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Form 990 Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung

SCANNED MG 192010

benefit trust or private foundation) Open to Public
Department of the Treasury
Intemal 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 beginnlng , 2009, and ending
B Check it sppicaie | Please |[C Name of organlzatmn CONQUI STADOR COUNCIL BSA TRUST FUND D Employer Identification number
: v ::':s' Doing Business As 85-6077800
Name change | Printor| Number and street (or P O box if mail is not delivered to street address) Room/suite | E Telephone number
| | oo | 2603 NORTH ASPEN (575) 622-3461
[ | Yerminated m’:: City or town, state or country, and ZIP + 4
: Amandad tons. | ROSWELL, NM 88201 G Gross receipts $ -153,668.
|| pevienion | ¥ Name and address of principal officer. GUY EICHSTEADT, SCOUT EXECUTIVEHIa) is this a group retum for B Yos n No
2603 NORTH ASPEN ROSWEEL, NM 88203 H(b) Are all affiliates included? Yes
I Tax-exempt status LX [501(c)( 3 )  (insert noﬂ | 4947(a)(1) or I J527 If “No,” attach a list (see instructions)
J Website: p WWW.CONQUISTADOR-BSA.COM H(c) Group exempton number P
K Form of organization I X | Corporation I ] Tmstl lAssoclatlon l l Other P> lL Year of formation 19 53[ M State of legal domicie NM
Summary
1 Briefly describe the organization's mission or most significant activities: _ _ _ _ _ _ _ _ _ _ _ _ _ _ o oo
o| ~SUPPORTS THE PROGRAMS AND ACTIVITIES OF THE CONQUISTADOR COUNCIL BOY ______________
€|  SCOUTS OF AMERICA WHICH OPERATES IN A SEVEN COUNTY AREA OF SOUTH- _ ___ ______ _ _
|  EASTERN NEW MEXTICO e
é 2 Check this box P |__—| if the organization discontinued its operations or disposed of more than 25% of its net assets
| 3 Number of voting members of the governing body (Part Vi, line1a) . . . . . . . ... . ... ... ... 3 46
g 4 Number of independent voting members of the governing body (Part VI, linetb) 4 45
Z| & Total number of employees (PartV,ine2a), | L. L. 5 0
<| 6 Total number of volunteers (estimate if necessary) . . . . . . 6 7
7a Total gross unrelated business revenue from Part VIii, column (C), tnet2 7a 0
b Net unrelated business taxable income from Form 990-T, line@34 . . . . . ¢ . & ¢ o v v v v o s s o s o v o s v 7b 0
Prior Year Current Year
o| 8 Contributions and grants (Part VIl lineth) 13,360. 4,500.
g 9 Program service revenue (Part VL EN@ 20) . . . . . . . . . . . . 0. 0.
é 10 Investment income (Part Vill, column (A), lines 3, 4, and 7d), _ . . . .. . . ... ... ... -56,615. -158,168.
11 Other revenue (Part ViII, column (A), lines 5, 6d, 8¢, 9¢c, 10c, and 11¢) 0. 0.
12 Total revenue - add lines 8 through 11 (must equal Part VIll, column (A), line12) . . . . . .. . -43,255, -153,668.
13 Grants and similar amounts paid (Part IX, column (A), lnes 1-3) 0. 0.
14 Benefits paid to or for members (Part IX, column (A), line4) 0 0.
2 1§ Salarles, other compensation, employee benefits (Part IX, column (A), ines 5-10) = | 0 0.
2 [ 16a Professional fundralsing fees (Part IX, column (A), line 11e) _ _ . . . . . .. . ... .. 0 0.
§ b Total fundraising expenses, Part IX, column (D), line25)» __6,603. . .
“147 Other expenses (Part IX, column (A), lines 11a-11d, 118-240) _ 65,052. 36,682.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), line25) =~ 65,052. 36,682,
19 Revenue less expenses. Subtract line 18 from line 12 , S . -108,307. -190, 350.
58 - Beginning of Year End of Year
85|20 Total assets (PartX,tne16) | RECE‘VED ol. ... 5,294,924. 5,906,294.
;t':‘g 21 Total liabllities (Pat X, line26) = | IS P 8 0. 0.
Z7|22 Net assets or fund balances. Subtract fine 21 from (re£0. ALJG .0 4. Zﬁm 13 5,294,924, 5,906,294,
P Signature Block ' o
and benel, 1 5 3“2:,‘2."}.{ “Zc?:;.éyif"ﬁ@%‘mﬁw o e e ey nat oy Ko
Sign } A A Py i 7/7'9//0
Here Signat officer / v Dete
> v et STERADT Soar Exewrws
Type or pnnt fame and title , 4
Preparer's Dat Check f Preparer's Wdentifying number
:';mﬂ sighature PP ﬁ,w_ pu&‘g, ¢ n Z,u Ap empioyed p [ ]} 0" B8 3121
Use Only I’;lmze'r‘:;‘:ygvoum }PENA BRIONES MCDANIEL & CO., P.C. EIN » 74-2642884
address, and I 4171 N MESA, SUITE B-100 EL PASO, TX 79902-1498 Phoneno P> 915-542-1733
May the IRS discuss this return with the preparer shown above? (seeinstruclions) . . . . . . . . . . . . . v o v oo v n v v, X [ves | [nNo
For Privacy Act and Paperwork Reduction Act Notice, see the separate Instructions. * Form 990 (2009) \
9E1OJ1%A1 000
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Form 990 (2009) 85-6077800 Page 2
Statement of Program Service Accomplishments
1 Briefly describe the organization's mission:
SUPPORTS THE PROGRAMS AND ACTIVITIES OF THE CONQUISTADOR COUNCIL BOY
SCOUTS OF AMERICA.
2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 0r 990-EZ? | | . . . ... ... Yes No

If "Yes," describe these new services on Schedule O

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

services?
If "Yes," describe these changes on Schedule O

4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and

allocations to others, the total expenses, and revenue, If any, for each program service reported

4a (Code: ) (Expenses $ 25,677 including grants of $ )} (Revenue $
SUPPORT OF THE PROGRAMS AND ACTIVITIES OF THE CONQUISTADOR COUNCIL

-153,668 )

BOY SCOUTS OF AMERICA.

4b (Code: ) (Expenses $ including grants of § ) (Revenue $

4¢ (Code- ) (Expenses $ including grants of $ ) (Revenue $

4d Other program services (Describe in Schedule O.)

(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses » 25,6717.
Form 990 (2009)
JSA
8E 1020 1 000
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Form 960 (2009) 85-6077800 Page 3
Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f “Yes,*
complete SChedule A . . . .« « v i it e e et e e e e e e e e e e e e e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors?. . . . .« . . . . v v v v v v 2 X
3 Did the organization engage In direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes,” complete Schedule C, Partl . . . . . « v« v v i i i et it it i st s 3 X
4 Section 501(c)}{3) organizations. Did the organization engage in lobbying activites? If "Yes,” complete
Schedule C Partll . . .« v i i e e e e e e e e e et e e e e e e e e e et e e 4 X
§ Sections 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e)
notice and reporting requirement and proxy tax? If "Yes," complete Schedule C,Partlll . . . .. .. .. ... ... 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f "Yes,"
complete Schedule D, Part . . . . . « . « i v i i i i it ittt s o e s e e e e e et e e e e e 8 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? /f "Yes,” complete Schedule D, Partll . . . . . .. ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,"
complete Schedula D, Part lll . . . . . @ i i i i i i i e e e e e e e e et e e e e et e e e e e 8 X
9 Did the organization report an amount in Part X, line 21, serve as a custodian for amounts not listed in Part
X, or provide credit counseling, debt management, credit reparr, or debt negotiation services? /f "Yes,"
complete Schedula D, Part IV . . . . . o i o i i i i e it e e e e e e et e e e e e e e e e e e e e e e 9 X
10 Did the organization, directly or through a related organization, hold assets In term, permanent, or
quasi-endowments? If' Yes," complete Schedule D, Part V. . . . . . . . . . i i i v i i vt e e e e e eeeeen. 10 X
11 Is the organization’s answer to any of the following questions "Yes"? /f so, complete Schedule D, Parts Vi,
VIL VIl IX, or X asapplicable . . . . . o v i i i i e e e e e e e e e e e e e e e e e e e e e e e
e Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If “Yes,"” complete
Schedule D, Part VI 5
e Did the organization report an amount for investments—other-securities in Part X, line 12 that i1s 5% or more ;h‘
of its total assets reported in Part X, line 167? /f "Yes,” complete Schedule D, Part Vi, :
e Did the organization report an amount for investments-program related in Part X, line 13 that is 5% or more e
of its total assets reported in Part X, line 167? /f “Yes,” complete Schedule D, Part Viil pat: o
e Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets ‘, ,ﬁo‘l s
reported in Part X, line 167 If "Yes,” complete Schedule D, Part IX 1}35}’3 i ¥ :’E
¢ Did the organization report an amount for other liabilities 1n Part X, line 257 If "Yes," complete Schedule D, Part X. LE:‘; L i 255
® Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses ‘:i‘_“: ; 1
the organization's liability for uncertain tax positions under FIN 487 If “Yes," complete Schedule D, Part X
12 Dd the organization obtain separate, independent audited financial statements for the tax year? If "Yes,"
complete Schedule D, Parts XI, XIl, and XIl . . . « . ¢ v i v i i i it e i e e e et e ittt e e
12A Was the organization included in consolidated, independent audited financial statement for the tax year? Yes
If “Yes,” completing Schedule D, Parts XI, Xil, and Xlilisoptional . . . . . . . . . « ¢ v v v v v v s o s v IQA X
13 s the orgamization a school described in section 170(b)(1)(AXii)? i "Yes,” complete Schedule E. . . . .. ... ..
14a Dud the organization maintain an office, employees, or agents outside of the United States?. . . . . ... .. ...
b 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! . . . . . . 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? /f “Yes," complete Schedule F, Partll . ... ... .. .. 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes,” complete Schedule F, Partlll . . . . ... ... ..... 18 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), ines 6 and 11e? /f “Yes," complete Schedule G, Part! . . . .. ... ... ..., 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1¢ and 8a? If "Yes," complete Schedule G, Partll . . . . . . .« v i v i i v it ittt mteee e 18 X
19 D the organization report more than $15,000 of gross income from gaming activities on Part Vill, line 9a?
I "Yes," complate Schedule G, Part ll . . . . v v v i it et e e et e e e e e e e e e 19 X
20 D the organization operate one or more hospitals? If “Yes,“ complete Schedule H . . . . ... .......... 20 X
Form 990 (2008)
JSA
8E1021 1 000
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Form 980 (20089) 85-6077800 Page 4
Part IV Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part IX, column (A), line 1? If "Yes,” complete Schedule |, Partsland lf. . . .. ... .... 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), line 2? if "Yes," complete Schedule |, Partsland ill, . . . . ... ... .... 22 X
23 Did the orgamzation answer "Yes" to Part VIl, 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 SChedulo J . . . . . . . .. .. u it e e 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 issued after December 31, 20027 If "Yes,” answer lines
24b through 24d and complete Schedule K If “No,”"go to question 25 _ . . . . . . . v v v v v v v 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . . . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-@xempt bONdS? . . . . . . . ... e e e e e e e e e e e e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year?, . . . . . . 24d
25a Section §01(c)(3) and 501(c)(4) organizations. Did the organization engage In an excess benefit transaction
with a disqualified person during the year? If "Yes," complete Schedule L, Part! . . . . . . .. . . v v vu v u.n. 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a
prior year, and that the transaction has not been reported on any of the organization's prior Forms 990 or
990-EZ7 If "Yes,"complete Schedule L, Part!. . . . . . . v v v vt it i i e e e et et e e e e e 26b
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? /f “Yes,“ complete Schedule L, Part Il , | 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant selection committee member, or to a person related to such an individual?
If "Yes,"complete Schedule L Partlll . . . . . . .. .. ittt ettt e 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, i
Part IV instructions for applicable filing thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L, PartIV., . . .. ... 28a X
b A family member of a current or former officer, director, trustee, or key employee? I/f “Yes,” complete
SChedule L Part V. . . . o v i ittt et e e e e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee of the organization (or a
family member) was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L,
PartIV . o o e e e e e e e e e 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f “Yes," complete Schedule M | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? /f "Yes,” complete Schedule M . . . . . . . . . i i e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes," complete Schedule N,
o T 31 X
32 Dd the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes," complete
Schedule N, Part ll . . . . . . . i i e e e e e e e e e e e e e e e 32 X
33 Diud the orgamization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-37? If “Yes," complete Schedule R, Part!. . . . . . . . ... .. v '.'.. 33 X
34 Was the organization related to any tax-exempt or taxable entity? I/f "Yes,” complete Schedule R Parts i,
T T o A 1 - 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? If "Yes," complete
Schedule R Part V,lin6 2 . . . . . . . i i i it it ittt et ettt e et et e e e e e e 35 X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? /f "Yes,” complete Schedulo R Part V. IiIN8 2 . . . v v v v v v v o v v e e e e e et et e o e e nen aé X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? /f "Yes," complete Schedule R
T az X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and
197 Note. All Form 990 filers are required to complete Schedule O . . . . . . v v v v v v st e e e uns 38 X
Form 990 (2009)
JSA
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Form 990 (2009) 85-6077800
Statements Regarding Other IRS Filings and Tax Compliance

1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of :ﬁf;iﬁ R %
U S. Information Returns. Enter -O-if notapplicable , . . . . ... ... ... ..o . u... 1a OfF =i [ 2o 43

b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable. . . . . .. .. 1b 0 fgi%ll?ﬁf “1517
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable fgﬁ'; gf#fﬁ ?’Bﬁ

gaming (gambling) winnings to prizewinners? _ . , . . . ... ... ... .......... B I -
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax @;}T{‘
Statements, filed for the calendar year ending with or within the year covered by this return , | 2a ﬂ"::f &
b If at least one I1s reported on line 2a, did the organization file all required federal employment tax returns? | 2b
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this return (see nﬁi'f“" 3
instructions) P
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by '
this return?

o

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

BCCOUN L e e e e e e e e
b If “Yes,” enter the name of the foreign country: » l,fg ;
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank {.}fiﬁ
and Financial Accounts. Rt |
§a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? , . . . .. .. 5a

b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? | 5b
¢ If “Yes," to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding

Prohibited Tax Shelter Transaction? . . . . . . . . . . ... ...ttt ittt ettt 5c
8a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were nottaxdeductible? . _ . . .. .. ... ... ... ... . . .... 6a X

b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible?
7 Organizations that may receive deductible contributions under section 170(c).
a Dud the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the PaYOr? . . . . . . . .. ... . i e e
b If "Yes," did the organization notify the donor of the value of the goods or services provided? , . . .
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOM B2B27 . . . . i i i i i ittt e it et e e e et et e e e e
d If "Yes," indicate the number of Forms 8282 filed duringtheyear . . . . ... .........
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract? . . . . ... e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?
g For all contributtons of qualified intellectual property, did the organization file Form 8899 as required? , . . . . . .
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as
TOQUITEd ? | . L . L L e e e e e e 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting 1}7““‘ 3’"}{“’* i “w‘g
organizations. Did the supporting organization, or a donor advised fund mantained by a sponsoring [EiEETue :
organization, have excess business holdings at any time during the year?
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49662, . . . . . . . . . . . . v vt r e ...
b Did the organization make a distribution to a donor, donor advisor, or related person?
10 Section 501(c)(7) organizations. Enter
a Initiation fees and capital contributions included on Part VIll, line 12 , . . . . ... ... ...
b Gross receipts, included on Form 990, Part VIil, line 12, for public use of club facilties
11 Section 501(c)(12) organizations. Enter:
a Gross income from members orshareholders . . . . . ... ... . .
b Gross income from other sources (Do not net amounts due or paid to other sources against

amounts due orreceved fromthem) , . . . . . ... ... .. .. .. 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a) 1
b _If "Yes," enter the amount of tax-exempt interest received or accrued during the year , ., . . . |12b] i R

Form 990 (2009)
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Form 990 (2009) 85-6077800

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

Page 6

Schedule O. See instructions.

Section A. Governing Body and Management

Yes | No
a Enter the number of voting members of the governingbody . . . . . . ... oo oo v . 1a 46 o
1b Enter the number of voting members that are independent . . . . . . . . v v v v v v e v o e ib 45 ;
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with >
any other officer, director, trustee, orkeyemployee? . . . . . ... ... i it i i e e e 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 material diversion of the organization's assets?. . . . . . 6 X
8 Does the organization have members or stockholders? . . . . . v v .t i i i i i i it e et e e e e e 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the gQOVErNING bOAY? . . & ¢ & v i i i it e e e e e e e e e e e e e e e e e 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? . .. .| 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following.
a The governiNg DOy ?. - « vt v v i it et e e e e e e e e e e e e e e e e e e e 8a| X
b Each committee with authority to act on behalf of the governingbody? . . . ... ... ... ........... 8b
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's malling address? If "Yes, " provide the names and addresses in Schedule O , . . .. ... .... 9a X
Section B. Policies (This Section B requests information about policies not required by the Intemal
Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, oraffliates? . . . . . . .« c o i v v i i v i vt v e e v | 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?. . . . . ... .. 10b
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
oMM o e e e e e e e e e e e e e e e 11| X
11A Desribe in Schedule O the process, if any, used by the organization to review this Form 990. '
12a Does the organization have a written conflict of interest policy? If “No,"gotohne 13 . . . . v v v v v v v v v v 12a X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
T8 (e o - 12b
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? i “Yes, "
describe in Schedule O how thisiSdone . . . .« v i v i i i i it i i i it e e et ittt et e et 12¢
13  Does the organization have a written whistleblower policy?. . . . . . . . . . i i i v it i e et e et 13 | X
14  Does the organization have a written document retention and destructionpolicy?. . . . ... ........... 14 X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top managementofficial . . . . . . . . . v v v v v v v v v v v wus 15a
b Other officers or key employees oftheorganization . . . . . . . .. ... v i i vttt v ines e 16b
If "Yes" to line 15a or 15b, describe the process in Schedule O. (See mnstructions )
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? . . . . . . . . . . . ... i i ittt it e e e e e 16a X
b If "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the oraanization's exempt status with respect to such arrangements? . . . . . . . . . .. . .. L. 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed »_ M
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only)
ilable for public ingpection Indicate how you make these available Check all that apply.
Own website Another's website Upon request
19  Describe in Schedule O whether (and if so, how), the orgamization makes its governing documents, conflict of interest
policy, and financial statements available to the public
20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organization »GUY_EICHSTEADT 2603 NORTH ASPEN ROSWELL, NM 88203
JSA Form 990 (2009)
9E1042 1 000
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85-6077800

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

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

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

Form 990 (2009)

Page 7
Part VI

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

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

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

® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of
the organization, more than $10,000 of reportable compensation from the organization and any related organizations

List persons in the following order individual trustees or directors; institutional trustees; officers; key employees, highest
compensated employees; and former such persons
Check this box if the organization did not compensate any current officer, director, or trustee.
(A) (8) () (D) (E) F)
Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hoursper [ 2 5| 5 g - AIEEI compensation compensation amount of
week a g § g . '%% 3 from from related other
g e1g|5[3152|% the organizations compensation
] gl*8 organization (W-2/1099-MISC) from the
E E 3 § (W-2/1099-MISC) organization
gla 3 and related
8 § organizations
[
SEE_STANEMENT _________|
JSA Form 990 (2009)
0E1041 2 000
1708AP P178 6/25/2010 3:07:31 PM V 0N0-4 4 4424 PACR 7



Form 990 (2009) 85-6077800 Page 8
UVl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (€} (D) (€) {F)
Name and title Average | Position (check all that apply) Reportable Reportable Estimated
hoursper [25 |5 ]| Q § ER compensation compensation amount of
week |2 g g g s |25 13 from from related other
g clg|~ |2 ~§ Q{2 the organizations compensation
RS2 g 8 organization (W-2/1099-MISC) from the
2| 3| 3 (W-2/1099-MISC) organization
g|a E and related
§ ﬁ organizations
_________________________________ -
ibTotal , .. ...........,.... et e e e e e e e e > 101,695
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in
reportable compensation from the organization » 0

3 Did the organization list any former officer, director or trustee, key employes, or highest compensated
employee on line 1a? If "Yes,” complete Schedule J for suchindividual , . . . . . . .. . . . v o v ..

4 For any individual listed on hne 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? If "Yes," complete Schedule J for such
individual . . . ......... e e e e e e e e e e e e e e e e e e e, X

By PN Kyt e

5§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization for Py [ '}’t"-"..j
services rendered to the organization? /f "Yes,” complete Schedule J for such person X

Section B. Independent Contractors

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

(A) (B) ©)
Name and business address Description of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received
more than $100,000 in compensation from the organization » 0

JSA

9E1050 1 000
1708AP P178 6/25/2010

PACEF R
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Form 890 (2009)

Page 9

Statement of Revenue 85-6077800
(A) 8 (€) (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512, 513, or 514
T e T Ea TRk I

1=8 g Federated campaigns . :@‘ f%é;f%;:.i?}’lg f;z’z‘,y%_rh*;,‘ 3 :: o
gg Membership dues . . %?;_%r; 7S %%p 5 7ot
gg Fundraising events . . ~:_31"_>_”‘5§;3~ o A
ua:."f Related organizations . . . . ... .| 1d Fortil
g% Government grants (contributions) . . | 1@
g H All other contnbutions, gifts, grants,
a8
£% and similar amounts not included above . [ 1f 4,500.
S‘g @ Noncash contributions included in lines 1a-1t $
©%| n_Tvotal Addlines 1a-1f . . ATTACHMENT. .5 ... .» 4,500 [EESHE : :
5 Business Code [i, 5 3t e e ioiitir el it B o |t A T, T
-]
&>, 2a
Py b
(¥}
2 c
»| d
El e
2 f All other program service revenue .
5 —e———
& | 0 Total AAINES23-2f . « o o v v oo e it ... P 0. N e |
3 Investment Income (including dividends, interest, and
other similar amounts). . ATTACHMENT 3~~~ = p» 244,833 244,833
4 Income from investment of tax-exempt bond proceeds . . . > 0.
5 Royames.........................’ 0
(0 Real (n) Personal ;
6a GrossRents. . . ..... k3
b Less rental expenses . . . 2 s
¢ Rental income or (loss) . . 37
d Netrentalincomeor(loss). « « « v + s+ + v o s v v v o .
(i) Securities (n) Other S5 L Y
7a Gross amount from sales of
assets other than Inventory ~403,001.
b Less. cost or other basis
and sales expenses . . . .
¢ Ganor(loss) . « .« . . .. -403,001.
d Netgainor(loss) . . . « v ¢ ¢ v v v s s v
¥ | 8a Gross income from fundraising
S events (not including $
¢>, of contributions reported on line 1¢)
‘E SeePartlV,line18 . . . ........ a
_‘:’ b Less directexpenses . . . . ...... b
5 ¢ Net income or (loss) from fundraisingevents . . . . . . . . » 0.
(o)
T, e T P oIt ;g"
9a Gross income from gaming activities. W b ngn S
128 % S EEHGL A
SeePartIV,line19 , ., . ........ a S ;’ :
b Less:directexpenses . . . . ... ... £/ &
¢ Net income or (loss) from gaming activities. . . . . . . . . P
10a Gross sales of inventory, less
returnsand allowances , ., , .. .... a
b Less:costofgoodssold. .. ...... b
¢ _Net income or (loss) from sales ofinventory. . . . . ... .0W
Miscellaneous Revenue Business Code
t1a
[
d Alotherrevenue . . . . . ... ... = - — - -
e QT AL RN N A
@ Total. AANNES 118-11d + « « + + o ¢ v 0 v s a0 o s v P 0.} Agpy TR I A e Al g
12 Total Revenue. See instructions « + « « « « « o « « o v« . P -153,668. 0. 244,833
Form 990 (2009)
JSA
9E1051 1 000
1708AP P178 6/25/2010 3:07:31 PM V 09-6.4 4424 PAGF




Form 990 (2008) 85-6077800 Page 10
Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).
Do not Include amounts reported on lines 6b (A) (8) (€) {D)
7b, 8b, 9b, and 10b of Port VIlL ' Total expenses o oo baners oxoanans Forand
1 Grants and other assistance to governments and ;. A 'x"‘c a7 . : e - e
organizations in the U S. See Part IV, line 21 0. R
2 Grants and other assistance to Individuals In B N B o ) 4,45{;* .-
theUS SeePartIV,line22 . . ........ 0. o et :
3 Grants and other assistance to governments, v / ) , :;{Ej:* Ty -
organizations, and Individuals outside the s T T
US.SeePartiV,lines15and 16 _ _ _ . . . . . 0. ' LA S
4 Benefits paid toor formembers , . . . . . . .. 0. -1
§ Compensation of current officers, directors,
trustees, and keyemployees . , ., .. ..... 0.
8 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) ., . . 0.
7 Othersalariesandwages. . .., ... ..... 0.
8 Pension plan contributions (include section 401 (k)
and section 403(b) employer contributions) . . . 0.
9 Other employeebenefits . . . . .. ...... 0.
10 Payrolitaxes . . . . . .. ... ........ 0.
11 Fees for services (non-employees)*
a Management , , . .. ........... 0.
blegal ... .......¢¢0coueuiueueoeno. 0.
cAccounting . . . . . . v i et h i e e e . 0.
dlobbying . « « v v o v v it i 0.
@ Professionat fundraising services See Part IV, line 17 0. "
f Investment managementfees . , ., ... .. 0.
goOther . . . ... ... tieuerueann 0.
12 Advertisingandpromotion . . . . . ... ... 0.
13 Officeexpenses . . . . . . . v v v v v .. 0.
14 Information technology. . . . . .. .. .. .. 0.
16 Royallles, . . .......... e 0.
16 OCCUPANCY . v v v @ v v v v s et o 0 o a a 0.
17 Travel . oo v e e 0.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0.
19 Conferences, conventions, and meetings . . ., . 0.
20 Interest . . . ... ... ... ... ... 0.
21 Payments to affiliates . . , ., ........ 0.
22 Depreciation, depletion, and amortization . . . . 0.
23 Insurance . . . ... ............. 0. _
24 Other expenses. Itemize expenses not
covered above. (Expenses grouped together ‘
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below ) - . L I I .
a INVESTMENT ADVISOR FEES 36,682. 25,677. 4,402. 6,603.
4 T P
€ e e
O e e
B
f Allotherexpenses _ _ _ __ _ _______ ____ 0.
25  Total functional exp Add lines 1 through 241 36,682. 25,677. 4,402, 6,603,
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 .~ .. .. ...
9&10'5A1 000 Form 990 (2008)
1T7NRAP PYIT7R A/25/201N ReN7:31 PM Vv NG-A 4424 PACE 1N



Form 990 (2009) 85-6077800 Page 11
Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash-non-interestbeanng . . . ., . ... .................. 68,904 1 97,132.
2 Savings and temporary cashinvestments . . . ... .. .. ...... 1,768,566, 2 368, 741.
3 Pledges and grants receivable, net | . . . ... ... ... ... 3
4 Accounts receivable, net _ . ... .. ... .. ..., ... .. ... .. 4
5 Receivables from current and former officers, directors, trustees, key Lo T
employees, and highest compensated employees Complete Part Il of £ W
ScheduleL . | . .. ... 5
6 Receivables from other disqualified persons (as defined under section , ’ =t
4958(f)(1)) and persons described in section 4958(c)(3)(B). Complete ‘
Partllof Schedule L . . . ., .. ... ......ouuununnnnnn.. 6
g 7 Notes and loans receivable,net , , . . . . ... ...... ... ... . ... 7
2| 8 |Inventoriesforsaleoruse, . .. ... ... ......... ... .. ... 8
8 Prepaid expenses and deferredcharges . . . . . ... .. ... .. ..... 9
10a Land, builldings, and equpment cost or |10a
other basis Complete Part VI of Schedule D i
b Less accumulated depreciation, , .. ... ... 10b 10¢c
11  Investments - publicly traded securtties. . . . ......... ATCH.4.. 2,629,365, 11 3,308,430.
12 Investments - other securities. See Part IV, e 11. . . . . . . .. ... ... 824,856.12 2,128,759.
13 Investments - program-related See PartiV,lne11 ., ... ... ....... 13
14 Intangibleassets. . . . . ... ... ...t e e e 14
15 Otherassets SeePartIV,line 11 . . . . . . . .. v vttt vt v n e e 3,233.[1s 3,232.
16 Total assets. Add lines 1 through 15 (must equal line 34) . . . . . .. ... 5,294,924, 18 5,906,294.
17 Accounts payable and accrued expenses, . . . . . . . . vt it i uu .. 17
18 Grantspayable, . . . ... ... ... ...ttt 18
19 Deferredrevenue | . . . . . .. ... ...ttt 19
20 Tax-exemptbondliabilites , , . ., ., ... .......... . ... 20
@121 Escrow or custodial account habilty Complete Part IV of Schedule D 21
8122 Payables to current and former officers, directors, trustees, key
',5, employees, highest compensated employees, and disqualified
4 persons Complete Partll of SchedulelL , , , ... .............. 22
23 Secured mortgages and notes payable to unrelated third parties , , , . . . . 23
24 Unsecured notes and loans payable to unrelated third parties, , , ., , .. .. 24
25 Other liabilities. Complete Part X of ScheduleD , , ., ., .. .......... 25
26 Total liabilities. Add lines 17 through25,_ , . 0. 28 0.
Organizations that follow SFAS 117, check here b u and : - )
3 complete lines 27 through 29, and lines 33 and 34. : -+ -
€127  Unrestricted netassets . . . . ... ................ ..., 5,209,095, 27 5,815,965.
& |28 Temporarily restrictednetassets , . . .. . ... ............... 49,080. 28 49,080.
©|29 Permanently restricted netassets, , , . . ... ................ 36,749, 29 41,249.
o Organizations that do not follow SFAS 117, check here » [ | - N _
5 and complete lines 30 through 34.
g 30 Capital stock or trust principal, orcurrentfunds , _ , . . .. ... .. .... 30
2131 Paid-in or capital surplus, or land, building, or equipmentfund , , ., . . . . . 31
f_ 32 Retained earnings, endowment, accumulated income, or other funds , | | 32
2|33 Totalnetassetsorfundbalances . . . . . . .... ... ...\ .. 5,294,924 33 5,906, 294.
34 Total liabilities and net assets/fundbalances . . . . . . ... ... 5,294,924 34 5,906, 294.
Form 990 (2009)
JSA
9E1053 1 000
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Form 990 (2008)

2a

3a

Pme12

Financial Statements and Reporting

Accounting method used to prepare the Form 990 D Cash Accrual [:I Other

If the organization changed its method 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 line 2a or 2b, does the organization have a committee that assumes responsibilty 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
issued on a consolidated basis, separate basis, or both

|___| Separate basis Consolidated basis D 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-1337?
If "Yes,"” did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

Yes | No

2a

2b

2c

3a

3b

JSA

9E 1054 2 000

1T70RRAP P17R A/25/2010 13I:07:31 PM  V N9-4 4 4424

Form 990 (2009)



D o 990.62) Public Charity Status and Public Support |oue o 1645000

Complete If the organization Is a section §01(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

Open to Public

Department of the Treasury

Intemnal Revenue Service P Attach to Form 980 or Form 990-EZ. P> See separate Instructions. Inspection
Name of the organization Employer identification number
CONQUISTADOR COUNCIL BSA TRUST FUND 85-6077800

Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization i1s not a private foundation because it 1s (For lines 1 through 11, check only one box.)

1 A church, convention of churches, or association of churches described in section 170(b)(1)(A){i).
A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)
A hospital or a cooperative hospital service organization described in section 170{b){1)(A)(iii).
A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(ANill). Enter the
hospital's name, city, andstate: ____
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part Il.)
A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b){1)(A)(vi). (Complete Part Il }
A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il )
An organization that normally receives (1) more than 331/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 331/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 See section §09(a)(2). (Complete Part lll )
10 An organization organized and operated exclusively to test for public safety See section 509(a)(4).
11 | X | An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described In section 509(a)(1) or section 509(a)(2) See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h
a D Type | b [:] Type Il c Type Il - Functionally integrated d D Type il - Other
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)

2
3
4

~

ARRARIREAREN

[
[+

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

ATTACHMENT |1

Total T : 1. - - 252, 464.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 890 or 990-EZ) 2009
Form 990 or 990-EZ.

8E1210 1 000
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Schedule A (Form 990 or 990-E2) 2009 85-6077800 Page 2
Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(v})
(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 (¢) 2007 (d) 2008 (e) 2009 (f) Total
1  Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants.") . . . . . .
| 2  Tax revenues levied for the organization's
| benefit and either paid to or expended on
itsbehalf . . . . ... ... .. e e
3 The value of services or facllities
furnished by a governmental unit to the
organization withoutcharge . . . . . . .
Total. Add lines 1 through3. . . . . .. .
§ The portion of total contributions by each f.'
person (other than a governmental unit or ;,1
publicly supported organization) Included |} 1,
on line 1 that exceeds 2% of the amount
shown on line 11, column(f), . . ... . i | Teranit e e b
6 Public support. Subtract line 5 from line 4 | i ?,‘;é;‘[&&-: ot
Section B. Total Support
Calendar year (or fiscal year beginning In) p (a) 2005 (b) 2006 {c) 2007 {d) 2008 {e) 2009 () Total
7 Amounts fromlined4 . ... ......
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
sources, , ., ., .. ... .00,
9 Net income from unrelated business
activities, whether or not the business is
regularty carriedon . . . . . ... ...
10 Other income Do not include gain or
loss from the sale of capltal assets
(ExplaninPartlV) . ... .... ... T T
11 Total support. Add lines 7 through 10 . . [ 2gs, 2w sl ¥ Qs
12  Gross receipts from related activities, etc. (SEEINSITUCHONS) « « + v v v v v v v v vt v e e o s e s e e e s
13  First tive years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxand Stop hore . . . . . . . v v v v v v v v v v e vt e n et o et e e e e e e e »
Section C. Computation of Public Support Percentage
14 Public support percentage for 2009 (line 6, column (f) divided by line 11, column(f)) . . ... ... 14 %
‘ 15 Public support percentage from 2008 Schedule A, Partil,line14 ., . . . . . ... ... . ...... 15 %
16a 331/3% support test - 2009. If the organization did not check the box on line 13, and line 14 is 331/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization . . . .. .. ... ... ... .... > I:]
b 331/3% support test - 2008. If the organization did not check a box on line 13 or 16a, and line 15 is 331/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization, , . . . ... ......... | 4
: 17a 10%-facts-and-circumstances test - 2009. If the organization did not check a box on line 13, 16a or 16b, and line 14 is 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 mests the "facts-and-circumstances” test. The organization qualifies as a publicly supported
| organization. . . ... .............. e e »[]
3 b 10%-facts-and-circumstances test - 2008. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
3 15 is 10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here.
‘ Explain in Part IV how the organzation meets the "facts-and-circumstances" test. The organization qualifies as a publicly
supported Organization . . . . . . . . .. i e e e e e e e e e e e e e e e e >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
MSTUCHIONS | L L . . . i i i e e e e e e e e e e e e e e e e e e >
Schedule A (Form 990 or 990-EZ) 2009
JSA
9E1220 1 000
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Schedule A (Form 990 or 890-EZ) 2009
Support Schedule for Organizations Described in Section 509(a)(2)

85-6077800

Page 3

(Complete only if you checked the box on line 9 of Part |.)

Section A. Public Support

Calendar year (or fiscal year beginning in) >

1

7a

Gifts, grants, contributions, and
membership fees received. (Do not include
any "unusual grants.”)
Gross receipts from admissions, merchandise

sold or services performed, or facilities
furnished in any activity that is related to the
organization's tax-exempt purpose
Gross recelpts from activities that are not an
unrelated trade or business under section 513 |
Tax revenues levied for the organization's
benefit and either paid to or expended on
"s beha" ----------------
The value of services or facilities
furnished by a governmental unit to the
organization without charge
Total. Add lines 1 through 5
Amounts Included on lines t, 2, and 3

received from disqualified persons . . . .

Amounts included on lines 2 and 3
received from other than disqualified
ersons that exceed the greater of
5,000 or 1% of the amount on line 13
fortheyear . . . . ... ...

Addlines7aand7b. . . . . . . .. ..
Public support (Subtract line 7¢ from
= I

(a) 2005

(b) 2006

(c) 2007

{d) 2008

(e) 2009

(f) Total

Section B. Total Support

Calendar year (or flscal year beginning In) »

9
10a

11

12

13

14

Amounts fromline6. . . .. ......
Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES . & v v v v o v s o v a o o u o

Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975
Add lines 10aand10b _ , ., . . ...

Net income from unrelated business
activities not included in ltne 10b,
whether or not the business is regularly
carriedOnN « ¢ ¢ s o ¢ e s 4 s 6w s s .

Other income Do not include gain or
loss from the sale of capital assets
(ExptaininPartiv) ., . .........
Total support. (Add lines 9, 10c, 11,
and 12)

(a) 2005

(b) 2006

(c) 2007

(d) 2008

(e) 2009

(f) Total

First five years. If the Form 990 Is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here

Section C. Computation of Public Support Percentage

16
18

Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f))
Public support percentage from 2008 Schedule A, Part lll, line 15

15

%

16

%

Section D. Computation of Investment Income Percentage

17
18
19a

20

Investment income percentage for 2008 (line 10c, column (f) divided by line 13, column (f))
tnvestment Income percentage from 2008 Schedule A, Part lll, line 17

17

%

18

%

33 1/3% support tests - 2009. If the organization did not check the box on line 14, and line 15 is more than 331/3%, and line
17 Is not more than 33 1/3%, check this box and stop here The organization qualifies as a publicly supported organization P
33 1/3% support tests - 2008. If the organization did not check a box on line 14 or line 19a, and line 16 Is more than 331/3%, and
line 18 Is not more than 331/3%, check this box and stop here The organization qualifies as a publicly supported organization »
Private foundation. If the organization dld not check a box on line 14, 19a, or 19b, check this box and see instructions »
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85-6077800
Schedule A (Form 980 or 890-EZ) 2009

Page 4
Supplemental Information. Complete this part to provide the explanation required by Part Il, line 10;
Part ll, line 17a or 17b; or Part lll, line 12. Provide any other additional information. See instructions
ATTACHMENT 1
SCHEDULE A, PART I - INFORMATION ABOUT SUPPORTED ORGANIZATIONS
(III) TYPE OF (IV) (v) (VI) (VII) AMOUNT OF

(I) NAME OF SUPPORTED ORGANIZATION (IT) EIN ORGANIZATION YES NO YES NO YES NO SUPPORT
CONQUISTADOR COUNCIL BOY SCOUTS OF AMERICA 85-0102304 07 X X X 252,464.
TOTAL AMOUNT OF SUPPORT 252,464,

JSA
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| oMB No 1545-0047

SCHEDULE D

Supplemental Financial Statements

{Form 990)
» Complete if the organization answered "Yes," to Form 980,
Part IV, line 6,7, 8, 9, 10, 11, or 12, ;
Department of the Treasury Open to EUbllc
Internal Revenue Senvice > Attach to Form 990. b See separate instructions. Inspection
Name of the organization Employer identification number

CONQUISTADOR COUNCIL BSA TRUST FUND 85-6077800

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

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

Total number atendofyear . . ... ......
Aggregate contributions to (during year) . . . .
Aggregate grants from (duringyear) .. ....
Aggregate value atendofyear . ........
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization’s property, subject to the organization's exclusive legalcontrol? . . . . .. ... .. D Yeos D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be

used only for charitable purposes and not for the benefit of the donor or donor adwisor, or for any other

purpose conferring impermissible privatebenef? . . . . . ... . . .... ... ... ... ... .. [ Ives [ Ino

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

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

N W

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

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

7. %| Held at the End of the Year
a Total number of conservationeasements . ., . . . . ... ...ttt it |_2a
b Total acreage restricted by conservationeasements . . ... ... ... ... ..., 2b
¢ Number of conservation easements on a certified historic structure includedin(a). . . . . . 2c
d Number of conservation easements included in (c) acquired after 8/17/06 . ... ... .. 2d

3 Number of conservation easements modified, transferred, released, extinguished, or termnated by the organization during
the tax year »

4 Number of states where property subject to conservation easement is located »
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easementsitholds? . .. .. ... ... ... ......... D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
»
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h)(4)(B)(i) and 170(h)4)(B)II}? . . v v v v it e e it et e e e e e e e e e e e e e [:] Yes I:I No

9 In Part XIV, 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
IEI"I Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" to Form 980, 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
art, historical treasures, or other similar assets held for ?ubllc exhibition, education, or research in furtherance of public service,
provide, in Part XIV, the text of the footnote to its financial statements that descnbes these items

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

() Revenues included in Form 990, Part VIl lN@ 1 . . . . vt i i i i i i it e et et e e et e ne e > $
(l) Assetsincluded in Form 990, Part X . . . . v i i i i i i it e sttt e e e e e e e >3

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

a Revenuesincluded in Form 890, Part VI, e 1 . . . ¢ . ¢« v v v it it et e e e et s e e en > 3%
b Assetsincludedin Form 990, Part X . . . . . . . v i i i i it it it e e s e e e e e >3
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2008
JSA
9E1268 1 000
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Schedule D (Form 890) 2009 85-6077800 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

a Public exhibition d Loan or exchange programs
Scholarly research e B Other
c 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 XtV
5§ During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . . . . . . |_'| Yes |_] No

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

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X2 . . . . . u v i i ittt e e e e e e e e e e e e e e e I:] Yes D No

b If "Yes," explain the arrangement in Part XIV and complete the following table.
Amount
¢ Beginningbalance . .. .. ... ... e e e e 1c
d Additions duringtheyear . . .. ... .. ... i i it ittt 1d
e Distnbutions duringtheyear. . . . . .. .. ... ... . 1e
f Endingbalance . . . . . ... . . i i e e e e e e e 1f

2a Did the organization include an amount on Form 990, Part X, line 21?7 . . . . . . . . . v v v v i v v i i l__l Yes |_| No
If "Yes," explain the arrangement in Part XIV.
Endowment Funds. Complete if organization answered "Yes" to Form 990, Part IV, line 10.

(a) Cumrent Year (b) Prior year (¢) Two years back {d) Three years back (e) Four years back
t1a Beginning of year balance . . . . 36,749, 26,749. R R L )
b Contrbutions . . ......... 4,500. 10, 000. L2
¢ Net investment earnings, gains, T e

andlosses. . . . ......... RN,
d Grants or scholarships . . . ... L . . -
e Other expenditures for facilities . - 7 N -
andprograms. .. ... ..... Ce, ’ T
f Administrative expenses . . . . . . . -
g Endof yearbalance. . . ... .. 41,249, 36,749. i ’
2 Provide the estimated percentage of the year end balance held as
a Board designated or quasrendowment p %
b Permanent endowment p 100.0000 %
¢ 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
() unrelated OrgaNiZatioNS . . « v &« ¢ v i i i it et e e e e e e e e e e e e e e e et e e e 3a(i) X
(ifrelated organizations . . . . . . . . . . . i i e e e e e e e e e e e e e e 3a(il) X
b if "Yes" to 3a(it), are the related organizations listed as requiredon Schedule R? . . . . . ... .......... 3b
4 Describe in Part XIV the intended uses of the organization's endowment funds
Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of investment (a) Cost or other basis (b) Cost or other (€) Accumulated (d) Book value
(investment) basts (other) depreciation

o

b Buidings ..................
¢ Leasehold improvements. . . . ... ...
d Equipment . . ... ... ... ...
e Other . . v . v v v i i i it it e e e

Schedule D (Form 890) 2009
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Schedule D (Form 990) 2009

85-6077800

Page 3

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

(a) Description of securlty or category
(including name of security)

(b) Book value

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

Financial derivatives , , . ... .............

Closely-held equity interests , , ., , , . .........

OtherEI_{E'P_ IN_C_O_M_E _____________________ 2,107,171. FMV
REAL ESTATE 7777 21,588, EMV
Total. (Column (b) must equal Form 990, Part X, col (B) line 12) » 2,128,759. i .- . N .

Investments - Program Related. See F

orm 990, Part X, line 13

{a) Description of investment type

{b) Book value

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

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

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

{(a) Description {b) Book value
v L epMcE 3,146
_OTHER BASKETS Bl
Total. (Column (b) must equal Form 990, Part X, €ol (B)IN8 15) . . v v v v v v 4 v « v « o v & o o s o o o o o « o o s c e .. D 32,222

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

1. (a) Description of lability

{b) Amount

Federal income taxes

xT
iy
&,

N

Total. (Column (b) must equal Form 990, Part X, col (B) ine 25) »

pRsE

TG

\.‘w-a

EPDNLN
:

~fr s

. 2

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 F

IN 48.

JSA
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Schedule D (Form 990) 2009 85-6077800 Pago 4
Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
Total revenue (Form 990, Part VIl, column (A), line 12) 1

Total expenses (Form 990, Part IX, column (A), line 25) 2

Excess or (deficit) for the year. Subtract line 2 from line 1 3

Net unrealized gains (losses) on investments 4

Donated services and use of facilties 5

Excess or (deficit) for the year per audited financial statements Combinelines3and9 . ... ... 10
Reconciliation of Revenue per Audited Financlal Statements With Revenue per Return
Total revenue, gains, and other support per audited financial statements _ , . . . .. . .. ....... 1
Amounts included on line 1 but not on Form 990, Part Vi, line 12

Net unrealized gains on investments 2a

Donated services and use of facllities 2b

Recoveries of prior year grants 2c

Other (Describe in Part XIV.) 2d

Add lines 2a through 2d 2e

TEs

N 2EIPO © VN E WN -
v
.
(=]
-
°©
(3
2.
[=]
Q
]
K=
c
(7]
=3
3
3
3
=
7]
-~

[ J - B L B -

4 Amounts included on Form 990, Part VIIl, line 12, but not on line 1:
Investment expenses not included on Form 990, Part VIII, line 7b 4a

b Other (Describe in Part XIV ) 4b

¢ Add lines 4a and 4b 4c

5 Total revenue Add lines 3 and 4¢. (This must equal Form 990, Pa;t I l.ln.e .12 ) .. .......... 5 ‘
ELRAIl Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statemerts 1 |

|

2 Amounts included on line 1 but not on Form 990, Part I1X, line 25 |
Donated services and use of facilities 2a . |
|

Prior year adjustments 2b

Other losses 2¢

Add lines 2a through 2d 2e

o Qo oTw

4  Amounts included on Form 990, Part IX, line 25, but not on line 1:
Investment expenses not included on Form 990, Part V|, line 7b 4a

Other (Describe in Part XIV ) 4b

¢ Add lines 4a and 4b 4c

5 Total expenses. Add lines 3 and 4c¢. (This must equal Form 990, Part! Ine 18.). . . . . « v v v v v o o . 5
Supplemental Information

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

-3

Schedule D (Form 890) 2009
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Supplemental Information (continued)

JSA

9E1226 2 000
170RAP P17R A/2R/2010

307131

PM

V7V NQ-A 4

44724

Schedule D (Form 990) 2009

DaArce 21




| oms No 1545-0047

2009

Open to Public

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

Intemal Revenue Servce > Attach to Form 990. Inspection
Name of the organization Employer identification number
CONQUISTADOR COUNCIL BSA TRUST FUND 85-6077800

ATTACHMENT 2

REVIEW OF FORM 980

PART VI. SECTION B. POLICIES - 11 REVIEW OF FORM 990

THE FORM 990 IS PRESENTED TO AND REVIEWED WITH THE FINANCE DIRECTOR, WHO
THEN DELIVERS A RECAP TO THE BOARD OF DIRECTORS OR ITS DESIGNATED

REPRESENTATIVE.

AVATILABILITY TO PUBLIC

PART VI. SECTION C. DISCLOSURE - 19

GOVERNING DOCUMENTS, POLICIES, AND PROCEDURES AND ACCESS TO FINANCIAL
INFORMATION IS AVAILABLE TO THE PUBLIC THROUGH VERBAL OR WRITTEN REQUEST

OF THE SCOUT EXECUTIVE.

ATTACHMENT 3

FORM 990, PART VIII - INVESTMENT INCOME

(A) (B) (C) (D)
TOTAL RELATED OR UNRELATED EXCLUDED
DESCRIPTION REVENUE EXEMPT REVENUE BUSINESS REV. REVENUE
INVESTMENT INCOME 244,833 244,833,
TOTALS 244,833 244,83

ATTACHMENT 4

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
JSA
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1T70RAP P17R A/25/2010 3:07+31 PM  V NG-Ff 4 4424 PACE 27



Schedule O (Form 990) 2009

Page 2
Name of the organization Employer identification number
CONQUISTADOR COUNCIL BSA TRUST FUND 85-6077800
ATTACHMENT 4 (CONT'D)
FORM 990, PART X - INVESTMENTS - PUBLICLY TRADED SECURITIES
ENDING COST
DESCRIPTION BOOK VALUE OR FMV
EQUITIES 3,308,430. FMV
TOTALS 3,308,430.
JSA Schedule O (Form 990) 2009
9E1228 2 000
1708AP P17R A/28/72010 073 PM V NG-A 4 4474 DAMCE 272
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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

EXECUTIVE BOARD OFFICERS

Mr. Ron Wiser

Mr. Mike Kennedy
Mr. Mark Gormley
LTC Frank Coggins
Mr. Danny Futkerson
Mr. Joe Henderson
Mr. Steve Massey
Mr. Charlie Murphy
Mr. Tedd Williford
Mr. Davis Bennett

EXECUTIVE BOARD MEMBERS

Mr. Bill Armstrong, Jr.
Mbr. Vernon Asbill
Mr. Cody Allen

Mr. Gary Beal

Mr. Matt Bristol

Mr. Kenneth Britt
Mr. James Burns
Mr. Ken Clayton

Mr. Andrew Cloutier
Mr. Anthony D'Arezzo
Mr. Williams C. Davis
Mr. Eddie David
Mrs. Terri Douglass
Mr. Joe Dillard

Mr. Robert Donnell
Mr. Bruce Ellis

Mr. Chip Fly

Gen. Richard Geraci
Mr. Garth Goode
Mr. Tracy Mumfrid
Mr. Greg Sahd

Mr. Clyde Harrison
Mr. John Schonlager
Mr. Greg Hearn

Mr. Scotty Holloman
Mr. Wilber Jones
Mr. Robert Kehrman
Mr. Jeff Smith

Mr. Rich Kestner
Mr. Robert Laird
Mr. J.E. McAnally
Mr. Bob McCrea
Mr. Bob Perry

Mr. Barry Stone

Mr. Max Torres

SCOUT EXECUTIVE DIRECTOR

Mr. Guy Eichsteadt

Title Position Hours Dedicated Compensation
President Director, Officer 2 -
President - Elect Director, Officer 2 -
Council Commissioner  Director, Officer 2 -
Vice President Director, Officer 2 -
Vice President Director, Officer 2 -
Vice President Director, Officer 2 -
Vice President Director, Officer 2 -
Vice President Director, Officer 2 -
Vice President Director, Officer 2 -
Treasurer Director, Officer 2 -
Director Director 1 -
Director Director 1 -
Director Director 1 -
Director Director 1 -
Director Director 1 -
Director Director 1 -
Director Director 1 -
Director Director 1 -
Director Director 1 -
Director Director 1 -
Director Director 1 -
Director Director 1 -
Director Director 1 -
Director Director 1 -
Director Director 1 -
Director Director 1 -
Director Director 1 -
Director Director 1 -
Director Director 1 -
Director Director 1 -
Director Director 1 -
Director Director 1 -
Director Director 1 -
Director Director 1 -
Director Director 1 -
Director Director 1 -
Director Director 1 -
Director Director 1 -
Director Director 1 -
Director Director 1 -
Director Director 1 -
Director Director 1 -
Director Director 1 -
Director Director 1 -
Director Director 1 -

Scout Executive

Director, Officer,

Highest Compensated

Employee

45

101,695




rom 8868 Application for Extension of Time To File an
(Rev. April 2008) Exempt Organization Return OMB No. 1545-1709
aﬁg;zm;::mmw P Flie a separate application for each return.

e If you are filing for an Automatic 3-Month Extension, complete only Partland check thisbox , . . . . . .. ... . ...

e [f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).
Do not complete Part I unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Automatic 3-Month Extenslon of Time. Only submit original (no copies needed).
A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete

Partlonly. . ot oo vt everaceonnennsnss f et et e et e e >D

All other corporations (Iincluding 1120-C filers), partnerships, REMICs, and trusts must use Forrm 7004 to request an extension of
time to file iIncome tax retums.

Electronic Filing (efile). Generally, you can electronically flle Form 8868 if you want a 3-month automatic extension of time to flle
one of the retums noted below (6 months for a corporation required to file Form 990-T). However, you cannot flle Form 8868
electronically if (1) you want the additional (not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group
returns, or a composite or consolidated From 890-T. Instead, you must submit the fully completed and signed page 2 (Part Il) of Form
8868. For more detalls on the electronic filing of this form, visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.

Type or Name of Exempt Organization Employer identification number

print CONQUISTADOR COUNCIL BSA TRUST FUND

Flie by the Number, street, and room or sulte no. If a P.O. box, see instructions.

due dats for 2603 NORTH ASPEN

2‘,‘,’1‘,‘,‘,,?5‘;’, City, town or post office, state, and ZIP code. For a foreign address, see instructions.

instructions. ROSWELL, NM 88201

Check type of return to be filed (file a separate application for each retum):

Form 980 Form 990-T (corporation) Form 4720
Form 890-BL Form 890-T (sec. 401(a) or 408(a) trust) Form 5227
Form 990-E2 Form 980-T (trust other than above) : Form 6069
Form 990-PF Form 1041-A Form 8870

e The books are in the care of » GUY EICHSTEADT

Telephone No. » _ 575 622-3461 FAX No.

e If the organization does not have an office or place of business in the United States, check this box
e |f this is for a Group Return, enter the organization's four digit Group Examption Number (GEN) . thisls

for the whole group, check this box . > . If it is for part of the group, check this box. . » I_T and attach a list with the

NS O1 gl INOMPOIS 110 OXIONSION Wil COVE

1 | request an automatic 3-month (8 months for a corporation required to file Form 990-T) extension of time

until 08/15 ' 2010 . to file the exempt organization retum for the organization named above. The extension Is
for the organization's return for:

> calendar year 2009 or
» | | taxyear beginning . , and ending '

2 [f this tax year Is for less than 12 months, check reason: [:I Initial return D Final return [:] Change in accounting period

3a |f this application is for Form 990-BL, 890-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. Ses instructions. 3a|$

b If this application is for Form 990-PF or 990-T, enter any refundable credits and estimated tax payments
made. Include any prior year overpayment allowed as a credit. 3P $

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

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

JSA
QFB054 2 000




