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Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
benefit trust or private foundation)

rom 990

Department of the Treasury Open to Public

Intemal Revenue Servce P The organization may have to use a copy of this retum to satisfy state reporting requirements Inspection
A For the 2010 calendar year, or tax year beginning » 2010, and ending , 20
C Name of organization D Employer identification number
B creckitempicate | cONOUISTADOR COUNCIL BSA TRUST FUND 85-6077800
] ey Doing Business As
Bl Neme change Number and street (or P O box if mail 1s not delivered to street address) Room/suite E Telephone number
| et | 2603 NORTH ASPEN (575) 622-3461
] Terminated City or town, state or country, and ZIP + 4
[ | Amended ROSWELL, NM 88201 G Gross receipts $ 505,746.
|| peplwmton | F Name and address of pnncipal officer  GUY EICHSTEADT, SCOUT EXECUTIVEH() s this a group retum for I:J Yes E' No
2603 NORTH ASPEN ROSWELL, NM 88203 H(b) Are all effilates included? Yes No
| Taxexemptstatus | X [501(c)3) | |501(c)( ) @ (msetno) | | 4947(@ytyor | |527 If "No," attach a st (see mstructions)
J Woebsite: p WWW.CONQUISTADOR-BSA.COM H{c) Group exemption number P
K Form of organlzatxonTX l Corporation l [Trustl JAssomatlon J J Other P> ] L Year of formation 1953| M State of legal domicile NM
Summary
1 Briefly describe the organization's mission or most significantactvites _ _ _ _ _ _ _ _ _ ______ __________________ __________
g|  SUPPORTS THE PROGRAMS AND ACTIVITIES OF THE CONQUISTADOR COUNCIL BOY = __
€| ~ SCOUTS OF AMERICA WHICH OPERATES IN A SEVEN COUNTY AREA OF SOUTH- =
£l  EASTERN NEW MEXICO
g 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, fine1a) = .. ... ... . ...... 3 39.
,'é’ 4  Number of independent voting members of the governing body (Part VI, e 1b) . .. .. 4 38.
:.é 5 Total number of individuals employed in calendar year 2010 (PartV,ne 2a) = ... . ... ... ... 5 0.
E 6 Total number of volunteers (estimate if necessary) _ . . . . ... ... .. 6 7.
Ta Total gross unrelated business revenue from Part VIll, column (C), line12 7a
b Net unrelated business taxable income from Form 990-T,Ine34 . . ... ... ... 7b
Prior Year Current Year
o| 8 Contributions and grants (PartVIll, ne th) L 4,500. 4,045,
g 9 Program service revenue (Part VIl ne 2g) . . . . . . . ... L. . 0. 0.
E 10 Investment income (Part VIIl, column (A), lines 3,4,and7d), . . . . . ... ...... -158,168. 501,701.
11 Other revenue (Part VIII, column (A), lnes 5, 6d, 8¢, 9¢, 10c, and 11e) 0. 0.
12 Total revenue - add lines 8 through 11 (must equal Part VIli, column (A), ne 12), , . . . . . -153,668. 505, 746.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 0. 0.
14 Benefits paid to or for members (Part IX, column (A), lned) 0. 0.
2 15 Salanies, other compensation, employee benefits (Part IX, column (A), ines 5-10) | 0. 0.
2| 16a Professional fundraising fees (Part IX, column (A), lme11e) . . . . . . . . . ... ... 0. 0.
§ b Total fundraising expenses (Part IX, column (D), ling 25) P - g e 2SI 97 .
Y17 other expenses (Part IX, column (A), ines 11a-1"d 11f- 246:_(-_;;] ‘]i—— . ______—__T____ 36,682. 47,760.
18 Total expenses. Add lines 13-17 (must equal Pant IX!column (A), ImES)"(:J 36, 682. 47,760.
19 Revenue less expenses Subtract line 18 from ine42. AUG 6.3 .2011 . 8 -190, 350. 457,986.
5 § = ‘ o Beginning of Current Year End of Year
€520 Total assets (PartX, e 16) ., ... |. . .= Py —— S 5,906,294,  7,171,007.
£8) 21 Totallabitties (Partx,tne26) . | OISR T
2'5 22 Net assets or fund balances. Subtract line 21 from n%?o. L LT e e e . 5,906,294, 7,171,007.

Signature Block

—
B Under penalties of perury, | declare that | have exa tum |ncI ccompanymg schedules and statements, and to the best of my knowledge and belief, it is true,
C©  correct, and complete Declarahon of preparer( er than offic on Il lnforgagloE of which preparer has any knowledge
[- & .
— Sign } CX%W/ J:Lu X 2014
s Here Signatu / Date [
= } Uy b’,u,y’l (TE‘M SQOJ\ E%WA’\,\T'
Type or phint n*ne and title

B PrintJype preparer's name Preparer's signature Date Ch‘feck f PTIN

i aS seli-
= A /Z,% Cr |7, ///// employed P P00533121
<Z£ Use”omy frmsname p PENA BRIONES MCDANIEL & CO., P.C. FemsEIN B 74-2642884
Q Fum's address P> 4171 N. MESA, SUITE B-100 EL PASO, TX 79902-1498 Phone no 915-542-1733
U2 May the IRS discuss this return with the preparer shown above? (see instructions) I )ﬂ Yes ] No

For Paperwork Reduction Act Notice, see the separate instructions.
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Form 990 (2010) 85~-6077800
Statement of Program Service Accomplishments
Check if Schedule O contains a response to any questoninthisPart Il . . . ... ... ... ......... ... D

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 or 990-EZ? | | | | | .. ... e [ Ives No
If "Yes," describe these new services on Schedule O

3 D the organization cease conducting, or make significant changes in how it conducts, any program
SBIVICRS 7 e [ ves No
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 $ 33,432. Including grants of $ ) (Revenue $ 505,746. )
SUPPORT OF THE PROGRAMS AND ACTIVITIES OF THE CONQUISTADOR COUNCIL
BOY SCOUTS OF AMERICA.

4b (Code. ) (Expenses $ including grants of }(Revenue $ )

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

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

(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses » 33,432.

JSA Form 990 (2010)
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Form 990 (2010) 85-6077800 Page 3
Part IV Checklist of Required Schedules
Yes | No
1 Is the organization described 1n section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
complete Schedule A . . . . . o i e e e e e e e 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? (see instructions) . . . . . . ... 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? I/f "Yes,” complete Schedule C, Part! . . . . . . . . @ @ v i i it i i i s e e e e e 3 X
4 Section 501(c)(3) organizations. Did the organization engage In lobbying activities, or have a section 501 (h)
election in effect during the tax year? If "Yes," complete Schedule C,Partll. . . . . . . . . . . . v i e v .. 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 /f "Yes," complete Schedule C,
T 3 5 X
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? I/f "Yes,"
complete SChedule D, Part [ . . v v v v v o v e e e e e e e e e e e e e e e e e e e e 6 X
7 Dd 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. . . . . .. ... 7 X
8 Dud the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,"
complete Schedule D, Part ll . . . . . v i i i i it e e e e e e e e e e e e e e e e e e e 8 X
9 Did the organization report an amount 1n Part X, Iine 21; serve as a custodian for amounts not listed in Part
X; or provide credit counseling, debt management, credit repair, or debt negotiation services? /f "Yes,"
complete Schedule D, Part IV . . . v o v v i i e e e e 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? /f "Yes," complete Schedule D, Part V.. . . . . . . . . . . v v i i
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI,
Vil, VIIL, IX, or X as applicable
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,” complete
Schedule D, Part VI . . . . . . . . .. e 11a X
b Did the organization report an amount for investments—other securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl , . . . . . .. ... ... ... 11b| X
¢ Did the organization report an amount for investments-program related in Part X, hne 13 that i1s 5% or more
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VIll, . . . . ... ... .. .... 11c X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported in Part X, line 167 /f "Yes," complete Schedule D, Part IX . . . . . .. . . . . v . 11d X
e Did the organization report an amount for other liabilities in Part X, ine 257 /f “Yes,” complete Schedule D, Part X [11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax posittons under FIN 48 (ASC 740)? If "Yes, " complete Schedule D, PartX . . . . . . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes, "
complete Schedule D, Parts XI, XIl, and Xl . « .« « v v v v v e e e e e e e e e e e e e e e e e e e e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? ff "Yes, " and if
the organization answered "No" to line 12a, then completing Schedule D, Parts XI, Xll, and Xlllisoptional . . . « . . « v v « . . 12b| X
13 Is the organization a schooli described in section 170(b)(1)(A)Xi)? If "Yes," complete Schedule E . . .. ... ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the Unted States?. . . . ... ... ... 14a X
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, Parts land V- - |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? If "Yes,” complete Schedule F, Partslland V . . . . . . . 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, Parts litand V . . . . . . . . ... 16 X
17 Dd the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), lines 6 and 11e? /f "Yes,"” complete Schedule G, Part | (see instructions) . . . . . . . . ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VI, lines 1c and 8a? If "Yes,"complete Schedule G, Partll . . . . . . . @ i i i i ittt e et e e e n 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIIl, line 9a?
If "Yes,"complete Schedule G, Part lll . . . . . i v i i it i i e e e e e e e e e e e e e e e e e 19 X
20a Did the organization operate one or more hospitals? i “Yes,"complete Schedule H . . . . . . . . . v v o v v v v 20a X
b If "Yes" to ine 20a, did the organization attach its audited financial statements to this return? Note. Some Form
990 filers that operate one or more hospitals must attach audited financial statements (see instructions) - . . - - 20b X
JSA Form 990 (2010)
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Form 990 (2010) 85-6077800 Page 4
m 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), ine 1? If "Yes,” complete Schedule |, Partsland ll. . . . ... ... .. 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 lll . . . . . . . . @ . . eueueun. 22 X
23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,"complete Schedule J . . . . . . . . . . i it i e e 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 /f "Yes," answer lines 24b
through 24d and complete Schedule K If "No,"goto lne 25, . . . . . . . . . i i v i e e e e e e e e oo u o 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
o defease any tax-exempt bonds? . . . . . . . .. .. 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 tme during the year?. . . . . . . 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If "Yes," complete Schedule L, Part! ., . . . . ... .. ... .. ... 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If"Yes,"complete Schedule L, Part 1. . . . . . . .. . . i i it i i it e e e e e e e 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If "Yes,” complete Schedule L, Part il . | 26 X
27 D the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant selection committee member, or to a person related to such an individual?
If Yes,"complete Schedule L, Part lll . . . . . . . . . .\ i it i e e e e e e e e 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, . -
Part [V instructions for applicable filing thresholds, conditions, and exceptions) .
a A current or former officer, director, trustee, or key employee? /f "Yes, " complete Schedule L, PartiV. . . . . . .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes,” complete
Schedule L Part V. . . . . ot e e it e e e e e e e e e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV . . . . .. ... 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes," complete Schedule M . . . . . . . . . . .. e e e e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? /f "Yes,” complete Schedule N,
T 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? I/f "Yes,"
complete Schedule N, Partll. . . . . . . . . i i i i i it i i it e e i et e e et e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301 7701-37 If "Yes,"complete Schedule R Part!. . . . . . . . . v v v o v e enu... 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Parts i, I,
Voand Vi line 1 . o o o o e i e e e e e e e e e e e e e e e e e e e e 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? , , . . .. ... .. ... 35 X
a Dud the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If "Yes,” complete Schedule R,
PartV,INe 2 | . s [ Ives [X]no
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable
related organization? /f "Yes,"complete Schedule R, Part V,line 2 . . . . . . . . . . . . v i . 36 X
37 Did the organization conduct more than 5% of its activities through an entity that i1s not a related organization
and that 1s treated as a partnership for federal income tax purposes? If "Yes,” complete Schedule R
T O e -1 4 X
38 Did the organization complete Schedule O and provide explanations tn Schedule O for Part VI, lines 11 and
1972 Note. All Form 990 filers are required to complete Schedule O . . . . . .. ... . .o v v v v e v v, 38 X
Form 990 (2010)
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Form 990 (2010) 85-6077800
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any questioninthis PartV. .. .. ... ... .. ... .......

b Enter the number of Forms W-2G included in line 1a Enter -0- if not appiicable 1b

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return , | 2a [
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of ines 1a and 2a I1s greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year?
b f "Yes," has it filed a Form 990-T for this year? If "No, " provide an explanation in Schedule O . . . . . .. ... ...
4a At any time durning the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)?

See instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts
§a Was the organization a party to a prohibited tax shelter transaction at any time dunng the taxyear? , . . . .. ..
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? | 5b X

¢ If"Yes," to line 5a or 5b, did the organization file Form 8886-T? , . . . . . . .. . . . o v v oo 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible? 6a X

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

7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and servicesprovided to the payor? | . . . . . . ... e e e
b f "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 1t was
required to file Form 82827 . . . . . . . . o i i il e e e e e e e e e e e e e e e e e e e 7¢c
d If "Yes," indicate the number of Forms 8282 filed duringtheyear . . . .. ... ........ |ld | S [T
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? , _ . | 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? | 7f
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? . . . | 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?

7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a){(3) supporting |G %‘f{géfh
organizations. Did the supporting organization, or a donor advised fund mantained by a sponsoring %‘é‘ﬁuﬁs an
organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds. TR
a Did the organization make any taxable distributions under section 48667

10 Section 501(c)(7) organizations. Enter.

a Initiation fees and capital contributions included on Part VIll, ine 12 . _ . . . . . ... .. .. 10a
b Gross receipts, included on Form 990, Part VIil, ine 12, for public use of club facites _ . . . [10b
11 Section 501(c){12) organizations. Enter:
a Gross income from members orshareholders . . . .. . . .. . . o v e v 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.) . . . . . . . . .. ... ... 11b

12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 890 in lieu of Form 1041?
b If "Yes,"” enter the amount of tax-exempt interest received or accrued dunng the year |  _ _ | |12b
13 Section 501(c)(28) qualified nonprofit health insurance issuers.
a Is the organization licensed to i1ssue qualified health plans in more thanone state? , . . . ., ... ... ... ....
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization 1s required to maintain by the states in which

the organization is licensed to 1ssue qualified healthplans . . ... ... ..., .. 13b
¢ Enterthe amountofreservesonhand. . . . ... ... ........... . ......... 13¢
14a Did the organization receive any payments for indoor tanning services during the taxyear? . . . .. ... ... .. 14a X
b _If "Yes," has It filed a Form 720 to report these payments? If “No,” provide an explanation in Schedule © . . . . . . 14bh
0510‘3156/\1 000 Form 990 (2010)
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Form 990 (2010) 85-6077800

Page 6

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

Schedule O. See instructions.
Check if Schedule O contains a response to any questioninthisPartVI ................

Section A. Governing Body and Management

Yes No
1a Enter the number of voting members of the governing body at the end of the taxyear . . . . . . 1a 39.
b Enter the number of voting members included in line 1a, above, who are independent . . . . . . ib 38 )
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with I S S
any other officer, director, trustee, orkey employee? . . . . . . . . i i i i e e e e e e e e e 2 X
3 D 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 governing documents since the prior Form 990 was filed? . . . . . . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?. . . . . 5 X
6 Does the organization have members or stockholders? . . . . . . . . . . .. . . i it e 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the GOVEINING body? . . . ¢ o i it e e e s e e e e e e e e e e e e e e e e e e 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? . . . . | .7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following. ] e
a The governing boGY?. « . v v vt v i vt e it et e e e e e e e e e e e e e e e e e e e e 8a | X
b Each committee with authority to act on behalf of the governingbody? . .. . . . .. .. ... .. ........ 8b
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization's mailing address? ¥ "Yes, " provide the names and addresses in Schedule O . , . .. ... .. .. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, oraffilates? . . . . . . . ¢ v v v v i it v i it e e e e e 10a X
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters,
affihates, and branches to ensure their operations are consistent with those of the organization?. . . . . ... .. 10b
11a Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
1T 001 1 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990 ’ -
12a Does the organization have a wrtten conflict of interest policy? If "No,"gotolne 13 . . . . . . . . . v v v v .. 12a X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
nse to CoNMliCtS? & . . L . i i e e e e e e e e e e e e e e e e e e e 12b
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
describe in Schedule O how thiSISAONE . . . v v v i v i i i i e e i et et e e e e e e et e e e 12¢
13 Does the organization have a written whistleblower policy? . . . . . . . . .. .. . . 0 i i 13 | X
14 Does the organization have a wntten 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, ortop managementoffical . . . .. ... ... ... ... ... ... 15a
b Other officers or key employees oftheorganization . . . . . . .. .. .. ... i it i e e e 15b
If "Yes" to line 15a or 15b, describe the process in Schedule O (See instructions.)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement - e s
with a taxable entity during the year? . . . . . . . . . . . . . . . e e e e e 16a X
b If "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate 7
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard ’
the organization's exempt status with respect to such arrangements? . . . . . . . . ... Lo e oo L. 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed P_E‘]Edi _________________________________
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only)
available for public inspection. Indicate how you make these available Check all that apply.
Own website Another's website Upon request
19 Describe in Schedule O whether (and If so, how), the organtzation 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 =~~~ _
575-622-3461
JSA Form 990 (2010)
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Form 990 (2010) 85-6077800 Page T
LAY Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,
: and Independent Contractors
Check if Schedule O contains a response to any questioninthisPartVIl. . . . ... ... ........... J_|

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.

¢ 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 organmization's current key employees, if any. 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 Foom 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

® List all of the organization's former directors or trustees that recewved, in the capacity as a former director or trustee of
the organization, more than $10,000 of reportable compensation from the organization and any related organizations
List persons in the following order individual trustees or directors, institutional trustees, officers, key employees, highest
compensated employees; and former such persons
|:] Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee

(A) (B © D) E) (F)
Name and Title Average | Posttion (check all that apply) Reportable Reportable Estimated
hoursper {95] 5 g F s:_t pl compensation compensation amount of
week |22 8| FIT|8%|3 from from related other
(descnbe ‘ag % Sl3se s the organizations compensation
howstor |51 & g °§ organization | (W-2/1099-MISC) from the
ogmamens| 3| 3| | 8| §| |W-21009-Mis0) organization
in Schedule o & F and related
0) o g, organizations
[=%
__()_SEE _STATEMENT _AT P65 |
%1
L . S -
e ]
]
N )
& ]
S € U
e ]
. ]
]
]
N T3
oy ]
e ]
as ]
ue___ i
JSA Form 990 (2010)
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Form 990 (2010) 85-6077800 Page 8
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 1S 5 1531 Q[ F |83 Z (S compensation compensation amount of
weok |22 1821 5 | %13 from from refated other
@escnbe (G e (P8l 13 [52 (% the organizations compensation
hourstor | 2| 3| |2 |°8 organization | (W-2/1099-MISC) from the
related & 2 b (W-2/1099-MISC) organtzation
organizations e 2 and related
in Schedule O) S organizations
[-%
“un
as ]
as ]
e ]
ey ]
e ]
@) ]
ey ]
@s ]
@8 B
27
e ]
tb Sub-total >
¢ Total from continuation sheets to Part VII, SectionA _ . , . . . ... ... | 2
d Total(add lines1band1c). . . . . . . . ... . .. ... eenn »
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 in
reportable compensation from the organzation » 0

3 Did the organization list any former officer, director or trustee, key employee, or highest compensated
employee on line 1a? /f "Yes,” complete Schedule J for such individual

4 For any indwidual listed on fine 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 . . . . L . e L e e e e e e e e e e e e e e e et e e e e et e e e e e

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes, " complete Schedule J for such person

Section B. Independent Contractors

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

(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 Form 990 (2010)
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Form 990 (2010) 85-6077800 Page 9
Statement of Revenue

e T gy S NE
< > S A (B) ©) ()
P e ;;’5"3« A, Total revenue Related or Unrelated Revenue
B o . :~ ._:_::,, \ exempt business excluded from tax
R T P '&,r‘ ~E function revenue under sections
i T o A i revenue 512, 513, 0or 514
_ ¢ - 5 D et B
o o =
gg 1a Federated campagns . . . . . .. .| 1a ] e L
el S aa 1 '.“‘
£3| b Membershipdues .........|1b o R
gs ¢ Fundraisingevents . . .......|1¢ S SR vl
X d Related organizations . . . . ... .{1d "%w; N §; ff ' 5h ,,‘_,1;‘{
e RO Gl BN A A
g% e Government grants (contnibutions) . . | 1e it - ;_‘ £ :;i
=2 R~ "7_;;; R ” BEEEE R,
= f Al other contnbutions, grfts, grants, "?i i 2t o
25 and similar amounts not included above 1f 4,045. S P SR PA
8'2 g Noncash contributions included in Ines 1a-1f $ e e e i,,"“"f: ‘;i: - 1
_: h Total. Addlines1a-1f + + v v v v v oo v v enn. . P e e R O et R I RERR
2 Business Code |, 1i s 7t i L uiln it n b i [ T b B o
[
é 2a
© b
2
> c
Al d
El e
-
4 f All other program service revenue . . . . .
[ . gt AR EE Iy 3 AR R I T e
0| g TotalAddlines2a2f . . .. . ... .c..c.0....P 0. [Eh RGBS v R R Y
3  Investment income (including dividends, interest, and
other similar amounts). . ATTACHMENT 1 = » 310,351. 310, 351.
4  Income from investment of tax-exempt bond proceeds . . . > 0.
5 Royames.........-...-..-........>. 0.
() Real (i) Personal  [&F: i mﬁi‘:‘féﬁ‘ﬁfﬁ o
4, FL S L ey R
B R it}
6a GrossRents. . . . . ... ftls ] R
b Less rental expenses . . . S 4 ,'F?{;;:;
I A e
¢ Rental income or (loss) . . R Tl
d Netrentalincomeor (1oss). « « « + + v « s « s o o .- P 0.
(i) Secunties (u) Other EHER w5 A

7a Gross amount from sales of
assets other than inventory 191,350.

b Less: cost or other basis
and sales expenses . . . .

c Ganor(loss) . . .. ... 191,350.

d Netgainor(loss) - « « « = « v e v v v o v v e e P

o P e A
g 8a Gross income from fundraising Lﬁiﬁgﬁﬁ
gulA -
S events (not including $ ;,ﬁ S
S of contributions reported on line 1¢) oS
o SeePartIV,line18 . . ......... a e
2| b Less directexpenses . . .. ...... b 4
5 ¢ Net income or (loss) from fundraising events . bt o
e
9a Gross income from gaming activities. 3 ';‘;yﬂ;;;' S
; e LI I 1
SeePartIV,iine19 , . ... ...... a %%gw%gbgr :
vty

b Less drectexpenses . ......... b T R o 1
¢ Netincome or (loss) from gaming actmties. . . . . . . . . » 0.
- Ry

10a Gross sales of inventory, less
retums and allowances a

EnERA
.;_ Pl

et

i

b Less costofgoodssold. .. ...... b
¢ Net income or (loss) from sales of inventory. .

Miscellaneous Revenue Business Code [7* 3% .7k~
11a
c
d Allotherrevenue . . . ... .......

Total Add lines 11a-11d = = « « « « e e v e . P 0. PRV B e

i : PR R S
12  Totalrevenue. Seeinstructions . . . « « . « o . . . . . . D 505, 746. I 501,701.

Form 990 (2010)
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Form 990 (2010) 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, Total éﬁenses Prog ra(rE)semce Managt(a‘r:rzent and Fumglr)a)l
7b, 8b, 9b, and 10b of Part VIIl. expenses general expenses expenses.
1 Grants and other assistance to governments and -
organizations in the U S. See Part IV, hne 21 . . 0.
2 Grants and other assistance to individuals In
the US SeePartIV,lne22 . ......... 0.
3 Grants and other assistance to governments,
organizations, and ndividuals outside the
US.SeePart IV, lines15and 16 _ . _ _ . . . 0. )
Benefits paid toorformembers , , , ., . .. .. 0.
Compensation of current officers, directors,
trustees, and keyemployees , . ., ... .. .. 0.
6 Compensaton not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4858(¢)(3)B), . . . . . 0.
7 Othersalaresandwages. . . . ... ..... 0.
Pension plan contributions (include secton 401(k)
and section 403(b) employer contributions). . . . . . 0.
9 Other employeebenefits . . . . . .. ... .. 0.
10 Payrollaxes . « o« o v v v v v v e e e . 0.
11 Fees for services (non-employees)
a Mapagement | _ . ... ... ... .. 0.
blLegal ... .. .. ...¢c.0iiiiinn. 0.
c Accounting . . . ¢ . s hh e e ke e e e 0.
dLobbYING « « v v v v vt e e 0.
e Professional fundraising services See Part [V, line 17 0.
f investment managementfees . ... ... .. 0.
goOther . . . .. .. o v it i e e 0.
12 Advertising and promotion . . . . .. ... .. 0.
13 Officeexpenses . . . . v v c v e v a s a0 s s 0.
14 Informationtechnology. . . . . . . . . . . . . 0.
15 Royaltles, . . ... .. .. ..., 0.
16 OCCUPANCY &« + & v 4 v v+ s v v e 0o n s e 0.
17 Travel . . . . s e e e e 0.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0.
19 Conferences, conventions, and meetings . . . . 0.
20 INErESt . . . vt i e e e e 0.
21 Paymentstoaffilates . .. .......... 0.
22 Depreciation, depletion, and amortization . . . . 0.
23 INSUMANCE . . . . . ... i 0.
24 Other expenses Itemize expenses not covered
above (List miscellaneous expenses In line 24f If -
line 24f amount exceeds 10% of line 25, column i N ;—, . -
(A) amount, hst line 24f expenses on Schedule O) - .
a INVESTMENT ADVISOR FEES 47,760. 33,432. 5,731. 8,597.
b -
€ o
d o e —————————
€ o e
f Allotherexpenses _ _ _ _ _ _ _ __________
25 Total functional exp Add Iines 1 through 24f 47,760. 33,432. 5,731. 8,597.
26 Joint Costs. Check here B | | if following
SOP 98-2 (ASC 958-720). Complete this line
only if the organization reported in column
(B) joint costs from a combined educational
campaign and fundraising solicitaton , | . , , .,
0E1u'3532A1 000 Form 990 (2010)
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Form 890 (2010)

85-6077800 Page 11
Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash-non-nterestbeanng . . . . .. ... .. ..... .. ... ... 97,132 1 129,348,
2 Savings and temporary cashinvestments _ . . . ... ... ... ... .. 368,741 2 390, 435.
3 Pledges and grantsrecewable,net | . . ... .. ... .. ... ..., . 3 500.
4 Accountsrecewvable,net | L., 4
§ Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part Il of )
ScheduleL . . .. ... 5
6 Recevables from other disqualfied persons (as defined under section 4958(f)(1)), persons ,
described in section 4958(c)(3)(B), and contnbuting employers and sponsonng organizations of
o section 501(c)(9) voluntary employees' beneficiary organizations (see instructons) | . . , , . 6
§ 7 Notes and loans receivable,net | . . .. ... ... ... ... .. ... 7
&| 8 Inventoriesforsaleoruse . . . . ... ..................... 8
9 Prepaid expenses anddeferredcharges | , . . ... ............. 9
10a Land, buildings, and equipment: cost or
other basis. Complete Part Vi of Schedule D [10a
b Less: accumulated depreciation, , . . ... ... 10b 10¢
11 Investments - publicly traded securities. . . .. ........ ATCH .2 . . 3,308,430. 11 4,139,939.
12 Investments - other securities See PartIV,lne 11. ., ... ......... 2,128,759./ 12 1,797,729.
13 Investments - program-related. See Part IV, lne 11 ., . . . .. ... ..... 13
14 intangbleassets. . .. . ... ... . i i i e e 14
15 Otherassets SeePartiV,Ine 11 . . . . ..o o v vt i i . 3,232, 15 713,056.
16 Total assets. Add lines 1 through 15 (must equal line 34) . ......... 5,906,294, 16 7,171,007.
17 Accounts payable and accruedexpenses., . . . ... ... .. ... ..... 17
18 Grantspayable. . . . . . ... . ...t e e 18
19 Deferredrevenue . . . . . ... ... ...ttt 19
20 Tax-exemptbondliabties ... ... ..................... 20
@ 21 Escrow or custodial account liability Complete Part IV of Schedule D 21
E122 Payables to current and former officers, directors, trustees, key
:-E employees, highest compensated employees, and disqualified persons.
- Complete Partllof Schedule L . . ... ..........0.c0vvuuun.. 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 liabilittes Complete Part X of ScheduleD . . . ... .......... 25
26 Total liabilities. Add lines 17 through25. . . . . . . ... ... ... .... 26
Organizations that follow SFAS 117, check here » |X_| and complete ,
2 lines 27 through 29, and lines 33 and 34. .
127  Unrestricted netassets . . .. ... ..........oo'oo 5,815,965, 27 7,076,633,
g 28 Temporarnly restrictednetassets . . . . . .. ... .. 0 oo 49,080.| 28 49,080.
(29 Permanently restricted netassets, . . . ... ................. 41,249 29 45,294,
e Organizations that do not follow SFAS 117, check here b D and ’
5 complete lines 30 through 34. -
.3 30 Capital stock or trust principal, orcurrentfunds ., . . ... .......... 30
2131 Paid-in or capital surplus, or land, buillding, or equipmentfund , , . ... .. 31
f, 32 Retained earnings, endowment, accumulated income, or other funds . . . . 32
2|33 Totalnetassetsorfundbalances . . . . .. .. oo oo o, 5,906,294 . 33 7,171,007.
34 Total habilities and net assets/fund balances, , ., . .............. 5,906,294 . 34 7,171,007,

JSA
OE 1053 1 000

Form 990 (2010)
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85-6077800
Form 990 (2010)

Reconciliation of Net Assets
Check If Schedule O contains a response to any question in this Part Xi

1 Total revenue (must equal Part VIIl, column (A), Ine 12) . . . . & o 0 o i i b it e e e e 1 505,746.
2 Total expenses (must equal Part IX, column (A),Ine25). . . . . . . . . . . i ittt 2 47,760.
3 Revenue less expenses Subtractline2 fromlinet1 . ... ... ... ... .. oo oL 3 457, 986.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, coumn (A)). . . . . . .. 4 5,906,294.
5 Other changes in net assets or fund balances (explainin Schedule Q) . ... ... .. ... .. .... 5 806,727.
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33,
COlUMN (B)) & v it i i e e e e e e e e e e e e e e e e e e e 6
7,171,007.
Financial Statements and Reporting
Check if Schedule O contains a response to any questioninthisPart Xit . . .. ... ... ............ D
Yes | No
1  Accounting method used to prepare the Form 990. D Cash Accrual [:] Other
If the organization changed its method of accounting from a prior year or checked "Cther,” explain in
1 Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? =~~~ 2a X
Were the organization's financial statements audtted by an independent accountant> 2b { X
¢ If"Yes" to ine 2a or 2b, does the organization have a committee that assumes responsibilty for oversight of
the audi, review, or compilation of its financial statements and selection of an independent accountant? 2¢ } X
If the organization changed either its oversight process or selection process during the tax year, explamn in
Schedule O
d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a separate basis, consolidated basis, or both
[ ] separate basis Consolidated basis | ] Both consolidated and separate basis
3a 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 Crreular A-1337 L., 3a X
b If "Yes," dd the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. 3b

JSA
OE1054 1 000

Form 990 (2010)
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SCHEDULE A
(Form 990 or 990-EZ)

Department of the Treasury
Intemal Revenue Service

| oMB No 1545-0047

Public Charity Status and Public Support

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

P Attach to Form 990 or Form 990-EZ.

Open to Public
Inspection

P See separate instructions.

Name of the organization
CONQUISTADOR COUNCIL BSA TRUST FUND

Employer identification number

85-6077800

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

Th e organization 1s not a private foundation because it 1s* (For lines 1 through 11, check only one box.)

1

(3, b WwN

~N o

©0 ™

10
11

:
-
-
=

e[X]

A church, convention of churches, or association of churches descnbed in section 170(b){1)(A)(i).

A school described in section 170(b)(1)(A)(ii). (Attach Schedule E )

A hospttal or a cooperative hospital service organization described in section 170(b){1)(A)(iii).

A medical research organization operated in conjunction with a hospital described in section 170(b){1)(A)(iii). Enter the
hospital's name, cty, and state __

An organization operated for the benefit of a college or university owned or operated by a aovernmental unit described In
section 170(b){1)(A)(iv). (Complete Part Il )

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

An organization that normally receves 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 1ts support from contnbutions, membership fees, and gross
receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 331/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part Ill.)

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

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 supportlng organization and complete lines 11e through 11h.

a l:l Type | b D Type ll c Type Ill - Functionally integrated d D Type 1l - Other

By checking this box, | certify that the organlzatlon 1s not controlled directly or indirectly by one or more disqualfied
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)

f if the organization received a written determination from the IRS that it 1s a Type |, Type II, or Type Il supporting
organization, check thisbox,
1] Since August 17, 2006, has the organization accepted any gift or contrnibution 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 (m) below, the governing body of the supported organizaton? = = . .. ... ... ... .. . 1g(1)
(i) Afamily member of a persondescribed in (1) above? L, 11g(ll)
(iii) A 35% controlled entity of a person described in (1) or (i) above? ... ... ... .. g
h Provide the following information about the supported organization(s).

(i) Name of supported (ii) EIN (iii) Type of organization {iv) Isthe  {(V) Did you notdy (vi) is the (vil) Amount of
organization (described on lines 1-9 organization in | the organtzation | organization in support
above or IRC section C:l‘”(')(')':;':r"" incol ()of |col (1) organized
(see instructions)) y dovfjmem? 9 your support? ntheU S ?
Yes | No Yes No Yes No
(A) ATTACHMENT 1
(B)
(€
(D)
(E)
Total ] 255,473.

For Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ.

JSA
0E1210 3 000

Schedule A (Form 990 or 990-EZ) 2010

PAGE 13




Schedule A (Form 990 or 990-EZ) 2010

85-6077800 Page 2

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

Section A. Public Support

Calendar year (or fiscal year beginning in) P> (a) 2006

1

6

{b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total

Gifts, grants, contnbutions, and
membership fees received (Do not
include any "unusual grants.”) . . . . . .

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

The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . . . .

Total. Add hnes 1 through3. . . . . . .

The portion of total contributions by each |»
person (other than a governmental unit or |5
publicly supported organization) included
on line 1 that exceeds 2% of the amount [3; 3 s
shown on hne 11, column (), . . . . . . e LR s IR R T
Public support. Subtract hne 5 from Iine 4 [ ¥ AT R,

Section B. Total Support

Calendar year (or fiscal year beginning in) P

7
8

10

11
12
13

(a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 () Total

Amounts fromlined4 . .. .. .. ...

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

Net income from unrelated business
activities, whether or not the business
isregularly carredon . . . .. .. ...

Other income Do not include gain or
loss from the sale of caprtal assets
(ExplaininPart V) . . .. .. .. ... — .

T IO N P A
W o B =

Total support. Add lines 7 through 10 . . [EEientile o 5ot AR S TRl
Gross receipts from related actiities, etc (seemstruchons) . . . . . . . . L L L s s e h d e e

First five years. If the Form 890 s 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 . . . . . . . L . L .t i i i ittt e e e e e e e e e e e e e e e e e e e e e » |

Section C. Computation of Public Support Percentage

14

15

16a
b

17a

18

Public support percentage for 2010 (line 6, column (f) divided by line 11, column(f)) ... ... .. 14 %
Public support percentage from 2009 Schedule A, Partll,ine14 . . . . . ... ... ........ 15 %
331/3% support test - 2010. If the organization did not check the box on line 13, and line 14 1s 331/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organizaton , , . . .. ... ... ........ | 4
331/3% support test - 2009. 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
10%-facts-and-circumstances test - 2010. If the organization did not check a box on hine 13, 16a or 16b, and line 14 is 10%
or more, and If the organization meets the "facts-and-crrcumstances" 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
oL L= 42 11 T3 >
10%-facts-and-circumstances test - 2009. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 1s 10% or more, and If the organization meets the "facts-and-crcumstances” test, check this box and stop here.
Explain in Part [V how the organzation meets the "facts-and-circumstances" test The organization qualifies as a publicly
supported OrgaNIZAtION ., . . . . . . . i it e e e e e e e e e e e e e e e e e e e e e e e > D
Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
INSETUCHIONS | . . L . i L L et e i e e e e e e e e e e e e e e e e e e e e e e e e » D

JSA

Schedule A (Form 990 or 990-EZ) 2010

O0E1220 1 000
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Schedule A (Form 990 or 990-EZ) 2010 85-6077800 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il
If the organization fails to qualify under the tests listed below, please complete Part 11.)
Section A. Public Support
Calendar year (or fiscal year beginning in) P (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total
1 Gifts, grants, contnbutions, and membership fees

received (Do not include any "unusual grants ")

2 Gross receipts from admussions, merchandise
sold or services perfomed, or facilities
furnished in any activity that i1s related to the
organization's tax-exempt purpose | | |

3 Gross receipts from activities that are not an

unrelated trade or business under section 513 |

4 Taxrevenues levied for the organization's
benefit and either paid to or expended on
Its behalf a s 4 % & ¥ ® s v s % & 8 & a &
5 The value of services or facilities

furmished by a governmental unit to the
organization without charge |
6 Total. Add lines 1 through5_ . , . .

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

received from disqualified persons . . . .

b 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 hne 13
fortheyear fh e e e e e e e e e e

¢ Addlines7aand7b. . . . ... . ...

8 Public support (Subtract line 7c¢ from -
line6) . e e e e e e e T
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2006 (b) 2007 (c)2008 (d) 2009 (e) 2010 (f) Total

9 Amounts fromlne6. . .. .. .. ...

10a Gross income from interest, dividends,
payments received on secunties loans,
rents, royalties and income from similar
SOUTCES . . v v + » « ¢ « v s o = s o & »

b Unrelated business taxable income (less |
section 511 taxes) from businesses ‘
acquired after June 30, 19756 _ . . . . |

¢ Add lines 10a and 10b \

|
|
|
|

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business 15 regularly
carriedon « ¢« « « « « &« W s 4 e oeon

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

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

and12) ., ...
14 First five years. if the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a sechon 501(c)(3)
organization, check this boxandstophere. . . . .. .. ... ....... e e e e e e s e e e et e e e e e s e e e e e >
Section C. Computation of Public Support Percentage
15 Public support percentage for 2010 (line 8, column (f) dwded by line 13, coumn (f)), . . . . .. ... ... 15 %
16 Public support percentage from 2009 Schedule A, Part Ilf, line15. . . . .. . 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2010 (hne 10c, column (f) divided by line 13, column(f)) _ . . . . . . . .. 17 %
18 Investment income percentage from 2009 Schedule A, Partill, ine 17 _ . . e e . ... .18 %

19a 331/3% support tests - 2010. If the organization did not check the box on line 14, and I|ne 15 is more than 331/3%, and hne
17 1s not more than 331/3%, check this box and stop here The organization qualifies as a publicly supported organizaton P
b 331/3% support tests - 2009. If the organization did not check a box on line 14 or ine 19a, and line 16 is more than 331/3%, and
line 18 is not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported organization P
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions »
Schedule A (Form 990 or 990-EZ) 2010

PAGE 15
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. 85-6077800
Schedule A (Form 990 or 990-EZ) 2010 Page 4
CUIVA  Supplemental Information. Complete this part to provide the explanations required by Part i, line 10;

Part Il, line 17a or 17b, or Part lll, line 12. Also complete this part for any additiona! information. (See
instructions).

ATTACHMENT 1

SCHEDULE A, PART I - INFORMATION ABOUT SUPPORTED ORGANIZATIONS

(IIT) TYPE OF (IV) V) (VI) (VII) RAMOUNT OF
(I) NAME OF SUPPORTED ORGANIZATION (1I) EIN ORGANIZATION YES NO YES NO YES NO SUPPORT
CONQUISTADOR COUNCIL BOY SCOUTS OF AMERICA 85-0102304 07 X 255,473.

TOTAL AMOUNT OF SUPPORT 255,473,

JSA Schedule A (Form 990 or 990-E2Z) 2010

0E1225 2 000
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SCHEDULE D

. . OMB No 1545-0047
Supplemental Financial Statements | 2
(Form 990) 2@ 1 0
» Complete if the organization answered "Yes,” to Form 990,
PartIVv, line 6, 7, 8, 9, 10, 11, or 12. ;

Department of the Treasury . . Open to. Public
Intemal Revenue Senvice P> Attach to Form 990. > 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 (dunng year) ... ...
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? . . . ... ... .. |:] Yes l:l No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be

used only for chantable purposes and not for the benefit of the donor or donor adwvisor, or for any other

purpose conferring impermissible privatebeneft? . . . . . . .. ..o L e e e D Yes [:l No

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

N b WN =

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

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

B Held at the End of the Tax Year
a Total number of conservationeasements . . . . . . . ... ... i ittt i 2a
b Total acreage restricted by conservationeasements . . ... ... ... . ... 2b
¢ Number of conservation easements on a certified historic structure includedin(a). . . .. . 2¢c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed 1n the NationalRegister. . . . . .. ... ... ... ... v... 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization dunng the
taxyear » _ _ __ __ _ __ o ____

4 Number of states where property subject to conservation easementislocated » _________________

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

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

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

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

() and TTOMANBYI? . . . . . oottt e ves [INo

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 financiai statements that descrbes the
organization's accounting for conservation easements

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

1a If the or?anlzation elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, In Part X1V, the text of the footnote to its financial statements that descnbes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for 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 VIl line 1t . . . . . . 0 i i i it i i it e e >3
(i) Assets included In Form 990, Part X . . . . . . . . o i i i e e e e e e e e e »S_

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

a Revenues included in Form 990, PartVIILine 1 . . . . . . .. . . i i i it it i it e e e e e ee e » ¢ ____
b Assetsincluded in Form 990, Pamt X . . & . i L it i i i i i e e e et e e i e e e e e »$
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2010
JSA
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Schedule D (‘Form 990) 2010
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued) !

85-6077800

Page 2

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

a
b
c

4

5

collection items (check all that apply)
Public exhibition d
Scholarly research e B
Preservation for future generations
Provide a description of the organization's collections and explain how they further the organization's exem

Loan or exchange programs
Other

XIv.

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?

pt purpose in Part

mYes [—l No

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

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

1a

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X?

b [f "Yes," explain the arrangement in Part XIV and complete the following table:
Amount
¢ Beginningbalance . . . . . .. e e e e e e e e 1c
d Additionsduringtheyear . . ... .. i ittt ittt e 1d
e Distrbutions duringtheyear. . . . .. ... .. i i e 1e
f Endingbalance . . . v v v i i i i et e e e e e e e e e e e e e s 1f
2a Did the organization include an amount on Form 990, Part X, hme 21? . . . . .. . . .. ... ' .o . ... L_] Yes |_J No
b If"Yes," explain the arrangement in Part XIV
Part V Endowment Funds. Complete if organization answered "Yes" to Form 990, Part IV, line 10.
(a) Current year (b) Pror year (c) Two years back (d) Three years back (e) Four years back
1a Beginning of year balance . 41,249. 36,749. 26,749. )
b Contrbutions . . . .. ...... 4,045, 4,500, 10, 000.
¢ Net investment earnings, gains,
andlosses. . ... ........ LT
d Grants or scholarships . . . . ..
e Other expenditures for facilities .
andprograms. . . . .. . .. s ;
f Administrative expenses . . . . .
g Endofyearbalance. .. ... .. 45,294, 41,249, 36,749.
2 Provide the estimated percentage of the year end balance held as
a Board designated or quasi-endowment » %
b Permanent endowment p» 100.0000 % T
¢ Term endowment » T T Y
3a Are there endowment funds not In the possession of the organization that are held and administered for the
organization by Yes | No
(1) unrelated OrganiZatioNS . & . &« v 0 it e e e e e s e e ek e e e e e e e e e e e e e e 3a(i) X
(i) related OrganizatioNs . . . . & v v v i it et e h et e e e e e e e e e e e e e e e e e e 3a(ii) X
b If"Yes" to 3a(ii), are the related organizations listed as requiredonSchedule R? . . . . . .. .. ... .. .... 3b
4 Describe in Part XIV the intended uses of the organization's endowment funds

Land, Buildings, and Equipment. See Form 990, Part X, line 10,

Description of investment (a) Cost or other basis

(investment)

(b) Cost or other basis
(other)

(c) Accumulated
depreciation

(d) Book value

Buildings

Leasehold improvements

Equipment

Other

Total. Add hines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c).). . . . . . | 2

JSA

Schedule D (Form 990) 2010
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Schedule D (Form 990) 2010

85-6077800 Page 3

F1:8Yl Investments - Other Securities. See Form 990, Part X, line 12.

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

(b) Book value

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

(1) Financial dervatives . , . . ... ..........

(2) Closely-held equity interests

(3) Other

(A) FIXED INCOME 1,789,146. FMV
TTBYREAL ESTATE T 8,583. FMV
S ()
o __

..
. _____

..e

B )

U
Total. (Column (b) must equal Form 990, Part X, col (B)ine12) P 1,797,729.

SF14 R[] 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

()

(2)

(3)

4

(5)

(6)

)

(8)

()

(10

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

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

(a) Description (b) Book value
(1) TRUST LIFE INSURANCE 3,146.
(2) TANGIBLE ASSETS 709,910.
(3)
(4)
()
(6)
(7)
(8)
(9)
(10)
Total. (Column (b) must equal Form 990, PartX, col (B)IN@15) . . . . . v v v v v o v v e v e v v i e s s o v oo u v a v a o » 713,056.

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

1. (a) Description of hability (b) Amount
(1) Federal income taxes
(2
(3)
4)
(5)
6
(1)
(8)
9
(10)

(1)

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

»

2. FIN 48 (ASC 740) Footnote. In Part XIV, provide the text of the footnote to the organ|zat|on s financial statements that reports the
organization’s liability for uncertain tax positions under FIN 48 (ASC 740).

JSA
0E1270 1 000

Schedule D (Form 930) 2010
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Schedule D (‘Form 990) 2010 85-6077800 Page 4
i@l Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part VIII, column (A), ine 12) . . . . . . . . . e 1 505,746.
2 Total expenses (Form 990, Part IX, column (A), ne 25) . . . . . . . . . ... ... ... 2 47,760.
3 Excess or (deficit) for the year. Subtractlne 2fromlne 1 _ _ . . . . . . . .. . .. ... ... ... 3 457,986.
4 Net unrealized gains (losses) oninvestments . . . . . . . . . . .. ... 4 1,066,812.
5 Donated servicesand use offaciles _ | . . .. ... ... ... .. .. . ... ... ..., 5
| 6 INVestment eXpenses . . . . L L 6
7 Priorperiod adjustments | L e 7
8 Other(DescrbenPartXIV.) | | ... . .. .. ... 8 ~260,085.
9 Total adjustments (net). Add ines 4 through 8 _ . . . . . . . . . ... ... ... ... 9 806,727.
10  Excess or (deficit) for the year per audited financial statements Combine ines3and9 . .. .. .. 10 1,264,713.
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements | . . . ... . ... ... .. 1 1,264,713.
2 Amounts included on line 1 but not on Form 990, Part VIIi, line 12.
‘ a Netunrealized gainsoninvestments _ . . . . .. ... ... ... ...... 2a 1,066,812.
b Donated services and use of facilties , _ . . .. . ... ... ........ . 2b
¢ Recoveries of prioryeargrants . . . . . ... ... .. ..... .. ... ... 2¢
d Other(DescrbenPartXIV) . . . . ... ................. 2d ~260,085.
e Addlines 2athrough2d . . ... ... ... 2e 806,727.
3 Subtractline2e fromlined . .. ... ... ...t tnnnn.. e e 3 457,986.
4  Amounts included on Form 890, Part VIil, ine 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIl ine 7b . _ . . . . . 4a 47,760.
b Other (Descnbe mPartXIV) . . . .. ... . ............... 4b
‘ c Addlinesd4aand4b L 4c 47,760.
5  Total revenue. Add lines 3 and 4c. (This must equal Form 990, Partl line12) . . . ... ........ 5 505, 746.
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements .. .. ... .. ... ... .. 1 0.
2  Amounts included on hne 1 but not on Form 990, Part IX, line 25
a Donated services and use of factttes 2a
b Prior yearadjustments L 2b
c Other losses ------------------------------------ zc
d Other (Describe nPart XV | 11111 2d -
! e Addlines 2a through2d = L L. 2e
1 3  Subtractlne2efromlinet . .. .. ... ... ...t A I 0.
4 Amounts included on Form 990, Part 1X, line 25, but not on line 1
a Investment expenses not included on Form 990, Part Vi, lne 7b 4a 47,760,
b Other (Describe mPartXIV.) ... . . .. . . b
c Add hnes 43 and4b ------------------------------------- 4c 47,760.
5  Total expenses. Add Iines 3 and 4¢. (This must equal Form 990, Part |, ine 18). . . . . . ........| & 47,760.

ELP A Supplemental information

Complete this part to provide the descriptions required for Part II, lines 3, 5, and 9, Part lil, ines 1a and 4; Part IV, lines 1b and 2b;
PartV, line 4; Part X, line 2; Part XI, line 8, Part XII, ines 2d and 4b, and Part XIll, ines 2d and 4b Also complete this part to provide
any additional information

Schedule D (Form 990) 2010
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Schedule D (Form 990) 2010 Page 5§
Supplemental Information (continued)

RECONCILIATION OF CHANGE IN NET ASSETS
PART XI, SCHEDULE D, LINE 8 OTHER
SUBTRACT INVESTING INCOME OF $255,473 AND $4,612 IN THE OPERATING AND

CAPITAL FUNDS, RESPECTIVELY.

RECONCILIATION OF REVENUE PER AUDITED FINANCIAL STATEMENTS
SCHEDULE D, PART XIII, LINE 4A
SUBTRACT INVESTING INCOME OF $255,473 AND $4,612 IN THE OPERATING AND

CAPITAL FUNDS, RESPECTIVELY.

Schedule D (Form 990) 2010

JSA
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SCHEDULE O
(Form 990 or 990-E2)

Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.

Open to Public

Department of the Treasury

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

REVIEW OF FORM 990

PART VI. SECTION B. POLICIES - 11 REVIEW OF FORM 9950

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.

AVAILABILITY 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.

RECONCILIATION OF NET ASSETS

FORM 990, PART XI, LINE 5 OTHER CHANGES IN NET ASSETS OR FUND BALANCES

THE INCREASE IN NET ASSETS IS DERIVED FROM THE UNREALIZED GAINS THAT THE

TRUST HAS ON ITS BOOK.

ATTACHMENT 1

FORM 990, PART VIII - INVESTMENT INCOME

(A) (B) (C) (D)
TOTAL RELATED OR UNRELATED EXCLUDED
DESCRIPTION REVENUE EXEMPT REVENUE BUSINESS REV. REVENUE
INVESTMENT INCOME 310, 351. 310, 351.
TOTALS 310,351. 310,351.

ATTACHMENT 2

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 890-EZ. Schedule O (Form 990 or 930-E2Z) (2010)

JSA
0E1227 2 000
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Schedule O (Form 990 or 990-EZ) 2010

Page 2
’ Name of the organization Employer Identification number
CONQUISTADOR COUNCIL BSA TRUST FUND 85-6077800
ATTACHMENT 2 (CONT'D)
FORM 990, PART X - INVESTMENTS - PUBLICLY TRADED SECURITIES
ENDING COoST
DESCRIPTION BOOK VALUE OR FMV
EQUITIES PUBLICLY TRADED 4,139,939. FMV
TOTALS 4,139,939.
JSA Schedule O (Form 990 or 990-EZ) 2010
0E1228 2 000
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Schedule R (Form 990) 2010 Page 5

m Supplemental Information

Complete this part to provide additional information for responses to questions on Schedule R (see
instructions).

Schedule R (Form 990} 2010
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PartVil: Compensation of Officers, Directors , Trustees, Key Employees, Highest Compensated Employees

and Independent Contractors.

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

AVG hrs

EXECUTIVE BOARD OFFICERS Title Position p/week Compensation
Mr. Ron Wiser President Director, Officer 2 0
Mr. Mike Kennedy President - Elect Director, Officer 2 0
Mr. Mike Kennedy Council Commissioner Director, Officer 2 0
Mr. Mark Gormley Council Commissioner  Director, Officer 2 0
LTC Frapk Coggins Vice President Director, Officer 2 0
Mr. Danny Fulkerson Vice President Director, Officer 2 0
Mr. Joe Henderson Vice President Director, Officer 2 0
Mr. Steve Massey Vice President Director, Officer 2 0
Mr. Charlie Murphy Vice President Director, Officer 2 0
Mr. Todd Williford Vice President Director, Officer 2 0
Mr. Davis Bennett Treasurer Director, Officer 2 0
EXECUTIVE BOARD MEMBERS

Mr. Bill Armstrong, Jr. Director Director 1 o
Mr. Vernon Asbill Director Director 1 0
Mr. Cody Allen Director Director 1 0
Mr. Matt Bristol Director Director 1 0
Mr. Kenneth Britt Director Director 1 0
Mr. James Burns Director Director 1 0
Mr. Ken Clayton Director Director 1 0
Mr. Andrew Cloutier Director Director 1 0
Mr. Anthony D'Arezzo Director Director 1 0
Mr. Williams C. Davis Director Director 1 0
Mr. Joe Dillard Director Director 1 0
Mrs. Terri Douglass Director Director 1 0
Mr. Robert Donnell Director Director 1 0
Mr. Bruce Ellis Director Director 1 0
Mr. Chip Fly Director Director 1 0
Gen. Richard Geraci Director Director 1 0
Mr. Garth Goode Director Director 1 0
Mr. Greg Hearn Director Director 1 0
Mr. Scotty Holloman Director Director 1 0
Mr. Wilber Jones Director Director 1 0
Mr. Robert Kehrman Director Director 1 0
Mr. Rich Kestner Director Director 1 0
Mr. Robert Laird Director Director 1 0
Mr. J.E. McAnally Director Director 1 0
Mr. Bob McCrea Director Director 1 0
Mr. Bob Perry Director Director 1 0
Mr. Barry Stone Director Director 1 0
Mr. Max Torres Director Director 1 0

SCOUT EXECUTIVE DIRECTOR

Mr. Guy Eichsteadt

Scout Executive

Director, OfTicer,

Highest

Compensated

Employee 45 §

98,558




rem 3868 Application for Extension of Time To File an

(Rev January 2011) Exempt Organization Return OMB No. 1545-1709
Department of the Treasury
Intemal Revenue Service P File a separate application for each return.

e |f 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 Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

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

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

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

to file income tax returns.

Type or Name of exempt organization Employer identification number
print CONQUISTADOR COUNCIL BSA TRUST FUND 85-6077800

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

due date for 2603 NORTH ASPEN

::'t:‘r’nyg"; City, town or post office, state, and ZIP code. For a foreign address, see instructions.

instructions, ROSWELL, NM 88201

Enter the Return code for the return that this application is for (file a separate application for each return)

Application Return [ Application Return
Is For Code |Is For Code
Form 990 01 Form 980-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

e The books are in the care of » 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 thisbox _ ., . ., .. ... ..... | D

e If this is for a Group Retum, enter the organization's four digit Group Exemption Number (GEN) .fthisis

for the whole group, check thisbox _ . . . . » l:] . If it is for part of the group, check thisbox , | _ . . .. » ]__I and attach

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

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

until 08/15 ,20 11 |, to file the exempt organization return for the organization named above. The extension is
for the organization's return for:
> calendaryear2010 or

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

2  If the tax year entered in line 11s for less than 12 months, check reason: D Initial return [:] Final return
Change in accounting period

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

nonrefundable credits. See instructions. 3al$

b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and

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

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

(Electronic Federal Tax Payment System). See instructions. 3cl$

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

For Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 1-2011)

JSA
OF8054 4 000



