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SCANNED SEP 2 9 2010

‘ -
Form g g 0
Dé’panment of the Treasury
internal Revenue Service

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)

P> The organization may have to use a copy of this return to satisfy state reporting requirements.

OMB No 1545-0047

2009

. Open to Public
. Inspection

A For the 2009 calendar year, or tax year beginning and ending
B Check it piease |C Name of organization D Employer identification number
sPpicable | rsBLACK HILLS AREA COUNCIL, INC.

fagiess |= > [BOY SCOUTS OF AMERICA
change | ¥P° Doing Business As 46-0224539
Fatin S | Number and street (or P.0. box if mail1s not delivered to sireet address) Room/suite | E  Telephone number

Cieme |Seeac 144 NORTH STREET 605-342-2824
ﬁ:’&?’a""“ tions City or town, state or country, and ZIP + 4 (G Gross receipts $ 1 ’ 158 ’ 641.
fion e RAPID CITY, SD 57701 H(a) Is this a group retum

d
pending F Name and address of principal officerDAVID HYINK

SAME AS C ABOVE

I Taxexempt status: LX) 501(c)(3 ) (nsertno) | 4947@a)1)or L 1527

J Website: » WWW.BLACKHILLSAREACOUNCIL.COM

for afflliates?

DYes IXI No

H(b) Are all affiliates included? [_Jves [_INo
If "No," attach a list (see instructions)
H(c) Group exemption number P>

K Form of organization: | X ] Corporation | [ Trust | | Association | [ Other >

L Year of formation: 19 8 2| M State of legal domicite: SD

[Part 1] Summary

o | 1 Bnefly descnbe the organization's mission or most significant activities: TO PREPARE YOUNG PEOPLE TO MAKE
g ETHICAL AND MORAL CHOICES OVER THEIR LIFETIME BY INSTILLING IN THEM
g 2 Check this box P> |:] if the organization discontinued its operations or disposed of more than 25% of its net assets.
2 | 3 Number of voting members of the governing body (Part VI, ine 1a) 3 49
g 4 Number of independent voting members of the goveming body (Part VI, line 1b) 4 49
$| 5 Total number of employees (Part V, line 2a) 5 56
‘g 6 Total number of volunteers (estimate if necessary) 6 823~
E’ 7a Total gross unrelated business revenue from Part VIiI, column (C), ine 12 7a 0.
b Net unrelated business taxable ncome from Form 990-T, line 34 7b 0.
Prior Year Current Year
o | 8 Contrbutions and grants (Part VlI, line 1h) 213,299, 329,406.
g 9 Program service revenue (Part VI, line 2g) 261,882, 354,760.
2 | 10 Investment income (Part VIII, column (A}, lines 3, 4, and 7d}) 2 ’ 949. 24 .0 19.
%111 Other revenue (Part VIli, column (A), lines 5, 6d, 8¢, 9c, 10¢, and 116) 155,052. 142, 205.
12 Total revenus - add lines 8 through 11 (must equal Part VIII, column (A), line 12) 633,182. 850,390.
13 Grants and similar mounmgl)lglmmﬁrres 1-3) 5,537. 8,030.
14 Benefits paid to orjfor me XY (A), I|.e 4)
§ 15 Salaries, other co erﬁsatlon, employee benefifs P(%}t' IX, column (A), ines 5-10) 439 ' 438. 454 ’ 402.
¢ | 16a Professional fund g fees:(ParflIX}cd (A), ) 1e)
§ b Total fundraising x%l se?(li’zt :g, c%lu%'rh\{Z‘;Pj), I esg )y 59,968. 4
W47 other expenses (Rart lxieol (A]; lines~ 5 f-24f) 417,207, 386,525.
18 Total expenses. Add Ilnﬁgbvgﬁkgt@ﬁgn X, ¢olumn (A), line 25) 862,182. 848,957.
19 Revenue less expéﬁsgs_SJBW'm‘T&fmm|Me -229,000. 1,433.
5§ Beginning of Current Year End of Year
§§ 20 Total assets (Part X, ine 16) 1,170:434- 1,318:889-
<3| 21 Total habities (Part X, ine 26) 217,380. 311,305.
25| 22 Net assets or fund balances. Subtract line 21 from line 20 953,054. 1,007,584.

P

| Signature Block

bi

Under penaltie: erjury, | deglers that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it s true, correct,
and complete Decl%;loeyan offjoer) is based on all information of which preparer has any knowledge
Sign ’ A J)vé | 7/"‘-5/23’d
Here i e of officer I Date ’
DAVID HYINK, COUNCIL PRESIDENT
Type or print name and fitle
Paid Preparer's } _ M Date gglzfack i Preparars Gening number
AN e " 724 108720710/ 8mi0pes » T P00451501
Use Only T — CASEY PETERSON & ASSOC ~ en > 46-0403496
selt-employed) 505 KANSAS CITY ST
ZP+a RAPID CITY, SD 57701 Phoneno. » (605)348-1930
May the IRS discuss this retum with the preparer shown above? (see instructions) Yes |:| No
932001 02-04-10 LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2009)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION




BLACK HILLS AREA COUNCIL, INC. . .
Form 990 (2009) BOY SCOUTS OF AMERICA 46-0224539 Page2
[Part Il | Statement of Program Service Accomplishments i
1 Bnefly descnbe the organization’s mission:
TO PREPARE YOUNG PEOPLE TO MAKE ETHICAL AND MORAIL CHOICES OVER THEIR
LIFETIME BY INSTILLING IN THEM THE VALUES OF THE SCOUT OATH AND LAW.

4

2 Did the organization undertake any significant program services during the year which were not listed on

the prior Form 990 or 990-EZ? DYes EZI 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? [:]Yes [E No

If "Yes," describe these changes on Scheduls 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 $ 728,304. including grants of $ 8,030. )(Revenue $ 354,760.)
THE COUNCIL IS CHARGED WITH THE RESPONSIBILITY OF ORGANIZING AND
SUPPORTING CUB SCOUT PACKS, BOY SCOUT TROOPS, VENTURING CREWS, EXPLORER
POST AND LEARNING LIFE GROUPS WITHIN ITS 30,000 SQUARE MILE
GEOGRAPHICAL BOUNDARIES. WE PROVIDE SERVICES FOR APPROXIMATELY 1,601
CUB SCOUTS, 628 BOY SCOUTS, AND 385 VENTURING YOUTH IN WESTERN SOUTH
DAKOTA AND EASTERN WYOMING. THE COUNCIL IS ONE OF THE LARGEST YOUTH
SERVING ORGANIZATIONS IN OUR COMMUNITY.

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

4c (Code: ) (Expenses $ including grants of $ ){Revenue $ )

4d Other program services (Descnbe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses >3 728,30 4.

Form 990 (2009)

932002
02-04-10




' BLACK HILLS AREA COUNCIL, INC.

Form 990 (2009) BOY SCOUTS OF AMERICA 46-0224539 page3
[ Part IV | 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)?
If “Yes, " complete Schedule A 11 X
2 Is the organization required to complete Schedule B, Schedule of Contnbutors? 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? /f *Yes," complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage In lobbying activities? /f "Yes, " complete Schedule C, Part Il 4 X
5 Section 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? /f "Yes," complete Schedule C, Part Il 5 | N/JA
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the nght to
provide advice on the distnbution or mvestment of amounts in such funds or accounts? /f "Yes, " complete Schedule D, Part | 6 X
7 D the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histonc land areas, or historic structures? /f "Yes," complete Schedule D, Part I 7 X
8 Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? If "Yes," complete
Schedule D, Part il 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 repar, or debt negotiation services? If "Yes, " complete Schedule D, Part IV 9 X
10 Dud the organization, directly or through a related organization, hold assets in term, permanent, or quas-endowments?
If "Yes," complete Schedule D, Part V 10 | X
11 Is the organization's answer to any of the following questions "Yes"? If so, complete Schedule D, Parts VI, Vil, VIli, IX, or X
as applicable 11| X
® Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes," complete Schedule D,
Part VI
® Did the organization report an amount for investments - other secunties in Part X, line 12 that1s 5% or more of its total
assets reported in Part X, ine 167 If "Yes," complete Schedule D, Part Vil
® Did the organization report an amount for investments - program related in Part X, line 13 that 1s 5% or more of 1ts total
assets reported in Part X, ine 167 If "Yes," complete Schedule D, Part VIll.
® Did the organization report an amount for other assets in Part X, line 15 that i1s 5% or more of its total assets reported in
Part X, line 167 If "Yes," complete Schedule D, Part IX.
® Did the organization report an amount for other liabilities in Part X, line 257 If "Yes, " complete Schedule D, Part X
® Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 487 If "Yes, " complete Schedule D, Part X.
12 Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes, " complete N
Schedule D, Parts Xi, Xil, and X, 122 X
12A Was the organization included in consolidated, independent audited financial statements for the tax year? Yes | No
If “Yes," completing Schedule D, Parts Xi, Xll, and Xlll is optional I?A X
13 |s the organization a school described in section 170(b)(1)(A)(1)? /f "Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
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), ine 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If "Yes," complete Schedule F, Part I 15 X
16 Did the organization report on Part 1X, column (A), ine 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? /f "Yes," complete Schedule F, Part Il 16 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? If "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, ines
1c and 8a? If "Yes," complete Schedule G, Part Il 18| X
19 Did the organization report more than $15,000 of gross iIncome from gaming activities on Part VI, line 9a? /f *Yes,"
complete Schedule G, Part Il 19 X
20 Did the organization operate one or more hospttals? If “Yes, " complete Schedule H 20 X
Form 990 (2009)

932003

02-04-10




BLACK HILLS AREA COUNCIL, INC. . .
Form 990 (2009) BOY SCQOUTS OF AMERICA 46-0224539  paged
[Part iV [ Checklist of Required Schedules (continued) ’

Yes | No
‘ 21 Did the organization report more than $5,000 of grants and other assistance to govemments and organizations in the ’
1 United States on Part IX, column (A), ine 1? If "Yes," complete Schedule I, Parts | and Ii 21 X
‘ 22 Did the organization report more than $5,000 of grants and other assistance to individuals in the Unrted States on Part IX,
column (A), ine 27 If "Yes," complete Schedule I, Parts | and lii 2| 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 23 X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was 1ssued after December 31, 20027 If "Yes," answer lines 24b through 24d and complete

Schedule K. If "No", go to line 25 24a X
, b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? 24c
d Duid the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3) and 501(c){4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? /f "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 | 25b X
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? If "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? /f "Yes, " complete
Schedule L, Part lll 27 X

28 Was the organization a party to a business transaction with one of the following parties, (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions)-

o EoR

a A current or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, Part IV 28a
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28b
¢ 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? /f "Yes," complete Schedule L, Part IV 28¢ X
: 29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes, " complete Schedule M 29 | X
i 30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
| contnbutions? /f "Yes, " complete Schedule M 30 X
31 Dud the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?If "Yes," complete
Schedule N, Part Il 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301 7701-3? If "Yes," complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts Ii, lll, IV, and V, lne 1 34 X
385 Is any related organization a controlled entity within the meaning of section 512(b)(13)?
If "Yes," complete Schedule R, Part V, line 2 35 X
36 Section 501(c)(3) organizations. Did the orgamization make any transfers to an exempt non-chantable related organization?
If "Yes," complete Schedule R, Part V, ine 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related orgamzation
and that s treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI 37 X
38 Did the orgarization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O 38 | X
Form 990 (2009)

932004
02-04-10




' BLACK HILLS AREA COUNCIL, INC.

Form 990 (2009) BOY SCOUTS OF AMERICA 46-0224539 Ppage5
[Part V] Statements Regarding Other IRS Filings and Tax Compliance
s Yes | No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S. Information Returns. Enter -0- if not applicable 1a 1 ',
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1ib 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming . B
{gambling) winnings to pnze winners? 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, i
filed for the calendar year ending with or within the year covered by this return 2a 56
b If at least one I1s reported on line 2a, did the organization file all required federal employment tax returns? 2 | X
Note. If the sum of ines 1a and 2a I1s greater than 250, you may be required to e-file this return. (see instructions)
3a Dud the organization have unrelated business gross income of $1,000 or more during the year covered by this retum? 3a X
b If "Yes," has it filed a Form 990-T for this year? /f "No," provide an explanation in Schedule O 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account Iin a foreign country (such as a bank account, secunties account, or other financial account)? 4a X
b if "Yes," enter the name of the foreign country: | 4 1
See the instructions for exceptions and filing requirements for Form TD F 90-22 1, Report of Foreign Bank and w‘
Financial Accounts ) o
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
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, Disclosure by Tax-Exempt Entity Regarding Prohibited
Tax Shelter Transaction? 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contnbutions 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 tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c). I
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services
provided to the payor? 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year | 7d | i
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal . _j
benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7t X
g For all contnbutions of qualified intellectual property, did the organization file Form 8899 as required? 79 X
h For contributions of cars, boats, arplanes, and other vehicles, did the organization file a Form 1098-C as required? 7h X
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the i
supporting organization, or a donor advised fund maintained by a sponsonng organization, have excess business holdings . _f
at any time dunng the year? N/A 8
9 Sponsoring organizations maintaining donor advised funds. . ]
a Dud the organization make any taxable distributions under section 49667 N/A 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? N/A Sh
10 Section 501(c)(7) organizations. Enter: .
a Initiation fees and capital contnbutions included on Part VI, line 12 N/A 10a 7
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club faciities 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders N/A 11a
b Gross income from other sources (Do not net amounts due or paid to other sources aganst
amounts due or received from them.) 11b R _
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 12a
b_If "Yes," enter the amount of tax-exempt interest received or accrued during the year l 12b
Form 990 (2009)
932005

02-04-10




BLACK HILLS AREA COUNCIL, INC. . ,
Form 990 (2009) BOY SCOUTS OF AMERICA 46-0224539 page6
[Part VI Governance, Management, and Disclosure For each "Yes" response to lnes 2 through 7b below, and for a "No" response
to Iine 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body 1a 49
b Enter the number of voting members that are independent 1b 49
2 Dd any officer, director, trustee, or key employee have a family relationship or a business relationship with any other B
officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customanly performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? 3 X
4 D the organization make any significant changes to its organizational documents since the pnor Form 980 was filed? 4 X
5 Did the organization become aware dunng the year of a materia! diversion of the organization's assets? 5 X
6 Does the organization have members or stockholders? 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body? 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 durnng the year '
by the following’ )
a The goveming body? ga| X
b Each committee with authority to act on behalf of the governing body? 8 | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? /f "Yes," provide the names and addresses in Schedule O 9 X
Section B. Policies (7his Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, or affillates? 10a X
b If "Yes," does the organization have written policies and procedures goveming 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 goveming body before filing the form? 1] X
11A Descnbe in Schedule O the process, if any, used by the organmization to review this Form 990. ] _
12a Does the organization have a written conflict of interest policy? /f "No," go to line 13 12a | X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give nse
to conflicts? 12b| X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes, " describe
in Schedule O how this 1s done 12¢| X
13 Does the organization have a wntten whistleblower policy? i3] X
14 Does the organization have a written document retention and destruction policy? 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 CEQO, Executive Director, or top management official 15a| X
b Other officers or key employees of the organization 15b X
If "Yes" to ine 15a or 15b, describe the process in Schedule O. (See instructions.)
16a Did the organization invest In, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? 16a X
b If "Yes," has the organization adopted a written policy or procedure requinng the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization’s B
exempt status with respect to such arrangements? 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 1s required to be filed > NONE

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 D Another's website @ Upon request
19 Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest policy, and financiat
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. P>
THE ORGANIZATION - 605-342-2824
144 NORTH STREET, RAPID CITY, SD 57701

Form 990 (2009)

932006
02-04-10




: ' BLACK HILLS AREA COUNCIL, INC.

Form 990 (2009) BOY SCOUTS OF AMERICA _ _ 46-0224539 Page?
|Part V'|I| 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 1s needed

® 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 *

e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who recewved 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 refated 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.

l:] Check this box If the organization did not compensate any current officer, director, or trustee

(A) (B} (C) (D) (E) {F)
Name and Title Average Position Reportable Reportable Estimated
hours {check all that apply) compensation compensation amount of
per 5 from from related other
week E _ the organizations compensation
51 £ organization (W-2/1099-MISC) from the
§ g s g (W-2/1099-MISC) organization
s|8 g (8g and related
HEIH R organizations
E|2(|8|&FE| &8
NEAL SCHLOTTMAN
COUNCIL PRESIDENT 1.00|X 0. 0. 0.
CHRIS ACUNA
COUNCIL COMMISSIONER 1.00(X 0. 0. 0.
DENNIS DESMET
COUNCIL TREASURER 1.00(X 0. 0. 0.
DAVID HYINK
VP STRATEGIC PLANNING 1.00}X 0. 0. 0.
ROBERT BAXTER
VP ADMINISTRATION 1.00|X 0. 0. 0.
CAROL BOYLES
VP OPERATIONS 1.00(X 0. 0. 0.
JAMES W SPEIRS
VP MEMBERSHIP/RELATIONSH 1.00(X 0. 0. 0.
KEVIN LEWIS
VP MARKETING 1.00(X 0. 0. 0.
ED BARTLING
VP PROGRAM 1.00[X 0. 0. 0.
SAM BICE
VP PROPERTIES/FACILITIES 1.00(X 0. 0. 0.
QUENTIN RIGGINS
VP LEGAL 1.00(X 0. 0. 0.
BOB MORCOM
VP IM PAST PRESIDENT 1.00(X 0. 0. 0.
BILLY BEEMAN
TRUSTEE 1.00(X 0. 0. 0.
MIKE BREWER
TRUSTEE 1.00]X 0. 0. 0.
DAVE BUCKNALL
TRUSTEE 1.00(X 0. 0. 0.
NORM BUNCH
TRUSTEE 1.00}X 0. 0. 0.
PETE J CAPPA
TRUSTEE 1.00(X 0. 0. 0.

932007 02-04-10 Form 990 (2009}



BLACK HILLS AREA COUNCIL,

INC.

46-0224539  page8

Form 990 (2009) BOY SCOUTS OF AMERICA
[Part V"I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)
(A) (B) (C) (D) (E) (F)
Name and title Average Posttion Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per 5 from from related other
week é . the organizations compensation
5|3 5 organization (W-2/1099-MISC) from the
g é 3 z.' (W-2/1099-MISC) organization
s|& (28] . and related
é % g g E_—é E organizations
MIKE DIEDRICH
TRUSTEE 1.00(X 0. 0. 0.
DAVID EMERY
TRUSTEE 1.00|X 0. 0. 0.
STEVE FISHER
TRUSTEE 1.00}X 0. 0. 0.
LIA GREEN
TRUSTEE 1.00]X 0. 0. 0.
LYLE HENRIKSEN
TRUSTEE 1.00(X 0. 0. 0.
BILL HOUGH
TRUSTEE 1.001X 0. 0. 0.
STEWART HUNTINGTON
TRUSTEE 1.00(X 0. 0. 0.
ANDY KNIGHT
TRUSTEE 1.00]|X 0. 0. 0.
GREG KRUSKAMP
TRUSTEE 1.00|X 0. 0. 0.
DOUG LOOS
TRUSTEE 1.00]|X 0. 0. 0.
1b_Total S 116,3089. 0.] 17,430.
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 in reportable
compensation from the organization P> 0
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on
line 1a? If "Yes, " complete Schedule J for such individual 3 X
4 Forany individual listed on line 1a, I1s 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 4 X
5§ Did any person hsted on line 1a receive or accrue compensation from any unrelated organization for services rendered to
the organization? /f "Yes," complete Schedule J for such person 5 X

Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from

the organization NONE
(A) (B) (c)
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
SEE SCHEDULE J-2 FOR PART VII, SECTION A CONTINUATION Form 990 (2009)

932008 02-04-10




BLACK HILLS AREA COUNCIL,

INC.

Form 990 (2009) BOY SCOUTS OF AMERICA 46-0224539 page9
[Part VIl | Statement of Revenue
~ (A) (8) (C) (0)
Total revenue Related or Unrelated exggégguf?om
exempt function business tax under
revenue revenue SE%'?S? 5511‘4?,
‘3‘2 1 a Federated campaigns 1a 12, 485.
gg b Membership dues 1b
‘55 ¢ Fundraising events ic
%5 d Related organizations 1d
g‘E e Govemment grants (contnbutions) 1e
2 g f Al other contributions, gifts, grants, and
;_-.g similar amounts not included above 1" 256,921,
‘g‘g @ Noncash contributions included in lines 1a-11 $ 9 5 ’ 6 3 7 .
O®|  h Total. Add lines 1a-1f » 329,406.
Business Code
8 | 2a CAMPING FEES 713990 334,885.] 334,885.
2o b ACTIVITY FEES 713990 19,875. 19,875.
33 .
ES
80 d
a f All other program service revenue
g_Total. Add lines 2a-2f [ 354,760.
3  Investment income (including dividends, interest, and
other similar amounts) | 4 31,238. 31,238.
4 Income from investment of tax-exempt bond proceeds P>
5 Royalties | -
(i) Real (i1) Personal
6 a Gross Rents
b Less: rental expenses
¢ Rental income or (loss)
d Net rental income or (loss) »
7 a Gross amount from sales of (i) Secunties (n) Other
assets other than inventory
b Less: cost or other basis
and sales expenses 7,219.
¢ Gain or (loss) -7 ’ 219.
d Net gain or (loss) » -7,219. -7.,219.
g 8 a Gross income from fundraising events (not
g including $ of
é contributions reported on line 1c). See
5 Part IV, line 18 al319,397.
g b Less: direct expenses b[215,851,
¢ Net income or {loss) from fundraising events » 103 , 54 6. 103 ’ 546.
9 a Gross income from gaming activities See
Part IV, line 19 a
b Less: direct expenses b
¢ Net income or {loss) from gaming activities |
10 a Gross sales of inventory, less returns
and allowances all23,840.
b Less: cost of goods sold b 85,181.
¢_Net income or (loss) from sales of inventory | 38,659. 38 ’ 659.
Miscellaneous Revenue Business Code
11 a
b
c
d All other revenue
e Total. Add lines 11a-11d »
12 Total revenue. See mstructions. S 850,390.] 354,760. 0.] 166,224.
a0 Form 990 (2009)




Form 990 (2009)

BLACK HILLS AREA COUNCIL,
BOY SCOUTS OF AMERICA

INC.

46-0224539 page10

[Part IX[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) (B) {€) {D)
7,5, 8o, and 105 ofPart VIl Totalexpenses | Programsenice | persgrentons | fempess
1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, line 21
2 Grants and other assistance to individuals in
the U.S. See Part IV, line 22 8,030. 8,030.
3 Grants and other assistance to governments,
organizattons, and individuals outside the U S.
See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 133,739. 117,690. 6,687. 9,362,
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c){3)(B)
7  Other salanies and wages 249,576. 219,627- 12,479. 17,470.
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributrons)
9 Other employee benefits 30,681. 27,000. 1,533, 2,148.
10  Payroll taxes 40,406. 35,5658. 2,020. 2,828.
11 Fees for services (non-employees):
a Management
b Legal 1,290. 813. 477.
¢ Accounting 11,925. 7,513. 4,412.
d Lobbying
e Professional fundraising services. See Part IV, line 17
f Investment management fees
g Other 7,632. 4,808. 2,824,
12 Advertising and promotion 6 ’ 173. 6 . 173.
13 Office expenses 54,406. 51,161. 2,430. 815.
14 Information technology
15 Royalties
16 Occupancy 38,708. 34,063. 1,935. 2,710.
17 Travel 26,225, 26,225.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 9,818. 9,818.
20 Interest 9,971. 8,774. 499. 698.
21 Payments to affiliates 8,212. 8,212.
22 Depreciation, depletion, and amortization 69,202, 60,898. 3,460. 4,844.
23 Insurance 20,344, 17,903. 1,017. 1,424.
24 Other expenses. ltemize expenses not covered
above. (Expenses grouped together and labeled
miscellaneous may not exceed 5% of total
expenses shown on line 25 below.)
a PROGRAM SUPPLIES 100,522. 83,899. 6,926. 9,697.
b OTHER EXPENSES 14,802. 14,410. 279. 113.
¢ MOVING AND RELOCATION 7,295, 7,075. 74. 146.
d
e
f All other expenses
25  Total functional expenses. Add lines 1 through 24f 848,957. 728,304. 60,685. 59,968.
26 Jointcosts. 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
932010 02-04-10 Form 990 (2009)




' BLACK HILLS AREA COUNCIL, INC.
Form 990 (2009) BOY SCOUTS OF AMERICA 46-0224539 page 11
[Part X | Balance Sheet
. (A) (B)
Beginning of year End of year
1 Cash - non.nterest-beanng 104,774.] 4 134,518.
2 Savings and temporary cash investments 2
‘ 3 Pledges and grants receivable, net 17,055.0 3 8,431,
| 4 Accounts receivable, net 4
| 5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part || i - B
of Schedule L 5
| 6 Recewvables from other disqualified persons (as defined under section ‘
4958(f)(1)) and persons described in section 4958(c)(3)(B). Complete
Part Il of Schedule L 6
1] 7 Notes and loans recevable, net 7
§ 8 Inventones for sale or use 105,134.] s 108,639.
< [ 9 Prepad expenses and deferred charges 6,222.] 9 46,059.
10a Land, builldings, and equipment: cost or other '
basis. Complete Part VI of Schedule D 10a 1,707,124. . |
b Less: accumulated depreciation 10b 998,392, 686,434.  10c 708,732.
11 Investments - publicly traded secunities 250,815.] 11 312,510.
12 Investments - other secunties. See Part IV, lIine 11 12
13 Investments - program-related See Part IV, ine 11 13
14  Intangible assets 14
15 Other assets. See Part IV, line 11 15
16 Total assets. Add lines 1 through 15 (must equal line 34) 1 ] 170 ’ 434. 16 1 ’ 318 ) 889.
17  Accounts payable and accrued expenses 30,999.[ 17 13, 625.
18 Grants payable 18
19 Deferred revenue 6,555.] 19 73,395.
20 Tax-exempt bond liabilities 20
@ 21 Escrow or custodial account hability Complete Part IV of Schedule D 21 49,285 .
£ |22 Payables to current and former officers, directors, trustees, key employees, |
E highest compensated employees, and disqualified persons. Complete Part Il - - o
- of Schedule L 22
23 Secured mortgages and notes payable to unrelated third parties 149,982.{ 23 175 ,000.
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilites Complete Part X of Schedule D 29,844.[ 25
26 _ Total liabilities. Add lines 17 through 25 217,380, 26 311,305.
Organizations that follow SFAS 117, check here P> [X] and complete ‘
@ lines 27 through 29, and lines 33 and 34. o ) L
% 27  Unrestricted net assets 547,876.| 27 581,157.
g 28 Temporanly restricted net assets 2 i 600. 28 23 A 849,
1 T 29 Permanently restricted net assets 402,578.| 29 402,578.
| e Organizations that do not follow SFAS 117, check here P [ and |
| S complete lines 30 through 34. o ]
% 30 Caprtal stock or trust principal, or current funds 30
5 31  Paid-in or caprtal surplus, or land, building, or equipment fund 31
% |32 Retaned earnings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances 953,054.] a3 1,007,584.
34 Total habiities and net assets/fund balances 1 ’ 170 ’ 434.| 34 1 v 318 ’ 889.
Form 990 (2009)

932011 02-04-10



Form 990 (2009) BOY SCOUTS OF AMERICA

BLACK HILLS AREA COUNCIL, INC.

46-0224539 page12

[ Part XI [ Financial Statements and Reporting

2a

3a

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

Yes

No

If the organization changed its method of accounting from a pnor 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 responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an iIndependent accountant?

If the organization changed either its oversight process or selection process dunng 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:

IX] Separate basis |:| Consolidated basis [:] Both consolidated and separate basis
As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-133?

If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audrt
or audits, explain why in Schedule O and describe any steps taken to undergo such audits.

2a

X

'
|

2b

2c

3a

3b

932012 02-04-10

Form 990 (2009)



SCHEDULE A OMB No 1545-0047

{Form 990 or 990-E2Z)

Public Charity Status and Public Support —2_6(—)9—

Complete if the organization is a section 501(c)(3) organization or a section

Department of the Treasury 4947(a)(1) nonexempt charitable trust. Open to Public

Internal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection

Name of the organization BLACK HILLS AREA COUNCIL, INC. Employer identification number
BOY SCOUTS OF AMERICA 46-0224539

[Part] | 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.)

]

s WN =

90 00 O

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

A school descnbed 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 descnbed in section 170(b){1)(A)iii). Enter the hospital's name,
city, and state:

An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed In

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

A federal, state, or local government or govemmental unit descnbed 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 descnbed In
section 170(b)(1)(A)(vi). (Complete Part 1l.)

A community trust descnbed in section 170(b)(1)(A)(vi). (Complete Part I1.}

An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part ll1.)

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

1 D 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 [:j Type | b Type ll c |___| Type Il - Functionally integrated d D Type Il - Other

e D By checking this box, | certify that the organization i1s not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations descnbed in section 509(a)(1) or section 509(a)(2).
f If the organization received a written determination from the IRS that it is a Type |, Type II, or Type lll
supporting organization, check this box E]
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
(i} A person who directly or indirectly controls, ether alone or together with persons described in (i) and (iii) below, Yes | No
the governing body of the supported organization? 11g(i)
(ii) A family member of a person described In (1) above? 11g(ii)
(iii) A 35% controlled entity of a person described in ()) or (ii} above? 11g(iii)
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iii) Type of l(iV) Is the organization] (v) Did you notfy the | (i) Is the (vii) Amount of
organization organization n col. (i) hsted 1n your| organization in cof, |9fganization n col nt
(described on lines 1-9 2! (i of vour e (i) organlzeg In the Suppo
above of IRC section governing document?| (i) of your suppol U.S.?
(see instructions)) Yes No Yes No Yes No
Total
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2009

Form 990 or 990-EZ.

932021 02-08-10



orm 990 or 990-EZ) 2009 Page 2
upport Schedule for Organizations Described in Sections ’

(Complete only if you checked the box on line 5, 7, or 8 of Part I.)
Section A. Public Support
Calendar year (or fiscal year beginning in)p» (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants ")

Schedule A (F

2 Tax revenues levied for the organ-
1zation’s benefit and erther paid to
or expended on its behalf

3 The value of services or facilities
fumished by a governmental untt to
the organization without charge

4 Total. Add lines 1 through 3

§ The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
column (f)

6 Public&gport. Subtract line 5 from line 4
Section B. Total Support
Calendar year (or fiscal year beginning in)p»> (a) 2005 (b) 2006 {c} 2007 (d) 2008 (e) 2009 (f} Total

7 Amounts from ne 4

8 Gross income from interest,

dividends, payments received on
securities loans, rents, royalties
and income from similar sources

9 Net income from unrelated business

activities, whether or not the
business Is regularly carned on

10 Other income. Do not include gain
or loss from the sale of caprtal
assets (Explain in Part V)

11 Total support. Add Iines 7 through 10

12 Gross receipts from related activities, etc (see instructions) 12 I
13 First five years. If the Form 930 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 | 3 |:]
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, Part Ii, ine 14 15 %
16a 33 1/3% support test - 2009.If the organization did not check the box on line 13, and hne 14 1s 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported orgamization » l:]
b 33 1/3% support test - 2008.If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization > D

17a 10% -facts-and-circumstances test - 2009.If the organization did not check a box on line 13, 16a, or 16b, and iine 14 1s 10% or more,
and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the organization
meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization > E]
b 10% -facts-and-circumstances test - 2008.If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 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
organization meets the "facts-and-circumstances” test The organization qualifies as a publicly supported organization | 4 I____]
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions »
Schedule A (Form 990 or 990-EZ) 2009

932022
02-08-10




BLACK HILLS AREA COUNCIL,

Schedule A (Form 990 or 990-E2) 2009 BOY SCOUTS OF AMERICA
I Fart 1] | gupport §cﬁea;u|e for Grgamzatlons Described in Section 50 l H

INC.

46-0224539 Page 3

9(a)(2) (Complete only If you checked the box on ine 9 of Part |.)

Section A. Public Support

Calendar year (or fiscal year beginning )

1

6
7

8

Gifts, grants, contnbutions, and
membership fees received. (Do not
include any “unusual grants.”)
Gross recetpts from admissions,
merchandise sold or services per-
formed, or facilities fumished in

any activity that is related to the
organization's tax-exempt purpose

Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513
Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf
The value of services or facilities
fumished by a governmental unit to
the organization without charge
Total. Add lines 1 through §

a Amounts included on lines 1, 2, and

3 received from disqualified persons

b Amounts included on lines 2 and 3 received
from other than disqualied persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

¢ Add ines 7aand 7b

Public support 61

{a) 2005

(b) 2006

(c) 2007

(d) 2008

(e) 2009

(f) Total

307,144.

182,919.

301,877.

213,989.

329,406.

1335335.

919,418.

724,383.

648,156.

706,690.

354,760.

3353407.

443,237.

443,237,

1226562.

907.,302.

950,033.

920,679.

1127403.

5131979.

15,000.

15,000.

0.

15,000.

15,000.

5116979.

Section B. Total Support

Calendar year (or fiscal year beginning in)p»>

9
10

1"

12

13
14

Amounts from line 6

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

b Unrelated business taxable income
(less section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add hines 10a and 10b
Net income from unrelated business
activities not included in line 10b,
whether or not the business i1s
regularly carried on
Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part 1V.)
Total support(add lines 9, 10c, 11, and 12)

(a) 2005

(b) 2006

{c) 2007

(d) 2008

(e) 2009

(f) Total

1226562.

907,302.

950,033.

920,679.

1127403.

5131979.

1,003.

5,006.

41,685.

19,101.

31,238.

98,033.

1,003.

5,006.

41,685.

19,101.

31,238.

98,033.

1227565,

912,308.

991,718.

939,780.

1158641.

5230012.

First five years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this box and stop here

p[ ]

Section C. Computation of Public Support Percentage

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

15

97.84 o

16

98.41

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column {f))
18 Investment iIncome percentage from 2008 Schedule A, Part lll, line 17
19a 33 1/3% support tests - 2009. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 1s not
more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization
b 33 1/3% support tests - 2008. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

17

1.87 «

18

.45 o

» X]

»[ ]
» |

932023 02-08-10
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OMB No 1545-0047

Schedule D Supplemental Financial Statements 2009

{(Form 990) p> Complete if the organization answered "Yes," to Form 990,
Part IV, line 6,7, 8,9, 10, 11, or 12. ~ Open to Public
:?:;?,T;::ﬂ::esmi?w P> Attach to Form 990. P> See separate instructions. Inspection "
Name of the organizaton BLACK HILLS AREA COUNCIL, INC. Employer identification number
BOY SCOUTS_ OF AMERICA 46-0224539

[Partl | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete ff the

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

-]

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

Total number at end of year

Aggregate contributions to (during year)
Aggregate grants from (during year)
Aggregate value at end of year

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization's property, subject to the organization's exclusive legal controi? D Yes El No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for chartable purposes and not for the benefit of the donor or donor advisor, or for any other purpose confernng

impermissible pnivate benefit? D Yes E] No
l Part |l | Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7

1

a o oo

Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or pleasure) [:] Preservation of an historically important land area
Protection of natural habitat |:] Preservation of a certified historic structure
Preservation of open space
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.

Held at the End of the Tax Year
Total number of conservation easements 2a
Total acreage restncted by conservation easements 2b
Number of conservation easements on a certified historic structure included in (a) 2c
Number of conservation easements included in (c) acquired after 8/17/06 2d
Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization dunng the tax
year p»

Number of states where property subject to conservation easement i1s located P>

Does the organization have a wntten policy regarding the penodic monitonng, inspection, handling of

violations, and enforcement of the conservation easements 1t holds? L___| Yes I:] No
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year p»

Amount of expenses incurred in monitonng, inspecting, and enforcing conservation easements during the year p $

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)

and section 170(h)(4)(B)(1)? Clves [ no
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

[Part il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

1a

If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of art, histoncal
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIV, the text of
the footnote to its financial statements that 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, histonical treasures,
or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts relating to
these tems:

(i) Revenues included in Form 990, Part VIlI, line 1 » 3
(ii) Assets included in Form 990, Part X | K
2  |f the organization received or held works of art, histonical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 relating to these items:
a Revenuss included in Form 990, Part VI, line 1 > $
b Assets included in Form 990, Part X > $
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009
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! ' BLACK HILLS AREA COUNCIL,
Schedule D (Form 990) 2009 BOY SCOUTS OF AMERICA 46-0224539 Page2
[Partlll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

8 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
b D Scholarly research
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 XIV.
5 During the year, did the organization solicit or receive donations of art, histoncal treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? [:] Yes
l Part IV I Escrow and Custodial Arrangements. Complete if organization answered "Yes" to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21

INC.

d l'___] Loan or exchange programs

e D Other

DNO

1a |s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 890, Part X? |:| Yes
b If "Yes," explain the arangement in Part XIV and complete the following table:

mNo

Amount
¢ Beginning balance 1c
d Additions during the year 1d
e Distnbutions dunng the year 1e
f Ending balance 11
2a Did the organization include an amount on Form 990, Part X, line 21? X Yes L_INo

b_If "Yes," explain the arrangement in Part XIV

[T’art V | Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.
{a) Current year {b) Prior year (c) Two years back | (d) Three years back | {e) Four years back
1a Beginning of year balance 425 ’ 628. 820, 689. !
b Contributions 5,714. 1,783. |
¢ Net investment eamings, gains, and losses 61 v 694.] -146 ’ 443. i
d Grants or scholarships ':
e Other expenditures for facilities
and programs -250,401.
t Administrative expenses
g End of year balance 493,036.] 425,628.
2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment P> 15.44 %
b Permanent endowment P> 81.65 %
¢ Term endowment P> 2.91 %

3a Are there endowment funds not in the possession of the organization that are held and administered for the organization

by: Yes | No

(i) unrelated organizations 3ali) X

(ii) related organizations 3a(ii) X
b If "Yes" to 3a(ii), are the related organizations listed as required on Schedule R? 3b

Describe in Part XIV the intended uses of the organization's endowment funds.

|Part Vi |Investments Land, B Buildings, and Equlpment See Form 990, Part X, line 10.

Description of investment {a) Cost or other {b) Cost or other {c) Accumulated (d) Book value
basis (Investment) basis (other) depreciation
1a Land 45,901. 45,901.
b Buildings 963,728. 447,814. 515,914.
¢ Leasehold mprovements 330,837. 209,339. 121,498.
d Equipment 366,658. 341,239. 25,419,
e Other
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c).) > 708,732.
Schedule D (Form 990) 2009
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BLACK HILLS AREA COUNCIL, INC.

Schedule D (Form 990) 2009 BOY SCOUTS OF AMERICA

46-0224539 Page3’

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

(a) Description of secunty or category

(including name of securty) (b) Book value

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

Financial derivatives

Closely-held equtty interests

Other

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

[Part Vil investments - Program Related. See Form 990, Part X, Iine 13,

(a) Description of investment type (b) Book value

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

Total. (Col (b) must equal Form 990, Part X, co! (B) Iine 13.) B>

[ Part IX| Other Assets. See Form 990, Part X, ine 15

(a) Description

(b) Book value

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

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

1 (a) Description of liability

{b) Amount

Federal ncome taxes

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

2, FIN 48 Footnote. In Part XIV, provide the text of the footnote to the organization’s financial statements that reports the organization’s hability for

uncertain tax posttions under FIN 48.

3
02-01-10
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' ' BLACK HILLS AREA COUNCIL, INC.

Schedule D (Form 990) 2009 BOY SCOUTS OF AMERICA 46-0224539 pPaged
[Part XI | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part VIII, column (A), line 12) 1 850, 390.
2 Total expenses (Form 990, Part IX, column (A), line 25) 2 848 ' 957.
3 Excess or (deficit) for the year. Subtract line 2 from line 1 3 1, 433,
4 Net unrealized gains (losses) on investments 4 53,097.
5 Donated services and use of facilities 5
6 Investment expenses 6
7 Pnor period adjustments 7
8 Other (Describe in Part XIV.) 8
9 Total adjustments (net). Add lines 4 through 8 9 53,097.
10 Excess or (deficit) for the year per audited financial statements Combine lines 3 and 9 10 54 ,530.
[Part Xil [ Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements 1 903,487.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:
a Net unrealized gains on investments 2a 53,097.
b Donated services and use of facilities 2b
¢ Recovenes of prior year grants 2c
d Other (Describe in Part XIV.) 2d i
e Add lines 2a through 2d 2e 53,097.
3 Subtract line 2e from line 1 3 850, 390.
4 Amounts included on Form 990, Part VIIi, ine 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIl line 7b 4a
b Other (Describe in Part XIV.) 4b o
¢ Add lines 4a and 4b 4c 0.
Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part ], ine 12) 5 850,390.
rﬁ?rt Xill] Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 848 ’ 957.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities 2a
b Prior year adjustments 2b
¢ Other losses 2c
d Other (Describe in Part XIV.) 2d L
e Add lines 2a through 2d 2e 0.
3 Subtract line 2e from line 1 3 848,957.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1.
a Investment expenses not included on Form 990, Part VIlI, line 7b 4a
b Other (Describe in Part XIV.) 4b
¢ Add lines 4a and 4b 4c 0.
Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I, ine 18.) 5 848,957.

[T’art XIV[ Supplemental Information
Complete this part to provide the descnptions required for Part Il, lines 3, 5, and 9; Part lll, ines 1a and 4; Part IV, ines 1b and 2b; Pant V, line 4; Part

X, line 2, Part X, line 8; Part X, lines 2d and 4b; and Part XIll, ines 2d and 4b. Also complete this part to provide any additional information.
PART IV, LINE 2B: FUNDS HELD FOR OTHERS CONSIST PRIMARILY OF AMOUNTS

COLLECTED FROM BOYS SCOUT TROOPS AND HELD ON THEIR BEHALF FOR FUTURE

EXPENSES AT SUMMER SCOUT CAMPS.

PART V, LINE 4: THE INTENDED USE OF THE ORGANIZATION'S ENDOWMENT FUNDS

IS TO SUPPORT GENERAL OPERATIONS.

PART X: THE ORGANIZATION HAS IMPLEMENTED THE ACCOUNTING

Schedule D (Form 990) 2009
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BLACK HILLS AREA COUNCIL, INC. . )
Schedule D (Form 990) 2009 BOY SCOUTS OF AMERICA 46-0224539 pages
| Part XIV[ Supplemental Information (continueq) -

GUIDANCE FOR UNCERTAINTY IN INCOME TAXES USING THE PROVISIONS OF FASB ASC

740, INCOME TAXES. USING THAT GUIDANCE, TAX POSITIONS INITIALLY NEED TO BE

RECOGNIZED IN THE FINANCIAL STATEMENTS WHEN IT IS MORE-LIKELY-THAN-NOT THE

POSITION WILL BE SUSTAINED UPON EXAMINATION BY TAXING AUTHORITIES. THE

ORGANIZATION IS EXEMPT FROM FEDERAL INCOME TAXES UNDER SECTION 501(C)(3)

OF THE INTERNAL REVENUE CODE. THE ORGANIZATION IS NOT LIABLE FOR INCOME

TAXES IF IT OPERATES WITHIN THE CONFINES OF ITS EXEMPT STATUS. HOWEVER,

THE ORGANIZATION MAY BE RESPONSIBLE FOR TAXES ON UNRELATED BUSINESS

ACTIVITIES. IN THE EVENT OF AN EXAMINATION OF THE INCOME TAX RETURNS, THE

TAX LIABILITY OF THE ORGANIZATION COULD BE CHANGED IF TAXING AUTHORITIES

MAKE ADJUSTMENTS TO THE TAX EXEMPT PURPOSE OF THE ORGANIZATION OR IF

TAXING AUTHORITIES DETERMINE ACTIVITIES ARE SUBJECT TO UNRELATED BUSINESS

INCOME. AS OF DECEMBER 31, 2009, THE ORGANIZATION HAD NO UNCERTAIN TAX

POSITIONS THAT QUALIFY FOR EITHER RECOGNITION OR DISCLOSURE IN THE

FINANCIAL STATEMENTS. THE ORGANIZATION'S INCOME TAX FILINGS ARE SUBJECT TO

AUDIT BY VARIOUS TAXING AUTHORITIES. THE ORGANIZATION IS NO LONGER SUBJECT

TO FEDERAL AND STATE INCOME TAX EXAMINATIONS BY TAXING AUTHORITIES FOR

YEARS BEFORE 2005. MANAGEMENT CONTINUALLY EVALUATES EXPIRING STATUTES OF

LIMITATION, AUDITS, PROPOSED SETTLEMENTS, CHANGES IN TAX LAW AND NEW

AUTHORITATIVE RULINGS. THE ORGANIZATION BELIEVES ITS ESTIMATES ARE

APPROPRIATE BASED ON CURRENT FACTS AND CIRCUMSTANCES. INTEREST AND

PENALTIES ASSESSED BY INCOME TAXING AUTHORITIES, IF ANY, ARE INCLUDED IN

INTEREST EXPENSE.

Schedule D (Form 990) 2009
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SCHEDULE G Supplemental Information Regarding OMB No 15450047
(Form 990 or 990-E2) Fundraising or Gaming Activities 2009

~

. R Vel . o .
P Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, Open To Public “

a;’:{:’;:“;:::;g:"sm?'y or if the organization entered more than $15,000 on Form 990-EZ, line 6a. | C
__p> Attach to Form 990 or Form 990-EZ. P> See separate instructions. nspection
Name of the organizaton BLACK HILLS AREA COUNCIL, INC. Employer identification number
BOY SCOUTS OF AMERICA 46-0224539
Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17. Form 990-EZ filers are not
required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a Mail solicitations e Solicitation of non-government grants

b |:] Internet and email solicitations f |:| Solicitation of government grants

c Phone solicitations g D Special fundraising events

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

i) Did v) Amount paid . :
(i) Name of individual . f\(m reiser (iv) Gross receipts tf, 2or retalne% by) {vi) Amount paid
or entity (fundraiser) (i) Activity "ot contror o from activity fundraiser to (or retained by)
’ contibutions? listed in col. (i) organization
Yes | No
Total >

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

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2009
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BLACK HILLS AREA COUNCIL, INC. . )
Schedule G (Form 990 or 990-E2) 2009 BOY SCOUTS OF AMERICA 46-0224539 page2
| Part Il I Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, Iine 18, or reported more than $15,000
on Form 990-EZ, line 6a. List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
POPCORN/CAND NONE (add col. (a) through
Y SALES cc;l )
° (event type) (event type) (total number) )
[=
(1]
é 1 Gross receipts 319,397. 319,397.
2 Less: Charitable contnbutions
3 Gross income (line 1 minus line 2) 319 . 397. 319,397.
4 Cash pnzes
o | 5 Noncash pnzes
2| 6 Rent/facility costs
n
°
52 7 Food and beverages
8 Entertainment
9 Other direct expenses 215,851. 215,851.

10 Direct expense summary. Add lines 4 through 9 in column (d) ( 215,85 ]ﬁ

>
11_Net income summary. Combine line 3, column (d), and line 10 » 103,546.
I Part lll [ Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, ine 19, or reported more than

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

° (b) Pull tabs/instant (d) Total gaming (add
2 (a) Bingo bingo/progressive bingo | (€) Othergaming 10 ) through col. (c))
o

1 Gross revenue
w | 2 Cash pnzes
]
g
2 (8 Noncash pnzes
w
°
2| 4 Rent/facility costs
a

5 Other direct expenses

L_Ives % |L_] ves % |L_] ves %
6 Volunteer labor E] No D No |:] No

7 Direct expense summary Add lines 2 through 5 in column (d) | I )

8 Net gaming income summary. Combine line 1, column (d}, and line 7

Yes | No

9 Enter the state(s) in which the organization operates gaming activities:
a Is the organization licensed to operate gaming activities in each of these states? 9a

b If "No," explain:

10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year? 10a
b If “Yes," explain

11 Does the organization operate gaming activities with nonmembers? 11
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to )
administer chantable gaming? 12

932082 02-03-10 Schedule G (Form 990 or 990-EZ) 2009




) ' BLACK HILLS AREA COUNCIL, INC.
Schedule G (Form 890 or 990-E2) 2000 BOY SCOUTS OF AMERICA

13 Indicate the percentage of gaming activity operated in:
a The organization’s facility 13a

%

Yes

46-0224539 pag

a3
No

b An outside facility 13b

%

14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:

Name P>

Address P

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue?
b If “Yes," enter the amount of gaming revenue received by the organization P> $ and the amount
of gaming revenue retained by the third party > $

c If "Yes," enter name and address of the third party:

Name p>

Address P>

16 Gaming manager information:

Name P>

Gaming manager compensation p $

Description of services provided P>

[:] Director/officer D Employee D Independent contractor
17 Mandatory distributions:
a Is the organization required under state law to make chantable distributions from the gaming proceeds to
retain the state gaming license?
b Enter the amount of distnbutions required under state law to be distributed to other exempt organizations or spent in the
organization’s own exempt activities dunng the tax year p» $

15a

|

17a

|

I

Schedule G (Form 990 or 990-EZ) 2009
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SCHEDULE J-2
{Form 990)

P> Attach to Form 990 to list additional information for Form 990, Part VII, Section A, line 1a.

Department of the Treasury
Internal Revenus Service

Continuation Sheet for Form 990

P> See the Instructions for Form 990.

OMB No 1545-0047

2009

“Open to Public = |,
Inspection

Name of the Organization

BOY SCOUTS OF AMERICA

BLACK HILLS AREA COUNCIL,

INC.

Employer Identification number

46-0224539

{Part| | Continuation of Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

(A) (B) (©) (0) (E) (F)
Name and title Average Posttion Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week 8 the organizations compensation
g TE organization (W-2/1099-MISC) from the
s 2 (W-2/1099-MISC) organization
g4 |2 and related
E E é 5 organizations
MONTE LOOS
TRUSTEE 1.00|X 0. 0. 0.
JACK LYNASS
TRUSTEE 1.00|X 0. 0. 0.
DR ED LYNCH
TRUSTEE 1.00(X 0. 0. 0.
DIANE MACDONALD
TRUSTEE 1.00(X 0. 0. 0.
WAYNE NELSON
TRUSTEE 1.00(X 0. 0. 0.
DON PATNOE
TRUSTEE 1.00}X 0. 0. 0.
BRUCE RAMPELBERG
TRUSTEE 1.00(X 0. 0. 0.
CHUCK REUWSAAT
TRUSTEE 1.00(|X 0. 0 0.
RICHARD ROGERS
TRUSTEE 1.00|X 0. 0 0.
REG RUMBOLZ
TRUSTEE 1.00|X 0. 0. 0.
DR KAY SCHALLENKAMP
TRUSTEE 1.00(X 0. 0. 0.
BOB SCULL
TRUSTEE 1.00{X 0. 0. 0
DR ED SELJESKOG
TRUSTEE 1.00]X 0. 0. 0.
TROY SHORT
TRUSTEE 1.00[X 0. 0. 0.
BOB SIEDSCHLAW
TRUSTEE 1.00|X 0. 0. 0.
LLOYD SOHL
TRUSTEE 1.00(X 0. 0. 0.
MIKE THEIS
TRUSTEE 1.00(X 0. 0 0.
CLAY TRULSON
TRUSTEE 1.00(X 0. 0. 0.
BRIAN WALKER
TRUSTEE 1.00(X 0. 0. 0.
DR ROBERT WHARTON
TRUSTEE 1.00]X 0. 0. 0.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.

932201 02-02-10
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OMB No 1545-0047

SCHEDULE J-2

(Form 990) Continuation Sheet for Form 990 2009
De‘pmmem of the Treasury P> Attach to Form 990 to list additional information for Form 990, Part VIi, Section A, line 1a. Open to Rublic N
Internal Revenue Service See the Instructions for Form 990. Inspection
Name of the Organization BLACK HILLS AREA COUNCIL, INC. Employer Identification number
BOY SCOUTS OF AMERICA 46-0224539
[Part | | Continuation of Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
(A) (8) (©) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours {check all that apply) compensation compensation amount of
per from from related other
week 8 the organizations compensation
g ’§ organization (W-2/1099-MISC) from the
. 2 (W-2/1099-MISC) organization
g| g |2 and related
E é ;: g organizations
2l12|lslgl|2]|s
BOB WILSON
TRUSTEE 1.00|X 0. 0. 0.
BRAD FISCHER
TRUSTEE 1.00(X 0. 0. 0.
JIM BETHEL
SCOUT EXECUTIVE 40.00 X 83,267. 0.] 12,177.
CAROL OPP
ACCOUNTANT 40.00 X 33,042. 0. 5,253.
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J-2 (Form 990) 2009
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SCHEDULE M
(Form 990)

Noncash Contributions

> Complete if the organizations answered "Yes" on Form
990, Part IV, lines 29 or 30.

Department of the Treasury

Internal

Revenus Service

P Attach to Form 990.

OMB No 1545-0047

2009

) dpen to Pubtic
Inspection ‘

Name of the organization

BLACK HILLS AREA COUNCIL,

BOY SCOUTS OF AMERICA

INC.

Employer identification number

46-0224539

fPart]l | Types of Property

(a) (b) (c) {d)
Check if Number of Revenues reported on Method of determining
applicable [ contributions |Form 990, Part VI, line 1g revenues
1 Art- Works of art
2 Art- Historical treasures
3 Art- Fractional interests
4 Books and publications
5§ Clothing and household goods
6 Cars and other vehicles
7 Boats and planes
8 Intellectual property
9 Securities - Publicly traded
10  Securities - Closely held stock
11 Secunties - Partnership, LLC, or
trust interests
12 Securities - Miscellaneous
13 Qualified conservation contribution -
Histonc structures
14 Qualified conservation contnbution - Other
15 Real estate - Residential
16 Real estate - Commercial
17 Real estate - Other
18 Collectibles
19 Food inventory
20 Drugs and medical supplies
21 Taxidermy
22 Histoncal artifacts
23 Scientific specimens
24 Archeological artifacts
25 Other » ( MATERIALS AND) X 2 52,637. [FAIR MARKET VALUE
26 Other » (MATERIALS AND) X 2 18,000. [FAIR MARKET VALUE
27 Other » ( MATERIALS AND) X 2 16,000. [FAIR MARKET VALUE
28 Other » ( TWO COPIERS ) X 1 6,000. [FAITR MARKET VALUE
29 Number of Forms 8283 received by the organization during the tax year for contnbutions
for which the organization completed Form 8283, Part IV, Donee Acknowledgment 29
Yes | No
30a During the year, did the organization receive by contnbution any property reported in Part |, lines 1-28 that it must hold for
at least three years from the date of the initial contribution, and which 1s not required to be used for exempt purposes for
the entire holding penod? 30a X
b If "Yes," describe the arrangement in Part |1 3
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? 31| X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? 32a X
b If "Yes," describe in Part Il
33 |If the organization did not report revenues in column (¢} for a type of property for which column (a} 1s checked,
describe in Part Il.
LHA  For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2009
932141

03-12-10




: BLACK HILLS AREA COUNCIL, INC.
Schedule M (Form 990) 2000 BOY SCOQUTS OF AMERICA 46-0224539

Page 2

art Supplemental Information. Complete this part to provide the information required by Part 1, lines 30b, 32b, and 33.
Also complete this part for any additional information.

PART I, OTHER TYPES OF PROPERTY:

STAR ACADEMY MOBILE HOME

(A) CHECK IF APPLICABLE = X

(B) NUMBER OF CONTRIBUTORS = 1

(C) REVENUE REPORTED ON FORM 990, PART VIII $ 3000.

(D) METHOD OF DETERMINING REVENUE: FAIR MARKET VALUE

932142 02-08-10 Schedule M (Form 990) 2009




OMB No 1545-0047

SCHEDULE O Supplemental Information to Form 990

(Form 990) Complete to provide information for responses to specific questions on 2009
Form 990 or to provide any additional information. Open to Pubtic
D e aroasury P> Attach to Form 990. Inspection
Name of the organization BLACK HILLS AREA COUNCIL, INC. Employer identification number
BOY SCOUTS OF AMERICA 46-0224539

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

THE VALUES OF THE SCOUT OATH AND LAW.

FORM 990, PART VI, SECTION B, LINE 11: THE FORM 990 IS PRESENTED AT THE

SUMMER EXECUTIVE BOARD MEETING AND APPROVED PRIOR TO ISSUANCE.

FORM 990, PART VI, SECTION B, LINE 12C: ALL OFFICERS ARE REQUIRED TO SIGN

AND COMPLETE THE CONFLICT OF INTEREST POLICY AT THE ANNUAL BOARD TRAINING

MEETING. ALL CONTRACTS AND BUSINESS DEALINGS ARE SUBJECT TO REVIEW FROM THE

EXECUTIVE COMMITTEE. CONFLICT OF INTEREST IS ONE OF THE CRITERIA USED TO

DETERMINE IF ANY ACTION SHOULD BE APPROVED. THOSE WHO HAVE CONFLICT OF

INTEREST ARE NOT ALLOWED TO PARTICIPATE IN ANY RELATED DECISIONS.

FORM 990, PART VI, SECTION B, LINE 15A: THE NATIONAL OFFICE OF THE BOY

SCOUTS ASSOCIATION (BSA) HAS SPECIFIC CRITERIA FOR EXECUTIVE COMPENSATION,

TO INCLUDE THE SCOUT EXECUTIVE. THE NATIONAL ATTORNEYS AND THE NATIONAL

EXECUTIVE COMPENSATION COMMITTEE HAS REVIEWED AND APPROVED THE CRITERIA.

THE ORGANIZATION IS IN FULL COMPLIANCE WITH THE CRITERIA AND DOCUMENTS SUCH

IN THE BOARD MINUTES.

FORM 990, PART VI, SECTION C, LINE 18: FORM 990 IS AVAILABLE TO THE PUBLIC

UPON REQUEST THROUGH THE SCOUT EXECUTIVE.

FORM 990, PART VI, SECTION C, LINE 19: GOVERNING DOCUMENTS AND FINANCIAL

STATEMENTS ARE AVAILABLE TO THE PUBLIC UPON REQUEST THROUGH THE SCOUT

EXECUTIVE.

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

932211
02-03-10




SCHEDULE O Supplemental Information to Form 990

OMB No 1545-0047
(Form 990) Complete to provide information for responses to specific questions on 2009
3 Form 990 or to provide any additional information. Open to Public
,‘,’,‘:;‘:,’;:“;:j;,’l}:‘s::::‘;“’y P> Attach to Form 990. Inspection
Name of the organization BLACK HILLS AREA COUNCIL, INC. Employer identification number
BOY SCOUTS OF AMERICA 46-0224539

FORM 990. PART XI, LINE 2C

THE ORGANIZATION HAS NOT CHANGED THE OVERSIGHT AND INDEPENDENT AUDITOR

SELECTION PROCESS OVER THE PRIOR PERIOD.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
932211
02-03-10



4962

Deapartment of the Treasury
Internal Revenue Service

Depreciation and Amortization 990

(Including Information on Listed Property)

(99) P> See separate instructions. P Attach to your tax return.

OMB No 1545-0172

2009

Attachment
Sequence No 67

Name(s) shown on return

BLACK HILLS AREA COUNCIL,
BOY SCOUTS OF AMERICA

Business or activity to which this form relates

INC.

FORM 990 PAGE 10

Identifying number

46-0224539

rPart | ] Election To Expense Certain Property Under Section 179 Note: /f you have any listed property, complete Part V before you complete Part |

1 Maximum amount. See the instructions for a higher mit for certain businesses 1 250,000.
2 Total cost of section 179 property placed in service (see instructions) 2
38 Threshold cost of section 179 property before reduction in imitation 3 800,000.
4 Reduction in imitation. Subtract line 3 from hine 2. If zero or less, enter -0- 4
5 Dollar imitation for tax year Subtract hine 4 from line 1 i zero or less, enter -0- If married filing separately, see instructions 5
6 (a) Description of property (b) Cost {business use only) (c) Elected cost
7 Listed property. Enter the amount from line 29 7
8 Total elected cost of section 179 property. Add amounts in column (¢}, lines 6 and 7 8
9 Tentative deduction. Enter the smaller of line 5 or line 8 9
10 Carryover of disallowed deduction from line 13 of your 2008 Form 4562 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5 11
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more than line 11 12
13 Carryover of disallowed deduction to 2010. Add lines 9 and 10, less lne 12 > 13 |
Note: Do not use Part i or Part Il below for listed property Instead, use Part V.
I Partll I Special Depreciation Allowance and Other Depreciation (Do not include listed property )
14 Special depreciation allowance for qualified property (other than listed property) placed in service during
the tax year 14
15 Property subject to section 168(f)(1) election 15
16 Other depreciation (including ACRS) 16 69 , 202.
[ Part Ill | MACRS Depreciation (Do not include listed property.) (See instructions.)
Section A
17 MACRS deductions for assets placed In service In tax years beginning before 2009 17 l
18 i you are electing to group any assets placed in service during the tax year into one or more general asset accounts, check here » [:}

Section B - Assets Placed in Service During 2009 Tax Year Using the General Depreciation System

{b) Month and (c) Basis for depreciation (d) Recovery
(a) Classification of property year placed (business/investment use {e) Convention | (f) Method (g) Depreciation deduction
in service only - see instructions) period

19a 3-year property

b 5-year property

c 7-year property

d 10-year property

e 15-year property

f 20-year property
_9 25-year property 25 yrs. S/L

. / 27.5 yrs MM S/L

h  Residential rental property F: 275 yrs. MM SIL

. / 39 yrs. MM S/L

i Nonresidential real property / MM SIL

Section C - Assets Placed in Service During 2009 Tax Year Using the Alternative Depreciation System

20a__ Class Iife S/L

b 12-year 12 yrs. S/L

¢ 40year / 40 yrs. MM S/L
|T’art IV[ summary (See instructions.)
21 Listed property. Enter amount from line 28 21
22 Total. Add amounts from line 12, lines 14 through 17, ines 19 and 20 in column (g), and line 21.

Enter here and on the appropriate lines of your return Partnerships and S corporations - see instr 22 69 ,202.
23 For assets shown above and placed in service during the current year, enter the
portion of the basis attnbutable to section 263A costs 23

?1?545.‘09 LHA For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2009)




. : BLACK HILLS AREA COUNCIL, INC.
Form 4562 (2009) BOY SCOUTS OF AMERICA 46-0224539 Page 2

| PartV | Listed Property (Include automobiles, certain other vehicles, cellular telephones, certain computers, and property used for entertainment,
recreation, or amusement.)

* Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, completeonly 24a, 24b, columns (a)
through (c) of Section A, all of Section B, and Section C if apphcable

Section A - Depreciation and Other Information (Caution: See the instructions for limits for passenger automobiles)
24a Do you have evidence to support the business/investment use clamed? | | Yes | No | 24b If "Yes," is the evidence written? | | Yes | ] No

b) {c) {e) (i)
(a) [() (d) n {9) (h)
te Business/ Basis for depreciation Elected
Type of property | 2 Cost or P Recovery Method/ Depreciation
aced In Investment (buslness/investment
(st vehicles first ) P uce. | use percentage|  Other basis ooy | penod Convention deduction Secgggt”g

Mior apr

25 Special depreciation allowance for qualified listed property placed in service during the tax year and -3""' et
ARG
IS

used more than 50% in a qualified business use 25
26 Property used more than 50% in a qualified business use:
%
%
%
27 Property used 50% or less in a qualified business use:
% SN - AL
% S/L - Hf Lot
% SiL- A Can A

7

S

“an -
Al Y.
FTER

28 Add amounts in column (h), lines 25 through 27. Enter here and on line 21, page 1 [ 28 B Dt e
29 Add amounts in column (i), ine 26 Enter here and on line 7, page 1 29
Section B - Information on Use of Vehicles

Complete this section for vehicles used by a sole propnetor, partner, or other "more than 5% owner," or related person.
If you provided vehicles to your employees, first answer the questions in Section C to see if you meet an exception to completing this section for
those vehicles.

{a) (b) () (d) {e) U]

30 Total business/investment miles driven during the Vehicle Vehicle Vehicle Vehicle Vehicle Vehicle
year (do not Include commuting miles)

31 Total commuting miles dnven dunng the year

32 Total other personal (noncommuting) miles
driven

33 Total miles dnven during the year.
Add lines 30 through 32
Was the vehicle available for personal use Yes No Yes No Yes No Yes No Yes No Yes No
during off-duty hours?

35 Was the vehicle used primarily by a more
than 5% owner or related person?

36 Is another vehicle available for personal
use?

Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these questions to determine If you meet an exception to completing Section B for vehicles used by employees who are not more than 5%
owners or related persons.
37 Do you maintain a wntten policy statement that prohibits all personal use of vehicles, including commuting, by your Yes No
employees?
38 Do you maintain a wntten policy statement that prohibits personal use of vehicles, except commuting, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners
39 Do you treat all use of vehicles by employees as personal use?
40 Do you provide more than five vehicles to your employees, obtain information from your employees about
the use of the vehicles, and retain the information received?
41 Do you meet the requirements conceming qualified automobile demonstration use?
Note: If your answer to 37, 38, 39, 40, or 41.s "Yes," do not complete Section B for the covered vehicles. |
| Part VI | Amortization
(a) (b) (c) (d) (e} U]
Description of costs Date amortization Amortizable Code Amontization Amortization
begins amount section penod or percentage for this year

42 Amortization of costs that begins dunng your 2009 tax year:

43 Amortization of costs that began before your 2008 tax year
44 Total. Add amounts In column {f). See the instructions for where to report
916252 11-04-09 Form 4562 (2009)

R|&




Form ‘8868 Application for Extension of Time To File an

(Rev Apnil-2009) Exempt Organization Return OMB No 15451709
Department of the Treasury

Internzl Revenue Service P> File a separate application for each return

® |f you are filing for an Automatic 3-Month Extension, complete only Part | and check this box | 4 @

® |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 afready been granted an automatic 3-month extension on a previously filed Form 8868

| Part | | Automatic 3-Month Extension of Time. Only submit onginal (no copies needed)

A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete
Part | only . . » ]

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

to fila income tav returns

Electronic Filing (e-file). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time to file one of the returns
noted below (6 months for a corporation required to file Form 990-T) However, you cannot file 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 Form 990-T. Instead,
you must submit the fully completed and signed page 2 (Part Il) of Form 8868. For more details on the electron:c filing of this form, visit

www irs.qov/efile and click on e-file for Chanties & Nonprofits

Type or Name of Exempt Organization Employer identification number
print BLACK HILLS AREA COUNCIL, INC
- BOY SCOUTS OF AMERICA 46-0224539

ile by the

due date for | Number, street, and room or suite no. If a P.O. box, see instructions.

filng your 144 NORTH STREET

return See
wstructions | City, town or post office, state, and ZIP code For a foreign address, see instructions

RAPID CITY, SD 57701

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

[X] Form 990 (] Form 990-T (corporation) (1 Form 4720
[__1 Form 990-BL L] Form 990-T (sec 401(a) or 408(a) trust) (] Form 5227
(] Form 9902 [ Form 990-T trust other than above) [ Form 6069
[:] Form 990-PF D Form 1041-A I—__! Form 8870

® The books are in the care of P

Telephone No FAX No. b
® [f the organization does not have an office or place of business in the United States, check this box » [:]
® |f this 1s for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) If thus 1s for the whole group, check this

box p [:] If it 1s for part of the group, check this box P> |:] and attach a list with the names and EiNs of all members the extension will cover.

1 | request an automatic 3-month (6-months for a corporation required to file Form 990-T) extension of time until
AUGUST 15, 2010 , to file the exempt organization return for the organization named above The extension
1s for the organization's return for:

» [ X1 calendar year 2009 or

» [ tax year beginning , and ending

2  If this tax year s for less than 12 months, check reason D Initial return D Final return D Change i accounting period

3a If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6068, enter the tentative tax, less any

nonrefundable credits See instructions. 3a | §
b If this application is for Form 980-PF or 990-T, enter any refundable credits and estimated
tax payments made Inciude any prior year overpayment allowed as a credit 3b | §

¢ Balance Due. Subtract line 3b from ine 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 | $ N/A

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

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

923831
05-28-09



Form 8868 (Rev. 4-2009) Page 2

® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check this box | 4 IKI
Note. Only complete Part Il if you have aiready been granted an automatic 3-month extension on a previously filed Form 8868
® |f you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).

[ Part Il Additional (Not Automatic) 3-Month Extension of Time. Only file the onginal {no copies needed)
Name of Exempt Organization Employer identification number
TYeor BIACK HILLS AREA COUNCIL, INC.
Pt IBOY SCOUTS OF AMERICA 46-0224539
:::e:ﬂéze Number, street, and room or suite no If a P O box, see instructions For IRS use only
duscatetor 0 /O CP&A 505 KANSAS CITY STREET
return Ses | City, town or post office, state, and ZIP code For a foreign address, see instructions
neweters RAPID CITY SD 57701

Check type of return to be filed (File a separate application for each return).
LI_L] Form 990 |___] Form 990-EZ Ij Form 990-T (sec 401(a) or 408(a) trust) D Form 1041-A [:] Form 5227 l:] Form 8870
[ JrormogoBL [ FormogoPF [ _] Form 990-T (trust other than above) ] Form4720 [ Form 6069

STOP! Do not complete Part I if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

THE ORGANIZATION
® The books are inthe careof p» 144 NORTH STREET - RAPID CITY, SD 57701

Telephone No p» 605-342-2824 FAX No. p»
® |f the organization does not have an office or place of business in the United States, check this box > |:|
® |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this 1s for the whole group, check this

box P |:] . If it 1s for part of the group, check this box > !:] and attach a list with the names and EINs of all members the extension is for
4  |request an additional 3-month extension of ime unti ~ NOVEMBER 15, 2010

5 Forcalendaryear 2009 , or other tax year beginning , and ending
6  If this tax year s for less than 12 months, check reason* l:] Inttial return D Final return D Change in accounting period
7  State In detail why you need the extension

8a |If this application i1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions 8a| 8

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

previously with Form 8868 8b | $
¢ Balance Due. Subtract ine 8b from line 8a. 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 | 8¢ | $ N/A

Signature and Verification
egfare that | have examined this form, including accompanyinfy schedules and statements, and to the best of my knoﬁ and belef,

ndt m authorized to prepare this form
er Title p» g//#lf4; Date p» }/4//)

) / U \ Form 8868 (Rev. 4-2009)

ec#—

Under penalties of perjury,
it 1s true, correct, and

Signature p»>

923832
05-28-089



