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' OVE No 1545-0047

2008

‘,ﬂ,m‘r4:w-4 (13 EEN RE- AN ,r

For:n 990

Return of Organization Exempt From Income Tax

Under section 501(& 527, or 4947$ax1) of the Internal Revenue Code
(except bl lung benefit trust or private foundation)

Oepadtment of the Treasury
Internal Revenue Service

» The orgarization may have o use & copy of this return to satisfy sate reperting requirements

Dpen‘to Publlc lﬂspactlon

For the 2008 calendar year, or tax year beginning

, 2008, and ending

B Check if applicabie

b
D Employor ldentification Number

QCANMED APR 12 201

Address chamge | RS 1ab@) goum DAKOTA MUNICIPAL LEAGUE GROUP 46-0356156
or print

Nzme change ors%:c 514 E. CAPTTOL AVE E Talephone number

Inmal return Is::‘t':!lit PIM, 3D 57501 . 605-224-8654

Termunaton tiens.

Amended retucn
Applcalion pending F Name and addres= of principal offces
SAME AS C ABOVE

| Tax-exempistatus [X]501(0) (4 )< Gnserl no.)
J  Website: = N/2

K Typea of org HC;:.
[Part| | Summary

G Gross recoipls 3 211,017.

H(a) Is this a group retum for afahates? | ¥ iyes No
H) Are all affifiates mcluded? Yes no u

If 'No,' attach a hst. (see mstructons)

[ Ta947)) or [ |527
v [ TTrust | | Associavon | | Other™

8007
] WVt Stat= ¢f legal domiciia:

¥(c) Group exempton numper ™
‘ 1 Year of Foihaton:

1 Briefly describe the organizatior's mission or most significant activities. _UPDATE_MUNICIPALITIES ON REPORTING__ _
o| REQUIREMENTS ________ el o~
o
E S U
8- -2 GCheck this box > D_ if the organization discontinued_its operations _or disposed of more than 25% of ils assets.

3 3 Number of voting members of the governing body (Parl VI, 0 18)... o hiieeiraiiie rireraniaes ER
2 4 Number of independent voting members of the governing body (Part Vl Ime 1b) .- 4 9
= 5 Total number of employees (Parl V, line 22} P, W ] 0
g1 € Tolal number of volunteers (estmate of necessary). . ... .. .. ... @ ......... .1 6 0
< | 7a Total gross unrelated business revenue from Part Vill tire 12 colu"m one Q Ao/ 17 O 7a 0.
- b Net unrelated business taxable income irom Form 990.7T, line 34. . A{:\I. S 7h 0.
‘Q Prior Year Current Year
o | 8 Contribubions and grants (Part VIl line 1h).. .. . .oooooie e iy % ......
2| © Program service revenue (Part VIl kne 20) ..o - il } Q\ . 232,181. 193,742.
2 [ 10 tnvestment income (Part VIll. column (A), ines 3, 4, and 7d). ... ...... o 7,051, 2,893
£ 111  Qther revenue (Parl VIII, column (A), ines 5, 6d, 8¢, 9¢, 10c, and 11e)... .. ...... . 14,800. 13,707,
12 Total revenue — add tines 8 through 11 (must egua! Part VIiL, column (&) line 12). .. .. 254,042, 210,342,
13 Grants and simar amounts paid (Part IX, column (A), lnes 1-3) . ... ..... .........
14 Benefits paid to or for members (Part X, column (A), line 4} . . ............. e
o | 13 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) ..
§ 16a Professional fundraising fees (Part IX, coluii {A), lme 1e).... . ..o - o e,
§ b Total fundraising expenses (Part 1X, colurmi- (D, hrr 25) » _ %ﬁﬁ:f{f;"’ﬁ :‘:1’ \{\w N J-:)
WY 17 Other expenses (Part IX, column (&), lines 11a-17d, TIF280 .. oo . ovve 221,961. 213,396.
18 Total expenses. Add lines 13-17 {must equat Part X, column (A), lne 25) ... ..... 221,961, 213,396,
19 Revenue less expenses, Subtraci ling 18 hom Ne 12, .. o ooveeer weeinee o cvses 32,081. ~-3,054.
ES Beginning of Year End of Year
gE 20 Total assets (Part X, lne 16}  ....... ... .. 287,268. 303,932.
;: Z1 Total fiabilities (Pant X, line 26) . C s : 4B, 616. 68,334,
22 22 Net assets or fund balances. Subtract ine 21 om hne 20 eageeees 238,652, 235,598.
IPart i, | Signature Block
o e e TR PO T R S5 BB o oot s ot
Sign > L _ |
Here Signature of cthcer Dale
>
Type or print nama and tike. - -
Dats Check ¢ 1(" "rgrtma{mymg number
Paid Preparar’s omployed  *
Pre- . sgrawe P DAYID J. LIFGLE o P00643442
parsrs s ame o _STULKEN PETER'. L. NGuE WALTT & JONES, LLP
Only om \:y;cgm » P.O BOX 78 Bn * 46-0445954
2P +4 PIERRE, 8D 57501-0578 Prone no. * 605-224-5828

x| ves F No

TeeaoniZL 122208 Form 990 (2008)

\\

May the IRS discuss this return with the preparer she 4 above? (see instrucione) ...
BAA For Privacy Act and Paperwork Reduction Act ouce, see the separais &t structions.
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' Form 998 (2008)  SOUTH DAKOTA MUNICIPAL LEAGUE GROUF 46-0356156 Page 2

[PartHit: | Statement of Program Service Accomplishments (see nstructions)

1 Briefly describe the organization's mission*

e et iAo gl Ayl —g—"p=—r— gy R unp - Yy N e Y o — e e et EE . — - ——— . — - —
e e e e e e e e e e e - — A —— —— - ————— e = —— Y — . — o R T T e e MF - b e e e

e e e i o — e e A . —— —— — —— —————— A —— - — W " = = A P P T A e e e e e R S e

2 Dl the organization uncertake any significant program services during the year which were not listed on the prior

Form 990 or 90-EZ7 .. ......... . e C e e [] ves No
t 'Yes,' descrive these new services on Schedule O.
3 Dd the organizatich cease conducting, of make significant changes in how it conducts, any program services? D Yes No

If 'Yes,' describe these changes on Schedule O.

4 Describe the exermpt purpose achievements for each of the organization’s three largest program services by expenses. Section 501(c)(3)
and 501(c)(4) organizations snd 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 M) (Expenses $ 1,090. including grants of $ ) Revenue $ )
AIRPORT MANAGERS ASSOCYATION - PROVIDED INFORMATION TO CITY AIRPORT MANAGERS ON NEW

A L D A P Y e e . e T e wm e, E A - s e s — =

@ e e e e e e e e e . . ——— ) B T T - —— = P Y = = e et W T T A S em e e s =

e e e o e e e e e —————— . 8 . ——— e - M Y e e e D T T e e e e e e

o e e e e ——— — s L = —— o R O ———— - T e e M R = e e e e R T S e e e e e e ek

e e e e s P~ . e  d  ———— = - —— — = — e M —— T . M W W= e e S e e e o L e

e e e e . e e o . ————— e T~ — — e = T e e e T e S e e e e e e s e e

— e e e e e e e et — — ——— L~ —— . ——— i} ——— A = = A Em A B R W s e em e =

o o o L L e e e e e e e v ——— e — A~ B Y PR e = e e R e T e e e S R g e e e A e T S e e o

4b (Code FEaPa) (Expenses $ ~ 2,382. including granis of $ ) (Revenue $ )
ATTORNEY'S ASSOCTATION - PROVIDED INFORMATION TQ CITY ATTORNEYS ON_NEW REGULATIONS

Aad N N Y A e e Y N e e e S e T s e, mm e e s e

AN e e N e e — mE A, E e Eme e e - — — — — -

e e e e e e e e e e e ———_— —— .t . — - —— . WY S e s E R P - e aen e e b . -

e e e e e e e e e e e e —— —— . . . ——  —— — — —  — — — ———— - A Avt e e e e e 8w e e e e —— L e

e e e e i P — —— ——— ——— ———— . it = V— — i Y T —— — T WY T = e e el MR @ e e e e e e R W VS S S S e e G e

e e e e . e e s . T — e o — L e e e Y T o e e M T S e o e s e e S A

e e e o . e A LB . ————— t — T = el e T T e e AR e e =S s Lol e v e

B e e T e e e A —— —— . T o —  —  ——— e —— e S S e A T R AR e

e e ——— e~ —— . L E——— —— - M EE e MR v e e e LR ER W s os e e o

e e e e n ——— e o am > e s T — A Y e e e e T T e — AR N e e e e e e MM e

PRt ) (Expenses S 14, 830. incluchng grants of  § )y (Revenue $ )
BUTLDING OFFICIALS ASSOCIATION - PROVIDED INFORMATION TO BUILDING OFFICIALS ON NEW

L A S s A R T T L Y e e A, e e e s s s s M T S e e T

[N S ————— A R i dasten it Bl et teaath e

e o e ———— . e ———_— e, ——— T e B PR T e MR R e S S s

o e e e o e ——_— e — e W P et W T e T T T e em e v T S e s

e e e e e e e e ————— - — LD R T T . e e o o T M T e b e mm e s

e e e e e e e e e e — A — = e - T e Ak e s MM Em T T i Mm AT e em

. e e e e e . e e e . ——————— i —— it —— — — L A R e AL SR T T A TR AR e — o

o e e L e e e e e i e e e A B A T . e L ER W P e S Em T TS TS ms e

e e e, e ———— M T e - T A R ER S S— e e Em P e TS e e

4d Other program services (Describe in Schedule O.) SEE SCHEDULE O
(Expenses _ $ 193,289. includinggrantsof  § ) (Revenue § )
qe Yotal program service expenses » $ 211,591. (Must equal Part X, Line 25, column (B) )

BAA TEEAQICA 12/24/08 Form 990 (2008)
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FEB-24-2010-WED (9:57 AM  STULXEN PETERSENLLP FAX No. 605 224 1661 F. (104
Form 990 (2008) SOUTH DAKOTA MUNICIPAL LEAGUE GROUP 46-0356156 Page 3
[Part:iV " {Checklist of Required Schedules .
Yes [ No
1 Is the organwetion described in section S01(c)@) or 4947(a)(1) (other than a private toundation)? If ‘Yes,’ complete
Schedula A . .......... i rareeeenees e e e e e eeeaaas 1 X
2 s the organzation required to complete Schedule B, Schedule of Contribulors? - v i i e 2 X
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If ‘Yes,' complete Schadule C, Partl.. ......... ... ... e e e ivenes 3 X
4 Section 501(c)3) organtzations Did tw ¢rganization engage In loabying activihies? If *Yes,' complete Schedule C, Partil ... 4
5 Section 501(c)4), 501(cXS), and 501(cX6) organizations. s the organization subject to the section 6033(e) notice and
reporting requirement and groxy tax? if Yes,' complete Schedule C, Partlll............ S 5 X.
& Did the organization maintain any donor advised funds or any accounts where donars have the rignt to provide advice
on ihe dishribution of nvestment of amounts 1n such funds of accounts? /f 'Yes,' complete Schedule D, Partt. .... .| & X
7 Drid the organization receive or hold @ conservation easement. including easements to preserve open space, the
environment, historic land areas or historic siruclures? If *Yes,' complete Schedule D, Path........ [ 7 X
8 Did the crgznization mamntain collections of works of art, histonical treasures, or other sirmilar assets? If 'Yes,'
complete Schedule D. Part 1l ... ... iiiiiio s aiiiieens aeesaesaeisi seeiinen . 8 X
9 Did the orgznization report an amount 10 Part X, line 21; serve as a custod@n for amounts not listed in Part X;
- of provide credit counseling, det management, credit repair, or debt negohation services? If Yes,' complete .
Schadule D, Part IV . e e e e s C e C e L e e g X
10 Did the organization hoid zssets in term, permanent, of quasi-endowments? If 'Yes, ' complate Schedule D, Part V 10 X
" 11 Did the organizebion report an amount in Part X, fines 10, 12, 13, 15, or 257 if Yes,’ complete Schedule D, Parts VI,
Vil, Vill, 1X, or X as epplicable.. ...... ........ C ieereaes JE N . A 11 X
12 Did the organzation receive 2n zudited financial statement for the year for which it is completing this return that was
prepased in accordance with GAAP? If 'Yes, ' corplete Schedule D, Parts XI, Xtl, and XIl" . ... ... ool 12 X
13 Is the organization a school described in section 170(b)(1)AY(IN? If Yes,' complete Schedule E. ... ... 13 X
14a Did ihe organation maintain an office, employees, or agents outside of the US.2. ..., C e e eediaeeaas 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 fram grantmaking, fundraising,
business, and program service actwvities outside the U.S.? If ‘Yes,’ complete Schedule F, Partl.......... . 14b X
15 Ord the organization report an Part 1X, column (A), line 3. more than $5,000 of g}rants or assistance to any organization
ar entity located outside the Uniled States? If ‘Yas,' complete Schedule F, Partll.. .............. e i e 15 X
16 Did the organizalion report on Part 1X, column (A), ine 3, more than $5,000 of ag?rega‘le grants or assisiance to
individuals located outside the United States? If 'Yes,” complete Schedula F, Partllf......... . .ooovvivin veeees wann 16 X
17 Dic the organization report more ihan $15,000 on Part IX, column (A), fine 11e? If 'Yes,' complete Schedule G, Partl . | 17 X
18 Did the organization report mare than $15,000 total on Part VIII, lines 1c and Ba? If 'Yes,' complete Schedule G, Partil | 18 X
19 Did the organization report mare than $15,000 on Part Vill, line 9a? /f 'Yes,’ complete Schedule G, Partiil............. 19 X
20 Did the organization operate one or more hospitals? Iif Yes,’ complete Schedule H.. ... ... tiiisianee cv o maneann 20 X
21 Did the argamzstion report mare than $5,000 on Pant IX, column (R), lme 17 i Yes,' complete Schedule I, Parts land il ........... ool - . 21 X
22 Did the orgamization report move than $5,000 on Part 1X, columa (A), line 27 i Yes,' complete Schedute I, Parts tand Ml .. ... ...l - 22 X
23 Did the organizalion 2nswer ‘Yes' to Parl Vil Section A, questions 3, 4, or 57 if 'Yes,' complele
Schedule J .. . e e e e i C el e v e e e 23 X
243 Did the organizatign have a tax-exempt bond 1ssue with an outstanding principsl amount of more than $100,000
as of the last day of the year, and that was 1ssued afier December 31,72002? If Yes,’ answer questions 24p-24d aad
complete Schadule K If 'No,’go to question 25 . e e i e e e e e 24a X
b Did the orgarization invest any proceeds of tax-exempt bonds beyond a temporary period exception?. . ... 24b
¢ Did the organization maintan an escrow account other than 2 refunding escrow at any tme during the year to defeas
any tax-exempt BonOS? . il oL cieiiiiiinne sne seeienies sees caanneen e L. | P4
d Did the organization act as an 'on behalf of 1ssuer for bonds outstanding at any time duning the year? . 24d
258 Section 501(c)3) and 5D(c)4) erganizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? if Yes,' complete Schedule L, Part] .. .. . e [N 25a X
b Cid the organization become aware that it had engaged in an excess benefit transaction with a disqualified persan from
a pror year? If 'Yes,' complete Schedule £, FartL.... . ... e e C e 25b X
26 Was a losn o or by & current or former officer, director, trustee, key employee, fughly cempensated emplayee, or
disqualified person ouistanding as of the end of the organizalion’s tax year? If 'Yes, “complete Schedule L Partll..... 26 X
27 Did the oiganization provide a grant or other assistance te an officer, director, trustee, key employee, or substantial
zontnbutor, or to a person relaged 10 such an indvidual? If Yes,' complete Schedule L, Part il .. . .... ... JTTTT 27 X

Form 990 (2008)
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Form 990 2008) SOUTH DAKOTA MUNICIPAL LEAGUE GROUP 46-0356156 Page 4
[Part IV.. [Checklist of Required Schedules (continued)
28 Durning the tax year, did any person who s a current or former officer, director, trustee, Or kay ermployeeé:
a Have a direct business relationship with the organization (other than as an officer, director, trustee, or emplo?(ee).
or an indirect business relationship through ownerstup of more than 35% in anathes enh\y (ndwiduslly or collectively
with other person(s) histed in Part VI, Section A)? If Yes.' complete Schedule L, Part V. _....ooee ol oL L
b Have & family member who had a2 direct or indirect business relationship with the organization? K 'Yes,' complete
Schedule L, Part V. ..o oeeeiiiiiiiiins e e iiaearaeas e e e i . 28b X
c Serve as an officer, director, trustee, key employee, partner, or member of an enu;:ty ’sor a shareholder of a professional
corporation) doing business with the organization? If 'Yes,’ complete Schedule L, PartiVo.............. v oo oo ... | 28¢ X
29 Did the organization recetve more than $25,000 in non-cash contributions? /f 'Yas,’ complete Schedule M. .......... 29 X
30 Did the arganization recewve contributions of art, histoncal treasures, or other similar assets, or qualified conservation
contnbutions? /f 'Yes,’ complete Schedule M ... .. .o oiiiiiiiiis ceeeciiia e 30 X
31 Did the organization liquidate, terminate, or dissclve and cease operations? If 'Yes,’ complete Schedule N, Part ... .. 31 X
32 Did the organization sefl, exchange, dispose of, or transfer more than 25% of ds net assets? If 'Yes,’ complete
. Schedule N.Partil..... L emeaee e e [ C e e e SCTETIRTPMIS PO TPRIRIES R X
13 Did the organization own 100% of an entity disregardec as separate from the organization under Regulations sections
301.7701-2 and 301.7701-32 K 'Yes,’ complete Schedufe R, Partl . . ..........  ......oon. C e 33 X
34 \,ly_aé lth_e_oréa_mzz]hon related 1o any tax-exempt or taxable entity? If 'Yes,' compiete Schedule R, Parts I, Ifi, IV, and V, 2 %
L [ I T R e T R -
35 s any related organization a controiled entity within the meaning of section 512M)(13)? 17 "Yes,' commplete Schedule R,
PartV, line2 .  ........ cee eeereas s e e C eeeaeen es 35 X
36 Section 501(5:)}3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? /f 'Yes,' complete Schedule R, Part V, hine 2 N e e et e 26
37 Did she organization conduct more than 5% of its activities through an entily that is not a related arganization and that 1z
treated as a parinership for federal ncome tax purposes? If 'Yes,' complete Schedule R, Part VI . ..............-- .; 37 X
BAA Farm 990 (2008)
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Form 990 (2008) SOUTH DAKOTA MUNICIPAL LEAGUE GROUP 46-0356156 Page 5
[Part V> | Statements Regarding Other IRS Filings and Tax Compliance
1 a Enter the number reported in Box 3 of form 1096 Annual Summary and Transmultal of U S
Information Returns. Enter -0- f not applicable .. ........ooovn ool il Ta
b Enter the number of Forms W-2G included in line ia. Enter -0- if not applicable........ ... 1b
c Did the arganization comply with backup withholcing rules for reportable payments to vendors and reportable garing
{gambhing) winnings 10 DriZe WIMNEESY ... (i.ieis o iiiniiiis cbirnirinris caaias s it
2a Enter the number of employees reported en Form W-3, Transmittal of Wage and Tax Statements, filzd for the
calendar yesr ending with or wittun the yazr covered [ T S 23
2b If at leasi one 1s reported on line 2a, did the organization file &ll required federal employment tax returns?.
Note. If the sum of lines 1a and 2a I1s greater than 250, you may be reguired 1o e-file this retumn. (see instruchons) RGY KR
3aDid the Qr%amzahon have unrelated business gross income of $1,000 or more during the year covered by
IS TRIUMMIZ, o+ voer cvree b eeetsss eenamns sathiaae e etsaeaeaeeaera eaaesaaeeseeesiisestecias 39 X
b If "Yes' has 1t filed a Form 95C-T for this year? If ‘No,' provide an explanstion in Schedule O...... e e e 3b
4a At any fime duning the calendar year, did the organization have an interest in, or a signalure ¢r other authority over, a
finzncial account 1n a foreign ¢oiintry (such as a bank account, securities account or other financial account)?......... 4a X
b lf 'Yes,' enter the name of the foreign country: * O &
See the instructions fer exceptions and filing requirements for Form TD F 80-22.1, Report of Foreign Bank and o
Financia. Accounts . o
5a Was {hie organization & party 1o a prohibited tax sheler transaction 2t any time duning- lhe tax year? ... ..o 5a X
b Did any taxable party 7otdy the organzation that it was or s a party to a prohibited tox shelter tranisaction?. .. .. 5h X
¢ If ‘Yes."1o question.5z ar 5b, did the organization file Form B886-T, Disclosure by Tax- Exempt Entity Regarding
Prohibited Tax Shelter Transzchion? . oo o i e e e e 5¢ -
6a Did the organization solicit any contributions that were not tax deductlble'? ............................. .| 6a X
bif "Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were not|
deductibla? ... et e e e eiehee ee eeeeawaeraeess e aataasessese o el aaenaas 6b
7 Organizations that may receive deductlble contnbutnons under section 170(c). A e
a Did the organmization provide goods or services In exchange for any quid pro quo contribution of more than $757........ 7a
b If 'Yes,' did the organization notfy the donor of the value of the goods or services provided? ....... ... Looiiieeaees 7b
c Eld thg‘z%rgamzauon sell, exchange. or otherwise dispose of tangible personal property for which it was required to file .
orm O I LR TP PR PR C
dIf "Yes,' indicate the number of Forms 8282 filed durngthe year ...... ..o ciiavevnnns | 7dl . . ) :
e Did the organization, during the year receive ary funds, dlrectly or indirectly, to pay premiums on a2 personal -1+ ~
DEAGEIY COMIACTZ. . o e ce oo eoeeve o+ ee eaaie eeee . iewewrares ahaeaareaeeses semses s soosissesiasanies 7e
f Did the organization, dunng the year, pay premums, dlrectly or indirectly, on a personal benefit ccntracﬁ 71
g For all contrnbutions of qualified intelectual property, cid the otganization file Form 8899 as required?. . 1 7
h For all contributions cf cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required? 7h
8 Section 501(c)X3) and other sponsoring organizations maintalning donor advised funds and section 50XaX3) S B
supporting organizations. Did the supporting orgamzauon or a fund maintained by a sponsoring orgamzatlon have - I B
excess business holdings at any time dunng the year?. . . ......vaovon o caeeiiees . 8
9 Section 501(¢X3) and other sponsoring organizations malntaimng donor advised funds. . ..
a Did the organization make any {axable distributions under section 49652 ...... . ot caaen e . 9a
b Digd the orgznizetion make any distribution to & donor, donor advisar, or related person? ......  ..oicceiiees ob
10 Section 501(cX7) organizations. Enter: _',_: S
a Inthation fees and cadital contributions included or: Part VIII, line 12, . . 1 10a S
b Gioss Recetpts, ncluded on Form 930, Part Vitl, Iine 12, for public use of club facxlmes .| 10b “
11 Section 501(cX12) organizations. Enter. ¢ -,
a Gross income from other members or shareholders e e e Ll Ma -
b Gross ncome from other sources (Do not net armounts due or paud to olher s0urces agamst RECT:
smounts due or received fromthem.). . ... e e 1Mb W A
12a Section 4947(a)(1) non-exempt charitable trusts. Is the crganization filing Form 980 in fiew of Form 10437 .. .. ....... 12a
b If ‘Yes.' enter the amount of tax-exempt interest received or accrued dunng the year... .. l 12b| Tl e, e
BAA Form 990 (2008)
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Form 990 (2008) SOUTH DAKQOTA MUNICIPAL TEAGUE GROUP 46-0356156 Page 6

{Part VI | Governance, Management and Disclosure (Sections A, B, and C request information about policies not
required by the Internal Revenue Code.)

Section A. Governing Body and Management

For each 'Yes' response to lines 2-7b below, and for a 'No' response to lines 8 or 9b below, describe the circumstances, —— Y‘es fNo
processes, or changes in Schedule O. See instructions. UYL I
1a Enter the number of voling members of the governmg body . ..........  .......... 18 9" . Ca
b Enter the number of voting members that are independent. ... . ....oooeene. ... _1pl 9 o a0
2 Did any officer, director, trustee, or key employee have a famuly relationship or a business relationship with any other |7 1l 41
officer. Cirectar, trustee of Key EMPIOYEE? . .c.vevererencs cesvennens coean wen R 2 X
3 Did the arganization delegale control over management duties customarily performed by or under the dxrect super\nsmn
of officers. directors or trustees, or key employees to 2 management company or other person?........ . 3 X
4 Did the organzation make any signiicant changes to its organizational documents 4 X
since the pnor Form 990 was fled?. .. ... ... - L Ll ciiiae o cicieiierrees s eeeeeicn aeieaaeens
5 Did the organization become aware during the year of a material duversmn of the ovgamzahons assets? . ..., 5 P4
6 Does the arganization have members or stackholders?... . coavivrare oo C e e e e 6 X
78 Does the Orgamzatlon have members, stockholders, ar other persons who may elect one or more members 01 the
QOVEIAING BDOY?. . ceveeer aivnrin weeeen wneenes e aaees aea ... 7a X
b are sny decisions of the governing body subject to approva! by members, stockholders, or other persons" e 7b X
8 Did }hl? organization cotemporanecusly documient the meetings held or written actions undertaken durng-the year by ’ e
the tollowing: N ]
aThe governing body? .. . .. ... L. e e e .| _8a X
b Each committee with authonty to act on behali of ihe governlng body? ........ . e eenrene eeeeaaaaaear e 8b X
9a Does the organeetion have local chapters, branches, or affifiates?. .......... .. ..ol s 9a X
b lf 'Yes.' does the organization have written polices and procedures governing the activiies of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization?. . ......... ... o b
10 Was a copy of the Form 990 provided to the organizalion's governing body before 1t was filed? Al organizations must
cescribe In Schedule O the process. if any, the organization uses to review the Form 990, SEE. S DOLE. O... . {10 ] X

11 Is there any officer, director or trustee, or key emgloyee listed in Part VII, Section A, who cannot be reached a1 the

orcanization's marking address? /f Yes, provide the rames and addresses in Schedule O. .. ... ... . ovieziio 11 X
Section B. Policies

Yes | No

12a Does the organization have a written conflict of interest palicy? f 'Wo,'go to fine 13 . ......oovveen oo v ea [12a X

b Are of?‘cers? directors or trustees, and key employees required to discicse annually interests that could give nse
10 CONTHCIS? ... oo ittt v o ceatreee s e aiaes eeeeaeeasetateaae aes bisassaancesesisaesriTierasay

¢ Does the organization re ularly and consustently momtor ar\d enforce comphanoe with the policy? If 'Yes,* descnbe n
Schedule Ohow thiS 1S AONG .. ... ittt ciiivieve © aaar e e e aaateaaaase sessiraas

13 Does ihe organization have a wntten whistleblower policy? . ... -.ieiiirriie s cianiaree e
14 Does the organization have a written document retantion and destruction policy? ... . e .

15 Did the process for determiming compensation of tha follawing persons include a raview and approval by independent
petsons, comparabiily dals, and contemporaneous substanhation of the deliberation and decision:

a The organization's CEO, Executive Director, or fop management official?. .......... ... oo
b Other officers of key employees of the organization?. ..  ....... NN .
Describe the process »n Schedule O. (see instructions)

16a Oid the organization mvest n, contnbute assets 1o, or parhicipate in a joinl venture Or similar arrangement with a taxable| - 4 S et
entity duning the year? e e s e e e e e e e 16a X

b li 'Yes,' has the organlzabon adopted a written policy or procedure reguinng the orgamzatlon to evalyale its pamcapahon ST BT
in ;olnt venture arrangemerts under applicable federal tax law. and taken steps to safeguard the organization's exempt |- e« { =’ T
status wiih respect 1o such arrangemenis? .. L ii.v.. uiuaies o en isuavatee cecoiosassisiest v 16 b|

Section C. Disclosures

17 List the states with which a copy of this Form 990 s required o be filed » NONE

18 Section 6104 requires an organizalion to make ils Forms 1022 (or 1024 if applicable), 950, and 990-T (501(c)3)s only) available for public
mspection (ndicate how you make these available Check all that apply.
D Own website D Another's website [_l Upan request

19 Descnbe in Schedule O whether (and if so how the %famzahon maies its governing docurments, conflict of interest pclicy, and financial
staterments available to the public

20 State the name, physicat address, and 1elephone number of tha person who possesses the books and records of the organization:

» YVONNE TAYLOR 214 E. CAPITOL PIERRE, SD 57501 605-224-8654

L YU, A A e . e L s I s T — s s e = e T

BAA " Form 990 (2008)
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Form 990 (2008) SOUTH DAKOTA MUNICIPAL LEAGUE GROUP 46-0356156 Page 7
-Part ViI'l 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 Compleie this table for all persons required to be listed. Use Schedule J-2f additional space is needed.

e Lisi all of the organization’s current officers, directors, truslees (whether individuals or or anjzations), regardless of amount of
compensalion, and current key employees. Enter .0- in columns (@), ), and (F) if no compensation was paid.

® List the organization’s five current h}_g"\est compenszted emplogea {other than an officer, director, trustee, or key employee) who
orm W.2 andl/o ;

recetved repartable compensation (Box 5 of 1 Box 7 of Form 1099-MISC) or more than $100,000 from the organzation and any
related organwzalions

* {151 2l of the organzation's former officers, key eml)lo ees, and tughest compensated employees who received more than $100,000 of
reportable compensation from the organization and any relale orgamzations.

 List all of the organzalion s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, mere ‘han $10,000 of reportable compensation from lhe arganuzation and any related organizations.

List persons n the following order: individual trustees or directors; nstitutional trustees:; officers; key employees; highest compensated
emplcyees, and former such persons.

[)_(] Checx this box i the oroanization did not compensate any officer. direcior, trustee, or key employea.

N ®) (© o (E) ®
Nome anc Yils o | Portm es I | i | compstosuenon | amoom otobe
- HEEE R O e
- = 5 ‘.l. & g ergenizetions
=15l 1) %
2 g g
TRACY TURBAK _ __________|
2ND VICE PRES 1 X X - 0. 0. 0.
FRANCIS TOSCANA __ ______ |
PRESIDENT 1 X X 0. 0. 0.
VERNON BROWN _ _________
1ST VICE PRES. ! X X 0. 0 0
ALAN HANKS |
TROSTEE 1 X 0. 0 0
ELAINE HENDRICKSON _ __ _ _ |
TRUSTEE 1 X 0. 0 0
JAMES KANABLE __ ___ ‘
PAST PRESIDENT 1 X X 0. 0. 0.
PAUL YOUNG_ _ ______ ____ _
TRUSTEE 0 X 0 0 0
KELCY NASH _ __ _______ -
TRUSTEE 1 X 0 0 0
JIM PRESTON _ _ _ _ _ _ . ____
TRUSTEE 1 X 0 0 0.

BAA TEEA0107L 04/20/09 Form 290 (2008)
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STULXEN PETERSEN LLP FAZ No. 605 224 1661 E. 00¢
Form 990 (2008) SOUTH DAKQTA MUNICIPAIL, LEAGUE GROUP 46-0356156 Page 8
[ Pér:VIi | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (coni.)
(A) ) © (D) © (P}
. A Pasition {shock 21! #x =
Neme ano Tite m?ﬁi&ai b:. g 2 !EEP;;"/) mam from mmggnsamn from am?mﬁl%%\er
Y Elg £ _‘ir 3 sty | o T Tom tha
1 HEE e
) h g g g g arganizstions
IR
l e e — e — ] 4
I - s
T e amn
]
B
I
|
| e
. 1bTotal ... . . iiicee el - 0. 0. 0.
' 2 Total number of individuals (including those 1n la) who recewed more than 5100 000 1n reportable compensation from the
: orgaruzation ™ )
! Yes | No
|
|

on line 1a? {f "Yes,” complete Schedule J for such indmduzl

the orgarization and relaled oxgamzatons greater t
| individual

5 Did any dperson listed on line_ 1a recenve of accrué compensation from any unrelated organization for services
to the organizahon? It “Yes,’ complete Schedule J for such person

rendere

3 Cid the orqamzaucn list any former officer, diractor or trustee, key employee or hlghest tompensated employee

For any indwidual listed on hine 1a, i1s the surn of regcrtgsl?llseo c&%g,e'r;si\ltlon and ?tl;lersa;,mpe’nsgtflon frorrr;a
an ‘Yes’ complete Schedule J for suc

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.

; 4)
Name and business address

. . (B )
Description of Services

©)
Compensation

i compensation from the organization = 0

2 Total number of ndependent contraclors (including those in 1) who received more than $100,000 in

' BAA

TEECAO1B8L 10113/08

Form 990 (2008)
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Form 990 (2008) SOQUTH DAKOTA MUNICIPAL LEAGUE GROUP 46-0356156 Page 9
FParl Vlll ] Statement of Revenue
IR ") (€) ®)
Totzl revenue Unrelated Revenue
business exciuded trom tax
revenue under sections

512, 513, or 514

GONTRIBUTIONS, GIFTS, GRANTS
AND OTHER SIMILAR AMOUNTS

1a Federated campagns

b Membership dues.............

¢ Fundraising events

d Related organizetions

e Government grants (conbribubions) .

f All other contributions, gifis, grants, ard
simlar amounts not nciuded above

g Noncash coniribns incluged 1n Ins 1a- H.. e
h Total. Add lines 1a-1t.

i

£ N
3 ; '
A toZ e

RN

PROGRAM SERVICE REVEMUE

Business Code

138 660

138, 660.

47,882.

47,882,

7,200.

7,200.

t. All other program service revenue

g Total, Add tines 2a-2f .. . ...... .. .

193,742,

OTHER REVENUE

3 nvestment income (includlng deends |nte!esl and

other similar amounts}

4 {ncome from investment ot tax exempt bond proceeds

5 Royaltes .

2,893.

() Real

(@) Perzons! .

6a Gross Rents

b Less' rental expenses

¢ Rentd mcome or (loss) .

d Net rental iIncome or (Joss)

7a Gross amount from sales of { Securttes

gssets cther than inventory.

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

c Ganor Joss).........

O A e N

d Net gain or (fos5) ........

8a Gross income from fundraising events
(not ncluding. §

ot contributions reported on hine 1¢).
See Part IV, ine 18.
b Less direct expenses

¢ Net mcome or (loss) from fundraising events

9a Gross income from gamnng achvmes
See Parl IV, line 19. .

b Less: direct expenses..,.-- .-

¢ Net income or (loss) fram garing activities.

10a Gross sales of mventory, less reiums

and allowarces
b Less' cost of goods sold .
¢ Net ncome or {loss) from

saleg of inventorv......

a 330. 5%,
b 675.1(

N L

-345.

Miscalianeous Revenus

LA P
St st F)

STV A Y
IS 1 L -

Business Codo

11a MISCELLANEOUS

556.

B <
T -‘-.L"J L

9,460.

4,036,

d All other revenue .

e Total. Add lines 11a-11a..... .

12 ‘Total Revenue. Add lines 1h, 2g. 3,4,

10c, and 1le ..

14,052, | #3<

5, 6d, 7d, Be, Sc,
T ol 210, 342.

138,660,

682,

BAA

“EEANI09L 12N1Bf2008

Form 990 (2008)
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Page 10

[Part IX: | Statement of Functional Expenses
Section 501(c)3) and 501(c)(d) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (8. (C), and (D)-

Do not include amounts reported on fines

6b,

7b, 8, 8b, ard 106 of Pert VUL

(A)
Total expenses

(B)

Program service

exXpenses

©

Management and

)
Fundraising
expenses

1

Grants and other assistance 0 governments

iand organlzatlons in the U.S. See Pant IV,
ing 2

Grants and o\her asmslance o mdwnduals in

the U S, See Pari IV, hne 22

Grants and other assistance 1o govemments,

or%aruzahons and individuals autside the
See Pari IV, hnes 15 and 16
Benefits paid to or for members. .
Compensation of current officers, dlrectors.
trustees, and key employees . . .....
Compensation not ncluded above, to
oisquaiified gersons (as defined under
section 495 (1) and persons descnbed m
seclion 4958(c)(@ .

Other salaries and wages

g Penson plan contribuhons (include sechon

10
Lk

12
13
14
15
16
17

RUREES

25

4011k) and section-403(b) employer
contributions) .

Other employee benefits
Payrolltaxes .. . . ... .0 -
Fees for services (non-employees) .
a Managemem
biegal. ....
¢ Accounting
dLobbying . ...,
e Prof fundraising svcs. See Part 1V, ln ]7
f Investment management fees
g Other .. e
Advertising and promotion
Office expenses .
irtormation technology . . ...
Royattes . .
Occupancy .
Travel .. . ... oo 0 aiiaes

Payrnents of travel or emertamment
genses tor any federzl, state, or o)
lic officrals

.....

Conferences, conventions, and meetings ...

interest .. ..
Paymenis 1o affiliates

Depreciation, depletion, and amortization . .

Insurance .. ... o
Other expenses llemize expenses not

covered above (Expenses grouped together

and labeled miscellaneous may not exceed
5% of total expenses shown on Iing 25
below.). . o

-—— Y e e e . emm——— —

A P T e —

1Al oﬂ'er expenses ..
Total functional expenses. Add Ines 1 through 24t

general expenses

3 SA ey IR
2 ¥ ,'.‘xu’\“.a-‘ ¢ ofs
’. ‘Il\ % -

954.

954.

2,421,

2,821,

4,380.

4,380.

423,

423.

1,805,

313, 396.

211,581,

1,805,

26

Joint Costs. Check here = E] i following
SOP 98-2. Complete this hine only if the
organization teported in column (B) joint
costs from a combined educational
campa.gn and fundraising solicitation . .

BAA

TEEAQ 0L

1219108

Form 990 (2008)
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Page 11

|PartX- '| Balance Sheet

G
Beginning of year

End (032 year

Cash — non-mterest-bearing............  ..oees ; 91,347.

98,631

Savings and temporary cash investments. ... e i 195,921,

203,814.

Pledges and grants recevable, net ............

hiw|N|=

Accounis receivable, NEt ... ..ol oL i et o e

1,376.

gt N -

Receivables from current and former officers, directors, truste&e. key employees,
ot other related parties. Complete Part |1 of Schedule L.

e

£

o]

Receivables from other cisqualified persons (as defined under section 4958(f)(1)) |54 Eﬂ}y_{_“’ﬂ’;f P M
and persons described in section 4958(c)(3)(B). Complete Part {1 of Schedule L..

J‘.
%5
HiE:

:ﬁﬁj ERhons 47l

7 Noles and loans receivable, net..... .... ............

PR,

8 Inventones forsale oruse  ....... ... --

W mnn»
O(wiN{e

9 Prepaid expenses and defessed charges..... .. oo o

51.

10a Land, buildings, and equipment: cosl basis.., .. . | 10a
b Less' accumulated depreciation. Complete Part VI of

“a i

Schedule D D .{10b ] - 16c

11 Investmenls — publicly-traded securities. .

12 Invesiments — oihet secunities. See Part iV, ling 11 T - - - |1z

13  Investmenis — program-relaled. See Part IV, line 1]

14 _intangble assets... ... . Ll cieeaees

16 QOther assets See Part IV, line H .........

16 Total assets Add lines 1 through 15 ¢nust equalline 34 .. ....o. oo ovuenness 287,268.]116

303, 932.

17 Accounts payable and accrued expenses........ .

323.

18 Grants payab'e

19 Deferred revenue.

20 Tax-exempt bond habthtues .........

21 Escrow account hiabiity. Complete Part IV of Schedule [ S ) 21

22 Payables io current and former otficers, directors, trustees, key employee - z
highest compensated employees, and disqualified persons Complete 8'1 i St

of SEhedUe L. . . .ttt et iiiir e meeeaiaaerre s sesesaaaaaaes

A= D=

23 Secured morigages and notes payable 1o unrelated third parties. - . .........

24 Unsecured notes and loans payable. .. .. ooieiies e

25 Olher liabilites, Complete Part X of Schedule Do, v voveee wiiias Creay

26 Total liabilities. Add lines 17 through 25.. . . ... . 0oeeeeionoiniineenocs

Organizations that follow SFAS 117, check here = [X| and complete lines
27 through 29 and lines 33 and 34.
27 Unrestricted net assets ...,

; »:J P -

fotnts et

235, 598

28 Temporarily restricted net assets...... - . . ....ooo0 oo o

79 Permanently restricted net assets ............

Organizations that do not follow SFAS 117 check here *
lines 30 through 34.

Dand complete o -

30 Captal stock or rust pnnoipal, or current funds... ...l . . 30

31 Pad-in or capual surplus, or land, bullding, and equipment fund ... . . 3

32 Retaned eernings, endowment, accumulaled income, or ather funds _.......... 32

33 Total net acsels orfund balances.  .........  iiiiiiaees caeieaas 238,652,133

235,588,

YMOXPrPa OZCTM G w-Menk —m2

34 Total liabihes and net assets/fund balances.. . ... ... L ..ieieieiiiiioiae. 287,268.{34

303,932,

TPart XI [ Financial Statements and Reporting

1 Accounting method used to prepare the Form 990: D Cash X] Accrual [] ower
2.2 Were the seganization's financial statements compited or reviewed by an independent accountant?........ ..
& Were the organization's financial Stazements sudited by an independent accountanmt?. ... ...... ...

c If 'Yes' 1o 2z or 20, does the arganization have a committee that assumes responsibility for oversight of 1he audd
review, or compilation of its financial statements and selection of an independent accountant? ............

3a As a resull of a federal award, was the organization reqmred to undergo an audil or audnts as set forth in the Single

Audit Act and OMB Circular A-1337.... . oo - cciiainnness
b If 'Yes.' did the organizalion uncergo the required aud:l or audis? ..

Yes | No

A
X
s

P4 < I“"T-

2a|
2b

2c

3a X
3b

BAA

TEEACIYIL 12/22/08
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SCHEDULE D _ . . OME No, 1645 0047
(Form 990) Supplemental Financial Statements 2008

easur Attach to Form 990. To be completed by organizations that S opeitePublic’ ¢
ﬁ.‘.&‘;‘l’.“é&é’ﬁ&? Sgrw:e Y answered 'Yes,' to Form 990, PartF;'V. Iinesyg , 8,9, 10,“ '151l orl2. %;%%%Eeg‘o#»ﬁﬁg
Name of the organization Employer Identification number
SOUTH DAKOTA MUNICIPAL LEAGUE GROUP 46-0356156

[Part I {Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts Complete
the organization answered 'Yes' to Forrm 990, Part IV, line 6.

(a) Donor advised funds (b) Funds a2nd other accounts

Total number at end of year L
Aggregate contributions 10 (during year).. ...
Aggregate grants from (during year)
Aqgregate value at end of year.......

n bW -

Dhd the organization inform ail donors and donor advisors in writing that the assets held in denor advised
funds are the organization's praperty, subject to the organization's exclusive legal copdrol?. . ......... e DYes ‘:l No

6 Did the orgamzathon inform all graniees, donors, and donor advisors in writing that grant funds may be
used only for chantable purposes and not for the benefit of the donor or donor advisor ar other
. - impewmussible puvate benett2?, .y i s e e aeitaanes e tnaesenseccs isrisisee I_lYes I_l Na
[Part Il [Conservation Easements Complete if the organization answered "Yes' to Form 390, Part WV, line 7.
1 Purpose(s) of conservation easements held by the organization (check ali that apply)-

Preservation of 1and ‘or publc use (e.g . recreation or pleasure) HPreservaﬁon of an historically important land area

Protection of natural habitat Preservation of certified historic structure
Preservation of open space

2 C;:mplete {ines 2a-2d if the organization held a qualified conservation contribution in the form of a conservation easement on the ast day
of the tax year.

Heid at the End of the Year
a Total number of conservation easements. .. . ... ... C o eeaeens e ereaiens 23
b Towal acreage restiicled by conservation easements  .......... .. coiiiieas ceeeeiinnn 2b
¢ Number of conservation easements on a certified historic structure included n @) ... —-..... 2¢
d Number of congervaiion easements ncluded in (c) acquired after 817/06 .. . ....... . .. 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the taxable
year *

4 Number of siates where property subject to conservation easement is focated *
Does the organizatton have a writien palicy regarding the periodic monitoring, inspection, violations, and
enforcement cf the conservation easement it holds?. . .~ ...... e . [JYes [Jno
6 Staff or volunieer nours devoted to monitoring, inspecting, ano enforcing easements during the year ™
7 Amount of expenses incurred in monitonng, inspecting, and enforcing easements during the year » s

8 Does each conservation easement reported on tine 2(d) above sahsfy the requirements of section
17000 @B and 170(M@EIINT. - oo oevenees A O PR [Jyes [Owo

9 nPart XIV, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
:nclude, #f applicable, the text of the footnote to the crganization's financial statements that describes the organization's accounting for
conservation easements.

[Part ll_| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assels
Complete if the organization answered ‘Yes' to Form 990, Part IV, line 8,

1a |f the orgaruization elected. as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of art, historical
\reasures, cr other similar assets held for public extubition, education, or research in furtherance of public service, provide, in Part XIV,
the texi of the footnote to its financszl steternents that descnbes these items,

b If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of ar, historicai
treasures, or other similar assets hetd ‘or public exhibition, education, or research in furtherance of public service, provide the following
amounts relating to these items:

@) Revenues included in Form 990, Part VI, fine 1 ......... e e e  heereeaee et erenaas -5
i) Assets ncluded wn Form 990 Part X...... ... e e i e »$

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

a Revenues Included 10 Form 980, Part Vill, ne 1. _....oo-ne s v C e S
b Assels included in Form 380, Pet X ...... e e e e e eeeaaeaen e -8
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 220, Schedula D (Form 990) 2008

TEEA3301L 12/23/08
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Organizations Maintaining Collections of Ant, Historical Treasures, or Other Similar Assets (continued)

1661

F 014

46-0356156 Pa

3 Using the organzation's accession and other records, check any of the followang thal are a significant use of its ¢ollection items (check all

ihal apply):
a Public exhubition

d { |Loan or exchange pragrams
b Scholarly research

Other

c Preservation for futire generations

4 Provnd? a description of the organization's collections and explain how they further the organization’s exempt purpose in

Pari XIV,
5 Dunng ihe year, did the organization solicit or receive donations of ar,

historical treasures, or other similar
assels to be sold 1o raise funds rather than to be maintained as part of the arganization's collection?

[]ves l_\ No

[Part IV, lTrust Escrow and Custodial Arrangements Complete if organization answered "Yes' te Form 990, Part

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

1als the organization an a ent uustea custodian, or other intermediary for contributions or oiher assets not

included on Form 990, Part X? ....... ........
b if 'Yes," explain the arrangemem n Part X1V and complete the following table,

c Beginning balance. . ... .
d Additions during the year... .. e
- w®Distributions durtng the-year.. .. -~ - ...
f Ending balance. .
2a Dic ihe organizaiion include an amount on Form 980, Part X, line 21%........ ... ......eeee.
b If 'Yes,' explain the arrangement in Parl XIV.

.......................................

DNo

[Part V |Endowment Funds Complete if organization answered "Yes' to Forrn 990,

Part IV, line 10.

{d) Three ymrs back

_{@) Current year (o) Proryear (c) Two years bmw
1a Beginning of year balance . ... S T I X 3

(e) Four years back
T

K -,
N‘-x o

g e 07

—4\

b Contributions R

.........

| "(l_‘_, L. :--A Ay

(LA T e

c Investment earnings or losses.. IR A e

d Grants or scholarships .. .. .. .

e Other expenditures for facnlmes
and programs

f Adrmimstrative expenses. ... ..

¢ End cf year batance.  ......... R

2 Prowide the estmated percentage of the year end halance held as:
a Board designated or quasi-endowment * %
b Permanent endowment ™ 3
¢ Term endowment » %

3a Are there endowmenl funds not In the possession of the organlzahon that are held and administered for the

orgariization by:
@) unrelated organizations ... . . . cenne
(ii) related organizatons ... . s e
b If "Yes' {0 3a(i). are the related orgamzahons hsted as requwed on Schedule R7 .............
4 Describe in Parl XIV the intended uses of the orgamzation's endowment funds

Yes No

.........

[Part Vi [Investments—Land, Buildings, and Equipment. See Form 990. Part X, line 10.

(a) Cost or other basis
{investment)

(b) Cost ar other

Descriplion of investment
basis (other)

(c) Depreciation {d) Book Value

1aland....

b Buildings. ..

¢ Leasehold improvements. ......

dEquipment _.....

e Other

Total. Add lines 1a-1e (Column (d) should equal Form 990, Part X, column (B), lne 10(c).)...... ..

.............. s 0.

BAR
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STULAEN PETERSENLLP FAX No. 605 224 1661 E Q15
Schedule D (Form 950) 2008 SOUTH DAKOTA MUNICIPAL LERGUE GROUP 46-0356156 Page 3
[Part Vi [Investments—Other Securities See Form 930, Part X, line 12. N/A
(a) Description of security or category (b) Book value (c) Method of valuatian
(including name of security) Cost or end-of-year market value
Financial denvatives and other financial products ... ..
Closely-held equity inferests ... . ... ...
Other _ e _
Total (Column (5 should equsl Form 990 Part X, col (B) Ine 12) = _ TR s ey e A
[Part VHll[investments—Program Related (See Form 890, Part X, line 13) N/A
(2) Description 01 mvesiment ‘ype (b) Book value (c) Method of valuation
-~ - B R A Cost or end-of-year marked value
Total. Cofurmn (b)shou!d eguel Form 990, Pact X, Cot. (B) hine 13} + M -
Part IX .{ Other Assets (See Form 990, Part X, line 15) N/A
(a) Descrpton (b) Book value
Total. Column (b) Total (should equal Form 990, Part X, col.(B), tine 15} ...........
[Part X | Other Liabilities (See Form 990, Part X, line 25)
(@) Description of Lability (b) Amount
Fegeral income Taxes
DEFERRED DUES 68,011.
Total. Column (b) Total (should equa! Form 990, Part X col. (B) hna 25)  * 68,011.

In Part X1V, provide the text of the footnote to the organizaton's financial statements that reports the orgamzatnon s hability for uncertain tax

positions under FIN 48

BAA

EEAIZ0R.  10/29/08

Schedule D (Form 990) 2008
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Sehedule D (Form 990) 2008 SOUTH DAKOTA MUNICIPAL LEAGUE GROUP

46-0356156

FOLE

Page 4

[Part XI- | Reconciliation of Change in Net Assets from Form 930 to Financial Statements R/A

1 Total revenue (Farm 990, Part Vlil,column (A), line 12) ...

Total expenses (Form 990, Part IX, column (A), ine 25).............oouvn,

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

......................................

Net unrealized gains (I0SSES) ON INVESIMBNLS. ... ooc c0 iiien -+ oeibiiiiiiees cieirns ceeee e

Investrrent expenses .. .. .

Prios period adjuStments .. .. .. iiiiie . eeehiesiies e essaienaaseseee chaiannss sooseanecs

2
3
a
5 Donaled services and use of facilives . ..
6
7
8

Other (Describe in Part XIV)........ .. ..

9 Total adjusimenis (net) Add lines 4-8..

10 Excess or (deficil) for the year per ﬁnancnal statements. Combine lines 3and9 ..
Part XII |Reconciliation of Revenue per Audited Financial Statements With Revenue per Retum

N/A

1 Total revenue. gans, and other support per audited financial statements........... e e 1
2 Amounts ncluded on line 1 but not on Form 990, Part VIIi, line 12: :
a Nei unrealized gains on investments  ..... . . ........ N 2a
b Donated services and use of faciites  ...... . ..., o 2b
c Recoveries of prior year gramts ... ... «.coovvnes  aeiees L. L 1 2¢
d Other (Descnbein Pat XIV)_. . ... v oo . . 2d
eAddlines 2athrough2d .....  ..... e T ) RO S 28]
3 Subtractline2efrom INB 1 . ... evees er aaiaaeerar caassene s sabieas 3
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1: * rl
a Investments expenses not included on Form 990, Part VIl ine 7b...... . .. .| A4a # ’
bOther @escribe in Part XIV),  .vivr coie eeeneiinieae e 4b LE
cAddhnesdaand8h ... .. oL Liiier e aaesareees seeanarans et eeerereenaiaaaes 4c
5 Total revenue. Add lines 3 and 4c. (Thns should equal Form 990, Partl, line 12) ... .......ocove: o0 oooce 5
{Part Xlll [Reconciliation of Expenses per Audited Financial Statements With Expenses per Return N/A
1 Total expenses and losses cer audited financial statements ... cooicieas i o e 1
2 Armounts included on hine 1 but not on Form 990, Part IX, line 25:
a Donated services and use of fachities. ... ..o ch iiaiss aee el 2a
b Prior year adjustments. ... . . ... L 0 Lelins - e iereeeeeiae 2b
¢ Lasses reporied on Form 990 Part lx Ime 25 ..................... 2¢
dQther (Describe inPart XIV).. ... ..o ceiie ee seiannneees 2d §
e Add tires 2B through 2d. ... . .. ciiiiies . aeaecaeaseas Sensaanes cessiansesens sse Lesenes 2e
3 Subtract ine 2e from IN@ T . ..o it o o Ciiieieae o eaieae sed eeeaksersrsraeitiarasrseeaa ean 3
4 Amounts included on Form 980, Part IX Ime 25, but not on line 1: T
a Investments expenses not included on Form 990, Part VIIL, ine 7b........... 42 : _.
b Other {Describe in Part XIV). .. .. e e e 4b 2O
cAddlines 4B and 8h .. ... ceiiiiiiis e eeaaaaeae e esaassawesaes dnaeetaan s Ac
5 Total expenses Add lines 3 and 4c (This should equal Form 290, Part |, ine 18.) .. Coe ...1 5

[Part XIV_|Supplementa] Information

Complete this part to provide the descriptions required for Part 11, lines 3, 5, and 9, Pan W, ines 1a and 4; Part IV, lines 1b and 2b; Part V,

ine 4, Part X; Part Xl, ine 8; Part XlI, hnes 2d and 4b; and Part X, lines 2d and 4b

B e o e e T A e e AR T T e e M T T e e T ma em

o e e e e R R T e UM em S s e s = e

e o o e At ———— e ———— . — . ———— - e Em e em R SR e T

e e e e P e e e e W T ————— e AR - — —aA W T T MR e s

P e e e e ———— e — M e e T T

_—— — o ————— — — —
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[Part X1V.| Supplemental Information (continued)
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* Attach to Form 990. To be completed by organizatior;sio ovide e
Deparimert of the Tremsury additional information for responses o spacific questions for the K EOpentoPablieTs,
\memal Revanue Servee Form 990 or to provide any addibonal information. rﬂaﬁ‘q‘\nwtpﬂ’ L
Name of tne organzaior: SOTH DAKOTA MUNICIPAL LEAGUE GROUP Employes identification number

RETURN 46-0356156
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| Name of (e organizabion GOTH DAKOTA MUNICIPAL LEAGUE GROUP Emgloyer idenGication namber
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FEDERAL STATEMENTS PAGE 1
SOUTH DAKOTA MUNICIPAL LEAGUE GROUP
46-0356156
STATEMENT 1
FORM 990-EZ, PART I, LINE 8
OTHER REVENUE
MISCELLANEQUS $ 556.
PERSONNEL EXPENSE REIMB. 9,460.
STANARD TEST FEE 4,036.
TOTAL $ 14,052,
STATEMENT 2
FORM 990-EZ, PART |, LINE 16
_OTHER EXPENSES
INFORMATION TECHNOLOGY $ 2,421.
.TRAVEL 4,380.
CONFERENCES, CONVENTIONS, AND MEETINGS 423.
PERSONNEL EXPENSE 82,572.
SPECIAL SCHOOLS 58,320.
DUES 27,018.
LEGISLATIVE EXPENSE 22,160.
STAFF TRAINING 5,000.
SCHOLARSHIPS 3,178.
STANARD TEST EXPENSE 2,044.
OFFICE EXPENSE 1,805.
MISCELLANEOUS EXPENSE 1,708.
WEBSITE 832.
RETIREMENT CONTRIBUTION 250.
TOTAL $ 212,111.
STATEMENT 3
FORM 990-EZ, PART II, LINE 24
OTHER ASSETS
BEGINNING ENDING

ACCOUNTS RECEIVABLE $ 0. 1,376.
PREPAID EXPENSES AND DEFERRED CHARGES 0. 51.

TOTAL $ 0. 1,427.
STATEMENT 4
FORM 990-EZ, PART Ii, LINE 26
TOTAL LIABILITIES

BEGINNING ENDING

ACCOUNTS PAYABLE AND ACCRUED EXPENSES 0. 323.
DEFERRED DUES 48,234. 68,011.
MISCELLANEOUS FUND LIABILITY 382. 0.

TOTAL §$ 48,616. 68,334.




12008 = ' FEDERAL STATEMENTS PAGE 2

SOUTH DAKOTA MUNICIPAL LEAGUE GROUP
RETURN 46-0356156

STATEMENT 5
FORM 990-EZ, PART llI
ORGANIZATION'S PRIMARY EXEMPT PURPOSE

UPDATE MUNICIPALITIES ON REPORTING REQUIREMENTS

STATEMENT 6
FORM 990-EZ, PART lll, LINE 31
STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENTS

PROGRAM
0. SERVICE
DESCRIPTION GRANTS EXPENSES

FINANCE OFFICERS ASSOCIATION - PROVIDED INFORMATION TO

-CITY FINANCE OFFICERS FOR THEM TO FULFILL THEIR

REQUIREMENTS OF REPORTING, ELECTIONS, ACCOUNTING AND

SCHOOLING. 35,784.
INCLUDES FOREIGN GRANTS: NO

ELECTRIC ASSOCIATION - PROVIDED INFORMATION TO CITIES THAT

OPERATE THEIR OWN ELECTRICAL GENERATION PLANTS FOR

TAXATION, ACCOUNTING, AND LEGAL MATTERS. 114,686.
INCLUDES FOREIGN GRANTS: NO

LIQUOR CONTROL ASSOCIATION - PROVIDED INFORMATION TO

CITIES CONCERNING LIQUOR LICENSING AND TAXATION. 1,510.
INCLUDES FOREIGN GRANTS: NO

POLICE CHIEFS ASSOCIATION - PROVIDED INFORMATION TO POLICE

CHIEFS ON NEW REGULATIONS, SCHOOLING AND LEGAL MATTERS. 23,152.
INCLUDES FOREIGN GRANTS: NO

CODE ENFORCEMENT ASSOCIATION - PROVIDED INFORMATION TO

CITY EMPLOYEES ON REGULATIONS REGARDING BUILDING AND CITY

CODES. 4,319.
INCLUDES FOREIGN GRANTS: NO

STREET MAINTENANCE ASSOCIATION - PROVIDED INFORMATION TO

CITY EMPLOYEES ON REGULATIONS REGARDING STREET MAINTENANCE

REGULATIONS. 7,321.
INCLUDES FOREIGN GRANTS: NO

CITY MANAGEMENT ASSOCIATION - PROVIDED INFORMATION TO CITY

MANAGERS ON NEW REGULATIONS AND LAWS. 770.
INCLUDES FOREIGN GRANTS: NO

HUMAN RESOURCE MANAGERS ASSOCIATION - PROVIDED INFORMATION

TO CITY HUMAN RESOURCE MANAGERS TO KEEP THEM UP TO DATE ON

NEW LAWS AND REGULATIONS. 5,747.
INCLUDES FOREIGN GRANTS: NO

TOTAL $ 0. $ 193,289.




SOUTH DAKOTA MUNICIPAL STREET MAINTENANCE ASSOCIATION
An Affiliate of the South Dakota Municipal League

BALANCE SHEET
December 31, 2008

CURRENT

ASSETS

Cash in Bank $3,411 03

Accounts Receivable $

Money Market $11,149 06

TOTAL CURRENT ASSETS $14,560 09

LIABILITIES

Prepaid Dues $1,750 00
TOTAL LIABILITIES $1,750 00

NET ASSETS
Net Assets $12,979 68

Change In net Assets -$169 59
TOTAL NET ASSETS $12,810 09

TOTAL LIABILITIES & NET ASSETS $14,560 09

INCOME STATEMENT
JANUARY 1, 2008 - DECEMBER 31, 2008

REVENUE

Vendors Income $2,000 00

Special Schools $1,320 00

Interest Income $141 04

Membership Dues $3,850 00

TOTAL REVENUE $7,311 04
EXPENSES

Office Expense $159 50

Dues to SDML $2,143 00

Misc Expense $0 00

Executive Board $269 97

Special Schools $4,908 16

TOTAL EXPENSES $7,480 63
Change In Net Assets -$169 59

214 East Capitol * Pierre, South Dakota 57501 « 605.224.8654 « FAX 605.224.8655¢ Christine@sdmunicipalleague.org



- SOUTH DAKOTA AIRPORT MANAGEMENT ASSOCIATION

An Affiliate of the South Dakota Municipal League

BALANCE SHEET
December 31, 2008

CURRENT ASSETS

Cash in Bank $2,624 45

Money Market $4,108 96

TOTAL CURRENT ASSETS $6,733 41

LIABILITIES

Prepaid Dues $500 00

TOTAL LIABILITIES $500 00

NET ASSETS

Net Assets $6,021 43

Change In Net Assets $211 98

TOTAL NET ASSETS $6,233 41

TOTAL LIABILITIES & NET

ASSETS $6,733 41
INCOME STATEMENT

JANUARY 1, 2008 - DECEMBER 31, 2008

REVENUE

Interest Income $51 98

Membership Dues $1,250 00

TOTAL REVENUE $1,301 98
EXPENSES

SDML Dues $1,090 00

Special School $0 00

Office Expense $0 00

TOTAL EXPENSES $1,090 00

CHANGE IN NET ASSETS $211 98

214 East Capitol = Pierre, South Dakota 57501 « 605.224.8654 « FAX 605.224.8655« Christine@sdmunicipalleague.org



. SOUTH DAKOTA MUNICIPAL ATTORNEYS ASSOCIATION

BALANCE SHEET
December 31, 2008

CURRENT ASSETS

Cash in Bank $7,025 86
Money Market $8,595 40
Accts Receivable $0 00
TOTAL CURRENT ASSETS

LIABILITIES

Prepaid Dues $3,165 00

TOTAL LIABILITIES

NET ASSETS

Net Assets $10,034 97
Change In Net Assets $2,421 29
TOTAL NET ASSETS

TOTAL LIABILITIES & NET
ASSETS

INCOME STATEMENT
JANUARY 1, 2008 - DECEMBER 31,

REVENUE

Special Schools $360 00

Interest Income $108 73

Membership Dues $4,335 00

TOTAL REVENUE $4,80373
EXPENSES

Dues to SDML $2,048 00

Executive Board $C 00

Postage $0 00

Trave! Expense $0 00

Special Schools $334 44

Office Expense $0 00

TOTAL EXPENSES $2,382 44

CHANGE IN NET ASSETS

An Affiliate of the South Dakota Municipal League

_$1562126

_$3.16500

_$12,45626

$15,621 26

2008

$2,421 29

214 East Capitol ¢ Pierre, South Dakota 57501 « 605.224.8654 » FAX 605.224.8655¢« Christine@sdmunicipalleague.org




'SOUTH DAKOTA BUILDING OFFICIALS’ ASSOCIATION

An Affiliate of the South Dakota Municipal League

BALANCE SHEET
December 31, 2008

CURRENT ASSETS

Accts Rec $000

Cash in Bank $2,278 15

Money Market $23,369 66

TOTAL CURRENT ASSETS $25,647 81

LIABILITIES

Prepaid Dues $1,330 00

Accounts Payable $323 30

TOTAL LIABILITIES $1,653 30

NET ASSETS

Net Assets $25,954 48

Change In Net Assets -$1,959 97

TOTAL NET ASSETS $23,994 51

TOTAL LIABILITIES & NET

ASSETS $25,647 81
INCOME STATEMENT

JANUARY 1, 2008 - DECEMBER 31, 2008

REVENUE

Special Schools $9,745 00

Interest Income $16524

Membership Dues $3,940 00

TOTAL REVENUE $13,850 24
EXPENSES

Dues to SDML $2,214 00

Special Projects $0 00

Dues to Others $500 00

Website Expense $514 10

Office Expense $080 74

Executive Board $0 00

Trave! Expense $0 00

Special Schools $6,651 45

Training $4,949 92

TOTAL EXPENSES $15,810 21
NET PROFIT -$1,959 97

214 East Capitol * Pierre, South Dakota 57501 = 605.224.8654 « FAX 605.224.8655+ Christine@sdmunicipalleague.org




. SOUTH DAKOTA GOVERNMENTAL FINANCE OFFICERS’ ASSOCIATION
An Affiliate of the South Dakota Municipal League —

BALANCE SHEET
December 31, 2008

CURRENT ASSETS

Accounts Rec $0 00

Cash in Bank $8,661 94

Money Market $15,631 79

Prepaid FO School

Exp $50 90

TOTAL CURRENT ASSETS $24,344 63
LIABILITIES

Prepaid Dues $6,370 00

TOTAL LIABILITIES $6,370 00
CAPITAL

Retained Earnings $17,894 03

Year-to-Date Earnings 80 60

TOTAL CAPITAL $17,974 63
TOTAL LIABILITIES & CAPITAL $24,344 63

INCOME STATEMENT
JANUARY 1, 2008 - DECEMBER 31, 2008

REVENUE

FO School $15,021 53

Interest Income $11055

Membership Dues $11,850 00

USD Muni Clerk

School $8,917 00

TOTAL REVENUE $35,899 08
EXPENSES

Misc Expense $1,395 93

Dues to SDML $6,273 00

Audit Fees $954 00

Executive Board $0 00

Office Expense $34 13

FO School $16,866 69

USD Muni Clerk

Schoo! $8,817 00

Scholarships $1,477 73

TOTAL EXPENSES $35,818 48
NET PROFIT $80 60

214 East Capitol « Pierre, South Dakota 57501 « 605.224.8654 « FAX 605.224.8655+ Christine@sdmunicipalleague.org




South Dakota Municipal Electric Association

214 E Capitol Pierre, SD 57501 605.224.8654 Fax 605.224.8655 tom@sdmunicipalleague.org

. BALANCE SHEET
December 31, 2008

CURRENT ASSETS

Cash In Bank $29,090 42

Money Market $42,368 69

Certificate of Deposit $0 00

TOTAL CURRENT ASSETS $71,459 11
LIABILITIES

Prepaid Dues $45,982 00

TOTAL LIABILITIES $45,982 00
NET ASSETS

Net Assets $36,364 90

Change In Net Assets -$10,887 79

TOTAL NET ASSETS $25,477 11
TOTAL LIABILITIES & NET ASSETS $71,459 11

INCOME STATEMENT
JANUARY 1, 2008 - DECEMBER 31, 2008
REVENUE
Training Refund $ 17500
CD Deposited $ -
Program Support 9,460 00

$
Special Assessment $ 8,08955
Special Schools $ 3,29000
Interest Income $ 12772
Membership Dues $ 81,940 00
TOTAL REVENUE $ 104,23176
EXPENSES
Dues to SDML $ 261000
Dues to Others $ 82500
Executive Board $ 58 30
Legal Fees $ 632958
Legislative Expense $ 12,57220
Office Equipment $ -
Office Expense $ 43377
Personnel Expense $ 8257184
Postage Expense $ 3345
Publication Expense $ 298 17
Scholarships/Donations $ 200 00
Special Schools $ 233647
Staff Training $ 50 00
Telephone Expense $ 242062
Travel Expense $ 438015
Miscellaneous Expense 3 -
Convention Expense $ -
Special Projects $ -
TOTAL EXPENSES $115,119 55
CHANGE IN NET ASSETS -$10,887 79

Trustees President Todd Chambers, City of Watertown - Vice-President Dennis Poppen, City of Madison
Don Johnston, City of Flandreau - Bill Lewellen, City of Miller - Jay Nordquist, City of Beresford
Director of Electric Services: Tom Marvin




" ."SOUTH DAKOTA MUNICIPAL LIQUOR CONTROL ASSOCIATION
An Affiliate of the South Dakota Municipal League

BALANCE SHEET
December 31, 2008

CURRENT ASSETS

Cash in Bank $5,979 45

Money Market $50,263 68

TOTAL CURRENT ASSETS $56,243 13
LIABILITIES

Prepaid Dues $1,200 00

TOTAL LIABILITIES $1,200 00
NET ASSETS

Net Assets $53,822 25

Change In Net Assets $1,220 88

TOTAL NET ASSETS $55,043 13

TOTAL LIABILITIES & NET
ASSETS $56,243 13

INCOME STATEMENT
JANUARY 1, 2008 - DECEMBER 31, 2008

REVENUE

Interest Income $680 88
Membership Dues $2,050 00
TOTAL REVENUE $2,730 88

EXPENSES

Dues to SDML $1,510 00

Postage $000

TOTAL EXPENSES $1,510.00

CHANGE IN NET ASSETS $1,220 88

214 East Capitol ¢ Pierre, South Dakota 57501 « 605.224.8654 « FAX 605.224.8655¢+ Christine@sdmunicipalleague.org




- SOUTH DAKOTA POLICE CHIEFS’ ASSOCIATION

An Affiliate of the South Dakota Municipal League ———

BALANCE SHEET
December 31, 2008

CURRENT ASSETS

Accts Recewvable $1,053 15

Cash in Bank $14,560 67

Money Market $9,150.10

TOTAL CURRENT ASSETS $24,763 92

LIABILITIES

Prepaid Dues $2,608 87
Miscellaneous Fund
TOTAL LIABILITIES $2,608 87

NET ASSETS
Net Assets $24,151 43
Change In Net Assets -$1,996 38

TOTAL NET ASSETS $22,155 05

TOTAL LIABILITIES & NET ASSETS $24,763 92

INCOME STATEMENT
JANUARY 1, 2008 - DECEMBER 31, 2008

REVENUE
Vendor Income $5,200 00
Special Schools $3,398 72
Interest Income $11576
Membership Dues $8,119 99
Stanard Test $4,035 65
Misc receipts $381 44
TOTAL REVENUE
$21,251 56
EXPENSES
PATC $10,000 00
Dues to SDML $1,461 00
Executive Board $0 00
Scholarships/Donations $1,500 00
Legislative Expense $3,257 89
Special Schools $4,888 78
Stanard Tests $2,044.50
Office Expense $95 77
TOTAL EXPENSES $23,247 94
Change In Net Assets -$1,996 38

214 East Capitol ¢ Pierre, South Dakota 57501 « 605.224.8654 « FAX 605.224.8655¢« Christine@sdmunicipalleague.org




-SOUTH DAKCTA ASSOCIATION OF CODE ENFORCEMENT

An Affiliate of the South Dakota Municipal League

BALANCE SHEET
December 31, 2008

CURRENT ASSETS

Accts Receivable $323 30

Cash in Bank $3,885 88

Money Market $39,177 20

TOTAL CURRENT ASSETS $43,386 38
LIABILITIES

Prepaid Dues $2,280 00

TOTAL LIABILITIES $2,280 00
NET ASSETS

Net Assets $37,862 69

Change In Net Assets $3,243 69

TOTAL NET ASSETS $41,106 38

TOTAL LIABILITIES & NET
ASSETS $43,386 38

INCOME STATEMENT
JANUARY 1, 2008 - DECEMBER 31, 2008

REVENUE

Special Schools $1,760 00

Interest Income $242 19

Membership Dues $5,560 00

TOTAL REVENUE $7,562 19
EXPENSES

Dues to SDML $3,407 00

Website $317 50

Office Expense $0 00

Executive Board $95 04

Special Schools $498 96

TOTAL EXPENSES $4,318 50
CHANGE IN NET ASSETS $3,243 69

214 East Capitol « Pierre, South Dakota 57501 « 605.224.8654 » FAX 605.224.8655 www.SoDACE.org



.SOUTH DAKOTA CITY MANAGEMENT ASSOCIATION

An Affiliate of the South Dakota Municipal League —

BALANCE SHEET
December 31, 2008

CURRENT ASSETS

Cash in Bank $11,275 02

Acct Receivable $0 00

TOTAL CURRENT ASSETS $11,27502
LIABILITIES

Prepaid Dues $1,350 00

TOTAL LIABILITIES $1,350 00
NET ASSETS

Net Assets $6,919 97

Change in Net Assets $3,005 05

TOTAL NET ASSETS $9,925 02

TOTAL LIABILITIES & NET
ASSETS $11,27502

INCOME STATEMENT
JANUARY 1, 2008 - DECEMBER 31, 2008

REVENUE

Membership Dues $3,825 00

Special Schools $0 00

TOTAL REVENUE $3,825 00
EXPENSES

Dues to SDML $520 00

Special Schools $0 00

Executive Board $0 00

Printing Expense $0 00

Office Expense $49 95

Special Projects $0 00

ICMA Contribution $250 00

TOTAL EXPENSES $819 95
CHANGE IN NET ASSETS $3,005 05

214 East Capitol « Pierre, South Dakota 57501 » 605.224.8654 « FAX 605.224.8655¢ Christine@sdmunicipalleague.org




SOUTH DAKOTA GOVERNMENTAL HUMAN RESOUR CE ASSOCIATION
An Affiliate of the South Dakota Municipal League

[ Saath Dakola Goseramental Kuman Resoaree Assuciatinn |

December 31, 2008

CURRENT ASSETS

Acct Receive $ -

Cash in Bank $9,897 75

TOTAL CURRENT ASSETS $9,897 75
LIABILITIES

Prepaid Dues $1,475 00

TOTAL LIABILITIES $1,475 00
NET ASSETS

Net Assets $6,646 09

Change In Net Assets $1,776 66

TOTAL NET ASSETS $8,422 75

TOTAL LIABILITIES & NET
ASSETS $9,897 75

INCOME STATEMENT
JANUARY 1, 2008 - DECEMBER 31, 2008

REVENUE

T-Shirt Sales $330 00

Special Schools $4,070 00

Membership Dues $3,850 00

TOTAL REVENUE $8,250 00
EXPENSES

Misc Expense $311 65

Dues to SDML $2,417 00

Office Expense $51 20

Special Schools $3,018 25

Telephone Expense $0 00

T-Shirt Expense $675 24

TOTAL EXPENSES $6,473 34
CHANGE IN NET ASSETS $1,776 66

214 East Capitol « Pierre, South Dakota 57501 « 605.224.8654 « FAX 605.224.8655+ Christine@sdmunicipalleague.org




Fo,m'.886.8 ' l Application for Extension of Time To File an

(Rev Apil 2008) Exempt Organization Return ' OMB No 1545.1709

Department of the Treasury
internal Revenue Service

® |f you are filing for an Automatic 3-Month Extension, complete only Part | and check this box >
® 1f you are filing for an Additional (Not Automatic) 3-Nionth Extension, complete only Part li (on page 2 of this form)
Do not complete Part if unfess you have already been granted an automatic 3-month extension on a previously filed Form 8868

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

> File a separate application for each return.

A corporation required to file Form 990-T and requesting an automatic 6-month extension — check this box and complete Part | only > D

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

Electronic Filing (e-file). Generally, you can etectronically file Form 8868 if you want a 3-month automatic extension of ime to file one of the
returns noted below (6 months for a corporation reqwredvto file Form 990-T) However, you cannot file Form 8868 electronically it (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 submut the fully completed and signed page 2 (Part i1} of Form 8868 For more details on the efectronic filing of
this form, visit www irs gov/efile and click on e-file for Charities & Nonprofits

Name of Exempt Organization Employer identification number

Type or SOUTH DAKOTA MUNICIPAL LEAGUE GROUP

rint
prm. RETURN 46-0356156
File by the Number, street, and room or suite number 1f a P O box, see instructions
due date for
fingyw 1214 E. CAPITOL AVE.

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

PIERRE, SD 57501

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

Form 990 Form 990-T (corporation) Form 4720
. Form 990-BL Form 990-T (section 401(a) or 408(a) trust) Form 5227
. Form 990-EZ Form 990-T (trust other than above) Form 6069
Form 990-PF Form 1041-A |_jForm 8870

® The books are in the care of » YVONNE TAYLOR

Telephone No. > 605-224-8654 FAXNo »_ _ o _____.
® |f the organization does not have an office or place of business in the United States, check this box > D
® |f this 15 for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) 8007 if this is for the whole group,
check this box ™ if it 1s for part of the group, check this box » D and attach a list with the names and EINs of all members
the extension wili cover
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
until _ 8/15 .20 09, to file the exempt organization return for the organization named above

The extenston ts for the orgamization's return for
> calendar year 20 08 _or
> . tax year beginning .20 _ __, andending , 20 _

2 If this tax year 1s for less than 12 months, check reason D initial return D Final return D Change 1n accounting period

3a If this appiication 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions 3a|$ 0.

b If this application 1s for Form 990-PF or 990-T, enter any refundable credits and estimated tax payments
made Include any prior year overpayment allowed as a credit 3b($ 0.

¢ Balance Due. Subtract line 3b from line 3a Include your payment with this form, or, If required,
deposit with FTD coupon or, f required, by using EFTPS (Electronic Federal Tax Payment System)

Uy Us

See Instructions 3cls 0.

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

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev 4-2008)

Stulken, Petersen, Lingle & Waltl, LLP 46-0445854
Kevin L. Stulken, CPA P00264612
Mervin G. Petersen, CPA P00264601
David J. Lingle, CPA P00643442
James D. Waiti, CPA P00643888

FIFZ0501L O4/16/08 P.0. Box 578 Prerre, SD 57501




