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Form 990-E2 (2008) . Pags 2
Statement of Program Service Accomplishments (See the instructions for Part Ul ) Expenses

What is the organization's pnmary exempt purpose? _Provade search & rescue srv to public g?\gq“(sfd;:":rggg{(u?g
Descnbe what was achieved in carrying out the organization's exempt purposes. In a clear and concise manner, and 4847(a)(1) lrusts,
describe the services provided, the number of persons benefited, or other relevant information for each program title oplional far others.)
280ur mission is to save lives and protact property by providing the

following services: search for lost persons, vertical rescue, vehicle

extrication, weathar watch, communication assastance, fire support, to

(Granis § 1,002.00 )i this amount includes foreign grants. checkhere . . . . . . . » | ll28a 81,632.00
29

(Granis $ ) If this amount includes foreign grants, checkhere . . . . . . . » ‘—_J 29a
30

(Grants $ ) If this amount includes foreign grants, check here . . . . . . . » r —I 30a
31 Other program services (attach SChedUIE) . . . v . v v v v o v o v i vt e e e et e e e e e e e e e

(Grants $ ) If this amount includes foreign grants, checkhere . . . . . . . » r_] 31a
32 Total program service expenses (add ines 28athrough31a) . . . . . . . . . v v v v i it s e e e » |32 81,632.00

List of Officers, Directors, Trustees, and Key Employees. List each one even if nol compensated (See the instructions for Part IV )
{a) Name and address (b)h‘gngresan?a\éegkage © ((l:'o;nog%r;?&hon -rg:?os:enw\::;ns& éec!:m%
devoted to position enter 0-.) deterred compensation | other allowances
Richard Lehmann Team Leader
P O Box 391 Rapid City SD 57709 10 hrs/wk 0
Kirstin Stauffacher Asst Team Lead
P O Box 391 Rapid City SD 57709 10 hrs/wk 0
Jeff Haberstroh Asst Tean Lead
P O Box 391 Rapid City SD 57709 10 hrs/wk 0
Tammy Stadel Training Offic
P O Box 391 Rapid City SD 57709 10 hrs/wk 0
Susam Phipps Treasurar
P O Box 391 Rapid City SD 57709 1 hr/wk 0
1
! /
{r

8A Form 990-EZ (2008) {
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Form 990-E2 (2008)

Page 3
Other Information (Note the statement requirements in the instructions for Part V1)
Yes | No
33 Did the organization engage in any activity not previously reported to the IRS? If "Yes," attach a detailed 13
X

description of each activity

34 Were any changes made to the organizing or governing documents but not reported to the IRS? If "Yes,"

attach a conformed copy of the changes

35 If the organization had income from business activities, such as those reported on lines 2, 6a and 7a (among others), but not
reported on Form 990-T, attach a statement expiaining your reason for not reporting the income on Form 990-T

a Did the organization have unrelated business gross income of $1,000 or more or section 6033(e) notice, repont-

ing, and proxy tax requirements?

36 Was there a liquidation, dissolution, termination, or substanttal contraction dunng the year? If "Yes,”
complete applicable parts of Schedule N . . . . . . . . . L e e e e e e e e e e

37a Enter amount of political expenditures, direct or indirect, as described in the instructions »|37a|

b Did the organization file Form 1120-POL forthisyear? . . . . . . . . . . . . . . i e e e
38a Did the organization borrow from or make any loans to, any officer, director, trustee, or key employee or were
any such loans made in a prior year and still unpaid at the start of the penod covered by this return?

b If "Yes," complete Schedule L, Part I) and enter the total amountinvolved 38b
39 Section 501(c)(7) organizations Enter -
a Imtiation fees and capital contributions included onned® .~~~ 39a
b Gross receipts, included on fine 9, for public use of club faciltles 39b
40a Section 501(c)(3) organizations Enter amount of tax imposed on the drgamzatlon during the year under.

section 4911 » ; section 4912 » , section 4955 »
b Section 501(c)(3) and (4) organizations. Did the organization engage in any section 4958 excess benefit transac-
tion during the year or did it become aware of an excess benefit transaction from a prior year? If "Yes,” complete
Schedule L' Pan b e e e e e s
¢ Enter amount of tax imposed on organization managers or disqualified persons during
the year under sections 4912, 4955, and 4958 >

e All organizations. At any time during the tax year, was the organization a party to a prohibted tax shelter
transaction? It "Yes," complete Form 8886-T = L. L.
41 List the states with which a copy of this return is filed. » N/A

N
2

42 a The books are in care of b Pennington County Search and Rescue velgphone no P . 605-394-2185

Locatedat p P O Box 391 Rapid City SD 57709 =
b At any time during the calendar year, did the organization have an interest in or a signature or other authority
over a financial account in a foreign country (such as a bank account, securnties account, or other financial
BCCOUM) Y e e e e e
If "Yes," enter the name of the foreign county »
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.
¢ At any time during the calendar year, did the organization maintam an office cutside of the U.S ?
If "Yes," enter the name of the foreign country. g
43 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 - Check here

ZIP+4 P e e

Yes | No
42b X
-
3 3; ‘: U
42¢ X

and enter the amount of tax-exempt interest received or accrued during the taxyear . | » | 43]
Yes | No
44. Did the organization maintain any donor advised funds? If "Yes," Form 990 must be completed instead of : |
Form ggo-EZ ------------------------------------------------------- 44 x
45 |s any related organization a controlled entity of the organization within the meaning of section 512(b){13)? If |
"Yes," Form 990 must be completedinstead of Form 990-EZ . . . . . . . . . . it e v v vttt e e 45 X
Form 990-EZ (2008)
JSA
8E 1029 2,000
ZHER BIE




Form 980-EZ (2008)

“COoPY DO NOT PROCESS”

N Part vi |

Section 501(c)(3) orgamzatlons only. All section 501(c)(3) organizations must answer questions 46-49

and complete the tables for iines 50 and 51.

46 [nud the organizaton engage (n direct or indirect poliical campaign activites on behalf of or In opposition to

candidates for public office? if “Yes," complete Schedule C, Part |
47 Dd the organization engage in lobbying activities? If "Yes," complete Schedule C, Part !l

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

48 Is the organization operating a schocl as described in section 170(b)(1)(A)()? If "Yes," complete Schedule E _ | .

48a Did the organization make any transfers to an exempt non-chardable related organzation?
b If "Yes,” was the related organization(s) a sechon 527 organization?

Page 4
Yes | No
46 X
47 X
48 X
49a X
49b X

50 Complete this table for the five highest compensated employees (other than officers, directors, trustees and key employees) who
each received more than $100,000 of compensation from the ocrganization. If there is none, enter "None ”

(8) Neme and address of each employee paxd more
than $100,000

(b) Title and average
hours per week
devoted 1o positon

{¢) Compensaton {d) Contnbutons to

defarrad P 1

(e) Expense

{employee benefit plans & account and

other allc

- —————— = e . — —— . - -

Total number of other employees paid over $100,000 »

§1 Complete this table for the five highest compensated independent contractors who each received more than $100,000 of
compensation from the organization. If there 1s none, enter “"None "

(a) Name and address of each independent contractor paid more than $100,000

(b} Type of sennce

{¢) Compensaton

i —————— e —

- o o e = T 4 = - i = - ——— - - —— - = ]

Total number of other independent contractors receiving over $100,000 . . . .

Under penaltes of penury, i declare that | have examined this return, including ac

g schedules and statemsnts, and to the

best of my knowledge

and behef, 1t 1s true, correct, and complste. Declaration of preparer (other than offi cer) s based on all information of which preparer has any knowiedge.

Sign |
Here > Signatura of officer Date
Richard Lehmann Team Leader
Type of print name and title
. Preparer's Date Ee r;ft_ack [ Preparer's Identfying Number {See instructions)

Paid signaturs employed P> D
Preparer's

Firm's name (or yours EIN »
Use Only |  self-employed). }

address, and ZIP + 4 Phone no. P>

May the IRS discuss this return with the preparer shown above? See instructions

.................... »{ Ives [ INo

JsA
8E1031 1 000

Form 990-EZ (2008)
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“COPY DO NOT PROCESS”
Public Charity Status and Public Support

To be compieted by all section 501(cH3) organizations and section 4947(a}{1)
nonexempt charitable trusts.

P Attach to Form 990 or Fform $90-EZ. P> See separate instructions.
Name of the organization Employer identification number
Pannington County Search and Rescue Team 46-6378704
Reason for Public Charity Status (Al) organzations must complete this part.) (see instructions)
The organization 1s not a private foundation because it s (Please check only one organization }
1 A church, convention of churches, or association of churches described in section 170(b){1}(A)(i).
A school described in section 170(b)(1)(A){ii). (Attach Schedule E )
A hospital or a cooperative hospital service organization described in section 170(b)(1){AXiii}. (Attach Schedule H )
A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A){iii). Enter the
hospital's name, city, and state:
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 Il )
A federal, state, or local government or governmental unit described in section 170(b)(1){A)(v).
An orgamzation that normally recewves a substantial part of its support from a governmental unit or from the general public
described in section 170{b)(1){(A)(vi). (Complete Part Il )
A community trust described 1n section 170(b}{1){A)(vi). {Complete Part Il.)
An organization that normally receives (1) more than 331/3% of its support from contributions, membership fees, and gross
receipts from activihes related to its exempt functions - subject to certain exceptions, and (2) no more than 331/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a})(2). (Complete Part Iil )
An organization organized and operated exclusively to test for public safety See section 509(a)(4). (see instructions)
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 [ ]Typel b [ |Typelt c Type Ili - Functionally Integrated d [ ] Type ill - Other
By checking this box, | certify that the organization 15 not controlled directly or indirectly by one or more disqualfied
persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2)

SCHEDULE A
:{Form 990 or 990-EZ)

OMB No 1545-0047

Open to Public

Dapartment of the Treasury inspection

Intemal Revenue Service

2
3
4

10
11

5 O OO0 o

f If the organization received a written determination from the IRS that it is a Type §, Type Il or Type Il supporting
organization, check IS DOX | e
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
{iy A person who directly or indirectly controls, ether alone or together with persons described in (n) Yas | No
and (i) below, the governing body of the supported organizaton? . . . . . . . . ... ... .. .. 1190}
() Afamily member of a persondescribed n(yabove? ., 11g(il)
(li) A 35% controlled entity of a person described n () or () above? .. 11g(l)

h Provide the following information about the organizations the organization supports

(i) Name of supported
organization

(ii) EIN

{ili} Type of organization
(described on lines 1-9
above or IRC section
(see instructions))

(iv) Is the organization
n col (i) hsted n your
governing document?

{v) Did you noti
the organization in
col. (i} of your
support?

{vi) Is the
arganization i col
(i} organized in the

us?

(vil) Amount of
support

Yes No

Yes No

Yes No

Total

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 980.

JSA
8E1210 4 000

Schedule A (Form 980 or 990-EZ) 2608
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Schedule-A (Form 990 or 990-EZ) 2008 . Page 2
Support Schedule for Organizations Described in Sections 170(b)(1){A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part |.)
Section A. Public Support
Calendar year {or flscal year baginning in) p (a) 2004 (b) 2005 (c) 2006 {d} 2007 (e) 2008 (0 Tota!
1 Gifts, grants, contnbutions, and
$§f§§'§:;°-f,ﬁ;§f’;’,‘;ﬂ£°_"?’. .. .| 62,978.00] 55,902.00| 71,763.00] 71,095.00| 68,470.00|330,208.00
2 Taxrevenues levied for the organization's
benefit and either paid to or expended on
HSDEhaN o v v v o v e e e, 0 Y
3 The value of services or facilities
furmshed by a governmental umt (o the
organization wathout charge . . . . . .. 0 0
Total. Addhnes4-3 . » - « .« o v .. .. 62,978.00; 55,902.00} 71,763.00( 71,095.00| 68,470.00|330,208.00
The portion of total contributions by each K ' ARSI
person (other than a governmenta! urit or i R
publicly supported organization) included ) - e f—
on line 1 that exceeds 2% of the amount i
shown on line 11, column(f) , . . . .. S L
6 __Public support. Subtract line § from line 4 330,208.00
Section B. Total Support
Calendar year (or fiscal year beginning in) p (a) 2004 (b) 2005 (c) 2006 (d) 2007 {e) 2008 (P Total
7 Amounts fromhned. . - o o o . . . .. 62,978.00;{ 55,902.00| 71,763.00| 71,095.00| 68,470.00{330,208.00
8 Gross income from interest, dividends,
payments received on secunties loans,
onts. rovallies and incame from similar 101.00]  287.00] 467.00 787.00| 312.00| 1,954.00
9 Net income from unrelated business
actinties, whether or not the business 1s
regularlycamedon . . . . . ... ...
10 Other income. Do not include gain or
loss from the sale of capital assets
(ExplanmPartIV) . . . o ..o v .. 0 0 0
11 Total support. Add lines 7 through 10 . . ' T 332,162.00
12 Gross receipts from related activilies, €tc. (S INSIUCHONS.) = v v v v v« v 4 o u v v e e e e v oo e s 12 39,146.00
13  First five years. If the Form 990 s for the organization’s first, second, third, fourth, or fifth tax year as a 501(c)(3)
organization, check thisboxandstop here . . . . . . . . . o i i i i 4 e 44 e e e e s e e e e e e ee e e e » l_l
Section C. Computation of Public Support Percentage
14  Public support percentage for 2008 (line 6, column (f) divided by line 11, column(f)) . . . . . . . . .. 14 99.4117%
18 Public support percentage from 2007 Schedule A, Part IV-A, IN@26f . . v . v v v v o v e v v v m v v e 15 99.0000%
16a 33 1/3% support test - 2008. If the organization did not check the box on line 13, and hne 14 1s 33 1/3% or more, check this
and stop here. The orgamization qualifies as a publicly supported 0fganZAtoN . . . . . . . . . o o it it v it e 4
b 33 1/3% support test - 2007. If the organization did not check a box on line 13 or 16a, and hne 15 is 33 1/3% or more, chec
box and stop here. The organization quatifies as a publicly supported organization . . . . . . . . . o vt vt i n e e nun »
17a 10%-facts-and-circumstances test - 2008. If the organization did not check a box on line 13, 16a or 16b, and line 14
1s 10% or more, and If the organization meets the "fact-and-circumstances" test, check this box and stop here. Explamn
in Part IV how the organization meets the “facts and circumstances” test The organization qualifies as a publicly supported
Lo o T T 1-£- 11 D
b 10%-facts-and-circumstances test - 2007. 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 1n Part IV how the organzation meets the "facts-and-circumstances" test The organization qualfies as a publicly
SUPPOMEd OFGAMIZAMON . . « & vt v v v v e e v et e e e e e e e e e e e e e e e N D
18 Private foundation. If the orgamzation did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
IS TUCHONS & o v v v v i et e e et e e e e e e e e e e e e e e e e e e e e e e e e e » El
Schedule A (Form 390 or 990-E2Z) 2008
JSA
B8E1220 t 000 E‘-—%? _'1:}-1
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Schedule. A (Form 950 or 890-EZ) 2008 . Page 3
MEIM] Support Scheduie for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part 1.

Section A. Public Support

Calondar yaear {or fiscal year baginning in) b (a) 2004 (b) 2005 {¢) 2006 (d) 2007 (e) 2008 (f) Total

1

74

Gifts, grants, contributions, and
membership fees receved (Do not include
any“unusualgrants %) | | |

Gross receipts from admissions, merchandise
sold or servces performed, or facilities
turmished in eny activity that is related to the
organization’s tax-exempl purpose

Gross receipts from activites that are not an
unretated trade or business under section 513

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

The value of senvices or facihties
furnished by a governmental unit to the
organization without charge

Total Addlines1-5 ., _ . . ... ...

Amounts included on lines 1, 2, and 3
received from disqualified persons , |

Amounts Included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of 1% of
the total of lines 9, 10c, 11, and 12 for the

yearor$5.000 . - . - - . ... ...,
Add lines 7Taand 7b, . ., . ..

Public support (Sublract lne 7c from
line6) . . . . . .. ...

Section B. Total Support

Calendar year (or fiscal year beginning in) b (a) 2004 {b) 2005 {c) 2006 (d) 2007 {e) 2008 (f) Total

Amounts from line 6_

10a Gross income from interest, dmdends'
payments received on secuntes loans,
rents, royallies and income from similar
SOUTCES . v v v v v v o v v ww v
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 _
t Addlnes 10aandiOb . . . .
11 Net income from unrelated business
activities not included In hne 10b,
whether or not the business i1s regularly
Carfedon « + ¢« . v et s e e
12 Other income Do not include gain or
loss from the sale of capital assets
(ExplaninPatv) .,
13  Total support. (Add iines 9, 10c. 11
and12) ... ... ... ...
14  First five years. (f the Form 990 i1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c}(3)
organization, check this boxand gtophere. . . . . . . .. ... I I I T A ..
Section C. Computation of Public Support Percentag
16  Public support percentage for 2008 (ne 8, column (f) divded by line 13, column () . . . . . .. .. 15 0.0000%
16  Public support percentage from 2007 Schedule A, Part WV-A IN@27G . . v v < v - v v v v v o o @ v a s .| 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2008 (hne 10¢, column (f) divided by Iine 13, column (f) , . . . . . |17 0.00009%
18  Investment income percentage from 2007 Schedule A, Part iV-A,tne 270 = | . 18 %
19a 33 1/3% support tests - 2008. If the organization did not check the box on line 14, and ling 15 1s more lhan 33 1/3%, and hne
17 15 not more than 33 1/3 %, check this box and stop here The organization qualifies as a publicly supported organization =~~~ = P D
b 33 1/3% support tests - 2007. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
hine 18 1s not more than 33 1/3 %, check this box and stop here The organization qualifies as a publicly supported organization .~ | H
20  Private foundation. if the organization did niot check a box on line 14, 19a, or 19b, check this box and seeinstructions . . . . . . ... .»
J5A Schedule A {Form 990 or 990-EZ) 2008
8E1221 1 000 Eﬁé% _ 13
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Schedule A (Form 990 or 990-EZ) 2008 . . Page 4

Supplemental Information. Complete this part to provide the explanation required by Part Il, line 10;
Partll, ine 17a or 17b; or Part lll, ine 12. Provide any other additional information (see instructions)
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06425867131
Aug. 06, 2009 LTR 2695C 0 R
G6-6379704 200812 67

00020347
PENNINGTON COUNTY SEARCH AND RESCUE
TEAM
PO BOX 391
RAPID CITY SD 57709
DECLARATION
Under penalties of perjury, I declare that I have
examined the return identified in this letter, including
any accompanving schedules and statements, and to the
best of my knowledge and bglief, it is true, correct and
complete. I understand that this declaration will become
a permanent part of,that return.
T-4/-07
Signature of officer op trustee Date
Title
BEg 83

&




