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SCANNED JAN 18 20

990

Form

Return of Organization Exempt From Income Tax

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

OMB No 1545-0047

2009

Department of the Treasury Open o Public
Intemal Revenue Service » The organization may have to use a copy of this return to satisty state reporting requirements inspection
A For the 2009 calendar year, or tax year beginning 10-01 , 2009, and ending 09-30 ,20 10
B Check if applicable Please |C Name of organizaion BLACK HILLS PARKS AND FOREST ASSOC D Employer identification no
D Address change m? Doing Business As 46-6017180
D Name change P:‘y"':e“ Number and street (or P O box if mail 1s not delivered to street address) Room/suite E Telephone number
O twnal retum See | 26611 U.S. HIGHWAY 385 (605)745-7020
D Terminated lnstnx:t-: City or town, state or country, and ZIP + 4 G Gross receipts
(1 Amended retum wons. | HOT SPRINGS, SD 57747 $ 552,647
D Application pending F Name and address of pnncipat oficer JOHN SCHELTENS
H(a) Is this a group retum for
26611 US HIGHWAY 385, HOT SPRINGS, SD 57747 affiliates? D Yes No
| Tax-exempl status K so1c)( 3 ) @ gnsertno) [ aga7@myor [ 527 Hb) Are all affilates included? ] Yes [ ] No
It "No," attach a list (see instructions)
J  Webste. » N/A H(c) Group exemption number
K  Form of organization Corporation D Trust D Association D Other P L Yearof formaton 1955 M State of legal domicile  SD
[Part1]| Summary
1 Bnefly describe the organization’s mission or most significant activities COOPERATING ASSOCIATION - SEE ATTACHMENT TO
FORM 990
¢ 6
t o
Vv
:’ f 2 Check this box » |:] if the organization discontinued its operations or disposed of more than 25% of its net assets
t n | 3 Numberof voing members of the governing body (PartVl,line1a) . . . ... .. .. ... 3 7
L : 4 Number of Independent voting members of the governing body (PartVl,tne1b) . . . . . . ... . ... ... 4 7
s € | § Totalnumber of employees (PartV,ne2a) . . . . ... 5 13
& 6 Total number of volunteers (estimate if necessary) - - . - « o« v v i i L i i e e e e e e e e e s 6
7a Total gross unrelated business revenue from Part VI, column (C),lne 12 . . . . . . . . . . .. ... 7a o]
b Net unrelated business taxable ncome from Form 990-T,Ine34 . . . . . . . .« 0 v v v v v v b v i e e e 7b 0
R Pnor Year Curmrent Year
e 8 Contributions and grants (PartVIll,Llne1h) . . . . . . o . o o o oo i i o e 7,693 16,774
; 9 Programservicerevenue (PatVIll,lne2g) . . . . . . . . . .. oo i oo 0
n 10 Investment income (Part VIII! columr-04R @flﬁvgrﬂm) . , ................ 598 337
e |11 Otherrevenue (Part Vill, column-(A)-hnes.5,.6d,.8¢,9¢, 10c,and 11e) . . . . . . . . . . .. 256,556 256,524
12 Total revenue - add Iines 8 t mugh 11,(must equal Part VIll] ¢plumn (A), ine 12) . . . . . . . 264,847 273,635
13 Grants and similar amounts (Par‘tJ f)‘(‘\!:o brmh (A')l Iines 1@ ............... 0
E 14 Benefits paid to or for members (Part X, column (A), line 4) ................ 0
15 Salartes, other compensatiop, em| erfefits} (Part t cqu n(A),lines5-10) . ... .. 110,438 119,498
x r pensa PGYEE, PerEny \;( g1} %, (A), ) .
e |16a Professional fundraising fees(Pait” IX*cqumn'(A)=-hne-1-1 = 0
: b Total fundraising expenses (Part IX, column (D), line 25) » 0
e |17 Other expenses (Part IX, column (A), ines 1ta-11d, 11f-24f) . . .. ... ... ... ... 123,221 126,297
s 18 Total expenses Add lines 13-17 (must equal Part IX, column (A), lIne25) . . . . .. .. .. 233,659 245,795
19 Revenue less expenses Subtractlne 18fromlne12 . . . . . . . . . .. . o0 v 0. . 31,188 27,840
Net Beginming of Current Year End of Year
AssetS 120 Totalassets (Part X, N 16) « - « v v v v oo e e e e e e e e 396,456 427,949
g::d 21 Totalliabilitties (Part X, lIN@26) .« « v v v v v v v e e e e e e e e e e e e e e e 104,892 108,545
anc 22 Net assets or fund balances Subtracthine21fromlne20 . . . . . . . v o v o v v v o v a0 291,564 319,404
[Part§1| Signature Block
Under penalties of penury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge
and belel, 1t 1s true, comect, and complete Declaration of pre%an officer) 1s based on all information of which preparer has any knowledge
Sign J ., |
Here Ségnature f officer - Date
ov QUM -
SS-gdthihdes, PRESIDENT 2 W /E-30-/0
Type or pnnt name and title J <
Preparer's Date Check if Preparer's identifying number
self- W (see instructions)
Paid signature é‘ 4 employed P
Preparer’s s ' z""% 12-14-2010
Use Only Firm's name (or yours Carl Henderson CPA PC EIN »
if self-employed), } PO Box 4515 5455 Hwy 36
address, and ZIP + 4
Estes Park, CO 80517 Phoneno ®» 970-586-5008

May the IRS discuss this return with the preparer shown above? (see instructions)

Yes []No

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.

EEIS,’ Form 990,(2009)
(5 2



'Form990 (2009) BLACK HILLS PARKS AND FOREST ASSOC

46-6017180 Page 2

|Part Hf | Statement of Program Service Accomplishments

1 Briefly describe the organization’s mission
COOPERATING ASSOCIATION - SEE ATTACHMENT TO FORM 990

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

the prior FOrM 990 0r 990-EZ2  + « v « « v e v o v e e e e e e e e e e e e e e e e e [1Yes []No
If "Yes," describe these new services on Schedule O.
3 D the organization cease conducting, or make significant changes in how it conducts, any program
SEIVICES? v v s 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 e e (JYes []No
If "Yes," describe these changes on Schedule O
4  Describe the exempt purpose achievements for each of the organization’s three largest program services by expenses
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, if any, for each program service reported
4a (Code. } (Expenses $ 114,323 including grants of $ ) (Revenue $ )
SCHEDULE ATTACHED
4b (Code ) (Expenses $ including grants of $ ) (Revenue § )
4c (Code } (Expenses $ including grants of  $ ) (Revenue $ )

4d  Other program services. (Describe in Schedule O.)
(Expenses $ including grants of  $ } (Revenue $

4e Total program service expenses » 114,323

EEA

Form 930 (2009)



Form 990 (2009)‘ BLACK HILLS PARKS AND FOREST ASSOC 46-6017180

Page 3

fPart V] Checklist of Required Schedules

10

1

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"

complete Schedule A . .« o . & o o i e e e e e e e e e e e e e e e e e e e e e e e e e e
Is the organization required to complete Schedule B, Schedule of Contributors? . . . . . . . . . o v v 0 v v h e
Did the organization engage n direct or indirect political campaign activiies on behalf of or in opposition to

candidates for public office? If "Yes," complete Schedule C,Partl . . . . ¢ . . 0 0 i i it il e e e e e
Section 501(c)(3) organizations. Did the organization engage in lobbying activities? If "Yes," complete

Schedule C, Part I « v & v i v e ettt et e e e e e e e e e e e e e e e e et e e e e e e e e e e e e e e
Section 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e)

notice and reporting requirement and proxy tax? If "Yes," complete Schedule C, Partill . . . . . . . . .. . ... ... .. ..
Dud the organization maintain any donor advised funds or any similar funds or accounts where donors have

the nght to provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes,"

complete Schedule D, Part] . . . . . . . o o i e e e e e e e e e e e e e e e e e e e e e e e e e
Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Partil . . . . . . .. . ... . ...
Dud the orgamization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"

complete Schedule D, Part lll . . . . . . . o 0 0 i e e e e e e e e e e e e e e e e e e e e e e
Did the organization report an amount in Part X, line 21, serve as a custodian for amounts not listed in Part

X, or provide credit counseling, debt management, credit repair, or debt negotiation services? If “Yes,"

complete Schedule D, Part IV . . .« ¢ o i o i i e e e e e e e e e e e e e e e e e e e e e e e
Dud the organization, directly or through a related organization, hold assets in term, permanent, or

quast-endowments? If “Yes," complete Schedule D, PartV. . . . . . . o . . . . o e e e e
Is the organization's answer to any of the following questions "Yes"? If so, complete Schedule D, Parts VI,
VILVILIX,orXasapplicable . . . - . v v v i it e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e
Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes," complete

Schedule D, Part VI

Did the organization report an amount for investments - other securities in Part X, ine 12 that I1s 5% or more

of its total assets reported in Part X, ine 162 If "Yes," complete Schedule D, Part VII

Did the organization report an amount for investments - program related in Part X, line 13 that 1s 5% or more

of its total assets reported in Part X, ine 167 If "Yes," complete Schedule D, Part VIl

Dud the organization report an amount for other assets in Part X, line 15 that 1s 5% or mare of its total assets

reported in Part X, line 167 If "Yes," complete Schedule D, Part 1X

¢ Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X
® Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses

12

12A

13

14a

15

16

17

18

19

20

the organization’s liability for uncertain tax positions under FIN 482 If "Yes," complete Schedule D, Part X
Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XL XILband XHI & ¢ ¢ v o o v v e e e et h it e e e e e e e e e e e e e e e e e e e e e e

Yes No

10 X

11| X

12 | X

Was the organization included in consolidated, independent audited financtal statements for the tax year? Yes [ No

If "Yes," completing Schedule D, Parts X1, Xll,and Xlllisoptional . . . . . . v v v vt i v v v i n e L12A X

Is the organization a school described in section 170(b)(1)(A)(n)? If "Yes," complete ScheduleE . . . . . . .. . . . . .. ..
Did the organization maintain an office, employees, or agents outside of the United States? . . . . . . . . . . .. ... ..
Dud the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,

business, and program service activities outside the United States? If "Yes," complete Schedule F, Partl . . . . . ... .. ..
Dud the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any

organization or entity focated outside the United States? If "Yes,” complete Schedule F, Part!l . . . . . . . ... ... ...
Dud the organization report on Part 1X, column (A), line 3, more than $5,000 of aggregate grants or assistance

to individuals located outside the United States? If "Yes," complete Schedule F, Partlli . . . . . . . . . . . . ... ... ...
Did the organization report a total of more than $15,000 of expenses for professional fundraising services

on Part IX, column (A), lines 6 and 11e? If "Yes," complete Schedule G,Partl . ... ... ... ... ... . ........
Did the organization report more than $15,000 total of fundraising event gross income and contributions on

Part VIII, ines 1¢ and 8a? If "Yes," complete Schedule G, Partll . . . . . . . . o i v i i i i e s s s e e e e e e e
Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?

If"Yes," complete Schedule G, Partlll . . . . . . v v v vt e e e e e e e e e e e e e e e e e e e e e e e
Did the organization operate one or more hospitals? If "Yes," complete ScheduleH . . . . . . . . . . . ... . ...

13

btk

14a

14b

b T o

15

16

>

17

>

18

19 X

20 X

EEA

Form 990 (2009)




Form 990 (2009) BLACK HILLS PARKS AND FOREST ASSOC 46-6017180 Page 4

[Part W] Checkiist of Required Schedules (continued)

21

22

23

24a

25a

26

27

28

29
30

3

32

a3

34

35

36

37

38

Did the organization report more than $5,000 of grants and other assistance to governments and organizations

in the United States on Part IX, column (A), line 1? If "Yes," complete Schedule |, Parts land Il . . . . . . .. ... ... ...
Did the organization report more than $5,000 of grants and other assistance to individuals in the

United States on Part IX, column (A), line 22 If “Yes," complete Schedule |, Parts Tand I} . . . . . . . . ... ... ......
Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the

organization’s current and former officers, directors, trustees, key employees, and highest compensated

employees? If "Yes," complete Schedule J . . . . . . . . L o L i e e e e e e e e e e e e e e e e e e
Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than

$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes," answer lines

24b through 24d and complete Schedule K If "No," gotolne25 . . . . . . o v o v v v vt v v o d o oo
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary peniod exception? . . . . . . ... L. L.
Did the organization maintain an escrow account other than a refunding escrow at any time during the year

to defease any tax-exemptbonds? . . . . . . . . L e e e e e e e e e e e e e e e e e e e e e
Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during theyear? . . . ... ... .. ..
Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage In an excess benefit transaction

with a disqualified person during the year? If "Yes," complete Schedule L, Part! . . . . . . . . .. .o oo v oo oo
Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a

prior year, and that the transaction has not been reported on any of the organization's prior Forms 990 or

990-EZ? If "Yes," complete Schedule L, Partl . . . . . . o 0 0 i i i e e e e e e e e e e
Was a loan to or by a current or former officer, director, trustee, key employee, ughly compensated employee, or

disqualified person outstanding as of the end of the organization’s tax year? If “Yes," complete Schedule L, Partll . . . .. ..
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,

substantal contributor, or a grant selection committee member, or to a person related to such an individual?

If"Yes," complete Schedule L, Partlll . . . & o . . o v i e e e e e e e e e e e e e e
Was the organization a party to a business transaction with one of the following parties (see Schedule L,

Part IV instructions for applicable filing thresholds, conditions, and exceptions)

A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV . . . . . . .. ... ...
A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete

Schedule L, PartV . . & v o i i e i e e e e e s e e e e e e e e e e e e e e e e e e e e
An entity of which a current or former officer, director, trustee, or key employee of the organization (or a

family member) was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L,

LV O Y
Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete ScheduleM . . . . . . ... ..
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified

conservation contributions? If “Yes," complete ScheduleM . . . . . . . L L L L e e e
Did the organization iquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,

Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," complete

Schedule N, Partll . . ¢ o o o i i it e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations

sections 301 7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part] . . . . . . . . . v v v v i v v v vt v
Was the organization related to any tax-exempt or taxable entity? If “Yes," complete Schedule R, Parts I,

LIV, and V, IiNe T & v v o v v et e i e e e e e e e e s e e e e e e e e e e e e e e et e e e e e
Is any related organization a controlled entity within the meaning of section 512(b){13)? If "Yes," complete

Schedule R, Part V,liNe 2 . . v v v vt i e e e e i 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 e e
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related

organization? If "Yes," complete Schedule R, PartV,line2 . . . . . . . . . . o o i i i i i e e e e e e e
Dud the organization conduct more than 5% of its activities through an entity that is not a related organization

and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R,

[T o Y
Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and

19? Note. All Form 990 filers are required to complete Schedule O . . . . . . . . . . 0 o v i v it it e

Yes No
21 X
22 X
23 X
24a X
24b
24c
24d
25a X
25b X
26 X
27 X
28a X
28b X
28¢ X
29 X
30 X
31 X
32 X
33 X
34 X
35 X
36 X
37 X
38 | X

EEA

Form 990 (2009)




Form 990 (2009)‘ BLACK HILLS PARKS AND FOREST ASSOC 46-6017180 Page 5
[Part V] Statements Regarding Other IRS Filings and Tax Compliance
Yes No
1a  Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U S Information Returns Enter -0-if notapplicable . . . . v v 0 v v v v v v it e e e e 1a 0
Enter the number of Forms W-2G included in line 1a Enter -0- f not applicable . . . . . . . .. .. 1ib 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) wiNNINGS tO PIZE WINNEIS? - . .« & v v v v v v v v e et e e it e e s o e s e e e e e 1c | X
2a  Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by tisreturn . . . . . . 2a 13
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? . . . . . . . . . ... 2b | X
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file this return. (see
instructions)
3a D the organization have unrelated business gross income of $1,000 or more during the year covered by
IS TEIUM? & & v it it e it e i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 3a X
b If "Yes," has it fled a Form 990-T for this year? If "No," provide an explanation in Schedule O . . . . . . . ... ... ..... 3b
4a Atany time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
Yoot 1011 4a X
b If “Yes," enter the name of the foreign country:  »
See the instructions for exceptions and filing requirements for Form TD F 90-22 1, Report of Foreign Bank
and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . . . . . . . . .. .. ... 5a X
Did any taxable party notify the organization that it was or i1s a party to a prohibited tax shelter transaction? . . . . . ... ... 5b X
c If"Yes," to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction? . . . & v & o 0 o 0 vt e e e e e e e e e e e e e e e e e e e 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductble? . . . . . . . .. . . oL oL L Lol 6a X
b If"Yes,” did the organization include with every solicitation an express statement that such contributions or
gfts were nottax deductible? . . . . . . . L L Lo L L e e e e e e e e e e 6b
7  Organizations that may receive deductible contributions under section 170(c).
a D the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . . . . . . . L L L L e e e e e e e e e e e e e e e e e e e e e e e 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . . . . . . . . o v v v v v v 7b
¢ Dud the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required 0 file FOIM 82827 & & & & v i i i i i e e it 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 e e e e e 7c X
d If "Yes," indicate the number of Forms 8282 fled dunngtheyear . . . . ... .. ... ... ... | 7d |
e Dud the organization, duning the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit CONtTact? . . . v v v v ot 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 e e e e e e e 7e X
t  Dud the organization, durning the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . . . . .. ... 7f X
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? . . . . . . . . . . . ... 79 X
h  For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as
FEQUITEA? « + « v v i o i e i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 7h X
8  Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any tmeduringtheyear? . . . . . . . . . . . . . . oL e e .. 8 X
9  Sponsoring organizations maintaining donor advised funds.
a  Dud the organization make any taxable distributions under section 49667 . . . . . . . . .. L L oL L e e e e e e e 9a X
b D the organization make a distribution to a donor, donor advisor, or related person? . . . . . . . .o e e e . 9b X
10  Section 501(c)(7) organizations. Enter
a Inihation fees and capital contributions included on Part VIll, ine 12~ . . . . . . . . . . v o ... 10a
b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club facilites . . . . . . .. 10b
11 Section 501(c)(12) organizations. Enter.
a Gross income frommembers orshareholders . . . . . . . ... L Lo 0 e Lol e ol 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due orrecewed fromthem) . . . . . . . . . . . L e e e e e e e e e 11b
12a  Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412 . . . . . . ... . 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued duringtheyear . . . . . . . . . | 12b I
EEA Form 990 (2009)




Form 990 (2009) BLACK HILLS PARKS AND FOREST ASSOC 46-6017180

Page 6
.Part VI| Governance, Management, and Disclosure For each “Yes" response to lines 2 through 7b below, and
for a "No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O See instructions
Section A. Governing Body and Management
Yes No
1a Enter the number of voting members of the governingbody . . . . « < « v o oo oo a oo oL 1a 7
b Enter the number of voing members that are independent . . . . . . . . . oo oo oL 1b 7
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkey employee? . . . .« .« v L Lt e e e e e e e e e e e e e 2 X
3 D the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? . . . . . . . . .. 3 X
4 D the orgamization make any significant changes to its organizational documents since the prior Form 990 was filed? . . . . . 4 X
5 D the organization become aware during the year of a material diversion of the organization's assets? . . . . .. .. .. .. 5 X
6  Does the organization have members or stockholders? . . . . . . . . . Lo e s e e 6 X
7a  Does the organization have members, stockholders, or other persons who may elect one or more members
Of the GQOVEIMING DOGY? « = « & v v ¢ v e ettt e e et e e e e e e e e e e e e e e e e s 7a X
b Are any decisions of the goverming body subject to approval by members, stockholders, or other persons? . . . . . . . . ... 7b X
8  Dud the orgamization contemporaneously document the meetings held or wntten actions undertaken during
the year by the following
a2 ThegoverniNgbody? « - « v v v vt o o vt e et e e e e e e e e e e e e e e e e 8a | X
b Each committee with authority to act on behalf of the governingbody? . . . . . . . . o o v o v oo v s oo n e 8b | X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached
at the organization's mailing address? If "Yes," provide the names and addresses in ScheduleO . . . . . . . . . .. .. ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal
Revenue Code )
Yes No
10a Does the organization have local chapters, branches, or affliates? . . . . . . . . v oo v oo oo n Lo e e 10a X
b If "Yes,” does the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with those of the organization? . . . . . . . . . . .. . ... 10b
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
.11 C2 11 | X
11a Describe in Schedule O the process, If any, used by the organization to review this Form 990
12a Does the organization have a written conflict of interest policy? If "No," gotolne13 . . . . . . v« v v o v v v v v v o v 12a | X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
NSE IO COMMICIS? + v v v v v 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 e e e e 12b| X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
describe IN Schedule O hOW thIS IS AONME = « « & « v v vt v v v v e e e et et o s s it e et e et e s 12¢| X
13 Does the organization have a wnitten whistleblower policy? . . .« o v v 0 0 v o i e e e s e e e e e e e e 13 | X
14  Does the organization have a written document retention and destruction policy? . . - . « . . v v v oo oo 14 | X
15  Dud the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top managementofficial . . . . . . v v v o v v oo v oo s s 15a X
b Other officers or key employees of the organization . . . . . . v« v v v vt e h e e e e e e e 15b X
If “Yes” to ine 15a or 15b, describe the process in Schedule O (See instructions )
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity durng the year? . . . . . . o o i L L e e e s e e e e e e e e e e e e e e e s 16a X
b If "Yes," has the organization adopted a written policy or procedure requirng the organization to evaluate
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization’s exempt status with respect to such arrangements? . . . . . v o o o oo e s s s c e s e 16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 1s required to be filed »

Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only)
availlable for public inspection Indicate how you make these available Check all that apply

(0 ownwebsite [J Another's website Upon request

Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest
policy, and financial statements available to the public

State the name, physical address, and telephone number of the person who possesses the books and records of the
organization” » STEVE BALDWIN (605)745-7020

26611 US HIGHWAY 385 HOT SPRINGS, SD 57747

EEA

Form 930 (2009)



Form 990 (2009)‘ BLACK HILLS PARKS AND FOREST ASSOC 46-6017180 Page 7
|.Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year Use Schedule J-2 If additional space Is needed.
® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid
® List all of the organization’s current key employees See instructions for definition of "key employee "
® | st the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.
® List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations
® |ist all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of
the organization, more than $10,000 of reportable compensation from the organization and any related organizations
List persons in the following order individual trustees or directors, institutional trustees, officers, key employees, highest
compensated employees; and former such persons
[] check thus box if the organization did not compensate any current officer, director, or trustee
A B) ©) D) ® ®
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours per 1tdltt|]o|l K |Hecel| F compensation compensation amount of
woek nrafar|f e [r omlo from from related other
:1 : re f : : Y g g”') rr.n the organizations compensation
vicirt|e rE-’n eeo| e organization (W-2/1099-MISC) from tha
:-j g :) L g f p ts 2 g r | (W-2/1099-MISC) organization
u o rft | ae and related
ao |1 o t organizations
It |o y e
n 8 d
a e
|
JOHN CULBERSON
TREASURER 2.00 | X X 0 0
COLLEEN HENNESY
MEMBER 2.00 | X 0 0
DON YOUNG
VICE PRESIDENT 2.00 | X X 0 0
JOHN SCHELTENS
PRESIDENT 2.00 | X X 0 0
KAREN MEYER
MEMBER 2.00 | X 0 0
MITCHELL STONE
MEMBER 2.00 | X 0 0
BRAD EXTON
MEMBER 2.00 | X 0 0
STEVE BALDWIN
EXECUTIVE DIRECTOR 40.00 X X 47,206 0
EEA Form 990 (2009)



Form 990 (2009) BLACK HILLS PARKS AND FOREST ASSOC 46-6017180 Page 8
[:Bart VIl | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(0] ®) © ©) ® ®
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours per l1tdllt]O| K |Hce] F compensation compensation amount of
week nrofnrlf | e [t om]o from trom related other
Id : re ? g : y g g”? :n the organizations compensation
vtcl|it{ic ; eeo| e organization (W-2/1099-MISC) from the
Id : ‘o L : f p (5 2 g f | (w-2/1099-MISC) organization
u rit | ae and related
ao |1 o t organizations
Ir Jo y e
n e d
a e
]
1b Total . . . . . . e e e e e e e e e e e e e e e e e » 47,206 0 0
Total number of individuals (including but not imited to those listed above) who received more than $100,000 in
reportable compensation from the organization  » 0
Yes | No
3 Dud the orgamization list any former officer, director or trustee, key employee, or highest compensated
employee on line 1a? if "Yes," complete Schedule J forsuch individual ~ + .« « ¢ v v o o v o v s oo e e e e 3 X
4  For any individual listed on line 1a, I1s the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007 If “Yes," complete Schedule J for such
86 11727 11 = N L} X
5 D any person listed on line 1a receive or accrue compensation from any unrelated organization for
services rendered to the organization? If "Yes," complete Schedule J forsuchperson . . . .« « o o v o o v v v i 00 e . 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization
(%)) ®) ©
Name and business address Descnption of services Compensation
2  Total number of independent contractors (including but not limited to those listed above) who received

more than $100,000 in compensation from the organization »

EEA

Form 990 (2009)



Form 990 (2009)

BLACK HILLS PARKS AND FOREST ASSOC

46-6017180

Page 9

[Part VIII ]

Statement of Revenue

»

Total revenue

B)

Related or
exempt
function
ravenue

©)
Unrelated
bustness
revenue

®)
Revenue
excluded from tax
under sections
512,513, or 514

butions,

grants
and
ather
simular

1a

- 0o a o o

FQ

Federated campaigns - - - - - . . . 1a

Membershipdues . . . - . . . . .. 1b

90

Fundraisingevents . . . . « . . .. ic

Related organizations . . . . - . . . 1d

Government grants (contributions) . . 1e

16,684

All other contributions, gifts, grants,
and similar amounts not included above 1t

Noncash contributions included in ines 1a-1f. $
Total. Add lines 1a-1f

16,774

Program
Service
Revenue

2a

k@ -~ 0 o 0o T

All other program service revenug . . . . . . -
Total. Add Iines 2a-2f

~ox~0

PE3®<O X

b Less rental expenses . . . -

b Less direct expenses

9a

10a

b Less cost of goods sold

[+]

Investment income (including dividends, interest, and

other similar amounts)

Income from investment of tax-exempt bond proceeds . . . »

Royallles - -« v v v v v v o v v o o v s e

337

337

() Real

{n) Personal

GrossRents . . . . .. ..

Rental income or {loss) . . .

Net rental Income or (loss)

Gross amount from sales of () Secunties

(1) Other

assets other than inventory

Less cost or other basis
and sales expenses

Gan or (loss)

Netganor(loss) + « « « « ¢ v v« v v v o ot
Gross income from fundraising

events (not includng  $

of contributions reported on line 1c)
SeePartIlV,lne18 . . . . . .. ... .. a

Net income or (loss) from fundraising events
Gross income from gaming activities
SeePartiV,lne19 . . . . . . . . ... a
Less directexpenses . . . - . . . .. .. b
Net income or (loss) from gaming activities

Gross sales of inventory, less
returns and allowances . . . . . . . . .. a

Net income or (loss) from sales of inventory

535,536

279,012

256,524

256,524

Miscellaneous Revenue

11a

o a0 o

12

Allotherrevenue . . + « « « v o ¢« ¢ v« o .
Total. Addlines 11a-11d
Total revenue. See instructions

273,635

256,861

Form 990 (2009)



Form 990 (2009)

BLACK HILLS PARKS AND FOREST ASSOC

46-6017180 Page 10

[Part IX| Statement of Functional Expenses

Section 501(c)(3) and 501(c){4) organizations must complete ali columns.

All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Do not include amounts reported on lines 6b, A © ©)
Total expenses Program service Management and Fundraising
7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations inthe U S. See Part IV, line21 . . . . .
2  Grants and other assistance to individuals in
theUS. SeePartlV,ine22 . . . . . ... ......
3 Grants and other assistance to governments,
organizations, and individuals outside the
US SeePartlV,lines15and16 . . . . . . .. ...
4 Beneftspadtoorformembers . . . . ... ... ..
5  Compensation of current officers, directors,
trustees, and key employees . . . . . .. .. ... 47,206 23,603 23,603
6  Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) . . . . . .
7 Othersalariesandwages . « + « v v v o v o 0 v u s 56,064 28,032 28,032
8  Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) . . . . . . 2,985 1,493 1,492
9 Otheremployeebenefits . . . . .. ... ... ... 6,151 3,075 3,076
10 Payrolltaxes . . « &+ v v o v v e v s e e e e 7,092 3,546 3,546
11 Fees for services (non-employees)
a Management . . . . . . .. oL e e
b Legal. . . .« o v i e e e
C ACCOUNMNG « + v+ v v v v v e e e vt e v e e e 4,565 4,565
d Lobbying . ... ... i il
e Professional fundraising services See Part IV, line 17
f Investment managementfees . . . . . . .. ... ..
g Other. . . . . . . . i ittt i
12 Advertisingandpromotion . . . . . .. ... ...
13 Officeexpenses . . . v v v v v v v v it o,
14 Informationtechnology . . . . « « ¢ v v v o v o
15 Royalties . . . . . . o i e
16 OCCUPANCY « « ¢ v ¢ v v ot e et e e v s e n e
17 Travel . . . o o o o o e e e e e e e e
18  Payments of travel or entertainment expenses
for any federal, state, or local public officials . . . . .
19  Conferences, conventions, and meetings . . . . . . . 11,278 11,278
20 Interest. - . . . . . ... L ..ol
21 Paymentstoaffliates . . . . . ... ... ... ...
22  Depreciation, depletion, and amortization . . . . . . . 5,676 5,676
23 Insurance . . . . ... e i e e e e e 5,272 5,272
24  Other expenses Itemize expenses not
covered above (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below )
a SCHEDULE ATTACHED 99,506 54,574 44,932
b
c
d
e
f Allotherexpenses . . . . .« . v v v v v v v v
25 Total functional expenses. Add Iines 1 through 24f . . 245,795 114,323 131,472 0
26  Joint Costs. Check here p [X] if following

SOP 98-2. Complete this line only if the

orgarnization reported in column (B) joint costs

from a combined educational campaign and
fundraisingsolictation . . . . . .. ... L0l .

EEA

Form 980 (2009)




Form 990 (2009) BLACK HILLS PARKS AND FOREST ASSOC 46-6017180 Page 11
(Part X| Balance Sheet
(A) (8)
Beginning of year End of year
1 Cash-non-interest-bearing - .« « v v v o v h e e 117,405 1 138,076
2 Savings and temporary cashinvestments . . . . . . oo e oo e e 58,915 2 52,346
3 Pledgesandgrantsrecevable,net . . . . . ... Lo e e 3
4 Accountsrecewvable,net . . . . . . . . oL L Ll e e e e e e e 2,695 4 789
5§ Recewvables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part Il of
ScheduleL « v v v v v v e e e e e e e e e e e e e e e e e e e 5
6  Receivables from other disqualified persons (as defined under section
A 4958(f)(1)) and persons described in section 4958(c)(3)(B). Complete
s Partllof ScheduleL . . . . . . .« o i i i i i e e et e 6
S 7 Notesandloansreceivable,net . . . . . . ..ot o s 7
te 8 Inventoriesforsale orusSe  « v v v« c v vttt et e e e e e e e e e s 201,540 8 220,245
s 9  Prepad expenses and deferredcharges . . . . . . . . .- ..o 2,985 9 3,396
10a Land, bulldings, and equipment cost or
other basis Complete Part VI of ScheduleD . . . . . 10a 50,022
b Less accumulated depreciation . . . . . . . . ... 10b 36,925 12,916 | 10c 13,097
11 Investments - publicly traded secunities - . . . - . . . . . ... ... . 1
12  Investments - other securities. See PartIV,lne11 . . . .. ... ... . ... 12
13  Investments - program-related. SeePart IV, lne11 . . . . ... ..o 0oL 13
14  Intangible assets + « « v v v vt e i e e e e e e e e e e e e 14
15 Otherassets SeePartlV,ine11 . . . . . . . . ¢ v o v i v v i i i i e e 15
16 Total assets. Add lines 1 through 15 (mustequallne34) . ... ... ... ... 396,456 16 427,949
17  Accounts payable and accrued eXpenses « « .« .+ v . s v v s e e e a e v e e .. 104,892 17 108,545
18 Grantspayable - « - &« « . ot i e e e e e e e e 18
L 19 Deferredrevenue . . . v v« v v o it e e e e e e e e e e e e e e 19
Ia 20 Tax-exemptbond habiHES « « « v v v v e e e e e e e e 20
b 21  Escrow or custodial account liability Complete Part IV of ScheduleD . . . . . .. 21
: 22  Payables to current and former officers, directors, trustees, key
i employees, highest compensated employees, and disqualified
t persons Complete Partllof ScheduleL . .+« o v v o v i v vt v it e a s 22
'e 23  Secured mortgages and notes payable to unrelated third partes . . . . . . . .. 23
s 24  Unsecured notes and loans payable to unrelated third parttes . . . . . . . . . .. 24
25  Other habilities. Complete Part X of ScheduleD . . . . . . . .o oo o0 v v o v 25
26  Total liabilities. Addlines 17through25 . . . . . . . . v v v v v v v v v 0 o v 104,892 26 108,545
Organizations that follow SFAS 117, check here » and
NF complete lines 27 through 29, and lines 33 and 34.
e U [ 27  Unrestrictednetassets - -« - & v o v i i i e e e e e e e e e e e e 258,550 27 289,296
! 2 28 Temporarily restricted netassets . . . . . . . . ... Lo .00 33,014 | 28 30,108
A 29 Permanentlyrestrictednetassets . . . . . . . . o0 o i n e e e e 29
: E Organizations that do not follow SFAS 117, check here » []
e | and complete lines 30 through 34.
:_ ?\ 30 Capttal stock or trust principal, or currentfunds . . . . . . . ..o 30
¢ | 31  Paid-n or capttal surplus, or land, bullding, or equpment fund . . . . . . .. .. 31
o e | 32 Retained earnings, endowment, accumulated income, or other funds . . . . . . . 32
T 5133 Totalnetassetsorfund balances . « « « v v v v v v v ot e e e 291,564 33 319,404
34 Tofal labilities and net assets/fundbalances . . . . . . .. ... .. 00 . 396,456 34 427,949

Form 990 (2009)




Form 990 (2009) BLACK HILLS PARKS AND FOREST ASSOC 46-6017180 Page 12
[PartXi| Financial Statements and Reporting

Yes No

1 Accounting method used to prepare the Form990. [ ] Cash Accrual  [J Other
If the organization changed its methods of accounting from a prior year or checked "Other,” explain in
Schedule O.
| 2a Were the organization’s financial statements compiled or reviewed by an independent accountant? . . . . . ... ... ... 2a X
| b Were the organization's financial statements audited by an independent accountant? . . . . . . . . ... oL 2b | X
| ¢ If"Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant? . . . . . .. .. ... 2c | X
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O
d If “Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a consolidated basis, separate basis, or both
|:| Separate basis D Consohidated basis I:l Both consolidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Actand OMB Circular A-1337 .+« o« ot v v i v e s e e et e e e e e e e s 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo suchaudits . . . . . . .. ... 3b
EEA Form 990 (2009)




SCHEDULE‘A OMB No 1545-0047

{Form 990 or 930-E2)

Public Charity Status and Public Support

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

2009

Departmentof the Troasury 4947(a)(1) nonexempt charitable trust. Open ta Public
Intemal Revenue Service » Attach to Form 990 or Form 930-EZ. » See separate instructions. nspection
Name of the orgaruzahon Employer identrficahon number
BLACK HILLS PARKS AND FOREST ASSOC 46-6017180
[Part | Reason for Public Charity Status (All organizations must complete this part ) See instructions
The organization Is not a private foundation because it 1s (For lines 1 through 11, check only one box )
1 [0 Achurch, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
2 [ A schoot described in section 170(b)(1)(Aii). (Attach Schedule E )
3 [J Ahospitat or a cooperative hospital service organization described in section 170(b)(1)(A)iii).
4 [ 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
5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)iv). (Complete Part Il )
6 [ Afederal state, or local government or governmental unit described in section 170(b)(1)(A)(v).
7 [J Anorganization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A){vi). (Complete Part I1)
8 [J Acommunty trustdescribed in section 170(b){1)(A)(vi). (Complete Part I1.)
9 [:] An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 See section 509(a)2). (Complete Part lil.)
10 [ An organization organized and operated exclusively to test for public safety See section 509(a){(4).
11 [X] Anorganization 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 [] Typell c Type lll-Functionally integrated d [ Type ll-Other

By checking this box, | certify that the organization i1s not controlled directly or indirectly by one or more disqualified

persons other than foundation managers and other than one or more publicly supported organizations described in section

509(a)(1) or section 509(a)(2).

If the organization received a written determination from the IRS that it 1s a Type |, Type Ii, or Type lll supporting

Organization, ChECK IS BOX  « « « v v « 0 o v 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 ]
Since August 17, 20086, has the organization accepted any gift or contribution from any of the

following persons?

(i) A person who directly or indirectly controls, either alone or together with persons described in (i) Yes | No
and (m) below, the governing body of the supported organization? . . . . . . . . . . v oo oo 11g() X
(ii) A family member of a person described IN () @DOVE?  « « « v v v v b vt i e e e e e e 11g@) X
(iii) A 35% controlled entity of a person described In (1) OF () @DOVE?  « + v v v v v v v v e e e e e e 11g6n) X
Provide the following information about the supported organization(s)
(1) Name ot suppornted () EIN (iii) Type of organization {v) Is the organization {v) Did you notity (v1) Is the {vii) Amount of
organization (descnbed on lines 1-9 incol (i) listed in your the orgamization in organization in col support
above or IRC section goveming document? col (i) of your (i) organized in the
(see instructions) ) support? us?
Yes No Yes No Yes No
DEPT OF INTERIOR NP§ GOVERNMENTAL X X X 61,529
STATE OF SOUTH DAKOT GOVERNMENTAL X X X 31,842
DEPT OF AG USFS GOVERNMENTAL X X X 20,952
Total 114,323
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for EEA Schedule A (Form 990 or 990-E7) 2009

Form 990 or 990-EZ.




SCHEDULE D
.(Form 990)

OMB No 1545-0047

Supplemental Financial Statements

» Complete if the organization answered "Yes," to Form 990, 2009
Part IV, line 6,7, 8, 9, 10, 11, or 12.

mi " Open to Public
:?f:;; ::L::‘LTSTE:??:W > Attach to Form 990. » See separate instructions. thapection
Name of the organization Employer identification number
BLACK HILLS PARKS AND FOREST ASSOC 46-6017180

EPar! }{ Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if

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

g WN -

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

Total numberatendofyear . . . . . . ... ...

Aggregate contributions to (duringyear) . . . . .

Aggregate grants from (duringyear) . . . . . . .

Aggregate value atendofyear . . . . . .. . ..

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

funds are the organization’s property, subject to the organization's exclusive legalcontrol? . . . . . . . . . . . ... ... .. (] Yes
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be

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

purpose conferring mpermissible private benefit? . . . . . L o L oL s e e e e [] Yes

I:]No

[ No

[ Part i { Conservation Easements. Complete ff the organization answered "Yes" to Form 990, Part IV, line 7

1

a0 o N

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

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

[J Preservation of open space

Complete lines 2a through 2d If the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year

Held at the End of the Tax Year
Total number of conservationeasements . . . . . . 0 0 s e e e h e e e e e e e e e e e e 2a
Total acreage restricted by conservationeasements . . . . . . . . o L 0L c o i e e e e e e 2b
Number of conservation easements on a certified historic structure includedin(a) . . . . .. .. .. .. 2¢c
Number of conservation easements included in (c) acquired after 8/17/06 . . . . . . . . .. ... .. 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during

the tax year »

Number of states where property subject to conservation easement is located »

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

violations, and enforcement of the conservation easements itholds? . . . . . . . .. . . . ..o i i i e (] Yes
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

>

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

»s.__

Does each conservation easement reported on line 2(d) above satisfy the requirements of section

170(h}4)(B)(1) and section 170(MANBIINT  « « « v « o v v e e e e e e e e e e e e e e e e [d Yes
In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and

balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes

the organization’s accounting for conservation easements

|:|No

DNo

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

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

1a

If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide, in Part X1V, the text of the footnote to its financial statements that describes these items

If the organization elected, as permitted under SFAS 1186, to report In its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items

(i) Revenues included N Form 990, Part VIIL IINE T « v v v v v v v v o e e e e e e e e e e e e e e e e e e >3

(ii) Assets INCluded N FOrM 990, PAMt X « « v v ¢ vt v v b e v et e e et e e e e e e e e e e e > $

If the organization received or held works of ant, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 relating to these items
Revenues iIncluded in Form 990, Part VIILL IINE 1 . &« . . o v o i i i it e s b e e e e e e e e e e e >3

Assetsincluded N Form 990, Part X & &« ¢ & i 0 i it i e e e e e e e e e e e e e e e e e e e > $

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. EEA Schedule D (Form 990) 2009
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Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):

a [] Public exhibition d [ Loan or exchange programs

b [] Scholarly research e [] Other

'ﬁart i | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3

c D Preservation for future generations
4  Provide a description of the organization’s collections and explain how they further the organization's exempt purpose In

Part Xiv.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . . . . . . . . ... ... OYes [JNo
Part IV Escrow and Custodial Arrangements. Complete if organization answered "Yes" to Form 990,
Part IV, Iine 9, or reported an amount on Form 990, Part X, line 21
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
NCluded ON FOrM 990, PArt X? v v v v v v v e v e 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 (JYes [JNo
b If "Yes," explain the arrangement in Part XIV and complete the following table
Amount
C BeginniNgbalanCe . . . « v v v v v i e e e e e e e e e e e e e e e s e e s e e e e s 1c
d Additionsduringtheyear . . . . . v o vt i i b v e e e e e e e e e e e e e 1d
e Distnbutionsduringtheyear . . .« . ¢ v v o v i i e e e e e e e e e e e 1e
f ENAINgbalance . . . . . . vt e e e e e e e e e e e e e e e e e e e 1f
2a Did the organization include an amounton Form 990, Part X, hne 21?7 . . . . . .« v v v v v v i i i s e e (OYes [JNo
b If "Yes," explain the arrangement in Part XIV
|Part V| Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10
(@) Current year (b) Pnor year {c) Two years back (d) Three years back (e) Four years back
1a Begnnningof yearbalance . . . ... ...
b Contributions . « . . « . « . o v 000 ..
¢ Netinvestment earnings, gains, and losses
d Grants or scholarshps . . . . . ... ...
e Other expenditures for faciliies
and programs  « v 4 e b v v 0w e .
f Administrative expenses . . . . . . . ..
g Endofyearbalance . . . .........
2 Provide the estimated percentage of the year end balance held as
a Board designated or quasi-endowment  » %
Permanent endowment » %
¢ Term endowment » %
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by Yes | No
(i) unrelated OrganIZatioNS « « + « « v - 4 e e . e e e e e e e e e e e e e e e e 3ali)
(i) related OrgaNIZAtIONS = « « « v « & & ot et e e e e e e e e e e e e e e e e e 3aii)
b If “Yes" to 3a(n), are the related organizations listed as required on Schedule R? . . . . . . .« o o v o v oo e e L 3b
4  Describe in Part XIV the intended uses of the organization's endowment funds
fPart VI | Investments - Land, Buildings, and Equipment. See Form 990, Part X, Iine 10
Descnption of investment (@) Cost or other basis (b) Cost or other {c) Accumulated (d) Book value
(investment) basis (other) depreciation
Ta Land . . . . o o o e e e e e e e e e e
b Buldings . « + - - v v v vt e e
¢ Leasehold improvements . . . . . .. ... ...
d Equpment . .« . . ¢ ot it e e e e 50,022 36,925 13,097
@ Other. « v v v v v v i v e e i s s e e e
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), ine 10{c}) . . . . . . . . . ... > 13,097

EEA Schedule D (Form 990) 2009
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-{Part VIl| Investments - Other Securities. See Form 990, Part X, line 12.
(a) Descnption of secunty or category {b) Book value {c) Method of valuation
(including name of secunty) Cost or end-of-year market valua
Financialderivatives . . . . . « - ¢ v v e e e e
Closely-held equity interests . . . . . . . . . ... .. ..
Other
Total. (Column (b) must equal Form 990, Part X, col (B)line 12) »
[Part Vili]  Investments - Program Related. See Form 990, Part X, line 13
(a) Descnption of investment type (b) Book value {c) Method of valuation
Cost or end-of-year market value
Total (Column (b) must equal Form 990, Part X, co! (B)tine 13) »
[Part IX| Other Assets. See Form 990, Part X, Ine 15.

(a) Descnption

{b) Book vaiue

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

| Part X|

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

1 (a) Descnption of liabihity

Federal iIncome taxes

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

2. FIN 48 Footnote In Part X1V, provide the text of the footnote to the organization's financial statements that reports the

organization's liability for uncertain tax positions under FIN 48

EEA Schedule D (Form 990) 2009
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Schedulg D (Form 990) 2009 BLACK HILLS PARKS AND FOREST ASSOC 46-6017180 Page 4
-[(Part | Reconciliation of Change in Net Assets from Form 990 to Financial Statements
1 Total revenue (Form 990, Part VItl, column (A), Ine 12) .« . ¢« v o o v vt i i it v e e e e st e e 1 273,635
2  Total expenses (Form 990, Part IX, column (A), IN@25) . . . « .« v v vt i i i et bt e e e e 2 245,795
3 Excess or (deficit) for the year Subtractline2fromline1 . . . . . . . o oo v v v v e i e 3 27,840
4  Netunrealized gains (losses)oninvestments . . . . - . .« ¢ f i h s e e s e e e 4
5 Donated servicesanduseoffacilities . . . . . . .« . o . o o o o i o L e e e e e e e 5
6 INVESIMENIEXPENSES + -« « v ¢ v v v vt v e e e e e e e e e e e e e e e e e e e e e 6
7 Priorperodadjustments .« -« . ot i h i b e e e e e e e e e e e e e e e e e e e s 7
8 Other(DescrbenPartXIV) . o v v o v v e i e s ot et e e e e e e e e e e e e e e e e e 8
9 Totaladustments (net) Addlines4through8 . . .« . o v v o vt it b it e s e e e e 9
10  Excess or (deficit) for the year per audited financial statements Combinelnes3and9 . . . . . . . . .. .. 10 27,840
[Part X1 { Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements . . . . . . . ..o oo oo 1 293,375
2  Amounts included on line 1 but not on Form 990, Part VIII, line 12
a Netunrealizedgansoninvestments . - . . - . . . . ..o oot a s 2a
b Donated services anduseoffacilities . . « . « - v 4 o o i e e e 2b 19,740
¢ Recoveriesofprioryeargrants . . . .« ¢ - - -t ot e e e e e i e e e e s, 2c
d Other(DescribemnPartXIV) . . . . .« . o ot ettt ittt 2d
e Addlnes2athrough2d . . . . ¢ it v v v v i i e e e e e e e e e e e e e e 2e 19,740
3 Subtractine2efromhnel . . v v v v o vt e e e e e e e e e e e e e e e 3 273,635
4  Amounts included on Form 990, Part VIII, ine 12, but not on Iine 1:
a Investment expenses not included on Form 990, Part VIIl, ine7b . . . . . . . .. 4a
b Other(DescnbemmPartXIV) . . .« v o v i i it i e e 4b
¢ Addlmesd4aanddb . . . . . . . L . L e e e e e e e e e e e e e e e e e e s 4c
5 Total revenue Add lines 3 and 4c. (This must equal Form 990, Partl,line12) . . . . ... . ...« o0 5 273,635
[Part Xill { Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements . . . . . . .« . o oo oo s oo e e e e 1 265,535
2  Amounts included on hine 1 but not on Form 990, Part {X, line 25
a Donatedservicesanduseoffacilities . . . . . « v . 0 o e s oo e e 2a 19,740
b Prioryearadiustments . . . . . v v e b b hn e e e e e e e e e e e 2b
C OtherloSSeS - - = & & v v o ottt et e e e e e e e e e e e e e 2c
d Other(DescribenPartXIV) . . . . .« o o it it ittt it e 2d
e Addlnes2athrough2d . . . . . .« .t i i i it it et e e e e e e e e e e e 2e 19,740
3 Subtractline2efromiinel . . . . . o o 0 i i e e e e e e e e e e e e 3 245,795
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part Viil, line7b . . . . . . . .. 4a
b Other(DescribenPartXIV.) « v« o v v v v v v it e s e e e e e e 4b
c Addlinesd4aanddb . . . . . . . L L L e e e e e e e e e e e e e e e e e e e e e e e 4c
Total expenses Add Iines 3 and 4¢. (This must equal Form 990, Partl,line18) . . . . ... ... ... ... 5 245,795

5
[Part Xi¥ |  Supplemental Information

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

EEA
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SCHEDULE O
(Form 990) Supplemental Information to Form 990

Complete to provide information for responses to specific questions on

Form 990 or to provide any additional information.
Department of the Treasury

OMB No 1545-0047

2009

Open to Public

Intemal Revenue Service » Attach to Form 990. ihspectioﬂ
Name of the organization Employ i b
BLACK HILLS PARKS AND FOREST ASSOC 46-6017180

01. Form 990 governing body review (Part VI, line 11)

FORM 990 IS SUPPLIED TO THE PRESIDENT AND THE TREASURER OF THE BOARD OF DIRECTORS PRIOR TO

FILING FORM 990. ALL THE OTHER BOARD MEMBERS CAN REVIEW THE 990 IN THE OFFICE OF THE

ASSOCIATION PRIOR TO IT’S FILING.

02. Conflict of interest policy compliance (Part VI, line l2c)

AT THE TIME THE BOARD SEATS A NEW MEMBER, THE CONFLICT OF INTEREST POLICIES ARE REVIEWED

WITH THE NEW MEMBER. THE BOARD PRESIDENT AND EXECUTIVE DIRECTOR CONTINUE TO MONITOR THE

CURRENT MEMBERS FOR POSSIBLE CONFLICT OF INTEREST PROBLEMS.

03. Governing documents, etc, available to public (Part VI, line 19)

THE BUDGET, AUDIT AND FORM 990 WITH ALL ATTACHMENTS ARE AVAILABLE FOR PUBLIC REVIEW DURING

NORMAL BUSINESS HOURS OR BY APPOINTMENT WITH THE EXECUTIVE DIRECTOR OF THE ASSOCIATION.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 930.
EEA

Schedute O (Form 990) 2009




Black Hills Parks and Forests Association
Form 990, Part I, Line I
Form 990, Part II1, Line 1

The Association is organized solely for public, charitable and educational purposes, including such
purposes as the making of distributions to the United States Government for the benefit of its
national parks, and the making of distributions to organizations that qualify as exempt
organizations under Section 501(c)(3) of the Internal Revenue Code. The Association exists for the
following purposes:

To provide the traveling public accurate information concerning the Black Hills and
adjacent territory.

To inform friends of the Black Hills Areas of the educational and interpretive activities
carried on therein.

To acquaint scientists with results of research accomplished by the staff and friends of the
Black Hills Areas.

To stimulate and encourage scientific research and investigation in the fields of geology,
zoology, botany, history and related subjects in the Black Hills Areas and in that territory
related to them.

To assist the Black Hills Areas in the establishment, preparation and further development of
museums, observation stations, trail-aide exhibits and other interpretive and educational
devices.

To publish, in cooperation with the National Park Service, various popular and technical
papers and booklets dealing with the various fields of related science as may be needed for
better public understanding.

To assist in the development and maintenance of library facilities for the use of Park
Service personnel, students and interested persons.

To assist in obtaining photographs, slides, movie film and other materials or explaining and
exhibiting facts related to history, earth sciences and life sciences.

To assist in obtaining land or buildings where an emergency exists and immediate action is
necessary to acquire desirable property. This property will be held by the Association for
the National Park Service until funds are made available for its purchase.

To buy, sell and handle government and private publications dealing with informational and
interpretive subjects related to the Black Hills region; the profit from these transactions to
be used for printing, stationery, miscellaneous supplies connected therewith and to assist in
obtaining equipment, materials and supplies to accomplish the purposes of this Association.
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Overflow Statement

pa3%%,

Name(s) as shown on retum

BLACK HILLS PARKS AND FOREST ASSOC

FEIN

46-6017180

FORM 990, PART TITII, LINE 4A, INTERPRETATION EXPENSES
Description Amount
WIND CAVE S 14,549
JEWELL CAVE 8,914
CUSTER STATE PARK 19,900
BLACK HILLS NATIONAL FOREST 9,750
INTERPRETATION OTHER 1,461
INTERPRETATION WAGES, ALL LOCATIONS 59,749

Total: $ 114,323

FORM 990, PART IX, LINE 242, INTERPRETATION EXPENSES
Description Amount
BLACK HILLS NATIONAL FOREST S 9,750
CUSTER STATE PARK 192,900
JEWELL CAVE 8,914
OTHER 1,461
WIND CAVE 14,549

Total: S 54,574

FORM 990, PART IX, LINE 24A, COLUMN (C), OTHER EXPENSES

Description Amount
CREDIT CARD DISCOUNTS S 11,946
FREIGHT 9,017
MISC, SALES 499
AUTO 6,238
DUES 1,000
REPAIRS AND MAINTENANCE 4,510
MISC, GENERAL 2,506
POSTAGE 1,847
PRINTING 344
TELEPHONE 2,354
SUPPLIES 4,671

Total: $ 44,932

OVERFLOW LD




Form 4562

Depreciation and Amortization
(Including Information on Listed Property)

OMB No 1545-0172

2009

Department of the Treasury Attachment
Intemal Revenue Service  (99) » See separate instructions. » Attach to your tax return. Sequence No 67
Name(s) shown on retum i Business or activity to which this form relates Ildentifying number
BLACK HILLS PARKS AND FOREST ASS FORM 990 - 1 46-6017180

{Part | |

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

1 Maximum amount See the instructions for a higher imit for certan businesses . « . + « « v v v v v v o o 1

2  Total cost of section 179 property placed In service (see Instructions) . . + . . . o . o o0 0. 2

3 Threshold cost of section 179 property before reduction in limitation (see instructions) . . . . . . . . . . 3

4  Reduction in imitation. Subtract line 3 fromhne 2 if zeroorless, enter-0- . . . . . . . . . ... ... 4

5 Dollar imitation for tax year. Subtract line 4 from line 1 If zero or less, enter -0- If married filing

separately, See INSITUCHIONS . . . . . & v v v v i i e e e e e e e e e e e e e e e e e e e e e 5
(a) Descaption of property () Cost (business use only) (c) Elected cost

6

7  Lsted property Enter the amountfromine29 . .. ... .......... 7

8  Total elected cost of section 179 property Add amounts in column (c), ines6and7 . . . . . . . . . .. 8

9 Tentative deduction Enterthe smallerofline5orline8 . . . . . . . . ¢ v i i v i ittt vt oo 9
10 Carryover of disallowed deduction from line 13 of your 2008 Form 4562 . . . .« « + « v v ¢ v v 0 v . & 10
11 Business income imitation. Enter the smaller of business income (not less than zero) orline 5 (see instructions) | 11
12  Section 179 expense deduction Add lines 9 and 10, but do not enter more thantine 11 . . . . . . . .. 12
13 Carryover of disallowed deduction to 2010 Add lines 9 and 10, less line 12 » l 13 I

Note: Do not use Part Il or Part Ill below for listed property Instead, use Part V

[Part JI| Special Depreciation Allowance and Other Depreciation (Do not include Iisted property ) (See mstructions )
14  Special depreciation allowance for qualified property (other than hsted property) placed in service
during the tax year (seeinstructions) . . . . . . . . . L L L L e e e e e e e e e e e e .. 14
15  Property subject to section 168(f)(1) election . . . . . . . . . L. oo e 15
16  Other depreciation (INCIUANGACRS)  « v . v v o v v i v s v et et et e e e e e 16 5,090
[Part it | MACRS Depreciation (Do not include listed property ) (See instructions )
Section A
17  MACRS deductions for assets placed in service in tax years beginning before 2009 . . . . . . . . . .. 17
18  If you are electing to group any assets placed in service during the tax year into one or more general
assetaccounts,checkhere . . . v v ¢ o v v i i i e e e e e e e e e e e e e e e e e »
Section B - Assets Placed in Service During 2009 Tax Year Using the General Depreciation System
( (b) Month and (C) Basis for depreciation (d) Recove
a) Classification of property year placed in (business/investment use i (e)Convenuon (f) Method (Q)Deprecranon deduction
service only-see instructions) penod
19a  3-year property
b  5-year property 5,857 5 | HY S/L 586
¢ 7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs S/L
h Residential rental 27.5yrs MM S/L
property 27 5yrs MM S/L
i Nonresidential real 39 yrs. MM S/L
property MM S/L
Section C - Assets Placed in Service During 2009 Tax Year Using the Alternative Depreciation System
20a Class lfe S/L
b 12-year 12 yrs S/L
¢ 40-year 40 yrs MM S/L
fPart V| Summary (see mnstructions)
21 Listed property Enteramountfromline28 . . . . . . . . . . . L. i i e e e e e e 21
22  Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21 Enter here
and on the appropriate lines of your return Partnerships and S corporations - see instructions . . . . . . 22 5,676
23  For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section263Acosts . . . . .. .. .. ... 23
For Paperwork Reduction Act Notice, see separate instructions. EEA Form 4562 (2009)



