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| OMB No 1545-0047

2010

Open to Public

Form 990 Return of Organization Exempt From Income Tax

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

e

3

Department of the Treasury :

Interal Revenue Service » The organization may have to use a copy of this retum to satisfy state reporting requirements. Inspection

A For the 2010 calendar year, or tax year beginning July 1 , 2010, and ending June 30 ,20 11

B  Check if applicable | Name of organization SOUTH DAKOTA PARKS AND WILDLIFE FOUNDATION D Employer identification number

[ Address change Doing Business As 46-0387968

1 name change Number and street {or P.O box if mail is not delivered to street address) Room/suite E Telephone number

0 initial return 523 E CAPITOL AVE 605-773-4503

O Terminated City or town, state or country, and ZIP + 4

[0 Amended return PIERRE, SD 57501-3182 G Gross receipts $ 1,237,272

[] Appiication pending| F Name and address of pnncipal officer WAYNE WINTER H(a) Isthis a group retum for affiiates? [_] Yes No
523 E CAPITOL AVE, PIERRE, SD 57501-3182 H(b) Are all affiliates included? Yes L] No

| Tax-exempt status 501(c)(3) ] 501(c) ( ) @ Gnsertno) [_] 4947(a)(1)or [] 527 If “No,” attach a list. (see instructions)
J Website: > http://www.parkswildlifefoundation.org H(c) Group exemption number P
K Form of organization Corporation [_] Trust [] Association [_] Other P> I L Year of formaton 1985 I M State of legal domicile’ SD
Summary
1 Bnefly describe the organization’s mission or most significant activities: The organization’s mission is to solicit and
° encourage private and public support for conservation and management of our State’s natural resources, for the benefit and
% enjoyment of residents and visitors. The organization sponsors special events to help promote visitation to state parks
£ and campgrounds.
% 2  Check this box P [] ff the organization discontinued tts operations or disposed of more than 25% of its net assets.
2 3  Number of voting members of the governing body (Part VI, ine 1a) . . 3 13
@1 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 M
21 5 Total number of Individuals employed In calendar year 2010 (PartV,ine2a) . . . . . 5 0
z: 6  Total number of volunteers (estimate If necessary) A e 6 15
7a Total unrelated business revenue from Part VI, column (C), line 12 e e e e 7a 1459
b Net unrelated business taxable income from Form 890-T,lne34 . . . . . . . . . 7b 0
Prior Year Current Year
o | 8 Contnibutions and grants (Part Vil line1h). . . . . . . . . . . . 834,843 860,738
E 9 Program service revenue (Part VI, line2g) . . . e e e e 0 0
3 | 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) e e 67,713 122,188
T 141 Other revenue (Part VIll, column (A), lines 5, 6d, 8c, 9¢c, 10c,and 11¢} . . . 87,159 125,163
12 Total revenue—add lines 8 through 11 (must equal Part VIil, column (A), ine 12) 989,715 1,108,089
13  Grants and similar amounts paid (Part IX, column (A), lines1-3) . . . . . 4,679 131,397
14  Benefits paid to or fo!‘_membexs.@aa-lx,-cgwmn.(A},.une 49 . . . . 0
2 15  Salaries, other compensatio I'— Bp @ E e Part X, column (A), lines 5—1 0) 0
g 16a Professional fundrais|ng - ng 1l¢) . . . . . . 80,000 80,000
a b Total fundraising expppsgs (Part IX, ¢ 5; (ﬁ | %[3) >
W 117  Other expenses (Parji¥, olHihY (A)'@Il "ztl g ayf249 . . . . . 100,021 359,432
18 Total expenses. Add Jineg jal IK Column (A), line 25) . 184,700 570,829
19 Revenue less expenses. SyBt@atiTide 18 frqn1 me 20 . . . .. 805,015 537,260
5 g | N7 ST Q Beginning of Current Year End of Year
8520 Totalassets (PartX,ne16) . . . . . . . . . . . . . . .. 4,463,720 5,300,458
;3; 21  Total habilities (Part X, hne26) . . . . . . e e e e 5,967 46,262
=Z2{ 22  Net assets or fund balances. Subtract line 21 from I|ne 20 e . 4,457,753 5,254,196

Signature Biock

Under penalties of penury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, 1t is
true, comrect, and oompﬁt‘e’ Declaration of preparer (other than of /g' ?j 1S based on all information of which preparer has any knowledge.

~/= 2077
Sign ’ Signature of £ 'ﬂ M JDme [/~ 20/
Here } Waune D. Winiter Exerutive e cfor

Type or printiame and trtle

Pai d Pnnt/Type preparer’s name Preparer's signature Date Check D § PTIN
Preparer self-employed
Use Only Fim's name __ » Fim's EIN »
Firm's address » Phone no
May the IRS discuss this return with the preparer shown above? (seeinstructions) . . . . . . . . . . . . [OYes[INo
For Paperwork Reduction Act Notice, see the separate instructions. Cat No. 11282Y Form 990 (2010

471




Form 990 (2010)
Statement of Program Service Accomplishments
Check if Schedule O contains a response to any questioninthisPartit . . . . . . . . . . . . . . [
1 Bnefly descnbe the organization’s mission:
The mission of the organization is to solicit and encourage private and public support for conservation and management
of our State's natural resources, for the benefit and enjoyment of South Dakotans and their guests.

2 Did the organization undertake any significant program services dunng the year which were not listed on the
prior Form 990 or 990-EZ? . . .

L. OYes No
If “Yes,” descnbe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services? . [ Yes 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: 110000 ) (Expenses $ 66,066 Including grants of $ 66,066 ) (Revenue $ )

Parks and Recreation Grants:
Provide funding for land purchase (50,000), renovating historical buildings at state parks (12,487), renovating facilities at state

parks (750), purchasing and installing playground equipment at state parks (1938), and provide funding for volunteer appreciation
events for Custer State Park (891).

Wildlife Grants:
Provide funding for land purchases (63,681) and renovations of equipment at Outdoor Campus Visitor Center (1650).

4b (Code: 110000 ) (Expenses $ 65,331 including grants of $ 65,331 ) (Revenue $ )

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

4d Other program services. (Descnbe in Schedule O.)
{Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses » 131,397

Form 990 (2010)




Form 990 (2010)

1
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14a
15
16
17
18
19

20a

Page 3
B Checkiist of Required Schedules
Yes | No
Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)? If “Yes,”
complete Schedule A . . . . 11V
Is the organization required to complete Schedule B, Schedule of Contnbutors’7 (see lnstructlons) 2i(v
Did the organmization engage In direct or indirect political campaign activities on behalf of or In oppositlon to
candidates for public office? If “Yes,” complete Schedule C, Part| . 3 v
Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If “Yes,” complete Schedule C, Part Il . . . 4 v
Is the organization a section 501(c)(4), 501(c)}(5), or 501(c)(6) organization that receives membershlp dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If “Yes,” complete Schedule C, v
Partill . 5
Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the nght to provide advice on the distnibution or investment of amounts in such funds or accounts? If “Yes,”
complete Schedule D, Part | . .o e e e e 6 v
Did the organization receive or hold a conservation easement, lncludlng easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il 7|V
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part ili .. . e e e e e e e 8 v
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 reparr, or debt negotlatlon services? If “Yes,”
complete Schedule D, Part IV . e e e e e e e 9 v
Did the organization, directly or through a related organlzatlon hold assets in term, permanent, or quasi-
endowments? If “Yes,” complete Schedule D, Part V . 10| v
If the organization’s answer to any of the following questions is “Yes " then complete Schedule D Parts VI
VI, VIIL, IX, or X as applicable.
Did the organization report an amount for land, buﬂdings, and equipment in Part X, ne 10? If “Yes,”
complete Schedule D, Part VI . 11a| v
Did the organization report an amount for investments — other securities in Part X, llne 12 that 13 5% or more
of its total assets reported in Part X, ine 16? If “Yes,” complete Schedule D, Part Vil . 11b v
Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part Vill . 11c v
Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 16? If “Yes,” complete Schedule D, Part IX . 11d v
Did the organization report an amount for other habilities in Part X, ine 25? If “Yes,” complete Schedule D, Part X 11e v
Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s lability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X 19f v
Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xi, XIl, and Xiii 12a v
Was the organization included in consolidated, |ndependent audrted flnanc:lal statements for the tax year” lf “Yes, and if
the organization answered “No" to line 12a, then completing Schedule D, Parts XI, XIl, and Xill i1s optional 12b v
Is the organization a schoo! descrnbed in section 170(b)(1)(A)(ii)? If “Yes,” complete Schedule E 13 v
Did the organization maintain an office, employees, or agents outside of the United States? 14a v
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralsmg,
business, and program service activities outside the United States? If “Yes,” complete Schedule F, Parts land IV | 14b v
Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If “Yes,” complete Schedule F, Parts Il and IV . 15 v
Did the organizatton report on Part X, column (A), ine 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes,” complete Schedule F, Parts lll and IV 16 v
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, Part | (see instructions) 17 | v
Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VI, ines 1c and 8a? If “Yes,” complete Schedule G, Part Il . . . 18 | vV
Did the organization report more than $15,000 of gross income from gaming activities on Part VlII Ilne 9a’7
If “Yes,” complete Schedule G, Part Il 19 v
Did the organization operate one or more hospitals? If "Yes complete Schedule H . 20a v
If “Yes” to line 20a, did the organization attach its audited financial statements to this retum? Note Some
Form 990 filers that operate one or more hospitals must attach audited financial statements (see instructions) |20h

Form 990 (2010)




Form 990 (2010) Page 4
B Checkiist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part IX, column (A), line 1? If “Yes,” complete Schedule |, Parts land il . . . . 21 | v
22  Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), line 2? If “Yes,” complete Schedule I, Parts land ill . . . . e 22 v

23 D the organization answer “Yes” to Part VI, Section A, line 3, 4, or 5 about compensatlon of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Scheduled . . . . . . . . . . . . . . . . . . . . .. 23 v

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was 1ssued after December 31, 2002? If “Yes,” answer lines 24b

through 24d and complete Schedule K. If “No,” go to line25 . . . . .o .. 24a v
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exceptron” .o 24b v
¢ D the organization maintain an escrow account other than a refundlng escrow at any time dunng the year
to defease any tax-exemptbonds? . . . . . . . e e e e e . .. 24¢ v
d Did the organization act as an “on behalf of” issuer for bonds outstandmg at any time during the yeaﬂ . 24d v
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If “Yes,” complete Schedule L, Part] . . . . .. 253 v
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If “Yes,” complete Schedule L, Part! . . . . . . 25h v
26 Was a loan to or by a current or former officer, dlrector trustee, key employee hlghly compensated employee or
disqualified person outstanding as of the end of the organization’s tax year? If “Yes,” complete Schedule L, Partll . . 26 v

27 Dd the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant selection committee member, or to a person related to such an individual?
If “Yes,” complete Schedule L, Partil . . . . . . . 27 v

28 Was the organization a party to a business transaction w1th one of the foIIowmg partles (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV . . 28a
b A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, Partlv . . . . 28b
¢ An entity of which a current or former ofﬁcer d|rector trustee, or key employee (or a famlly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Partilv . . . 28¢c
Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M 29
Did the organization receive contnibutions of art, historical treasures, or other similar assets, or qualified
conservation contnbutions? If “Yes,” complete ScheduleM . . . . 30
31  Did the orgamzation llquldate terminate, or dissolve and cease operatlons'7 If “Yes ” complete Schedule N,
Part |
32 Did the organlzatron seII exchange dlspose of or transfer more than 25% of its net assets'7 If "Yes »
complete Schedule N, Part Il
33 Dud the organization own 100% of an entity dlsregarded as separate from the organlzahon under Regulatlons
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part | .
Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedu/e R Parts i, lII
IV,and V, line 1 .
35 Is any related organization a controlled ent|ty within the meaning of section 51 2(b)(1 3)'7 .
a Did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? /f “Yes,” complete Schedule R,
PartV,hne2 . . . . e e OYes []No
36 Section 501(c){3) organlzatlons. Dld the organlzatlon make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line 2 . .
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organlzatlon
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,
PartVI. . . . . 37 v
38 Did the organization complete Schedule O and provrde explanatlons n Schedule O for Part VI llnes 11 and
19?7 Note. All Form 990 filers are required to complete ScheduleO . . . . . . . . . . . . . . 38 | v

Form 990 (2010)
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Form 930 (2010)
Statements Regarding Other IRS Filings and Tax Compliance

Page 5

Check if Schedule O contains a response to any question in this Part V O
Yes | No

1a Enter the number reported in Box 3 of Form 1096. Enter -0- If not applicable . . . . 1a 10
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and

reportable gaming (gambling) winnings to prize winners? . 1c | v
2a Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return | 2a 0
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b
Note. If the sum of ines 1a and 2a is greater than 250, you may be required to e-file. (see instructions)

3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a|v
b If “Yes,” has it filed a Form 990-T for this year? If “No,” provide an explanation in Schedule O . 3b | v

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty

over, a financial account In a forelgn country (such as a bank account, securities account, or other financial

account)? . . .. 4a v
b If “Yes,” enter the name of the forergn country 4

See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.

Sa Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . 5a v
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? 5b v
c If “Yes” to line 5a or 5b, did the organization file Form 8886-T7? . 5c

6a Does the organization have annual gross receipts that are normaily greater than $1 00 000 and dld the

organization solicit any contributions that were not tax deductible? . 6a v
b If “Yes,” did the organization include with every solicitation an express statement that such contrlbutlons or
gifts were not tax deductible? 6b
7 Organizations that may receive deductlble contnbutlons under sectlon 170(c)
a Did the organization recetve a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . . .o . . 7a v
b If “Yes,” did the organization notify the donor of the value of the goods or services provnded" . 7b
¢ Did the organization sell, exchange, or otherwise dlspose of tangible personal property for which |t was
required to file Form 82827 . C e e e e e 7c v
d If “Yes,” indicate the number of Forms 8282 flled dunng theyear . . . . . . . . [ 7d l
€ Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e v
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f v
g |f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
h  |f the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 . 9a
b Did the organization make a distribution to a donor, donor advisor, or related person’? 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIll, line12 . . . . . 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facmtles . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . . . 11a
b Gross income from other sources (Do not net amounts due or pa:d to other sources
against amounts due or received fromthem.) . . . . . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organlzatlon fi I|ng Form 990 in lieu of Form 1041? 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued dunng the year . . 12b
13  Section 501(c){29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? . 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization i1s required to maintain by the states in which
the organization is hcensed to Issue qualified healthplans . . . . . . . . . . 13b
¢ Enter the amount of reservesonhand . . . . . 13c
14a Did the organization receive any payments for |ndoor tannlng services durlng the tax yeaﬂ .. 14a v
b If "Yes," has it filed a Form 720 to report these payments? /f "No,” provide an explanation in Schedule O 14b

Form 990 (2010)




Form 990 (2010) Page 6
Clall Govermnance, 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.

[]

N 0L

b
9

10a
b

11a
b

12a
b
c

13

14
15

Check if Schedule O contains a response to any questioninthisPartVl . . . . . . . . . . . . . .
Section A. Governing Body and Management

Yes | No
Enter the number of voting members of the governing body at the end of the tax year. . 1a 13
Enter the number of voting members included in fine 1a, above, who are independent . 1b 1
Did any officer, director, trustee, or key employee have a family relationship or a business relatlonshlp with
any other officer, director, trustee, or key employee? 2 v
Did the organization delegate control over management duties customarlly performed by or under the dlrect
supervision of officers, directors or trustees, or key employees to a management company or other person? . 3 v
Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 v
Did the organization become aware during the year of a significant diversion of the organization’s assets? . 5 v
Does the organization have members or stockholders? . 6 v
Does the organization have members, stockholders, or other persons who may elect one or more members
of the govermingbody? . . . . . . . . . [ . . e e e e 7a v
Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7b v
Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
The governing body? . . . . . e e e e e e 8a|v
Each committee with authonty to act on behalf of the govemrng body'? e 8b | v
Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O. . . . . 9 |v

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

Yes | No
Does the organization have local chapters, branches, or affiliates? . . . 10a v
If “Yes,” does the organization have written policies and procedures govermng the actnvmes of such
chapters, affiliates, and branches to ensure their operations are consistent with those of the organization? . 10b
Has the orgamzatlon provnded a copy of this Form 990 to all members of its govermng body before filing the
foorm? . . . . e e 11al| v
Describe in Schedule O the process, |f any, used by the orgamzatlon to review th|s Form 990
Does the organization have a wnitten conflict of interest policy? If “No,” goto line 13 . . . . . . 12a| v
Are officers, directors or trustees, and key employees reqmred to disclose annually interests that could give
nsetoconflicts? . . . . . e e e e e e e e e 12b| v
Does the organization regularly and consnstently monitor and enforce compliance with the policy? If “Yes,”
descnbe in Schedule O how thisisdone. . . . C e e e e 12¢| vV
Does the organization have a written whistleblower pohcy" e e e e e e e 13|V
Does the organization have a written document retention and destruction pohcy” Coe 14!V
Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
The organization’s CEO, Executive Director, or top management official . . . . . . . . . . . . 15a v
Other officers or key employees of the organization . . . e e e e 15b v

16a

If “Yes"” to line 15a or 15b, describe the process in Schedule O (See |nstruct|ons )

Did the organization invest in, contnbute assets to, or participate in a joint venture or srmllar arrangement
with a taxable entity dunng theyear? . . . . . e e e e e e e e e e 16a v
if “Yes,” has the organization adopted a written polrcy or procedure requinng the organization to evaluate its
participation in joint venture arrangements under applicable federa! tax law, and taken steps to safeguard the
organization’s exempt status with respect to such arangements? . . . . . . . . . . . . . . 16b

Section C. Disclosure

17
18

19

List the states with which a copy of this Form 990 i1s required to be filed >  none

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

] Own website [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: » Wayne Winter 523 E Capitol, Pierre, SD 57501 605-773-4503

Form 990 (2010)




Form 990 (2010) Page 7

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,
and independent Contractors
Check if Schedule O contains a response to any question in thisPartvit . . . . . . . . . . . . . .
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year.

« List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E}, and (F) if no compensation was paid.

* List all of the organization’s current key employees, if any. See instructions for definition of “key employee.”

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

e List all of the organization’s former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.

e List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons In the following order: individual trustees or directors; Institutional trustees; officers; key employees; highest
compensated employees; and former such persons.

[ Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) (8) ©) (D) (B) (3]
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours per =1 — compensation |compensation from amount of
week i ala g E _§ a:—;'.: g from related other
(descnbe | 35| € g o| & § 2 the organizations compensation
hours for g. Sle % § o | 7| organization (W-2/1099-MISC) from the
related Sal &8 g S (W-2/1099-MISC) organization
organizations) E ] 3 ] and related
in Schedule gla 2 organizations
0) 3 2
3
(1) Jeff Scherschligt
0 0
President 5 v 0
(2) Dick Behl
1 1] 0 0
Vice - President v
(3) Tom Lillibridge ) 0 0 0
Secretary/Treasurer v
(4) Everett Hoyt
- 0 0 0
Past - President s v
(5) Katherine Kinsman 1 0 0 0
v
(6) Scott Kuck ] 0 o 0
v
(7) Larry Ness 1 0 0 0
v
hLa
(8) Sarah Larson 1 0 o o
v
(9) Dennis McFarland 1 0 0 0
v
(10) Spencer Hawley 2 0 0 0
v
(11) Tom Krafka 5 0 0 0
v
(12) Jim McMahon 1 0 0 0
4
(13) Jeff Vonk
2 1] 0 0
v |V
(19) Wayne Winter a0 0 65,324 0
Executive Director v
(15) Tim Bjork 1 o 0 0
v
Jay Frink
{16) Jay Frin 1 , 0 0 o

Form 990 (2010)




Form 990 (2010)

Page 8

Gl  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (8) (©) (D) ® (5]
Name and title Average Position (check all that apply) Reportable Reportable Estimated
hours per eslslol=lex| o compensation |[compensation from amount of
week sal2|31238]8 from related other
(descnbe | 3 g g g o |53 g the organizations compensation
hours for | & & & 3 E% | orgamzation | (W-2/1099-MISC) from the
related =4 -1 g3 (W-2/1099-MISC) organization
lorganizations| g g 2 5 and related
in Schedule 2|2 2 organizations
0) 3 2
a
(17) Brian Boyer 1 0 0 0
v
(18) Duane Thurow 1 0 0 0
v
(19)
(20)
(21)
(22)
(23)
(24)
(25)
(26)
(27)
(28)
1b Sub-total . D & 0 65,324 0
¢ Total from continuation sheets to Part Vil, SectionA . . . . . »
d Total (add lines 1b and 1c) . e > 0 65,324 0
2  Total number of individuals (including but not limited to those listed above) who received more than $100,000 in
reportable compensation from the organization » 0
Yes| No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual e e e e e 3 v
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such
individual . 4 v
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the orgamization? If “Yes,” complete Schedule J for such person 5 v

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

None

2 Total number of independent contractors (including but not hmited to those listed above) who

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

Form 990 (2010)
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Page 9

Statement of Revenue

(A (B) () (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512, 513, 0or 514
22 1a Federated campagns . . . | 1a
g 3 b Membershpdues . . . . |[1b
4 E ¢ Fundraisingevents . . . . | 1c 25,841
%5 d Related organizatons . . . | 1d
g E e Govemment grants (contributions) | 1e 198,085
S 2| £ Al other contnbutions, grts, grants,
é g and similar amounts not included above | 1f 636,812
‘g‘ § g Noncash contnbutions included inhnes 1a-1¢§ |
o ® h Total. Add ines 1a—1f . .. > 860,738
S Business Code
§ 2a
- b
21| ¢
S| d
7]
£ e
% f All other program service revenue .
a g Total. Add lines 2a-2f . P 0
3 Investment income (including dividends, interest,
and other similar amounts) » 171,838 171,838
4 Income from investment of tax-exempt bond proceeds »
5 Royalties L ... pr
() Real {ii) Personal
6a Gross Rents 127,589
b Less: rental expenses 23,538
¢ Rental income or {loss) 104,051
d Net rental income or (loss) ] ... 104,051 104,051
7a  Gross amount from sales of () Secunties (ii) Other
assets other than nventory 50
b Less: cost or other basis
and sales expenses . 49,700
¢ Ganor (loss) . (49,650)
d Net gain or (loss) » (49,650) (49,650)
§ 8a Gross income from fundraising
- events (not including $ 24,592
& of contributions reported on line 1c).
5 SeePartiV,lne18 . . . . . g 54,881
g b Less:directexpenses . . . . b 54,881
¢ Net income or (loss) from fundraising events . » 0
9a Gross income from gaming activities.
SeePartiV,lnetd . . . . . g
b Less:directexpenses . . . . b
¢ Net income or (loss) from gaming activities . . »
10a Gross sales of Inventory, less
returns and allowances . . . g 2523
b Less:costofgoodssold . . . b 1064
¢ Netincome or (loss) from sales of inventory . . » 1459 1459
Miscellaneous Revenue Business Code
11a USDA CRP Payments 110000 15,303 15,303
b Sponsorship Revenue 110000 3750 3750
¢ Miscellaneous Income 110000 600 600
d All other revenue .
e Total. Add lines 11a-11d . > 19,653
12  Total revenue. See instructions. > 1,108,089 74,054 1459 171,838

Form 990 (2010




Form 990 (2010) Page 10
Statement of Functional Expenses
N Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).
Ty Sty o S0m o Pt g 7 0S| o | ogaiewe | oo | raddano
1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, line 21 . 131,397 131,397
2 Grants and other assistance to individuals In
the U.S. See Part IV, line 22 . .
3 Grants and other assistance to governments,
organizations, and individuals outside the
U.S. See Part IV, lines 15 and 16
4  Benefits paid to or for members
5 Compensation of current officers, dlrectors
trustees, and key employees .o
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4958(c)(3)(B)
7  Other salanes and wages .
8  Pension plan contributions (include sectlon 401(k)
and section 403(b) employer contributions)
9  Other employee benefits .
10 Payroll taxes . .
11 Fees for services (non-employees)
a Management
b Legal
¢ Accounting 1770 1770
d Lobbying . ..
e Professional fundraising services. See Pan IV Ime 17 80,000 80,000
f Investment management fees
g Other
12  Advertising and promotlon 2449 2449
13  Office expenses 11,758 11,758
14  Information technology
15 Royalties .
16  Occupancy 1179 1179
17  Travel . . 1572 1572
18 Payments of travel or entertalnment expenses
for any federal, state, or local public officials
19  Conferences, conventions, and meetings 3623 3623
20 Interest .
21 Payments to afflllates .
22 Depreciation, depletion, and amomzatlon 3905 3905
23 Insurance . e e e e e 450 450
24  Other expenses. ltemize expenses not covered
above (List miscellaneous expenses in line 24f. If
line 24f amount exceeds 10% of line 25, column
(A) amount, list line 24f expenses on Schedule O.)
a Professional Fundraiser Expenses 4,805 4,805
b Grant Program Expenses 41,287 41,287
¢ Trail Development and Materials 6,799 6,799
d Exhibit and Facility Construction 269,645 269,645
e Fundraising Expenses 4,113 4,113
f All other expenses Miscellaneous 6,077 6,077
25  Total functional expenses. Add lines 1 through 24f 570,829 131,397 350,514 88,918
26 Joint costs. Check here P[] If following

SOP 98-2 (ASC 958-720). Complete this line
only If the organization reported in column
(B) joint costs from a combined educational

campaign and fundraising solicitation

Form 990 (2010)




Form 990 (2010) Page 11
Part X Balance Sheet
(A) ®)
Beginning of year End of year
1 Cash—non-interest-bearing N 5790| 1 126,711
2 Savings and temporary cash investments . 433,543| 2 863,852
3 Pledges and grants receivable, net 149,614 3 269,856
4  Accounts receivable, net 27,7132 4 31,980
5 Receivables from current and former offlcers dlrectors trustees key
employees, and highest compensated employees Complete Part Il of
Schedule L ... . . .. 5
6 Receivables from other dlsquallﬁed persons (as deflned under section
4958(f)(1)), persons described In section 4958(c)(3)(B), and contnbuting
employers and sponsoring organizations of section 501(c)(9) voluntary
a employees' beneficiary organizations (see instructions) 6
§ 7 Notes and loans receivable, net 7
< | 8 Inventories for sale or use 8
9 Prepaid expenses and deferred charges 9 1,350
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 2,699,899
b Less: accumulated depreciation 10b 23,626 2,728,057 10c 2,676,273
11 Investments—publicly traded secunties . 1,118,984| 11 1,330,436
12  Investments-—other securities. See Part IV, ine 11 12
13 Investments—program-related. See Part IV, line 11 . 13
14 Intangible assets . . 14
15  Other assets. See Part IV, Ilne11 . .o 15
16 Total assets. Add lines 1 through 15 (must equal l|ne 34) 4,463,720 16 5,300,458
17  Accounts payable and accrued expenses . 5,967 17 46,262
18 Grants payable . 18
19 Deferred revenue . 19
20 Tax-exempt bond habllmes . 20
@ |21  Escrow or custodial account liability. Complete Part IV of Schedule D 21
£ |22 Payables to cument and former officers, directors, trustees, key
1§ employees, highest compensated employees, and dlsquallﬁed persons.
3 Complete Part Il of Schedule L .o . 22
23  Secured mortgages and notes payable to unrelated third partles 23
24 Unsecured notes and loans payable to unrelated third parties 24
25  Other habilities. Complete Part X of Schedule D . 25
26 Total liabilities. Add lines 17 through 25 5,967| 26 46,262
Organizations that follow SFAS 117, check here » - and complete
§ lines 27 through 29, and lines 33 and 34.
S 127 Unrestricted net assets . 31,221| 27 63,695
g 28 Temporarly restncted net assets . 4,347,365| 28 4,791,681
° 29 Permanently restncted net assets . . 79,167| 29 398,820
2 Organizations that do not follow SFAS 117, check here b |___| and
5 complete lines 30 through 34.
8130 Capital stock or trust principal, or current funds . . 30
?‘é 31  Paid-in or capital surplus, or land, building, or equipment fund 31
:t_. 32 Retaned earnings, endowment, accumulated income, or other funds . 32
g 33 Total net assets or fund balances . . 4,457,753| 33 5,254,196
34 Total liabilities and net assets/fund balances . 4,463,720 34 5,300,458

Form 990 (2010)
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m Reconciliation of Net Assets
Check if Schedule O contains a response to any question in this Part Xi
1  Total revenue (must equal Part VIil, column (A), ine 12} . 1 1,108,089
2 Total expenses (must equal Part IX, column (A), line 25) 2 570,829
3 Revenue less expenses. Subtract line 2 from line 1 .. 3 537,260
4  Net assets or fund balances at beginning of year (must equal Part X Ime 33 column (A)) 4 4,457,753
5  Other changes in net assets or fund balances (explain in Schedule O) . 5 259,183
6 Net assets or fund balances at end of year. Combine hines 3, 4, and 5 (must equal Part X Ime 33
Column (B) : - - . 6 5,254,196
Financial Statements and Reportlng
Check if Schedule O contains a response to any question in this Part XIl O
Yes | No
1 Accounting method used to prepare the Form 990: Cash [J Accrual [ Other
If the organization changed its method 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 | vV
b Were the organization’s financial statements audited by an independent accountant? 2b v
¢ If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversrght
of the audit, review, or compilation of its financial statements and selection of an independent accountant? 2 i v
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
1ssued on a separate basis, consolidated basis, or both:
Separate basis [ ] Consolidated basis [] 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 Act and OMB Circular A-133?. 3a v
b If “Yes,” did the organization undergo the required audit or audrts” If the orgamzatron d|d not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b

Form 990 (2010)



SCHEDULE A | OMB No 1545-0047

Public Charity Status and Public Support

(Form 990 or 990-EZ) 2 @ 1 o
Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust. i
Department of the Treasury ) . Open to P.ubllc
Internal Revenue Service > Attach to Form 990 or Form 990-EZ. » See separate instructions. Inspection
Name of the organization ) Employer identification number

SOUTH DAKOTA PARKS AND WILDLIFE FOUNDATION 46-0387968

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

The organization is not a pnvate foundation because it i1s: (For lines 1 through 11, check only one box.)

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

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

3 [ Ahospital 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:

[J 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 I1.)

6 [ A federal, state, or local govemment or governmental unit described in section 170(b)(1)}{A)}{(v).

7 [] An organization that normally receives a substantial part of its support from a governmental unit or from the general public
descnibed in section 170(b)(1){A)(vi). (Complete Part Il.)

8 []A community trust described in section 170(b)(1){A)(vi). (Complete Part Il.)

9 Uan organization that normally receives: (1) more than 33/2% 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'/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part Ill.)

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

11 [“]1 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 [0 Typell c Type HI-Functionally integrated d [ Type HI-Other
e {v] By checking this box, | certify that the organization Is 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).
f If the organization received a written determination from the IRS that it 1s a Type 1, Type ll, or Type Ill supporting
organization, check thisbox . . . . e
g Since August 17, 2006, has the orgamzatlon accepted any glft or contnbutuon from any of the
following persons?

(3]

(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and Yes | No
(m) below, the goveming body of the supported organization? . 11g0) v

(ii) A family member of a person described in () above? . 11g(ii) v

(iii) A 35% controlled entity of a person described in (i} or () above’7 11g(iii)| v

h Provide the following information about the supported organization(s).

(i) Name of supported (i) EIN (iii) Type of organization | (iv} Is the organization | (v} Did you notify (vi) Is the (vii) Amount of
organization (described on lines 1-9 | mcol (i) ksted nyour | the organization n | organization in col support
above or IRC section governing document? col {i) of your (i) organized in the
(see instructions)) support? us?
Yes No Yes No Yes No

(A) South Dakota 46-6000364 6 v v v 131,397

Game, Fish & Parks
(8)
€
(D)
(3]
Total
For Paperwork Reduction Act Notice, see the Instructions for Cat No 11285F Schedule A (Form 990 or 990-E2) 2010
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Page2

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under

Part lll. If the organization fails to qualify under the tests listed below, please complete Part Ill.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » | (a) 2006 {b) 2007 {c) 2008 (d) 2008 (e) 2010 {f) Total

1 Gifts, grants, contrnbutions, and
membership fees received. (Do not
include any “unusual grants.”) .

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

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

4 Total. Add lines 1 through 3 .

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

6  Public support. Subtract line 5 from line 4.

Section B. Total Support

Calendar year (or fiscal year beginning in) » | (a) 2006 {b) 2007 {c) 2008 (d) 2009 (e) 2010 (f) Total

7  Amounts from line 4
8 Gross income from interest, dlwdends
payments received on securities loans,
rents, royalties and income from sinular
sources Coe ..
9 Net income from unrelated business
activities, whether or not the business
is regularly carried on .
10 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part IV.) . ..
11 Total support. Add lines 7 through 10
12  Gross receipts from related activities, etc. (see instructions) . . . . . 12 [
13  First five years. If the Form 990 1s for the organization’s first, second, thlrd fourth or flfth tax year as a section 501(c)(3)
organization, check this box and stop here . . . e
Section C. Computation of Public Support Percentage
14  Public support percentage for 2010 (line 6, column (f) divided by line 11, column (f) . . . . 14 %
15 Public support percentage from 2009 Schedule A, Part i, line 14 . . . 15 %
16a 33'3% support test—2010. If the organization did not check the box on I|ne 13 and Ilne 14 Is 331 % or more, check this
box and stop here. The organization qualifies as a publicly supported organizaton . . . N N
b 33113% support test—2009. If the organization did not check a box on line 13 or 16a, and Ime 15 is 33‘r3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization . . R
17a 10%-facts-and-circumstances test—2010. 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 “facts-and-circumstances” test, check this box and stop here. Explain in
Part IV how the organlzatlon meets the “facts-and-circumstances” test. The orgamzatlon quallﬁes asa publlcly supported
organization . . . . .o . N s
b 10%-facts-and-circumstances test-—2009. If the organlzatlon did not check a box on line 13, 16a, 16b, or 17a, and line
15 1s 10% or more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly
supported organization . . . A | SN
18 Private foundation. If the organlzatlon d|d not check a box on Ime 13 16a 16b 17a or 17b check thls box and see
instructtons . . . . . . . . . L . L L L L L L L L oL s e e e M

Schedule A (Form 990 or 990-E2Z) 2010




Schedule A (Form 990 or 990-E2) 2010 Page 3
#:lgdlll  Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il.
If the organization fails to qualify under the tests listed below, please complete Part il.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » | (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total

1

2

7a

c
8

Gifts, grants, contnbutions, and membership fees
received. (Do not include any "unusual grants.”)
Gross receipts from admissions, merchandise
sold or services performed, or facilities
fumnished in any activity that is related to the
organization's tax-exempt purpose .

Gross receipts from activities that are not an
unreiated trade or business under section 513

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

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

Total. Add lines 1 through 5.

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

Amounts Included on lines 2 and 3
receved from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year

Add lines 7aand 7b

Public support (Subtract line 7c from
ne 6.) . . Ce e e

Section B. Total Support

Calendar year (or fiscal year beginning in) » | {a) 2006 {b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total

9 Amounts from line 6 e
10a Gross Income from interest, dividends,
payments received on secunties loans, rents,
royalties and income from similar sources .
b Unrelated business taxable income {less
section 511 taxes) from businesses
acquired after June 30, 1975 .
¢ Addlines 10a and 10b
11 Net income from unrelated busmess
activities not included in line 10b, whether
or not the business is regularly carried on
12  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part IV.) . .
13 Total support (Add lines 9, 100 11
and 12.) .
14  First five years. If the Form 990 Is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here . . . T @
Section C. Computation of Public Support Percentage
15  Public support percentage for 2010 (line 8, column (f) divided by line 13, column () . . . . . |15 %
16 __ Public support percentage from 2009 Schedule A, Partlll, line15 . . . . . . . . . . . 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2010 (ine 10c, column (f) divided by line 13, column (f)) . . . | 17 %
18 Investment income percentage from 2009 Schedule A, Part lil, line17 . . . . 18 %
19a 33's% support tests—2010. If the organization did not check the box on line 14, and Ilne 15 1s more than 33'»%, and line
17 is not more than 33'2%, check this box and stop here. The organization qualifies as a publicly supported organization . » []
b 33'3% support tests—2009. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33'3%, and
line 18 1s not more than 33'2%, check this box and stop here. The organization qualifies as a publicly supported organization » [
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » [}

Schedute A (Form 990 or 990-E2Z) 2010




Schedule A (Form 990 or 980-E7) 2010 Page 4
Supplemental Information. Complete this part to provide the explanations required by Part I, line 10;
Part II, line 17a or 17b; and Part lll, line 12. Also complete this part for any additional information. (See
instructions).
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SCHEDULE D . . | omB No. 1545-0047
(Form 990) Supplemental Financial Statements

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

Department of the Treasury Open to Public

intemnal Revenue Service » Attach to Form 990. > See separate instructions. Inspection
Name of the organization Employer ide
SOUTH DAKOTA PARKS AND WILDLIFE FOUNDATION 46-0387968

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered “Yes” to Form 990, Part IV, line 6.

(a) Donor advised funds (b) Funds and other accounts
1 Total number at end of year .
2  Aggregate contrnibutions to {dunng year)
3  Aggregate grants from (durning year)
4  Aggregate value at end of year .
5 Did the organization inform all donors and donor advisors in wnting that the assets held in donor advised
funds are the organization’s property, subject to the organization’s exclusive legal control? . . . . . . OYes [JNo
6 Did the organization inform all grantees, donors, and donor advisors in wnting 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 impermissible private benefit? . . . .. OYes [JNo
Conservation Easements. Complete if the organlzatlon answered Yes to Form 990 Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) [] Preservation of an histoncally important land area
Protection of naturai habitat [ Preservation of a certified hustonc structure
Preservation of open space

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

Held at the End of the Tax Year
a Total number of conservation easements e e e e e e 2a 3
b Total acreage restricted by conservation easements . . . . ... 2b 999
¢ Number of conservation easements on a certified historic structure mcluded n (a) .o 2c 0
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the National Register . . . 2d 1
3  Number of conservation easements modified, transferred, released extrngurshed or termmated by the organization during the
tax year 0
4  Number of states where property subject to conservation easement is located®» - 1
5 Does the organization have a wrtten policy regarding the periodic monitonng, inspection, handling of
violations, and enforcement of the conservation easementsitholds? . . . . . . . . . . . . . [ Yes No
6  Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
> 2
7  Amount of expenses Incurred in monitoring, inspecting, and enforcing conservation easements during the year
>3
8 Does each conservation easement reported on ne 2(d) above satisfy the requirements of section 170(h)(4)(B)
(i) and section 170(h)4}B))? . . . . . . . . . . . . Lo [“lYes []No

9 InPart XIV, describe how the organization reparts conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization’s accounting for conservation easements.

Part Ill 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 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XIV, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report In its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items:

() Revenues included in Form990, PartVill,lnet1 . . . . . . . . . . . . . . . . » §
{if) Assets included in Form 990, Part X . . . N &)

2 If the organization recetved or held works of art hlstoncal treasures or other srmllar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenues included in Form 990, Part Vill,lnet1 . . . . . . . . . . . . . . . . .P» §

b Assetsincluded in Form 990, Part X . . . . T

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No. 52283D Schedule D (Form 990) 2010




Schedule D (Form 990) 2010 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
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 [ Publcexhibition
b [0 Scholarly research
¢ [ 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 Dunng the year, did the organization solicit or receive donations of art, historical treasures, or other simiiar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? [OdYes [INo
Escrow and Custodial Arrangements. Complete if the organization answered “Yes” to Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.

d O Loan or exchange programs
e [ Other

1a |Is the organization an agent, trustee, custodian or other |ntermediary for contnbutions or other assets not
included on Form 990, Part X? . e e e Coe e OYes [INo
b If “Yes,” explain the arrangement in Part XIV and complete the followmg table:
Amount
¢ Beginning balance . 1c
d Additions during the year 1d
e Distnbutions during the year 1e
f Ending balance . . 1f
2a Did the organization |nclude an amount on Form 990 Part X Ime 21 ’7 . [(JYes [INo
b If “Yes,” explain the arrangement in Part XIV.

Endowment Funds. Complete if the organization answered “Yes” to Form 990, Part IV, line 10.

(a) Current year {b) Prior year {c) Two years back | {d) Three years back { (e) Four years back
1a Beginning of year balance 79,167 73,044 98,617
b Contributions . 1500 1250 1250
¢ Net investment earnings, galns and
losses . Coe e e e 14,571 5,123 (26,823)
d Grants or scholarships 0 0 0
e Other expenditures for facilities and
programs . R 0 0 0
f Administrative expenses . 1,828 0 0
g End of year balance 93,410 79,167 73,044
2  Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment » 100 %
b Permanentendowment » %
¢ 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 . 3ali)| v
(i) related organizations . 3a(ii) v
b If “Yes” to 3a(il), are the related orgamzatlons llsted as requ1red on Schedule R’7 3b
4 Describe in Part XIV the intended uses of the organization’s endowment funds.
Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Descnption of investment (a) Cost or other basts | (b) Cost or other basis (c) Accumulated (d) Book value
(investment) {othen) depreciation
ia Land . 0 2,653,946 2,653,946
b Bunldmgs . . . 0 0 0 0
¢ Leasehold |mprovements 0 0 0 0
d Equipment 0 34,125 20,190 13,935
e Other 0 11,828 3,436 8,392
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c).) . > 2,676,273

Schedule D (Form 990) 2010
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Page 3

-G AYIN Investments —Other Securities. See Form 990, Part X, line 12.

(a) Descnption of secunty or category
(including name of secunty)

(b) Book value

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

(1) Financial derivatives .
(2) Closely-held equity interests .
(3) Other

A

®)

€

D)

(E)

()

@)

H)

0

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

T RUIE  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

(0]

@

(&)

4

()]

&)

U]

@)

©

(10)

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

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

(a) Descnption

(b) Book value

Wi

2

&)

@

]

(6)

@

()]

()]

{10)

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

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

{a) Descnption of liability

{b) Amount

(1) Federal iIncome taxes

@

@)

4

(5)

6)

™

®)

©

(10)

(1

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

2. FIN 48 (ASC 740) Footnote. In Part XIV, 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 (ASC 740).

Schedule D (Form 990) 2010
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Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
Total revenue (Form 990, Part VIII, column (A), ine 12)
Total expenses (Form 990, Part IX, column (A), ine 25) .
Excess or (deficit) for the year. Subtract line 2 from line 1
Net unrealized gains (losses) on investments
Donated services and use of facilihes
Investment expenses .
Prior penod adjustments .
Other (Describe in Part XIV.) .
Total adjustments (net). Add lines 4 through 8 ..
10 Excess or (deficit) for the year per audited financial statements Combnne Imes 3 and 9 coe . 10
Reconciliation of Revenue per Audited Financial Statements With Revenue per Retum
Total revenue, gains, and other support per audited financial statements . . . . . . . . 1
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:
Net unrealized gainsoninvestments . . . . . . . . . . . . |2a
Donated servicesand use offacilies . . . . . . . . . . . [ 2b
Recoveries of prioryeargrants . . . . . . . . . . . . . . |2
Other (DescrbenPartXiV). . . . . . . . . . . . . . . |2
Addlines2athrough2d . . . . . . . . . . . . . . . . . o . . . ... .2
3 Subtract ine 2e fromlne1 . . . e e e e e e e 3
4  Amounts included on Form 990, Part VIII Ime 12 but not on I|ne 1
a Investment expenses not included on Form 990, Part Vlll, ine7b . . | 4a
b Other (DescribeinPartXtvVyy. . . . . . . . . . . . . . . |4b
¢ Addlnes4aand4b . . B K
5 Total revenue. Add Ilnesaand 4c (ThIS must equal Form 990 Partl Ilne 12 ) .. 5
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements . . . . . . . . . . . . . 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated servicesanduseoffacilites . . . . . . . . . . . |2a
b Prioryearadjustments . . . . . . . . . . . . . . . . |2
¢ Otherlosses . . . e e e s 2
d
e

©OO~NOOGA-WN=
OO IN|D (N |P|DIN| =

Q000

Other (Describe In Part XIV) e L

Addlines2athrough2d . . . . . . . . . . . . . . . . . . . . . . . . .12

3 Subtract ine 2e fromlne1 . . . e e e e 3

4  Amounts included on Form 990, Part IX ||ne 25 but not on hne 1

a Investment expenses not included on Form 990, Part Vlil,line7b . . | 4a

b Other (DescribeinPartXivVv). . . . . . . . . . . . . . . |4

¢ Addines4aand4b . . S I

5 Total expenses. Add lines 3 and 4c (Thls must equal Form 990 Partl Ime 18) e e e, 5
Supplemental Information

Complete this part to provide the descnptions required for Part ll, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, ines 1b and 2b;

Part V, line 4; Part X, line 2; Part X, line 8; Part XlI, lines 2d and 4b; and Part XllI, ines 2d and 4b. Also complete this part to provide
any additional information.

Partll, Line 9. The fair market value of the easements acquired is shown in the year of acquisition as an addition to net assets and

recorded as a contribution. In the same year, it is also shown as a reduction in net assets to recognize that these easements have no

market value once severed from the land and held by the Foundation. Easements held by the Foundation are shown in a footnote

and carried at a zero balance on the statement of financial position.

Part V, Line 4. The intended use of endowment earnings is to provide stable funding for operational expenses for the Foundation.

Schedule D (Form 990) 2010
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Supplemental Information Regarding | omB No. 1545-0047

SCHEDULE G e - O
(Form 930 or 990-E2) undraising or Gaming Activities
Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the
" Department of the Treasury organization entered more than $15,000 on Form 990-EZ, line 6a. Open to Public
Interal Revenue Service P Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization Employer identification number
SOUTH DAKOTA PARKS AND WILDLIFE FOUNDATION 46-0387968

Fundraising Activities. Complete if the organization answered “Yes” to Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a Mail solicitations e [ Soficitation of non-government grants
b {J Internet and emai! solicitations f [ Solicitation of government grants
¢ [ Phone solicitations g Special fundraising events
d In-person solicitations
2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part VIi) or entity in connection with professional fundraising services? Yes [ INo
b If “Yes,” list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be

compensated at least $5,000 by the organization.

" (v) Amount pad to
(i) Name and address of individual . (ii)) Did fundraiser have (iv) Gross receipts (or retained by) {vi) Amount paid to
or entity (fundraiser) () Activity cus‘t:gcr!]{n%hcloor‘:ggl of from activity fundralc%?r (Iil)sted n (oér';;ﬁnmego?]y)
Yes No
1 Brown Associates, LLP

capital camp. v 497,904 80,000 417,904
2
3
4
5
6
7
8
9
10

Total . e . e e e e e e e e s .. . P 497,904 80,000 417,904

3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from
registration or licensing.

South Dakota

Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ Cat No. 50083H Schedule G (Form 990 or 990-EZ) 2010




Schedule G (Form 990 or 990-EZ) 2010

Page 2

Fundraising Events. Complete if the organization answered “Yes” to Form 990, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000.

(a) Event #1 {b) Event #2 (c) Other events (d) Total events
Trail Trek 2010 (add col (Ia) through
(event type) {event type) (total number) col {e)
2
21 1 Grossrecepts . 79,473 79,473
21 2 Less: Charitable
contnbutions 24,592 24,592
3 Gross iIncome (ine 1 minus
line 2) . 54,881 54,881
4 Cashprzes .
5 Noncash prizes
(’) »
‘é’ 6 Rent/facility costs .
D
Q
5| 7 Foodand beverages . 15,230 15,230
°
g 8 Entertainment 500 500
9  Other direct expenses 39,151 39,151
10 Direct expense summary. Add lines 4 through 9 in column (d) > | 54,881 )
11 Net income summary. Combine line 3, column (d), and line 10 > 0
:lgqlll Gaming. Complete if the organization answered “Yes” to Form 990 Part IV I|ne 19 or reported more
than $15,000 on Form 990-EZ, line 6a.
(b) Pull tabs/instant {d) Total gaming (add
g (a) Bingo bingo/progressive bingo (e} Other gaming col (a) through col {c))
2
11}
T | 4 Gross revenue .
£1 2 Cashprizes .
g
21 3 Noncash prizes
w
§ 4 Rent/facility costs .
=
5  Other direct expenses
[ Yes %| [] Yes %| [0 Yes %
6 Volunteer labor . [1 No [J No [] No
7 Direct expense summary. Add lines 2 through 5 in column (d) > |( )
8 Net gaming income summary. Combine line 1, column d, and line 7 >

9 Enter the state(s) in which the organization operates gaming activities:

a Is the organization licensed to operate gaming activities in each of these states? [JYes [INo
b If “No,” explain:
Were any of the organization’s gaming licenses revoked, suspended or terminated dunng the tax year? [(Oyes [INo

10a

b If “Yes,” explain:

Schedute G (Form 990 or 990-EZ) 2010




Schedule G (Form 980 or 990-EZ) 2010 Page 3

"
12

.

13
a
b

14

15a

16

17
a

b

Does the organization operate gaming activities with nonmembers? . . .. OYes [1No
Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnershlp or other entity

formed to administer chartable gaming? . . . . . . . . . . . . L L 0L Lo L oL OYes [INo
Indicate the percentage of gaming activity operated in:

The orgamzation’sfacility . . . . . . . . . . . . . . . . . . . . . .. .. |13 %
An outside facllity . . 13b %

Enter the name and address of the person who prepares the organlzatlon s gamlng/spemal events books and
records:

Name »>

Address

Does the organization have a contract with a third party from whom the organization receives gaming

revenue? . . . . . . . . . . . . . . e e e e e o ... . ..o oo OYes ONo
If “Yes,” enter the amount of gaming revenue received by the organizaton®» ¢ and the

amount of gaming revenue retained by the third party >  $

If “Yes,” enter name and address of the third party:

Name »

Address P

Gaming manager information:

Name »

Gaming manager compensation » $

Description of services provided »

] Director/officer [0 Employee [ independent contractor

Mandatory distributions:

Is the organization required under state law to make charitable distnbutions from the gaming proceeds to

retain the state gaming license? . . . e e Yes [INo

Enter the amount of distributions required under state Iaw to be dlstnbuted to other exempt organizations or
spent in the organization’s own exempt activities during the tax year »  $

Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b,

columns (iii) and (v), and Part lll, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this
part to provide any additional information (see instructions).

Part |, line 2(v): Expenses reimbursed to the professional fundraiser during the year totalled $4,804.70. The payment of contract fees are

made to the contractor automatically each month. Fundraising expense reimbursements to the contractor are made through monthly

reimbursement requests submitted by the contractor that require actual receipts for items purchased or expenses incurred.

Mileage reimbursements are made as per a negotiated rate. The contractor is not reimbursed for routine office expenditures.

Schedute G (Form 990 or 990-EZ) 2010
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SCHEDULE O

(Form 990 or 990-EZ)

N

Department of the Treasury
Internal Revenue Service

Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information.

» Attach to Form 990 or 990-EZ.

| OMB No. 1545-0047

2010

Open to Public
inspection

Name of the organization

South Dakota Parks and Wildlife Foundation

Employer identification number
46-0387968

Form 990: Part VI - Section A Line 9 Mailing Addresses

Jeff Scherschligt

300 N Cherapa Place Suite 601, Sioux Falls, SD 57103

Dick Behl PO Box 367, Scotland, SD 57059-0367
Tom Lillibridge PO Box 168, Bonesteel, SD 57317
Ev Hoyt 4422 Carriage Hills Dr, Rapid City, SD 57702-6874

Katherine Kinsman

5157 Pinedale Heights Drive, Rapid City, SD 57702

Scott Kuck

428 North Highway 281 Suite 3, Aberdeen, SD 57401

Larry Ness

225 Cedar Street, Yankton, SD 57078

Sarah Larson

206 West 14th Street, Sioux Falls, SD 57101-1030

Dennis McFarland

505 W 9th Street, Sioux Falls, SD 57104

Spencer Hawley 1215 West 8th Street S, Brookings, SD 57006
Tom Krafka 1425 Sammis Trail, Rapid City, SD 57702
Jim McMahon 27659 484th Avenue, Canton SD 57013

Jeff Vonk 6§23 E Capitol, Pierre, SD 57501

Tim Bjork 112 West Oak, Pierre, SD 57501

Jay Frink 411 W Hemlock Street, Beresford, SD 57004
Brian Boyer 215 Crook Street, Custer, SD 57730

Duane Thurow PO Box 1003, Aberdeen, SD 57402-1003

Form 990: Part VI - Section B Line 11b Process for Reviewing Form 990

The Form 990 is reviewed by the finance committee within the governing board before it is submitted.

Form 990: Part VI - Section B Line 12c Conflict of Interest Policy

Each board member must sign a conflict of interest statement at the beginning of each year. Additionally, board and committee members

are asked to declare any potential conflicts of interest with Foundation matters prior to the beginning of each committee & board meeting.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

Cat No 51056K

Schedule O (Form 990 or 990-EZ) (2010)




Schedule O (Form 990 or 990-EZ) (2010)

Page 2

Name of the orgamization
. South Dakota Parks and Wildlife Foundation

Employer identification number
46-0387968

Form 990: Section C Disclosure - Line 19

The governing documents, conflict of interest policy and financial statements of the Foundation are made available to the public

upon request through the executive director's office.

Form 990: Section X - Reconciliation of Net Assets Line 5

The Foundation has had funds invested with the South Dakota Community Foundation for several years. As a result of an audit of

the South Dakota Community Foundation, they were informed that they needed to change the way they were reporting funds invested

in agency funds with their foundation. As a result, the South Dakota Parks and Wildlife Foundation had to add these funds to its

financial statements as a Beneficial interest in Assets Held by the South Dakota Community Foundation. Since these funds have

been invested with the South Dakota Community Foundation for many years, an adjustment was made to Beginning Net Assets

during the current fiscal year to adjust for these assets.

Schedule O (Form 990 or 990-EZ) (2010)
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Supplemental Information
. Compilete this part to provide additional information for responses to questions on Schedule R (see
instructions).
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