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om 990 Return of Organization Exempt From Income Tax | _oM8No. 1545 0047

2010

Open to Public

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

Department of the Treasury .
Intermal 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 01 , 2010, and ending June 30 ,20 11
B  Check if applicable |© Name of organzation  South Dakota Association of Conservation Districts, Inc. D Employer identification number
O Address change Doing Business As 46-6017029
[:] Name change Number and street (or P.O box f mail is not delivered to street address) Room/surte E Telephone number
O inttiat retumn PO Box 275 605-895-4099
3 Terminated City or town, state or country, and ZIP + 4
[J Amended retum Pierre, SD 57501-0275 G Gross receipts $ 843,206
O Application pending| F Name and address of pnncipal officer H(a) Is this a group retum for affiliates? (1 Yes No
Angela, Ehlers, same address as above H(b) Are all affitates ncluded? (] Yes [ No
1__ Tax-exempt status’ 501(c)(3) (] s01c)( ) (nsertno) []4947(@)t)or [] 527 f “No,” attach a list (see mstructions)
J Website: > www.sdconservation.org H(c) Group exemption number P>
K Form of organzation Corporation [ Trust [:l Association D Other P> LL Year of formation 1968;|7M State of legal domiclle.  SD
Summary
1 Briefly describe the organization’s mission or most significant activities: Mission: to lead, represent and assist
conservation districts in promoting a healthy environment. Areas of concern include wind and water erosion, water quality
g and quantity including preservation of the Missouri River mainstem dams, air quality, forestry, rangeland, wildlife and recreation.
§ 2 Check this box » [] f the organzation discontmued its operations or disposed of more than 25% of tts net assets.
g 3 Number of voting members of the governing body (Part VI, line 1a) . e 3 9
2| 4 Number of independent voting members of the governing body (Part VI, line 1b) e 4 9
:'E 5 Total number of individuals employed in calendar year 2010 (Part V, line 2a) 5 27
E 6 Total number of volunteers (estimate If necessary) . e e e 6 800
7a Total unrelated business revenue from Part VIil, column (C) hne 12 e e e 7a 0
b Net unrelated business taxable income from Form 990-T, ne34 _ . ——. . . . . . 7b 0
Prior Year Current Year
o | 8 Contnbutions and grants (Part Vill, line 1h) RE@ EQ\I ED 636,983 763,337
g 9 Program service revenue (Part VIll, line 2g) V 8 30,516 34,980
2 | 10 Investment income (Part Vi, column (A), lin % 4, and 7d)2>} & ?Q Z q} 23,141 16,898
© (11  Otherrevenue (Part VilI, column (A), ines 5, 6d;8c, 90 10c, and 11e) 1! 35,138 27,991
12 Total revenue—add lines 8 through 11 (must edua\ﬂart Vili-column (Al F"LQ) 725,788 843,206
13 Grants and similar amounts paid (Part IX, coléimn (&) jmés@v B 151,121 149,309
14 Benefits paid to or for members (Part IX, colu A)'Ilne 4) .. 0 0
2 15  Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-1 0) 462,603 415,423
2 | 16a Professional fundraising fees (Part IX, column (A), line11e) . . . . . . 0 0
§ b Total fundraising expenses (Part IX, column (D), line 25) » 0
17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24f) . . . . . 335,901 287,647
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) . 949,625 849,979
19 Revenue less expenses. Subtract line 18 fromline12 . . . . . . .| (223,837) (6,773)
53 Beginming of Current Year End of Year
g.g 20 Totalassets (PartX,ine16) . . . . . . . . . . . . .. .. 717,530 709,834
;3% 21 Total hiabities (Part X, line 26) . . . . . . . 3,002 1718
Z:| 22  Net assets or fund balances. Subtract line 21 from llne 20 e 714,438 707,665

Signature Block

Under penatties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge.

U, Ve EWlea T February 14, 2012
Sign Slgn&ltur@ofﬁcer Date
Here Angela Ehlers, executive director

Type or print name and title

Pai d Print/Type preparer’s name Preparer's signature Date Check D 4 PTIN
Preparer seff-employed
Use on|y Fim's name _ » Firm's EIN »

Firm's address » Phone no
May the IRS discuss this return with the preparer shown above? (seeinstructions) . . . . . . . . . . . . [Jyves[INo
For Paperwork Reduction Act Notice, see the separate instructions. Cat No. 11282Y Form 990 2010)
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Form 990 (2010) Page 2

Statement of Program Service Accomplishments
Check if Schedule O contains a response to any questioninthisPartitt . . . . . . . . . . . . . .

Briefly describe the organization’s mission:
Mission: to lead, represent and assist conservation districts in promoting a healthy environment. Areas of concern include wind
and water erosion, water quantity and quality including preservation of Missouri River mainstem dams, air quality, forestry,

Did the organization undertake any significant program services dunng the year which were not listed on the
prior Form9900r980-EZ? . . . . . . . . . L L 0 L 000 Lo e e OYes [l No
If “Yes,” describe these new services on Schedule O.
Did the organization cease conducting, or make significant changes in how it conducts, any program
Services? . . . . . . L o e e e e e e e s e e e OYes [¥INo
If “Yes,” describe these changes on Schedule O.
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.

/

(Code: ) (Expenses $ 621,631 including grants of $ 56,841 ) (Revenue $ 447,957 )

Assist landowners and operators to plan and implement natural resources conservation measures. Such assistance includes
technical advice and cost-share. Primary areas of concentration are soil, air, and water quality; animal and plant nutrient

and installing nutrient management systems; management plans were also developed and monitored. Staff worked with these
producers to ensure they understand the proper procedure for collecting manure samples and how to properly apply the manure
according to plant uptake needs. Wetlands were created or expanded, with accompanying acres receiving grazing management
planning. Grazing management technical assistance was provided to producers, interested individuals learned more about grassiand
birds through a bird tour and producers participated in two three-day grazing schools to learn proper grazing management
techniques. Residents of targeted watersheds received information, technical advice and cost-share in order to address water
quality impairments.

4b

(Code: ) (Expenses $ 7,069 including grants of $ 0 ) (Revenue $ 34,980 )

Educate the public and Association members on natural resources conservation issues and available programs. The Association
sponsored or co-sponsored several education events. Multiple leadership development sessions for conservation district officials
and staff were conducted. The Association assisted Ag in the Classroom to incorporate environmental education activities in

their curriculum. The Association also sougiht to improve understanding and awareness of renewable energy issues, opportunities,

and challenges.

(Code: ) (Expenses $ 90,068 Including grants of $ 90,068 ) (Revenue $ 254,402 )

Encourage research in identifying and developing species and/or methods to improve tree growth and survival in the semi-arid

northern plains. Demonstrate the effectiveness of trees in providing benefits to urban and rural areas. The Association, in

cooperation with the SD Department of Agriculture, provided grants to conservation districts to assist landowners and operators

implement conservation practices involving trees and/or grass.

4d

Other program services. (Descnbe in Schedule O.)
(Expenses $ 0 including grants of $ 0 ) (Revenue $ 0)

4e

Total program service expenses » 718,768

Form 990 (2010)




Form 990 (261 0) Page 3
BT Checkiist of Required Schedules
Yes | No
1 Is the organization descnbed in section 501(0)(3) or 4947(a)(1) (other than a pnvate founda’uon)? If “Yes,”
complete Schedule A . . . . 1|V
2 Is the organization required to complete Schedule B, Schedule of Contnbutors? (see mstruchons) 2 v
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposution to
candidates for public office? If “Yes,” complete Schedule C, Part | . 3 v
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a sectlon 501(h)
election in effect during the tax year? If “Yes,” complete Schedule C, Part il . . 4\|v
5 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 98-197 If “Yes,” complete Schedule C,
Part Iil . O v
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f “Yes,”
complete Schedule D, Part [ . L 6 v
7 Did the organization receive or hold a conservation easement, |nclud|ng easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il 7 v
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part lil . . 8 v
9 Did the organization report an amount In Part X line 21; serve as a custodlan for amounts not Ilsted in Part
X; or provide credit counseling, debt management credit repair, or debt negotlanon services? If “Yes,”
complete Schedule D, Part IV . . . Ce e e 9 v
10 Dud the organization, directly or through a related organ|zat|on hold assets in term, permanent or quasi-
endowments? If “Yes,” complete Schedule D, Part V . 10| v
11 if the organization’s answer to any of the following questions i1s "Yes then complete Schedule D Parts V| ‘
VH, VI, IX, or X as applicable.
a Diud the organization report an amount for land, bulldlngs and eqmpment in Part X, line 107 If “Yes,”
complete Schedule D, Part Vi . 11al v
b Dud the organization report an amount for mvestments—other securities In Part X, I|ne 12 that is 5% or more
of its total assets reported in Part X, ine 167 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 1s 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part Vili . 11¢c v
d D the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported in Part X, line 167 If “Yes,” complete Schedule D, Part IX . 11d v
e Did the organization report an amount for other liabilities in Part X, line 257 If “Yes,” complete Schedule D, Part X 11e v
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 74Q)? If “Yes,” complete Schedule D, Part X 11¢ v
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xi, Xll, and Xlli . 12a v
b Was the organization included in consolidated, mdependent audlted flnanmal statements for the tax year? If "Yes and if
the organization answered "No" to line 12a, then completing Schedule D, Parts XI, XlI, and Xill is optional 12b v
13 Is the organization a school described in section 170(b)(1)(A)()? If “Yes,” complete Schedule E 13 v
14 a Dud the organization maintain an office, employees, or agents outside of the United States? 14a v
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundra|smg,
business, and program service activities outside the United States? If “Yes,” complete Schedule F, Parts land IV  {14b v
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If “Yes,” complete Schedule F, Parts lland IV . 15 v
16  Did the organization report on Part IX, 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 Ill and IV 16 v
17  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
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIlI, lines 1c and 8a? If “Yes,” complete Schedule G, Part I/ . 18 v
19  Did the organization report more than $15,000 of gross income from gaming actwm% on Part VIII I|ne Qa?
If “Yes,” complete Schedule G, Part Il 19 v
20 a Did the organization operate one or more hospitals? lf “Yes complete Schedule H 20a v
b If “Yes” to line 20a, did the organization attach its audited financial statements to ttus return? Note Some
Form 990 filers that operate one or more hospitals must attach audited financial statements (see instructions) |20b

Form 990 (2010
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Page 4

Checklist of Required Schedules (continued)

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 | and 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 27 If “Yes,” complete Schedule I, Parts l and Il .

Did the organization answer “Yes” to Part VI, Section A, lne 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 .

Did the organization have a tax-exempt bond issue with an outstandmg 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,” go to line 25 . ..

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? .
Did the organization maintain an escrow account other than a refundmg escrow at any time durlng the year
to defease any tax-exempt bonds?

Did the organization act as an “on behalf of” issuer for bonds outstandlng at any time durlng the year?
Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage In an excess benefit transaction
with a disqualfied person dunng the year? If “Yes,” complete Schedule L, Part |

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 organlzatlon’s prior Forms 990 or 990-EZ?
If “Yes,” complete Schedule L, Part | .

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, Part If .

Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contnbutor, or a grant selection committee member, or to a person related to such an individual?
If “Yes,” complete Schedule L, Part li .

Was the organization a party to a business transactlon wrth one of the followmg partles (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, Part IV

An entity of which a current or former offlcer dlrector trustee or key employee (or a famlly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV .

Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M .

Did the organization Ilqu1date terminate, or dissolve and cease operatlons? If “Yes complete Schedule N,
Part |

Did the orgamzatlon sell exchange dlspose of or transfer more than 25% of |ts net assets? If "Yes "
complete Schedule N, Part Il

Did the organization own 100% of an entlty dlsregarded as separate from the organlzatron under Regulatrons
sections 301.7701-2 and 301.7701-37? If “Yes,” complete Schedule R, Part | . .

Was the organization related to any tax-exempt or taxable entlty? If “Yes,” complete Schedule R Parts 1, III
iV,and V, line 1 . .o

Is any related organization a controlled entlty within the meaning of section 512(b)(1 3)7 .

Did the organization receive any payment from or engage in any transaction with a

controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R,

PartVllne2 e e P DYes .No
Section 501(c)(3) orgamzat:ons D|d the organrzatlon make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line 2 . e e e
Did 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,

Part VI .

Did the organization complete Schedule 0] and provrde explanatrons n Schedule O tor Part VI Ilnes 11 and
19?7 Note. All Form 990 filers are required to complete Schedule O .

21

Yes | No

24a

24b

24c

24d

25a

25b

26

<

<~

28b
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Form 980 (2010) Page S
Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any questionin thisPartV . . . . . . . . . . . . . .
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a 6
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 pnze winners? . . . . e e 1ic | v
2a Enter the number of employees reported on Form W-3, Transmrttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return | 2a 27
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . 2b |V
Note. If the sum of lines 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 dunngtheyear? . . . . 3a v
b If “Yes,” has it filed a Form 990-T for this year? If “No,” provide an explanation in Schedule O . . . . . 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty

over, a financial account in a forelgn country (such as a bank account, securities account, or other financial
account)? . . . . . e e e e e sy aa v

b If “Yes,” enter the name of the foreign country >
See instructions for 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 duning the tax year? . . . S5a v
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b v
¢ If “Yes” to line 5a or 5b, did the organization file Form 8886-T? . . . . 5¢
6a Does the organization have annual gross receipts that are normally greater than $100 000 and d|d 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? . . . e e e e 6b

7 Organizations that may receive deductlble contnbutlons under sectlon 170(c) !
a Did the organization receive a payment in excess of $75 made partly as a contnbution and partly for goods I

and services provided to the payor? . . . . e e e e 7a v
b If “Yes,” did the organization notify the donor of the value of the goods or services provrded” R 7b
¢ Did the organization sell, exchange, or otherwise dlspose of tangible personal property for which |t was

required to file Form 82827 . . . . .o e e e .o 7c v
d If “Yes,” indicate the number of Forms 8282 filed durlng theyear . . . . . . . . I 7d | )
e 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? . 7t v
g Ifthe organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
h

If the organization received a contnbution 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 mantained by a sponsoring
organization, have excess business holdings at any time dunng theyear? . . . . . . . . . . . 8
9 Sponsoring organizations maintaining donor advised funds. o
a Did the organization make any taxable distributions under section 49667 . . . . e e e e 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? e e e e 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contnbutions included on Part VIll, line12 . . . . . 10a
b Gross receipts, included on Form 990, Part VIiI, ine 12, for public use of club facrlrtres . 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 pard to other sources
against amounts due or received fromthem.) . . . . . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organlzatron f|||ng Form 990 in eu of Form 10417 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . 12b
13  Section 501(c)(28) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? . . . e 13a

Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which

the organization is licensed to issue qualfied healthplans . . . . . . . . . . 13b
¢ Enter the amount of reservesonhand . . . . 13¢c
14a Did the organization receive any payments for mdoor tannmg services dunng the tax year? R . 14a v
b _If "Yes," has it filed a Form 720 to report these payments? If "No, * provide an explanation in Schedule O . 14b

Form 990 2010)




Form 990 (2010)

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

Page 6

O. See instructions.

Check if Schedule O contains a response to any question in this Part Vi O
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year. . 1a 9
b Enter the number of voting members included in line 1a, above, who are independent . 1b 9
2 Did any officer, director, trustee, or key employee have a family relationship or a business reIatlonshrp with ]
any other officer, director, trustee, or key employee? 2 v
3 Did the organization delegate control over management duties customanly performed by or under the dlrect
supervision of officers, directors or trustees, or key employees to a management company or other person? . 3 v
4 Did the organization make any significant changes to its goveming documents since the prior Form 990 was filed? 4 v
5 Dud the organization become aware during the year of a significant diversion of the organization’s assets? . 5 v
6 Does the organization have members or stockholders? . .. 6 [v
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the governing body? . .o . . . 7a l v/
b Are any decisions of the governing body subject to approval by members, stockholders or other persons? 7b v
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a The governing body? . 8a|v
b Each committee with authonty to act on behalf of the governlng body'? 8b|v
9 |s there any officer, director, trustee, or key employee listed in Part Vil, 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
10a Does the organization have local chapters, branches, or affihates? . . 10a v
b If “Yes,” does the organization have written policies and procedures governlng the actlvutles of such
chapters, affiliates, and branches to ensure their operations are consistent with those of the organization? . 10b
11a Has the organizatron provrded a copy of this Form 990 to all members of its governlng body before filing the
form? .. e e 11a v
b Describe in Schedule 0 the process, |f any, used by the organlzatlon to review th|s Form 990 |
12a Does the organization have a wntten conflict of interest policy? If “No,” go to line 13 . . 12a| v
b Are officers, directors or trustees, and key employees requnred to disclose annuaIIy interests that could glve
nise to conflicts? e e . . . . 12b| v
¢ Does the organization regularly and consrstently monitor and enforce comphance with the pollcy? If "Yes "
describe in Schedule O how this i1s done. ... . .. 12¢| v
13 Does the organization have a written whistleblower pollcy? . 13|V
14 Does the organization have a written document retention and destructron pollcy? . . 14|V
15 Did the process for determining compensation of the following persons include a review and approval by I
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? ;
a The organization’s CEO, Executive Director, or top management official 152} v
b Other officers or key employees of the organization . 15b v
If “Yes” to line 15a or 15b, describe the process in Schedule 0 (See mstructlons)
16a Did the organization invest in, contribute assets to, or parhmpate Ina jomt venture or slmllar arrangement I
with a taxable entity during the year? . e e .. e e e 16a v
b If “Yes,” has the organization adopted a written pohcy or procedure requiring the organlzatlon to evaluate its
participation In joint venture arrangements under applicable federal tax law, and taken steps to safeguard the o
organization’s exempt status with respect to such arrangements? 16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be filed»  N/A

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 pubtic inspection. Indicate how you make these available. Check all that apply.
[0 Own website 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: » Angela Ehlers, executive director; 116 N Euclid Avenue; Pierre, SD 57501; 605-895-4099

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 questioninthisPartVit . . . . . . . . . . . . . . O

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.”

» 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 1089-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.

* 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; nstituttonal 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.

®) (8 ©) () ® (L3)
Name and Title Average Posttion (check all that apply) Reportable Reportable Estimated
hoursper "o T = = o compensation |[compensation from amount of
week a2 ] &l3&(8 from related other
(descbe | SE|1E|8| 2|38 % the organizations compensation
hours for §» 5|3 3 § o | © 1 organzation (W-2/1099-MISC) from the
related SX| 8 g ‘3’ (W-2/1099-MISC) organization
organizations s g 3 B and related
n Schedule 3l e § organizations
0) 3 2
2
(1) Mark Snedeker ' . . 2 75 o o
South James-Missouri area director v
(2) Lyle Stevtlart : : 2 75 0 o
North Missouri area director v
3) Pau! Thomas : 2 75 . -0
Prairie area director v
(4) Tina Fey.erelse_n - 2 115 o -
North Missouri area director v
(5) Dorn Barnes : i 2 225 0 0
North Missouri area director v
(6) Pt.ullp Wilsct'n 2 305 0 o
Hills area director v
@ K?ri Jensen. 2 375 o 0
Hills area director v
(8) Louis Keller
2 75 -0- -0-
Northwest area director v 3
L) Carol;_m. Rudt.abu?ch ' 2 415 < o
Vermillion-Big Sioux area director v
{10) Duane Schnelt:ler 2 575 0. 0.
Coteau area director v
(11) Rlc|:la-l’d Rube! 2 680 0 0
Prairie area director v
(12) Lynn De!'\ke 2 75 - o
NACD director 4
(13) Arthur B'ermger 2 825 0 o
NACD director v
(14) Flrances F.ntz 4 1.815 < 0
vice-president v
(15) Irwm.Symens s 1,355 o -0-
president v
(16) Angela_ Ehle.rs 40 41,991 e -
executive director | v/

Form 990 (2010)




Fogm 990 (2010) Page 8
Part VII Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B) €) o) (E) (3]
Name and trtie Average Position {check all that apply) Reportable Reportable Estimated
hours per P — compensation {compensation from amount of
week i 212|8 2 éé g from related other
{describe § £1218)| 2|38 3 the organizations compensation
hours for 86 g g_ $al| organization (W-2/1099-MISC) from the
related = g B 8 g (W-2/1099-MISC) organzation
organzationsl & | 5 3 3 and related
inSchedule| g | & § organizations
0) 3 g

(17) No Association current employee earns
more than $50,000 per year

(18) No Association former director, officer, key
employee or highest compensated employee

(19) earned more than $500 of reportable
compensation

{20) No Association former director or trustee
earned any compensation

(21)

22)

(23)

(24)

(25)

(26)

(27)

(28)

1ib Sub-total . . . . A 49,351 -0- -0-
¢ Total from conunuatnon sheets to Part VII Secuon A A -0- -0- -0-
d Total(addlinesibandic). . . . . . N 49,351 -0- -0-

2  Total number of individuals (including but not Ilmlted to those listed above) who received more than $100,000 in
reportable compensation from the organization » -0-

Yes| No
3 D the organization hist any former officer, director or trustee, key employee, or highest compensated i .
employee on line 1a? /f “Yes,” complete Schedule J for such individual . . . . . . . . . . . . 3 v

4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizatlons greater than $150,000? /f “Yes,” complete Schedule J for such

indwidual . . . . Coe e .. 4! |v
5 Did any person hsted on line 1a recewe or accrue compensauon from any unrelated orgamzatton or mdlwdual RS
for services rendered to the organization? If “Yes,” complete Schedule J for suchperson . . . . . . 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.

(8) €
Name and business address Descnption of services Compensation

Not Applicable

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 » ..

Form 990 2010)




Form 990 (2010) Page 9
Statement of Revenue
! Total (r‘g/enue Rela(tae)d or Unr(e‘l;.;ted Rever)lue
exempt business excluded from tax
. function revenue under sections
: revenue 512,513, 0r 514
28 1a Federatedcampagns . . . | 1a 0
g 3 b Membership dues 1b 53,100
> g ¢ Fundraising events . 1c 0
% &| d Related organizations . id 0
g E| e Govemment grants (contributions) | 1e 700,981
S 21 f Al other contnbutions, gifts, grants,
g £ and similar amounts not included above | 1¢ 9,256
23 Noncash contributions included in hnes 1a-1£:$ | )
38 Total. Add lines 1a-1f . > 763,337
2 Business Code
§ | 2a conference receipts 611710 34,980 34,980 0 34,980
-3 b
2] ¢
5| 4
/]
g e .
§ f All other program service revenue .
a g Total. Add lines 2a-2f . T 34,980
3 Investment income (including dividends, interest,
and other similar amounts) > 16,898 0 0 16,898
4 Income from investment of tax-exempt bond proceeds » 0 0 0 0
5 Royaltes . N 0 0 0 0
(i) Real (i) Personal !
6a GrossRents . . 0 0 |
b Less: rental expenses 0 0
¢ Rental income or (loss) 0 0 ) )
d Net rental income or (loss) . ...» 0 0 0 0
7a  Gross amount from sales of { Securriies (i) Other
assets other than inventory 0 0
b Less: cost or other basis .
and sales expenses 0 0 l
¢ Gainor(loss) . . 0 0
d Net gain or (loss) » 0 0 0 0
% 8a Gross income from fundraising }
g events (notincluding$ 0 f
2 of contributions reported on line 1c).
5 SeePartIV,line18 . . . . . g 0 1
g b Less:directexpenses . . . . b o o o
¢ Netincome or (loss) from fundraising events . » 0 0 0
9a Gross Income from gaming activities.
SeePartlV,line19 . . . . . g 0 [
b Less:directexpenses . . . . b 0
¢ Netincome or (loss) from gaming activikes . . » 0 0 0 0
10a Gross sales of nventory, less
returns and allowances . . . ga 0
b Less:costofgoodssold . . . b 0
¢ Net income or (loss) from sales of inventory . . » 0 0 0 "o
Miscellaneous Revenue Business Code '
11a equipment purchases reimbursed 56100 24,000 0 0 24,000
b vehicle damage insurance claim 9000099 3,991 0 0 3,991
c
d All other revenue .
e Total. Add lines 11a-11d . » 27,991 |
12 Total revenue. See instructions. > 843,206 34,980 0 79,869

Form 990 2010)




Form 990 (2010) Page 10
Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).
Do not include amounts reported on lines 6b, o (8) (©) (D)
7b, b, 9b, and 10b of Part VIl Total expenses P ° | Herage e an i
1 Grants and other assistance to govemments and
organizations in the U.S. See Part IV, line 21 . 146.909 146,909
2 Grants and other assistance to individuals in
the U.S. See Part IV, line 22 . 0 0
3 Grants and other assistance to governments,
organizations, and individuals outside the
U.S. See Part IV, lines 15 and 16 0 0
4 Benefits paid to or for members 0 0
5 Compensation of current officers, dlrectors
trustees, and key employees 53,083 30,612 27,41 0
6 Compensation not included above, to dlsquallf ed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) 0 0 0 0
7  Other salaries and wages 286,214 272,470 8,387 0
8 Pension plan contnbutions (include sectlon 401(k)
and section 403(b) employer contnbutions) 9,962 8,168 1,794 0
9 Other employee benefits . 42,158 32,847 9,311 0
10  Payroll taxes . 24,005 21,209 2,796 0
11  Fees for services (non-employees)
a Management 0 0 0 0
b Legal 0 0 0 0
¢ Accounting 32 0 32 0
d Lobbying . . 0 0 0 0
e Professional fundralsmg services. See Part IV I|ne 17 0 0
f Investment management fees 0 0 0 0
g Other technical services 120,693 120,693 0 0
12 Advertising and promotion 0 0 0 0
13 Office expenses 18,884 5,962 12,922 0
14 Information technology 4,998 1,564 3,434 0
15 Royalties . 0 0 0 0
16  Occupancy 3,600 0 3,600 0
17  Travel . 80,628 57,897 22,731 0
18 Payments of travel or entertamment expenses
for any federal, state, or local public officials 0 0 0 0
19 Conferences, conventions, and meetings 22,108 6,827 15,281 0
20 Interest . 0 0 0 0
21 Payments to affi I|ates . 0 0 0 0
22 Depreciation, depletion, and amortuzatlon 10,544 0 10,544 0
23 insurance . 13,275 9,167 4,108 0
24  Other expenses. Itemlze expenses not covered
above (List miscellaneous expenses In line 24f. If
line 24f amount exceeds 10% of line 25, column
(A) amount, list ine 24f expenses on Schedule O.)
a equipment rent & maintenance 8,799 4,411 4,388 0
b awards 1,356 0 1,356 0
¢ dues & memberships 2,480 0 2,480 0
d miscellaneous 250 0 250 0
e
f All other expenses 0 0 0 0
25 Total functional expenses. Add lines 1 through 24f 849,979 718,768 131,211 0
26 Joint costs. Check here B[] 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 (201b) Page 11
Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing . 207,276 1 174,081
2 Savings and temporary cash investments . 109,333 2 96,373
3 Pledges and grants receivable, net o] 3 0
4  Accounts receivable, net 835 4 0
5 Receivables from current and former offlcers d|rectors trustees key
employees, and highest compensated employeos Complete Part Il of
Schedule L . . . .. ol 5 0
6 Receivables from other dlsquallfled persons (as deﬁned 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
8 employees' beneficiary organizations (see instructions) o] & 0
2| 7 Notes and loans receivable, net 0| 7 0
< 8 Inventories for sale or use ol 8 0
9 Prepad expenses and deferred charges o] 9 0
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 101,550
b Less: accumulated depreciation 10b 46,088 26,478( 10c §5,462
11 Investments—publicly traded securities . 375,278| 11 383,468
12 Investments—other secunties. See Part IV, line 11 ol 12 0
13 Investments—program-related. See Part IV, line 11 . 0] 13 0
14 Intangble assets . 0| 14 0
15 Other assets. See Part IV, I|ne 11 . .o 0| 15 0
16 Total assets. Add lines 1 through 15 (must equal Ime 34) 717,530| 16 709,384
17  Accounts payable and accrued expenses . 3,092| 17 1,719
18 Grants payable . 0| 18 0
19 Deferred revenue . 0| 19 0
20 Tax-exempt bond Ilabllltles . 0] 20 0
@ |21  Escrow or custodial account liability. Complete Part IV of Schedule D ol 21 0
£ (22 Payables to current and former officers, directors, trustees, key '
E employees, highest compensated employees, and disquallﬁed persons. ‘
| Complete Part |l of Schedule L .. o| 22 0
23 Secured mortgages and notes payable to unrelated third partles 0| 23 0
24 Unsecured notes and loans payable to unrelated third parties 0| 24 0
25 Other habihties. Complete Part X of Schedule D . 0| 25 0
26 Total liabilities. Add lines 17 through 25 . 3,092| 26 1,719
Organizations that follow SFAS 117, check here > . and complete
§ lines 27 through 29, and lines 33 and 34.
5127 Unrestncted net assets . . 121,736| 27 102,148
g 28 Temporarly restricted net assets . 211,424 28 222,049
e 29 Permanently restricted net assets . . 375,278( 29 383,468
2 Organizations that do not follow SFAS 117, check here b [] and
5 complete lines 30 through 34. 7 ] ‘
£ 130 Capital stock or trust principal, or current funds . . 0| 30 0
§ 31 Paid-in or capital surplus, or land, building, or equipment fund 0| 31 0
5 32 Retained earnings, endowment, accumulated income, or other funds . 0| 32 0
2 | 33 Total net assets or fund balances . . 714,438| 33 707,665
34 Total labilities and net assets/fund balances . 711,530| 34 709,384
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Form 990 (2010)

Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response to any question in this Part X| O
1  Total revenue (must equal Part VIII, column (A), ine 12) . 1 843,206
2 Total expenses (must equal Part IX, column (A), line 25) 2 849,979
3 Revenue less expenses. Subtract line 2 from fline 1 .. . 3 (6,773)
4 Net assets or fund balances at beginning of year (must equal Pan X Ime 33 column (A)) . 4 714,438
5 Other changes in net assets or fund balances (explain in Schedule O) . 5 0
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Parl X hne 33
column (B)) . 6 707,665
B} Financial Statements and Reportlng
Check if Schedule O contains a response to any question in this Part Xl
Yes | No
1 Accounting method used to prepare the Form 990: [ Cash 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 v
b Were the organization’s financial statements audited by an independent accountant? . 2b v
c If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for overS|ght
of the audit, review, or compilation of its financial statements and selection of an independent accountant? 2¢c
If the organization changed either its oversight process or selection process dunng 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 separate basis, consolidated basis, or both:
[J Separate basis [ Consolidated basis [] Both consolidated and separate basis
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth In
the Single Audit Act and OMB Circular A-1337. . 3a|v
b If “Yes,” did the organization undergo the required audit or audlts? If the orgamzatlon dld not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b | v/

Form 990 2010)



SCHEDULE A

| omBNo 15450047

(Form 990 or 990-E2) Public Charity Status and Public Support 2010
Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust. H
Department of the Treasury P ) ) Open to P.ubllc
Intemal Revenue Service » Attach to Form 980 or Form 990-EZ. » See separate instructions. Inspection
Name of the organization Employer identification number
South Dakota Association of Conservation Districts, Inc. 46-6017029

IEEXN  Reason for Public Charity Status (All organizations must complete this part,) See instructions.
The organization is not a private foundation because it is: (For ines 1 through 11, check only one box.)

1

2
3
4

~ o 4]

®

[ A church, convention of churches, or association of churches described in section 170(b)(1)(A)(7).

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

(J A hospital or a cooperative hosprtal service organization described in section 170(b)(1){A)(iii).

{JJ 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 Il.)

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

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

(J A community trust described in section 170(b)(1){A)(vi). (Complete Part II.)

Oan organization that normally receives: (1) more than 33'/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'/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 [JAn 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 [J Typell ¢ [ Type ii-Functionally integrated d [ Type ll-Other
e [ 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).
f if the organization received a written determination from the IRS that it 1s a Type |, Type Il, or Type Il supporting
organization, checkthisbox . . . . . . . . . . . . . . . . ... 0 0o oo oo .. O
9 Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
@) A person who directly or indirectly controls, either alone or together with persons descrnbed Iin (1) and Yes | No
(i) below, the governing body of the supported organization? . . . . . . . . . . . . . . 11g0)
(i) A family member of a person describedin(jabove? . . . . . . . . . . . . . . L L. 11g(ii)
{iii) A 35% controlled entity of a person described in () or )above? . . . . . . . . . . . . . 11gm|)]
h Provide the following information about the supported organization(s).
(i) Name of supported @i EIN (i) Type of organization | (iv) Is the organization {v) Did you notify (vi) Is the {vil) Amount of
organization (descnbed on lines 1-9 | in col ()} hsted inyour | the organizationin | organization in col support
above or IRC section | governing document? col (i) of your ) organized n the
(see instructions)) support? us?
Yes No Yes No Yes No
(A
()]
©
(D)
(B
Total
For Paperwork Reduction Act Notice, see the Instructions for Cat. No 11285F Schedute A (Form 990 or 990-E2) 2010
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Scheglule A (Form 990 or 990-EZ) 2010

Page 2

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

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lll. If the organization fails to qualify under the tests listed below, please complete Part lIl.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » | (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total
1 Gifts, grants, contnbutions, and
membership fees recewved. (Do not 1,200,537 967,562 950,478 636,983 763,337 4,518,897
include any "unusual grants.”) .
2 Tax revenues levied for the
organization’s benefit and either paid 0 0 0 0 0 0
to or expended on its behalf
3 The value of services or facilities
furnished by a governmental unit to the 0 0 0 0 0 0
organization without charge .
4 Total. Add lines 1 through 3. 1,200,537 967,562 950,478 636,983 763,337 4,518,897
S5 The portion of total contnbutions by
each person (other  than a
governmental unit or publicly 0
supported organization) included on
line 1 that exceeds 2% of the amount
shown on hne 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 1,200,537 957,562 950,478 636,983 763,337 4,518,897
8 Gross income from interest, dlwdends
ayments received on securities loans,
f’eg'ts royalties and income from similar 22,438 24,229 21,692 23,141 16,898 108,398
sources A ..
9 Net income from unrelated business
activities, whether or not the business 0 0 0 0 0 0
1s regularly carmied on .o
10  Other income. Do not include gain or
loss from the sale of capital assets 38,071 34,321 24,483 35,138 27,991 160,004
(Explain in Part IV.) . .
11 Total support. Add lines 7 through 10
12  Gross receipts from related activities, etc. (see instructions) 12] 160,092
13 First five years. If the Form 990 is 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 . > [
Section C. Computation of Public Support Percentage
14 Public support percentage for 2010 (line 6, column (f) divided by line 11, column{f)) . . . . 14 94.39 %
15 Public support percentage from 2009 Schedule A, Part li, ine 14 . . . 15 91.62 %
16a 33'1% support test—2010. If the organization did not check the box on Ime 13 and hne 14 IS 331 % or more, check this
box and stop here. The organization qualifies as a publicly supported orgamization . . . A
b 3313% support test—2009. If the organization did not check a box on line 13 or 16a, and ||ne 15 IS 33‘ % or more,
check this box and stop here. The organization qualifies as a publicly supported organizaton . . . . . . . » []
17a 10%-facts-and-circumstances test—2010. If the organization did not check a box on line 13, 16a, or 16b, and line 14 i1s
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 . . . . . . . . . . . . . . . . . L. s O
b 10%-facts-and-circumstances test—2009. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part IV how the organizatlon meets the “facts-and-circumstances” test. The orgamization qualifies as a publicly
supported organization > O
18 Private foundation. If the orgamzatlon d|d not check a box on Ime 13 16a. 16b 17a or 17b check thls box and see
instructions > O

Schedule A (Form 990 or 990-EZ) 2010




Schedule A (Form 990 or 990-E2) 2010

Page 3

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 If.

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 Gifts, grants, contnbutions, and membership fees
receved. (Do not include any *unusual grants.")

2  Gross receipts from admissions, merchandise
sold or services performed, or facilities
fumished n any activity that Is related to the
organization's tax-exempt purpose .

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

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

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

6 Total. Add lines 1 through 5.

7a Amounts included on lines 1, 2, and 3
received from disqualified persons

b Amounts included on lines 2 and 3
received 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 7a and 7b

8 Public support (Subtract ine 7c from
line 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

() Total

9 Amounts from line 6

10a Gross income from nterest, 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 .

¢ Add lines 10a and 10b

1 Net income from unrelated busmess
activities not included in line 10b, whether
or not the business Is regularty camied on

12  Other income. Do not include gamn or
loss from the sale of capital assets
(Explainin Part IV.) .

13 Total support (Add lines 9, 10c, 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 >
Section C. Computation of Public Support Percentage
15 Public support percentage for 2010 (line 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2009 Schedule A, Part lll, line 15 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 il}, line 17 . 18 %

19a 33%3% support tests—2010. If the organization did not check the box on line 14, and l|ne 15 is more than 33'3%, and line
17 is not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization

>0

b 33'5% support tests—2009. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33's%, and
line 18 1s not more than 33'5%, 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, 193, or 19b, check this box and see instructions » [}

Schedule A (Form 990 or 890-EZ) 2010
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[EET  Supplemental Information. Complete this part to provide the explanations required by Part II, line 10;
Part I, line 17a or 17b; and Part lil, line 12. Also complete this part for any additional information. (See
instructions).

Part ll, Section B, line 10: The Association received reimbursement for equipment purchased in a previous fiscal year. The equipment

was purchased to implement grants received.

Part I, Section B, line 11: The Association received an insurance payment for repairs to a vehicle damaged by hail.

Schedule A (Form 990 or 990-EZ) 2010




SCHEDULE C Political Campaign and Lobbying Activities | omBNo 1545-0047

(Form 990 or 990-E2) 2 @ 1 o

Open to Public
Inspection
If the organization answered “Yes,” to Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then

¢ Section 501(c)(3) organizations: Complete Parts |-A and B. Do not complete Part I-C.

* Section 501(c) (other than section 501(c)(3)) organizations. Complete Parts I-A and C below. Do not complete Part I-B.

¢ Section 527 organizations. Complete Part I-A only
If the organization answered “Yes,” to Form 990, Part IV, line 4, or Form 990-EZ, Part V1, line 47 (Lobbying Activities), then

* Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)) Complete Part ii-A. Do not complete Part li-B.

* Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part II-B. Do not complete Part Il-A.
if the organization answered “Yes,” to Form 980, Part IV, line 5 (Proxy Tax) or Form 890-EZ, Part V, line 35a (Proxy Tax), then

® Section 501(c)(4), (5). or (6) organizations: Complete Part |l
Name of organization Employer identification number

South Dakota Association of Conservation Districts, Inc. 46-6017029

Complete if the organization is exempt under section 501(c) or is a section 527 organization.
1 Provide a description of the organization’s direct and indirect political campaign activities in Part IV.
2  Politicalexpenditures . . . . . . . . . . . . . . . . . ... r 8 3,680
3 Volunteerhours . . . . . . . . . . . L. L L L Lo 70

For Organizations Exempt From Income Tax Under section 501(c) and section 527

o ent of the T » Complete if the organization is described below. P Attach to Form 990 or Form 990-EZ.
|mem' al Rw:nue%emuw > See separate instructions.

Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section 4955 .» $ 0
2 Enter the amount of any excise tax incurred by organization managers under section49s5 . . » $ o
3  If the organization incurred a section 4955 tax, did it file Form 4720 forthisyear? . . . . . . . . I:] Yes D No
4a Wasacomectionmade? . . . . . . . . . . ..o . Lyes [JNo

b If “Yes,” describe in Part IV.
Complete if the organization is exempt under section 501(c), except section 501(c)(3).
1 Enter the amount directly expended by the filing organization for section 527 exempt function

activities. . . . N &
2 Enter the amount of the f|I|ng organlzatlon s funds contrlbuted to other organlzatlons for section
527 exempt function activities . . . N a5
3 Total exempt function expendltures Add Imes 1 and 2 Enter here and on Form 1120- POL
line17b . . . . T &
4 Did the filing organlzatlon f|Ie Form 1120 POL for this yeaﬂ e e e R E] Yes D No

5 Enter the names, addresses and employer identification number (EIN) of all section 527 pohtical orgamzatlons to which the filing
organization made payments. For each organization listed, enter the amount paid from the filing organization’s funds. Also enter
the amount of political contributions received that were promptly and directly detivered to a separate political organization, such
as a separate segregated fund or a political action committee (PAC). If additional space 1s needed, provide information in Part IV.

{a) Name (b) Address {c) EIN (d) Amount paid from {e) Amount of polrtical
filing organization’s contnbutions receved and
funds If none, enter -0-. promptly and directly
delivered to a separate
poltical organization. If
none, enter -0-
4})
(2
3
4
(5
(6

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ Cat No 50084S Schedule C (Form 990 or 990-E2) 2010



Schegule C (Fo;m 990 or 990-E2) 2010 Page 2
Part i1-A Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under

section 501(h)).

A Check » [Jif the filing organization belongs to an affiliated group.
B Check P [1if the filing organization checked box A and “limited control” provisions apply.

Limits on Lobbying Expenditures (a) Filing (b) Affiliated
(The term “expenditures” means amounts paid or incurred.) organization’s totals group totals
1a Total lobbying expenditures to influence public opinion (grass roots lobbying)
b Total lobbying expenditures to influence a legislative body (direct lobbying) .
¢ Total lobbying expenditures (add lines 1a and 1b)
d Other exempt purpose expenditures .
e Total exempt purpose expenditures (add lines 1c and 1d)
f Lobbying nontaxable amount. Enter the amount from the foIIowmg table in both
columns.
If the amount on line 1e, column (a) or (b) is: | The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on line 1e.
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000.
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000
Over $17,000,000 $1,000,000.
g Grassroots nontaxable amount (enter 25% of line 1f)
h Subtract ine 1g from line 1a. If zero or less, enter -0-
i Subtract line 1f from line 1c. If zero or less, enter -0- .o
j If there is an amount other than zero on either line 1h or ||ne 1| d|d the orgamzatlon file Form 4720
reporting section 4911 tax forthisyear? . . . . . . . . . . . . . . . . . . . . . . [LYes [JNo
4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f on page 4.)
Lobbying Expenditures During 4-Year Averaging Period
Calendar year (or fiscal year (a) 2007 (b) 2008 {c) 2009 (d) 2010 (e) Total
beginning in)
2a Lobbying nontaxable amount
b Lobbying celling amount
(150% of line 2a, column (e))
¢ Total lobbying expenditures
d Grassroots nontaxable amount
e Grassroots celing amount
(150% of Iine 2d, column (e))
f Grassroots lobbying expenditures

Schedule C (Form 990 or 990-EZ) 2010




Schedule C (Form 990 or 990-E2) 2010

Page 3
Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).
(a) (b)
Yes | No Amount
1 During the year, did the filing organization attempt to influence foreign, national, state or local
legislation, including any attempt to influence public opinton on a legislative matter or
referendum, through the use of:
a Volunteers? . . . . v
b Pad staff or management (|nclude compensatlon n expenses reported on Ilnes 1c through 1|)? v
¢ Media advertisements? . e e e e e e v 0
d Mailings to members, legislators, or the publ|c? C e e e e e s v 0
e Publications, or published or broadcast statements? v 0
f Grants to other organizations for lobbying purposes? .o .. Y 0
g Direct contact with legislators, their staffs, government officials, or a Ieglslatuve body? e v 3,680
h Raliies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? . v 0
i Other activities? If “Yes,” describe in Part IV v 0
i Total. Add lines 1¢ through 1i . 3,680
2a Did the activities in line 1 cause the organlzatlon to be not descrlbed n sectlon 501(c)(3)’7 v
b If “Yes,” enter the amount of any tax incurred under section 4912 .
¢ If “Yes,” enter the amount of any tax incurred by organization managers under sectlon 4912
d If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year? .
Complete if the organization is exempt under section 501(c)(4), section 501 (c)(5), or section
501(c)(6).
Yes | No
1 Were substantially all (30% or more) dues received nondeductible by members? 1
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? . . 2
3 Did the organization agree to carryover lobbying and political expenditures from the prior year? 3
Part n-B

Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or sectlon
501(c)(6) if BOTH Part lllI-A, lines 1 and 2 are answered “No” OR if Part llI-A, line 3 is answered

“Yes.”
Dues, assessments and similar amounts from members 1
Section 162(e) nondeductible lobbying and political expendltures (do not mclude amounts of
political expenses for which the section 527(f) tax was paid).
Current year . . 2a
Carryover from last year . 2b
Total . 2c
Aggregate amount reported in sectlon 6033(e)(1)(A) notxces of nondeductlble sectlon 162(e) dues 3
If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the
excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbying
and political expenditure next year? . . 4
Taxable amount of lobbying and pohtical expendltures (see mstructnons) 5

Part \Y) Supplemental Information
Complete this part to provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part I-C, line 5; and Part 1I-B, line 11. Also,
complete this part for any additional information.

Part I-A, line 1: The State of South Dakota requires anyone representing an organization to register as a lobbyist in order to speak on behalf

of the organization before a legislative committee. The Association registered the executive director and the president of the board of

directors as lobbyists so that they might appear before legislative committees on behalf of the Association and its members. During the

legislative session, the primary activity of the Association was to monitor legislative activities and report on a weekly basis to the

Association's membership. This report took the form of an e-mail sent to each conservation district office. It was a concise report of selected

legislation that might be of interest to the members and did not usually encourage or solicit action by the conservation district. The

Association's registered lobbyists provided limited testimony (less than ten times) to legislative committees; this testimony was normally

Schedule C (Form 990 or 990-EZ) 2010
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Part iV Supplemental Information (continued)

to update the committees on the activities of the conservation districts in assisting with the programs the commiittee had jurisdiction over.

Nationally, the Association kept members informed on possible and pending legislation and rules and how they might affect the

conservation districts' activities. Information received from various groups was usually forwarded to the conservation districts’ e-mail

accounts via the Internet; in some instances, the Association may have included a brief analysis of the information. The Association

The Association's executive director had some direct contact, in the form of e-mail and phone calls, with the Congressional offices,

primarily at the initiation of the Congressional staff.

The Association incurred few expenses in the activity since Internet access is already available for general activities. Information

costs. $120.00 was paid to the State of South Dakota for two lobbyist registrations. Staff time was estimated at 1 hour per week when the

SD Legislature was not in session (46 weeks) and 16 hours per week during SD Legislature session (6 weeks) for a total of 142 hours and

estimated value of $3,550 hours at $25/hour.

Schedule C (Form 990 or 990-EZ) 2010



SCHEDULE D ] ] | oMBNo 15450047
(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

Intermal Revenue Service > Attach to Form 990. » See separate instructions. Inspection
Name of the organization ployer Ide ;
South Dakota Association of Conservation Districts, Inc. 46-6017029

IEEN 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 Totalnumberatendofyear . . . . Not Applicable
2 Aggregate contributions to (during year)
3 Aggregate grants from (during year)
4  Aggregate value at end of year .
8 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization’s property, subject to the organization’s exclusive legalcontrol? . . . . . . OYes [JNo
6 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
confernng iImpermissible private benefit? . . . .o COYes [INo
Il Conservation Easements. Complete if the organlzatlon answered "Yes” 1o Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
O Preservation of land for public use (e.g., recreation or education) [] Preservation of an historically important land area
[J Protection of natural habitat O Preservation of a certified historic structure
O 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 conservatoneasements . . . . . . . . . . . . . . . . . 2a Not Applicable
b Total acreage restricted by conservation easements . . . . e 2b
¢ Number of conservation easements on a certified historic structure |nc|uded n (a) R 2c
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
3  Number of conservation easements modified, transferred, released extlngmshed or termlnated by the organization during the
tax year »

4  Number of states where property subject to conservation easement 1s located »

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

violations, and enforcement of the conservation easementsitholds? . . . . . . . . . . . . . OYes [No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

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

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

() and section 170(N)@)B)(IN? . . . . . . . . . L . .o, OYes [JNo

9 InPart 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.

4l 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 Form 990, PartVill,line1 . . . . . . . . . . . . . . . .» % Not Applicable
(ii) Assets included In Form 990, Part X . . . N

2 If the organization received or held works of art hlstoncal treasur% or other S|m|Iar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenuesincluded in Form 990, Part Vill,line1 . . . . . . . . . . . . . . . . .p» $

b Assets included 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
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Page 2

EIdIll Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3

a
b
c

4

5

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):
(O Public exhibition

O Scholarly research

(O Preservation for future generations
Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part
XIv.

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?

d [J Loan or exchange programs
e [ Other NotApplicable

COYes [ No

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.

1a

o

U'g'“(b ao

Is the organization an agent, trustee, custodian or other |ntermed|ary for contnbutions or other assets not

included on Form 990, Part X? . . OYes [ONo
If “Yes,” explain the arrangement in Part XIV and complete the follownng table:
Amount

Beginning balance . 1c Not Applicable
Additions during the year 1d

Distributions during the year e e e e s e e 1e

Ending balance . . . e e 1f

Did the organization mclude an amount on Form 990 Part X hne 21? . OYes [INo

If “Yes,” explain the arrangement in Part XIV.
Endowment Funds. Complete if the organization answered “Yes” to Form 990, Part |V, 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 375,278 359,409 319,951
b Contributions . 8,425 13,219 18,585
¢ Net investment earnings, galns and
losses . e e .235 2,650 20,873
d Grants or scholarships . . . 0 0 0
e Other expenditures for facilities and
programs . . . . . . . . . 0 0 0
f Administrative expenses . . . . 0 0 0
g End of year balance . 383,468 375,278 359,409
2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment » 0%
b Permanent endowment » 100 %
¢ Term endowment » 0%
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 . 3afi) v
(ii) related organizations . . . 3al(ii) v
b If “Yes” to 3a(n), are the related organlzatlons Ilsted as requ1red on Schedule R? 3b
4 Descnbe 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 basis | (b) Cost or other basis (c) Accumulated {d) Book value
(investment) (othen) depreciation
1a Land .
b Bunldmgs . . .
¢ Leasehold lmprovements
d Equipment 101,550 46,088 55,462
e Other
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column B), ine 10(c).) . . . .W» 55,462

Schedute D (Form 890) 2010
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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 value
(1) Financial denvatives Not Applicable

(2) Closely-held equity interests .
(3) Other

(A

(B)

©

)

]

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

E1s@YNI} 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

(1) _Not Applicable

@

@)

@

5)

{6)

@)

@)

©)

(10)

Total. (Column (b) must equal Form 930, Part X, col. (B) line 13, B>

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

(a) Descnption

{b) Book value

(1) Not Applicable

@

8)

@)

(5)

(6)

@)

&)

©)

(10)

Total. (Column (b) must equal Form 890, Part X, col. (B) line 15.) .

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

1. (a) Descnption of iability

(b) Amount

(1) Federal income taxes

(2) Not Applicable

(3

@)

)

®

@

8)

@

(10

(11)

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

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).

Schedute 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 VIIl, column (A), ine12) . . . . . . . . . . . . . . 1
Total expenses (Form 990, Part IX, column (A), line 25) .
Excess or (deficit) for the year. Subtract line 2 from line 1
Net unrealized gains (losses) on investments
Donated services and use of facilities
Investment expenses .
Prior period adjustments .
Other (Describe in Part XIV.) .
Total adjustments (net). Add lines 4 through 8 .
Excess or (deficit) for the year per audited financial statements Comblne Ilnes 3 and 9 co. . 10
meconclllaﬂon of Revenue per Audited Financial Statements With Revenue per Return
Total revenue, gains, and other support per audited financial statements . . . . . . . . 1
Amounts included on line 1 but not on Form 990, Part VIii, line 12:
Net unrealized gainsoninvestments . . . . . . . . . . . . | 2a
Donated servicesand use offaciites . . . . . . . . . . . |2b
Recoveries of prioryeargrants . . . . . . . . . . . . . . [2
Other (DescribeinPartXiV). . . . . . . . . . . . . . . l|lad
Addlines2athrough2d . . . . . . . . . . . . . . . . . . . . . . . o2
3 Subtractline 2e fromline1 . . . . e e e e e e e 3
4 Amounts included on Form 990, Part VIII Ilne 12 but not on hne 1
Investment expenses not included on Form 990, Part VlllLine7b . . | 4a
Other (DescribeinPartXiV). . . . . . . . . . . . . . . |4
c Addlines4aand4b . . . N K.
Total revenue. Add lines 3 and 4c (T h/s must equal Form 990 Partl I/ne 12 ) . 5
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
Total expenses and losses per audited financial statements . . . . . . . . . . . . . 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services anduse of facilites . . . . . . . . . . . | 2a
Prioryearadjustments . . . . . . . . . . . . . . . .12
Otherlosses . . . P
Other (Describe In Part XIV) e - |
Addlines2athrough2d . . . . . . . . . . . . . . . . . . . . 0 0. .2
3 Subtract ne 2e fromline1 . . . e e e e e 3
4 Amounts included on Form 990, Part IX I|ne 25 but not on I|ne 1
a Investment expenses not included on Form 990, Part Vill, ine7b . . | 4a
b Other (DescnbeinPartXivVy). . . . . . . . . . . . . . . |4b
¢ Addlnes4aand4b . . . e
5 Total expenses. Add lines 3 and 4c (T h/s must equal Form 990 Partl /:ne 18 ) 5
Supplemental Information
Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, ines 1a and 4; Part IV, lines 1b and 2b;
Part V, line 4; Part X, line 2; Part XI, ine 8; Part XIl, ines 2d and 4b; and Part XIlI, lines 2d and 4b. Also complete this part to provide
any additional information.

Part V, line 4: The Endowment Fund provides a foundation of support for natural resources conservation in South Dakota. Contributions

DN (NN

©

QO O~NOON&-WN=

-k

N
oQ0o0cn

o

o ao0ooo

to the fund are held in trust and invested in government-backed securities. Investment interest is utilized by the Association to further

the goals of South Dakota's conservation districts - sensible, voluntary, self-governed conservation management and development of

natural resources for our posterity. Projects supported include development & maintenance of a website to provide information and

educational resources regarding natural resources conservation and assisting support of various youth education programs such as

Ag in the Classroom and FFA.

Schedute D (Form 990) 2010




Schedule D (Form 990) 2010 Page 5
BIEQE  Supplemental Information (continued)

NOT APPLICABLE
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SCHEDULE J

Compensation information |_oma No 15450047
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 2@ 1 o
. Compe_nsa'ted Employee:s .
Deprtment o the Treasery » Complete if the orgagu:gt:s:llianr;suzgred Y‘-as to Fclarrn 990, Open to Rubll c
Internal Revenue Service » Attach to Form 930. P See separate instructions. Inspection
Name of the organization Employer identification number
South Dakota Association of Conservation Districts, Inc. 46-6017029
[Zl  Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form
990, Part Vi, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items.
(] First-class or charter travel [0 Housing allowance or residence for personal use
(J Travel for companions {0 Payments for business use of personal residence
[0 Tax indemnification and gross-up payments ] Health or social club dues or initiation fees
[ Discretionary spending account ] Personal services (e.g., maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? If “No,” complete Part lll to
explain . 1b
2 Dud the organization require substanhaﬂon prior to relmbursmg or allowmg expenses mcurred by aII offlcers
directors, trustees, and the CEO/Executive Director, regarding the items checked in line 1a? 2
3 Indicate which, if any, of the following the organization uses to establish the compensation of the
organization’s CEO/Executive Director. Check all that apply.
[0 Compensation committee J Written employment contract
(O independent compensation consultant [J Compensation survey or study
[J Form 990 of other organizations Approval by the board or compensation committee
4  During the year, did any person listed in Form 990, Part VII, Section A, line 1a, with respect to the fiing
organization or a related organization:
a Receive a severance payment or change-of-control payment from the organization or a related organization? | 4a v
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? 4b v
¢ Participate In, or receive payment from, an equity-based compensation arrangement? 4c v
If “Yes” to any of lines 4a—c, list the persons and provide the applicable amounts for each item in Parl III
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part Vll, Section A, Iine 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
a The organization? 5a v
b Any related organization? . 5b v
If “Yes"” to line 5a or 5b, describe in Part III
6 For persons listed in Form 990, Part VII, Section A, Iine 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:
a The organization? . 6a v
b Any related organization? 6b v
If “Yes” to hne 6a or 6b, describe In Part III
7 For persons listed in Form 990, Part Vil, Section A, ine 1a, did the orgamzation provide any non-fixed
payments not described in lines 5 and 67? If “Yes,” descnbe in Part (Il e e e 7 v
8 Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was subject
to the initial contract exceptlon descnbed in Regulatlons section 53.4958-4(a)(3)? If “Yes,” describe
in Part HI . 8 v
9 If “Yes” to line 8, d|d the orgamzatnon also foIIow the rebuttable presumpt|on procedure descnbed in
Regulations section 53.4958-6(c)? . . 9
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No. 500537 Schedute J (Form 990) 2010
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ﬁﬁ%&-i?mez) Supplemental Information to Form 990 or 990-EZ | 0261:5;"

Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury Open to Public
Intenal Reveniue Sesvice > Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number

South Dakota Association of Conservation Districts, Inc. 46-6017029

Part V, line 3b: The Association has no unrelated business income.

Part V, line 14a: The Association does not provide indoor tanning services.

Part Vi, line 1a: All members have the same voting rights.

Part V|, line 1a: The executive committee is composed of the president, vice-president, secretary/treasurer, and one other board member.

The executive committee drafts recommendations for the board's consideration but has no authority to act.

Part VI, line 6: South Dakota's 69 conservation districts are the Association's members.

Part VI, line 7a: The Association's members elect the governing body which is composed of seven (7) area directors, a vice-president and

president. The membership is organized into seven (7) geographic regions who each elect an area director. The vice-president and

president are elected by the membership at the annual meeting.

Part Vi, line 10: The 990 is not reviewed by the governing body prior to submission. Copies are provided to the governing body at their

next scheduled meeting.

Part VI, line 11b: Although the officers and directors of the Association are not located at the Association's mailing address, mail addressed

to an officer or director is forwarded to the officer or director. The current board of directors names and addresses are: President Frances

Fritz, 21709 413th Avenue, lIroquois SD §7353; Vice-president Richard Rubel, 29587 334th Avenue, Dallas SD 57529; Coteau area director

Duane Schneider, 12135 Drywood Lake Road, Sisseton SD §7262; Vermillion-Big Sioux area director Carolyn Rudebusch, 913 NE Third

Street, Madison SD 57042; Northwest area director Louis Keller, HC 64 Box 66, Timber Lake SD 57656; South James-Missouri area director

Mark Snedeker, 22870 401st Avenue, Woonsocket SD 57385; North Missouri area director Lyle Stewart, 29945 200th Street, Pierre SD 57501;

Hills area director Karl Jensen, 19918 Dane Church Road, Whitewood SD 57793; Prairie area director Paul Thomas, 25495 US Highway 83,

Murdo SD 57559.

Part VI, line 12¢: The governing body and all empioyees annually review the conflict of interest policy and are then verbally requested to

identify any potential conflicts of interest.

Part Vi, line 15a: All members of the governing body complete a written annual appraisal of the CEO. They send their appraisals to the

President, who compiles the information and reviews the results with the CEOQ. The governing body may set an annual percentage salary

increase applicable to all employees. The governing body may also provide a performance bonus up to $500 for any employee, including

the CEO. The governing body members complete an annual self-evaluation. Each board member receives the same compensation - $75 for

a one-day meeting. The governing body must vote by motion to change their compensation rates.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No. 51056K Schedute O (Form 990 or 990-EZ) (2010)




Schedule O (Form 990 or 990-EZ) (2010) Page 2
Name of the organization

Employer identification number
South Dakota Association of Conservation Districts, inc. 46-6017029

Part VI, line 19: The Association's governing documents, policies and financial statements are posted on the Association's website,

distributed to all members and made available to others upon request.

Part VI, column E: The Association has no related organizations.

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




