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OMB No 1545-0047

990 Return of Organization Exempt From Income Tax
Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung

2010

benefit trust or private foundation)

Open to Public

Department of the Treasury
Internal Revenue Service P> The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection
A For the 2010 calendar year, or tax year beginning AUG 1, 2010 andending JUL 31, 2011
B Check if C Name of organization D Employer identification number
applicable
change | SOUTH DAKOTA BAR FOUNDATION
e Doing Business As 46-0378148
ratuen Number and street (or P.0. box if mail is not delivered to street address) Room/sutte | E Telephone number
Tomn- | 222 EAST CAPITOL (605) 224-7554
rom %[ City or town, state or country, and ZIP + 4 G _Gross receipts § 107,529.
wr' | PIERRE, SD 57501 H(a) Is this a group return
Pending ' "Name and address of principal officer:THOMAS C. BARNETT JR. for affilates? [_Jves [XINo
SAME AS C ABOVE H(b) Are all affiliates ncluded? [ Jves [__INo
I Tax-exempt status. m 501(c)(3) [:] 501(c) ( )< (insert no.) E| 4947(a)(1) or [j 527 If "No," attach a list. (see Instructions)
J Website:p» N/A H(c) Group exemption number P>
K_Form of organization; [ X Corporation [ | Trust [ ] Association [ Other > | L Year of formation: 19 8 4] M State of legal domicile; SD

[Part1| Summary

o] 1 Bnrefly descnibe the organization's mission or most significant actvitess ENCOURAGE LAW RELATED EDUCATION
(4]
c
g 2 Check this box P> E] if the organization discontinued its operations or disposed of more than 25% of its net assets.
31 3 Number of voting members of the governing body (Part Vi, line 1a) 3 7
2 4 Number of independent voting members of the governing body (Part VI, ine 1b) 4 7
2| & Total number of individuals employed in calendar year 2010 (Part V, line 2a) 5 0
:‘E 6 Total number of volunteers (estimate If necessary) 6 0
N§ 7 a Total unrelated business revenue from Part VI, column (C), line 12 . 7a 0.
o b Net unrelated business taxable income from Form 990-T, Iine 34 7b 0.
o~ Prior Year Current Year
": a|8 Contributions and grants (Part VIII, line 1h) 0. 106,447.
£1 9 Program service revenue (Part V 0. 0.
EB % 10 Investment income (Part VIII, colimn (A;FEESGE a\(ﬁ@ 0. 1,082.
L = 11 Other revenue (Part VIII, column {A), Jines 5, 6d, 8¢, 9¢, 10c, ang{P1e) 0. 0.
) 12 Total revenue - add lines 8 throu %'1 (nﬁﬁﬁqqal'ﬁ’amm, co u@ (A), line 12) 0. 107,529.
% 13 Grants and similar amounts paid|(Paft IX, column (A), Tines 1-3)| ¢d 0. 131,393.
= 14 Benefits paid to or for members (Pal C"Iﬂ'“ﬁg‘ j) & 0. 0.
g @ | 15 Salanes, other compensation, e ploye Ilum (B, ines 5-10) 0. 0.
D g 16a Professional fundraising fees (Part IX, column (A), ine 11¢) 0. 0.
3 b Total fundraising expenses (Part IX, column (D), ine 25) P> 0.
W { 47 Other expenses (Part IX, column (A), lines 11a-11d, 11£-24f) 0. 12,320,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 0. 143,713.
19 Revenue less expenses. Subtract line 18 from line 12 0. -36,184.
E§ Beginning of Current Year End of Year
25| 20 Total assets (Part X, ine 16) 626,003. 612,402.
é"’é 21 Total liabilities (Part X, line 26) 172. 16,101,
23 Net assets or fund balances Subtract line 21 from line 20 625,831, 596,301.

I_art Il | Signature Block

| Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belef, it 1s

true, correct, and complete. D Qf preparer (other than gfficer) 1s based on all information of which preparer has any knowledge. ,

l / /3 ///2
Sign Dati
Here THOMAS C. BARNETTJF , SECRETARY/TREASURER

Type or print name and title

Print/Type preparer's name parer's signat Date Chek [ |1 PTIN
Paid SCOTT R. CURRIER )Ze W / /19//y eempioyes
Preparer |Frm'sname p PALMER, CURRIER & HOFFERT, LLP Firm'sENp
Use Only |Frm'saddressy, 1714 N LINCOLN AVE, STE 3, PO BOX 130
PIERRE, SD 57501 Phoneno. 605-224-8826

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

IX] Yes |:] No

032001 02-22-11  LHA For Paperwork Reduction Act Notice, see the separate instructions.

Form 990 (2010)
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Form 990 (2010) SOUTH DAKOTA BAR FOUNDATION 46-0378148 Page?2

| Part lll | Statement of Program Service Accomplishments

Check if Schedule O contains a response to any question in this Part Il ) ]

1

Bniefly descrnbe the orgamization’s mission.

THE PURPOSES FOR WHICH THE CORPORATION IS ORGANIZED ARE TO OPERATE FOR

CHARITABLE, EDUCATIONAL, SCIENTIFIC, AND LITERARY PURPOSES, TO RECIEVE

AND ADMINISTER FUNDS FOR THOSE PURPOSES, TO MAKE ANY GIFT OF GIFTS

EXCLUSIVELY FOR THOSE PURPOSES.

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-EZ? DYes m No
If "Yes," describe these new services on Schedule O.

3 D the organization cease conducting, or make significant changes in how it conducts, any program services? |:]Yes m No
If "Yes," descnbe these changes on Schedule O.

4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, If any, for each program service reported.

4a (Code. ) (Expenses $ 131,393, including grants of $ 131,393. )(Revenue $ 107,529.)
THE INTEREST PAID TO THE FOUNDATION FROM THE MEMBER TRUST ACCOUNTS IS
USED TO 1)HELP PREVENT CRIME, 2)FACILITATE AND IMPROVE THE DELIVERY OF
LEGAL SERVICES, 3)ENCOURAGE LAW RELATED EDUCATION, 4)GIVE THE PUBLIC
INFORMATION ABOUT HOW THE COURTS AND LAWYERS FUNCTION, AND 5) ISSUE
PUBLICATIONS ON THE LEGAL SYSTEM

4b (Code. ) (Expenses $ including grants of $ } (Revenue $ )

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

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

4e Total program service expenses > 131,393,

032002

Form 990 (2010)

12-21-10




Form 990 (2016) SOUTH DAKOTA BAR FOUNDATION 46-0378148 Page3
[ Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes, " complete Schedule A 1 X
2 Is the organization required to complete Schedule B, Schedule of Contnbutors? 2 X
3 Did the organization engage In direct or indirect poltical campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage In lobbying activities, or have a section 501(h) electlon n effect
dunng the tax year? If "Yes, " complete Schedule C, Part Il . 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that recelves membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C, Part Ill 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the nght to
provide advice on the distribution or investment of amounts in such funds or accounts? /f “Yes," complete Schedule D, Part | 6 X
7 Did the organization recetve or hold a conservation easement, including easements to preserve open space,
the environment, histonc land areas, or historic structures? If "Yes," complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes, " complete
Schedule D, Part Il 8 X
9 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 negotiation services? If "Yes," complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments?
If "Yes," complete Schedule D, Part V 10 | X
11  If the organization's answer to any of the following questions 1s "Yes," then complete Schedule D, Parts VI, VII, VIII, IX, or X
as applicable
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes," complete Schedule D,
Part VI 11a X
b Did the organization report an amount for investments - other secunties in Part X, hne 12 that 1s 5% or more of its total
assets reported In Part X, ine 167 If “Yes," complete Schedule D, Part VIl 11b X
¢ Did the organization report an amount for investments - program related n Part X, ine 13 that i1s 5% or more of its total
assets reported In Part X, ine 167 If "Yes," complete Schedule D, Part Vil . 11c X
d Did 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 1d| X
e Did the organization report an amount for other tiabilities in Part X, line 25? If "Yes, " complete Schedule D, Part X 11e X
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 740)? If “Yes, " complete Schedule D, Part X 11f | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes, " complete
Schedule D, Parts Xi, X!l, and Xill 12a | X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI, Xll, and Xlil is optional 12b X
13 s the organization a school descnbed in section 170(b){(1)(A)(n)? If "Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
and program service activities outside the United States? If "Yes, " complete Schedule F, Parts | and IV 14b X
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 Il and IV 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to |nd|v1duals
located outside the United States? If "Yes,® complete Schedule F, Parts lil and IV . 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), ines 6 and 11e? If "Yes," complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnibutions on Part VilI, Imes
1c and Ba? If "Yes," complete Schedule G, Part Il 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? /f “Yes, "
complete Schedule G, Part Il 19 X
20a Did the organization operate one or more hospitals? If "Yes," complete Schedule H 20a X
b If "Yes" to ine 20a, did the organization attach its audited financial statements to this return? Note. Some Form 990 filers that
operate one or more hospitals must attach audrted financial statements (see instructions) _ 20b
Form 990 (2010)

032003
12-21-10




Form 990 (2010) SOUTH DAKOTA BAR FOUNDATION 46-0378148 Page 4
[ Part {V | Checklist 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), ine 17? If "Yes, " complete Schedule |, Parts | and I/ 21 | X
Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A), ine 27 If “Yes," complete Schedule |, Parts | and lil 22 X

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
Schedule J 23 X

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 issued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete

Schedule K. If "No", go to line 25 . 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? X 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? X . . 24c
d Dud the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage In an excess benefit transaction with a
disqualified person durng the year? If "Yes," complete Schedule L, Part | 253 X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualfied person in a pnor year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-E27? If "Yes," complete

Schedule L, Part | 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employes, or disqualified
person outstanding as of the end of the organization’s tax year? I/f “Yes," complete Schedule L, Part Il 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employese, substantial
contrnibutor, or a grant selection committee member, or to a person related to such an individual? /f "Yes," complete

Schedule L, Part Il . 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions).
a A current or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If “Yes," complete Schedule L, Part IV 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f “Yes, " complete Schedule M X
30 Did the orgamization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contnbutions? If "Yes," complete Schedule M X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | . 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
Schedule N, Part Ii . . 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301.7701-37? If "Yes, " complete Schedule R, Part | . . 33 X
34 Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts I, lll, IV, and V, line 1 34 | X
Is any related organization a controlled entity within the meaning of section 512(b)(13)? 35 X
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)? If "Yes, " complete Schedule R, Part V, line 2 [ ves (X1 No
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related organization?
If "Yes," complete Schedule R, Part V, line 2 36 | X
37 Did the organization conduct more than 5% of its activities through an entity that i1s not a related organization
and that 1s treated as a partnership for federal income tax purposes? If “Yes, " complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11 and 197
Note. All Form 990 filers are required to complete Schedule O 38 | X
Form 990 (2010)

032004
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Form 990 2010) SOUTH DAKQOTA BAR FOUNDATION 46-0378148 Page5
PartV| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question in this Part V ) ) [___'l
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Erter -0- if not applicable . 1a 0
b Enter the number of Forms W-2G included in ine 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? . .l 1e
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements
filed for the calendar year ending with or within the year covered by 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. !f 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 dunng the year? . . 3a X
b If “Yes," has tt filed a Form 990-T for this year? /f "No, " provide an explanation in Schedule O . . . | .3b
4a At any tme during the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If “Yes," enter the name of the foreign country: P>
See instructions for filng 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 tme dunng the tax year? X 5a X
b Did any taxable party notify the organization that it was or i1s a party to a prohibited tax shelter transaction? 5b X
¢ If "Yes," to line 5a or 5b, did the organization file Form 8886-T? . 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization soI|c1t
any contnbutions that were not tax deductible? .. . .| e6a X
b If “Yes,” did the organization include with every solicitation an express statement that such contnbutnons or grfts
were not tax deductible? . 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes,” did the organization notify the donor of the value of the goods or services provided? . . 1L7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 . . .o 7c X
d If "Yes," indicate the number of Forms 8282 f led dunng the year | . . m I
e Dud the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e X
f Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as requ1red? 79
h If the organization received a contribution of cars, boats, arplanes, 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 distnbutions under section 49667 . . . 9a
b Did the organization make a distnbution to a donor, donor advisor, or related person? i 9b
10 Section 501(c)(7) organizations. Enter
a Imtiation fees and capital contnbutions included on Part VIII, ine 12 . 10a
b Gross recetpts, included on Form 990, Part VIlI, ine 12, for public use of club facﬂmes . 10b
11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders i1a
b Gross income from other sources (Do not net amounts due or pald to other sources agamst
amounts due or received from them.) . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fi Ilng Form 990 in heu 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)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? X . 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 mantain by the states in which the
organization 1s licensed to issue qualified health plans . . 13b
¢ Enter the amount of reserves on hand _ . 13¢
14a Did the organization receive any payments for mdoor tanning services dunng the tax year? e e 14a X
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)
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Form 990 (2010) SOUTH DAKOTA BAR FOQUNDATION 46-0378148 Pageb
Part VI | Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response to any question in this Part VI [K]
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 7
b Enter the number of voting members included in line 1a, above, who are independent 1b 7
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customarly performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? 3 X
4 D the organization make any significant changes to its governing documents since the pnor Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6 Does the organization have members or stockholders? 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
govermning body? 7a X
b Are any decisions of the governing body subjsect to approval by members, stockholders or other persons? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken dunng the year
by the following.
a The governing body? g8a | X
b Each committee with authority to act on behalf of the governlng body? g8h | X

‘ 9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? /f "Yes, " provide the names and addresses in Schedule O 9 X
Section B. Policies (7his Section B requests information about policies not required by the Intemal Revenue Code.)

Yes | No
10a Does the organization have local chapters, branches, or affihates? 10a X
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters, affilates,
and branches to ensure their operations are consistent with those of the organization? 10b
11a Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form? 11a| X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990.
12a Does the organization have a written conflict of interest policy? If "No," go to ine 13 12a | X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give nse
to conflicts? 12b | X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes " descnibe
in Schedule O how this 1s done . 12| X
13 Does the organization have a written whistleblower policy? 13 | X
| 14 Does the organization have a written document retention and destruction policy? . 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by nndependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official . 15a X
b Other officers or key employees of the organization 15b X

If "Yes" to line 15a or 15b, describe the process in Schedule O. (See instructions )
16a Did the organization invest in, contnbute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? 16a X
b If “Yes," has the organization adopted a written policy or procedure requirnng the organization to evaluate its participation
In joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization’s

exempt status with respect to such arrangements? 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 Is required to be filed P> NONE

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 980-T (501(c)(3)s only) available for
public inspection. Indicate how you make these available. Check all that apply.
|:| Own website l:l Another's website [Xl Upon request
19 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.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: p»
THOMAS C. BARNETT, JR. - (605) 224-7554
222 EAST CAPITOL, PIERRE, SD 57501

Form 990 (2010)
032006
12-21-10




Form 990 (2010) SOUTH DAKOTA BAR FOUNDATION 46-0378148
Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response to any question in this Part Vil

Page 7

[ 1

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.

® Ljst 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) f no compensation was paid.

® | st all of the organization's current key employees, If any. See instructions for definition of "key employee.”

@ [ ist the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received reportable
compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.

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

® List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustes 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.

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

(A) (8) ©) (D) (E) (F)
Name and Title Average Position Reportable Reportable Estimated
hours per | {check all that apply) compensation compensation amount of
week 5 from from related other
(descnbe | 2 - the organizations compensation
hours for S|z 5 organization {(W-2/1099-MISC) from the
related g2 s |B (W-2/1099-MISC) organization
organizations| 5 | E g §§ _ and related
in Schedule Eé % g .§>: g2 E organizations
o |E[f|®|2Fs
ROBERT C. RITER, JR,
PRESIDENT 1.00]X X 0. 0. 0.
J. CRISMAN PALMER
PRESIDENT ELECT 1.00|X X 0. 0. 0.
RICHARD L. TRAVIS
DIRECTOR 1.00|X 0. 0. 0.
ROXANNE GIEDD
DIRECTOR 1.00]X 0. 0. 0.
BOB L. MORRIS
DIRECTOR 1.001X 0. 0. 0.
BERNIE CHRISTENSON
DIRECTOR 1.00 X 0. 0. 0.
PATRICK G, GOETZINGER
DIRECTOR 1.00 X 0. 0. 0.
THOMAS C. BARNETT, JR.
SECRETARY/TREASURER 1.00 X 0. 0. 0.

032007 12-21-10 Form 990 (2010)




Form 990 (2010)

SOUTH DAKOTA BAR FOUNDATION 46-0378148 Page8
|T=aTt VIIJ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) © (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours per | (check all that apply) compensation compensation amount of
week - from from related other
(descnbe | § the organizations compensation
hoursfor | 2 s § organization (W-2/1099-MISC) from the
related g E - |2 (W-2/1099-MISC) organization
organizations| = g 2|5 s and related
nSchedule | £ 5| 5| E (22 & organizations
0) E|E|5|Z|REl&
1b Sub-total > 0. 0. 0.
¢ Total from continuation sheets to Part VI, Section A > 0. 0. 0.
d Total (add lines 1b and 1c) > 0. 0. 0.
2 Total number of iIndividuals (including but not imited to those listed above) who received more than $100,000 in reportable
compensation from the organization P> 0
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on
ine 1a? If "Yes," complete Schedule J for such individual . 3 X
4 For any individual isted on line 13, 1s the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,000? /f "Yes, " complete Schedule J for such individual 4 X
6 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? /f "Yes," complete Schedule J for such person 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from

the organization NONE
(A) (B) (C)
Name and business address Description of services Compensation
2 Total number of independent contractors (iIncluding but not imited to those listed above) who received more than
$100,000 in compensation from the organization P> 0
Form 990 (2010)

032008 12-21-10




Form 990 (2010) SOUTH DAKOTA BAR FOUNDATION 46-0378148  Page9
[Part VIl | Statement of Revenue

(A) (B) (C) R (D)
Total revenue Related or Unrelated oxcluded feom
exempt function business tax under
revenue revenue sections 512,
513, or 514
.2.2 1 a Federated campaigns 1a
gg b Membership dues 1b
m-g ¢ Fundraising events . 1c
%:_‘i d Related organizations . 1d
g‘ E e Government grants (contnbutions) 1e
2 g £ All other contributions, gifts, grants, and
,-E-Fé. similar amounts not included above 1f 106,447.
g'g g Noncash contributions included in lines 1a-1f $
O% h Total Add lines 1a-1f » 106,447.
Business Code
38 2a
€3
a f All other program service revenue
g Total. Add lines 2a-2f »
3 Investment income (including dividends, interest, and
other similar amounts) | 4 1,082. 1,082.
4 Income from investment of tax-exempt bond proceeds P
5 Royalties . >
(1) Real (n) Personal
6 a Gross Rents
b Less. rental expenses
¢ Rental income or (loss)
d Net rental Income or (loss) >
7 a Gross amount from sales of (1) Secunties (ii) Other
assets other than inventory
b Less: cost or other basis
and sales expenses
¢ Gain or (loss)
d Net gan or (loss) >
o | 8 a Gross income from fundraising events (not
:::: including $ of
é contributions reported on line 1c¢). See
5 Part IV, line 18 . a
g b Less' direct expenses i . b
¢ Net income or (loss) from fundraising events | 2
9 a Gross income from gaming activities. See
Part IV, ine 19 . . a . ¢
b Less direct expenses . b
¢ Net income or (loss) from gaming activities |
10 a Gross sales of inventory, less returns
and allowances a
b Less' cost of goods sold b
¢_Net income or (loss) from sales of inventory »
Miscellaneous Revenue Business Code
11 a
b
c
d All other revenue
e Total. Add lines 11a-11d >
12 Total revenue. See instructions. » 107,529. 0. 0. 1,082.

B0 Form 990 (2010)




Form 990 (2010)

SOUTH DAKOTA BAR FOUNDATION

46-0378148 Page10

[ Part X | 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 (A) |8 © D)
7, 8b, 9b, and 10b of Part VIl ' Total expenses P pensos | goners xpenass Fé‘x“ééﬁié"sg
1 Grants and other assistance to governments and
organizations in the U.S. Ses Part IV, line 21 131,393. 131,393.
2 Grants and other assistance to individuals in
the U S. See Part 1V, 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, directors,
trustees, and key employees
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described 1n section 4958(c)(3)(B)
7  Other salanes and wages
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions)
9 Other employee benefits
10 Payroll taxes
11 Fees for services (non-employees):
a Management 5,000. 5,000.
b Legal
¢ Accounting 3,286. 3,286.
d Lobbying
e Professional fundraising services. See Part IV, line 17
f Investment management fees
g Other
12 Advertising and promotion
13 Office expenses 1,293. 1,293.
14 Information technology
15 Royalties
16 Occupancy 49. 49,
17 Travel . 2,532. 2,532.
18 Payments of travet or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest
21 Payments to affiliates
22 Depreciation, depletion, and amortization
23 Insurance
24  Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses in ling 24f. If line
24f amount exceeds 10% of line 25, column (A)
amount, hist ine 24f expenses on Schedule 0.)
a DUES 150. 150.
b MISCELLANEQUS 10. 10.
c
d
e
f All other expenses
25 Total functional expenses. Add Iines 1 through 24f 143,713. 131,393. 12,320. 0.
26 Joint costs. Check here P> |:| if following SOP

98-2 (ASC 958-720). Gomplete this line only if the
organization reported in column (B) joint costs from a
combined educational campaign and fundraising
solicitation

032010 12-21-10

Form 990 (2010)




Form 990 (2010)

SOUTH DAKOTA BAR FOUNDATION 46-0378148 Page 11
[Part X | Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash - non-interest-bearing 0. 1
2 Savings and temporary cash investments 197,137.] 2 120,379.
3 Pledges and grants receivable, net 3
4 Accounts receivable, net . 4
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part |I
of Schedule L 5
6 Recewvables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
employees' beneficiary organizations (see instructions) 6
§ 7 Notes and loans receivable, net 7
2 8 Inventores for sale or use 8
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a
b Less. accumulated depreciation . 10b 10c
11 Investments - publicly traded securities 11
12 Investments - other secunties. See Part IV, line 11 12
13 Investments - program-related. See Part IV, line 11 13
14 Intangible assets . 14
15 Other assets See Part IV, line 11 428,866.] 15 492,023,
16 _ Total assets. Add lines 1 through 15 (must equal line 34) 626,003.] 16 612,402.
17 Accounts payable and accrued expenses 17
18 Grants payable 18 16,101.
19 Deferred revenue 19
20 Tax-exempt bond labilities 20
a 21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
E |22 Payables to current and former officers, directors, trustees, key employees,
'-2 highest compensated employees, and disqualified persons. Complete Part Il
= of Schedule L o 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities. Complete Part X of Schedule D 172.] 25 0.
26 _ Total liabilities. Add lines 17 through 25 172.| 26 16,101.
Organizations that follow SFAS 117, check here P> I)_Ll and complete
@ lines 27 through 29, and lines 33 and 34.
§ 27 Unrestricted net assets 438,778.| 27 386,500.
g 28 Temporanly restncted net assets 28
T |29 Permanently restricted net assets ) 187,053.] 20 209,801.
2 Organizations that do not follow SFAS 117, check here P> [Jand
] complete lines 30 through 34.
g 30 Capital stock or trust pnincipal, or current funds 30
ﬁ 31 Pad-in or capital surplus, or land, building, or equipment fund 31
o |32 Retained earnings, endowment, accumulated income, or other funds 32
Z | 33 Total net assets or fund balances . 625,831.| 33 596,301.
___ |34 Totaliabilities and net assets/fund balances 626,003, 34 612,402.
Form 990 (2010)
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Form 990 (2016) SOUTH DAKOTA BAR FOUNDATION

46-0378148 Page12

| Part Xl| | Reconciliation of Net Assets

Check if Schedule O contains a response to any question in this Part XI|

X

1 Total revenue (must equal Part VIII, column (), line 12) 1 107,529,
2  Total expenses (must equal Part IX, column (A), line 25) 2 143,713.
3 Revenus less expenses. Subtract line 2 from line 1 3 -36,184.
4  Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A) 4 625,831.
5 Other changes in net assets or fund balances (explain in Schedule O) 5 6 P 654.
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33, column (B)) | 6 596,301.

Part Xll| Financial Statements and Reporting

Check If Schedule O contains a response to any question in this Part Xl

x]

2a

3a

Accounting method used to prepare the Form 990: I)_Ll Cash D Accrual D Other

Yes

No

If the organization changed its method of accounting from a pnor year or checked "Other," explain in Schedule O.
Were the organization’s financial statements compiled or reviewed by an independent accountant?
Were the organization's financial statements audited by an independent accountant?

If "Yes" to ine 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?

If the organization changed either its oversight process or selection process dunng the tax year, explain in Schedule O
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:

[—_i] Separate basis D Consolidated basis [:] Both consolidated and separate basis
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

If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and descnbe any steps taken to undergo such audits.

2a

2b

2c

3a

3b

032012 12-21-10
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SCHEDULE A
(Form'990 or 990-EZ)

Department of the Treasury

OMB No 1545-0047

2010

Open to Public

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

Internal 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 BAR FOUNDATION 46-0378148

[Part I | Reason for Public Charity Status (Al organizations must complete this part.) See mstructions.

The organization Is not a private foundation because it 1s: (For lines 1 through 11, check only one box.)

]
[]

(4] & ON

o0 0 O

10
11

[0

e[ ]

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

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

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

A medical research organization operated in conjunction with a hospital descnbed in section 170(b)(1)(A)(iii). Enter the hosptal’s name,
city, and state:
An organization operated for the bensefit of a college or university owned or operated by a governmental unit descnbed in

section 170(b)(1)(A)(iv). (Complete Part Il.)
A federal, state, or local government or governmentat 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 descnbed in
section 170(b)(1){(A)(vi). (Complete Part 11.)

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

An organization that normally recewves: (1) more than 33 1/3% of its support from contributions, membership fees, and gross recsipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975
See section 509(a)(2). (Complete Part fll.)
An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
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 [:] Type | b |:] Type Il c [:] Type lll - Functionally integrated d D Type Il - Other
By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualfied persons other than
foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2).

If the organization received a wrtten determination from the IRS that it 1s a Type |, Type Il, or Type lll

supporting organization, check this box . . .

Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?

]

(i) A person who directly or indirectly controls, either alone or together with persons described in (1) and (ui) below, Yes | No
the governing body of the supported organization? 11g(i)

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

(iii) A 35% controlled entity of a person descrbed in (j) or (i) above? 11g(iii)

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

(iii) Type of (vi) Is the

(i) Name of supported
organization

(ii) EIN

organization
(described on lines 1-9
above or IRC section
(see instructions))

iv) Is the organization
n col. (i) histed in your
governing document?

(v) Did you notify the
organization in col.
(i) of your support?

organization In col.
(i) orgamzed in the
us.?

Yes No

Yes No

Yes

No

(vii) Amount of
support

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ.

032021 12-21-10
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Schedule A (Form 990 or 990-E2) 2010 SOUTH DAKOTA BAR FOUNDATION 46-0378148 Page2
| Part il | 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 falled to qualify under Part lll. If the organization
fails to qualfy under the tests listed below, please complete Part Ill.)

Section A. Public Support

Calendar year (or fiscal year beginning in) >

1

6

Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants ")

Tax revenues levied for the organ-
ization's benefit and esther paid to
or expended on its behalf .
The value of services or facilities
furnished by a governmental unit to
the organization without charge
Total. Add lines 1 through 3

The portion of total contributions
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)

Public support. Subtract iine 5 from tine 4

(a) 2006

(b) 2007

(c) 2008

(d) 2009

{e) 2010

(f) Total

285,319.

320,206.

129,271,

121,237.

106,446.

962,479.

285,319.

320,206.

129,271.

121,237.

106,446.

962,4789.

100,428.

862,051,

Section B. Total Support

Calendar year (or fiscal year beginning in) >

7
8

10

"
12
13

Amounts from line 4

Gross Income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources
Net income from unrelated business
activities, whether or not the
business Is regularly carned on
Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV.)

Total support. Add lines 7 through 10

_(a) 2006

(b) 2007

(c) 2008

(d) 2009

(e) 2010

{f) Total

285,319.

320,206.

129,271.

121,237.

106,446.

962,479.

3,964.

5,583.

3,153.

2,357,

1,082,

16,139.

151.

5.

156.

978,774.

Gross receipts from related activities, etc. (see instructions)
First five years. If the Form 990 1s 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

12 |

[ |

Section C. Computation of Public Support Percentage

14 Public support percentage for 2010 (line 6, column (f} divided by line 11, column (f))
15 Public support percentage from 2009 Schedule A, Part I}, ine 14 . .
16a 33 1/3% support test - 2010.If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box and

14

88.07 %

15

85.44 %

»[X]
»[]

stop here. The organization qualifies as a publicly supported organization
b 33 1/3% support test - 2009.If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization
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 organization
meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization
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 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 > E:]
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see Instructions » [:]
Schedule A (Form 990 or 990-EZ) 2010

»[]

032022
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Schedule A (Form 990 or 990-E7) 2010 Page 3

Part/ill | 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
qualfy under the tests listed below, please complete Part |l.)
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 received. (Do not
include any "unusual grants.")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization's tax-exempt purpose

3 Gross recelpts from activities that
are not an unrelated trade or bus-

Iness under section 513

4 Tax revenues levied for the organ-
1zation's benefit and either paid to
or expended on its behalf

5 The value of services or facilities
furnished 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 tines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 19 of the
amount on line 13 for the year

¢ Add lines 7aand 7b

8 Public support (Subtrctline 7 from line 6 )
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
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources
b Unrelated business taxable income
(less sectton 511 taxes) from businesses

acquired after June 30, 1975

¢ Add lines 10a and 10b

11 Net income from unrelated business
activittes not included in line 10b,
whether or not the business 1s
regularly carned 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, 10c, 11, and 12)

14 First five years. If the Form 990 s 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 L]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2010 (line 8, column (f) divided by ine 13, column (f)) 15 %
16 Public support percentage from 2009 Schedule A, Part Ill, ine 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2010 {line 10¢, column (f) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2009 Schedule A, Part ill, ine 17 18 %
19a 33 1/3% support tests - 2010. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > l:]

b 33 1/3% support tests - 2009. If the organization did not check a box on line 14 or line 19a, and line 16 I1s more than 33 1/3%, and

ine 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > :l

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see Instructions » [:|

032023 12-21-10 Schedule A (Form 990 or 990-EZ) 2010




Scheduls A (Form 990 or 990-E7) 2010 SOUTH DAKOTA BAR FOUNDATION 46-0378148 Pages

Part iV I Supplemental Information. Complete this part to provide the explanations required by Part II, ine 10; Part I, ine 17a or 17b;
and Part lll, ine 12. Also complete this part for any additional information. (See instructions).

SCHEDULE A, PART II, LINE 10, EXPLANATION FOR OTHER INCOME :

MISCELLANEQOUS INCOME

032024 12-21-10 Schedule A (Form 990 or 990-EZ) 2010




SCHEDULE D Supplemental Financial Statements OB Mo_1945-0047

(Form 990) P> Complete if the organization answered "Yes," to Form 990, 20 1 0
Part IV, line 6, 7, 8,9, 10, 11, or 12. o "
Department of the T ’ vy I TR T pen to Public
|nf§ma:"|::v;uees;vef.,uw P> Attach to Form 990. P> See separate instructions. Inspection
Name of the organization Employer identification number
SOUTH DAKOTA BAR FOUNDATION 46-0378148

Part| | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete ff the

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

N dON

[}

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

Total number at end of year

Aggregate contrnbutions to (during year)
Aggregate grants from (during year)
Aggregate value at end of year

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? E] Yes |__—] No
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

impermissible private benefit? . D Yes |:| No

| Part i TConservation Easements. Complste If the organization answered “Yes" to Form 990, Part IV, line 7.

1

a o oo

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
E] Protection of natural habitat |:| Preservation of a certified historic structure
Preservation of open space
Complete lines 2a through 2d if the organization held a qualified conservation contnbution in the form of a conservation easement on the last
day of the tax year.

Held at the End of the Tax Year

Total number of conservation easements

2a
Total acreage restricted by conservation easements X 2b
Number of conservation easements on a certified historic structure included in (a) 2¢

Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure

listed in the National Register 2d
Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization durning the tax
year p»

Number of states where property subject to conservation easement is located p>

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

violations, and enforcement of the conservation easements it holds? |:| Yes |:] No
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year p»

Amount of expenses Incurred In monttoring, inspecting, and enforcing conservation easements during the year p $

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

and section 170(h)(4)(B)(i)? Clves [JINo
In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for
conservation nents

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

Complete If the organization answered "Yes" to Form 990, Part iV, ine 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 exhibstion, education, or research n furtherance of public service, provide, in Part XIV,
the text of the footnote to Iits financial statements that descrbes these items.

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

(i) Revenues included in Form 990, Part VI, ine 1 . | K
(ii) Assets included in Form 990, Part X > 3
2 If the organization received or held works of art, histoncal treasures or other similar 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 Vii, line 1 . . > 3
b Assets included in Form 990, Part X » 3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2010
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Schedule D (Form 990) 2010 SOUTH DAKOTA BAR FOUNDATION 46-0378148 Page2
| Part.li | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (contnueq)
3 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 I:] Public exhibition d |:| Loan or exchange programs
b |:] Scholarly research e |:| Other
c D Preservation for future generations
4 Provide a descnption of the organization's collections and explain how they further the organization’s exempt purpose in Part XIV.
5 Durning the year, did the organization solicit or receive donations of art, histoncal treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? |:] Yes E] No

| Part IV | 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, tine 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not included

on Form 990, Part X? E] Yes D No
b If “Yes," explain the arrangement in Part XIV and complete the following table

Amount
¢ Beginning balance . . . . . . . 1c
d Additions during the year X . 1d
e Distributions during the year i . 1e
f Ending balance 1f
2a Did the organization mclude an amount on Form 990, Part X, kne 21? I:l Yes l:] No

b _If "Yes," explain the arrangement in Part XiV.
[Part V | Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.

(a) Current year (b) Pnor year {c) Two years back | (d) Three years back | (e) Four years back

1a Begmnning of year balance 428,866, 428,866, 428,866,
b Contnbutions 40,403,
¢ Net iInvestment earnings, gains, and losses 27,435,
d Grants or scholarships
e Other expenditures for facilities

and programs

f Administrative expenses . 4,681,
g End of year balance 492,023, 428,866, 428,866,
2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasrendowment P> %
b Permanent endowmentp 100.00 %
¢ Term endowment P> %
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by Yes | No
(i) unreiated organizations . 3a(i)| X
(ii) related organizations |3a(ii) X
b If "Yes" to 3a(u), are the related organizations listed as required on Schedule R? 3b

Descrnbe in Part XIV the intended uses of the organization's endowment funds.
IPart VI |Land, Buildings, and Equipment. See Form 990, Part X, line 10.

. Description of investment (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
1a Land
b Buildings
¢ Leasehold improvements
d Equipment
e Other
Total. Add lines 1a through 1e. (Column (d) must equal Forrn 990, Part X, column (B), line 10(c}} | 2 0.
Schedule D (Form 990) 2010
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Schedule D (Form 990) 2010 SOUTH DAKOTA BAR FOUNDATION 46-0378148 Page3d
[ Part VIl| Investments - Other Securities. See Form 990, Part X, line 12.

(a) Descrniption of security or category
(including name of security)

(c) Method of valuation*

(b) Book value Cost or end-of-year market value

(1) Financial denivatives

(2) Closely-held equity interests

(3) Other
(A)
(B8)
(€
©)
(5]
(@]
()]
(H)
()

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

| Part VIII| Investments - Program Related. See Form 990, Part X, line 13.

{c) Method of valuation:

(a) Descnption of iInvestment type (b) Book value Cost or end-of-year market value

1)
_2
©)
@
(5)
6)
)
8)
9)
(10)
Total. (Col (b) must equal Form 990, Part X, col (B) line 13.) >
[Part IX] Other Assets. See Form 990, Part X, line 15.
(a) Description {b) Book value
(1) BENEFICIAL INTEREST IN ASSETS HELD BY SD COMMUNITY FDTN 492,023.
2)
(3)
)
(5)
(6)
)
()]
(©
(10)
Total. (Column (b) must equal Form 990, Part X, col (B) line 15.) . » 492,023.
Part X | Other Liabilities. See Form 990, Part X, line 25
1. (a) Descnption of lilability {b) Amount

(1) Federal ncome taxes
(2
()]
)
(5
(6
@
8
(S)

(10)

a1

Total. (Column (b) must equal Forrm 990, Part X, col (B) ine 25)

2 FIN 4B (ASC 740) Footnofe In Part XIV, provide the text of The foolnote fo the organization's financial stafements that reporis the organization's liability for uncertain tax positions under
. __FIN 48 (ASC 740}

932053 Schedule D (Form 990) 2010




Schedule D (Form 990) 2010 SOUTH DAKOTA BAR FOUNDATION 46-0378148 Page4d
| Part XI | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenuse (Form 990, Part VIII, column (A), ine 12) 1 107,529.

2 Total expenses {(Form 990, Part IX, column (A), line 25) 2 143,713.

3 Excess or (deficit) for the year Subtract line 2 from line 1 3 -36,184.

4 Net unrealized gains (losses) on investments 4 59,250.

5 Donated services and use of facilities 5

6 Investment expenses 6 -4,681.

7 Pnor penod adjustments 7

8 Other (Descnbe in Part XIV.) 8 -47,915.

g Total adjustments (net). Add lines 4 through 8 9 6,654.
10__ Excess or (deficit) for the year per audrted financial statements. Combine lines 3 and 9 10 -29,530.
| Part Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements . 1 162,098.

2 Amounts included on line 1 but not on Form 990, Part Vi, line 12

a Net unrealized gains on Investments 2a 59,250.

b Donated services and use of facilities 2b

¢ Recoverties of prior year grants . 2c

d Other (Descnbe in Part XIV.) 2d

e Add lines 2a through 2d . 2e 59,250.
3  Subtract line 2e from line 1 . 3 102,848.
4 Amounts included on Form 990, Part VI, line 12, but not on line 1.

a Investment expenses not included on Form 990, Part VIIl, ine 7b 4a 4,681.

b Other (Describe in Part XIV.) . 4b

¢ Add lines 4a and 4b . 4c 4,681.

Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I, line 12.) 5 107,529.
| Part Xlll| Reconciliation of Expenses per Audited Financial Statements With Expenses per Retumn o
1 Total expenses and losses per audited financial statements o 1 155,001.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities 2a

b Prior year adjustments 2b

¢ Other losses . 2c

d Other (Describe in Part XIV.) 2d 11,288.

e Add lines 2a through 2d . . 2e 11,288.
8 Subtract hine 2e from line 1 3 143,713,
4 Amounts included on Form 990, Part [X, ine 25, but not on hne 1:

a Investment expenses not included on Form 990, Part Viil, ine 7b 4a

b Other (Descnbe in Part XIV.) . 4b

¢ Add lines 4a and 4b . . 4c 0.

Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, ine 18 ) 5 143,713.

[ Part XIV| Supplemental Information
Complete this part to provide the descriptions required for Part ll, Iines 3, 5, and 9; Part lii, ines 1a and 4; Part |V, tines 1b and 2b, Part V, line 4; Part

X, ine 2; Part XI, ine 8, Part Xl|, ines 2d and 4b; and Part XIll, ines 2d and 4b. Also complete this part to provide any additional information.
PART V, LINE 4: DISTRIBUTABLE INCOME FROM THE BENEFICIAL INTEREST IN

ASSETS HELD BY SD COMMUNITY FOUNDATION SHALL BE USED TO SUPPORT THE

CHARITABLE ACTIVITIES OF THE SOUTH DAKOTA BAR FOUNDATION.

PART X, LINE 2: WHEN THE TAX RETURNS ARE FILED, IT IS HIGHLY CERTAIN

THAT SOME POSITIONS TAKEN WOULD BE SUSTAINED UPON EXAMINATION BY THE

TAXING AUTHORITIES, WHILE OTHERS ARE SUBJECT TO UNCERTAINTY ABOUT THE

MERITS OF THE POSITION TAKEN OR THE AMOUNT OF THE POSITION THAT WOULD
Schedule D (Form 990) 2010
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Schedule D (Form 990) 2010 SOUTH DAKOTA BAR FOUNDATION 46-0378148 Pages
| Part-XIV| Supplemental Information (continued)

ULTIMATELY BE SUSTAINED. THE BENEFIT OF A TAX POSITION IS RECOGNIZED IN

THE FINANCIAL STATEMENTS IN THE PERIOD DURING WHICH, BASED UPON ALL

AVAILABLE EVIDENCE, MANAGEMENT BELIEVES IT IS MORE LIKELY THAN NOT THAT

THE POSITION WILL BE SUSTAINED UPON EXAMINATION, INCLUDING THE RESOLUTION

OF APPEALS OR LITIGATION PROCESSES, IF ANY. THE FOUNDATION HAD NO

UNRECOGNIZED TAX BENEFITS AS OF AND FOR THE YEARS ENDED JULY 31, 2011 AND

2010. THE FOUNDATION IS NO LONGER SUBJECT TO EXAMINATIONS BY FEDERAL

AUTHORITIES FOR YEARS ENDING BEFORE JULY 31, 2008 NOR HAVE WE BEEN

NOTIFIED OF ANY IMPENDING EXAMINATIONS AND NO EXAMINATIONS ARE CURRENTLY

IN PROCESS.

PART XI, LINE 8 - OTHER ADJUSTMENTS:

GRANTS - ACCRUAL TO CASH ADJUSTMENT -11,288.
PRIOR PERIOD FAIR MARKET VALUE ADJUSTMENT -36,627.
TOTAL TO SCHEDULE D, PART XI, LINE 8 -47,915.

PART XIII, LINE 2D - OTHER ADJUSTMENTS:

GRANTS - ACCRUAL TO CASH ADJUSTMENT 11,288.

Schedule D (Form 990) 2010
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ 'Y Py

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 20 1 0
Form 990 or 990-EZ or to provide any additional information. Open to Public
papartment of the Treasury P Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number
SOUTH DAKOTA BAR FOUNDATION 46-0378148

FORM 990, PART VI, SECTION A, LINE 2: PATRICK GOETZINGER & J. CRISMAN

PALMER HAVE A BUSINESS RELATIONSHIP. (GUNDERSON PALMER ET AL)

FORM 990, PART VI, SECTION B, LINE 11: IT IS THE POLICY OF THE SOQOUTH

DAKOTA BAR FOUNDATION DIRECTORS THAT THE SECRETARY-TREASURER SUBMIT COPIES

OF THE IRS FORM 990 TO THE COMMISSIONERS PRIOR TO THE FILING FOR THEIR

COLLECTIVE REVIEW.

FORM 990, PART VI, SECTION B, LINE 12C: IT IS THE POLICY OF THE SOUTH

DAKOTA BAR FOUNDATION DIRECTORS THAT ITS OFFICERS AND COMMISSIONERS' SHALL

DISCLOSE ALL FINANCIAL DEALINGS WITH THE STATE BAR AND ITS SUBDIVISIONS AND

SHALL AVOID ANY AND ALL OTHER CONFLICTS. FURTHER, THAT EACH OFFICER_AND

COMMISSIONER MAKE SUCH DISCLOSURES TIMELY AND IN NO EVENT LATER THAN 3

MONTHS. TO THE EXTENT THAT THE SECRETARY-TREASURER BECOMES AWARE OF SUCH

CONFLICT, THE SECRETARY SHALL IMMEDIATELY ADVISE THE OFFICERS AND

COMMISSIONERS IN WRITING.

FORM 990, PART VI, SECTION C, LINE 19: ALL DOCUMENTS ARE AVAILABLE UPON

REQUEST.

FORM 990, PART XI, LINE 5, CHANGES IN NET ASSETS:

NET UNREALIZED GAINS ON INVESTMENTS: 59,250.
INVESTMENT EXPENSES : -4,681.
GRANTS - ACCRUAL TO CASH ADJUSTMENT -11,288.
PRIOR PERIOD FATR MARKET VALUE ADJUSTMENT -36,627.
TOTAL TO FORM 990, PART XI, LINE 5 6,654.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2010)
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Schedule O (Férm 990 or 990-EZ) (2010)

Page 2
Name of the organization Employer identification number

SOUTH DAKQOTA BAR FOUNDATION

46-0378148

FORM 990, PART XII, LINE 2C: THE AUDIT COMMITTEE HAS OVERSIGHT OF THE

AUDITED FINANCIAL STATEMENTS AND SELECTION OF THE INDEPENDENT

ACCOUNTANT.

032212
01-24-11

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




OoL-Le-2L
VH1 t9L2€0

0102 (066 W40d) Y 3INpayog 066 W.I04 10} SUOIIONQSU| 3Y} 33S ‘900N 10V UoiINpay pomuaded 404
X ¥/N II "€11 3NIT (e)(0)108 VIONYAd HINOS NOILVONAd TVDIT DNINNILNOJ TOSLS
J Qs J9¥dId 10LIAVO 'd ¢¢C¢  9Y8ZEV0-9¥
"ONI ~NOILVYONQd IVvDET ONINNIINOD 'd'S
X ¥/N L 3ANIT (€)(D)109 VYIONYQ HINOS SOTHIZ HIIM XTdROD SHEAMYT T0SLS Q4S HyudId
dTdH ANV SWE'I90¥d 'TYDE'] TOLIdYD 'd ¢cle
HLIM SNIZILID ¥0Od LSISSVY TOTE0ZE-0C - 'ONI dJILSNCL OL SSHOOY
X ¥/N (9)(D)T09 VIONVYd HINOS '"NIRAVY JO0ILSAL JIIIET ¥OJ T0GLS 4S Fugdid
@S NI SYHAMY'I SNIDILOVYd TOLIdv¥d "9 ZT¢T
JO NOILVYHJOO0D NIVidd 0EBEGT0-9F - ¥YIONVd HINOS 4O ¥VE HIVIS
ON | %A (€)o)105
Lhnue Anue uoIo08s JI) snjels uonoas (Aunod ubieloy uoneziuebio pajees Jo
a;HN__wM”Huow Buijjo;3u09 108G Aweyd oqnd apos) dwaxg 10 91e)s) eponuop jebay Ayanoe Aewud NI3 pue ‘ssaJppe ‘eweN
6) ) (@) () () (q) (e)
("1eak xe} ay) buunp suoieziuebio
1dwexe-xe] pele|es 8JOW 10 8UO PeY J 8SNEBI8q HE 8ul| ‘Al Ued ‘066 W04 0} ,S8A, pelamsue uoneziuebio ay) j e)ajdwod) suoneziuebip ydwax3-xe| pale|ady Jo uonedynuapi Il Hed
Amue (f13unos uBiaio} Aujua papiebaisip jo
Buijonuod 1a8ig $18SSE Jeak-jo-pug awodu| je10) 10 e}e}s) ejronuop [ebe Aunizoe Aewuyd NI3 Pue ‘ssaippe ‘aweN
6 (@ ®) ) (@ (®)
(€€ aull ‘Al UBd ‘066 W04 0} SO A, Paiemsue uoneziuebio eyy y ejeldwo)) saRUT paplebalsig jo uoleaynuap] | Hed
8V18LED-9F NOILVANNOd ¥Vd VILIOMVd HLAOS
Jaquinu uonesynuapl sakojdwy uoneziuebio ey} Jo sweN
uonoadsu) 'SuoIONASul d)eledas 39S ‘066 W04 01 yoeny « b:ﬂom.oﬁw“ﬁ%ﬂ%&mmﬂu
alignd 0} uadp *1€ 10 ‘98 ‘SE ‘VE ‘SS aUl| ‘Al MEd ‘066 W04 O} ,SIA, Paiamsue uoljeziuebio ay} ji 9)3jdwo) « (066 Wwio4)
. 010c sdiysiouped pajejeiun pue suoneziuebiQ palejay ¥ 31NQ3HOS

L¥00-S¥SL ON BNO




0102 (066 w.od) Y anpayosg oL-L2-2L 281260
sjesse (3snuy 10 Anwuﬁw
diysisumo Ieak-jo-pue ewodu| ‘di0o g ‘diod 9) Ayue 10 ejels) uoneziuebio pajejel Jo
abejuaoiad J0 8leys [e10} Jo a1eys Ayue jo edA] | Buyosuoo yoenq |enowop fetey Auanoe Aewud NIJ PUB ‘sselppe ‘ealeN
W (6) ) (@) ») () (q@) (e)
(-reak xe} ey Buunp 1snu} 10 uoizeI0dioD B SE pejeal) suonjeziuebio e
Ppele|je) 810w IO SUO pBY Ut 9SNEJ8] PE Ul ‘Al UBd ‘066 W04 0} ,SOA,. Palemsue uoneziuebio ayp yi aejdwon) IsnJ] Jo uonelsodio) e se ajqexe ) suoneziuebip pajejay Jo uoneoyuap) Alved

ONP3A (5901 uuod) Ly | ON | S9A (v15-21L§ Suones R g
8|Npayos 10 02 sjosse Japun Xe] WoJy papnioxa
diysieumo o x0q ul um:oEm CSUOREQOIE &1F)  1paf.j0-pue ewosul musm_ec: .usm_e_v Amue ._wn_v_uo_m% uoneziuebio pajejes o
ebejuaociad|io meuen| |gN-A OPOY  |-uonodoidsig 1o aleys [e10} JO aJeys | awoouljueunwopald | Buijonuod 1oenqg par Ayanoe Aewnd NI Pue ‘sseippe ‘eWweN
©o0l) ()] U] (u) (6) ) (d) ) (o) (q) (e)
(-1eak xe} ayy Buunp diysisuped e se pajesly suoljezivebio e
. Pa1Ej2] 2I0W JO 6UO pBY Y 8SNB28q HE eul| ‘Al Wed ‘066 Wi04 03 ,S8A, pasemsue uoneziuebio ayy j eys|dwo)) diysssupied e se ajgexe) suoneziuebiQ palejdy Jo uonesynuap) lirHed
¢ 8bed 87 T8LEO-97V NOILVANNOd ¥VE VLOMVA HLNOS 0102 (066 uuod) d 8inpayos




0102 (066 Ww.04) H 9|npayos

OL-L2-21 £9LCEO0

{9)
()
)
dIv¥d HSVD"000°S 0] YIOMVA HILNOS 40 ¥Vd HLVLS (©
dIvd HSVD"€6€'8T g YIOMVA HLNOS J40 ¥Vd JLVLS @)
dIv¥d HSYJ"000'S2 g *ONI "EDILSACL OL SSHDOV (M
PeAJOAUI JUNOWE (-e) odAy
Buiuiuelap jo poyie PEAIOAUI JUNOWY uonoESUe | uoneziueB10 JoY30 JO SWEN
(p) (@ (@) (e)

mn_ocmmfa UO1oBSUR) u:m sdiysuonejal uSw>oo Buipnjoul ‘eul] iy} 839)dW0D }SNW OUM UO UOIJBWIOJU! 10} SUOIJONUISUI B} 88S , 'S8 A, SI OA0GE 8U} JO AUB O} JIBMSUB B J| &

X IT} @co:mu_cmmho 1930 woiy Auedoud 1o ysed jo Jgjsuen} ey 4
X b " (s)uoneziueblo Jayio 01 Auedoud 10 yseo Jo sajsuest joyi0 b
X di sasuadxa 10} uoneziuebio 1Yo Aq pred Juewsesinquisy d
X | ot seasuadxa 10} uoneziuebio 1eyjo oy pied juswasinquiiey ©
X | u saelojdwe pied jo Huueys u
X [wt $19SSE 48130 10 ‘s)s1| Burew yuswdinbe ‘sayioey jo Huueyg w
X b (s)uoneziuebio 1aylo AQ suoijepoljos Buisiespuny 1o diysiaquisiu JO SBIAISS JO 8OUBULIONS |
X T8 @:o_«mN_cho Jayio 1o} suonepdnos Buisiespuny 1o diysiequuau 1O SIJIAISS JO 8oUBULIONSd A
X I (s)uoneziueBio Joylo Woiy s}esse Jaylo Jo ‘Juswdinba ‘saiyjioey Jo esee |
X 1 Eco;mN_:on 1810 0} S19SSE 1810 Jo ‘yuswdinba ‘sanioey Jo esea]
X [T sjosse Jo ebueyoxg Y
X B} (s)uoneziuebio 1830 WO SIOSSE JO BseyoIng B
X i (s)uoneziuebio Jayjo 0} s19SSE JO BES  §
X ET (s)uoneziuebio 1ayjo AqQ seajuesend ueo| 10 sueo| @
X PL (s)uoneziuebio Jaylo 10} 10 0} sesjuesend ueol 10 sueo P
X ET (s)uoneziuebio Jayio wWouy uoinquuoo [epded Jo ‘Jueld ‘Yo O
X[ a (s)uoizeziuebio Jayjo 0} uoiNqUIuod [ended o ‘juelb ‘Y q
X el Amue pajjonuod e woyy Jual (A1) 1o senyehor (1) seinuue (11) 3saisiui (1) jo ydisosy €
LAl SHed Ul pa)sl| suoiieziuebio paje|al 810w 0 8UO YUm suoijoesues) Buimojio) aus jo Aue ui sbebua uoneziuebio syy pip ‘1esk xe} ey Buung |
ON | S9A *9INP3YIS SIY} JO Al 10 ‘||| ‘Il SHEd Ul passi| 1 Ajue Aue Ji | aui| 818|dwo?) *910N
(‘o€ 10 ‘BGE 'SE ‘vE BUI| ‘Al LBd ‘066 W04 0} S84, Palamsue uoneziuebio sy) i s1ejdwo)) suoneziuebiQ pajejsy YUM suoioesuel) A Med
T €9kd  8YTBLEO-9F NOILVANNOJd dvd V.LOMYd HINOS 0102 (066 Uiod) § 8npawds




OL-12g-Ct

OL2€0
010 (066 w10-) Y 2jNPaYOs
ON | S9A[ (G901 wuod) ON [ S9A ON | S9A {Aunos
g LY 8Inpeyds jo
fommw | 02x0Q Ul jUnoie | Shonel | sjesseeek  (LSSONEIEI0]  uBiaio) Jo olels) Amue 0
10 [BXBUSD 19N-A epoD -;odoidsiq | -JO-puUD JO 8IS |smuped e eny ejonuop [eba Ayanoe Aewug NI3 pue ‘ssaippe ‘sweN
(W) (6) ) () (P) () (a) (e)

‘sdiyssaupied JUBWIISaAU UBHIBD 10} uoISnjoxa BuipseBbas suonoruisui eeg uoneziuebio pajejal B Jou sem ey}
{enuanes ss016 10 S19SSE [B10) AQ PAINSEAL) SAINAIISE SH 4O Jus0sad BAl UBY) 810W Pajonpuod uoneziuebio eyl yaym ybnoays diysiouped e se paxe) Apus yoes 104 uonewlojul Buimolio} eyy apincld

{2€ oUI) ‘Al MBd ‘066 WO O} ,S8A, palemsue uoneziuebio ey} p aje/dwo)) diysisulied e se ajqexe] suoneziuebiQ pajejaiun  |A Hed

- abeg

8V18LEO-97

NOILVANNOA ¥YVd V.LOMNVA HLNOS

010¢ {066 Wuo4) H 9inpayos



- [

Schedule R (Férm 990) 2010 SOUTH DAKOTA BAR FOUNDATION 46-0378148 Pages
| Part VIl | Supplemental Information

Complete this part to provide additional information for responses to questions on Schedule R (see instructions).

12-21-10 Schedule R (Form 990) 2010
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Form 8868 Application for Extension of Time To File an

(Rev. January 2011) Exempt organization Return OMB No. 1545-1709
ﬂ?&fﬁ?ﬁ:ﬁ:ﬁ::%lﬁ“ D> File a separate application for each return.

® |f you are filing for an Automatic 3-Month Extension, complete only Part | and check this box | 2 @

® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part |l (on page 2 of this form).

Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Electronic filing (e-file). You can electronically file Form 8868 If you need a 3-month automatic extension of time to file (6 months for a corporation
required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form 8868 to request an extension
of time to file any of the forms listed in Part | or Part || with the exception of Form 8870, Information Return for Transfers Associated With Certain
Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions). For more details on the electronic filing of this form,
visit www.irs gov/efile and click on e-file for Chanties & Nonprofits.

[Part 1 ] Automatic 3-Month Extension of Time. Only submit onginal (no copies needed).
A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete
Part | only > ,:l

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

Type or Name of exempt organization Employer identification number
print
o by th SOUTH DAKOTA BAR FOUNDATION 46-0378148

lle by the

due date for | Number, street, and room or suite no. If a P.Q. box, see instructions.

filing your 222 EAST CAPITOL

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

PIERRE, SD 57501

Enter the Return code for the return that this application s for (file a separate application for each return) m
Application Return | Application Return
Is For Code |ls For Code
Form 990 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

THOMAS C. BARNETT, JR.
® The books are nthecareof p» 222 EAST CAPITOL - PIERRE, SD 57501

Telephone No.p» (605) 224-7554 FAX No. p»
® [f the organization does not have an office or place of business in the United States, check this box » [:]
® |f this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this 1s for the whole group, check this
box p [ ] i tus for part of the group, check this box P> [ and attach a ist with the names and EINs of all members the extension is for.
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time until
MARCH 15, 2012 , to file the exempt organization return for the organization named above. The extension
1s for the organization’s return for:
» [ calendar year or
» [X] taxyearbegnnng AUG 1, 2010 ,andendng JUL 31, 2011
2 If the tax year entered in line 1 1s for less than 12 months, check reason. D Initial return E] Final return

Change in accounting period

3a If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions 3a | $ 0.
b If this applcation is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit 3b| $ 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required,
by using EFTPS (Electronic Federal Tax Payment System). See instructions. 3c| $ 0.
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EQ and Form 8879-EQ for payment instructions.
LHA  For Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 1-2011)
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