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990,

benefit trust or private foundation)

Department of the Treasury
Internal Revenue Service

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

P> The organization may have to use a copy of this return to satisfy state reporting requirements.

OMB No 1545-0047

2011

Open to Public
Inspection

A For the 2011 calendar year, or tax year beginning and ending
B Check s C Name of organization D Employer identification number
applicable
change’ | SOUTH DAKOTA DISCOVERY CENTER
Shnae Doing Business As 36-3599183
Fatumn Number and street (or P.0. box If mail 1s not delivered to street address) Room/suite | E Telephone number
fem- [ 805 WEST SIOUX AVENUE (605)224-8295
foum | Crty or town, state or country, and ZIP + 4 G _Gross recaipts $ 531,809.
gopea- | PIERRE, SD 57501 H(a) Is this a group retum
Pendn ' Name and address of principal officerr KRISTIE MAHER for affilates? [ Jves [(XINo
SAME AS C ABOVE H(b) Are all affilates included? ] Yes [ INo

|_Tax-exempt status: [ X] 501(c)(3) [ ] 501(c)

) (nsertno.) [ 4947(a)(1)or [ 527

J Website:p» SD-DISCOVERY.COM

If “No," attach a list. (see instructions)
H({c) Group exemption number P>

K Form of organization: [ X Corporation [ ] Trust [ | Association [ ] Other p»

| L Year of formation: 19 8 8] m State of legal domicile: SD

| Part 1| Summary

P

a

o | 1 Bnefly descnbe the organization’s mission or most significant activities: TO ENCOURAGE THE STUDY OF
g SCIENCE
?, 2 Check this box P> [:] if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 | 3 Number of voting members of the governing body (Part VI, line 1a) 3 10
g 4 Number of independent voting members of the governing body (Part VI, line 1b) _ 4 10
$ | 5 Total number of Individuals employed in calendar year 2011 (Part V, ine 2a) 5 13
«5 | 6 Total number of volunteers (estimate Iif necessary) . . 6 50
@WS 7 a Total unrelated business revenue from Part VIII, column (C), ine 12 7a 0.
@? b Net unrelated business taxable income from Form 990-T, line 34 _. 7b 0.
~ .
— Prior Year Current Year
o | 8 Contributions and grants (Part ViII, line 1h) 296,793. 430,665.
:’%g 9 Program service revenue (Part Vi, line 2g) 60 7 535. 54 7 214.
=32 | 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) 88. 68.
7% 1 11 Other revenue (Part VL, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) 36,904, 29,681.
<"1 | 12 Total revenue - add lines 8 through 11 (must equal Part VIil, column (A), ine 12) . 394,320. 514,628.
5;; 13 Grants and similar amounts paid (Part 1X, column (A}, ines 1-3) 0. 0.
- | 14 Benefits paid to or for members (Part IX, column (A), line 4) 0. 0.
(fg 15 Salanes, other compensation, employee benefits (Part IX, column (A), lines 5-10) 166,284. 210,486.
U2 | 16a Professional fun X, column (A), line 116) ) 0. 0.
&| b fotalfur @ £part ] column (D), ine 25) B> 64.
ol 17 Othere (3}, ines 11a-11d, 11f-24¢) 235,412, 272,333.
18 Ec:t expenses Add lines 13-1 @n st equal Part IX, column (A), line 25) 401,696, 482,819.
19 L& nué\!&ye%egseztggbtr @ 18 from line 12 -7,376. 31,809.
gé 1“‘,., __je Beginning of Current Year End of Year
S| 20 otala@@ - ‘{Pe 71,603. 111,726.
28 @Qﬂ%ngjg 460. 8.774.
I%’j_’_ 22 Net assets or fund balances. Subtract line 21 from line 20 71,143, 102,952,
a

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 belief, it 1
true, correct, and complete. Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge.

} ggﬁm WA s N S Lg/z.
Sign Signature of officer Date
Here KRISTIE MAHER, EXECUTIVE DIRECTOR
Type or print name and title
Print/Type preparer's name Plgparer's - Date chek [ || PTIN

Paid  SCOTT R. CURRIER M\ \'/6/V_:;N_~employed P00430608
Preparer |Frm'sname p PALMER, CURRIER ‘& HOFFERT, LLP Fim'sEiNp  20-3430198
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) @ Yes [:l No
132001 01-23-12  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2011)
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Form 990 (2011) SOUTH DAKOTA DISCOVERY CENTER 36-3599183 Page2

| Part il | Statement of Program Service Accomplishments

Check if Schedule O contains a response to any question in this Part 11| e e . . [:l
1 Bnefly descnbe the organization’s mission:
TO PROVIDE SQUTH DAKOTANS A CONTINUUM OF SCIENCE OPPORTUNITIES THAT
SPARK EXPLORATION AND NEW DISCOVERY AT EVERY AGE LEVEL.
2 Did the organization undertake any significant program services dunng the year which were not listed on
the prior Form 990 or 990-EZ? . o . [ lves [(XINo
If "Yes," descnbe these new services on Schedule O.
3 D the organization cease conducting, or make significant changes in how 1t conducts, any program services? X DYes [KI No
If “Yes," descnbe these changes on Schedule O.
4 Descnbe the organization's program service accomplishments for each of its three largest program services, as measured 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 $ 3 2 2 7z 9 3 3 e including grants of $ ) (Revenue $ 6 9 i 9 1 9 . )
THE ORGANIZATION FOSTERS PUBLIC UNDERSTANDING, HANDS-ON PHYSICAL
SCIENCE EXPERIENCE AND ENJOYMENT OF SCIENTIFIC AND AQUATIC PHENOMENA
THROUGH EXHIBITS OPEN TO THE PUBLIC.
4b (Code ) (Expenses $ including grants of $ ) (Revenue $ )
4c  (Code ) (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services (Descnbe in Schedule O.)

(Expenses $ including grants of $ ) (Revenue $ )
4e _Total program service expenses P> 322,933,
Form 990 (2011)
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Form 990 (2011) SOUTH DAKOTA DISCOVERY CENTER 36-3599183 Page3
[Part IV [ Checklist of Required Schedules
. - Yes | No
1 Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A 1 X
2 s the organization required to complete Schedule B Schedule of Contnbulors? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposmon to candldates for
public office? /f "Yes," complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage in Iobbylng actuvmes or have a section 501 (h) election In 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 receives membershlp dues assessments, or
similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C, Part Il 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distnbution or Investment of amounts in such funds or accounts? /f "Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes, " complete Schedule D, Part I . 7 X
8 Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? If "Yes," complete
Schedule D, Part lil . 8 X
9 Did the organization report an amount in Part X line 21 serve as a custodlan for amounts not Ilsted in Part X; or prowde
credit counseling, debt management, credit repair, 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 temporarnly restncted endowments, permanent
endowments, or quasi-endowments? /f "Yes, " complete Schedule D, Part V 10 X
11 If the organization’s answer to any of the following questions Is "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 10? /f "Yes, " complete Schedule D,
Part VI o AT . . .. . 11a | X
b Did the organization report an amount for investments - other securities in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, ine 167 /f "Yes, " complete Schedule D, Part Vil 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of rts total
assets reported in Part X, ine 167 If "Yes," complete Schedule D, Part Vill 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 If “Yes," complete Schedule D, Part IX 11d X
e Did the organization report an amount for other liabilities 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 hability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 111 X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XI, Xil, and Xl 12a X
b Was the organization included in consolidated, mdependent audlted 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 Xlll is optional 12b X
13 Is the organization a school descnbed in section 170(b)(1)(A)(i)? 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, busnness
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? 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 assstance to any organlzatlon
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}, ine 3, more than $5,000 of aggregate grants or assnstance to individuals
located outside the United States? /f "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 fundransung services on Part IX,
column (A), lines 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 contnbutions on Part Vili, ines
1c and 8a? If "Yes," complete Schedule G, Part I 18 X
19 Did the organization report more than $15,000 of gross income from gammg activities on Part VI, line Sa? If Yes,"
complete Schedule G, Part Il . 19 | X
20a Did the organization operate one or more hospltal facilities? If Yes complete Schedule H 20a X
b_If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retum? 20b
Form 990 (2011)
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Form 990 (2011) SOUTH DAKOTA DISCOVERY CENTER 36-3599183 Page 4
| Part IV | Checklist of Required Schedules (continued)

. Yes | No
21 D the organization report more than $5,000 of grants and other assistance to any government or organization in the
United States on Part IX, column (A), ine 1? If “Yes," complete Schedule I, Parts | and Il . . 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part X,
column (A), ine 27 If "Yes," complete Schedule |, Parts | and Ili . 22 X

23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the organlzatlon s current
and former officers, directors, trustees, key employees, and highest compensated employees? /f "Yes," complete
Schedule J S ) ) . 23 X

24a Did the organization have a tax-exempt bond issue with an outstanding pnincipal 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? = | 24b
c Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year to defease
any tax-exempt bonds? . . 24c
d Did the organization act as an "on behalf of" issuer for bonds outstandmg at any trme 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 dunng the year? If "Yes," complete Schedule L, Part | . 25a X

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

Schedule L, Part | 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee hrghly compensated employee or dlsquahﬁed
: person outstanding as of the end of the organization’s tax year? /f "Yes," complete Schedule L, Part Il . 26 X

‘ 27 D the organization provide a grant or other assistance to an officer, director, trustee, key employese, substantial
} contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member

of any of these persons? If "Yes," complete Schedule L, Part lll . 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 fiing 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 familty 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 _ 29 X
| 30 Dud the organization receive contnbutions of art, historical treasures, or other similar assets, or qualified conservation
contributions? I/f "Yes," complete Schedule M . . . 30 X
‘ 31 Did the organization liquidate, terminate, or dissolve and cease operatlons?
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?lf 'Yes complete
Schedule N, Part Il . 32 X
33 Dud the organization own 100% of an entity dlsregarded as separate from the organlzatlon under Regulatlons
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 II, lll, IV, and V, ne 1 . . . 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(1 3)? 35a X
b Did the organization receive any payment from or engage in any transaction with a controlled entity within the meanlng of
section 512(b)(13)? If "Yes," complete Schedule R, Part V, lne 2 . 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non- charrtable related organrzatlon?
If “Yes," complete Schedule R, Part V, Iine 2 . 36 X
37 Did the organization conduct more than 5% of its actlvrtles through an entity that s not a related organlzatlon
and that is treated as a partnership for federal ncome 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, lines 11 and 197
Note. All Form 990 filers are required to complete Schedule O . . 38 | X
Form 990 (2011)
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Form 990 (2011) SOUTH DAKOTA DISCOVERY CENTER 36-3599183 Page5
| Part V| Statements Regarding Other IRS Filings and Tax Compliance

. Check if Schedule O contains a response to any question in this Part V ) |:]
Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -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 prize winners? . . L. . 1c
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 retum . 2a 13
b If at least one I1s reported on line 2a, did the organization file all required federal employment tax retums? 2 | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Dd the organization have unrelated business gross income of $1,000 or more dunng the year? X 3a X
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 dunng 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 filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? X 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . . 5b X
¢ If "Yes," to hne 5a or 5b, did the organization file Form 8886-T? X 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organlzatlon solicrt
any contnbutions that were not tax deductible? . B8a X
b If “Yes," did the organization include with every solicitation an express statement that such contnbutlons or gifts
were not tax deductible? . . L. . L. 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 f "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requlred
| to file Form 8282? ... . .. 7c X
d If "Yes," indicate the number of Forms 8282 ﬂled during the year | 7d I
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . | 7f X
g If the organization received a contnbution of qualified intellectual property, did the organization file Form 8899 as required? . 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 L. . . 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? i . . . 9b
10 Section 501(c)(7) organizations. Enter:
a Inttiation fees and capital contributions included on Part VI, ne 12 10a
b Gross receipts, included on Form 990, Part VI, ine 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders L. . 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417? 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued dunng the year .. . W2b
‘ 13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to 1ssue qualified health plans in more than one state? . 13a
Note. See the instructions for addrtional information the organization must report on Schedule O
b Enter the amount of reserves the organization i1s required to maintain by the states in which the
organization is licensed to 1ssue qualified health plans L. 13b
¢ Enter the amount of reserves on hand L. .. 13¢c
14a Did the organization receive any payments for indoor tanning services dunng the tax year? 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 (2011)
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Form 990 (2011) SOUTH DAKOTA DISCOVERY CENTER 36-3599183 Page6
Part Vi | Goyernance, Management, and Disclosure ror 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 . [I]
Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the goveming body at the end of the tax year X . L1a 10
If there are material differences in voting nghts among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule O.

b Enter the number of voting members included In line 1a, above, who are independent ... L 10

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?

3 Did the organization delegate control over management dutles customanly performed by or under the direct superv:snon
of officers, directors, or trustees, or key employees to a management company or other person?

4 D the organization make any significant changes to its governing documents since the pnor Form 990 was f led?

5 Did the organization become aware during the year of a significant diversion of the organization's assets?

6 D the organization have members or stockholders? L.

7a Did the organization have members, stockholders, or other persons who had the power to elect or appomt one or
more members of the governing body? . . . 7a

b Are any governance decisions of the organization reserved to {or sub;ect to approval by) members, stockholders or
persons other than the govermning body? 7b

8 Did the organization contemporaneously document the meetings held or wrmen actlons undertaken durlng the year by the following:

a The governing body?
b Each committee with authonty to act on behalf of the govemmg body?

9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? If "Yes, " provide the names and addresses in Schedule O 9 X

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

N

oo|s|w
o o T ol ool [ S

g®
D [

Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a X
b If "Yes," did the organization have wntten policies and procedures governing the actlvmes of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 890 to all members of its governing body before filing the form? 11a| X
b Descrnibe in Schedule O the process, If any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? /f “No," go to line 13 | . 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could glve nse to conflicts? X 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," descnbe
in Schedule O how this was done ] L . o . 12¢ | X
13 Did the organization have a wntten whistleblower policy? . . 13 [ X
14 Did the organization have a written document retention and destruction policy? i . 14 | X
16 Did the process for determining compensation of the following persons include a review and approval by lndependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEQ, Executive Director, or top management official . . 156a X
b Other officers or key employees of the organization . i L. . 15b X

If "Yes" to line 15a or 15b, describe the process in Schedule O (see lnstmctlons)
16a Did the organization invest In, contrnibute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dunng the year? . 16a X
b If "Yes," did the organization follow a written pollcy or procedure requmng the organlzatlon to evaluate its partrcnpatlon
In joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s

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

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
Own website [:] Another’s website IKI Upon request
19 Descnbe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest policy, and financial
statements available to the public dunng the tax year.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: p»
KRISTIE MAHER - (605)224-8295
805 WEST SIQUX, PIERRE, SD 57501
3??33'.}2 Form 990 (2011)




Form 890 (2011) SOUTH DAKQOTA DISCOVERY CENTER 36-3599183  Page?
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 E]

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.

® |st 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 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 orgamizations.

® st all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

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

(A) ® ©) (D) (E) {F)
Name and Title Average | .. . cfeg(s'rf"g:' than one Reportable Reportable Estimated
hours per | box, unless person s both an compensation compensation amount of
week °_'“°°’ and a director/trustes) from from related other
(describe § the organizations compensation
hoursfor | = B organization (W-2/1099-MISC) from the
related | 5 | & 2 (W-2/1099-MISC) organization
organizations| = | 3 g|e and related
in Schedule g g 5 E g_ﬁ: 5 organizations
0) HER RN
(1) LYNN BECK
PRESIDENT 1.00|X X 0. 0. 0.
(2) TIFFANY SANCHEZ
SECRETARY 1.001X X 0. 0. 0.
(3) JEANNE GOODMAN
EX-OFFICIO BOARD MEMBER 1.00|X 0. 0. 0.
(4) CAITLIN BOLTE
STUDENT BOARD MEMBER 1.001X 0. 0. 0.
(5) RYAN KRUEGER
BOARD_ MEMBER 1.001X 0. 0. 0.
(6) MAGGIE LINDSEY
EX-OFFICIO BOARD MEMBER 1.00|X 0. 0. 0.
(7) KEVIN MUTCHELKNAUS
TREASURER 1.001X X 0. 0. 0.
(8) THOMAS TOLTON
STUDENT BOARD MEMBER 1.00[X 0. 0. 0.
(9) MARY WEINHEIMER
BOARD MEMBER 1.00(X 0. 0. 0.
(10) SUSAN WOODMANSEY
BOARD MEMBER 1.00|X 0. 0. 0.
(11) KRISTIE MAHER
EXECUTIVE DIRECTOR 40.00 X 47,762, 0. 6,966.

132007 01-23-12 Form 990 (2011)



Form 990 (2011) SOUTH DAKOTA DISCOVERY CENTER 36-3599183  Page 8
Part VII Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

. (A) ) (©) (D) (B F)
Name and title Average (do not cfegf‘ﬁ‘ggmm one Reportable Reportable Estimated
hours per | pox, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(descnbe | & the organizations compensation
hours for [ = s organization (W-2/1099-MISC) from the
related s| £ Z (W-2/1099-MISC) organization
organizations| £ | £ g g and related
inSchedule [ 31 5| | & (] 5 organizations
0) HEIR KK
1b Sub-total ) > 47,762, 0. 6,966.
¢ Total from contmuatlon sheets to Part VI, Section A » 0. 0. 0.
d_Total (add lines 1b and 1c) . . | 47,762. 0. 6,966.
2 Total number of individuals (iIncluding but not imited to those listed above) who received more than $100,000 of reportable
compensation from the organization P> 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employes, or highest compensated employee on
line 1a? /f "Yes," complete Schedule J for such individual 3 X
4  For any individual listed on line 1a, 1s the sum of reportable compensation and other compensatlon from the organization
and related organizations greater than $150,0007 /f *Yes, " complete Schedule J for such individual 4 X
5§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? If "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. Report compensation for the calendar year ending writh or within the organization’s tax year

(A) (B) ()
Name and business address NONE Description of services Compensation

2 Total number of ndependent contractors (including but not imited to those listed above) who received more than
$100,000 of compensation from the organization P 0

Form 990 (2011)
132008 01-23-12




Form 990 (2011)

SOUTH DAKOTA DISCOVERY CENTER 36-3599183 Page9
[Part VIl | Statement of Revenue
. (A) ()] ©) R (D)
Total revenue Related or Unrelated exclgc\ilgg";‘?om
exempt function business tax under
revenue revenue sections 512,
513, 0r 514
-2% 1 a Federated campaigns .. . |1a
g 3 b Membership dues . 1b 9,365.
.,;E ¢ Fundraising events . 1c 292.
'f_;.t_E d Related organizations 1d
gE e Government grants {contributions) |1e] 293,525.
.g‘g f All other contributions, gifts, grants, and
as similar amounts not included above _ 1f 127,483.
g% 9 Noncash contributions included in lines 1a-1f §
o6 h_Total. Add lines 1a-1f _p 430,665,
Business Code
8 | 2a ADMISSIONS & PROGRAMS 611710 54,214. 54,214.
e b
32
ES
K d
o f All other program service revenue
g Total. Add lines 2a-2f | 3 54,214.
3 Investment income (including d|V|dends interest, and
other similar amounts) _ > 68. 68.
4 Income from investment of tax-exempt bond proceeds »
5  Royalties . >
(i) Real (ii) Personal
6 a Gross rents 1,750. 6,770.
b Less. rental expenses
¢ Rental income or (loss) 1,750. 6,770.
d Net rental income or (loss) .. » 8,520. 8,520.
7 a Gross amount from sales of (i) Securities (1) Other
assets other than inventory
b Less: cost or other basis
and sales expenses
¢ Gain or (loss)
d Net gain or (loss) | 2
o | 8 a Gross income from fundraising events (not
g including $ 292, of
E contributions reported on line 1¢) See
5 Part IV, ine 18 a 0.
g b Less. direct expenses b 0.
¢ Net income or (loss) from fundralsmg events | 0.
9 a Gross income from gaming activities. See
Part IV, line 19 a| 24,450,
b Less: direct expenses bl 10,474.
¢ Net income or (loss) from gaming activities > 13,976. 13,976.
10 a Gross sales of inventory, less returns
and allowances al 13,891.
b Less: cost of goods sold bl 6,707.
¢_Net income or (loss) from sales of inventory » 7,184. 7.,184.
Miscellaneous Revenue Business Code
11 a MISCELLANEOUS INCOME 900099 1. 1.
b
c
d All other revenue .
e Total. Add lines 11a-11d > 1.
12 Total revenue See instructions. | = 514,628. 69,919. 0.l 14,044.
03 2512 Form 990 (2011)




Form 990 (2011)

SOUTH DAKOTA DISCOVERY CENTER

36-3599183 Page 10

| Part IX | 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).

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

]

Do not include amounts reported on lines 6b, (A) (B) ©) D)
75, 8b, Sb, and 10b of Part Vi, Total expenses P pansas | enorss oxpansss Fé’i‘ééﬁ?é’ég
1 Grants and other assistance to governments and
organizations in the United States. See Part 1V, line 21
2 Grants and other assistance to individuals in
the United States. See Part IV, line 22
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 54,728. 54,728.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salaries and wages o 140,337. 74,658. 65,679.
8 Pension plan accruals and contributions gnciude
soction 401(k) and section 403(b) employer contributions)
9 Other employee benefits
10 Payroll taxes . 15,421. 3,233, 12,188.
11 Fees for services (non-employees):
a Management
b Legal
¢ Accounting 1,500. 1,350. 150.
d Lobbying .
e Professional fundraising services. See Part IV, line 17
f Investment management fees
g Other
12 Advertising and promotion 7,545. 6,790. 755.
13 Office expenses _ 14,399. 12,959. 1,440.
14 Information technology
15 Royalties
16 Occupancy . 8,255. 7,430. 825.
17 Travel N . 22,261. 20,035, 2,226.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest . 119. 107. 12.
21 Payments to affiliates
22 Depreciation, depletion, and amortization 8,868. 7,981. 887.
23 Insurance B 7,740. 6,966. 774.
24 Other expenses. Itemize expenses not covered
above. (List miscellaneous expenses in line 24e. If line
24e amount exceeds 10% of hne 25, column (A)
amount, list ine 24e expenses on Schedule 0.)
a IN-HOUSE PROGRAM EXPENS 138,466. 124,620. 13,846.
b EXHIBIT MATERIAL 57,355. 51,619. 5,736.
¢ EDUCATION EXPENSE 1,931. 1,738. 193.
d QOUTREACH PROGRAM EXPENS 1,892, 1,703. 189.
e All other expenses 2,002. 1,744. 194. 64.
25 Total functional expenses. Add lines 1 through 24e 482 ,819. 322,933. 159,822. 64.
26 Joint costs. Complete this line only If the organization

reported in column (B} joint costs from a combined
educational campaign and fundraising solicitation.
Check here ’ I:] if following SOP 88-2 (ASC 9858-720)

132010 01-23-12
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Form 990 (2011)

SOUTH DAKOTA DISCOVERY CENTER

36-3599183 Page 11

| Part X | Balance Sheet

(A) (B)
Beginning of year End of year
1 Cash - non-nterest-bearing .o 251.] 1 252.
2 Savings and temporary cash nvestments 56,798.] 2 53,613.
3 Pledges and grants receivable, net 3
4  Accounts receivable, net 186.] 4 306.
5 Recelvables from current and former off icers, dlrectors, trustees key
employees, and highest compensated employees. Complete Part ||
of Schedule L L . . 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)). persons descnbed in section 4958(c)(3)B), and contnbuting
employers and sponsoring organizations of section 501(c)(9) voluntary
- employees’ beneficiary orgamizations (see instructions) 8
fvé; 7 Notes and loans receivable, net 7
& | 8 Inventones for sale or use ) 5,250.] 8 5,250.
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or other
basis Complete Part VI of Schedule D 10a 69,001.
b Less: accumulated depreciation . 10b 17,096. 8,718.| 10¢c 51,905.
11 Investments - publicly traded secunties 11
12 Investments - other securities. See Part IV, line 11 12
13 Investments - program-related See Part IV, line 11 13
14 Intangible assets 14
16 Other assets. See Part IV, lIne 11 | 400.] 15 400.
__| 16 Total assets. Add lines 1 through 15 (must egual ine 34) 71,603.] 16 111,726.
17  Accounts payable and accrued expenses 460.| 17 545.
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond liabilities 20
2 |21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
£ | 22 Payables to current and former officers, directors, trustees, key employees,
E highest compensated employees, and disqualified persons. Complete Part II
- of Schedule L ) 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24 8,229.
25 Other hiabilties (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
Schedule D 25
____| 26 __Total liabilities. Add lines 17 through 25 460.] 28 8,774.
Organizations that follow SFAS 117, check here P EI and complete
@ lines 27 through 29, and lines 33 and 34.
% 27 Unrestricted net assets _ 71,143.| 27 102,952.
g 28 Temporanly restnicted net assets 28
T 29 Permanently restncted net assets 29
Z Organizations that do not follow SFAS 117, check here P (I and
] complete lines 30 through 34.
% 30 Capital stock or trust pnncipal, or current funds 30
ﬁ 31 Paid-in or capitatl surplus, or land, building, or equipment fund 31
% | 32 Retaned earnings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances 71,143, 33 102,952.
34 Total liabilities and net assets/fund balances 71,603.] 34 111,726.
Form 990 (2011)
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Form 990 (2011) SOUTH DAKOTA DISCOVERY CENTER 36-3599183 Pagei2
Part XI | Reconciliation of Net Assets

Check if Schedule O contains a response to any question in this Part XI ... . . l:l
1 Total revenue (must equal Part Vill, column (A), line 12) 1 514,628.
2  Total expenses (must equal Part IX, column (A), line 25) 2 482,819.
3 Revenue less expenses. Subtract line 2 from line 1 ) 3 31,8009.
4 Net assets or fund balances at beginning of year (must equal Part X line 33, column (A) 4 71,143.
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 Part X Ilne 33, column (B)) 6 102 ¢ 952.
Part XI| Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part Xl| . .. .. D
Yes | No
1 Accounting method used to prepare the Form 990: III Cash D 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 X
b Woere the organization’s financial statements audited by an independent accountant? 2b X

¢ f"Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversnght of the audit,
review, or complilation of its financial statements and selection of an independent accountant? L. 2c
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule 0.
d If “Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were i1ssued on a
separate basis, consolidated basis, or both:
|:] Separate basis [:I Consolidated basis |:| Both consolidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Act and OMB Circular A-1337? 3a X
b If "Yes," did the organization undergo the requnred audit or audits? if the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits. 3b
Form 990 (2011)
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SCHEDULE A
{(Form 990 or 980-EZ)

Public Charity Status and Public Support

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

OMB No 1545-0047

2011

Department of the Treasury 4947(a)(1) nonexempt charitable trust. Open to Public

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 DISCOVERY CENTER 36-3599183

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

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

1 ]
2 []

s [

a [

5

00 ®0 O

© o

10
11

0

e}

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

A school descnbed In section 170(b)(1)(A)ii). (Attach Schedule E.)

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

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)iii). Enter the hospital's name,
city, and state:

An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed in

section 170(b)(1)(A)iv). (Complete Part Il.)

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

An 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 Il.)

A community trust described in section 170(b)(1)(A)(vi). (Complete Part 11.)

An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975
See section 509(a)(2). (Complete Part IIl )

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 ll c |:] Type Il - Functionally integrated d l:] Type lll - 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 written determination from the IRS that it 1s a Type |, Type II, or Type llI

supporting organization, check this box . L . . . . D

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

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

(ii) A family member of a person described In (i) above? 11g(ii)

(iii) A 35% controlled entity of a person descnbed in (1) or (i) above? 11g(iii)

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

(iii) Type of

(i) Name of supported
organization

(ii) EIN

organization
(described on lines 1-9
above or {RC 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?

(vi) Is the
organization in col.
(i) organized n 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.

132021
01-24-12

Schedule A (Form 990 or 990-EZ) 2011



Schedule A (Form 990 or 990-E2) 2011 SOUTH DAKOTA DISCOVERY CENTER
Partll | Suypport Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

36-3599183 Page2

(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 qualify under the tests listed below, please complete Part 1)

Section A. Public Support

Calendar year (or fiscal year beginning in) > (a) 2007 (b) 2008 {c) 2009 (d) 2010 {e) 2011 (f) Total
1 Gifts, grants, contnbutions, and
membership fees received. (Do not
include any "unusual grants.") 284,517.} 372,171.] 320,669.| 296,793.] 430,665.] 1 704 815,
2 Tax revenues levied for the organ-
1zation’s benefit and either paid to
or expended on its behalf
3 The value of services or facilities
furmished by a governmental unit to
the organization without charge
4 Total. Add lines 1 through 3 284,517.| 372,171.] 320,669.{ 296,793.| 430,665.] 1 704 815,
5 The portion of total contnbutions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
column (f) S 93,610,
6 _Public support. Subtract ine 5 from line 4 1 611 205
Section B. Total Support
Calendar year (or fiscal year beginning in) > (a) 2007 (b) 2008 {c) 2009 {d) 2010 (e} 2011 (f) Total
7 Amounts from line 4 284,517.| 372,171.] 320,669.] 296,793.| 430,665.| 1 704 815,
8 Gross income from interest,
dividends, payments received on
securities loans, rents, royatties
and income from similar sources 14,127, 12,522., 18,203.| 10,387. 8,588.] 63,827.
9 Net income from unrelated business
activities, whether or not the
business 1s regularly carned on
10 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV.) 1. 85. 735, 1. 8 22_.
11 Total support. Add ines 7 through 10 1.769 464,
12 Gross receipts from related activities, etc. (see instructions) 12 I 341,040.
13 First five years. If the Form 990 is for the organization’s first, second, third, founh or fitth tax year as a section 501(c)(3)
organization, check this box and stop here R | 2 D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2011 (line 6, column (f) divided by line 11, column {(f)) 14 91.06 %
16 Public support percentage from 2010 Schedule A, Part |, ine 14 15 88.90 %

16a 33 1/3% support test - 2011. If the organization did not check the box on Ilne 13 and hne 14.1s 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization

and stop here. The organization qualifies as a publicly supported organization

» [X]
b 33 1/3% support test - 2010. If the organization did not check a box on line 13 or 16a, and hne 15 1s 33 1/3% or more, check this box
»[ ]
17a 10% -facts-and-circumstances test - 2011. If the organization did not check a box on Ime 13 16a, or 16b and Ilne 1415 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 i | 2 D
b 10% -facts-and-circumstances test - 2010. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 10% or
more, and if the organization meets the “facts-and-circumstances" test, check this box and stop here. Explain in Part [V how the
organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization » |:|
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 » :]

132022
01-24-12
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Schedule A (Form 990 or 990-EZ) 2011

Page 3

] Part IIl | Support Schedule for Organizations Described in Section 509(a)(2)

+  {(Complete only if you checked the box on ine 9 of Part | or if the organization failed to qualify under Part Ii. If the organization fails to
qualfy under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) p>

1

6

(a) 2007

(b) 2008

(c) 2009

(d) 2010

(e) 2011

{f) Total

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

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

Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

Tax revenues levied for the organ-
1zation’s benefit and either 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 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 hine 13 for the year

cAddlines 7aand 7b

8 Public support (Subtmctline 7¢ from line 6 )

Section B. Total Support

Calendar year (or fiscal year beginning in) >

9
10

11

12

13
14

Amounts from line 6

a Gross income from interest,
dividends, payments received on
securities 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
Net income from unrelated business
activities not included in ine 10b,
whether or not the business is
regularly carmed on
Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV))

(a) 2007

(b) 2008

{c) 2009

{d) 2010

(e} 2011

(f) Total

Total support (add ines 9, 10c, 11, and 12)

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

L]

Section C. Computation of Public Support Percentage

156 Public support percentage for 2011 (line 8, column (f) divided by hne 13, column (f)) 15 %
16 Public support percentage from 2010 Schedule A, Part {ll, line 15 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2011 (Ine 10c, column (f) divided by line 13, column {f)) 17 %
18 Investment income percentage from 2010 Schedule A, Part lli, ine 17 18 %

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

b 33 1/3% support tests - 2010. If the organization did not check a box on hine 14 or line 19a, and line 16 1s more than 33 1/3%, and
hine 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

19a 33 1/3% support tests - 2011. 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

» (]

»[ ]
pL 1]

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

132
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Schedule A (Form 990 or 990-E7) 2011 SOUTH DAKOTA DISCOVERY CENTER 36-3599183 Pages

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

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

MISCELLANEQOUS INCOME

132024 01-24-12 Schedule A (Form 990 or 990-EZ) 2011




SCHEDULE D Supplemental Financial Statements Y VP

(Form 990) . P Complete if the organization answered "Yes," to Form 990, 20 1 1
. Part iV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. Open to Public
D O e aroarY P> Attach to Form 990. P> See separate instructions. Inspection
Name of the organization Employer identification number
SOUTH DAKOTA DISCOVERY CENTER 36-3599183

Partl | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complets if the
organization answered "Yes" to Form 990, Part IV, hine 6.

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

1 Total number at end of year
2 Aggregate contributions to (during year)
3 Aggregate grants from (dunng year)
4 Aggregate value at end of year
5 Did the orgamization inform all donors and donor advrsors in wnting that the assets held in donor advised funds

are the organization's property, subject to the organization's exclusive legal control? . :] Yes l___l No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible pnvate benefit? D Yes l:l No

fPart il | Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).
|:| Preservation of land for public use (e.g., recreation or education) E] Preservation of an histoncally important land area
I:I Protection of natural habitat D Preservation of a certified histonc structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year.

Held at the End of the Tax Year

a Total number of conservation easements B . 2a
b Total acreage restncted by conservation easements . .. 2b
¢ Number of conservation easements on a certified histonc structure mcluded in (a) oL 2c
d Number of conservation easements included in (¢} acquired after 8/17/06, and not on a histonc structure

listed in the National Register . . . 2d

3 Number of conservation easements modified, transferred, released, extlngurshed or termlnated by the organization during the tax
year p»

4 Number of states where property subject to conservation easement is located P>
5 Does the organization have a written policy regarding the penodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? .. D Yes D No
6 Staff and volunteer hours devoted to monitoning, Inspecting, and enforcing conservation easements durnng the year p»
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year p $
8 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)(1)? . o . Edves [Tne
9 In Part XIV, describe how the organization reports conservatlon 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 descnbes the organization’s accounting for
conservation easements

| Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 980, Part 1V, 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,

histonical 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 descnbes 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, 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 tems:
(i) Revenues included in Form 990, Part VIII, line 1 . . N
(ii) Assets included in Form 990, Part X > 3

2 If the organization received or held works of art, hlstoncal treasures or other similar assets for financial gamn, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these tems.

a Revenues included in Form 990, Part VIIl, ine 1 _ . . .. L > 3
b Assets included in Form 990, Part X . . ... .. . |
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2011
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Schedule D (Form 990) 2011 SOUTH DAKOTA DISCOVERY CENTER 36-3599183 Page2
[Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
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 D Public exhibition
b l:] Scholarly research
c |:| Preservation for future generations

d D Loan or exchange programs

e |:] Other

4 Provide a descniption of the organization's collections and explain how they further the organization’s exempt purpose in Part XIV.
5 During the year, did the organization solicit or receive donations of art, 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

DNO

I 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, Pa

rt X, ine 21.

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

on Form 990, Part X?

b If "Yes," explain the arrangement in Part XV and complete the followmg table:

¢ Beginning batance .
d Additions dunng the year

e Distnbutions during the year
f Ending balance

2a Did the organization include an amount on Form 990, Part X, line 21 ?
If "Yes," explain the arrangement in Part XIV.

.DYes

I:INO

Amount

1c

1id

1e

1f

I:l Yes

DNO

[PartV

Endowment Funds. Complets if the organization answered "Yes" to Form 990, Part IV, line 10.

1a Beginning of year balance

| (a) Current year

{b) Pnior year

{c) Two years back

{d) Three years back

(e) Four years back

Contributions

Net investment earmnings, gains, and Ic

Grants or scholarships

® Q 00

Other expenditures for facilities
and programs

-

Administrative expenses

g End of year balance

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

a Board designated or quasrendowment P
b Permanent endowment p»

%

%

¢ Temporanly restncted endowment P

%

The percentages in lines 2a, 2b, and 2¢ should equal 100%.
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 3a(i)
(ii) related organizations 3alii)
b If "Yes" to 3a(i), are the related organlzatlons Ilsted as requnred on Schedule R? 3b
4 _ Descnbe in Part XIV the intended uses of the organization’s endowment funds.
{ Part VI [Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Descnption of property (a) Cost or other (b) Cost or other (c) Accumulated {d) Book value
basis (investment) basis (other) depreciation
1a Land
b Buildings
c Leasehold improvements 9,674. 3,472. 6,202.
d Equipment 59,327. 13,624. 45,703.
e Other
Total. Add lines 1a through Te. {Column (d) must equal Form 990, Part X, column (B}, line 10(c).) » 51,905.
Schedule D (Form 990) 2011
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Schedule D (Form 990) 2011 SOUTH DAKOTA DISCOVERY CENTER

36-3599183 Page3

[ Part VII| Inyestments - Other Securities. See Form 990, Part X, line 12.

., (@) Descnption of security or category

(including name of security) (b) Book value

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

(1) Financial denvatives

(2) Closely-held equrty Interests

(3) Other

(@)

B

(€)

D)

(B)

(A

@)

(H)

U]

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

[Part Vill] 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

(U]

)

)

@

()

(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) Descnption

{b) Book value

(U]

(3]

)

@)

5

(6)

)

(8)

9)

(10)

Total. (Column (b) must equal Form 990, Part X, col (B) ine 15.)
Part X | Other Liabilities. See Form 990, Part X, line 25.

1. (a) Descniption of iability

(b) Book value

(1) Federal Income taxes

@

3

@

()

{6)

)

8

9

(10)

(a1

Total. (Column g)lg) must egual Form 990E Part X, col (B) ine 25) »
00 . provide the text ST The foolnote fo the organization's financial statements thal reporls The organization's liability for uncertain {ax positions under

2. FIN 48 (ASC 740)

132053
01-23-12
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Schedule D (Form 990) 2011 SOUTH DAKOTA DISCOVERY CENTER 36-3599183 Page4
| Part XI | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Tetal revenue (Form 990, Part VIII, column (A), line 12) = L. . 1
Total expenses (Form 990, Part IX, column (A), ine 25)
Excess or (deficit) for the year. Subtract ine 2 from tine 1
Net unrealized gains (losses) on investments
Donated services and use of facilties
Investment expenses
Prior penod adjustments
Other (Descnbe in Part XIV.)
Total adjustments (net). Add lines 4 through 8 . .
10 Excess or (defictt) for the year per audited financial statements. Combine lines 3 and 9 . 10
[ Part XII | Reconciliation of Revenue per er Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements . 1
2 Amounts included on line 1 but not on Form 990, Part ViIl, ne 12:
Net unrealized gains on investments R L. . 2a
Donated services and use of facilities . . . 2b
Recoveries of pror year grants . . 2c
Other (Describe In Part XIV.) L . . L. 2d
Add lines 2a through 2d . . . . 2e
Subtract line 2e from line 1 . 3
4 Amounts included on Form 990, Part VI, ine 12, but not on line 1:
a Investment expenses not included on Form 990, Part Vi, line 7b 4a
Other (Descrbe in Part XiV.) . 4b
¢ Add lines 4a and 4b . . 4c
Total revenue. Add lines 3 and 4c. (Th/s must equal Form 990, Part |, line 12.) . 5
| Pan XIll] Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements . . . . 1
2 Amounts included on line 1 but not on Form 990, Part 1X, line 25:
Donated services and use of facilities | | . . 2a
Prior year adjustments L. . . |-2b
Other losses e . .. e . 2c
Other (Descnbe in Part XIV) | .. .. . e 2d
Add lines 2a through 2d . ) .. Co 2e
3 Subtract line 2e fromlne 1 | L. 3
4 Amounts included on Form 990, Part 1X, ine 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIil, iine 7b 4a
b Other (Describe in Part XIV.) . . 4b
¢ Add lines 4a and 4b . . .. 4c
Total expenses Add lines 3 and 4c¢. (771/s must equal Form 980, Part I, Ilne 18) 5
| Part XIV| Supplemental Information
Complete this part to provide the descriptions required for Part 11, lines 3, 5, and 9, Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part
X, line 2; Part XI, ine 8; Part XlI, lines 2d and 4b; and Part Xlll, ines 2d and 4b. Also complete this part to provide any additional information.

© O ~NOOODLON
O IN | (> W (N

o a0 0 T o

w

o

o a6 T o

| Schedule D (Form 990) 2011
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SCHEDULE G Supplemental Information Regarding OMB No_1545-0047
(Form 990 or 980-E2) Fundraising or Gaming Activities 2011
) Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, .
Department of the Treasury or if the organization entered more than $15,000 on Form 990-EZ, line 6a. Open To Public
ntemal Revenue Sevice | > Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization Employer identification number
SOUTH DAKOTA DISCOVERY CENTER 36-3599183

Fundraising Activities. Complste if the organization answered "Yes" to Form 990, Part IV, ine 17. Form 990-EZ filers are not
required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities Check all that apply.

a l:] Malil solicitations e D Solicitation of non-govermment grants
b D Internet and email solicitations f E] Solicitation of government grants
c D Phone solicitations g D Special fundraising events

d D In-person solicitations
2 a Dd the organization have a written or oral agreement with any individual (including officers, directors, trustees or
key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? D Yes D No
b If “Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

iii) Did v) Amount paid .
(i) Name and address of individual (i) Activity . :(;2 crjl%a& (iv) Gross receipts u(; 2or retame% by) t((;"()om?;:teg%g)
or entity (fundraiser, Y eontrol from activit fundraiser
4 ) comminons? Y isted in col. (i) organization

Yes [ No

Total . . .. >

3 List all states in which the organization Is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
LHA Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2011
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Schedule.G(FoerQO or 990-E7) 2011 SOUTH DAKOTA DISCOVERY CENTER

36-

3599183 Page2

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

Revenue

1 Gross receipts .

2 Less: Charntable contnbutions

3 Gross income (line 1 minus line 2)

(a) Event #1

(b) Event #2

(c) Other events

(d) Total events
(add col. (a) through

(event type)

(event type)

(total number)

col. (c)

4 Cash pnzes

5 Noncash prizes

6 Rent/facility costs

7 Food and beverages

Direct Expenses

8 Entertainment
9 Other direct expenses

10 Direct expense summary. Add lines 4 through 9 in column (d)
11 _Net income summary. Combine line 3, column (d), and line 10

>
| 4

[ Part llI

$15,000 on Form 990-EZ, line 6a.

Gaming. Complete if the orgamization answered "Yes" to Form 990, Part IV, line 19, or reported more than

(b) Pull tabs/instant

(d) Total gaming (add

§ (a) Bingo bingo/progressive bingo (c) Other gaming col. (a) through col. (c))
1 Gross revenue 24,450. 24,450.
@ |2 Cashpnzes 9,100. 9,100.
| 2
i :-J- 3 Noncash pnizes
0
1 § 4 Rent/facility costs
a
5 Other direct expenses 1,374. 1,374.
L[] Yes % |[_] Yes % [[(X] ves85.00 %
6 Volunteer labor |___| No E] No |:| No

7 Direct expense summary. Add lines 2 through 5 in column (d)

( 10,474,

8 Net gaming income summary. Combine line 1, column d, and line 7 13,976.
9 Enter the state(s) in which the organization operates gaming activites. SD
a Is the organization licensed to operate gaming activities in each of these states? _ . D Yes m No

b if "No," explan: THE ORGANIZATION HOLDS A "BEST FOR LAST" RAFFLE ONCE A YEAR.

IT IS NOT REQUIRED TO BE LICENSED IN THE STATE BUT RECEIVES PERMISSION

FROM THE PIERRE CITY COMMISSION TO HOLD THE RAFFLE.

10a Were any of the organization's gaming licenses revoked, suspended or terminated dunng the tax year?

b if "Yes," explain:

. I:lYes LTﬂNo

132082 01-23-12

** SEE PART IV FOR COMPLETE EXPLANATIONS

Schedule G (Form 990 or 990-EZ) 2011




Schedule G (Form 990 or 990-E7) 2011 SOUTH _DAKOTA DISCOVERY CENTER 36-3599183 Page3

11 Does the organization operate gaming activities with nonmembers? . m Yes [:] No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a pannershlp or other entrty formed
to administer chantable gaming? _ . . L . . . |:] Yes II] No
13 Indicate the percentage of gaming activity operated in.
a The organization's facilty ) ) S o . L 13a|100.00
b An outside facility . 13b .00

14 Enter the name and address of the person who prepares the orgamzatlon S gamnng/specnal events books and records

Name p» KRISTIE MAHER

Address p 805 W SIOQUX AVE - PIERRE, SD 57501

15a Doss the organization have a contract with a third party from whom the organization receives gaming revenue? . |:| Yes @ No

b If "Yes," enter the amount of gaming revenue received by the organization P $ and the amount
of gaming revenue retained by the third party p $
¢ If "Yes," enter name and address of the third party:

Name P>

Address P>

16 Gaming manager information:

Name p» KRISTIE MAHER

Gaming manager compensation P $

Description of services provided p» ** SEE PART IV

II] Director/officer D Employee l___l Independent contractor

17 Mandatory distnbutions:
a Is the organization required under state law to make charitable distnbutions from the gaming proceeds to
retain the state gaming license? . . |:| Yes LYJ No
b Enter the amount of distnbutions required under state law to be dlstrlbuted to other exempt organizations or spent in the
organization's own exempt activities dunng the tax year p» $
|Part |V| Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b, columns (i) and (v), and Part IIt,
lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable Also complete this part to provide any additional information (see Instructions).

SCHEDULE G, PART III, LINE 16, DESCRIPTION OF SERVICES PROVIDED:

AS PART OF HER EXECUTIVE DIRECTOR DUTIES, KRISTIE HELPS SELL TICKETS

AND KEEPS TRACK OF MONEY BROUGHT IN FOR THE RAFFLE. SHE DOES NOT

RECEIVE ADDITIONAL COMPENSATION FOR THESE ACTIVITIES.

132083 01-23-12 Schedule G (Form 990 or 990-EZ) 2011




SCHEDULE 0 Supplemental information to Form 990 or 990-EZ Y'Y v

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 20 1 1
. Form 990 or 890-EZ or to provide any additional information. Open to Public
vl P> Attach to Form 990 or 990-EZ. Inspection

Name of the organization Employer identification number

SOUTH DAKOTA DISCOVERY CENTER 36-3599183

FORM 990, PART VI, SECTION B, LINE 11: THE FORM 990 IS PRESENTED AND

REVIEWED AT A BOARD MEETING PRIOR TO BEING FILED.

FORM 990, PART VI, SECTION B, LINE 12C: BOARD MEMBERS ARE REQUIRED TO

ANNUALLY READ, COMPLETE AND SIGN THE CONFLICT OF INTEREST STATEMENT.

FORM 990, PART VI, SECTION C, LINE 19: ITEMS AVAILABLE UPON REQUEST.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2011)
132211
01-23-12



‘SOUTH DAKOTA DISCOVERY CENTER EIN: 36-3599183
ATTACHMENT 0 ORM 90 CORPORATION NAME CHANGE TAX YEAR 12/31/1‘

OVE 6309,

OFFICE OF THE SECRETARY OF STATE
Certificate of Amendment

ORGARNIZATIONAL ID #: NS008755

1, Chris Nelson, Secretary of State of the State of Sonth Dakota, hersby cettify
that duplcate of the Attieles of Amendinent to the Articles. of Incorporation of

THE SOUTH DAKOTA DISCOVERY CENTER AND
AQUARIUM changing its name to THE SOUTH DAKOTA
DISCOVERY CENTER duly sighed and verified purssantto the provisions

of the South Dakota Corporation.Acts, have been recelved in this office dnd are
found to conform fo law.

ACCORDINGLY aud by virtue of the anthority vested in mé by law, 1 hereby
issue this Certificats of Amendmeni to the Articles of Incorporation and attach
heteto aduplicate of the Articles of Amendment.

IN TESTIMONY WHEREOF, I
have heréunte seét my hand and
affixed the Great Seal of the State of
South Dakota, at Pierre, the Capital,
this August 3, Z0D9,

Chris Nelson
Seerefary of State

Wt
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"'SOUTH DAKOTA DISCOVERY CENTER
ATTACHMENT TO FORM.990 ~CORPORATION NAME CHANGE . _

EIN: 36-3599183
TAX YEAR: 12/31/11

S eyt Sataors AMENDMENTTO R
reresS#  ARTICLES OF INCORPORATION REGEIVED
NON-PROFIT BUSINESS CORPORATION . AUG 03 2609

‘5 _ — .
o / wﬁ Telephopp # y,;u/.-ga 75

o

Please Type or Pxint Gloarty In Ink
Plaase submit one Original and one Photocopy S.D.SEC. OF STATE .

bd’ ﬁabilNG FEE: $}?ayablngEQRETARY OF STATE

Faxd QA -RR6E”

V4
1. mhﬁgﬂf:rpomhm?f')‘ﬁsm Mﬁ‘h Bm&nﬁfwkﬁ%mm

Note:

2. The

3. Please state the amendment. Anoﬂwrshedf may be aﬂama@ if adﬂiﬂehal spacefs néedad

Thia MUsT bar th BXACE COPOrate nan®,

Articles of Incorporation have been amended by the membets or directors of the corpofstion.in the manner

prescibed by SDEL 47-22.0n Jul\!; 3/ 20069 .

"Adlopted by 2 meeting of the members of said corporation, A quorim was present at the fire th
W amendment receivisd at Ipast a majority of thevotes dniitléd 1o be cast by rgembets pmsentoefﬂg and the
representsd by proxy at such rieeting.

[TF Adopted by a eonsent in writing signed by all membefs entitied to vota with respect there(o.

There are no membiers or no memibers entifed 16 yote. The amendment was adopted by th
D Bltectors. Sueh amendment teceived the vote of a majority of the direstors Indfﬁ& by the Board of

Kame ckuﬂz .

The, SIE Sowth Deketn DiscoveyConter

whg

a




SOUTH DAKOTA DISCOVERY CENTER EIN: 36-3599183
ATTACHMENT TO FORM 990~ CORPORATION NAME CHANGE-, _ TAX YEAR: 12/31/11

» » ]

T i g i | !
o& Eg Osrgned in the presents of a potary public by either thie chairman Qf the bogind of ditectors; or by fhe president erany

paed, 8- 3~ O9

-

éTATEOF Soukth Do kot |
COUNTYOF J—{am hes

Oninisthe _ 3" = yay of_&a%m:ui‘:___. 20 2% before me personally appéared
M/: Bl . knbwn fo fne br satisfaetoiily proven 1o ba the

person who-is desciibed in, and who exgcuted the within instrument and agimawiedged 1o me thatshe/he/tiey executed
e same.
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. 4562

Depanmer;t of the Treasury

Internal Revenue Service  (89) P See separate instructions.

Depreciation and Amortization
{Including Information on Listed Property)

P Attach to your tax return.

990

OMB No 1545-0172

2011

Attachment
Sequence No 179

Name(s) shown on return

SOUTH DAKOTA DISCOVERY CENTER

FORM 990 PAGE 10

Business or activity to which thig form relates

Identifying number

36-3599183

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

1 Maximum amount (see Instructions) 1 500,000.
2 Total cost of section 179 property placed in service (see mstmctlons) 2
3 Threshold cost of section 179 property before reduction in limitation 3 2,000,000.
4 Reduction in imitation. Subtract line 3 from line 2. If zero or less, enter -0- 4
5 Doltar imitation for tax year Subtract line 4 from line 1 _If zero or less, enter -0- If marmed filing separately, see instructions 5
6 (a) Description of property (b) Cost (business use only) (c) Elected cost
7 Listed property. Enter the amount from line 29 L7
8 Total elected cost of section 179 property. Add amounts n column (o), Ilnes 6 and 7 8
9 Tentative deduction Enter the smaller of ine 5 orline 8 . . 9
10 Carryover of disallowed deduction from line 13 of your 2010 Form 4562 . 10
11 Business income limitation Enter the smaller of business income (not less than zero) or ine 5 11
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more than line 11 12
13 Carryover of disallowed deduction to 2012. Add lines 9 and 10, less line 12 » I 13 |
Note: Do not use Part Il or Part lll below for listed property. Instead, use Part V.
I Part ll l Special Depreciation Allowance and Other Depreciation (Do not include listed property )
14 Special depreciation allowance for qualified property (other than listed property) placed in service during
the tax year 14
156 Property subject to sectlon 168(f)(1) election 15
16 _Other depreciation (including ACRS) 16 248.
| Part Il [ MACRS Depreciation (Do not include listed property.) (See mstructlons)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2011 o 17 | 1,103
18 1t you are electing to group any assets placed in service during the tax year into one or more general asset accounts, check here > l:l

Section B - Assets Placed in Service During 2011 Tax Year Using the General Depreciation System

{b) Month and (c) Basts for depreciation
(a) Classification of property year placed {business/investment use (d) Recovery {(e) Convention | (f) Method (g) Depreciation deduction
n service only - see Instructions) period
19a 3-year property
b 5-year property 1,411.] 5 YRS. HY [200DB 283.
¢ 7-year property 50,644.| 7 ¥YRS. HY |200DB 7,234.
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs. S/L
h  Residential rental property L 27.5 yrs. MM SA
/ 27.5 yrs. MM S/L
. / 39 yrs. MM S/L
i Nonresidential real property / MM S/L
Section C - Assets Placed in Service During 2011 Tax Year Using the Alternative Depreciation System
20a Class life S/L
b 12-year 12 yrs. S/L
¢ 40-year / 40 yrs. MM S/L
[Part IV| Summary (See instructions.)
21 Listed property Enter amount from line 28 21
22 Total. Add amounts from line 12, ines 14 through 17, ines 19 and 20 n column (9), and Ime 21.
Enter here and on the appropriate lines of your return Partnerships and S corporations - see Instr 22 8,868.
23 For assets shown above and placed in service dunng the current year, enter the
portion of the basis attnbutable to section 263A costs 23

116251
11-21-11

LHA For Paperwork Reduction Act Notice, see separate instructions.

Form 4582 (2011)



Form 4562 (2011) SOUTH DAKOTA DISCOVERY CENTER 36-3599183 Page 2

| PartV ] Listed Propt)arty (Include automobiles, certain other vehicles, certain computers, and property used for entertainment, recreation, or
amusement.

Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a, 24b, columns (a)
through (c) of Section A, all of Section B, and Section C if applicable.

Section A - Depreciation and Other Information (Caution: See the instructions for limits for passenger automobiles.)
24a Do you have evidence to support the business/investment use clamed? [ Jves [ | No | 24b If "Yes," is the evidence wntten? [_] Yes L__| No

b) (c) (e) 1)) 0]

{a) Ig t (d) (9) (h)

Type of property | aie Busmess/ Cost or Basts for deprectation | Racqyery Method/ Depreciation Elected
aced In investment (business/investment

(st vehicles first ) pserwce use percentage|  Other basis oy | penod Convention deduction 390‘(':%211 79

25 Special depreciation allowance for qualified listed property placed Iin service dunng the tax year and
used more than 50% in a qualified business use . 25

26 Property used more than 50% in a qualified business use*

%

%

%

27 Property used 50% or less in a qualified business use:

% S/L -
% S/L -
% S/L -
28 Add amounts in column (h), lines 25 through 27. Enter here and on line 21, page 1 . 28
29 Add amounts in column (i), ine 26. Enter here and on line 7, page 1 29

Section B - Information on Use of Vehicles
Complete this section for vehicles used by a sole proprietor, partner, or other "more than 5% owner," or related person.
If you provided vehicles to your employees, first answer the questions in Section C to see if you meet an exception to completing this section for
those vehicles.

(a) (b) (c) (d) (e) U]

30 Total business/investment miles driven during the Vehicle Vehicle Vehicle Vehicle Vehicle Vehicle
year (do not include commuting miles)

31 Total commuting miles dnven durnng the year

32 Total other personal (noncommuting) miles
dniven Ce .

33 Total miles dnven dunng the year.
Add lines 30 through 32

34 Was the vehicle available for personal use Yes No Yes No Yes No Yes No Yes No Yes No
duning off-duty hours? .

35 Was the vehicle used pnmarnly by a more

36

than 5% owner or related person?
Is another vehicle available for personal
use?

Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who are not more than 5%
owners or related persons.
37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by your Yes | No
employees? . . . .. L. . .
38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners
39 Do you treat all use of vehicles by employees as personal use? i L. L.
40 Do you provide more than five vehicles to your employees, obtain information from your employees about
the use of the vehicles, and retain the information received?
41 Do you mest the requirements concerning qualified automobile demonstration use? |
Note: /f your answer to 37, 38, 39, 40, or 41.s "Yes," do not complete Section B for the covered vehicles
Part VI | Amortization

(a) (b) (c) (d) (e) "
Description of costs Date amortization Amortizable Code Amortization Amortization
begins amount section penod of percentage for this year

42 Amortization of costs that begins dunng your 2011 tax year:

43 Amortization of costs that began before your 2011 tax year X
44 Total. Add amounts in column (f). See the instructions for where to report L
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® If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part il and check this box . m
Note. Only complete Part I if you have already been granted an automatic 3-month extension on a previously filed Form 8868.

® If you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).

[Partll|  Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Enter filer's identifying number, see instructions

Type or Name of exempt organization or other filer, see instructions Employer identification number (EIN) or
print

rrebythe ISOUTH DAKOTA DISCOVERY CENTER x] 36-3599183
:I‘:':gd:;:r'” Number, street, and room or suite no. If a P.O. box, see instructions Social secunty number (SSN)

retum see 805 WEST SIQUX AVENUE

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

IPTERRE, SD 57501

Enter the Return code for the return that this application is for (file a separate application for each return) . m
Application Return | Application Return
Is For Code ]isFor Code
Form 990 01

Form 990-BL 02 Form 1041-A 08
Form 990-EZ 01 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 1
Form 990-T (trust other than above) 06 Form 8870 12

STOP! Do not complete Part |l if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
KRISTIE MAHER

® The books are nthecareof > 805 WEST SIOUX - PIERRE, SD 57501

Telephone No.p» (605)224-8295 FAX No. p»
@ |f the organization does not have an office or place of business in the United States, check this box B > E]
® |f this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this is for the whole group, check this

box P> [ ifstis for part of the group, check this box P> [ 1 and attach a list with the names and EINs of all members the extension is for.
4 | request an additional 3-month extension of tmeuntt ~NOVEMBER 15, 2012.
6 Forcalendaryear 2011 , or other tax year beginning , and ending
6 If the tax year entered in line 5 is for less than 12 months, check reason: EI Imitial return |:| Final return
D Change in accounting penod
7  State n detall why you need the extension
PREPARER NEEDS ADDITIONAL TIME TO ASSEMBLE THE INFORMATION NECESSARY TO
PREPARE RETURN.

8a 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. 8| $ 0.

b If this application is for Form 890-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as a credit and any amount paid

previously with Form 8868. g8b| $ 0.
¢ Balance due. Subtract line 8b from line 8a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions. 8| $ 0.

Signature and Verification must be completed for Part Il only.

Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and beltef,
it 1s true, correct, and complete, and that | am authorized to prepare this form.

Signature p» Tite p» EXECUTIVE DIRECTOR Date p>
Form 8868 (Rev. 1-2012)
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