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SCANNED DEC 1 8 2012

Form 990
14

Department of the Treasury
Intemal Revenue Service

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the intemal Revenue Code (except black lung

benefit trust or private foundation)

» The organization may have to use a copy of this retumn to satisfy state reporting requirements.

| OMB No. 1545-0047

2011

Open to Public

Inspection

Tax-exempt status

[Js010)3) [ 501() ( ) € (nsertno) [[] a947@@)1) or (I 527

A For the 2011 calendar year, or tax year beginning July 1 . 2011, and endin.g June 30 ,20 12

B Check if applicable. JC Name of organization South Dakota Parks & Wildlife Foundation D Employer identification number

O address change Doing Business As 46-0387968

[:] Name change Number and street (or P O. box if mail 1s not delivered to street address) Roomv/suite E Telephone number

[ intiat retum 523 E Capitol Ave 605-773-4503

O Termnated City or town, state or country, and ZiP + 4

(] Amended retum Pierre, SD 57501-3182 G Gross receipts $ 2,075,778

[ Application pending | F Name and address of principal officer H{(a) Is this a group retum for affliates? [_] Yes [£] No
H(b) Are all affilates included? [ Yes [Z]No

If “No,” attach a list (see instructions)

1
J Website: > http://www.parkswildlifefoundation.org H(c) Group exemption number »
K  Form of organization-[_] Corporation ] Trust [ ] Association [_] Other » J L Year of formation 1985 IM State of legal domicile SD
Summary
1 Briefly describe the organization’s mission or most significant activities: The organization's missions is to solicit and
encourage private and public support for conservation and management of our State's natural resources, for the benefit and
g enjoyment of residents and visitors. The organization sponsors special events to help promote visitation to state parks
E and campgrounds.
2| 2 Check this box »[]if the organization discontinued its operations or disposed of more than 25% of its net assets.
g 3 Number of voting members of the governing body (Part VI, line 1a) . . 3 14
@ | 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 12
21 5 Total number of individuals employed in calendar year 2011 (Part V, line 2a) 5 0
E 6 Total number of volunteers (estimate if necessary) - 6 15
7a Total unrelated business revenue from Part Vill, column (C), line 12 7a 1216
b Net unrelated business taxable income from Form 990-T, line 34 . 7b 0
Prior Year Current Year
o | 8 Contnbutions and grants (Part VHiI, line 1h) . 860,738 1,926,730
g 9 Program service revenue (Part Vi, line 2g) 0 0
2 | 10  Investment income (Part VIII, column (A), lines 3, 4, and 7d) ; 122,188 -59,887
1141  Otherrevenue (Part Vill, column (A), lines 5, 6d, 8c, 9c, 10c, and 11e) . 125,163 115,935
12  Total revenue—add lines 8 through 11 {(must equal Part VI, column (A), line 12) 1,108,089 1,982,778
13  Grants and similar amounts paid (Part IX, column (A), lines 1-3) 131,397 385,671
14  Benefits paid to or for members (A), linpd4) . . 0 0
@ 15  Salanes, other compensdtion, @E&p\& RPart IX golumn (A), Ilnes 5—1 0) 0 0
2 1 16a Professional fundraising fees X;-coturmn A) h em e . . 80,000 70,833
8 b Total fundraising expenses art X, colt % 82 879
o 17  Other expenses (Part (X, mrN.Q li @1 a-11d, 1 4e) . 359,432 435,617
18 Total expenses. Add lines 13+17 (m coI mn (A), line 25) 570,829 892,121
19 Revenue less expenses. ubtrap\l(r‘teﬁ'ﬁ?rb&\ li 2 537,260 1,090,657
52 NS~ = Beginning of Current Year End of Year
§§ 20 Total assets (Part X, line 16) 5,300,458 7,220,987
<5 21 Total liabilities (Part X, line 26) . .. 46,262 876,134
23| 2 Net assets or fund balances. Subtract line 21 from I|ne 20 5,254,196 6,344,853

m Signature Block

Under penalties of penury, | declare that | have examined thus retum, including accompanying schedules and statements, and to the best of my knowledge and belef, it 1s
true, correct, and complete Declaranon of preparer (other than o /f??f (5 based on all information of which preparer has any knowledge

N %ﬂyelm,& VAR /TS [ D verbers TF_Z012
ign Signature of o] Date
Here ayne D W WH’@P‘ ercu:lv V4 D/meDf
Type or prinKghme and title

Paid Pnnt/Type preparer’s name Preparer's signature Date Check D * PTIN
Prep arer self-employed
Use Only [fim'sname  » Firm's EIN »

Firm's address » Phone no
May the IRS discuss this return with the preparer shown above? (see instructions) [JYes INo
For Paperwork Reduction Act Notice, see the separate instructions. Cat No 11282Y Form 990 (2011)

417




Form 990 (2011) Page 2

alaqll] Statement of Program Service Accomplishments
Check if Schedule O contains a response to any questioninthisPartil . . . . . . . . . . . . . . O
1 Briefly describe the organization’s mission:

The mission of the organization is to solocit and encourage private and public support for conservation and management of

our State’s natural resources, for the benefit and enjoyment of South Dakotans and their guests.

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form9900r990-E2? . . . . . . . . . . . . . . . . . . . . . . ... .. [OYes [“INo
If “Yes,” describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services? . . . . . . . . . . . . . . . . . . . . . . . . .. . .. .. [OYes [FINo
If “Yes,” describe these changes on Schedule O.

4 Describe 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$ 371,646 including grants of $ 371,646 ) (Revenue $ )

Parks and Recreation Grants:

Provide grant to state to assist in purchasing land for a new state park (313,008), provide funding for bridge repairs on the Mickelson
Trail bike path (36,392), assist in the purchase of an AED for a local fire department serving state parks (1000), provide landscaping
around facilities at a state park (841), donate furniture to a state historical site (5§00), repair equipment at an historical state

park (10,344), assist the state in the purchase of land at a state recreation area (5934), purchase a buffalo mount for Custer State Park
(2009) and provide funding for volunteer appreciation events for Custer State Park (1618).

4b (Code: )(Expenses$ 14,025 including grants of $ 14,025 ) (Revenue $ )

Witdlife Grants:
Provide maintenance on the new aquarium at the Outdoor Campus West (5287), assist the state in the purchase of land at a state
recreation area (5934), provide a grant to the Outdoor Campus East for an Animal Welfare Fund (2000), purchase eagle mounts
for the new Qutdoor Campus West (416), purchase birding books to be used at state parks (200), and install signs at a public
hunting area (188).

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 P 385,671

Form 990 (2011)




Form 990 (2011)
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Page 3
Checklist of Required Schedules
* Yes | No
Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A . ; e e 11|lv
Is the organization required to complete Schedule B, Schedule of Contnbutors (see instructions)? 2 |V
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part | . . 3 v
Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? /f “Yes,” complete Schedule C, Part Il . . 4 v
Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If “Yes,” complete Schedule C,
Part Il . e ) s v
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 distribution or investment of amounts in such funds or accounts? /f
“Yes,” complete Schedule D, Part | e e e e 6 v
Did the organization receive or hold a conservation easement, mcludmg easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il 7 1V
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part lil . . 8 v
Did the organization report an amount in Part X I|ne 21 serve as a custodlan for amounts not listed in Part
X; or provide credit counseling, debt management, credit repair, or debt negotiation services? If “Yes,”
complete Schedule D, Part IV e e e e e .. 9 v
Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V 10| v
If the organization’s answer to any of the following questions is “Yes,” then complete Schedule D, Parts Vi,
VII, VIII, IX, or X as applicable.
Did the organization report an amount for land, buildlngs, and equipment in Part X, line 10?7 If “Yes,”
complete Schedule D, Part VI . 11al v
Did the organization report an amount for investments— other securities in Part X, Ilne 12 that is 5% or more
of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part VIl . 11b v
Did the organization report an amount for investments —program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part Vill . 11c¢ v
Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 If “Yes,” complete Schedule D, Part IX e e e e e e 11d v
Did the organization report an amount for other liabilities in Part X, line 25? If “Yes,” complete Schedule D, Part X ite| v
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 v
Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” comp/ete
Schedule D, Parts X1, Xii, and XIl 122 v
Was the organization included in consolidated, |ndependent audlted f‘ nanC|aI statements for the tax yeal’? If “Yes and if
the organization answered "No° to line 12a, then completing Schedule D, Parts X, XlI, and Xl is optional - 12b v
Is the organization a school described in section 170(b){(1)(A)(ii)? If “Yes,” complete Schedule E 13 v
Did the organization maintain an office, employees, or agents outside of the United States? . 14a v
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng,
fundraising, business, 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 v
Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If “Yes,” complete Schedule F, Parts ll and IV . 15
Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes,” complete Schedule F, Parts lil and IV 16 v
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part 1X, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) 17 | v
Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIlI, lines 1c and 8a? If “Yes,” complete Schedule G, Part Il . . 18 |v
Did the organization report more than $15,000 of gross income from gaming activities on Part VIII Ime 9a'7
If “Yes,” complete Schedule G, Part lil 19 v
Did the organization operate one or more hospital facmtles? If "Yes complete Schedule H 20a v
If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b

b

Form 990 (2011)
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Page 4
BT Checkiist of Required Schedules (continued)
Yes | No

Did 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), line 1?2 If “Yes,” complete Schedule |, Parts | and Il 2 | v
Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part X, column (A), line 2? If “Yes,” complete Schedule I, Parts | and Il . e e e 22 v
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 . S e e e e e e e e 23 v
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, 2002? If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25 . e e e e e 24a v
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . 24b v
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? C e e e e e e e e e e e e e e e e 24¢ v
Did the organization act as an “on behalf of” issuer for bonds outstanding at any time during the year? . 24d v
Section 501(c)(3) and 501(c){4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If “Yes,” complete Schedule L, Part | e 2523 v
Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If “Yes,” complete Schedule L, Part | . . . . 25h v
Was a loan to or by a current or former officer, dlrector trustee, key employee hlghly compensated employee or
disqualified person outstanding as of the end of the organization’s tax year? If “Yes,” complete Schedule L, Part Il . 2
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contnbutor 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 Ill . 27 v
Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):
A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV 28a v
A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, Part IV 28b 4
An entity of which a current or former offlcer dlrector trustee, or key employee (or a famlly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, PartIV . 28¢c| v
Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M 29 v
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? /f “Yes,” complete Schedule M . 30 v
Did the organization Irqmdate terminate, or dissolve and cease operatlons‘? If “Yes complete Schedule N,
Part | . . 31 v
Did the organlzatlon sell exchange dnspose of or transfer more than 25% of its net assets? If "Yes ”
complete Schedule N, Part Il 32 v
Did the organization own 100% of an entity dlsregarded as separate from the orgamzatlon under Regulatlons
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part | . 33 4
Was the organization related to any tax-exempt or taxable entrty” If “Yes,” complete Schedule R Parts n, III
V,and V, line 1 . . Issl|lv
Did the organization have a controlied entity within the meaning of section 51 2(b)(1 3)’? . 35a
Did the organization receive any payment from or engage in any transaction with a controlled entlty wrthln the
meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2 . 35b 4
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 . e e e e e 36 4
Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,
Part VI . 37 v
Did the orgamzatron complete Schedule 0] and prowde explanatlons in Schedule O for Part Vl Ilnes 11 and

19? Note. All Form 990 filers are required to complete Schedule O . 38lv

Form 990 (2011)




Form 990 (2011)
Statements Regarding Other IRS Filings and Tax Compliance

Page

Check if Schedule O contains a response to any question in this Part V O
. Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a 15
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable. . . . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? . 1icl| v
2a Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by thisretum | 2a 0
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? . 2b
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a|v
b If “Yes,” has it filed a Form 990-T for this year? If “No,” provide an explanation in Schedule O . .. 3 | v
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? . e e e e e 4a v
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? . Sa v
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b v
C If “Yes” to line 5a or 5b, did the organization file Form 8886-T? 5¢
6a Does the organization have annual gross receipts that are normally greater than $100 000 and dld the
organization solicit any contributions that were not tax deductible? . 6a v
b If “Yes,” did the organization include with every solicitation an express statement that such contnbutlons or
gifts were not tax deductible? 6b
7 Organizations that may receive deduct|ble contnbutlons under sectlon 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? . .. . . C e e e 7a v
b If “Yes,” did the organization notify the donor of the value of the goods or services provided? . 7b
¢ Did the organization sell, exchange, or otherwise dlspose of tangible personal property for which |t was
required to file Form 8282? . .. . 7c v
d If “Yes,” indicate the number of Forms 8282 flled durlng theyear . . . . . . . . | 7d I
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e v
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f v
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
h  If the organization received a contnbution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund 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? 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VI, line12 . . . . . 10a
b Gross receipts, included on Form 990, Part Vi, line 12, for public use of club facnlmes . 10b
1t Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . . . 11a
b Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or received fromthem.) . . . . . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organlzatlon fi I|ng Form 990 in lieu of Form 10417 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . | wa
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? . 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified health plans e e e e e 13b
¢ Enter the amount of reservesonhand . . . . . 13¢c
14a Did the organization receive any payments for mdoor tannlng services dunng the tax yeaﬂ . 14a v
b If “Yes," has it filed a Form 720 to report these payments? If “No, ° provide an explanation in Schedule O 14b

Form 990 (2011)




Form 990 (2011)

Page 6

Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a “No”
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

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

g

Section A. Goveming Body and Management

Yes

No

1a Enter the number of voting members of the governing body at the end of the tax year. . 1a 14
If there are material differences in voting rights 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 . 1b 12

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?

N

W

Did the organization delegate control over management duties customanly performed by or under the dlrect
supervision of officers, directors, or trustees, or key employees to a management company or other person?

Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?

Did the organization become aware during the year of a significant diversion of the organization’s assets? .

D ||

Did the organization have members or stockholders?

~NOoO O

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

b Are any governance decisions of the organization reserved to (or subject to approval by) members
stockholders, or persons other than the governing body? . . . . . 7b

SN NSNS IS

8 Did the organization contemporaneously document the meetings held or wrltten actions undertaken dunng
the year by the following:

a Thegoverningbody? . . . . 8a (v

b Each committee with authority to act on behalf of the governlng body’? c . 8b | v

9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses in ScheduleO. . . . . 9|V

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

Yes

No

10a Did the organization have local chapters, branches, or affiliates? . . 10a

b If “Yes,” did the organization have written policies and procedures governlng the actrvrtles 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 990 to ail members of its governing body before filing the form? | 11a

b Describe 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? If “No,”gotolne 13 . . . . 12a

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conﬂrcts” 12b

¢ Did the organlzatlon regularly and consistently monitor and enforce compliance with the policy? if “Yes,”
describe in Schedule O how this was done . . . e e e e e 12¢

13  Did the organization have a written whistleblower pohcy” e e e e e e 13

NSNS NS IS

14  Did the organization have a written document retention and destructron pollcy'? .. 14

156 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The organization’s CEO, Executive Director, or top management official . . . . . . . . . . . . 15a

b Other officers or key employees of the organization . . . C e e e e e 15b

If “Yes" to line 15a or 15b, describe the process in Schedule O (see rnstructlons)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during theyear? . . . . . . . . . . . . . . . . o . o L. . . L. 16a

b If “Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its
participation 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  List the states with which a copy of this Form 990 is required to be filed » 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.
[J Own website [J Another’s website Upon request

19 Describe 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 during the tax year.
20  State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: » wayne Winter 523 E Capitol Ave, Pierre, SD 57501 605-773-4503

Form 990 (2011)




Form 990 (2011) Page 7
mCompensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
R Check if Schedule O contains a response to any questioninthisPartvit . . . . . . . . . . . . . . O
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year.
e List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardiess 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 reportablte compensation from the organization and any related organizations.
» List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; 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.

©
Position
w ®) (do not check more than one ) © ®
Name and Title Average | pox, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation |compensation from amount of
week pryey g =le<] o from related other
(descnbe | a ﬁ g &2|3ai{§ the organizations compensation
hoursfor { S| 2| 8| o g g é organization | (W-2/1099-MISC) from the
related | 25| §| |3 Sa| ™ [w-2r1009-misC) organization
organizations| € =| g S and related
in Schedule 2|3 2 ] organizations
0) 2l a 2
¢ a
a
(1) Jeff Scherschligt
President 4 v 0 0 0
(2) Spencer Hawley
Vice President 2 v 0 0 0
(3) Tom Lillibridge
Secretary/Treasurer 2 v 0 0 0
(4) EvHoyt
Immediate Past President 1 v 0 0 0
(5) Ken Barker
1 v 0 0 0
(6) Dick Behl
2 v 0 0 0
(7) Katherine Kinsman
1 v 0 0 0
(8) Tom Krafka
1 v 0 0 0
(9) Scott Kuck
1 v 0 0 0
(10) Sarah Larson
1 v 0 0 0
(11) Dennis McFarland
1 v 0 0 0
(12) Larry Ness
2 v 0 0 0
(13) Jeff Vonk
2 v |V 0 0 0
(14)  John Cooper
1 v 0 0 0

Form 990 (2011)




Form 990 (2011) Page 8
GCIaRUIl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
B ©
Position
* W ®) (do not check more than one © ® A
Name and title Average | box, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation |compensation from amount of
week o= = =[ex] o from related other
(descnbe aa 2 g 2352 the organizations compensation
hoursfor | 32| 218 |s |33 3| organization | (W-2/1099-MISC) from the
related 5|3 3 E o |~ |w-2/1099-MISC) organization
organizations| S < | & CH and related
in Schedute E = 3 B organizations
g8 3
0) g|a 2
L 3
a
(15) Wayne Winter
Executive Director v 0 86,866 0
(16)
(17)
(18)
(19)
(20)
(21)
(22)
(23)
(29)
(25)
1b Sub-total . > 0 86,866 0
¢ Total from contlnuatlon sheets to Part VII Sechon A » 0 0 0
d Total (add lines 1b and 1¢) . .. .. . > 0 86,866 0
2  Total number of individuals (including but not Ilmlted to those listed above) who received more than $100,000 of
reportable compensation from the organization P
Yes| No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual e e e e 3 4
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? I/f “Yes,” complete Schedule J for such
individual . Ce e e . 4 J/
5 Did any person Ilsted on I|ne 1a receive or accrue compensatlon from any unrelated organlzatlon or mdlwdual
for services rendered to the organization? If “Yes,” complete Schedule J for such person 5 v

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax

year.

Name and business address

®)

Descnption of services

€

Compensation

None

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

received more than $100,000 of compensation from the organization

0

Form 990 (2011)




Form 990 (2011) Page 9
I Statement of Revenue
) (A (B) (€) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512, 513, or 514
22 1a Federated campaigns . . . | 1a
g 3 b Membershipdues . . . . | 1b
:E| ¢ Fundraisingevents . . . . | 1c 30,639
g ;..: d Related organizations . . . | 1d
g E e Government grants (contnbutions) | 1e 108,000
o9 ( ¢ Al other contributions, gifts, grants,
5 £ and similar amounts not included above | 1¢ 1,785,591
2 3 g Noncash contributions included in lines 1a-1£.$ 2500
8 &| h_ Total Add lines 1a~1f . > 1,926,730
2 Business Code
§ 2a
-3 b
8] ¢
5| d
(7]
E e
o :
@ f All other program service revenue .
a g Total. Add lines 2a—2f . e .. P
3 Investment income (including dividends, interest,
and other similar amounts) | 4 -59,887 59,887
4  Income from investment of tax-exempt bond proceeds »
5 Royalties e N <
() Real (n) Personal
6a Gross rents 126,168
b Less: rental expenses 30,352
¢ Rental Income or {loss) 95,816
d Net rental income or (loss) . .. . b 95,816 95,816
7a  Gross amount from sales of () Secunties (1)) Other
assets other than inventory
b Less' cost or other basis
and sales expenses .
¢ Gainor (loss) .
d Net gain or (loss) > 0
g 8a Gross income from fundraising
o events (not including $ 30,639
& of contributions reported on line 1c).
E SeePartiV,ine18 . . . . . g 62,172
b b Less:directexpenses . . . . b 62,172
¢ Net income or (foss) from fundraising events . » 0
9a Gross income from gaming activities.
SeePartiV,line19 . . . . . ga
b less:directexpenses . . . . b
¢ Netincome or (loss) from gaming activities . . » 0
10a Gross sales of inventory, less
retumsand allowances . . . g 1693
b Less:costofgoodssold . . . b 477
¢ Net income or (loss) from sales of inventory . . P 1216 1216
Miscellaneous Revenue Business Code
11a USDA CRP Payments 110000 15,303 15,303
b Sponsorship Revenue 110000 3310 3310
¢ Miscellaneous Revenue 110000 290 290
d  All other revenue .
e Total. Add lines 11a~11d . | 4 18,903
12 Total revenue. See instructions. > 1,982,778 114,719 1216 -59,887

Form 990 (2011)



Form 990 (2011)

Iy 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).

Page 10

Check if Schedule O contains a response to any question in this Part IX . O
Do not include amounts reported on lines 6b, 7b, Total o) o nses Progra X arvice M ©) 3 . (0)
8b, 9b, and 10b of Part Vill. otalexp °gxpens$ geé:‘f;argfg;gg  and g;lgerﬁ-ssgg
1 Grants and other assistance to govemments and
organizations in the United States. See Part IV, line 21 385,671 385,671
2 Grants and other assistance to individuals in
the United States. See Part IV, line 22 . 0
3 Grants and other assistance to govemnments,
organizations, and individuals outside the
United States. See Part IV, lines 15and 16 . 0
4 Benefits paid to or for members 0
5 Compensation of current officers, dlrectors
trustees, and key employees .. 0
6 Compensatton not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4358(c)(3)(B) 0
7  Other salaries and wages . 0
8 Pension plan accruals and contributions (|nclude
section 401(k) and 403(b) employer contnbutions) 0
9 Other employee benefits . 0
10 Payroll taxes . i 0
11 Fees for services (non-employees)
a Management 0
b Legal 0
¢ Accounting 5194 5194
d Lobbying . 0
e Professional fundralsmg services. See Part N Ilne 17 70,833 70,833
f Investment management fees 0
g Other 0
12  Advertising and promotlon 11,433 11,391 42
13 Office expenses 5017 4202 815
14 Information technology 0
15 Royalties . 0
16  Occupancy 932 932
17  Travel . 8729 8729
18 Payments of travel or entertalnment expenses
for any federal, state, or local public officials 0
19 Conferences, conventions, and meetings 2533 2533
20 Interest . 0
21 Paymentsto afflhates . 0
22 Depreciation, depletion, and amortlzatlon 2759 2759
23 Insurance . N e e 900 900
24  Other expenses. ltemize expenses not covered
above, (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)
a Professional Fundraiser Expenses 3367 3367
b Grant Program Expenses 76,284 76,284
¢ Trail Development & Materials 11,338 11,338
d Exhibit & Facility Construction 286,655 286,655
e All other expenses Miscellaneous 20,476 12,654 7822
25 Total functional expenses. Add lines 1 through 24e 892,121 385,671 423,571 82,879
26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campagn and
fundraising solicitation. Check here » [] if
following SOP 98-2 (ASC 958-720) ..

Form 990 (2011)




Form 990 (2011) Page 11
Balance Sheet
A (B)
. Beginning of year End of year
1 Cash—non-interest-bearing 126,711 1 10,826
2 Savings and temporary cash mvestments . 863,852| 2 2,794,063
3 Pledges and grants receivable, net 269,856| 3 157,845
4 Accounts receivable, net . 31,980| 4 24,374
5 Receivables from current and former offlcers dlrectors trustees key
employees, and highest compensated employees. Complete Part Il of
Schedule L S e e e e ol 5 0
6 Receivables 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
2 employees' beneficiary organizations (see instructions) ol 6 0
§ 7 Notes and loans receivable, net of 7 0
< | 8 Inventories for sale or use . . ol 8 0
9 Prepaid expenses and deferred charges 1350 9 450
10a Land, buildings, and equipment: cost or
other basis. Complete Part Vi of Schedule D 10a 2,699,399
b Less: accumulated depreciation 10b 25,710 2,676,273| 10¢ 2,673,689
11 Investments—publicly traded securities 1,330,436 11 1,559,740
12 Investments —other securities. See Part IV, line 11 0] 12 0
13  Investments—program-related. See Part IV, line 11 . 0f 13 0
14 Intangible assets . 0| 14 0
156  Other assets. See Part IV, I|ne 11 . . o| 156 0
16  Total assets. Add lines 1 through 15 (must equal lme 34) 5,300,458| 16 7,220,987
17  Accounts payable and accrued expenses . . 46,262) 17 1134
18 Grants payable . 0] 18 0
19  Deferred revenue . 0} 19 ]
20 Tax-exempt bond liabilities . 0| 20 0
21  Escrow or custodial account liability. Complete Part IV of Schedule D 0| 21 0
ol22 Payables to current and former officers, directors, trustees, key
= employees, highest compensated employees, and disqualified persons.
% Complete Part Il of Schedule L e e e e 0| 22
323 Secured mortgages and notes payable to unrelated third parties 0| 23 875,000
24 Unsecured notes and loans payable to unrelated third parties 0| 24 0
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X 0 0
of Schedule D . . 25
26 Total liabilities. Add lines 17 throMS .. 46,262| 26 876,134
Organizations that follow SFAS 117, check here > . and complete
8 lines 27 through 28, and lines 33 and 34.
S |27 Unrestricted net assets . 63,695 27 90,149
g 28 Temporarily restricted net assets . 4,791,681| 28 5,812,179
o 29 Permanently restricted net assets . . 398,820| 29 442,525
2 Organizations that do not follow SFAS 117, check here > |:| and
= complete lines 30 through 34.
2|30 Capital stock or trust principal, or current funds . . 30
g 31  Paid-in or capital surplus, or land, building, or equipment fund 31
:5 32 Retained eamnings, endowment, accumulated income, or other funds . 32
‘3_ 33 Total net assets or fund balances . .. 5,254,196| 33 6,344,853
34 Total liabilities and net assets/fund balances . 5,300,458} 34 7,220,987

Form 990 (2011)
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Page 12

Reconciliation of Net Assets
‘Check if Schedule O contains a response to any question in this Part XI

0

DN bHON -

Financial Statements and Reportmg

Total revenue (must equal Part VIIi, column (A), line 12) .

1,982,778

Total expenses (must equal Part 1X, column (A), line 25)

892,121

Revenue less expenses. Subtract line 2 from line 1

1,090,657

Net assets or fund balances at beginning of year (must equal Part X hne 33 column (A))

5,254,196

DN|H|WIN|=

Other changes in net assets or fund balances (explain in Schedule O) .

0

Net assets or fund balances at end of year. Combine lines 3, 4, and 5 {must equal Part X Ime 33
column (B) . .

(-]

6,344,853

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

O

OU‘E’

3a

b

Accounting method used to prepare the Form 990: [[1Cash [JAccrual [ Other

Yes | No

If the organization changed its method of accounting from a prior 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 line 2a or 2b, does the organization have a committee that assumes responsibility for oversnght
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 during 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:

Separate basis [] Consalidated 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-133?.

If “Yes,” did the organization undergo the required audit or audlts'? If the orgamzatlon d|d not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

2a

2b

2c

3a

3b

Form 990 (2011)




SCHEDULE A

| OMB No 1545-0047
(Form 990 or 990-E2)

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.

2011

Open to Public

Department of the Treasury
Intemal Revenue Service » Attach to Form 990 or Form 990-EZ. P See separate instructions. Inspection
Name of the organization Employer identification number

South Dakota Parks & Wildlife Foundation 46-0387968

Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)
1 [ A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
2 [ A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)
3 [ A hospital or a cooperative hospital service organization described in section 170{b)(1)(A)(iii).
4 ([J 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 described in
section 170(b)(1)(A)(iv). (Complete Part Il.)

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

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

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

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

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

11 [/l 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 O Typel b [ Typell c Type lll-Functionally integrated d [ Type li-Other
e By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1)
or section 509(a)(2).
f if the organization received a written determination from the IRS that it is a Type 1, Type I, or Type lll supporting
organization, check thisbox . . . e
g9 Since August 17, 2006, has the organlzatlon accepted any glft or contnbutlon from any of the
following persons?

4]

®

(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and Yes | No
(iii} below, the governing body of the supported organization? . 11g() v
(ii) A family member of a person described in (1) above? . . 11g(i| v
(iif) A 35% controlled entity of a person described in (i) or (ii) above” . 11g(iii)[ v
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN {iii) Type of organization | (iv) Is the organization {v) Did you notify {vi) Is the {vi)) Amount of
organization (described on lines 1-9 | in col. {i) hsted In your | the organization in | organization in col support
above or IRC section goveming document? col. ) of your () organized in the
(see instructions)) support? us?
Yes No Yes No Yes No
(A) South Dakota Game
Fish & Parks Dept 46-6000364 6 4 4 v 385,671
(8)
©
(D)
€
Total 385,671

For Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ.

Cat. No 11285F

Schedule A (Form 990 or 990-EZ) 2011




Schedule A (Form 990 or 990-E2Z) 2011

Version A, cycle 1

Page 2

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b){1){A){vi)
‘(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under

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

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2007 (b) 2008 (c) 2009 {d) 2010 (e) 2011 (f) Total

1

6

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

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

The value of services or facilittes
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 line 5 from line 4.

Section B. Total Support

Calendar year (or fiscal year beginning in) » (a) 2007 {b) 2008 {(c) 2009 (d) 2010 (e) 2011 (f) Total

7
8

10

11
12
13

Amounts from line 4

Gross income from interest, dw:dends
payments received on securities loans,
rents, royalties and income from similar
sources

Net income from unrelated business
activities, whether or not the business
is regularty carried 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

Gross receipts from related activities, etc. (see instructions) . . . . . 12 |

First five years. If the Form 990 is for the organization’s first, second, thlrd fourth or f fth tax year as a section 501(c)(3)

organization, check this box and stop here . . . B

Section C. Computation of Public Support Percentage

14
15
16a

b

17a

18

Public support percentage for 2011 (line 6, column (f) divided by line 11, column(f)) . . . . 14

%

Public support percentage from 2010 Schedule A, Part l, line 14 . . . 15

%

33'3% support test—2011. If the organization did not check the box on Ilne 13 and Ime 14 is 331 % or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . A
3313% support test—2010. If the organization did not check a box on line 13 or 16a, and I|ne 15 is 331 % or more,
check this box and stop here. The organization qualifies as a publicly supported organization . . . . . . . »

10%-facts-and-circumstances test—2011. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported
organization . . . . . . . . . . . . L. L. . L L L L L sl s

10%-facts-and-circumstances test—2010. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly
supported organization . . . L. >
Private foundation. If the orgamzatlon d|d not check a box on I|ne 13 16a 16b 17a or 17b check thls box and see

instructions . . . . . . . . L L L L L L oL s s s e s s e s s s e s s e e s

O
()

O
0

Schedule A (Form 990 or 990-EZ) 2011




Schedule A (Form 990 or 990-E2) 2011

B  Support Schedule for Organizations Described in Section 509(a)(2)

Page 3

"(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il.

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

Sectién 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, contributions, and membership fees
received. (Do not include any "unusual grants.”)
2  Gross receipts from admissions, merchandise
sold or services performed, or facilities
fumished in any activity that is related to the
organization’s tax-exempt purpose .
3  Gross receipts from activities that are not an
} unrelated trade or business under section 513
‘ 4 Tax revenues levied for the
organization’s benefit and either paid
to or expended on its behalf
5 The value of services or facilities
fumished by a governmental unit to the
organization without charge .
6 Total. Add lines 1 through 5 .
7a Amounts included on lines 1, 2, and 3
received from disqualified persons
b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
¢ Add lines 7aand 7b A
8 Public support (Subtract line 7c from
line 6.) . .. coe .
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (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
section 511 taxes) from businesses
acquired after June 30, 1975 .
¢ Add lines 10a and 10b .
11 Net income from unrelated busmess
activities not included in line 10b, whether
or not the business is regularly carried on
12 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part IV.) . .
13 Total support. (Add lines 9, 100 11
and 12)) .o
14  First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here . . R . >
Section C. Computation of Public Support Percentage
15  Public support percentage for 2011 (line 8, column (f) divided by line 13,column(f)) . . . . . | 16 %
16 Public support percentage from 2010 Schedule A, Part i, line15 . . . . . . . . . . . 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2011 (line 10c, column (f) divided by line 13, column (f)) . . . [ 17 %
18 Investment income percentage from 2010 Schedule A, Part il line 17 . . . . 18 %

19a 33'3% support tests—2011. If the organization did not check the box on line 14, and hne 15 is more than 33'3%, and line
17 is not more than 3313%, check this box and stop here. The organization qualifies as a publicly supported organization > O

b 3313% support tests—2010. If the organization did not check a box on line 14 or line 19a, and Iine 16 is more than 33'3%, and
line 18 1s not more than 33153%, check this box and stop here. The organization qualifies as a publicly supported organization » []
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » [}

Schedule A (Form 990 or 990-E2) 2011




Schedule A (Form 990 or 990-EZ) 2011 ' Page 4

“Supplemental Information. Complete this part to provide the explanations required by Part il, line 10;
Part 11, line 17a or 17b; and Part lll, line 12. Also complete this part for any additional information. (See
instructions).

Schedule A (Form 990 or 990-EZ) 2011




SCHEDULE D | omBNo. 15450047

(Form 990) Supplemental Financial Statements 2011
» Complete if the organization answered “Yes,” to Form 990, 0
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 123, or 12b. pen to Public
:?,:‘ema, ,?;‘\‘,;;}L“’s;m Y » Attach to Form 990. P> See separate instructions. Inspection
Name of the organizah'on Employer identification number
South Dakota Parks & Wildlife Foundation 46-0387968

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

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

1  Total number at end of year .
2 Aggregate contributions to (during year)
3 Aggregate grants from (during year)
4  Aggregate value at end of year .
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization’s property, subject to the organization’s exclusive legalcontrol? . . . . . . [J Yes [] No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

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

confering impermissible private benefit? . . . - - [ Yes 0 No
m Conservation Easements. Complete if the orgamzatlon answered “Yes" to Form 990 Part IV, line 7.

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

[7] Preservation of land for public use (e.g., recreation or education) [] Preservation of an historically important land area

Protection of natural habitat [ Preservation of a certified historic 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 conservationeasements . . . . . . . . . . . . . . . . . 2a 3
b Total acreage restricted by conservation easements . . . . .. 2b 999
¢ Number of conservation easements on a certified historic structure |ncluded in (a) Coa . 2c 0
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the National Register . . . 2d 0
3 Number of conservation easements modified, transferred, released extlngmshed or termlnated by the organization during the
tax year » 0
4  Number of states where property subject to conservation easement is located» 1
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easementsitholds? . . . . . . . . . . . . . [ Yes No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
> 2 ..
7  Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
>3 450
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)
() and section 170(h))B)Yiy? . . . . . . . . . . . . . . . . . . . . . . . . . . [ Yes[] No

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

IEZII Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” to Form 990, 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, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part X1V, the text of the footnote to its financial statements that describes these items.

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

(i) Revenues included in Form 990, PartVlll,linet1 . . . . . . . . . . . . . . . . » §
(ii) Assets included in Form 990, Part X . . . N

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

a Revenuesincluded in Form 990, Part Vill,linet . . . . . . . . . . . . . . . . .» %

b Assets included in Form 990, Part X . . . . O ]

For Paperwork Reduction Act Notice, see the Instructions for Form 990 Cat No 52283D Schedule D (Form 990) 2011




Schedule D (Form 990) 2011 Page 2
m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

b

C
4

5

Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):

(3 Public exhibition d [ Loan or exchange programs

[ Scholarly research e [ Other

(] Preservation for future generations

Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part
XIv.

During the year, did the organization solicit or receive donations of art, historical treasures, or other similar

assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? . . [J Yes [] No

IEZX  Escrow and Custodial Arrangements. Complete if the organization answered “Yes” to Form 990, Part 1V,

line 9, or reported an amount on Form 990, Part X, line 21.

1a

o

R"‘(DQ.O

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? . . . . . - e e . . . . . . . . o . . o .+ 0OYesNo

If “Yes,” explain the arrangement in Part XV and complete the following table:

Amount
Beginningbalance . . . . . . . . . . . . . . . . . oL L L. ic
Additions duringtheyear . . . . . . . . . . . . . . . . . . . id
Distributions duringtheyear . . . . . . . . . . . . . . . . . . 1e
Ending balance . . . e e 1f
Did the organization lnclude an amount on Form 990 PartX Ime 21’7 e e e e e e (] Yes [J No

If “Yes,” explain the arrangement in Part XIV.

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

t1a
b
c

Q

b
4

{a) Cumrent year (b) Pnor year {c) Two years back | (d) Three years back | {e) Four years back
Beginning of year balance . . . 93,410 79,167 73,044 98,617
Contributions . . . 78,750 1500 1250 1250
Net investment eamings, gams and
losses . . . . . . . . . . (3,307) 14,571 5,123 {26,823)
Grants or scholarships . . . 0 0 0 1]
Other expenditures for facilities and
programs . . . . . . . . . o 0 0 0
Administrative expenses . . . . 2,802 1,828 0 0
End of year balance . . . 166,051 93,410 79,167 73,044
Provide the estimated percentage of the current year end balance (line 1g, column (a)) heid as:
Board designated or quasi-endowment » 100 %
Permanent endowment » %
Temporarily restricted endowment » %

The percentages in lines 2a, 2b, and 2¢ should equal 100%.
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 . . . . . . . . . . . . . L o L L Lo Lo oo L oo 3af))| v

(i) related organizations . . . e e e e 3alii) Y
If “Yes” to 3a(ii), are the related organlzatlons Ilsted as reqmred on Schedule F{’) e e e e 3b

Describe in Part XIV the intended uses of the organization’s endowment funds.

m Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Descnption of property (a) Cost orother basis | (b) Cost or other basis {c) Accumulated {d) Book value
(investment) (othen depreciation

ia Land . 0 2,653,946 2,653,946

b Bundmgs . . 0 0 0 0

¢ Leasehold |mprovements 0 0 0 0

d Equipment 0 34,125 21,897 12,228

e Other 0 11,328 3,813 7,515
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c).) . . . . W 2,673,689

Schedule D (Form 990) 2011
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Page 3

IR nvestments—Other Securities. See Form 990, Part X, line 12.

(.a) Description of secunty or category (b) Book value
(including name of security)

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

(1) Financial derivatives

(2) Clasely-held equity interests .

(3) Other

A

®)

€

D)

e

F

@G

{H)

0

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

@

)]

@

(]

(]

M

@8

()]

(19

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

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

{a) Descnption

Ui

@

()]

@

©)

(6)

(U]

]

9

(19)

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

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

1. {a) Descnption of hability {b) Book value

(1) Federal income taxes

@

®3)

)

2

©

i

8

9)

(19)

R

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

{b) Book value

2. FIN 48 (ASC 740) Footnote. In Part X1V, provide the text of the footnote to the organization’s financial statements that reports the

organization’s liability for uncertain tax positions under FIN 48 (ASC 740).

Schedule D (Form 990) 2011
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Recongciliation of Change in Net Assets from Form 990 to Audited Financial Statements
Total revenue (Form 990, Part Vlll, column (A}, line12) . . . . . . . . . . . . . . 1
. Total expenses (Form 990, Part (X, column (A), line 25) .
Excess or (deficit) for the year. Subtract line 2 from line 1
Net unrealized gains {losses) on investments
Donated services and use of facilities
Investment expenses .
Prior period adjustments .
Other (Describe in Part XIV.) . e e e e e e e e s e
Total adjustments (net). Add lines 4 through 8 .. e 9
10  Excess or (deficit) for the year per audited financial statements Comblne Ilnes 3 and 9 e 10
Reconciliation of Revenue per Audited Financial Statements With Revenue per Retum
Total revenue, gains, and other support per audited financial statements . . . . . . . . 1
2 Amounts included on line 1 but not on Form 990, Part VIil, line 12:
Net unrealized gainsoninvestments . . . . . . . . . . . . |2a
Donated services and use of facilites . . . . . . . . . . . |2b
Recoveries of prioryeargrants . . . . . . . . . . . . . . |2¢c
Other (DescnbeinPartXivVv). . . . . . . . . . . . . . . |2
Addlines2athrough2d . . . . . . . . . . . . . . . . . .« . . . .. . .2
3 Subtractline 2e fromlinet . . . . e e e e e e 3
4 Amounts included on Form 990, Part VIIl Ime 12 but not on Ilne 1
a Investment expenses not included on Form 990, Part VI, line7b . . | 4a
b Other (DescribeinPartXivV). . . . . . . . . . . . . . . |4b
¢ Addlines4aandd4b . . . S .
5 Total revenue. Add lines 3 and 4c (Thfs must equal Fonn 990 Pan‘l Ime 12 ) .. 5
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements . . . . . . . . . . . . . 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilites . . . . . . . . . . . | 2a
Prioryearadjustments . . . . . . . . . . . . . . . . |2
Otherlosses . . . B I
Other (Describe in Part XIV) e I |
Addlines2athrough2d . . . . . . . . . . . . . . . . . . O . . .. L. |2
3 Subtract line 2e fromline1 . . . . e e e e e 3
4 Amounts included on Form 990, Part IX, lme 25 but not on I|ne 1
a Investment expenses not included on Form 990, Part Vlll, line7b . . | 4a
b Other(DescribeinPartXiV). . . . . . . . . . . . . . . |4
c Addlines4aand4b . . . B K.
5 Total expenses. Add lines 3 and 4c (l' hIS must equal Form 990 Partl Ime 18 ) 5
Supplemental Information
Complete this part to provide the descriptions required for Part ll, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b;
Part V, line 4; Part X, line 2; Part Xl, line 8; Part XllI, lines 2d and 4b; and Part XIIl, lines 2d and 4b. Also complete this part to provide
any additional information.

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

NG| |WN

O O~NOU&H&EWON -

oQ0 T

[ =T I~ ]

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

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

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

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

Schedule D (Form 990) 2011
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EREQA  Supplemental Information (continued)
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SCHEDULE G Supplemental Information Regarding OMB No_1545-0047

(Form 990 or 990-E2) undraising or Gaming Activities 2011
Complete if the organization answered “Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the

Department of the Treasury organization entered more than $15,000 on Form 990-EZ, line 6a. Open to Public

Intermal Revenue Service P Attach to Form 990 or Form 990-EZ. P See separate instructions. Inspection

Name of the organization Employer identification number

South Dakota Parks & Wildlife Foundation 46-0387968

Fundraising Activities. Complete if the organization answered “Yes” to Form 990, Part IV, line 17.

Form 990-EZ filers are not required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.
a Mail solicitations e Solicitation of non-government grants
b [J Internet and email solicitations f [ Solicitation of government grants
¢ [ Phone solicitations g Special fundraising events
d In-person solicitations
2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part VIl) or entity in connection with professional fundraising services? [] Yes [] 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.
‘ . {v) Amount paid to
| (i) Name and address of individual (iii) Did fundraiser have | ey Gross receipts or retained b (vi) Amount paid to
or entity (fundrarser) (i) Activity cuség%n%mg’r‘gg' of from activity fu(ncr!r;xs?lr (I_l;steg)m (oc:rge;ﬁ:;aego?\w
col. {
Yes No
1 Brown Associates, LLP capital camp. v 1,362,166 70,833 1,291,333
2
3
4
5
6
7
8
9
10
1,362,166 70,833 1,291,333
Total T T TR
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from
registration or licensing.
South Dakota

Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 50083H Schedule G (Form 990 or 990-EZ) 2011




Schedule G (Form 990 or 990-E2) 2011

W. Fundraising Events. Complete if the organization answered “Yes” to Form 980, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000.

Page 2

(a) Event #1 {b) Event #2 {c) Other events (d) Total events
Trail Trek 2011 (add co! (a) through
(event type) (event type) {total number) col. {e))
2
91 1 Gross receipts . 92,811 92,811
2| 2 Less: Chantable
contributions 30,639 30,639
3 Gross income (line 1 minus
line 2) . 62,172 62,172
0 0
4 Cashprizes .
5 Noncash prizes 0 0
[72]
g 6 Rent/facility costs . 0 0
(]
[oR
5| 7 Foodand beverages . 20,284 20,284
°
g 8 Entertainment 500 500
9 Other direct expenses 41,388 41,388
10 Direct expense summary. Add lines 4 through 9 in column (d) > [( 62,172 )
11 Net income summary. Combine line 3, column (d), and line 10 . > 0
Eledll] Gaming. Complete if the organization answered “Yes” to Form 990 Part lV I|ne 19 or reported more
than $15,000 on Form 990-EZ, line 6a.
(b) Pull tabs/instant (d) Total gaming (add
g (a) Bingo bingo/progressive bingo {e) Other gaming col (a) through col. (c))
2
Q
@1 1 Gross revenue .
$1 2 Cashprizes .
g
2.1 3 Noncash prizes
wi
8| 4 Rent/facility costs .
(a)
5 Other direct expenses
] Yes %[0 Yes % O Yes %
6 Volunteer labor . [J No [J No [] No
7 Direct expense summary. Add lines 2 through 5 in column (d) > |( )
8 Net gaming income summary. Combine line 1, column d, and line 7 >

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

a Is the organization licensed to operate gaming activities in each of these states? [J Yes ] No
b If “No,” explain:
Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? (0 Yes [] No

b If “Yes,” explain:

Schedule G (Form 990 or 990-EZ) 2011
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1
12

13
a

b
14

15a

16

17
a

b

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

. formed to administer charitable gaming? . . . . . . . . . . . . . . . . . . . . . . [JVYes[]No
Indicate the percentage of gaming activity operated in:
The organization’sfacility . . . . . . . . . . . . . . . . . . . . . . . . . [13a %
An outside facility . . 13b %

Enter the name and address of the person who prepares the orgamzatlon s gammg/specral events books and
records:

Name »

Address P

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

revenue? . . . . . . . .+« 4 e e e e e e e e e o e . . . . .+ . . < .+« [OVYes[1No
If “Yes,” enter the amount of gaming revenue received by the organization®» ¢ and the

amount of gaming revenue retained by the third party » $

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

Name »>

Address »

Gaming manager information:

Name

Gaming manager compensation »  $

Description of services provided »

(] Director/officer ] Employee {J Independent contractor

Mandatory distributions:

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

retain the state gaming license? . . . .« « .« + O Yes O No

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

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

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

Part ), Line 2(b): Expenses reimbursed to the professional fundraiser during the year totalled $1,133. The payment of contract fees are

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

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

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

Schedule G (Form 990 or 990-EZ) 2011




(1102) (068 umod) | aInpeyds dSS00S "ON 18D 066 W404 10} SUORIONJISU| BY} 8as '89|J0N JoV uUononpay jxiomieded 104

0 QT Tttt ororor s s s e e e e e s 0 3IqR) | BUI} 843 Ul palsy suoneziueblo Jeylo Jo Jsquinu [Bjo) U €

L Q4 Tttt s st gIQe} | 8u) 8Y) Ul pels)) suoljeziuebio Juswiuianob pue (£)(0)1 0G5 UoNoSS JO Jequinu ejo} Biug g
@)
(1))
(o1)

(6)

(8)

!

1]

(9)

()

)

(€)

@

voddns jesauab aimyuny pajeuop anjea ¥00q (005 LLL'SBE nE()(EoLrL ¥9£0009-9¢ L0SLS @S ‘auald ‘londed 3 €25

syJed 2 ysi4 ‘aweo jo idag as (1)

(1ey30 6 1o
aouUe]SISse JO BIUB]SISSE |SBI-UOU s s . 8ouR)SISSE  |Sed el s|geaidde j JUOWIULBAO|
juesb jo esoding (y) jo uonduaseq (B) r__ww_qu_dﬁ_umﬂmw%mﬁ#uw‘o% -uou jo Junowy (e) | yseo jo junowy {p) uoyoas Oy (9) N3 (Q) uoneziuebio jo sseippe pue swep (e) |
D PR . e s e s e+ U@UO&CQOO&QWECOEUU&&UOwNO:QDUQDCNO:th_

"000°G$ UBY) SI0W PaAIaoal Juaidioas auo ou Ji X0g Siyl 308YD ‘000°'G$ Ley) aiow paaiaodal Jey) Jusidioal Aue Joj ‘|.g aul| ‘Al Yed ‘066 Wwio4 o}
.SOA,, palemsue uoieziuebilo ey} J 919jdwon *sajels payun ay) ui suoneziuebi) pue SJUBWUIIAO0Y) 0} 9JUE)SISSY J9YIO PUE sJuUeID) E
*S9)B1S Pajiun 8y} Ui spuny jue.b Jo asn sy Bulioyuow Joj seinpaooud s,uoijeziuebio sy A} Heg U1 equaseg 2
ON[] SBA[A] « =+ © * + » *+ « =+« s e r e e e se e e s s 0 s 3OUB)SISSE JO SJUBID 8y} pJeme 0} pesn BuUBID UOID3[eS 3y}
puk ‘eouessisse Jo sjuelb ayj Joy Aupqibije sesjuelb 3y} ‘aoue)S|SSE JO sjuelb ayj Jo Junole ay) ejefjuelsans o} SpJoodal ulejulew uoneziuebio ayy ssoq |
aoues|ssy pue sjuesn uo uogewdoyul jessusy  [NELER
896.L8E0-9% uoljepunod ajpP|IM ® Siied Rioxeq yinos
Jagquinu uopesynuapl sakojdwy uojjeziue6.o ay) Jo BWeN
uonoadsuj *066 W03 03 Yoeny « azﬂnww@mm_wﬂw:ﬁmﬁ
21)qnd 0} uadQ *Z2Z 10 |Z aul] ‘Al Ued '066 W04 0} ,SOA, pesomsue uojezjuebio eyl j) e3ejdwon

}bOZ $33}S Pajlun 2y} U] SjenpjAIpu] pue ‘SJUdWILIIA0Y)
TS TTEE— ‘suojjeziuesio 03} sauesissy I8Y3Q pue sjues

(066 wiod)
1 3INA3IHOS




(1102) (086 uuo4) | 8INPeYIS

*510123.1p 129f0.d wo.y yoeqpass Buluieiqo pue ‘uonejuawndop buiuoddns pue sadloaul Buimalaal ‘syoafoid Buluiwexa Aq spuny Juelb jo asn 3y Jojuow apy g aul ‘| ued

*UONBLLIO}UI [eUOIIIPPE J8Y10 AUB pue ‘g aul| '| Med ul painbai uonewuoyur sy apinosd o) wed siy) s1sjdwo) "uojewdoju] leyuswalddng FYRIEE]
L

9

(rayyo ‘resiesdde ‘ANd BOURB]SISSE Seo-uou juesb yseo sjueidioal
89ye)SISSE YSEeO-uou Jo uojiduoseq (3) *300q) uoijenjea jo poyley {e) 0 Junowy (p) 40 Junowy (9) J0 Jequinp (q) eouejsisse Jo jue.b jo edA] ()

"papeau si soeds [euolippe i Pejedlidnp eq ued ) Yed
22 OUl| ‘Al Hed ‘066 W04 0} SOA, PaIOMSUE LojezZiueBio ay) )i a18|dwo) "Sajels Pajiun oyl ul S|enplalpuj 0} aouelsissy Jeyio pue syuess  [TREHN
(1102) (066 wiod) ) ejiNPayds

rA ebeyd




SCHEDULE L Transactions With Interested Persons |_OMBNo 1545-0047

(Form 990 or 990-E2) » Complete if the organization answered 2@ 1 1

. “Yes” on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28c¢,
Department of the Treasury or Form 990-EZ, Part V, line 38a or 40b. Open To Public
Intemal Revenue Service » Attach to Form 990 or Form 890-EZ. » See separate instructions. Inspection
Name of the organization Employer identification number
South Dakota Parks & Wildlife Foundation 46-0387968

Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations only).
Complete if the organization answered “Yes” on Form 990, Part |V, line 25a or 25b, or Form 890-EZ, Part V, line 40b.

{c) Comected?
Yes | No

1 (a) Name of disqualified person {b) Descnption of transaction

W)
(2)
3)
(4)
(5)
(6)
2 Enter the amount of tax imposed on the organization managers or disqualified persons during the year
under section4958. . . . . . .3

3  Enter the amount of tax, if any, on line 2, above, reimbursed by the organizaton . . . . . . . . » §

Part Il Loans to and/or From Interested Persons.
Complete if the organization answered “Yes” on Form 990, Part IV, line 26, or Form 980-EZ, Part V, line 38a.

(a) Name of interested person and purpose (b) Loan to or from {c) Onginal (d) Balance due (e) In default? (A Approved (g) Wntten
the organization? pnncipal amount by board or | agreement?
committee?

To From Yes | No | Yes | No | Yes { No

(1
2
3
4
(5)
(6)
)
(8)
)
(10)
Total . . . . . v ke e e e e e e e e e . S
Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered “Yes" on Form 990, Part IV, line 27.

{a) Name of interested person {b) Relationstup between interested person and the {c) Amount and type of assistance
organization

(1)
2)
()
(4)
6
(6)
@
®
9
{10)

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ Cat No. S0056A Schedule L (Form 990 or 990-EZ) 2011




Schedule L (Form 990 or 990-EZ) 2011 Page 2

m Business Transactions Involving Interested Persons.
* Complete if the organization answered “Yes” on Form 990, Part IV, line 28a, 28b, or 28c.

. (a) Name of interested person (b) Relationship between {c) Amount of (d) Descnption of transaction (e) Sharing of
interested person and the transaction organizaton’s
organization revenues?
Yes | No
(1) First Dakota National Bank/Larry Ness |Director 875,000|Bank loan v
(2)
(3)
@)
(5)
(6)
0]
8)
)

10
@ Supplemental Information

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

Part IVa, Line 1: Larry Ness is the president of First Dakota National Bank and is a current member of the Board of Directors for the

Foundation. His bank offered the foundation a loan at 5% interest in order to expedite the purchase of land for a future state park area.

Schedule L (Form 990 or 990-EZ) 2011




SCHEDULE O

(Form 990 or 990-E2)

Supplemental Information to Form 990 or 990-EZ

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

| OMB No 1545-0047

2011

Departpnent of the Treasury Open to Public
intemal Revenue Service > Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number

South Dakota Parks and Wildlife Foundation

46-0387968

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

Jeff Scherschligt

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

Spencer Hawley 1215 W 8th Street S, Brookings, SD 57006

Tom Lillibridge PO Box 376, Burke, SD 57523

Ev Hoyt 4422 Carriage Hills Dr, Rapid City, SD 5§7702-6874

Ken Barker 211 Zinnia Drive, PO Box 100, Belle Fourche, SD 57717-0100
Dick Behl PO Box 367, Scotland, SD 57059-0367

Katherine Kinsman

5157 Pinedale Heights Drive, Rapid City, SD 57702

Tom Krafka

1425 Sammis Trail, Rapid City, SD 57702

Scott Kuck

428 North Hwy 281, Suite 3, Aberdeen, SD 57401

Sarah Larson

PO Box 1030, Sioux Falls, SD 57101-1030

Dennis McFarland

505 W 9th Street, Sioux Falls, SD 57104

Larry Ness 225 Cedar Street, Yankton, SD 57078
Jeff Vonk Foss Bldg, 523 E Capitol, Pierre, SD 57501-3182
John Cooper 108 Iris Court, Pierre, SD 57501

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

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

Form 990: Part V1 - Section B Line 12c Conflict of Interest Policy

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

members are asked to declare any potential conflicts of interest with Foundation matters prior to the beginning of each committee

and board meeting.

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

Cat No.51056K  Schedule O (Form 990 or 990-EZ) (2011)



Schedule O (Form 990 or 990-EZ) (2011) Page 2

Name of the organization Employer identification number
South Dakota Parks and Wildlife Foundation 46-0387968

Form 990: Part Vi - Section C Disclosure - Line 19

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

upon request through the executive director's office.

Schedule O (Form 990 or 990-EZ) (2011)
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Schedule R (Form 990) 2011 Page 5
B Supplemental information

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

Schedule R (Form 990) 2011




