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SCANNED JUN 1 8 20%

| OMB No 1545-0047

2013

Open to Public

Form 990 Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
» Do not enter Social Security numbers on this form as it may be made public.

Department of the Treasury .
Internal Revenue Service » Information about Form 990 and its instructions is at www.irs.gov/form990. Inspection
A For the 2013 calendar year, or tax year beginning Jan. 1 ; 2013, and ending Dec. 31 ,20 13
B Check if applicable |C Name of organization Dakota Prairies RC&D D Employer identification number
[ Address change Doing Business As 45-0439687
[:| Name change Number and street (or P O box if mail i1s not delivered to street address) Room/suite E Telephone number
O intial return 919 S. Seventh St. 310 701-250-4222 or 701-226-8409
E] Terminated City or town, state or province, country, and ZIP or foreign postal code
[ Amended return Bismarck, ND 58504 G Gross receipts $ 232,128
Od Application pending |F Name and address of pnncipal officer ~ Susan L. Davis Hia} Is this a group retum for subordinates? O ves No
Same as C above Hib) Are all subordinates included? (] ves [ No
| Tax-exempt status 501(c)(3) [ s010)¢ ) 4 (nsertno) [} a947(a)1) or [ 527 If “No,” attach a list (see instructions)
J Webslte: » www.ndrcd.om H(c) Group exemption number »
K Form of organization E] Corporation D Trust Association [:l Other » I L Year of formation 1970 I M State of legal domicile ND
Summary
1  Briefly describe the organization’s mission or most significant activities:
§ Promotion and education for th conservation of natural resources and community revitalization.
©
§ 2  Check this box P[] if the organization discontinued its operations or disposed of more than 25% of its net assets.
&1 3 Number of voting members of the governing body (Part VI, line 1a) . . 3 21
:: 4  Number of independent voting members of the governing body (Part VI, line 1b) 4 21
2| 5 Total number of individuals employed in calendar year 2013 (PartV,line2a) . . . . . 5 1
:§ 6 Total number of volunteers (estimate if necessary) . RN 6 33
2| 7a Total unrelated business revenue from Part VI, column €, line12 . . . . . . . . 7a 0
b Net unrelated business taxable incomeffrom £orm.99Q=T,lige-3dy . .} . . . . . . . 7b 0
NE‘J Prior Year Current Year
o| 8 Contributions and grants (Part VI, linef1h) 8 514.984 222,077
g 9 Program service revenue (Part Vill, line 1 M aY 9 201 4 Q 9,788 9,820
3 | 10  Investment income (Part Vi, column (A)Mines and 7d) 1427, . 130 231
€141  Other revenue (Part VIll, column (8), lings 5-6d= 8eroc—toc—and-ror= | . 0 0
12 Total revenue—add lines 8 through 11 (rpust ﬂ{mm%olw?rw lije 12) 524,902 232,128
13  Grants and similar amounts paid (Part IX—cqum&(-A-)—lmes-‘F%r.—T—.J .. 277,861 171,781
14  Benefits paid to or for members (Part IX, column (A}, line4) . . . . . 0 0
@ 15  Salaries, other compensation, employee benefits (Part IX, column (A), lines 5—10) 57,354 46,428
% | 16a Professional fundraising fees (Part IX, column (A}, line11e) . . . . . . 0 0
& b Total fundraising expenses (Part IX, column (D), line 25) » ‘
n 17  Other expenses (Part IX, column (A}, lines 11a-11d, 11f-24e¢) . . . . . 92,638 35,296
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) . 427,853 253,505
19 Revenue less expenses. Subtract line 18 fromline12 . . . . . . . . 97,049 (21,377)
5§ Beginning of Current Year End of Year
85120 Totalassets (PartX,line16) . . . . . . . . . . . . . . . . 120,837 98,548
gg 21 Total liabilities (Part X, line26) . . . . . . e e 912 0
=z( 2 Net assets or fund balances. Subtract line 21 from I|ne 20 e e e e 119,925 98,548

m Signature Block

Under penalties of perury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it i1s
true, correct, and complete, Qeclaratlon of pre%rer (other than officer) is based on all information of which preparer has any knowledge

} — oo~ IS [ 3-15-14

Sign Slgnature of officer Date
Here Susan L Davis, Execatle iDt‘recJ’or
Type or pnnt name and title

Paid Print/Type preparer's name Preparer's signature Date Check D € PTIN
Pre parer self-employed
Use only Firm's name  » Fim's EIN >

Firm's address » Phone no
May the IRS discuss this return with the preparer shown above? (seeinstructions) . . . . . . . . . . . . [JYes[JNo
For Paperwork Reduction Act Notice, see the separate instructions. Cat No 11282Y Form 990 (201W

/ﬂ/(7



Form 990 (2013) Page 2
FE:Tadlll  Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any lineinthisPart il . . . . . . . . . . . . . [

1 Briefly describe the organization’s mission:

To provide leadership and resources necessary to enhance the environment and improve the standard of living within
the region while protecting and enhancing our natural resources.

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form9900r990-E2? . . . . . . . . . . . . . . . . . .+ .« .« <« . <. [OYes [KINo
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? . . . . . . . . . e e e e e e e e e oo oo oo v o v OYes [¥INo
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 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$ _ 183,345including grantsof $ 171,781) (Revenue $ ¢ 9,820)
Provide technical assistance for project planning and grants for natural resource conservation. Provide funding to eligible
organizations for pubhic education for natural resources and soil and water conservation, area development, redevelopment
or renewal.

4b (Code: )(Expenses$ including grantsof § ) (Revenue$ )

4c (Code: ) (Expenses $ including grantsof $ )(Revenue$ )

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

{Expenses $ including grants of $ ) (Revenue $ )

4e  Total program service expenses P 183,345

Form 990 (2013)



Form 990 (2013) Page 3
=1l Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A . . e e e e e e e e e 11lv
2 s the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . . 2 |v
3 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
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If “Yes,” complete Schedule C, Part!l . . . . . . . . . . . 4 v
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197? If “Yes,” complete Schedule C,
Partlll . . . . . . . oo e e e e e e e e e e e e e e e 5 v
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 distribution or investment of amounts in such funds or accounts? /f
“Yes,” complete Schedule D, Part! . . . . Ce 6 v
7  Did the organization receive or hold a conservation easement |nclud|ng easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Partil . . . 7 v
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /If “Yes,”
complete Schedule D, Partill . . . . . e e e e e e e e e 8 v
| 9 Did the organization report an amount in Part X, line 21, for escrow or custodial account Ilablllty, serve as a
‘ custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, ParttvV . . . . . . . . . . . . . . 9 v
1 10 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, PartV . . 10 v
11 If the organization’s answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI, ‘
VII, VI, IX, or X as applicable. J
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If “Yes,” o )
complete Schedule D, PartVi . . . . . . . . . .. e . .o 11a v
w b Did the organization report an amount for investments— other securities in Part X, line 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
i ¢ Did the organization report an amount for investments— program related in Part X, line 13 that 1s 5% or more
of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part VIll . . . . . 11¢c v
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, PartIX . . . . . . . . . . . . . . 11d v
e Did the organization report an amount for other labilities in Part X, line 25? If “Yes,” complete Schedule D, Part X 11e v
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X . 11f v
12 a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xland XIl . . . . 12a Y
b Was the organization included in consolldated mdependent aud|ted fmancnal statements for the tax year? If “Yes " and if
the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xilis optional . .. . . . . 12b v
13 Is the organization a school described in section 170(b)(1)(A)(i)? /f “Yes,” complete Schedule E . . . . 13 v
14 a Did the organization maintain an office, employees, or agents outside of the United States? . . . . 14a v
b Did the organization have aggregate revenues or expenses of more than $10,000 from 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 land IV. . . . . 14b v
15  Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts lland IV . . . . .. 15 v
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Partsliland V. . . . . . . . 16 v
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) . . . . . 17 v
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If “Yes,” complete Schedule G, Part!ll . . . . . 18 v
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIII ||ne 9a?
If “Yes,” complete Schedule G, Partill . . . . .o e 19 v
20 a Did the organization operate one or more hospital facnlmes? If “Yes,” comp/ete Schedule H. . . . .. 20a v
b If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return? . 20b

Form 990 (2013)
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Form 990 (2013)
CETgd\  Checklist of Required Schedules (continued)

21

22

23

24a

-3

25a

26

27

28

29
30

31

32

33

35a

36

37

38

Page 4

Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
government on Part IX, column (A}, line 1? If “Yes,” complete Schedule I, Parts | and Il

Did the organization report more than $5,000 of grants or other assistance to individuals in the Unlted States
on Part IX, column (A), line 2? If “Yes,” complete Schedule I, Parts | and Il

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 .

Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K. If "No,” go to line 25a .

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

Did the organization act as an “on behalf of” issuer for bonds outstandlng at any time during the year? .
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 |

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 | .

Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If so, complete Schedule L, Part | C e e e e e e

Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
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 Iil .

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

A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, Part IV

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

Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M . .
Did the organlzatlon Ilqurdate terminate, or dissolve and cease operatlons? If “Yes " complete Schedule N,
Part | e e A . .
Did the organlzatlon seII exchange dlspose of or transfer more than 25% of its net assets? If “Yes
complete Schedule N, Part Il e e e

Did the organization own 100% of an entity dlsregarded as separate from the organlzatlon under Regulatlons
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part | .

Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R Part i1, III
orlV, and Part V, line 1

Did the organization have a controlled entity within the meaning of section 512(b)(13)?

if "Yes" to line 35a, did the organization receive any payment from or engage in any transactlon wnth a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2 .
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line 2 . e e e e
Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,

Part VI . .. .o . ..
Did the organization complete Schedule O and provnde explanatlons In Schedule O for Part VI Ilnes 11b and
197 Note. All Form 990 filers are required to complete Schedule O .

Yes

No

21

22

23

24a

24b

24c

24d

25a

SOOANIS NS

25b

\

26

~

27

28a

28b

28c

29

30

31

32

33

35a
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35b

36

37

38
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Form 990 (2013)
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Form 990 (2013)
Statements Regarding Other IRS Filings and Tax Compliance

Page 5

Check if Schedule O contains a response or note to any line in this Part V .. dJ
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 line 1a. Enter -0- if not applicable . . . . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? . 1c | v
2a Enter the number of employees reported on Form W-3, Transmnttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return | 2a 1 ]
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . 2b | v
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) j
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a Y
b If “Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation in Schedule O . 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, secunties account, or other financial
account)? . 4a v
b If “Yes,” enter the name of the foreign country: » J
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? . 5a v
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b v
¢ If “Yes” to line 5a or 5b, did the organization file Form 8886-T? 5c
6a Does the organization have annual gross receipts that are normally greater than $100 000 and d|d the
organization solicit any contributions that were not tax deductible as charitable contributions? . . 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 deductlble contrlbutlons under sectlon 170(c) !
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods | J
and services provided to the payor? . e e e e 7a v
b If “Yes,” did the organization notify the donor of the value of the goods or services provided? . 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 . e e e e e e 7c v
d If “Yes,” indicate the number of Forms 8282 filed durngthe year . . . . . . . . I 7d | ]
€ 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 personat benefit contract? . 7 v
g If the organization received a contribution of qualfied intellectual property, did the organization file Form 8899 as required? | 7g
h  |f the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting t
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. e K
a Did the organization make any taxable distributions under section 49667 . 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b
10  Section 501(c)(7) organizations. Enter: |
a Intiation fees and capital contributions included on Part VIIl, line12 . . . . . 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facmtles . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . . . . 11a
b Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or received fromthem.) . . . . . . . . . . . . o L. 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 during the year . . 12b
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a s 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 healthplans . . . . . . . . . . 13b
¢ Enter the amount of reservesonhand . . . . 13c !
14a Did the organization receive any payments for |ndoor tannlng services durlng the tax year? .o 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 (2013)



‘

Form 980 (2013)

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 or note to any line in this Part Vi

Section A. Governing Body and Management

1a

~N 0 H

b
9

Enter the number of voting members of the governing body at the end of the tax year. . 1a 21

Yes

No

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.

Enter the number of voting members included in line 1a, above, who are independent . 1b 21

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

Did the arganization 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? .
Did the organization have members or stockholders?

Did the organization have members, stockholders, or other persons who had the power to eIect or appomt
one or more members of the governing body? . e o
Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? . e e e .
Did the organization contemporaneously document the meetings held or written actions undertaken dunng
the year by the following:

The governing body? . .

Each committee with authority to act on behalf of the governing body?

Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O .

SISIS \l

oo |h|w

7b

8a

[Ep—

8b

LN

9

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

10a

13
14
15

16a

Did the organization have local chapters, branches, or affiliates?

If “Yes,” did the organization have written policies and procedures governlng the actlvmes of such chapters
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes?
Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?
Describe in Schedule O the process, if any, used by the organization to review this Form 990.

Did the organization have a written confiict of interest policy? /f “No,” go to line 13

Were officers, directors, or trustees, and key employees required to disclose annually interests that could grve rise to confhcts?
Did the organrzatlon 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 e e
Did the organization have a written whistleblower pollcy? . .

Did the organization have a written document retention and destruction pollcy? .

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

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

Other officers or key employees of the organization .

If “Yes” to line 15a or 15b, describe the process in Schedule O (see mstructlons)

Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? . . e e e e e e

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?

Yes

No

10a

10b

11a

12a

12b

12¢

13

14

SNINIS KNS S

15a

15b

AN RN

16a

16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be filed »  None

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 Uponrequest [ Other (explain in Schedule O)

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.

State the name, physical address, and telephone number of the person who possesses the books and records of the

organization: » sysan L. Davis, 701-250-4222 or 701-226-8409, 919 S. Seventh St., Suite 310, Bismarck, ND 58504

Form 990 (2013)



Form 990 (2013) Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response ornote to any lineinthisPartVIt . . . . . . . . . . . . . [O
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for ali persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.
¢ List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

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

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

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

« List all of the organization’s former directors or trustees that received, in the capacity as a former director or 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
@ ® (do not check more than one o) ® i
Name and Title Average | box, unless person s both an | Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation |compensation from amount of
week (list any] sslslol =xlex] = from related other
hours for aa a|lx|&|3&]8 the organizations compensation
relasted | 52| E18 |0 83| 3| organzaton | W-2/1099-MISC) from the
organizations &g 31 .g §g =~ [(W-2/1099-MISC) organization
below dotted| 2 = | 3 2("g and related
line) % 5 2 8 organizations
g|e 2
8 &
3
(1) Dawn Martin 2
President v v 0 0 0
(2) Joseph Smith 2
Vice President v v 0 0 0
(3) Richard Perkerewicz 2
Secretary v v 0 0 0
(4) Rhonda Vetsch 2
Treasurer v v 0 (] 0
(5) Mike Bauer 2
Director 4 0 0 0
(6) Gerald Bauman 2
Director v 0 0 0
(7) Wes Frederick 2
Director v 0 0 0
(8) Darci Gahner 2
Director v 0 0 0
(9) Jackie Hewitt 2
Director v 0 0 0
(10) Sue Isbell 2
Director v 0 0 0
(11) Bill Koch 2
Director v 0 0 0
(12) Steve Lee 2
Director v 0 0 0
{(13) Ron Leingang 2
Director v 0 0 0
(14) Penny Nester 2
Director v 0 0 0

Form 990 (2013)
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Form 990 (2013) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(€
@ ® (do not ch:g::gr\e than one © ® ®
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
lweek (list any o5 3 =1 2z] o from related other
hours for a2 |2 8 ) g‘g g the organizations compensation
related S| 2 8|o|28| 3| organzaton | (W-2/1099-MISC) from the
organizations g& g .‘3 '§§ = |(W-2/1099-MISC) organization
below dotted| = 3 5 ] 3 and rela!ed
Iine) 6|3 2 3 organizations
8|8 2
8 &
2
(15) Duane Olsen 2
Director v 0 0 0
(16) Darrell Oswald 2
Director v 0 0 0
{17) Helen Schatz 2
Director v 0 0 0
{18) Deborah Volimuth 2
Director v 0 0 0
(19) Cynthia Wahl 2
Director v 0 0 0
(20) Richard White Bear 2
Director v 0 0 0
(21) Blake Wilkins 2
Director v 0 0 0
(22) Mmary Stevens 40
Former Executive Diretor v v 37,738 0 8,690
(23)
(24)
(25)
1b Sub-total . . . > 37,738 0 8,690
¢ Total from continuation sheets to Part VII Sectlon A N 0 0 0
d Total (add lines 1b and 1c) . > 37,738 0 8,690
2 Total number of individuals (including but not I|m|ted to those listed above) who received more than $100,000 of
reportable compensation from the organization »
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 3 v
4  For any individual listed on line 1a, I1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such
individual . al v
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organlzatlon or |nd|V|dua|
for services rendered to the organization? If “Yes,” complete Schedule J for such person 5 J

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

(8)

Descnption of services

©

Compensation

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

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

Form 990 (2013)
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Form 990 (2013)
Gl Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIIl .

Page 9

O

(A
Total revenue

(B)
Related or
exempt
function
revenue

(C)
Unrelated
business

revenue

(0)
Revenue
excluded from tax
under sections
512-514

Contributions, Gifts, Grants
and Other Similar Amounts

ia

-0 Q00U

T @

Federated campaigns . . . | 1a

Membershipdues . . . . | 1b

Fundraisingevents . . . . | 1c

Related organizations . . . [ 1d

Government grants (contributions) | 1e

221,077

All other contributions, gifts, grants,

and similar amounts not included above | 1f

1,000

Noncash contributions included in hnes 1a-1f- $
Total. Add lines 1a-1f .

>

222,077

Program Service Revenue

2a

Q@ "0 Q0T

Membership dues

Business Code

900099

9,820

9,820

All other program service revenue .
Total. Add lines 2a-2f .

»

Other Revenue

f-S

6a

(+]

7a

8a

Investment income (including dividends, interest,

and other similar amounts)

>

Income from nvestment of tax-exempt bond proceeds P

Royalties

>

231

231

'(l) F;eal .

(i) Personal

Gross rents

Less: rental expenses

Rental income or (loss})

Net rental income or (loss)

>

Gross amount from sales of () Secunties

' 0] Other

assets other than inventory

Less: cost or other basis
and sales expenses .

Gain or (loss) .

Net gain or (loss)

Gross income from fundraising
events (not including $

of contributions reported on line 1c).
SeePartiV,line18 . . . . . g
Less: directexpenses . . . . b
Net income or (loss) from fundraising
Gross income from gaming activities.
SeePartlV,line19 . . . . . g
Less: directexpenses . . . . b
Net income or (loss) from gaming acti
Gross sales of inventory, less
returns and allowances . . . g

Less:costofgoodssold . . . b

—_——— 4

events . P

vites . . P

Net income or (loss) from sales of inventory . . »

Miscellaneous Revenue

Business Code

11a

o Q0

12

All other revenue .
Total. Add lines 11a-11d .
Total revenue. See instructions.

232,128

9,820

231

Form 990 (2013)



Form 880 (2013)

Page 10

Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note to any line in this Part IX . .. |l
Do not include amounts reported on lines 6b, 7b, (A) Pro rasg)semce Mana ég‘)em and Fun ég)i n
8b, 9b, and 10b of Part VIlI. Total expenses gxpenses genergl expenses expenssesg
1 Grants and other assistance to governments and
organizations in the United States. See Part IV, line 21 171,781 171,781
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
§ Compensation of current officers, dlrectors
trustees, and key employees .o 37,738 33,964 3,774
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
8  Pension plan accruals and contrlbutlons (mclude
section 401(k) and 403(b) employer contributions) 1,742 1,568 174
9  Other employee benefits . 4,500 4,050 450
10  Payroll taxes . 2,448 2,203 245
11 Fees for services (non- employees)
a Management
b Legal 459 459
¢ Accounting 2,692 2,692
d Lobbying . .o
e Professional fundraising services. See Part IV Ime 17
f Investment management fees
g  Other. (if ine 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule 0.) .
12 Advertising and promotion
13  Office expenses 1,160 1,160
14  Information technology
15  Royalties .
16  Occupancy 8,430 8,430
17  Travel . 1,351 676 675
18  Payments of travel or entertalnment expenses
for any federal, state, or local public officials
19  Conferences, conventions, and meetings
20 Interest . .
21 Payments to afflllates . 800 800
22  Depreciation, depletion, and amortlzatlon
23  Insurance . e e e e 477 477
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 0.)
a Printing and copying 2,958 1,479 1,479
b Council expense 9,610 4,805 4,805
C Ad Hoc Committee expense 1,848 1,848
d
e All other expenses 5,511 2,756 2,755
25 Total functional expenses. Add lines 1 through 24e 253,505 183,345 65,517 4,643
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 » [] if
following SOP 98-2 (ASC 958-720) .

Form 990 (2013)
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Page 11

Part X Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X .. O
(A) (8)
Beginning of year End of year
1 Cash-—non-interest-bearing Co 107,896 1 85,591
2 Savings and temporary cash investments . 12,941] 2 12,957
3 Pledges and grants receivable, net 3
4  Accounts receivable, net 4
8§ Loans and other receivables from current and former offlcers dlrectors
trustees, key employees, and highest compensated employees.
Complete Part It of Schedule L 5
6 Loans and other 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 employees' beneficiary
a organizations (see instructions). Complete Part Il of Schedule L. . . 6
§ 7 Notes and loans receivable, net 7
< | 8 Inventories for sale or use 8
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 'J
b Less: accumulated depreciation 10b 10c
11 Investments—publicly traded securities 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
15  Other assets. See Part IV, Ilne 11 . 15
16  Total assets. Add lines 1 through 15 (must equal I|ne 34) 120,837| 16 98,548
17  Accounts payable and accrued expenses . 912| 17 0
18  Grants payable . 18
19  Deferred revenue . 19
20 Tax-exempt bond Ilabllltles . 20
21  Escrow or custodial account liability. Complete Part IV of Schedule D 21
#|22 Loans and other payables to current and former officers, directors, J
E trustees, key employees, highest compensated employees, and ( (¢
'é disqualified persons. Complete Part Il 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
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D .o 25
26 Total liabilities. Add lines 17 through 25 912| 26 0
m Organizations that follow SFAS 117 (ASC 958}, check here P l:l and '
o complete lines 27 through 29, and lines 33 and 34. o
& |27  Unrestricted net assets . ) 119,925 27 98,548
S 128 Temporarily restricted net assets . 28
T 29  Permanently restricted net assets . . 29
Z Organizations that do not follow SFAS 117 (ASC 958), check here > E] and
5 complete lines 30 through 34. R
% 30 Capital stock or trust principal, or current funds . . 30
o 31  Paid-in or capita! surplus, or land, building, or equipment fund 31
5 32 Retained earnings, endowment, accumulated income, or other funds . 32
2|33  Total net assets or fund balances . - 119,925 33 98,548
34 Total liabilities and net assets/fund balances . 120,837| 34 98,548

Form 990 (2013)



Form 990 (2013)
L1s® (W Reconciliation of Net Assets

Page 12

Check if Schedule O contains a response or note to any line in this Part XI|

0

CW O ~NOOL Hh WON =

-ty

14 @ {0 Financial Statements and Reportmg

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

232,128

Total expenses {must equal Part IX, column (A), line 25)

253,505

Revenue less expenses. Subtract line 2 from line 1

(21,377)

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

119,925

Net unrealized gains (losses) on investments

Donated services and use of facilities

Investment expenses .

Prior period adjustments .

O IN|jO|O L |W|[N|=],

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

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X hne
33, column (B)) . Co

-t
(=]

98,548

Check if Schedule O contains a response or note to any line in this Part XII .

O

2a

3a

Accounting method used to prepare the Form 990: []Cash Accrual [JOther

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? .
If “Yes,” check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:

[0 Separate basis []Consolidated basis [] Both consolidated and separate basis

Were the organization's financial statements audited by an independent accountant?

If “Yes,” check a box below to indicate whether the financial statements for the year were audlted on a
separate basis, consolidated basis, or both:

[0 Separate basis [1Consolidated basis [] Both consolidated and separate basis

If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the aud, review, or compilation of its financial statements and selection of an iIndependent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337. .

If “Yes,” did the organization undergo the required audit or audlts? if the organlzatlon 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 (2013)



. . . | omBNo 1545-0047
SCHEDULE A Public Charity Status and Public Support
(Form 990 or 990-EZ) . Lo . . 2@ 1 3

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

Department of the Treasury > Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service » Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
Dakota Prairies RC&D 45-0439687

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)().
2 [JA 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:
5 [JAn 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.)

{7 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 Ii.)

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

9 [Jan 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 lll.)

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

11 [J 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.

O Typel b [ Typell ¢ [0 Type ll-Functionally integrated  d [ Type lll-Non-functionally integrated

e [0 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 |, Type Il, or Type lll supporting
organization, check thisbox . . . . R . . N |

g Since August 17, 20086, has the organlzatlon accepted any gnft or contrlbutlon from any of the
following persons?

»

(i) A person who directly or indirectly controls, either alone or together with persons described in (ii) and Yes | No
(iii) below, the governing body of the supported organization? . . . . . . . . . . . . . . 11g0)
(i) A family member of a person described in (1) above? . . . . e e e e e 11g(i)|
(iii) A 35% controlled entity of a person described in (1) or (i) above? e e e e e e 11g(i|i)|
h Provide the following information about the supported organization(s).
(i) Name of supported (i} EIN {iii) Type of organization | (iv) Is the organization (v) Did you notify {vi) Is the (vii) Amount of monetary
organization (described on lines 1-9 | mcol (i) isted in your | the organizationin | organization in col support
above or IRC section governing document? col (i) of your (i) organized n the
(see instructions)) support? us?
Yes No Yes No Yes No
(A)
(B)
€
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Cat No 11285F Schedule A (Form 990 or 990-EZ) 2013

Form 990 or 990-EZ.



Schedule A (Form 990 or 990-EZ) 2013

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

Page 2

(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) »

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 facilities
furnished by a governmental unit to the
organization without charge .

Total. Add lines 1 through 3 .

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

Public support. Subtract line 5 from line 4.

(a) 2009

(b} 2010

(c) 2011

(d) 2012

(e) 2013

(f) Total

467,423

433,039

240,152

514,984

222,077

1,877,675

467,423

433,039

240,152

514,984

222,077

1,877,675

1,877,675

Section B. Total Support

Calendar year (or fiscal year beginning in) »

7
8

10

11
12
13

Amounts from line 4

Gross income from interest, d|V|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 regularly 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

(a) 2009

(b) 2010

{c) 2011

(d) 2012

{e) 2013

(f) Total

467,423

433,039

240,152

514,984

222,077

1,877,675

827

481

395

130

231

2,064

1,879,739

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 flfth tax year as a section 501(c)(3)

organization, check this box and stop here > O
Section C. Computation of Public Support Percentage
14  Public support percentage for 2013 (line 6, column {f) divided by line 11, column (f)) . . . . 14 99.89 %
15  Public support percentage from 2012 Schedule A, Partll, line14 . . . . 15 99.85 %
16a 33113% support test—2013. If the organization did not check the box on line 13 and Ilne 14 is 331/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . A
b 33'3% support test—2012. If the organization did not check a box on line 13 or 16a, and Ilne 15 is 33‘/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization . . . . . . . » []
17a 10%-facts-and-circumstances test—2013. 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. . . e e e e e e e e e e e e s s T
b 10%-facts-and-circumstances test—2012. 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 » Od
18  Private foundation. If the organlzatlon dld not check a box on Ilne 13 16a 16b 17a or 17b check thls box and see
instructions > O

Schedule A (Form 990 or 990-EZ) 2013



Schedule A (Form 990 or 990-EZ) 2013

Page 3

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

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

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

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2009 (b) 2010

(c) 2011

(d) 2012

(e) 2013

(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
furnished 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
furmished 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

8 Public support (Subtract line 7¢ from
lineB.) . e

Section B. Total Support

Calendar year (or fiscal year beginning in) » | (a) 2009 (b) 2010

(c) 2011

(d) 2012

(e) 2013

(f) Total

9  Amounts from line 6

10a Gross Income from interest, dividends,
payments received on secunties loans, rents,
royalties and income from similar sources .

b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 .

¢ 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, 10c 11
and 12.)

14  First five years. If the Form 990 IS for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here

>» O

Section C. Computation of Public Support Percentage

15  Public support percentage for 2013 (line 8, column (f) divided by line 13, column (f)) 15 %

16 Public support percentage from 2012 Schedule A, Part lll, line 15 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2013 (line 10c, column (f) divided by line 13, column (f)) . 17 %

18 Investment income percentage from 2012 Schedule A, Part Ill, line 17 . 18 %

19a 33'3% support tests—2013. If the organization did not check the box on line 14, and Ilne 15 1s more than 33'3%, and line

17 is not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported organization

>0

b 33'3% support tests—2012. If the organization did not check a box on line 14 or line 19a, and Iine 16 1s more than 33'3%, and
line 18 is not more than 33'3%, 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-EZ) 2013



Schedule A (Form 930 or 990-EZ) 2013 Page 4

s\  Supplemental Information. Provide the explanations required by Part |, line 10; Part Il, line 17a or 17b; and
Part Ill, line 12. Also complete this part for any additional information. (See instructions).

Schedule A (Form 990 or 890-EZ) 2013



(€102) (066 uuod) | 8iNPaYaS dSS00S "ON "18D "066 W04 J0j SUOIONISU] 3y} 33s ‘adNON 19V UoidNpPaYy XJomiaded Jo4

0 € T Tttt totorororoe e e e e e e e s s s s s gIge) | BUl| 34} w pays]| suoleziuebuo Jaylo jo Jaquinu [B1o} 48U ¢
.............. 9 T gttt ros e s == - - gIqe) | 8Ul] 8Y) Ul pas]| suoneziuebio Juswulanob pue (g)(0) Lo uonoas jo Jaquwinu [Bl0} JBUT g
(48]
(1)
{o1)
T (6)
..................... )
...... (2)
wedsb yyjeay jo 1dag AN £L'28L's Anua o9 S6888£0-St L0985 AN "UOSUDIIQ ‘M 9AY Uiy €612
dds uinsam (g)
weib yyeaH jo 1dag aN 8v0'0L Kinua 1no09 62SLEEO-SP GL58S AN 'aye] ajun] 'L£S xog Od
T ass fiunod UesTIW inos (g)
weld yyeaH jo 1dag anN LEZ'EL €(9)1L0S LLYSSYO-Sb 1SS8S AN 9221 W04 '908L AMH SOLS
uonijeod) spue buizeis GN (p)
wesb pjeay jo 1dag an 000°'sL €(9)L0S £1968E0-SY 9/G8S '‘POOMIBPUN 'MN IS Uig ZLLE
J0ssy abejjiL 0197 GN/eqONUEN (g)
uelsb yieaH jo 1daqg anN ZLL's Amnul oo 02EEL20-SY 89585 AN 3bpiy|as "Lt xog Od
Kilino) xnoi§ J6 dHs 1epad (g)
uesb yyeay jo 1dag anN 8v8’'60lL ST 896t009-St €058S AN “olewsig BAY | 3 9L6
........... ads Auno) ybiapng (1)
(1ayto anob 1o
8ouR)SISSE JO 20UESISSE YSBO-UOU . A . aouejsisse yseod weib s|qeondde y juawiul
1uesb jo esoding {u) 10 uonduosag (6) c_w_mu_wmﬁ,m*o>¥",_=u_w,_o% -UoU J0 Junowry (8) | ysed jounowy (p) | uondas oY (d) NiZ (@) uonjeziuebuo Jo ssaippe pue sWweN (e) |

‘papaau si 8oeds [eUOIPPE JI Paledldnp 8q UBD || HEd "000'S$ UBY} 810W paAladal Jey) Jusidioas Aue oy ‘L g aull ‘Al Hed
‘066 WO O} ,SOA,, PaIomsue uoneziueBio sy; i 819|dwoy "sajels Pajiun ay} Ul suojeziuebip pPue SJUSWIBAOY) 0} douejsissy Jayio pue suess  [JTEIEF]
.mwﬁmuw Uwu_cD w£ ul spuny juesb *o asn ay) Buloluow Joy se.npasold s,uoneziueblo syl Al Wed Ul 8quaseg g
ON[J SOA[Z] - - - = = = = « = « « « =« = S e e © =t ;80UB]SISSE 10 SJUBID 8U} PJEME O] PASN BLISIIO UOIJO3[IS Ay}
pue ‘aaue}sisse 1o sjuelb ay) Joy AljiqiBie ,sesiurlb ay) ‘aoue)sisse Jo sjueIb ayj JO JUNOWE 3y} SJBNIUBISGNS 0} SPJ0dal ulejuiew uoijeziuebio eyl seog b
aoue)sissy pue sjuesn uo uopewdoyu) essuan  JIEIEEY

L896EVO-SY Q303 Sauleid ewoyea
J1aquinu uonesyuapl J1akojdwy uoneziuebio ey} jo eweN
uonsadsu “066ULIOJ/ACD "SI’ MM 1E S SUOQOMIISUI §}1 PUEB (066 W40J) | 9|NPaYdS IN0GE UOIIEULIOU] « @31A18G enueasy [EWSiU|
1} | . Ainseas) ey} o Jewpedag
alqnd o} uadp 066 WL0g O} YoeNY «
*ZZ 10 12 aul] ‘Al Hed ‘066 uLo4 0} ,S9A, Palamsue uoljeziueblo ay) y aajdwo)
m P @N S91e3}S pajiun 3y} uj sjenpiAjpuj pue ‘SjusWiUuIdaA0Y) (066 wa04)

1¥00-6¥SL "ON BNO _ ‘suonjezjuegdi o} asuelsissy 19yl pue sjuels 1 I7NA3HOS




(€102) (066 uuiod) | a|NpPayas

‘sasodind Jignd 01 pajiwy] St yaym

'sasodind jueib panosdde 3] 10) pasn ajam spuny ay) 1ey) noddns pue spunj jo asn ayl uo uodail jeuij saanbai uoiieziuebiQ g auiq | a1ed ‘| ajnpayas

"UOJEULIOJUI [BUCIHPPE JSY30 AUB PUE ‘(q) UWNjOd ‘|j| Yed ‘g aul ‘| Ued Ul palinbal UOBULIOMUI 8} 8piA0.d “uoneulou] [eyuswsaiddng  IYESEE]

L

9

(eyio ‘resieidde ‘AN 90UBISISSB |SBI-UCU esb yseo sjpeidioss

asue)sISSe Ysed-uou jo uonduosaq (i) ‘300Qq) UOIENIBA JO poyiai (8) o wnowy (p) J0 nowy (9) j0 sJaquinp (q) souejsisse Jo Jue.ib jo adA] (e)

‘papaau S| 29eds [euoiippe JI psjeslidnp aq ued ||| ved

*ZZ BUll ‘Al HBd ‘066 WI0H 0} ,SOA,, PRIOMSUE UOHEZIUEBIO 8y} JI 919|dWOD "SA1eIS PaUUN Y} Ul S[ENPIAIPU] O} 2ouelsissy Jayo pue syuesn  [TTPEE

rA abed

(e102) (066 Wwod) | 8iNPAYS



SCHEDULE O Supplemental Information to Form 990 or 990-EZ | omBNo 1545-0047
(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. 2@ 1 3
Open to Public

» Attach to Form 990 or 990-EZ.

Department of the Treasury

Internal Revenue Service P Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. BRI YYeY:-Ye1([o]}]
Name of the organization Employer ldentification number
Dakota Prairies RC&D 45-0439687

Form 990, Part VI, Section A, Line 6: Members of the organization include representatives from the soil conservation districts

in the area served by the organization and representatives appointed by the county commissioners.

Form 990, Part VI, Section A, Line 7A: Members of the governing board are elected by vote of the general membership.

Form 990, Part VI, Section B, Line 11: A copy of the Form 990 is provided to all members of the governing board prior to submission.

Representatives of the Executive Committee review and approve the form 990 prior to submission.

Form 990, Part VI, Section B, Line 12C: Board members are provided instructions and training_on their duties and responsibilities,

including conflict of interest. The board president and staff monitor activity on an ongoing basis to determine if there are any potential

conflicts. If a conflict arises, the board member must abstain from the vote. All potential conflicts are to be disclosed at least annually by

all board members.

Form 990, Part VI, Section B, Line 15: Compensation for the directors and all staff is determined by review of salaries from North Dakota

Job Service and similar organizations. The Executive Committee makes a recommendation on the compensation and the full board

approves the final compensation with the annual budget.

Form 990, Part VI, Section C, Line 19: Governing documents are available upon request, available at meetings that are open to the

public and are included in all member handbooks.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 51056K Schedule O (Form 990 or 990-EZ) (2013)
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Name of the organization
Dakota Prairies RC&D

Employer identification number

45-0439687
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