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pd
om 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.

| OMB No 1545-0047

2013

Open to Public

Department of the Treasury .

Intenal 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 beginnin July 01 2, 2013, and ending June 30 , 20 14

B Check if applicable JC Name of organization South Dakota Association of Conservation Districts Inc D Employer identification number

O address change Doing Business As 46-6017029

O Name change Number and street (or P O box if mail 1s not delivered to street address) Roonvsuite E Telephone number

O inttial retum PO Box 275 605-895-4099

D Terminated Crty or town, state or province, country, and ZIP or foreign postal code

O amended retum Pierre SD_57501-0275 G Gross receipts $ 1,893,115
O

Application pending | F Name and address of principal officer  Angela Ehlers

PO Box 275 _ Pierre SD 57501-0275

Hia) Is this a group return for subordinates? D Yes No
H(b} Are all subordinates included? D Yes D No

| Tax-exempt status 501(c)(3) (] s011¢) ¢ ) @ gnsert no) (] 4947@)1) or [J 527 If “No,” attach a list (see instructions)
J Webslte: »  www.sdconservation.orq H(c) Group exemption number »
K Form of organization [] Corporation[ ] Trust  [] Association [[] Other » l L Year of formation 1968 | M State of legal domicle  SD
Summary
1 Briefly describe the organization's mission or most significant activities: Mission: to lead, respresent and assist conservation
3 districts in promoting a healthy environment. Areas of concern include wind and water erosion, soil health, water quality and
s quantity, including preservation of the Missouri River mainstem dams, air quality, forestry, rangeland, wildlife and recreation.
5 2 Check this box [ if the organization discontinued its operations or disposed of more than 25% of its net assets.
8| 3 Number of voting members of the governing body (Part VI, line 1a) . . 3 9
‘: 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 9
:g 5 Total number of individuals employed in calendar year 2013 (Part V, line 2a) 5 136
o -% 6 Total number of volunteers (estimate If necessary) . (] 1150
S < 7a Total unrelated business revenue from Part Viil, column (C) line 12 7a 0
~ b Net unrelated business taxable income from Form 990-T, Iine 34 L. 7b 0
B~ Prior Year Current Year
e .| 8 Contnbutions and grants (Part Vill, ine 1h) . 1,624,399 1,850,005
m g 9 Program service revenue (Part Vi, Iine 2g) 24,337 25,407
E E 10 Investment income (Part Vill, column (A), lines 3, 4, and 7d) . 17,541 17,703
o 11 Other revenue (Part VI, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) . 0 0
w 12  Total revenue—add lines 8 through 11 (must equal Part Viil, column (A), line 12) 1,666,277 1,893,115
Z 13  Grants and similar amounts paid (Part IX, column (A), lines 1-3) . 94,322 72,719
% 14  Benefits paid to or for members (Part IX, column (A), ine 4) . 0 0
O 2 15 Salanes, other compensation, employee ben’efﬁ (Part IX, column (A), lines 5-1 0) 1,246,103 1,146, 176
® 2 | 16a Professional fundraising fees (Part IX, column (A)line-11e)_ Dyt 0 _
|§ b Total fundraising expenses (Part IX, cotumin (D)..Ilne 25) » - o 0 [y AR ORI %YW K
17  Other expenses (Part IX, column (A), Imes 1 1a—‘11d 4 1f—24e) N . 271,517 477,980
18 Total expenses. Add lines 13-17 (must equal.Part IX, column (A) Ilne 25) 1,611,942 1,697,485
19 Revenue less expenses. Subtract line 18 fromm( 7 54,335 195,630
58 “‘~—<{i\: e - ' Beginning of Current Year End of Year
#8 20 Totalassets (PartX,line16) . . . . . . . . . T 549,612 747,026
gg 21 Total habilities (Part X, line 26) . . 6,775 8,559
Z5 Net assets or fund balances. Subtract line 21 from Ime 20 542,837 738,467

MSlgnature Block

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

Sign } Signature of offic JDa‘e February, 13, 2015
Here "

} Type or pnnt name and\tle ) Angela Ehlers, executive director
Pai d Print/Type preparer's name Preparer's signature Date Check D i PTIN
Preparer self-employed
Use on|y Firm's name  » Fum's EIN P

Fim's address P Phone no

May the IRS discuss this return with the preparer shown above? (see instructions) .. [Yes [ ]No
For Paperwork Reduction Act Notice, see the separate instructions. Cat No 11282Y Form 990 2013)
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Form 990 (2013) Page 2

LYl Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthisPartit . . . . . . . . . . . . . [
1 Brefly describe the organization’s mission:

Mission: to lead, represent and assist conservation districts in promoting a healthy environment. Areas of concern include wind
and water erosion, soil health, water quantity and quality, including preservation of Missouri River mainstem dams, air quality,
forestry, rangeland, wildlife and recreation.

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

3 D the organmization cease conducting, or make significant changes In how it conducts, any program
SEIVICES? . . . . . . e e e e e e e e s s s e e 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$ _ 732375including grantsof § 64,767) (Revenue$ _ 1,002,955)
Assist landowners and operators to plan implement natural resources conservation measures. Such assistance includes technical
advice and cost-share. Primary areas of concentration are sail, air, and water quality; animal and plant nutrient management;
grazing lands management; wetlands conservation; and wildlife habitat. Staff assisted producers in designing and installing
nutrient management systems; management plans were also developed and monitored. Staff worked with these producers to
ensure they understand the proper procedure for collecting manure sampies and how to properly apply the manure according to
plant uptake needs. Wetlands were created or expanded, with accompanying acres receiving grazing management planning.

Grazing management technical assistance was provided to producers, interested individuals learned more about grassland birds
through a bird tour and producers participated in a three-day grazing school to learn about grazing management techniques.
Residents of targeted watersheds received information, technical advice and cost-share in order to address water quality
impairments, soil health, and conservation stewardship initiatives.

4b (Code: )(Expenses$ __ 791,743including grantsof § | 0) (Revenue$ ¢ 757,027)
Cooperated with the State of South Dakota and three conservation districts to address a mountain pine beetle infestation in the Black
Hills. Staff marked, with paint, those trees infested by the beetle and that should be removed. Producers were then eligibie for State
cost-share programs to assist them in removing the trees. Staff also worked in Custer State Park paint-marking trees that the State
then contracted with others to remove. Most of this project's staff were seasonal but one remained year-round to assist the State
in follow-up on those involved in the tree removal cost-share programs.

4 (Code: )(Expenses$ 36,824 Including grantsof § - 7,952) (Revenue $ __ 30,923)
Educate the public and Association members on natural resources conservation issues and available programs. The Association
sponsored or co-sponsored several education events. Multiple leadership development sessions for conservation district officials
and staff were conducted. The Association assisted SD Aq in the Classroom to incorporate environmental education activities in
their curriculum. The Association cooperated with the South Dakota State University Ag-Bio Prexy Council to raise awareness of
agriculture and natural resources stewardship through their Aq Day activities on campus. In cooperation with governmental and
non-governmental partners, education efforts increased on the importance of healthy soils for production and sustainability. The
Association continued their involvement in raising awareness of renewable energy issues, opportunities and challenges. The
Association provided a grant to South Dakota State University to conduct tree research.

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

(Expenses $ o including grants of $ 0) (Revenue $ 0)

4e Total program service expenses P 1,560,942

Form 990 2013)




N

Form 990 (2013) Page 3
BB Checkiist of Required Schedules
Yes | No
1 s the organization described In section 501(c)(3) or 4947(a)(1) (other than a pnvate foundatlon)? If “Yes,”
complete Schedule A . .. . . . 1|V
2  Isthe organization required to complete Schedule B, Schedule of Contr/butors (see lnstructlons)? 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 actnvntles or have a section 501(h)
election in effect during the tax year? If “Yes,” complete Schedule C, Part Il . .. . 4 |v
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197? If “Yes,” complete Schedule C,
Partlll . 5 v
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the nght to provide advice on the distribution or investment of amounts in such funds or accounts? /f
“Yes,” complete Schedule D, Part | e . C e e 6 v
7  Did the organization receive or hold a conservation easement, lncludlng easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il 7 v
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Il e e e e . 8 v
9 Did the organization report an amount In Part X I|ne 21 for escrow or custodial account hability; serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit reparr, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV . e e e e . 9 v
10 Dd 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,
Vi, Vill, IX, or X as applicable.
a Did the organization report an amount for land, buﬂdings and equment in Part X, ne 10?7 If “Yes,”
complete Schedule D, Part VI . 11al v
b Did the organization report an amount for mvestments other secunties in Part X, Ilne 12 that IS 5% or more
of its total assets reported in Part X, ine 167 If “Yes,” complete Schedule D, Part Vil . 11b v
¢ Did the organization report an amount for investments— program related in Part X, line 13 that 1s 5% or more
of its total assets reported in Part X, ine 167 If “Yes,” complete Schedule D, Part Vill . . 11¢ 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 16? If “Yes,” complete Schedule D, Part IX . 11d v
e Did the organization report an amount for other liabilities in Part X, line 257 If “Yes,” complete Schedu/e D, Pan‘ 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
12a Did the organization obtain separate, independent audrted financial statements for the tax year’? If “Yes,” complete
Schedule D, Parts X! and Xil 12a v
b Was the organization included in consolldated mdependent audrted flnanclal statements for the tax year? lf "Yes and if
the organization answered "No" to line 12a, then completing Schedule D, Parts Xi and Xl 1s optional . 12b v
13 Is the organization a school described in section 170(b)(1)(A)u)? If “Yes,” complete Schedule E 13 Y
14a Did the organization maintain an office, employees, or agents outside of the United States? .. 14a v
b Dud the organization have aggregate revenues or expenses of more than $10,000 from grantmakmg,
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
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 Il and 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? /f “Yes,” complete Schedule F, Parts Ill and IV. . . 16 v
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), ines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) 17 v
18 Dud the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIll, ines 1c and 8a? If “Yes,” complete Schedule G, Part Il . 18 v
19  Did the organization report more than $15,000 of gross income from gaming act:vmes on Part VIII Ilne 9a?
If “Yes,” complete Schedule G, Part Il . 19 v
20 a Did the organization operate one or more hospital facrlmes? /f “Yes complete 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) Page 4
I Checkiist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
government on Part IX, column (A), ine 1? If “Yes,” complete Schedule |, Partsland !l . . . . 21| v
22 Did the organization report more than $5,000 of grants or other assistance to individuals in the Unrted States
on Part IX, column (A), ltne 2? If “Yes,” complete Schedule I, Partsland lll . . . . . . 22 v
23 D the organization answer “Yes” to Part Vil, Section A, line 3, 4, or 5 about compensatlon of the
orgaruzation’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete ScheduleJ . . . . . . . . . . . . . . . . . . . . .. 23 v
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” gotohne25a . . . . e e e e e 24a v
b 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 refundrng escrow at any time dunng the year
to defease any tax-exempt bonds? . . . . . . . . |24 v
d Dxd the organization act as an “on behalf of” issuer for bonds outstandlng at any time dur|ng the year” - 24d v
25a 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! . . . . . . . . . 25a v

b 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 orgamzatron’s prior Forms 990 or 990-EZ?
If “Yes,” complete Schedule L, Part! . . . . . .. . . .. 25b v

26 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
disquahfied persons? If so, complete Schedute L, Partit . . . . . . . . . . . . . . . . . 26 v

27 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, Partill . . . . 27 4

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, !
Part IV instructions for applicable filing thresholds, conditions, and exceptions): '

a A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, PartlV . . 28a v
b A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, Partlv . . . . .o . . . 28b v
¢ An entity of which a current or former offlcer dlrector trustee, or key employee (or a famrly member thereot)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Partlv . . . 28¢ v
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M 29 v
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
‘ conservation contributions? If “Yes,” complete Schedule M . . . . 30 v
f 31 Did the organization ||qurdate terminate, or dissolve and cease operatrons? If “Yes " complete Schedule N,
i Parti . . . . 31 v
! 32 D the organrzatlon sell exchange drspose of or transfer more than 25% of its net assets? If “Yes
| complete Schecule N, Partll . . . . 32 /
1 33 Dud 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! . . . . . 33 v
l 34 Was the organization related to any tax-exempt or taxable entlty? If “Yes,” complete Schedule R Part 1, III
“ orlV,and PartV, line1 . . . . .. . . . . . |3a v
| 35a Did the organization have a controIIed entlty within the meaning of section 512(b)(1 3)’7 e e 35a v
l b If "Yes" to line 35a, did the organization receive any payment from or engage in any transactlon wrth a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2 . . 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chartable
related organization? If “Yes,” complete Schedule R, PartV,line2 . . . . . Coe e . . 36 4
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organrzatlon
and that is treated as a partnership for federal income tax purposes? /f “Yes,” complete Schedule R,
‘ PartVi . . . . 37 v
38 Didthe organlzatron comptete Schedule O and provrde explanatrons In Schedule O for Part VI hnes 11 b and
l 19?7 Note. All Form 990 filers are required to complete Schedule O . . . . . . . . . . . . . . 38 | v

Form 990 2013




Form 990 (2013)

Page 5
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V Il
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -O- if not applicable . . . . 1a 5
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . 1b -0- r
¢ 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, Transmrttal of Wage and Tax y
Statements, filed for the calendar year ending with or within the year covered by this return | 2a 136 ) 4
b [f 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 1s greater than 250, you may be required to e-file (see instructions) ) 1
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . 3a v
b If “Yes,” has it filted 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 forergn country (such as a bank account, secunties account, or other financial
account)? . - e 4a v
b If “Yes,"” enter the name of the forergn country: » i
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts. 1 J'
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
8a Does the organization have annual gross receipts that are normally greater than $100 000 and drd the
organization solicit any contributions that were not tax deductible as chantable 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 deduchble 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 | K
and services provided to the payor? . . e e . . 7a v
b If “Yes,” did the organization notify the donor of the value of the goods or services provrded? . 7b
¢ Did the organization sell, exchange, or otherwise dlspose of tangible personal property for which it was
required to file Form 82827 . . .. e e 7c v
d If “Yes,” indicate the number of Forms 8282 filed durrng theyear . . . 7d N
e Did the organization receive any funds, directly or indirectly, to pay premrums ona personal benefit contract? | 7e v
f Dud the organization, during the year, pay premwums, directly or indirectly, on a personal benefit contract? . 7t 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-C7 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 | S
organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds. R
a Dud 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: 1
a Initiation fees and capital contributions included on Part VIll, lne 12 . . . . . 10a E
b Gross receipts, included on Form 990, Part Vi, iine 12, for public use of club facrlltres . 10b !
11  Section 501(c)(12) organizations. Enter: \
a Gross income from members or shareholders . . . . 11a !
b Gross income from other sources (Do not net amounts due or pard to other sources ‘
against amounts due or received from them.) . . . . . 11b 1
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organrzatron frlrng 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 Is the organization icensed to issue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule 0 |
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 . . . . 13¢
14a Dud the organization receive any payments for mdoor tannlng services durmg the tax year? 14a v
b If "Yes,” has it filed a Form 720 to report these payments? /f "°No, " provide an explanation in Schedule O 14b

Form 990 2013)




Form 990 {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

Yes

No

1a Enter the number of voting members of the governing body at the end of the tax year. . 1a 9
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 9

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationshlp with
any other officer, director, trustee, or key employee?

N

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

H»

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

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

D bW

Did the organization have members or stockholders?

N 0

a Did the organization have members, stockholders, or other persons who had the power to eIect or apponnt
one or more members of the governing body? . . . . 7a | v

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

8 Did the organization contemporaneously document the meetings held or written actions undertaken durmg
the year by the following:

a The governingbody? . . . . 8a|v

b Each committee with authority to act on behalf of the govermng body? o 8|V

9 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 0. . . . . 9

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

Yes

No

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

b If “Yes,” did the organization have written policies and procedures governing the act|vrt|es of such chapters,
affilates, 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 all 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. 7
12a Dud the organization have a written conflict of interest policy? If “No,” go to line 13 . . . . 12a

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nse to conﬂlcts? 12b

¢ Did the organization regularly and consistently monitor and enforce compliance with the pollcy? If “Yes,”
describe in Schedule O how this wasdone . . . . e e e e .. .. 12¢

13 Did the organization have a written whistleblower pohcy?. e e e e e e o 13

SINS NS

14  Did the organization have a written document retention and destruction pohcy” .o 14

15 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 CEQ, Executive Director, or top management official . . . . . . . . . . . . 15a| v/

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

If “Yes” to line 15a or 15b, describe the process in Schedule O (see mstructlons)
16a Did the organization invest in, contribute assets to, or partncnpate In a joint venture or similar arrangement _
with a taxable entity during theyear? . . . . . e e e e e e e 16a

b If “Yes,” did the organization follow a written pollcy or procedure requirtng the organization to evaluate its
participation In joint venture arrangements under applicable federal tax law, and take steps to safeguard the 3
organization’s exempt status with respect to such arrangements? . . . . . . . . . . . . . . 16b

Section C. Disclosure

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

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.
[0 Own website Another’s website Uponrequest [ Other (explain in Schedule O)

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: » angela Ehters, executive director; 116 N Euclid Avenue; Pierre SD_57501-2725; 605-895-4099

Form 990 (2013)




Form 95;0 (2013) Page 7
NN Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any lineinthisPartVil . . . . . . . . . . . . . [
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.
o 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.
e List all of the organization’s current key employees, if any. See instructions for definition of “key employee.”
¢ List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1089-MISC) of more than $100,000 from the
organization and any related organizations.
e 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.
e 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. 'S
[ Check this box if neither the organization nor any related organization compensated any current officer, director, or frustee.
©)
@ ® {do not ch:colfirtrg:e than one © & ®
Name and Title Average | box, unless person s both an Reportable Reportable Estimated
hours per | officer and a directorftrustee) | compensation |compensation from amount of
week (st any o= = > from related other
hours for 3:9’ 2 g 5 %% E the organizations compensation
related | X2(Z(8|a|5g| 2| organzaton [ (W-2/1099-MISC) from the
lorganizations §§ g g_ § a |  |(W-2/1099-MISC) organization
below dotted| S = | & 2 S and related
line) & g 2 E organizations
3 g g
&
(1) Darrell DeBoer 2
Vermillion-Big Sioux area director 4 0 0 0
(2) Ken Graupmann 2
Prairie area director v 300 0 0
(3) Karl Jensen 3
Hills area director; secretary/treasurer v 3715 [\] 0
(4) Duane Schneider 2
Coteau area director v 315 0 0
(5) Mark Snedeker 2
South James-Missouri area director v 300 0 0
(6) Lyle Stewart 2
North Missouri area director v 300 0 0
(7) Kevan Y Yoder 2
Northwest area director v 150 0 0
(8) Lynn Denke 2
NACD board of director v 680 0 0
(9) Carolyn Rudebusch 3
vice-president v 1430 0 0
(10) Frances Fritz 4
president v 2220 0 0
(11) Angela Ehlers 40
executive director AIR4 47062 0 6737
{12) No Association current employee earns
more than $100,000 per year
(13) No Association former director, officer, or
employee earned >$10000 reportable compensatio
(14) No Association former director or trustee
earned any compensation

Form 990 (2013
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Page 8
mwon A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
©)
Position
@ ®) (do not check more 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 (st an: o= = e from related other
hours for a?_; 2 S § 36 (2 the organizations compensation
retlated | S\ 2|31 0| 28| 2| organzaton | (W-2/1093-MISC) from the
organizations| %g 5 g ’§ = | 7 |(W-2/1099-MISC) organization
below dotted| 2| 2| 5| °8 and related
line) & £l 3 8 organizations
8 % 8
g
19
{16)
{17 |
{18)
(19)
{20)
{21)
(22)
(23)
(24)
(25
‘ 1ib  Sub-total . | 4 53,192 0 6737
| ¢ Total from conhnuatlon sheets to Part VII Sectuon A > 0 0 0
d Total (add lines 1b and 1c) . > 53,192 0 6737
2 Total number of individuals (including but not ||m|ted to those histed above) who received more than $100,000 of
reportable compensation from the organization » ¢
Yes| No
3 Did the orgamization list any former officer, director, or trustee, key employee, or highest compensated ) o
employee on line 1a? If “Yes,” complete Schedule J for such individual e e e 3 v
4 For any individual isted on line 1a, 1s the sum of reportable compensation and other compensation from the |
organization and related orgamzations greater than $150,0007? If “Yes,” complete Schedule J for such L R
individual . 4 v
§ Did any person Ilsted on Ime 1a recelve or accrue compensation from any unrelated organization or individual
for services rendered to the organization? /f “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
Not Applicable
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

0

Form 990 (2013)
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M Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part Vill . .. O
Total (r‘g/enue Rela(tBe)d or Unr(eclgted Re\(/gt)'nue
exempt business excluded from tax
function revenue under sections
revenue 512-514
£ 8| 1a Federated campaigns . 1a 0 |
g 3| b Membership dues 1b 48,450 E
;‘5_‘; E ¢ Fundraising events . 1c 0 [
P _:g d Related organizations . 1d 0 |
o €| e Govemment grants (contributions) | 1e 1,789,889 |
S g f Al other contnbutions, gifts, grants, f
H g and similar amounts not included above | 1¢ 11,666 [
2o| @ Noncashcontrbutions included in lines 1a-1£:$ | _ 4
3 §| h Total Add lines 1a-1f . > 1,850,005 |
g Business Code R ]
§ 2a conference receipts 611710 25,407 25,407 0 25,407
o b
2| ¢
3
3 d
5 e
'g’ f All other program service revenue .
a g Total. Add lines 2a-2f . e .. 25,407 |
3 Investment income (including dividends, interest,
and other similar amounts) > 17,703 0 0 17,703
4 Income from investment of tax-exempt bond proceeds P 0 0 0 0
5 Royalties .. ... 0 0 0 0
(i) Real () Personal i
6a Grossrents . . 0 0 |
b Less: rental expenses 0 0 !
¢ Rental income or (loss) 0 0 } |
d Net rental Income or (loss) . ... 0 0 0 0
7a  Gross amount from sales of () Secunties (i) Other |
assets other than inventory 0 0 j
b Less: cost or other basis 1
and sales expenses . 0 0 ]
c Gainor(loss) . . 0 0 ) - N ]
d Net gain or (loss) > 0 1] 0 0
!
g 8a Gross Income from fundraising {
o events (not ncluding$ 0 i
&’ of contributions reported on line 1c). !
5 SeePartlV,line18 . . . . . g 0 |
g b Less:directexpenses . . . . b 0 ) R o
¢ Netincome or (loss) from fundraising events . b 0 0 0
9a Gross income from gaming activities. |
SeePartiV,line19 . . . . . g 0 ]
b lLess:directexpenses . . . . b 0 R i
¢ Netincome or (loss) from gaming activities . . » 0 0 0 0
10a Gross sales of inventory, less '\
returns and allowances . . . ga 0 !
b Less:costofgoodssold . . . b 0 _ ] L }
¢ Netincome or (loss) from sales of inventory . . » 0 ) 0 0
Miscellaneous Revenue Business Code
11a
b
c
d All other revenue .
e Total. Add lines 11a-11d . > 0 i
12 Total revenue. See instructions. > 1,893,115 25,407 0 43,110

Form 990 (2013)
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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 . .. O
Do not include amounts reported on lines 6b, 7b, Total e(:) nses P m}g)sewlce Man (21)  and . éD)
8b, 9b, and 10b of Part VIIl. pe Coxpenses genera) oxpenaes oxponaoe
1 Grants and other assistance to govermments and ‘
organizations in the United States. See Part IV, line 21 72,719 72,719 !
2 Grants and other assistance to individuals in '
the United States. See Part IV, line 22 . 0 0 {
3 Grants and other assistance to govemnments, ;
organizations, and indwviduals outside the i
United States. See Part IV, lines 15 and 16 . 0 0 |
4 Benefits pad to or for members 0 0 ;
5 Compensation of current officers, dlrectors
trustees, and key employees . 55,604 12,220 43,384 0
6 Compensation not included above, to dlsquallf ed
persons (as defined under section 4958(f){1)) and
persons described in section 4958(c)(3)(B) 0 0 0 0
7  Other salanies and wages 953,426 941,566 11,860 0
8  Pension plan accruals and contnbutions (mclude
section 401(k) and 403(b) employer contributions) 16,689 14,755 1,934
9 Other employee benefits . 37,648 33,122 4,526 0
10  Payroll taxes . 83,409 76,975 6,434 0
11 Fees for services (non-employees)
a Management 0 0 0 0
b Legal 0 0 ] 0
¢ Accounting 0 0 0 0
d Lobbying . 0 0 0 0
e Professional fundralsmg services. See Part IV Ilne 17 0 0
f Investment management fees 0 0 0 0
g Other. (if ine 11g amount exceeds 10% of line 25, column
(A) amount, ist line 11g expenses on Schedule 0) . 145,345 145,345 0 0
12  Advertising and promotion 0 0 0 0
13 Office expenses 73,745 58,396 15,349 0
14 Information technology 5,444 1,749 3,695 0
15 Royalties . 0 0 0 0
16 Occupancy 4,300 0 4,300 0
17  Travel . . 135,500 113,232 22,268 0
18 Payments of travel or entenamment expenses
for any federal, state, or local public officials 0 0 0 0
19 Conferences, conventions, and meetings 17,765 17,765 0 0
20 Interest . 748 0 748 0
21 Payments to afflhates . 0 0 (1] 0
22 Depreciation, depletion, and amortlzatlon 11,610 0 11,610 0
23 Insurance . . . .o 20,331 14,689 5,642 0
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 ine 24e expenses on Schedule O.)
a equipment rent & maintenance 58,409 58,409 0 0
b awards 1,952 0 1,952 0
¢ dues & memberships 2,841 0 2,841 0
d miscellaneous 0 0 0 0
e All other expenses 0 0 0 0
25 Total functional expenses. Add lines 1 through 24e 1,697,485 1,560,942 136,543 0
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 » [] of
following SOP 98-2 (ASC 958-720) . . . .

Form 990 (2013)
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Page 11
XA Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X . .. O
(A) (B)
Beginning of year End of year

1 Cash—non-interest-bearing . 49,313| 1 57,802
2 Savings and temporary cash mvestments . 48,306 2 65,648
3 Pledges and grants receivable, net o] 3 41,1717
4  Accounts recelvable, net o 4 141,847
5 Loans and other receivables from current and former offlcers dlrectors, \
trustees, key employees, and highest compensated employees. .
Complete Part Il of Schedule L . Co . ol 5 T T e

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 secton 501(c)(9) voluntary employees' beneficiary L 741
a organizations (see instructions). Gomplete Part Il of Schedule L. . ol 6 0
2| 7 Notes and loans receivable, net ol 7 0
2 8 Inventories for sale or use 0o 8 0
9 Prepaid expenses and deferred charges 0 9 0
10a Land, buildings, and equipment: cost or |
other basis. Complete Part VI of Schedule D | 10a 102,009 o L i
b Less: accumulated depreciaton . . . . 10b 77,429 36,190/ 10c 24,580
11 Investments—publicly traded securities 415,743 11 415,372
12  Investments—other securities. See Part IV, ine 11 ol 12 0
13  Investments—program-related. See Part IV, line 11 . 0| 13 0
14  Intangible assets . 0| 14 0
15  Other assets. See Part IV, llne 11 . . 0! 15 0
16 Total assets. Add lines 1 through 15 (must equal llne 34) 549,612) 18 747,026
17  Accounts payable and accrued expenses . .. 6,775| 17 8,559
18 Grants payable . o] 18 0
19 Deferred revenue . o/ 19 0
20 Tax-exempt bond habrlmes . ol 20 0
21 Escrow or custodial account hability. Complete Part IV of Schedule D ol 21 0
# |22 Loans and other payables to current and former officers, directors, 1

z trustees, key employees, highest compensated employees, and i o

% disqualfied persons. Complete Part Il of Schedule L ol 22 0
< (23  Secured mortgages and notes payable to unrelated third parties 0| 23 0
24 Unsecured notes and loans payable to unrelated third parties ol 24 0

25 Other habilities (including federal income tax, payables to related third

parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D . ol 25 0
26 Total liabilities. Add lines 17 through 25 . 6,775| 26 8,559
Organizations that follow SFAS 117 (ASC 958), check here > . and i
§ complete lines 27 through 29, and lines 33 and 34. S - J
5127 Unrestricted net assets . . 123,364| 27 210,883
g 28 Temporarly restricted net assets . 3,730{ 28 112,212
2 29 Permanently restricted net assets . 415,743| 29 415,372
3 Organizations that do not follow SFAS 117 (Asc 958). check here > D and '
5 complete lines 30 through 34. ) . ) o
#1130 Capital stock or trust principal, or current funds . . ol 30 0
§ 31  Paid-in or capital surplus, or land, building, or equipment fund ol 31 0
S 32 Retaned earnings, endowment, accumulated income, or other funds . ol 32 0
2 |33 Total net assets or fund balances . .. §42,837| 33 738,467
34  Total iabiities and net assets/fund balances . 549,612| A4 747,026
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JIEZEE Reconciliation of Net Assets
Check If Schedule O contains a response or note to any line in this Part XI .. .. d
1 Total revenue (must equal Part VIII, column (A), line 12) . 1 1,893,115
2 Total expenses (must equal Part IX, column (A), ine 25) 2 1,697,485
3 Revenue less expenses. Subtract line 2 from line 1 3 195,630
4 Net assets or fund balances at beginning of year (must equal Part X Ime 33 column (A)) 4 542,837
5 Net unrealized gains (losses) on investments 5 0
6 Donated services and use of facilities 6 0
7 Investment expenses . 7 0
8  Prior period adjustments . . 8 0
9 Other changes In net assets or fund ba!ances (explaln in Schedule O) 9 0
10  Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X I|ne
33 coumn(@B) . . . . . . . Co . 10 738,467
Financial Statements and Reportlng
Check if Schedule O contains a response or note to any line in this Part XIl . |
Yes | No
1 Accounting method used to prepare the Form 990: [] Cash Accrual [ Other '
If the organization changed its method of accounting from a prior year or checked “Other,” explain in ‘
Schedule O. j
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? . 2a v
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: ;
[ Separate basis  []Consolidated basis [ Both consolidated and separate basis . B
b Were the organization’s financial statements audited by an independent accountant? 2b v
if “Yes,” check a box below to indicate whether the financial statements for the year were audlted ona |
separate basis, consolidated basis, or both: {
[]Separate basis [] Consolidated basis [] Both consolidated and separate basis B !
¢ If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight B 7
of the audit, review, or compilation of its financial statements and selection of an independent accountant? 2¢
If the organization changed either its oversight process or selection process during the tax year, explain in |
Schedule O. |
3a As a result of a federal award, was the organization requ1red to undergo an audit or audits as set forthin | -
the Single Audit Act and OMB Circular A-1337. 3a v
b If “Yes,” did the organization undergo the required audit or audnts” 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. 3b

Form 990 (2013)




. . . | OMBNo 1545-0047
SCHEDULE A Public Charity Status and Public Support
(Form 990 or 990-EZ) . L . . 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
Intemal 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
South Dakota Association of Conservation Districts Inc. 46-6017029

Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it 1s: (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 [ 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.)

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

9 Oan organization that normally receives: (1) more than 33'/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33'/:% 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 i)

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

11 [ 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 [J Typel b [ Typell ¢ [ Type lil-Functionally integrated  d [ Type lll-Non-functionally integrated
e [ By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1)
or section 509(a)(2).
f if the organization received a written determination from the IRS that it 1s a Type l, Type Il, or Type Il supporting
organization, check thisbox . . . . N
g  Since August 17, 2006, has the orgamzatlon accepted any glft or contrlbutuon from any of the
following persons?
() A person who directly or indirectly controls, either alone or together with persons described in (i) and Yes | No
() below, the governing body of the supported organizaton? . . . . . . . . . . . . . . 11g()
(ii) A family member of a person described in () above? . . . e e e e e e e 11g(ii)
(iii) A 35% controlled entity of a person descnbed in (i) or (i) above? e e e e e e e 11g(iii)l
h  Provide the following information about the supported organization(s).
() Name of supported (i} EIN (iif} Type of organization | (v} Is the organization (v} Did you notify (vl) s the (vil) Amount of monetary
organization (described on lines 1-9 | nco! () isted inyour | the organization in organization in col support
above or IRC section | governing document? col {1) of your (i) orgarized n the
(see Instructions)) support? us?
Yes No Yes No Yes No
(A
8)
€
D)
®
Total
For Paperwork Reduction Act Notice, see the Instructions for Cat. No 11285F Schedule A (Form 890 or 990-EZ) 2013
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Page 2

2N Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1){A)(v])

(Complete only if you checked the box on line 5, 7, or 8 of Part | or If the organization failed to qualify under

Part lIl. If the organization fails to qualify under the tests listed below, please complete Part ll1.)

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.”) . . . 636,983 763,337 975,706| 1,624,399 1,850,005 5,850,430
2 Tax revenues levied for the
organization’s benefit and either paid
to or expended on its behalf . . . 0 0 0 0 0 0
3 The value of services or facilities
furnished by a governmentai unit to the
organization withoutcharge . . . . 0 0 0 0 0 0
4 Total. Add hnes 1 through3. . . . 636,983 763,337 975,706 1,624,399 1,850,005 5,850,430
5 The portion of total contributions by
each person (other  than a
governmental unit or  publicly
supported organization) included on
ine 1 that exceeds 2% of the amount
shown on line 11, column (f) . 0
6 Public support. Subtract line 5 from line 4. 5,850,430
Section B. Total Support
Calendar year (or fiscal year beginning in) » {(a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
7 Amounts fromlined4 . . . . . 636,983 763,337 975,706 1,624,399 1,850,005 5,850,430
8 Gross income from Interest, d|V|dends
payments received on secunties loans,
rents, royalties and income from similar
Sources . . . . . . - 23,141 16,898 18,407 17,541 17,703 93,690
9 Net income from unrelated business
activities, whether or not the business
1s regularly carriedon . . . . . 0 0 0 0 0 0
10  Other income. Do not include gain or
loss from the sale of capital assets
| (ExplaninPartiv). . . . . . 35,138 27,991 21,975 0 0 85,104
} 11 Total support. Add lines 7 through 10 6,029,224
12  Gross receipts from related activities, etc. (see instructions) . . . . . 12 | 141,121
13  First five years. If the Form 990 is for the organization’s first, second, thlrd founh or flfth tax year as a section 501(c)(3)
organization, check this box and stop here . . I T |
Section C. Computation of Public Support Percentage
14  Public support percentage for 2013 (line 6, column (f) divided by line 11, column (f)) . . . . 14 97.03 %
15  Pubiic support percentage from 2012 Schedule A, Part Il, hne 14 . . . 15 9598 %
16a 33'1% support test—2013. If the organization did not check the box on Ime 13 and I|ne 14 IS 331 % or more, check this
box and stop here. The organization qualiftes as a publicly supported organization . . . A &
b 33'1% support test—2012. If the organization did not check a box on line 13 or 16a, and Ilne 15 [ 331 % or more,
check this box and stop here. The organization qualifies as a publicly supported organizaton . . . . . . . » O
| 17a 10%-facts-and-circumstances test—2013. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s
10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported
organization . O
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 . . . A R
18 Private foundation. If the orgamzatnon d|d not check a box on I|ne 13 16a 16b 17a or 17b check thls box and see
instructions . . . . . . . . L. L L Lo s e e e e e L e s e e s O

Schedule A (Form 990 or 890-EZ) 2013
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I 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 II.
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, contnbutions, and membership fees
receved. (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
furnished by a governmental unit to the
organization without charge .

6 Total. Add lines 1 through 5 . .
7a Amounts included on lines 1, 2, and 3
received from disqualified persons

b Amounts included on lnes 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on (ine 13 for the year

¢ Addlines 7aand 7b

8 Public support (Subtract line 7c from
line 6.) . . . L.
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 e
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 .

1 ¢ Add lines 10a and 10b .
1‘ 11 Net income from unrelated busmess
| activities not included in line 10b, whether
or not the business s regularly carried on
12  Other income. Do not include gann or
loss from the sale of capital assets

(Explain in Part IV.) . .
13 Total support. (Add lines 9, 100 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 . . . I I T
Section C. Computation of Public Support Percentage
15  Public support percentage for 2013 (line 8, column (f) dvided by hne 13, column(f) . . . . . [ 15 %
18 Public support percentage from 2012 Schedule A, Partlll,hne15 . . . . . . . . . . . |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, ine 17 . . . . 18 %
19a 33'3% support tests—2013. If the organization did not check the box on line 14, and I|ne 15 1s more than 33'3%, and line
17 is not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organizaton . P []

b 33'3% support tests—2012. If the organization did not check a box on line 14 or line 19a, and line 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 P []

20 Private foundation. If the orgamization 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
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-Wupplemental Information. Provide the explanations required by Part ll, line 10; Part Il, line 17aor 17b; and

Part lll, line 12. Also complete this part for any additional information. (See instructions).

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

equipment was purchased to implement grants received.

Schedule A (Form 990 or 890-EZ) 2013



SCHEDULE C Political Campaign and Lobbying Activities | omB No. 1545-0047

. (Form 990 or 990-EZ) 2@ 1 3
> Complete if the organization is described below. P Attach to Form 990 or Form 990-EZ. ST RLY I
Department of the Treasury | P See separate instructions. P Information about Schedule C }Form 990 or 990-EZ) and its I .
intemal Revenue Service _ | instructions is at www.irs.gov/form990. nspection

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

¢ Section 501(c)(3) organizations Complete Parts 1-A and B. Do not complete Part I-C

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

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

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

¢ Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h})): Complete Part II-B. Do not complete Part II-A.
if the organization answered “Yes,” to Form 990, Part IV, line 5 (Proxy Tax) or Form 990-EZ, Part V, line 35¢ (Proxy Tax), then

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

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

South Dakota Association of Conservation Districts Inc. 46-6017029
Complete if the organization is exempt under section 501(c) or is a section 527 organization.
1 Provide a description of the organization’s direct and indirect political campaign activities in Part IV.
2  Polticalexpenditures . . . . . . . . . . . . . . . . . . . . ... .P» 8 5,090
3 Volunteerhours . . . . . . . . . . . oL o oo e e e 66

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

1 Enter the amount of any excise tax incurred by the organization under section 4955 . . . . » § 0
2  Enter the amount of any excise tax incurred by organization managers under section4955 . . » $ ¢
3 If the organization incurred a section 4955 tax, did it file Form 4720 forthisyear? . . . . . . . . Yes No
4a Wasacomrection made? . . . . . . . . . e e e DYes CINo
b If “Yes,” describe in Part IV.
Complete if the organization is exempt under section 501(c), except section 501(c)(3).

1  Enter the amount directly expended by the filing organizatlon for section 527 exempt function

activities . . . A
2 Enter the amount of the flhng orgamzatlon s funds contrlbuted to other organlzatlons for section

527 exempt function activities . . . A ]
3 Total exempt function expenditures. Add Ilnes 1 and 2 Enter here and on Form 1120- POL

line17b . . . . e
4 Did the filing orgamzatlon f|Ie Form 1120 POL for thls year? .. Ce [:]Yes “TTINo

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

(a) Name (b} Address {c) EIN (d) Amount paid from {e) Amount of political
fiing organization’s contnbutions received and
funds If none, enter -0- promptly and directly

delivered to a separate
political organization If
none, enter -0-

()

@

@

@

(5)

(6)

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 50084S Schedule C (Form 990 or 990-EZ) 2013




Schedue G (Form 990 or 990-E2) 2013 Page 2
M Part ll-A Compilete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under

section 501(h)).

A Check » [Jif the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's

name, address, EIN, expenses, and share of excess lobbying expenditures).

B _Check » []if the filing organization checked box A and “limited control” provisions apply.

Limits on Lobbying Expenditures (a) Filing (b) Affiiated
(The term “expenditures” means amounts paid or incurred.) organization’s totals group totals
1a Total lobbying expenditures to influence public opinion (grass roots lobbying)
b Total lobbying expenditures to influence a legislative body (direct lobbying) .
¢ Total lobbying expenditures (add lines 1a and 1b)
d Other exempt purpose expenditures .
e Total exempt purpose expenditures (add lines 1c and 1d)
f Lobbying nontaxable amount. Enter the amount from the follownng table n both
columns.
If the amount on line 1e, column (a) or (b) is: | The lobbying nontaxable amount is: ;
Not over $500,000 20% of the amount on line 1e ‘
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000. “
QOver $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000 |
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000. |
Over $17,000,000 $1,000,000.
g Grassroots nontaxable amount (enter 25% of line 1f)
h Subtract ine 1g from line 1a. If zero or less, enter -0-
i Subtract line 1f from line 1c. If zero or less, enter -O- .
j If there is an amount other than zero on either line 1h or line 1| d|d the organlzatlon file Form 4720
reporting section 4911 tax forthisyear? . . . . . . . . . . . . . . v o . v . . . . DYes [INo
4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f on page 4.)
Lobbying Expenditures During 4-Year Averaging Period
Calendar year (or fiscal year (a) 2010 {b) 2011 (c) 2012 (d) 2013 {e) Total
beginning i)
2a Lobbying nontaxable amount
b Lobbying ceilling amount
(150% of ine 2a, column (e))
¢ Total lobbying expenditures
d Grassroots nontaxable amount
e Grassroots ceiling amount
(150% of line 2d, column (g))
f Grassroots lobbying expenditures

Schedule C (Form 990 or 990-EZ) 2013




Schedule C (Form 990 or 990-E2) 2013 Page 3

. Complete if the organization is exempt under section 501 (c)(3) and has NOT filed Form 5768
(election under section 501(h}).

For each “Yes,” response to lines 1a through 1i below, provide in Part IV a detailed @ )
description of the lobbying activity. Yes | No Amount
1 During the year, did the fiing organization attempt to influence foreign, national, state or local ‘[
legislation, including any attempt to influence public opinion on a legislative matter or [
referendum, through the use of:
a Volunteers? . . . v !
b Paid staff or management (mclude compensatlon In expenses reported on Imes 1c through 1|)'7 v - 5
¢ Media advertisements? . . . . e e e e s e e v 0
d Mailings to members, legislators, or the pubhc? e e e e e v 0
e Publications, or published or broadcast statements? . . . . . . . . . . . . . . 4 0
f Grants to other organizations for lobbying purposes? . . . . ce . Y 0
g Direct contact with legislators, their staffs, government officials, or a Ieglslatrve body? e v 5,090
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? . . 4 0
i Other activities? . . . e e e e e e e e s e e e v 0
j Total. Add lines 1¢ through 1| . .. 5,090
2a Did the activities in line 1 cause the orgamzatron to be not descnbed n sectron 501(c)(3)? . v | o
b If “Yes,” enter the amount of any tax incurred under section 4912 .
¢ If “Yes,” enter the amount of any tax incurred by organization managers under sectron 4912 -
d If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year? !
Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6).
Yes | No
1 Were substantially all (90% or more) dues received nondeductible by members? . . . . . . . . . 1
2 Did the organization make only in-house lobbying expenditures of $2,000orless? . . . . . . . . . 2

3 Did the organization agree to carry over lobbying and political expenditures from the prior year? . . . 3
plete if the organization is exempt under section 501(c)(4), section 501(c)(5), or sectlon
501(c)(6) and if either (a) BOTH Part llI-A, lines 1 and 2, are answered “No,” OR (b) Part llI-A, line 3, is

answered “Yes.”
1 Dues, assessments and similar amounts from members . . 1

2 Section 162(e) nondeductible lobbying and political expendrtures (do not mclude amounis of
political expenses for which the section 527{(f) tax was paid).

a Currentyear . . . e e e e e e e s e e e e e 2a
b Carryover from last year e e e e e e e e e e e 2b
c Total . . . . 2¢
3 Aggregate amount reported in sectlon 6033(e)(1)(A) notlces of nondeductlble sectlon 162(e) dues . 3

4 If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the
excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbying
and poltical expenditure nextyear? . . . . e
5 Taxable amount of lobbying and potitical expendltures (see mstructlons) e e e e e 5
Supplemental Information
Provide the descriptions required for Part I-A, line 1; Part |-B, line 4; Part I-C, ine 5; Part |I-A (affiliated group list); Part II-A, line 2; and
Part II-B, line 1. Also, complete this part for any additional information.

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

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

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

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

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

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

Association's registered lobbyists provided limited testimony (less than fi

fteen times) to legislative committees; this testimony was
Schedule C {(Form 990 or 990-EZ) 2013
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. IEBYA _ Supplemental Information (continued)

normally to update the committee on the activities of the conservation districts in assisting with the programs the committee had

jurisdiction over,

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

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

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

its members to stay informed on political issues and become engaged, as the member deemed appropriate, in the discussion. The

Association's executive director has some contact in the form of e-mail and phone calls, with the Congressional offices, primarily at the

initiation of the Congressional staff.

The Association incurred few expenses in the activity since Internet access is readily available for general activities. $120.00 was paid

to the Secretary of State for two lobbyist registrations. Staff time was estimated at one hour per week when the SD Legislature was not

in session (46 weeks) and 16 hours per week during SD Legislature session (6 weeks) for a total of 142 hours and estimated value of

$4,970 at $35/hour.

Schedule C (Form 990 or 990-EZ) 2013




SCHEDULE D | omB No 1545-0047

(Form 990) Supplemental Financial Statements
' » Complete if the organization answered “Yes,” to Form 990, 2 @ 1 3
Part iV, line 6,7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.
» Attach to Form 990.
Department of the T
|n?ema| ::v;lueese:‘ela;ury » Information about Schedule D (Form 990) and its instructions is at www.irs.gov/forrm990. pectio
Name of the organization mployer iden on number
South Dakota Association of Conservation Districts, Inc. 46-6017029

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

b ON =

[ ]

{a) Donor advised funds (b) Funds and other accounts
Total number atend of year . . . Not applicable Not applicable
Aggregate contributions to (dunng year)
Aggregate grants from (during year)
Aggregate value at end of year .

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 legal control? . . . . . . [0 Yes [J No
Did the organization inform all grantees, donors, and donor advisors In writing that grant funds can be used

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

confernng impermissible private benefit? . . . . . . . . . . . . . . L o . L. [J Yes [] No

IZXII Conservation Easements.

Complete if the organization answered “Yes” to Form 980, Part {V, line 7.

1

aooso

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

[ Preservation of land for public use (e.g., recreation or education) [[] Preservation of an historically important land area
O Protection of natural habitat {3 Preservation of a certified historic structure

(J Preservation of open space

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
Total number of conservation easements . 2a Not applicable
Total acreage restricted by conservation easements . . . . .o 2b

Number of conservation easements on a certified historic structure mcluded n (a) e 2c

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

historic structure histed in the National Register . . . . 2d

Number of conservation easements modified, transferred, released extrngurshed or termmated by the organization during the
tax year

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

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

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

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)
() and section 170(h)@4)B)Giy? . . . . . . . . . . . . . . . . . . . . . . . . .. [Yes(]No
In Part Xlll, 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.

I Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered “Yes” to Form 990, Part IV, line 8.

1a

If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part Xlll, 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,line1 . . . . . . . . . . . . . . . . p» § Not Applicable
(i) Assets included in Form 990, Part X . . . . A &)

2 If the organization recewved or held works of art, hlstorlcal treasures or other srm:lar 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, Partvill,lime1 . . . . . . . . . . . . . . . . . » §

b Assets included in Form 990, Part X . . . . T S 1

For Paperwork Reduction Act Notice, see the Instructions for Form 990 Cat No. 52283D Schedule D (Form 990) 2013
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. IiEk4llW Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):
a [ Public exhibition d [ Loan or exchange programs
b [J Scholarly research e [J Other _ NotApplicable
¢ [ Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part
Xiil.
5 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? . . [] Yes No

IEZXIM Escrow and Custodial Arrangements.

Complete if the organization answered “Yes” to Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other mtermedlary for contributions or other assets not
included on Form 990, Part X? . . . . . . e - o - o . . . . o [O Yes No
b If “Yes,” explain the arrangement in Part XIll and complete the foIIowmg table:
Amount
¢ Begnningbalance . . . . . . . . . . . . . . o . L .o L 1c
d Additions duringtheyear . . . . . . . . . . . . . . . . . .. 1d
e Distributions duringtheyear . . . . . . . . . . . . . . . . .. 1e
f Endingbalance . . . e 1f
Za Did the organization mclude an amount on Form 990 PartX I|ne 21? o . . . [0 Yes No
If “Yes,” explain the arrangement in Part XIll. Check here if the explanation has been provxded in Part X . . . . ]
Endowment Funds.
Complete if the organization answered “Yes” to Form 990, Part IV, line 10.
(a) Current year {b) Pnor year (c) Two years back | (d) Three years back | (e) Four years back
ta Beginning of year balance . . . 415,743 408,059 383,468 375,218 359,409
b Contributions . . . 10,545 10,470 19,117 8,425 13,219
¢ Net investment earnings, galns and
losses . . . . . . . . . . -10916 -2,786 5474 -235 2,650
d Grants or scholarships . . . 0 0 0 0 0
e Other expenditures for facilities and
programs . . . . . . . . . 0 0 0 0 0
f Administrative expenses . . . . 0 0 0 0 0
g Endofyearbalance . . . 415,372 415,743 408,059 383,468 375,278
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment » 0%
b Permanent endowment » - 100%
¢ Temporarily restricted endowment » 0%

b

The percentages In lines 2a, 2b, and 2c 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
() unrelatedorganizations . . . . . . . . . . . . L L L o .00 oo 3afi) v
(i) related organizations . . . e e e e 3a(ii) Y
if “Yes” to 3a(n), are the related orgamzatnons hsted as requrred on Scheduie R? e e e e e 3b

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

Land, Buildings, and Equipment.

Complete if the organization answered “Yes” to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis | (b) Cost or other basis {c) Accumulated (d) Book value
(investment) (other) depreciation
1a lLand )
b Bunldlngs . .
¢ Leasehold lmprovements .
d Equipment . . . . . . . . . 102,009 77,429 24,580
e Other
Total. Add lines 1a throu jh 1e @/umn (dﬂnust equal Form 990, Part X, column (B), ine 10(c).) . . . .» 24,580

Schedule D (Form 990) 2013
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. X} nvestments— Other Securities.

Complete if the organization answered “Yes” to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of secunty or category
(including name of security)

(b) Book value

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

(1) Financial denvatives .
(2) Closely-held equity interests .
(3) Other

Not Applicable

A

(B)

€

D)

E)

A

©)

H)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 12) P
Investments—Program Related.

Complete if the organization answered “Yes” to Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of nvestment

(b} Book value

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

(1) Not Applicable

(&)

(©)

“

)

{6)

U]

(G

©)

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

Other Assets.

Complete if the organization answered “Yes” to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Descnption

(b) Book value

{1) Not Applicable

@

@

“

{5)

(O]

(U]

(8

{9)

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

. >

I Other Liabilities.

Complete if the organization answered “Yes” to Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

line 25.

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

(1) Federal income taxes

(2} Not Applicable

&)

&)

)

(6)

Ui

@8

9

Total. (Column (b) must equal Form 950, Part X, col. (B) line 25.}

2. Liability for uncertain tax positions. (n Part XIlI, provide the text of the footnote to the organization’s financial statements that reports the
organization’s hability for uncertain tax posittons under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIll [

Schedule D (Form 990) 2013




. Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Schedule D (Form 990) 2013 Page 4

Complete if the organization answered “Yes” to Form 990, Part IV, line 12a.

1  Total revenue, gains, and other support per audited financial statements . . . . . . . . . 1
2 Amounts included on line 1 but not on Form 990, Part Vill, line 12:

a Netunrealizedgainsoninvestments . . . . . . . . . . . . | 2a

b Donated servicesanduseoffaciites . . . . . . . . . . . |[2b

¢ Recoveriesofprioryeargrants . . . . . . . . . . . . . . |2

d Other DescribeinPartXnty . . . . . . . . . . . . . . . |2

e Addlines2athrough2d . . . . . . . . . . . . . . . . . . . . . ... . |2
3 Subtract line 2e fromline1 . . . . e e e e e e 3
4 Amounts included on Form 990, Part V|I| hne 12 but not on hne 1

a Investment expenses not included on Form 990, Part VIll, ine7b . . | 4a

b Other (DescnbeinPartXil). . . . . . . . . . . . . . . |4b .

¢ Addlines4aand4b . . . e K.
5 Total revenue. Add lines 3 and 4c (T hIS must equa/ Form 990 Partl I/ne 12 ) 5

2T  Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered “Yes” to Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements . . . . . . . . . . . . . 1
2 Amounts included on line 1 but not on Form 930, Part IX, ine 25:

a Donated servicesanduseof facilites . . . . . . . . . . . | 2a

b Prioryearadjustments . . . . . . . . . . . . . . . . {2

¢ Otherlosses . . . O 1]

d Other (Describe in Part XIII ) e L B

e Addlines2athrough2d . . . . . . . . . . . . . . . . . . . . . . .. . |2
3 Subtractline 2e fromlinet . . . e e e e e e 3
4 Amounts included on Form 990, Part IX I|ne 25 but not on Ime 1:

a Investment expenses not included on Form 990, Part Vill,Line7b . . | 4a

b Other (DescribeinPartXit). . . . . . . . . . . . . . . |4b

c Addlines4aand4b . . . e I

Total expenses. Add lines 3 and 4c (Th/s must equal Form 990 Partl Ilne 18 ) e e 5

m Supplemental Information.
Provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, ines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part XI, lines 2d and 4b; and Part Xl|, ines 2d and 4b. Also compiete this part to provide any additional information.

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

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

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

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

Ag in the Classroom and FFA.

Schedule D (Form 990) 2013
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. XN Supplemental Information (continued)
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SCHEDULE J

. (Form 990)

Department of the Treasury
Intemal Revenue Service

Compensation Information |_oMeNo 15450047
For certain Officers, Directors, Trustees, Key Employees, and Highest 2@ 1 3
Compensated Employees
| 4 COmplete if the organization answered “Yes” on Form 990, Part [V, line 23. Open to Public
Inspection

» Information about Schedule J (Form 990) and its instructions is at www.irs.gov/forrm990.

Name of the organization

» Attach to Form 990. » See separate msuuctlons
Employer identification number

South Dakota Association of Conservation Districts, Inc 46-6017029
Questions Regarding Compensation
Yes | No
ta Check the appropnate box(es) if the organization provided any of the following to or for a person listed in Form !
990, Part VII, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items. [
(O First-class or charter travel (] Housing allowance or residence for personal use ‘
[ Travel for companions [ Payments for business use of personal residence !
[ Tax indemnification and gross-up payments [ Health or social club dues or inttiation fees
[ Discretionary spending account [ Personal services (e.g., mawd, chauffeur, chef) ‘
|
b If any of the boxes on line 1a are checked, did the organization follow a wrtten policy regarding payment
or reimbursement or provision of all of the expenses described above? If “No,” complete Part lil to
explain . 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all )
directors, trustees, and officers, including the CEO/Executive Director, regarding the items checked In line
1a? . .o 2
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the
organization’s CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a
related organization to establish compensation of the CEO/Executive Director, but explain in Part Ill. .
(J Compensation committee [J Wnitten employment contract
[ independent compensation consultant ) Compensation survey or study
[J Form 990 of other organizations Approval by the board or compensation committee
4  Dunng the year, did any person listed in Form 990, Part VI, Section A, line 1a, with respect to the filing ’
organization or a related organization: J
a Recelve a severance payment or change-of-control payment? . . . . e 4a Y
b Participate In, or receive payment from, a supplemental nonqualified retlrement plan? e e 4b v
¢ Participate in, or receive payment from, an equity-based compensation arrangement? . . . . . 4c v
If “Yes” to any of ines 4a—c, list the persons and provide the applicable amounts for each item in Pan |I| |
Only section 501(c){3) and 501(c)(4) organizations must complete lines 5-9. !
5  For persons listed in Form 990, Part Vil, Section A, line 1a, did the organization pay or accrue any E
compensation contingent on the revenues of: i
aTheorganization?..............................5a v
b Any related organization? . . e e e e e e e e 5b v
If “Yes” to line 5a or 5b, describe In Part III l
6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any '
compensation contingent on the net earnings of: ) !
aTheorganization?.............................6a v
b Any related orgamzation? . . . . e e e e e e e s e 6b v
If “Yes” to line 6a or 6b, describe in Part III }
!
7  For persons listed in Form 990, Part VII, Section A, ine 1a, did the organization prowde any non-fixed | | [
payments not described in lines § and 67 If “Yes,” describein Partill . . . . . . . . . 7 v
8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was sub]ect
to the initial contract exception described in Regulations section 53.4958-4(a)(3)? If “Yes,” descnbe
in Part Il .. e e e e e 8 v
9 If “Yes” to line 8, did the organization also follow the rebuttable presumption procedure described In |
Regulations section 53.4958-6(c)? . . . . . . . . . . . . . L .. .o oL 9

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 50053T Schedule J (Form 990) 2013




€102 (066 wuod) r 6INpayosg
(0]} ol
0]
(n) St
(1]
()] T
0]
() €l
0]
) ok |
[0} :
w 1012331p w>_.3vx% T
0 Y08ES £08Y veEGL 0 L90LYy ) S43Jy3 ePbuy
) wRpisaid o)
0 0zzez 0 [ 0 0zez ) 4 saduely
[{D)] Eou_mw._n.mug 8
0 otri 0 0 0 osbl P yosngapny ukjoied
W SJ0I031IP JO PIeoq QOVN 8
0 089 0 0 f) 089 0 ajuag uuky
) 101J311p BAIC ISOMYUON £
0 0st 0 0 i) oS P J3POA A UBADY
m 101031p eale LINOSSIN ::oZ» )
0 00¢ 0 0 0 00t ™ uemas 3k
() | JOMI3IIP UNOSSIN-SaWer (IN0S, §
0 00t 0 0 0 i3 0 19%3paus New
o J0)J3JIp €3 NEa0) ¢
0 SLE 0 0 i) S 0 Japiauyos aueng
) 10103Jp eaJe SliIH ¢
V] SLE 0 0 0 SLE I uasuar pey
) ho.uu.__m eale ouleld ¢
0 00¢ 0 0 0 00¢ 0 uuewdnes Ylauuady
I 1010241p XNOIS Dig-uoliuIapn |
0 0 ) o ) o 0 130gaq |1dueg
066 wuo4 soud uonesuedwod
uonesueduiod ejqeuodes uonesuadwod uonesusdwod
U1 PLIBJap S8 peyiodal (@0) swjeusq poLiBjap J0U10 U0 (W) aajusoul p snuog (1) oseq () oL pue eureN (v)
uonesueduiod () Suwnoo 0 jeroy (3) eiqexeuoN (a)

pue Juawamey (D)

uoiesusduiod OSIN-6601 40/PUB Z-M JO umopseeig (g)

“[enpIAIpUI JBY} J0} Sjunowe (3) pue (g) uwnjoa ajqedidde ‘| aul| ‘v uondss ‘IA Hed ‘066 UL04 JO Junowe [ej0} 8y} [enba 1SN [enpIAIpul palsi| Yoes 10} {iny(g) suwn|oo jo wns sy "aloN
‘A Ued ‘066 W04 Uo paisi| 10U 8. Jey) Sfenpiaipul Aue 1s)| 10U 0q *(1) MOJ UO ‘SuoioNAsul
ay) ! paquasap ‘suoieziuebio paje|as WoJy Pue () mos uo uoneziuebio ay) woJy uonesuadwod podal ‘f BINPaYoS Ul paliodal 8q 1SNW uonesuadiod asoym [enplAipul Yoes Jo4

. "papaau si aoeds |euonippe JI seidod ajeondnp asn "saakojdwz pajesuadwo) 1seybiH pue ‘saakojdw3 Ad) ‘seasni) ‘si0joa.iq ‘s3I0 E

r ebed

-

€102 (066 uuo4) r einpeyds



€102 {066 WLI0J) [ ONpeyos

‘sjudwysiidwoade

Jo/pue Loy Aseuipio-enxa uo paseq ‘103331ip SAINSaXS syl Buipnjoui *19quiatll JJeVs e paiajjo a4 Keul SHuod v aIGe|ieAe $351N0Sal jeiduell) pue souewuliojiad JJes Uo paseq aseaioui

Alejes pjeoq-ay)-SS0Id8 UE SAYSTIGEISI UBLY PUE JIEIS SN-jiy JI0 Piie 10193.ID dANNIINS S,UONEIS0SSY 941 30 Sjesieidde 3iiewiiojiad S19NPLUOS S101391IP §0 PIEOq UL 3¢ BUI| /| Tied

"uoieuLIOjul [euonippe Aue 10}

tma siyi sje|dwoo osjy °|] ed 4o} pue ‘g pue ‘/ ‘qg ‘Bg ‘qS ‘S ‘O ‘qy ‘By ‘C ‘ql ‘Bl Saul| ‘| UBd J0j palinbas Suonduosap 10 ‘uoieue|dxa ‘UCIBULIOIUI By} SPIACIH
uonew.oyu) jeyuswaiddng  FTECE,

£ ebeg £102 (066 ULOJ)  BNPEUDS




SCHEDULE O Supplemental Information to Form 990 or 990-EZ | omBNo 1545-0047

i {Form 990 or 990-E2) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. 2@ 1 3
Department of the Treasury ) » Attach to Form 990 or_999-EZ. ) . Open to Public
Internal Revenue Service » Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form390. IR TIY o t-YeliTe1y)
Name of the organzation Employer identification number

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

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

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

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

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

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

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

president are elected by the membership at the annual meeting.

Part VI, line 9: Although the officers and directors of the Association are not located at the Association's mailing address, mail addressed

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

Fritz, 21709 413th Avenue, Iroguois SD 57353; Vice-president Carolyn Rudebusch, 913 NE Third Avenue, Madison SD 57042; Coteau area

director Duane Schneider, 12135 Drywood Lake Road Sisseton SD 57262; South James-Missouri area director Mark Snedeker, 22870

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

Karl Jensen, 19918 Dane Church Road, Whitewood SD_57793; Prairie area director Kenneth Graupmann, PO Box 111, Kadoka SD 57543;

Northwest area director Kevan Yvonne Yoder, PO Box 71, Camp Crook SD 57724; Vermillion-Biq Sioux area director Darrell DeBoer,

313 21st Avenue, Brookings SD 57006.

Part VI, line 11b: The 990 is not reviewed by the governing body prior to submission. Copies are provided to the governing body at their

next scheduled meeting.

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

identify any potential conflicts of interest.

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

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

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

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

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

part VI, line 19: The Association's governing documents, policies and financial statements are distributed to all members and made

available upon request. The Association's re-build of the web site is almost completed and documents will then be posted there.
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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Page 2

. Name of the organization

South Dakota Association of Conservation Districts, Inc.

Employer identification number
46-6017029
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