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Return of Organlization Exempt From Income Tax

Under sactlon 501{c), 527, or 4047(a)(1) of the Intemal Revenue Code {except private foundations)
> Donotemexaoc&!\gacwitynumbers on this form a3 It may be made public.

QmB No, 1545-0047

Open to Pulic

mhgt?w » informstion about Form 890 and &ts instructions s at www.irs. gov/fonS90. fnspection
A _For the 2018 calendar year, or tax yeat beginning Juty 01 , 2016, and ending June 30 .20 47

B Check f apptczble: |C Name of South Dakota Association of ation Districts, Inc. D Employer Kentification number
0 as o Doing businesass 466017029

(0 neme change Number and street {or P,O. bax if rmzil is not dalvered to streel sddress) Room/aulte E Telephone number

O st eutum ' PO Box 275 £05-895-4099

O Fral rtumterminated

[J Amendad rotumn
[ Appication pending

dwumwemm country, and ZIP of foreign postal code
f 13

G Gross receipts $

F Name and eddress of principal officer:: A"ﬂ?‘a Ehlers
PO Box 275 __ Pienve, SD 57503-0275

i\ 2

== | Hih) Are ali s

3,060,497
lﬂkmammhm’lm Y:E—l‘l:-

oz ves Ono

| Texexemptstatus, __ I#)50% Clsorerc « Guertno) Ll werpyor Clstr 2
J Watsite: > www.sdconservation.ony ; e

H “No,” stinch a Est. {see matructions)

axemption numbey >
K Fomof orpr {7} Corp () trust [ Associaton [ Other ™ | ¢ Yoar of tormation m\luswmhgam S$D
Summary
1  Briefly describe the organizstion’s mission or most significant activities: Mission: to lead, raprasent and assist conservation
8 distriets In promoting 3 heaithy environment. Areas of concern inciude.wind and water erosion, soil health, water qualityend,
g inctuding prasarvation of the Missoun Rives mainstam dams, it qua?m fo rangeiand, wildlifo & recreation.
g 2 Chackihlaboxbl]ﬁmeorgamzahondusconmuoduts porations ote than 25% of its net assets.
Sl 3 Number of voting members of the goveming body (Par Wi, i fa . 3 5
ﬂ 4  Number of independent voting members of the govemihg Q&ﬁ'@—aﬂ Wi, ine’ 1bh 4 [}
£1 5  Total number of individuals employed in calandar year 3816 (Peﬁ wuq; ga}ZG\ 5 88
2| 8 Total number of valunteers (estimate it necassary) . AR . 8 1,010
5 7a Total unrelated business revenuo from Part VI, column {C) 8 R TR 7a ]
b Net unrelated business taxable income from Formn 090- T .. i) ]
—_ Prioe Year Current Year
g| 8 Contributions and grants (Part Vill, fine 1hy. 1,402,386 1,022 614
€! 9 Program service revenie (Pan VIl lne 2g) . . 28,671 24844
B |10  Investment incoma (Part VIll, column (A), fines 3, 4] and 7d) .. 13,708 13,039
Z 141  Other revenue (Part VIfl, column (A), lines 5, 84,°8¢, 9¢, 10c, and 11e) . o Iy
12 Total revenue—add lines 8 through 11 {must'equal’Part Vill, column (A), ine 12}, 1,444,766 1,060,497,
13 Grants and eimilar amounts paid (Pan 1X, column (A}, lines 1-3) . 73,432 220,283
14  Benefits paid 10 or for memibeis (Part iX. column (A), kne 4) . o [}
a|15 Salaries, other compensation; employee bensfits (Part IX, column (A), hnes 5-1 n) 890.508 698,191
§ 16a Professional fundraising fees (Part 1X; column (A), line 118) . . 0 0
a b Total fundrasing expenses (Part’ X, column {D), line 25) > _C_l |
o 17  Other axpenses (Part IX, column (A), lines 112-11d, 11f-24e) . . “ o 340,653 203,126
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), ling 25) - 1,404,593 1,201,600
19 Rovenus less expenses. Subtract line 18 from fine 12 . o - 40172 -141,103
FY Beginning of Current Year End of Year
.g 20 Total assets (Part X, line 16) - e . 582,385 442,195
321 Totallabilties (Part X, tine 26) . . . . 7,080 7993
L 22 Netassets or fund balances. Subtract line 21 from hne 20 575,305 434,202
Signature Block
e mmmmw&azmtmmmmmwmmmwmmm ard to the best of my knowiedgo and befled, it ks
o true, corroct, and of preparer {other than officer)is based on al 1 of which gréparer has any 0
o~ -
e Sign } officer lom
= Here " - 04/30/2018
w } Type of print naine and Litle - Angela Ehlers, exsecutive director,
- Paid Print/Type preparer's name Proparers sgnature Datg Check D " PTIN
<< Preparer selt-empioved
(O UseOnly|fmsnme » Fims 1N b~
LLd Fim's adoress » Phone no
=2  May the IRS discuss this retum with tha preparer shown above? (see instructions) . } ClYes [JNo
72 For Paperwork Reduction Act Notice, see the sep instruct Cat. No. 112827 Form 980 (2016)
<C
() .
@ 2@7 14
48 BuE4
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Form 830 (2016) Page 2
Statement of Program Service Accomplishments
. Check if Schedule O contains aresponsg ornotetoanyfnemthisPart il . . . . . . . . . . . . . 0O
1

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-E2? . . . . .

e OYes [no

It “Yes, descnbe these new services on Scheduls O.

3  Did fhe organization cease conducting, or make significant changes in how it'conducts, ahy program .
BVICES? . . . . . . . L . s i v e s e e e e e s e e e s e s e e e e o v OYes @No
if “Yes,” dascribe these changes on Schediile O.

4 Descnbe the crganization's program sérvice accomplishments for each of its three largest program services, as measured by
oxpenses. Section 501(cX3) and 501(c4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, ¢ any, for each program service reported.

4a (Code:______ ...) (Expenses $ 833,612 including grants of $ 213,140) Revenue § _ 506,363 )

- N - - “ s g

~

asteinability, Yhe Asso

1o provide Leopold award winnars

| tres reséarch twough s prolect with Beadie Conservation District,

4d Other program services (Describe in Schedule O.) .
! (Expenses $ *gincluding grants of $ 0) (Reverue $ 0)
‘ 40 Total program service expenses & 1,062,164

fom 890 po16

| 948 . HUBS5
e

https://amscis.enterprise.irs.gov/cis/ViewerContent/lib/client.html?logLevel=all&locale=e... 6/27/2018
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Form 890'(2016) //L Page 3
| [EM Checkiist of Required Schedules
| « Ye3 | No
| 1 Is the organization described in section 501(c)t3) or 4947(5)(1) (other than a pnvale loundaluon)? i “Yes,”
| complete Schedule A . 1 |l¢
3 2 Isthe orgamzatmn required to comptete Schedule B, Schedule of Contnbutors (see mslmclzons)? 2
| 3 _ Did the organization engags in direct or indirect polital campaign activities on behalf of or in opposmon to'
candidates for pubiic office? if “Yes,* complete Schedule C, Part | . . 3 v
4 Section 501(c)(3) organizations. Did the organization engage in lobbying actmnes, or have a aecﬁon 501(h)
eloction in effect during the tax year? if “Yes,* complele Schedule C, Parttl . . . . s ilv
5 is.the organization a section 501(::.)(4). 501(cX5), or 501 (cX6) ofganization that receives nmbefshlp du&c,
assessments, or similar amounts as defined in Revenue Proceduna 98-19? #f "Yes. comp.‘ete Sd‘redule C,
‘ Parttil . . . . . . . [ v
i .8 Did the orgamzaﬂon malntain any donor advised funds or any s:mular funds or accounts for which donots
| have the right to provide advice on, the distribution or investment of amounts in such funds or accounts? ¥f
} “Yes,” complote Schedule D, Partl . . . . L 6 v
\ 7  Did the organization recelve or hold a conservanon easemant. mcludmg easemenm to preserve open space.
the environment, historic land areas, or historic structures? If "Yes,” complate Schedule D, Part il . 7 v
8 Dud the organzation maintain collections of works ot ert, historical treasures; or other simildr asets? #f “Yes,
completeScheduleDPenlll e e ... et e e 8 7
8 Dud the organization report an amount in Pan X Ime 21, for escrow of custodial account ltabllhy serve as a
custodian for amounts not listed in Part X; or provide credit counsefing, debt man&qemen!. crodit repair, or
| debt negouaﬂon services? If “Yes,” complate Schedule O, Partiv . .. . . N q v
} 10 Did the organizahion, directly or through a related organization, hold assets In temporaruy rmtnctnd
endowments, permanent endowments, or quasi-ondowments? If "Yas,* complete Schodula O, Part V. 10|v
1 11 H the orgenization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
vii, Vlll IX, or X as apphicable.
a Did the organization report an amount for land, buidings, and equiprnent in Part X, line 10?7 #f "Yes,'
complate Schedule D, Part Vi~ . . . . PN 11al| v
b Oid the organization raport an amount for mvestments—othef securmes in Pa.n X ﬁne 12'that is 5% or more
of lis total assets reported in Pant X, lne 167 If “Yas,” complate Schedule D, Pertvll . . . . 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 asse1s reported in Part X, line 167 If “Yes,” compiete Schedufe D, Part Vill . 11e v
d Did the organization report ‘an amount for other assats in Part X, fina 15 that 1s 5% or more of its 10&1 assm
reported in Part X, line 167 If “Yes,” complete Schedule D, PartiX .. . . . . . . 11d 4
o Did the organization report an amount for other fabilities in Part X, fine 25? If *Yes," complete Sdmdufe D Parf X 1tle v
f Did the organizalion’s separsie”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)? i “Yes," complete Schedufe D, PartX . 11 4
12a _Did the organtzation obtain separata, independem audited financial stalemsntsfor the téx jeaﬂ If *Yas,” complete
Scheduie D, Perts Xland Xl . 128 v
b Was the organization included in consolldated mdependem audned ﬁnancua! slalemems lor me tax yean I
“Yes," and if the organization enswered “No™ to fine 12a, then complezmg Schedule D, Parts ;a &nd Xil 13 opt:ona! [ 12h 4
13 lIsthe orgamzanon a schao! described in section 170(b)(1)(A)( i)? i “Yes," complete Scheduls E 13 v
14a Did the orfganization malntain an office, amployees, or agents autside of the United States? 14a v
b Did the organization have aggregate revenues or expenses of more than §10,000 from gantmakmg,
fundraiging, 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 1 and IV. 14b v
15 Did the organization report on Part £, column (A}, ine 3, more than $5,000 of grants or other assistance to or
for any foreign organizaton? ff *Yas,” complete Scheduie F, Parts lland IV . 15 K4
16 Did the organization report on Part.IX, column (A), line 3, mora than $5.00D of aggregata gants or othet
.assistance to or for toreign Individuals? “Yes,” compfere Schedulé F, Parts lifand IV. . . o 16
17  Did the organization report a total of more than $15,000 of expenses for professional tundrausmg servlces on
‘Part IX, column (A}, lines 6 and 11e? If “Yes,” complete Schedule G, Part ] (see instructions) . . . . . 17 v
18 Didthe orgamznhon report more than $15,000 total of umdralsmg avent gross income and contributions on
Part VIil, lines 1c and 8a? If “Yes,"” complete Scheduia G, Partil . .. . ; F—. . 18. 7
19 Did the organization report more than $15 000 of gross income from gam!ng actlvn.les on F'an Vill, Ilne 93?
1f “Yes,” complate' Schedule G, Partiil . . . . . . . . e e e e e e 19 v
Farm 990 eme)
pag BUEE
—
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Fonm 990°12016) Paged
B Checkiist of Required Schedules (continued)
. Yes | No
20 a Did the organization operate ane or more hospital facilities? /f “Yas,” complate Schedula W . . e . 20a v
b’ i *Yes” 10 iine 20a, dtid the organization aftach a copy af its audited financial statements to this retumn? . 20b
21 Did the organzation report more than $5,000 of ‘grants or other assistance to any domestic organization or
domestic government on Pant [X, column (A), line 12 *Yes,” complete Schedule |, Parts langli . . . . 2l
22  DId the organization report more than $5,000 of gmnts or other assiatmce 1o or for domestic individuals on
Part IX, cofumn (A), line 27 Jf “Yes,” complete Schedule |, Partsiend il . . . . . . . . . . 22 7
23 Did the organization answer “Yes™ to Part VII, Section A, line 3, 4, or 5 about compensauon of the
organization's current and former officers, directors, trustees, key employees. and hlghat compensamd
employees? if “Yes,” complgte Schedute J . . . . . . . . . .. 23 v
24a Did the omanization have a tax-exempt bond issue wlm an oulstandmg pnnc:pal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 ¥ “Yes,” answer lines 24b
through 24d and complete Schedute K. If-"No,"go to kne 25a  : . - |24e v
b Did the crganization invest any proceeds of tax-exempt bonds beyond a temporary pedod exceptlon? 24b i
¢ Did the organization maintam an escrow account other than a relundmg escrow at sny time dunng the year
todeleasaanytax-exemmbonds? e e e e e .. 24¢
. d Did the organization act as an "on behalf of* issuer for bonds oumandmg at any time durlng the yeaﬂ . 244
25a Section 501(c)(3), 501(c){4), and 501{c}{28} arpanizations. Did the arganization engage in an excess benefit
transaction with a disqualified person during the year? If *Yes,” complete Schedule L, Part | ... 253 v
‘b s the organization aware that it engaged in an excess benefit transaction with'a disqualified personin a prlov
year, and that the transéction has not been reponed on any of the organizaﬂon's prbr Forms 990 or 990-EZ7
I *Yes," complete Scheduie L, Part! . . . . N 25b v
26 Did the organization report any amount on Part x lme 5 6 or 22 for reooivables fmm or payab!w to any
current 'or’ former officers, directors, trustees, key employees, hlghea compensated employees, or.
disqualified persans? If “Yes,” compiete Schedule L, Partll . . . Coe 26 v
27. Did the omanization provide a grant or other assistance to an ofﬁoer. dweetor. trustee, key employee
substantidl contributor or empleyoe thersof, a-grant ssloction committee member, or to a 35% controlled
entity or family member of any of these persons? /f “Yes,” camplete Schedule' L, Partlli , e e e 27 v
28  Was the organization a pasty to a business transaction with one of the following parties {see Schedule L,
Part IV instructions for, applicable filing 1hresholds, conditions, and exceptions):
a8 A current or former officer, director, trustee, or key employee? #f 'Yes. ‘complete Schedule L, Perttv . . |2Ba v
| b A family member.of a cunent or former officer, director, trustee, or key en'ployee? H"Yes," complete
Schedule L, Part v . . . . . 28 v
¢ An entity of which a current or (ormar off oer, droclor. tmstee. or key employes {ora famly member thereof) )
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complate Schedule L, Part IV | 28 7
29 Did the organization raceive more than $25,000 in non-cash contributions? | H "Yes,” compiste Schedule M 29 v
30 Did the organizalicn recelve contributions of art, historical treasunee. or other suml!ar assats, .or qualifred
conservation contributions? If “Yes,” complete Scheduie M . : 30 7
31 Did the organization liquidate, terminate. or dissolve and cease opemtrons? if "Yes. pme Schadule N,
Partt, . . . « . 31 v
| 32 Did the orgamzaﬁon sell exchange dlspose of, or transfer more lhan 25% 01 lts nal assats? ff "YeS.
compiate Schedulo N, Partl . . . . - . 32 4
33 Did the orgarization own 100% of an entlzy disregardad as separate from ths o;gamzauon under Regulauons
sections, 301.7701-2 and 301.7701-37 I “Yas,” complate Schedufe R, Part! . . . 33 v
34 Was the organization related to any tax-exernpt of taxable enﬂty? if 'Yes, compiete Schodule R Pen H, Ill
orlV,andPat V, line1 . . . . . 34 v
358 Did the organization have a comrolbed enﬂ!y wlmkn the meanlng of secﬂon 512(b)(13)7 .. 35a v
b I "Yes™ to line 353, did the organization receive‘any payment from or engage in ‘any tmnsachon wnh a
controfied entity within the mearung of section 512(b){13)2./f “Yes,” complate Schadule R, Pért V, line 2 . 35b
38  Section 501(c)(3) organizations. Did the organization make any.'transfers to an exempt non—chantable
refated orgamzaum? if “Yas,” complate Schedufe R, Part V, line2 . . . [ 38 7
87 ODidthe organizanon couduct more than 5% of s acteaties through an ermy that is not a related orgamz:nlon
and that is treated as a pannersmp for federal income tax purposes? if “Yas,” complete SChedule R, .
‘ Partvi. . . . . 37 v
38  Did the organization complete Schedule O and prwide explamaﬁons in Schedula Ofor Paxl Vl lznes 11b and
19? Note. All Form 990 filers are required to complete Schedule O. a8 | v
- Form 990 2016
vae vesy]
I
|
|
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Fonm 990°(2016)
Statements Regarding Other IRS Filings and Tax Compliance

CheckdsmeduIeOmnlamsaresponseornotatoanyhnemlmsPanv S S

18
b
L

2a

LN -4

m:’,@".ﬂ

Enter the number reported in Box 3 of Form 1096, Enter -0- if not applicable . . . . 1a . s

Yes

Enter thé number of Forms W-2G included in ine 1a. Enter -0- if not applicable . . .. . 1b -

Did_the onganlzamrl_x:omphc_wnh backup. withholding_rules_for_ mpunabla paymems.to_ygn.do;a_apd

reportable gaming (gambiing) winnings to prize winners? . . . . . . e e e .
Enter the numtiar of employees reported on Form W-3, Transmuttal of WQe and Tax
Statemems, filed hr the calendar year ending with or within the year covered by this retum | 2a 88

1t at 8ast one is mponed on line 2a, did tho orgarzation flle all required federal employmenl tax retums? .
Note. if the'sum of lines 1aand 2a is greater than 250, you may be required to e-file (see Instructions) . .
Did the orgamzatxon have unrelated business gross income of $1,000 or more during the year? . .
1 *Yes," hias it filed aFarm 990-T for this year? i “No" to lina 3b, provide an exp!amhon in Schedule O

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 lorelgn coun(ry {such as a bank account, securities account, or other financal
L} ‘Yes onler the name oﬂhe toreign coum.ry >
W Aor fiing requirements for FInCEN Form 114, Report of Forelgn Bank and Financial Accounts
Was the organization a party to a prohibited tax shelter transaction at any time dunng thetaxyear? . . .
Did any taxable party notify the organization that it was or is a party to a prohibited tax shefter transaction?

If “Yes™ to Lne Sa or 5b, did the organization file Form 8886-T? . . .

Ooes the organlmtlon have annual gross receipts that are normally graatef than 5100 000 and d‘d the
organization soficit any contributions that were not tax deductible as charitable contributions? . ., . v

f “Yes,” did the o:gantzaﬂon include with every soficitation an express statement that such conirbulions or

-gifts were not tax deductible? .

Orgamuﬁons that may mdve doducllbh contlibu‘uons under secum 170(c).

Did the' organrzahon reeexve a8 payrnem in excess of $75 made partly as a contibuticn and partly for guods
andsemcesprov:dadtomepayor? e e e e ... e e e

If “Yes," did the organization notify the donar of the valug of ths goods or sarvices pfovnded‘l e

Did the arganization sell, exchangs, or otherwise dispose of tanglbte personal propeny lor which it was
required to file Form 82827 . . . . . . N

If “Yes,* indicate the fumber of Forma 8282 fled during theyear e e e 1 u I

U

&

Ay

g |o [elsle

Ta

ki

Did the organization receive any funds, directly or indlrecuy to pay premiums on a parsonal banefit contract?
Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? .

-If the crpanization recelved aonmmuuon of qualified intellactual property, did the orgarization fils Form 8899 as required?

ﬁumomamzamn reoewedaconmbuuon of cars, boats, alrplanes, or athes vehicles, did the arganization file 8 Form . 1088:C7,
Sponsoring organizations maintalning donof advised funds. Did a donor advised fund maintained by the
SpPONSOring’ ofganlzaﬂon have excess business holdings at any time duringtheyear? . . . . . . . .
Sponsoring organlzaﬂons maintaining donor advised funds.

Did the sponisoring organization make any taxable distnbutions under section 48667 . e
Did the sponsoring organization make a distribution to a donor, donor advisor, of refated person? . . .
Section 501(c}{7) organizations. Enter:

Initiation fees and capital contnbutions included on Part Vifl, line 12 . . . 10a

SIS

s

7h

Gross receipts, inchiied on Form 980, Part Vill, lne 12, for public use of club facmhes . 10b .

Secﬁon 501(c){12) organizations. Enter;
Crossi mcome from members or shareholders .. .. 11a

Gross income from other sources (Do.not net amounts due or pand to other sources
agannstamountsdueorreoenvedfromthem) s e e e e e e e e 11b

Section 4947(3](1) nan-exempt chantahie trusts. Is the organization (i ling Form 990 in Eeu of Form 10417
I “Yes," enter the amount of tax-exempt Interest recelved or accrued during the year . . 12b

Section 501(c)(29) qualified nonprofit heatlth insurance issuers.

Is the orpanization licensed to issue qualnﬁed health plans in more than one state?

Note. See tha instructions for additional information the organization must report on Schedule O

Enter the amount of reserves the organization is required to maintain by the states in which

132

the organization is fcensed to Issue qualified heafthplans . . . . =+ .~ . . 13b
Enter the amountoi resarves on hand |13c

Did the’ orgamzann receive any payments for indoor tanning servlces dunng the tax.year? .
If “Yes,” has it filed a Form 72010 report these paymems? If “No,” provids an explanatron in Schedule O

14a

Y

14b

Form 990 2015)

048.988%
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Form 998 (2016) Poge 6
’Gomtmnoe. and Discloswre For each “Yes™ response to kines 2 through 7b below, and for a "No~
response 1o line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. Sea Insteuctions.
Check if Schedule O'contains a response or note'1o any line inthis Partvl_. . . . . .
Section A. Governing Body and Management
Yes | No
ta Enter the number of voting members’of the gaverning body at the end of the tax year .. . 1a 9
if there are_ mateﬂal differences in voting rights among members of the governing body, or
i the goveming body ‘delegated broad authority to an executive committes or similar
cammitiee, explain in Schedute O..
b Enter the number of voting members included n line 1a, above, wha are independent . ib ]
2 D any officer, director, trustee, or key employee have a family relationship or a business ralatlonshlp with
any other officer, director, tnustee, or key employee? . . . . . . 2 4
3 Did the organization defegate control over management duties customarﬂy pedormed by or under lhe dwet:t
supervision of officers; directors, or trustes, or kay employess 0 a management company or other person?: . 3 7
4 Didthe organization make any signiﬁcant changes to its goveming documents since the prior Form 990 was flled? 4 v
§  Did the organization becoms aware during the year of a significant diversion-of the organlzauon's assets? . 5 v
6 Oid the organization have members or stockholders? . 6 jv/
7a D-d thé organization have members, stockholdars, or other pefsons who had ihe power to e!ect or appomt
maormrammbersofthegovemmgbody? e e PR B 7a
b Are any govemance decisions of the organization reservsd to (or sub;ea to approval by) mernbers.\
stockholders, or. persons other than the goveming body? . . Hiv
8 Did the organizamn contemporaneously document the meetings held or wrman act:ons undedakan during‘
the year by the following:
a Thegovemingbody? . . . . . .. Balv
b Each committee with authénty to ad on behal! of. the govemmg body” .. 8blv
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A who cannot ba reached at
the organlzatlon s mailing address? If *Yes,” provide the names and addressesin Schedule O. . . . 9 v
Section B. Policies (This Section B requests information about policies not required by the Intemal Revenue Code.}
Yen | No
10a Did the organization have local chapters, branches, or affifiates? . 10a v
b if “Yes,” did the organization hava written policias and procedures gwemng tha ac(lvms of such chapte:s.
affiliates, and branches to ensure thek.oparations are consistent with the organization's exempt-purposes? 10b
11a  Has the organization provided a complele copy.of this Form 280 to ali members of s governing body before filing the fom? [ 11a 4
b Describe in Schedule O the process, it any, used by the organization to review this Form 990. |
120 Dadmeorganlmhonhavenwnnenoonﬂictaﬂmefestponcﬂrf'm gotoiine1s . . 12a| ¥
b Were officers, directors, o, trustess, and key emplayees required to disclose annuatly miterests that couid glve ﬂse to oonmcls? 12b
¢ Did the.organizaton regularly and consistently monitor and enforce compﬁanca with the pobcy? i "Yes," B
describa in Schedule O how thiswas done . . . PR . - . 12¢
13 Did the organization have a written whistiebiower pohcy? .. . 13|/
14  Did the organization have a written document retention and des!ruction palloy‘? .. 17)lv
315 D the process for determining conpensaﬂon of the lolbwmg persons include a revlew and avproval by
ndepandent persons, comparabilily data, and contemporaneous substantiation of the deliberation and declsion? .
a The arganization’s CEO, Executive Director, or top management officiald . . . . . . . . . . . 18a| v
b Otherofﬁcersorkayemployeesoftheorganmlhn .. e e e 115b | v
1 “Yes" to line 15a or 15b, describe the process in Schedule 0 (see |nstructlons)
16a Did the organization invest in, contribute’ assets to, of panlcipate ina }oint venture or similar arrangement
with a taxable entity during theyear?. . . . . . 18a v
b If *Yes," did'the. omaruzauon follow a written poucy or procedma requiring the organmatlon to- evaluate its
participation in‘joint venture arrangements under applicable federal tax Iaw. and take steps to %feguatd lhe
organization’s exempt status with respect to such amangemenits? .° . - ... 16b
Section C. Disclosure
17~ List:the states with which a copy of this Form 990 is required to be filed ™ _ not applicabls
18  .Section 6104 requires an organization 15 make its Forms 1023 (or 1024 if applicable), 990, and 830-T (Secuon 501(c)(3)s only)
available for pubhc inspection. Indicate how you made these ava:lable. cneck ali that apptly.
O Own websﬂe . Anather's website 7] Upon mquest a Othar (explam in Schedule O)
19, Descnhe in Schédule O whather (and if 50, how) the organization madeits govaming documents, conflict of interest poficy, and
financial statements avarlable to the public dunng the tax year:
20 Stata the name address, and teiephone number of the person w‘ho possesses the organization's books and records: P
EH uuwtmdirector 116 N Eucliy 3 -2725: 605-695-4
’ Form 880 o16)
vag 908y
‘e
‘e
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1 Form 990 2016) Puge 7
} -Gompensation of Officers, rs, Directors, Trustees, Key Employees, Highest Compensated Employees and
‘ A Independent Contractors
: Check if Schedule O contains a response or.notetoanylineinthisPastvil . . . . . . . . . . . . . O
‘ Section A. Officers, Directors, Trustees, Key Employees, and Highest Campensated Employees
1a Complete’ this table for all persons required to be fisted. ‘Raport compensation for the calendar year ending with or within the
arganization's tax year.
* List all of the organization's current officers, directors, trustees {(whether individuals or organizations), regardless of amount of
compansation. Enter -0- In columns (D), (E), and {F) if no compensation was paid.
s List afl of the organlzahon s current key employees; if any. See instructions for definition of “key employae
o List the organ!zahon s five current highest compensated employees (other than an officer, dlrector. trustee. or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC] of ‘more than $100,000 from the
organization and any related orgarnizations.
* Lst all of the organization's former officers, key employeds, and highest compensated employees who received more than
$100.000 of reportable compensation from the organization and any related organizations.,
* List all of the organization's {former directors or trustees that recewed in the capacity as a former director or trustee-of the
organization, more than $10,000 of mponab!a compensation from the organlzm:on and any related organizations.
List persons in the follovang order: mdwldua! trustees or directors; Institutional trustaes; officers; kay employees; highest
compensated employees; and former such parsons.
£ _Check this box if neither the omanization nor any related organization compensated any current officer, director, or.trustee.
©
w B | (g0 not ok oo trenone | i ®
Name and Title Avernge | ho, ynlsss person is both an [ Raportable Reportable Estimated
hours per | officer and a drsctorrustae) P P » from armount of
jwoek fist A =1 = - trom reimed other
boumtor (ST E[ 21 F| 8 the gar o
~relatad R %- 5 arganization | (W-2/1099-MISG) trom the
o gg g % g| * [waromsmsa organtzation
betow dotted] =X = | & and related
fine} & E g orgenizations
8
. g
_{1] totin Knebet 2
Coteau area director . 1 w_oﬂ [ o
-£2) Xen Graupmann 2 :
Prairts area girector v/ 415 [ 9
£3).John D Majeres 2 ’ ,
Vermillion-Big Sioux area director 7 528 [} o
(8] Mark Snedeker 2 ’
South James-Missouri area director v 525 0 [}
{51 Date Lundgren 2
Hills area diroctor . - 4 156 [} (]
{6} Lyte Stewan, 2
‘ North Missouri srea director i 4 450 0 o
(T} Frances Fritz 2 -
NACD board of dirsctor - v 1,425 0 o
18] Duane Schnsider N 3
vice-prasident .4 785 L) 0
_{8) Kert Jensen . .
. vice-resident, then presidemt . v/ 1,245) ) o
{19) Carolyn Rutebusch 4
. president A 885 0 . [
{171 Angela Enters 40 o
—_executive director oo e ) B [ IV 5% I 7| PR ' | ]
{120 Assacistion currant employeg oang. ... . ) )
maore than $100,000 per year
§13) No Association former director, officer, o
employes eam >31 00,000 reportable compen ggq
{14) %0 Associstion former dirsctorortrustes 1 .
[ anyc on . s
Form 990 2016)
eq8 .89y
SSR—
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Form §90 (2016} - Poge 8
la!m Section A Officers, Directors, Trustees, Key Employees, and Highest Compensated Employoes {Continued)
. [~}
Pasition
A @ (0o ot ctwack move thar one © 8 ®
Name and utle Auerage | box, yniess person ig bath oh | Repontable Reportable Estmated
SR S s s} crpme cmeinien| e
nourstor | 2T1 1 2582 & the organizations compehsation
related gi HEAX §§ g on | (W-2/1099-MISC) from the
v E 8 o) ™ 2/1098-MSC] organzation
below gottod]| & < §, and related
ine) H g | rgarkzations
2 2
° i
-{19)
(16)
{17 '
18
19) -
129
21
22
23}
249
25 .
b Sub-total. . . . NN 58,861 0 [
c TotalfromcmﬁnuaﬁonsheotatoPaﬂVll SecﬂonA N 4 0 1) []
d Total(add Enes tbendic}. . . . . > 58,961 o o
" 2 Total number of individuats {including but not Ilmlted io those Iusted above) who received more than $100,000 of
raportable compensation from the organization b-
Yaai No
3 Oid the organization fist any former officer, director, or-trustes, key emplayes. or highest compamamd |
employes on fine 1a? If “Yes.” complete ScheduleJ fof such indwidual . . e e 3 v
4  For any indlvidual listed on fine 1a, is the sum of reportable compensation and other compenaabon from the
organization and related organizations gmatar than $150,0007 if’ "Yes, compfelo Schediile J for .such
individwat . . . . . . . . . . . - ey 4 v
5 Did any person fisted on line 1a receive or accrue oompensaﬂnn from any unnalated ongamzahon or mcﬁwdua! |
for services rendered to the organization? /f “Yes,” conm[efeScheduleJlorsuchperson Ce e e 5
Section B. indepsndent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 ot
compensation from the organization. Report compensation for the calendar yaar ending with or within the organization's tax
year.
. @ ) 1)
i Name and business agdress Dmigﬁon of services Compensation
Not Applicabl i N :
2 Total number of mdependent contractors (including but not limited to those' Iisted gbove) who
received more than $100 000 of compensation from the organtzaﬂon > 0
Form 990 p616)
vap w09
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Form 90 (2016) Pagn 9
Statement of Revenue
Check if Schedule O contains aresponse ornotetoanybineinthisPartvitt . . . . . . . . . . . . . 0O
‘I’utal‘r:{femo Rula{tae)dnf lhv(gted Revenua
exempt business excluded from tax
function ravenus under sactions
revonue ) 612-514
-8 _])B_Emw_campajgnq 18 0
§° b Membershipdues . . . . [1b 55,225
;& ¢ Fundraisingevents . . . . [1c 9
%j d Related organizations . . . | 1d 0
#'E| e Govemmentgrants (contritutions) | 1e 832,652
59| ¢ g other contributions, gifls, grants,
;g “gnd smidar amounts nok cloded above | 4¢ 34737
s° @  Noncash contributins included In lines 12-11 § 0
uE h Total Addlnesta-tf . . . . . . . . . » 1022,614
Business Code
E 2a conferenoe receipts §11710 24,844 24,844 o 24,844
«< b i
g <. )
d
€ ] o
E { Al other program service revenue .
E | g TotaLAddnes2a-2( . . . > 24,844 ]
1 3 investment income (including divldands lnmnast
and other similaramounts) . . . . . . . P 15638 0 0 13,018
4 Income from investmant of tax-exempt bond proceeds ¥ ] 0 o 0
.65 Foyalties . . . . . . P 0 ) 0 [
maw (1§ Personal g
8a Grossrents . . 0 0
b Less: rental expenses 0 ']
©  Rentalincome or Jloss} 0 0
d NetrentalincomeorQoss) . . . . . . > o 0 ] 0
76 Gross amount from sates of (@) Socurities & Other -
assets other han inventory o )
b Less: cost or other basis
and sales expensas . ) 0
¢ Gainor{loss) . . [ [
d MetgainorQoss) . . . . . . . . . . » , 0 ) [ 0
§ 8a Grossincome from fundraising
g events (not including $ e O
< of conbibutions reported on ing 1¢).
5 ScePatMtfinet8 . . . . . a o
g b Leas direct expenses . . . b 0
¢ Netincome or floss) from fundraisingevents . P 0 0 "
9a Grass incoms from gaming activities. . i
SeefatiV,lne19 . . . . . g o
b Lessdlrectexpensas. P b 0
c Neﬂncomanr(bss)ﬁumgamngacuwnes .. 0 [ 0 0
10a Gross sales of 'inventory, less
ratums and allowances 2 6
b Lesseostofgoodsso!d . b [} .
6 Netmcomeor(lo&s)lromsalesofmvenloty | < P | P\ P 0 [
i , Miscollaneous Revervo Buinoss Gode ]
11a
b : . -
[
d Allotherrevenue . . .
¢ Total Add lines 11a-11d . . > P N . ]
12  Total revenue. See instructions. . » 1950487 24 844 P 3L.883
Form 990 0186
4B .99
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Form 890 2016)
Statement of Functional Expenses

Page 10

Sect:on 501(c)3) and 501(cK4) organizations musl complete all colurmns. Al other organizations must complete calumn (A).

Check if Schedule O contains a response or note to any fine in this Part IX_ .

Do not Inchude amounts reported on Bnes 6b, 7h,
80, 9b, and 10b of Part-ViHi.

Al
Totid expenses

expenses

Mm(g\’um and
_goners) oxp !

Fllémlsng

1

2

3

a0

Gmwemmmmwdmagmumm
afid domestic govemments. See Pait ¥V, lne 21 .

220,288

220,283

Grants and other assistance to domestic
individuals. Sea Part [V, line 92 . .
Grants and other assistance to foreign
organizations, foreigh governments, and foreign
indivichsals. See Part [V, ines 15 and 16
Benefits paid to or for members . .
Coympensation of current officers, dxmctots
trustees, and keylemployees .
Compensation not included above, to disquamed
persons (as defined under section 4958(1)(1)) and
persons described in'Section 4958{cH3¥B)

Other salaries and wages

[]

']

o |

18,591

§38,750

11,252

Pension plan accruals and om.n'ibuuons (lnclude
section 401() and 403(b) employer contributions)

9,615

8112

1503

Other employee benefits .

35,835

20,793

6,142

(-]

Payroll taxes .

43,677

40,679

Fees for services (nonoemployees)

Ma(nagement
Legal .

Accounting

Lobbying- .

Pmlemnna!ﬁnwmﬁrqm&of’mtw Ene 17

Investaent management fees . .
Other. #f lina 119 amount axceads 10% of Ene 25, wlumn
tA) amount; list fing 119 expenses on Schedule 0)

118.718

Advartising and promotion .

__m

Office expenses

1416

14,703

4443

1,494

|nformationtechnoiog); ..
Royalties . ..

Occupancy

D

4,800

Travél .

§9,479

22,852

e ioiololola o

Payments of travel or enheﬂahment expensm
for any federal; state, or local pmnc officials

575

14,478

Conferences, convenuons.andmeeﬂngs -
Intsmst e e

L= (=]

Pﬂyments to affﬂates

Depreciation, depletion, and amomzauon
lnsutanoe .

Other expanses. Ilamnzs expenses not oovered
abova (Ust miscellaneous expensss in line 24e. if
line 24¢" amomlexmds 10% of fine 25, column
{A) amount, IstlmmeSehawleO)

16,827

1,939

2,764

2,764

Equipment rent & mair

Awards

2518

=]

2,918

Duss/memberships

1,885

All othor expenses

Total functional expenses. Add ines 1 through 240

1,201,600

1,062,164

139,436

B

Joint: costs; Complete this fine only i the
organization-reported 'm column (B) joint costs
ﬁnmaeombmadadmatumlcam n and

tation. Check here #

'fnlluw Wgop 98-2 [ASC 958-720) . .

form 980 Ro16)

948 .9685
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Form eI (2016) Page 11
Bslance Sheet
. Check it Schedule O contains a response ornote to any line inthis Pat X . . | L]
A (B)
N Beginning of yesr End of year
1 Cash—non-interest-bearing . . . 18,599) 1 19,632
2 ___Savings and temporary- cashmesbnem = ‘38,3401 2 7.864
3 Pledges and grants recelvable, net ‘85438 3 12,118
4 Accounts receivable, net . 4ps) 4 40
5 Loans and other receivables from currant and former ofﬁcers. dlrectom.
trustees, key employees, and highest campensated employees.
Complete Partliof Schedulet. . . .. . . o 5 0
6  Loans and oiher recesvables from other disquatifed persons (asdefhed under section
4958(1(1}), persons described in section 4958(c)(3YB). and contribuing empioyers and
eponsonng organaatons of section SOHAE) voluntary employees’ beneﬁcnry
a organizations (see instructions), Complate Partliof Schedulel . . . . . ol 6 B o
8! 7 Notesand loans receivabie, net e e e e e ol 7 0
<4 8 Inventories forsala oruse , . o e e e e e ol 8 (]
9  Prepsid expenses and defemdcharges ol 8
102 land, buiidings, and equipment: cost or
other basls. Complate Part Vi of Schedule O 10a 102,009
b Lsss: accumulated depreciation . 10b 102,009 6,750] 10¢ [}
11 Investments—publicly traded securities e e . . 432,775| 11 441,785
12 Investments—other securities. See Partiv,fine11 . . . . . o} 12 ']
13 lnvestments-—mogmm«!atad Sea Part lV, line 11 . o} 13 ]
14 intangibloassets . . . of 14 4
15  Other assets. See Part IV, nne11 .. . o] 15 [}
18 _ Yotal assets. Add lines 1 through 15]must gguall ead) 582,286 16 442,195
17  Accounts payable and acorued expenses . . . .. 7 17 1,893
18 Crantspayable. . . . . e e e e e e o} 18 0
18 Deferredrevenue . . ol 19 [
20 Tax-exempt bond iabuhhes e e 0] 20 [}
21 Escrow or custodial account Ilab!ﬁty Complete Pan IV ol Scheduta D #21
8|22 Loans and other payables to currant and former ofiicers, directors,
2 trusteos, key employees,, hlghest compaensated employees. and - .
g disqualified persons. Complete Part'li of Schedule L - o} 22 0
<23 Securd mortgages and notes payable to unrelated third partuas 0l 23 [}
24 Unsecured notes and loans payable to umrelated third parties . . ‘o] 24 0
25 Other hab?iues (including federal income tax, payables to related thvd
parties, and other habilities not included on Eines 17-24) Complete Pat X .
ofSchedulaD . . . . . . . . .. . . . o] 25 0
26 Total liabilties. Add nes 17 through 25 . . . . 1@‘@; 7,883
Qrganizations that follow SFAS 117.(ASC 958), chockhareb E] and —1
g comglete fines 27 through 28, and lines 33 and 34. |
5|27 Unrestrictednetassets . . . . . .. . . . . 227,985 27 229025
§ 28 Temporarlyrestrictednetessets . . . . . . . -85,43s| 28 236,608
£|20 Pemmanently restricted net assets . - 432,775| 29 | -441.785
5 Organizstions that do not foow SFAS 117 (ASC 858), check hero® [1 and — l
B complete {ines 30 through 34.
8130 Capital stock ar rust principal, or cumrent-funds . . . o] 30 [
8131 Pad-in or capital surpius, or fand, bullding, or equipment furd . . . o} 31. o
g 32  Retained eamings, endowmént accumiulated incame, or.other funds . o 32 o
2183  Totainstassets orfund batances,. . . . . . §75,305] ‘33 433,202
134 Total tiabiiities and net asseta/fund barancas s 582.385] 34 442,195
vorm 990 (2016}
94g . 982 j
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Farm B90'(2016) Page 12
Reconcmahon of Net-Assets )

N ‘Check If Schedute O contains a response or note to any lineinthisPart Xt . . . .. . . . . . O
1 Total revenua (must equal Part VIIl, column {A); ine 12). C e e e e 1 1 87
2 Total expenses (must equal Part IX, columa A, line 25). 2 1,201,600
3 Revenue less expenses. Subtract line 2 frorhtine1 . . . . . ‘8 141,103
4  Net assets of fund balances at beginning of year. (must equzl Pan )L Ime 33 cdumn (A)) . 4 £75,308
5  Netunrealized gains (losses) on investments Coe . 5 o
6  Donated services and use of facifues e e e e e e e e [} o
'Ilnvestmemexpenses -7 ‘o
8 Prior perod adjusiments ] 8 [\
8  Other changes in net assets or fund balances (axplaln in Schedule O) .o -8 0

10  Net assats or fund balances at end of year. Combmlmamroughs(mustequm?anx.ﬁna

33, column(B)) . . . 10 434,207

R Financial SQatemems and Reporting
Check if Schedule O contains a response or note to any line in this Part Xit . . . 0
Yes | No

1 Accounting method used to prepare the Fom 890: [JCash [ Acorval [ Other

#f the organization changed its method of accounting from a prior ysar or checked “Gther,” explain In

Schedule O.
20 Wero the organization's financlal statements compiled or reviewed by an independent awounlant? - 2a v

It *Yes,” check a box below 1o indicate whether the financial statements for the year were eomplled of
reviewed 0n a separate basis, consalidated basis, or both:
{OSeparate basis. (O Consoldated basis ] Bothrconsolidated and separate basis

b Were the arganization's financial statements audited by an independent accountant? . . . 2b v
¥if *Yes,” check a box below to mdicate whéther the financial statements for the year ware auditod on a
separate basis, consolidated basis, or both:,
(OSeparate basis {7 Consolidated basis '[J Both: :consolidated and separate basis

¢ If "Yes" {o line 2a or 2b, does the organization have a ‘committee that assumes responsibility for oversight
of the audit, review, or complation of it hnanual staten;ems and selection of an mdependem eccountant? 2¢
If the organization changed ekther its oversghl procass or selection process during the' tax year, expiain in

Schedute O.
3z Asaresu't of a federa) award, was the orgamzauon required (o undergo an audit or audits-as sot forth in
the Singte Audit Act and OMB Circular A-1337. . . 3a 4
b if “Yes,” dd the crganizehon undergo the requined audit or audrta? If the organrzation dnd not undargo lhe
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. 3b
Fom 990 @016}
4B 9Bgs
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SCHEDULE A Public Charlty Status and Public Support e e
(Form 890 0r 990-E2) | .\ cketa i the organization s & saction SO1{cY orparizaton o & saction ¢4Ta{) nahexsmpf charitablo trust

of the Treasuey > Altach to Form 980 or Foem 9580-E2. Open to Public
Intemal Raverua Service r«mmummmdunnﬁommammwmmmbmmﬁamﬂwm tnspection
NRamme of the organization Empioyer identificstion number

-Sotth Dakota-Associstion of Conservetian Di L ine: 465017029
mll Reason for Public Charity Status (All organizations must complete this part.} See instructions.
The organization is not a private foundation because it is: (For lines 1 thraugh 12, check only one box.)

[J A chureh, convention of churches, or association of churches described in section 170{b){1)(A)). @

D’A schoo! deseribed in saction 170)(1){A)6D- (Anach Schedule E (Fonn 990.0r 990-E2)

Oa hospital or a céoperative hosphtat service argarnization destribed It section $ TO{b)({ HAY Y.

[J A medical research organization operatad {n conjunction with a hospital deseﬁbsd in section 170{)(1{A)(ii). Enter.the

hospital’s name, city, and state:

[ An organization operatad for the benefit of a college or university owned or operated by a govemmental unit described in

section 170{b}(1){A}iv}. (Complete Part I1)

] A tederal, state, or local govemment or govemmental unit described in saction 170(b}(1)(A){v).

{71 An organization that normally recelves a substantial part of its support from a governmental unit ar from the.general public

described in section 170{b){1){A}vi). (Complete Part 1)

8 [] A community trust described In section 170{b}(1)(A}{v)). (Compiete Part IL}

9 [JAn agricuttural research arganization described in section 170{b){1)A}ix) operated i in confunction with a land-grant college’
o;'" univ?tf;lty or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the coliege or
‘univers|

10 [J An organization that normally receives: (1) mote than 33'a% of its support from contribitions, membership fees, and gross
receipts from ectivities related to s exempt functions —subject to certain’ exceptions, and (2} no more than 3312% 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)(). (Complate Part 1))

1 ['_'_l An organzauon organized and operated exclusively ta test for public safaty. Seo section 609(a)(4).

12 [J An organization organized and apsrated exclusively for the benefit of, to perform the functions of, or to carry out the’ purposes
of one or more publk:ly supported orgénizations descrbed in section 509(&(1) or section 509{a)(2). See section 509{a)(3).
"Check the box in fines 12a through 12d that describes the type of supponng orgamzation and complete fnes 12e, 121, and 12g.

a D TypelA sugporting organization opara:ed supervised, or controlied by its supported ‘organization(s), typically by gving
the supported organkzation(s) the power to regutarty appoint or electa majomy of the directors or trustees of the
~sipporting organization. You must complete Part IV, Sections A and B.

b [ Type il A supporting srganization supervised oF controlled in connection wath its supported organization(s), by having

control or management of the supporting organization vested in the same persons that contral or manage the supported
k \orgamzation(s). Yoi must complote Part IV, Sections A and C.

¢ {3 Type ll functionally integrated. A supporting organlzation operated in connection with, and functioiatly Integrated with,
its supported organization(s) (see instructions). You must complete Part lv Sections A, D, and E.

d O Typs 1it non-functionally Integrated. A supporting organization operated i m connection with ils supported organization{s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an altentiveness
requirement (see instructions). You must cnmplete Part IV, Sections A and D, and Part V.

o [J Check this box if the organization received a written determination from the IRS that it'is a Typel, Type Il, Typa il
funmionally integrated, or Type lli non-functionally integrated supporting organizatian.

SN =

L]

-~ &

{  Enter the number of supported organizations . . . T
g Provide the following information about the supported orgamzatlon(s)
() Name of supported organization ) BN i} Typo of organuzation | (M & tho organaation | {4 Amount of monetary {vi) Amount of
- {doscribod on finas 1-10 | Ested in your gowvaming suppont (560 ather support (see
mml_—. o a7 Inetr : [y L ~:
Ves. | Wo
(A
(8)
{C}
{0}
®
Total
For Paperwork Reduction Act Nation, sée the Instructions for Form 990 ar 990-E2. Cat. No 11285F Schedule A (Form 660 or 990-E2) 2014
@4B.00896
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sawmumm«mmzow Page 2
“Support Schedule for Organizations Described in Sections 170(b)(1)(A){v):and 170({DH1)(AJV)
(Comptete only if you checked the box on line 5, 7, or 8 of Part | orif the organization failed to qualify under
Part (1. If the o iamzahon falls to qualify under the tests listed balow, please complete Part lil.)
Section A. Public Support
Calendar yoar {or fiscal year beginning In} b {a) 2012 _{b) 2033 {c) 2014 " {d) 2015 {e) 2018 {f) Totat
1 "Gifts, grants, contributions, and.
mambamhtp fees received. (Do not
incluge any “unusual grants.”) . . . 1,624,390 1,850 1 818 1,384,108 1,022,614 7,389,044
2 TYax revenues levied for the }
organization's: benefit and either paxd

Ito of expended on its behalf [y 0 J o 0 0
3 The value of services or fac“ignes

fumnished. by a governmenta! unit to the

organization without charge . 0 0 [ [} 0 0
4  Total. Add iines 1 through 3. 1,624,399 1,850,005 13,508,818 1,384,108 1,022,614 7,389,984

$ The portion of total conlibutions by
each person (other than a
governmental unit  or publicly
supported organization) included on
nnelmmz%oftheamoum

ghownonline 11, column{. . . . [
6___Public support. Subtract line 5 from fine 4 - e 7,389,944
Section B, Total Support . -
Calendar year {or fiscal year beginning in) » | _(a) 2012 {b} 2013 {c) 2014 {d) 2015 (e) 2016 {f Total
7 Amounts frombned . . . 1,624398 1,850,005 1,508.818 1,384,108 1022,614 7,289,944

8 Gross ncoma from interest, dzvidands,
payments received on securities loans,
rems, royalties and income from similar.
_sources . . . .. 12,641 12,703 14,263 13,709 13,639 16,255

9 Net incoma from unrelamd business. ’
acnvmes whether or not the business-
is fegulatty carriedon . . . . o ) o o o 0

10 Otner ncome. Do not include galn or{ ~
.loss from ‘the sale of capita) assets

(Explam inPartVvl). . . o o .. 0 0 0 o
19 Total support. Add lines 7 through 10 7,468,109
12 ‘Gross receipts from related activities, ets. (ses instructions) . . . 12 | 120,611
13 F!m five yeers. If the Form 890 15 for the orgamzauons first, seeonu third tourlh or ﬁﬂh tax year as a section 501(c)(3)
“organization, check this box and stophere . . . Ce . ...
Section C. Computation of Public Support Percenlage
14 Public support percentage for 2016 (iine 6, colurnn (f) divided by line 11, column (@ : . . - 14 $8.98 %
15 Public support percentage from 2015 Schedule A, Pari 1, fine 14 - 156 98.81 %
163 33'2% support test—2016. If the organization did not check the box on lma 13 and Ime 14 333‘ 'n% ar mare, check this
box and stop here. The organization quanﬁos as a publicly supported organization . . . R i)
‘b 33'2% support test—2015. if the orgamzauon did not check a box on line 13 or 16a, and, Ine 15 Is 33'r.\% or more, chack
this box and stop here. The organization qualiliés as a publlr.ly supported organization . . . . N &

17a w%-ﬂca-md-amumsiancea mn-zm If the arganlzahon did not check a box on line 13, 18a, or 16b and line 14 18

10% of more, and if the orpanization mests the “facts-and-circumstances™ test, check this box:and stop here. Explain in

‘Part VI how the- orgamzabon meets the “facts-and-circumstances” test. The orgamzatlon quardues asa publldy supported
organizatiéen . . . . .. . .0

‘b 10% fach and-circumstances test-mli f lhe crganlzaﬁon did not; check a box on line 13, 16a. 16b of 17a, and bne

1815 10% or more, and # the organ:zahon meets the 'fadsmnd-cucumstam' tst. check' this box and stop here.
Expla!n in Part Vi how the orgamzaﬂon meets the 'facls-and-cwcumstances test. The organlzanon qualifies as'a publicly

/aupponedorganlzaﬂon PN .. 0O
18 Private foundatiom 1 the orgaruzaxlon dld not eheek a box on Iine 13 16a 16b 17a or 17b check thts box end s
instructions . . . . .. .. PO

Scheduls A (Form 990 or 990-E2) 2016
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Schedutp A (Form 930 or 990-E2) 2016 Poged
Wupport Schedule for Organizations Described in Section 503()(2)
: " {Complete only if you checked the box on line 10 of Part | or if the orgamzauon failed to qualify under Part II.
If the organization fails.to qualify undef the tests listed. below, please complste Part I1.)
Section A. Public Support
Calondar year (or fiscal year heglnnhg in) b (a) 2012 (b) 2013 {c) 2014 {d) 2015 {e) 2016 {f) Total

Gifts, grants,. conmnhns.and mammup‘m

received. (Do not nclude any “unusual grants.”) , o
2 Gross mceipts from admissions, merchandise

sold or services performed, ‘or facifties /

furnished in any activity that is retated to the

crganization’s tax-exempt purposa /

3 Gmssreceiptslmm adMﬂesIrata.ranman
unrelated trade or business unmrsecnnn 513 .
4 Tax rovanues lovied for  the /
organization’s benefit and either paid. /
to or expended on its behaf . . .
5 The value of services or facilities
furnished by a governmantal unit to the -
otganlzatlon withottcharge . . . . P
6  Tétal. Add lines 1 thiough 5. . pd
7a Amounts included on hnes 1.2, and 3
received from dlsqua!lﬁed persons’

b Amounts inciled on lines 2 and 3 4
received  from other than disqualified
persons that exceed the greater of $5,000
or 19 of the moumonlheﬁtorlheyear N

© Addiines7aand?b . ., . V4

8 Public support. {Subtract line 7c from i /
Ene6). . . "
Section B. Total Supporl /
Calendar year {or fiscal year beginning in) & | (a} 2012 {b} 2013 {¢) 2014 () 2015 {e) 2016 { Total
2  Amounts from fine 6 /
10a Gross moome from  interest, dvxdancb /

paymems receivad on sacurities Ioam rents,
royalties and income from similar sourdes
b Unrelaied business taxable income {less, f
section 511 taxes) from businesses
acquired after June 30,1975 . . /
¢ Add lines 10a and. 10b 4
13 Net income from unrelated busmss
aclivities not included in line 10Dy whather
or not the busmess is reqularly amied on
12 QOther income. Da not incf;ude gain or
loss from the Sila of /apnal assets

{Explaln in Part W) . P
13 Totwa! support. (Add fines 9,. 10c, 11,
and 12) . '
14 First five yaars. if lhe Form 990 Is for the organlzanon s finat. second, third, fourth, or ifth tax year as’a section'501 (c)(a)

.organization, cheqk this box and stop. hm . »
Section C. Computation of Public Support Percenta JG
15  Public support pementage for 2016 (line 8, column (f) divided by tine 13, column (7)) N I L] %
16 Public support percentags from'2015 Schedyle A, Patl, line 15, , . . . . . . . . 118 . %
Section D. Compitation of investment income Percentage
17 ‘Inavestmentincome percemage for 2016 {line 10¢, column {f) divided by line 13, columni{)) . . . |17 %
18" Investment incoma percentage from 2015 Schedute A-Part il line17 . . 18 9%

182 X% sﬂppan tests—2016. If the arganization did not check the box on Gine’ 14 and nne 15&|s mom than 33'2%, and (ine
17is nui mare than 33'4%, check this box and stop here. The organization qualfiss as a pubhdy suppoﬂed ongamzahon . Al
b 33'n% -support tests—2015. f the organization'did not chack a box on line 14 or iine 192, and ling 16.is more than 33'4%, and
hne 18 is not moré than 331a%, check this box and stop here: The organization qualifies as a publicly supported organization » []
20 Prwate foundation. H tha orga.mz.auon did not chack a box on line 14, 19a. or 19b, check this box and $e0 mstructnons » []
s:muucr«mmumez)ms

948 PUYR
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age 17 of 37

< Sehedutp A [Form 830 or 990-£7) 2016
'[N Supporting Organizations

Page 4

(Complete only if you checked a box i in fine 12 on Part 1. if you checked 12a of Pait I, complete Sections A

and B. If you checked 12b of Part |, complate Sections A and C: If you checked 12c of Part |, complete
Sections A, D, and E. if you checked 12d of Part |, complete Sections A and D, and complete Part-V.)

Section A. All Su Supporting Omamzahons

1

10a

- Did the organization have a supported arganization described in Section 501(c){4), (5), ot (6)? # “Yes,” answer

Yes

No.

Are all-of the organization's supported organizatons Usted by name in the organization’s governing ”
documents? ¥ “No,” describe in Part' VI how the supported organzations are designated. If designated by’

¢lass or purpose, descnbe the des»gnat-on If histonic end continuing relationship, ezgplaln.

Did the organization have any supported .organization that' does not have an IRS determinatian of status>
undér saction 509(8)(1) or (2)? If “Yas,” eaplam in Part VI how the organization determined that the supported

ongrnization was descrided i in saction 509(&0{1) orf2),

b} and (c} below.

Did the organization confirm that each supported arganization qualified under section 501(c)(4). (5); or-(6) and
satistied the public support tests undor section 50(a)2)? If “Yes," describe in Part Vi when and how the.

organization made lha detanmubm

Did the organization ensure that all support to such arganizations was Used exclusively for section 17C(0K2)(8)

purposes? if *Yes,” explain in Part V{ what controls the organization put i place (o ensure such use.

Was any supported organization not orgamzed it the United States (“foreign supponed organization®)? I

“Yes," and if you checked: 12a or 12b in Part ], answer (b) end (c) below.

Did the organization have ultimate contral and discretion in deciding whether to make grants'to the foreign
supported organization? I “Yes,” doscribe in Part Vi-how the orgaruzation had sich control end diseretion

despite being controffed or aupew:sad byorin connect:on with its supparted organizations.

4b.

Did the organization support any foraign supportad orgamzauon that does not have an IRS determination
under sections 501(cX3) and 509{a}{1) or (2)? if “Yes," explain in Part VI what controis the organization used
1o ansuré that all support-1o the fareign' supported organization was used exclusively for section 170{cN2)B)

PUIPOSES.

Did the organzation add, substitute, or remove any supported organizations during the tax year? #f “Yes,”

answer () and (¢} below (if applicabla). Also, provide detall in Part W, m:!udmg M the names end EIN
numbers of the supported orgenizations added, substituted, or removed: (i) tha réasons for pach such action;
7)) the _.rlhodty under tha argammezon '8 orgmmnq document authorizing such action; and (i ( v} how the action

was accompiished (such 8s by amendment to the orgarizing document).

Type | or Type I only. Was any added or substituted supported organizaton parnt of a class already

designaied in the organization’s organmng dooument?

Substitutions only. Was the substitution the result of an event beyond tha organization's control?

3e

Did the organization provide support (whether in the form of grants or the provision of services or facikties) 10
anyone other than {j) lts supponod omanizations, (i) Individuals that are part of ths charitable, tlass banefited
by one or more of its supported organizations, or (ii)) other suppomng organizations that a!so support or

benetit one or more of the filing organization’s supported organizations? if *Yes,* provide detall in Part V1.

Did the organization provida a grant, loan, compensation, or other similar payment to 2 substantral contributor
{defined In section 4958(c)(3)(c)). a family member of a substantial contributor, or a 35% controlled entity with

regard 1o a substantial contributor? Jf “Yes,” complete Part | of Schedule L {Form 890 or 990-E2).

7

Did the orgamzahon make a ioan to @ disqualified parson (as.defined in section 4958) not descriied in line 7?

If "Yes,".complete Part | of Scheddle L (Form 950 °0r 990-E2).

Was the organization controuad difectly or indirectly at any time during the tax year by one or mare
disqualified persons as dalmed In section 4846 {other than foundation managers and organizations described

in section 509(8)(1) of [ 4 i "ves,” provfda detal in Part VI

Did one or more dsquahﬁed persons (as defined in line 9a) hold a controlling interest in any entity in which

the supponmg organization had an mterest? “Yos," provide detail in Part V1.

9b

Did a disqUalified person (as “defined in line 9a) have an ownership'interest in, or derive any personal benefit

from, assets in which the s:.ppoﬂlng orgenization also had an interest? /f *Yes," provide detall In Part V1.

Was the organization subject to: :the excess business: holdlngs rules of sectlon 4943 because of gection
4943(f) (regarding cataln Type " suppomng organlzaﬂms. and ail’ Type m. nmvluncﬂonally Integrated

supporting o:gamzaﬂons)? ¥ °Yes,” answer 10b balow.

10a

Did the crganizauon have any sxcess business holdings n _the tax’year? (!.Lse Schedute ’C, Form.4720,. to

]

aatermine, whethertha onganization had ewcess busingss holtings.)

105

Scheduls A (Form 990 or 990-E7) 2016
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Page 18 of 37

Sehodutp A Form 990 or 090-E2) 2016 Page 6
XX Supporting Organizations (continued)

11 Has the organization accepted a giit o contribution om any of the following persans?
& A person who directly or mdrecny contiols, aither alone or together with-persons dascribed in (b) and (¢}
below, the goveming body of & supponed organization? 11a

Yes| No

b—A family- memberof-a- pagondescnbedin {a) above? 116

-¢ A 359 controlled entity.of a persan descnibed in (a) or (b) above? i *Yas® to a, b, ar ¢, provida detall in Part V1. 11¢
Section B. Type | Supporting Organizations

Yes| No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or ezect at least a majority of the organization's directors or trustees at all times dunng the
tax year? if *No,” describe in Part Vi how the supportod organizationfs) effectively operated, supervised, or
controlfed the organization's acfmbes. #f the organization had more than one supponed organzation,
descnbe how the powers to appomnt endlor remove diractors oF trustoes wera allocated amang the supported
organizations and what conditions or restrictions, if any, applied fo such powers dunng the tax year 3

2 D the organization operate for the benefit of any supported organization other than the supported
erganization(s) that operated. supervised, ar controlled the supporting organization? it *Yes, " axplain in Part
VI how providing such benefit canied out the purpasss of the supparted arganization(s) that operated,
supervised, or controltad ihe supporting organization, 2

Section C. Type Il Supporting Organizations

Yes| No

1 Were a majority of the organization’s directors or trustees during the tax year also a majonty of the directors
or trustees of each of the organization's supported organization{s)? If.*No,” describe in Part VI how cantrol
or management of the supporting organization was vested in the same persons that controfied or managed
the supported organization(s). 1

Section D. All Type lil Supporting Organizations .

Yos| No

1 Did the organization provide to each of its supported oryanizaﬂons, by the last day of the fifth month of the
organzation's tax year, (j a written notice describing tha tjps and amount of suppon provided dunng the pnor tax
year, (i) a copy of the Forfh 930 that was most recently filed as of the date of notification, and i) copies of the
organization’s goveming documents in effect on the date of notification, 1o the extent not previously provided? 1

2  Woere any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (ii} serving on the goveming body of a supported organization? ¥ "No, ” explain in Part Vi how
the organization maintained a close and continuous working refationship with the supported organization(s). 2

3 By reason of the relationship described in (2), did the omamzation s supported organizations have a
significant voice in the organization's investment policies and in dzrectmg the use of the organization’s
Income or assets at elt times during the tax yedr? i “Yes,” describe in Part Vi the role the organzation’s
supporred arganizaticns piayed in this reqard. 3

Section E. Tyy Type tll Funcuonally Integrated Supporting Organizations
1 Check the box next 1o the method that the organization used 1o satts!y the integral Part Test during tha yesr (see inatnuctions).
a [ The organization satisfied the Activities Test. Complete #ne 2 bafow.
b ETe organization is the parent of each of s supponted drganizations. Complate kino 3 below.
¢ L[] The organization supported a governmental entity. Describe in Part VI how you supported a government entdy (see instructions).

2 Acivitiss Test. Answer [9) and (b} below. Yes| No
a Did substantially all of the organization's activities durmg the tax year d|mctly further the exempl purposes of
the supponted organlzaﬁon(s) to which the organization was responsive? If “Yes,” then in Part Vi identify
‘those supported organizations and explaln how these acthies directly furthered their exampt purposes,
how the organization was responsive fo those supported oryamzahons. and haw tha organization determined
that these activitias constituted substantially afl of its activities. 23
b Did the activities described In (a} constitute activities that, bit for the organization’s involvement, one or more r
of.the organmzation’s supported organization(s) would have been engaged In? if-"Yes,” explain in Part VI the
reasons for the organization’s pasition that its supporied o:vamzamm(s} would have engaged in these
actwities but for the organization’s Involvement. 2b
8  Parent of Supported Crganizations. Answer (a) and (b) £ babw
a Did the crpanization have the pawer to regularty appo:nt orelect a 'majorty.of the officers, directars, or

trustees of each of the supported organizations? Prmnda details in Part-V1. 3a
b Didthe onganlzauon axercise a substantia! degree of duect-on cver the policies, programs, and activities of each I
‘ot its sup@ned organizations? if *Yes.” descnbe in Part Vi the role played by the organization m thus mqard 3h

Schedule A {Form 990 or 890-E2) 2016
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Page 19 of 37

Schedie A (Form 950 or 890-E2) 2016 Page &
XX Type I Non-Functionally integraied 608(a)(3] (3] Supporting Organizations

;1 O Check here if the organzation satisfied the Integral Pan Test as a qualifying tnist on Nov. 20, 1970 (exptan in Part V). See,
instructions. All other Type il non-functionally mtggrated supporting organizations must complets Sections A through E.

" Section A - Adjusted Net Income (A) Prios Year (B) Curreat Year:
. . {optional)
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income {see instructions) 3
.4 Add nes 1 through 3. 4
§ Depreciation and depletion 5
€ Portion of operating expenses paid or incurred for production or
cofiection of gross income or for management, conservation, of
maintenance of property held for production af income {see instructions) 6
7 Other expenses (see instructions) 7
8 Adjusted Net Income {subtract lings 5, 6, and 7 from line 4). 8]
, - . - . : (8) Currert Year
Section B - Minimum Asset Amount {A) Prior Year {optional)
1 Aggregate fair market value of all non-axempt-use assets (see
instructions for short tax year or assets held for part of year):
.___&Average monthly value of securities 18
b Average monthly cash balances 1b
¢ Faly market value of other non-exempt-use assets - ic
d Yotal {sdd nes= 1a, 1b, and 1¢) 1d|
o Discount claimed for blockage or other
actors (explain in detail in Part VI):
2 Acquisition indebtedness applicable to non-exempt-use 8ssets 2
3 Subtract ine 2 from linpe 1d. . 3
4 Cash deemed heid for exempt use. Enter 1-1/29% of line 3 (for greater amount,
see instructions). 4
5 Net value of non-exempt-use assets (subtract line 4 from fine 3) 5
8 Muttiply line.5 by .035. 8
7 Racoveries Of prior-year distributions’ . 7
8 Minimuim Asset Amount (add Line 7 to lina 8} 8
Saction C - Distributable Amount Current Year
1 Adsusted net Income for prior yaar {from Section A, ling 8, Column A) 1
. 2 Enter 85% of line 1. 2
3 Minimum asset amount for prior yaar (from Section B, fine 8, Columin A) 3
4 Enter greater of line 2 orline 3. 4
S Incoms tax Imposed in prior year 5|
8 Distributable Amount. Subtract line 5 from ﬁne 4, unless subject to
__emergency temporary reduction {se9 instructions) 1
7 D Check here If the cument year is the organization's first 2s a non-functionalty mtegrated Type il supporting organization (see

instructions).

Scheduls A (Form 090 or 990-E2) 2016
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Schedide, A (Form 890 or 990-£2) 2018 Page T
T Type il Non-Functionally integrated 509(a}i3) Supporting Organizations (continued)
n D - Distributions ‘Current Year

1 Amounts paid to supported organizations to accomplish exemp! purpases

2 Amounts pad to perform activity that directly furthers exempt purposes of supported
organizations, in ‘excess of income from activity

3—Administratrve-expenses paid-toaccomplish exempl purposes of supported Organizations

4 Amourts paid (o acquire exempt-use assets -
§ _Quahfied set-aside amounts {prior IRS approval required)

@_ Other.distributions (dascr {dascnbe in Part V1). See instructions.
7__Total annudl distributions, Add fines 1 through 6.
8 Distnbutions to attentve supported organizations to which the organlzmlon 18 responsive
(provida datails in Part V1), See instructions.
9 Distributable amount for 2016 from Section C, line 6
10 Line 8 amount divided by Line 9 amount

1 Ginp
Underdistributions Distributable
Pre-2018 Amgunt for 2016

Section E - Distribution Allocations (see instructions) | Di")l butions

1 Distnbutable amaynt for 2016 from Section C, line 6
Underdistnbutions, if any, for years prior to 2016
{reasonable cause required —explain in Part Vij. See
instructions.

Excess distriibutions carryover, il any, to 2016:

»

1~

From 2013

From 2014

From 2015 .

Total of ines 3a th Q\ e

Applied to underdistributions of prior years

Applied to 2016 distributable amount

Carryover trom 2011 not appliad {see instructions)

Remainder. Subtract lines 3g, 3h, and 3i from 3.

4  Distributions for 2016 from ’
SectionD,line 7: s

a_Applied to underdistribulions of prior years
b Applied to 2016 distributable amount
¢ _Remainder, Subtract fines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2018, If
any. Subtract lines 3g and 4a from iina 2. For result
greater than zero, explain in Part V1. See instructions.

6 Remaining underdistributions for 2016, Subtract lines ‘ah
and 4b fram line 1, For resuit greater than 2ero, explain'in
Part VI. See instructions, .

T  Excoss disiributions carryover to 2017. Add lines 3j- ]
and 4c.

8 _ Breakdown of line 7:

|

Excess from 2013 .

Excess from 2014 .

Excess from 2015 . .

Excess from 2016, . . =

[~ |Tmi*iela|n oo

D Q.10 oo

P48 . 8102
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Schidule A (Form 89D or D80-E2) 2016 Pags 8

-Supplemental Information. Provide the explanations required by Pant il, line 10; Part I, line 17a or 17b; Part
: I, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, Sb, 8¢, 11a, 11b, andnc.Paan Section
8, lines 1 and 2; Pant IV, Section C, line 1; Part IV, Sechon D, lines 2 and 3; Part IV, Section E, lines 1¢; 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B line 1e; Part V, Sectidn D, lines 5; 6, and 8; and Pant V Sedtion E,
lines 2, 5, and 6. Also complete this part for any-additional information. (See instructions.)

" Schodule’A (Form $90 or $96-E2) 2016
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SCHEDULE € Political Campaign and Lobbying Activities
{Form 890 or 990-E2)
N For Organizations Exempt Fiom Income Tax Under section 501(¢) and saction 527

Departmend of the Treasisy > Coimplete f the organization is'deSoribed balow. P Attach to Form 990 or Form 890-E2 Openlopubhc
intermal Revenue Servige ~ | Information about Schedisle € (Form 850 or 890-£2) end its instructions Is &) www.irs.govHorm890. Inspection

If the organtzation enswered *Yes,” on Form 900, Part (v, tine 3; or Fntm P90-EZ, Part V, line 48 (Political Campaign Activities), thon

«_Saction S01{c)3) arganizations: Complete Paris1-Adnd 800 mrcome Peit -C.

= Section 501(c) {other than seclion 501(cid)), organlzzﬂons: Complote Parts 1-A and C below. Do nat completo Part 1-8.
« Section 527 ofganmmn& GompleieParl A only.
If the omanization answerod *Yes,” on Farm 990, Part 1V, line 4, or Form 900-EZ, Part W, line 47 (Lobbying Activities), then
* Section 501(cN3) organizations that have filed Form 5768 (elecﬂon under saction 501(h)). Complete Part 11-A. Do not complets Part I1-B.
= Sectién 501{c)(3) organizations that have NOT fled Form 5768 {etection urider soction S01(h)): Complete Past 1B, Do not comphte Partii-A.
If the arganteation snswerod “Yes,” on Form 990. Part IV, fne § (Proxy Tax) (see separate instructions) or Form 990-EZ, Part V, {in@.35¢ (Proxy
Tax) (see separata instructions), then ’

v Section SOIchq, {5), ot (6) organizations: Compiete Part B). ,
organtzation Employer identt b
Soigh Dakota Association of € tion Districts, inc. 46-6017029
m Complete if the organization is exempt under gection 501(c) or Is a section 527 crganization.

1 Provide a description of the organization's direct and indirect political campaign activities in Part IV. {(see instructions for
definition of “political campegign activities™)
2 Political campaign activity expenditures (see nstructions) . . . . . . . .. ... .» § . . $738
3 Votunteer hours for political campaign activities (sea lnstructimg) R e - -83
Complete if the organization is exempt under section 501 (c)(3)

1 Enter the amount of any excise tax intcurred by the organization under section 4955 .» 8 -o-
2  Entor the amount of any exclsa tax incurred by drganization managers under soction 4955 . . »  §$
3 Hthe organization incumed a section 4955 tax, did it fite Form 4720 for thisyear? . . . . . DYu J No
uWasawﬂecuonmada?...........................DYasDNo
b If “Yes,” describa in Pari V.
Compilete if the organization is exempt under section SOJLexcept section 501{c)(3).

1 Enter the emount directly expended by the ﬁing organzation for saction 527 exempt function

activities . . . . S & )
2  Enter the amount of the flmg ongamzauon 3 funds contributed to other ocgamzauons for section

.527 exempt function activities . . . e e e . . ..> 3 .
3 Total exempt function expencﬁtums. Add Enes 1 and 2. Enter hera and on Form 1120-POL.~

linet?b . . . . . . . S . e
4 Did the filing organization fie Form 11m-9on.for thisyoaﬂ R T Oves Tdwo

S Enter the names, addresses and employer {dentiication number (ElN) of ai sachon 527 pomlcal organlzzmons to which the filing
organization made payments. For aach organiation tisted, anter the amount paid from-the fikng organization's funds. Also enter
the amount of political contributions received that were promptly and directly. dsliverad to a soparate political organization, such
a5 a separate segregated fund or a political action commities (PAC). it additional space is needed, provide infotmaﬁon inPartiv.

(e} Name b) Address (e} EN (d) Amount pakd from fe} Amount nl pnibe:“
funds Ifnomonler:} promplly and diractly
delivered to 3 saparate
politcal ongankzation. i
nona, D~

(1

(2) - o " J’.

@) > — -

)

© : -

For Paperwork Reduction Act Notice, see the Instructions for Form 090 ar 990-62. Cat. No, 500845 Schedule C (Formh 990 or 900-£2) 2016
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Schedug € (For 890 or 890-E2) 2016 Paga 2
Complete If the organization Is exempt under section 801(c}3) and filed Form 5768 (election under
section 501(h)).

A Check » [ if 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 (n) Fitng (b) Affisated
{The term “expendltures' means amounts pald of ingurred.) organization's totals group totais
1a Total icbbying expenditures 1o influence public opinion (grass roots lobbying) -
b Total lobbying expenditures to inflluence a legislative body (dwect Iobbylng)
¢ Total lobbying expendilures {add lines.1a and 1b) N
dmherexenpipu'posemtpendimrw...
e Total exampt purpose expenditures (add lines. 1c and ld) ..
t- Lobbying nontaxable amount. Enter the amount from the lollowmg table in both

columns.

i the amount on fine e, cotumn {s) or {b} Ia: | The tobbying nomanbleamqt_ums:

Not over $500,000 20% of the emount on Une e.

QOver $500.000 but not over $1.000,000 '$100,000 plus 159% of the excoss avar $500,000.

Qver $1,000,000 bint not over $1,500,000 $175,000 plus 109% of the excess over $1,000,000.

Ovei §1,500,000 but not over $17,000,000 | $325,000 plus 5% of the excess over $1.500,000.

Over $17,000,000 . $1,000,000.

Grassroots nontaxable amount (enter 25% of line 1)

Subtract line 1g from line 1a. Ifzeroorle&s anter-0-
i Subtractfine 11 from fine 1c. lfzeroorlesc enter -0« .
J If there 15 an amount other than zero on either line 1h or llne 1l did tne orgarﬁzaﬂon file Form 4720
reporting section 4911 tax for thisyear? . ., . .o oo .. BYes [(ONo

4-Year Avoragmg Poﬂod Under secbon 501 (h)
[Some organizations that made a section'501{h} slaction do not have to comphsto all of the five columns below.
Sea the separate msuucﬂons for lines 2a through 21.)

-l

Lobbying Expanditures During 4-Year A ingy Period

[

Calendar year {or fiscal year (2013 foy 2014. (€) 2015 {d} 2016 {e) Total
beglnning in)

2a Lobbying nontaxable amouni

b Lobbying ceilng amount
{1509 of tine 2a, column {e))

¢ Total lobbying expenditures

d Grassroots nontaxable amount

e Grassroots ceiing amaount
{150% of tine 2d, colimn {e))

1 Grassroots lobbying expenditures

Behodule C (Form 990 or 990-EX) 2018

48 .8L0%

https://amscis.enterprise.irs.gov/cis/ViewerContent/lib/client html?logLevel=all&locale=e... 6/27/2018



Page 24 of 37

Schedute € {Forv 800 or $90-E2) 2016 Page 3

" Complete if the organization is exempt under section 501(c)(3} and has NOT filed Form 5768
{elaction under section S01(h)).

For each, *Yes,” response on lines 1a through 1i below, provide in Part IV a detailed |—%) &l
description of the lobbying activity. Yes | o Amount

1—Duiring-tha-year;-dig-the-fiing-organization-attempt-toinfluence- fora:gn—nauonal*stale ot local

legistation, including any attempt to influence public :opinion on a ‘legislative matter or
referendum, through the use of:

Volunteers?- . .

Paid stafi or management (Include compensanon in expenses reponad on Ilnee 1c through 1)’)
Media advertisements? . .. . . .
Mallmgstomembem,legnslatorsoflhepubuc? e e e e e e e e e e e e v
Publications, or published or broadcast statements?
_Grants to other organizations for fobbying purposes? . PR
Direct 'contact with legislators, their staffs, government officlals ora Ieg:slatwe body? .o 7
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? .
Othavacthdues? .. ..
Total, Add lines ic througn .

Did lhe activities in fine 1 cause the organlzaﬁon lo be not descnbed in sactbn 501 (c)(a)?

If “Yes,” enter the amount of any tax incurred under saction 4912 ..

if °Yes,” enter the amount of any tax mcurred by organization managers undar aectlon 4912
1 the fiing organization Incurred a soction 4912 tax, did A filo Form 4720 for thisyear? . . - ]
g:r?;;:e;e if the orpanization is exempt under section 501(c)[d), section 501{c{5), or section

1{c){6]

Ay Y

< :\\ |\ <
LBl Blelels e

apogl—=s0~nancos

Yes | No

1 *Were substantially alf (30% or more) duss recerved nondeductible by members? . . . . . . . . . 1
2 bid the organization make only In-house lobbying expenditures of $2 000 orless? . . . 2
3 Did thmammﬂon agree to camy over iobbying and political eampagn Activity expendllures kom the pnor M’l 3
Complete if the arganization is exempt under section 501(c}{4}), section 501{c}(5), or section
501{c)(6) and if either {a) BOTH Part -4, tines 1 and 2, are answered “No,”.OR (b) Part II-A, line 3, is
answered “Yes.”
1 Dues, assessments ang similer amounts from members . 1
2 Section 162(e) nondeductble lobbying and politicat expendltums (do not include amounts of
political expenses for which the section 627(f) tax was paid).
a Current year .
bC&nyoverfmmlastyear
c Total . . . .
3 -Aggrepate amoum reponed in secuon 6033(e)(1](A) natloes of nondeducﬁble section 162(e) dues
4. If notices were sent’and the amount on hine 2¢ exceeds the amount on line’ 3, what postion of the
excoss does the orgmnzat:on agreea to carryover to the reasonable &umatc of nondeductible Iobbymg
and pollﬂcal expendlture noxt year? . . . .
§  Taxable'amount of tobbying and political expendituras (see lnstmctluns)
Supplemental Information
Provide the descriptions required for Pan I-A, line 1; Part 1-B, line 4, Part |-C. line 5; Part i1-A (affifiated group list); Part iI-A, ines 1 and
2{see mstmcuons). and Part 11-B,fine 1. Also, comptlate this pnft for any addmonal Inlonnaﬁon

ma[ uglgg

ot_l},\_e_qggmmon before » legisiative committes, The Association registered the exscutive director and the. the president of the board of

e L L e R O N L T e O e e T o e a T an C b o e n S v m e s 0 @ s

tegislative session, the primary activity of the Assaciation was to monltor. legisiative sctivites.end fepoftSn p.weeKly Basistathe |

Association's m_:nmerr,hp. This report took the form of an o-mail sent to each conservation district offi en and the Association's board of

=t SRR e Lp Akl R SR A L Bt e e e ] T A e eeme.

dlrecmrs. Rl 8 concisn report of selected legislation that might be of interest to the members and did oot wsuslly encourage or solicit

e el s e L S et A B LU sl B d L i il ot B A SR i e R a7, Ak A e -

Schedise C (Form 090 or 990-EZ) 20160
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Schedule O (Farm 990 or 090-E2) 2016 Pago 4
Supplemental Information (continued)

ALkl . R o R e A S o L L L . o R e A s

districts in as3isting with the programs the commifiee had jurjsdiction ever.

Nationally, the Association kept members informed on possibla and pending legi€lation and rufes and how they might affec the

UL o i SR R Sl eyl S AR Gt R R Al L A R AR e S R LS s e e 7 S0 e T et S22 Bt 2 R,

e e e e e e e e e e e S L Y I A YA L L e A O et

acfourks via the internét. In 5omo instances, the Association may jnclude 3 bref analysis of the udermation. .The Astocistion encouraged

its. members to stay infofmed on political issues and become engaged, as tha member deemed appropriate, In'the discussion. The

Seveneraue: il o e Ay B A e Hos et B T e b 20

Association’s executive director has sorme contact in the form of e-mail and phone calla, with the Congressional offices, primarily at the

B A T L T R A D R L e N Sy L e e e o SR STt e L L oA S L R -

initiation of the Congressional staff, e _

...The Association inciirred fewk expanses in the activity since internet access i readity availshle for general aclivitios. $50.90 was paidth

. -

tie Secretary of State for two tobbyist registrations,-Stall time was estmated at one hour per week when tie SO Legislature was notin . -

$5738 81 $38/Mour,
{

Schedule C (Form §90 or B50-EZ) 2010
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——————South Dakata-Association of Conservation CInc: 46-6017029
.EI. Organizations Mamtammg Donor Advised Funds or “Other Similar Funds or Accounts,

SCHEDULED
(Fo,;,,'ggo, _Supplemental Financlal Statements

. & Gomplete i the arganization answered “Yes™ on Form 990;

. Panl\f line 8,7,8,8, 10, 118, 11b, t1c, 11d, 11s, 111, 12a, or 12b,
Deprtiment of the Yreasury b Attach to Form 90, Open to Public
frtemal Reventie Service » Intormation abod&hﬁﬁbﬁom%amm:mkamﬁswﬁm Inspection
Name of the organization Employer idenification number

Comptete i the organizatiori answered *Yes” on Form 930, Part IV, fine 6.

{a} Donor advised funds {b) Fundts end other accounts

1 Totalnumberatendofyear . . . not applicable not applicable
2  Aggregate value of contributions to (during yam‘)
3  Aggregate value of grants from (during year)
4 Aggregatevalupatendofyear . ., .
5  Didthe organization inform aft donors, and donor advisors in writing that the assets hekd in donor advised

funds are the’ orgamzanon s propeny. aubjact to'the orgamzahon sexclusivelegeiconrol? . . . . . . [] Yes [J No
€  Did the organization inform all g'antaes. donors, and donar advisors (n writing that grant funds can-be used

only for chantable purpases and not for the benefit of the dornor or donor advisor, or for any other purpose
conferring impermissible private’ beneft? .. . - .. [ ves [ No
Conservation Easements.
Complete if.the organization answered.“Yes” on Fonm 980, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
[ Preservation ot fand for public use (e.g., recreation or education) [ Preservation ola historically Important land area
[ Protection of natural habitat O Preservation of a certified historic structure
[J Preservation of open space
2 Complete ines 2a through 2d if the organization held a quatified conservation contribution in the form of a conservation

easermnent on the last day of the'tax year, Held at the End of tho Yax Year

a Total numberof conservationeasements . . . . . . . . . . . . . . . . . |2 not wcable

b Total acreage restricted by conservation easemerts . .. s - - |20

¢ Number of conservation easements on & carhﬁacl hnsionc structure mduded in (a) .. 2¢c.

d Number of conservation easemants included-in {g)* acqured after 8/17/06, and not an a
histonc structure ligted in the National Register , . . . . 2d

3 Number of conservation easements modified, transferred, released extmgmshed or termlnated by the organization during the

tax year b

violations, and enforcement of the conservation easements it holds? . . . . cov o v e o O ves O No
6  Suaff and volunteer hours devated to monitoring, inspecting, handling of violations, and enfomng consewahon exsements dunng the'year
L
7 Amount 6f expenses incumred in monitéring, inspoctlng. handling of violations, and enforcmg consarvation easements during the year
»$
8  Does each conservation easement reported on Im Z(d) abova satsfy the requ:remants of section 170(h)(4)(B)(‘)
and section 170MOB)I? . . . .o - . 0O Yes O Mo

9 inPart Xfil, describe how the arganization rar.nons oonsarvation easements in its revenua and expernso statement, and
balance sReet, and mclude‘ if applicabla, the text of the footnote to the organization's finang(al statements that describes the
organization's accounting for conservation easements.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organizalion answered “Yes" on Form 990, Part IV, line 8,

1a Il the organization.elected,-as permitted under SFAS 116(ASC 958), not to report in ils revenue statement and balance sheet
works of an, historical treasures, or other’ similar assats held-for public exhibition, education, or reseasch In furtherance-of
public service, pfowda. n Part XIli, the texi of the foolnote to its financial slatemems that describes these items.

b I the organlzahon elected, as permitted under SFAS.116 (ASC 858}, 10 repon in its revenue statement and balance sheet R
works.of art, histoncal-treasures,.or- olhet similar assets: held for public exhibiton, education, or research In fiftherance of )
pubhc service, provide the following amounts relallng to these Rems’

() Rovenueincludedon Form 990, PariVilllne ¥: . . . . . . . . . . . . . . . . » 8§ 1 not_applicable
(i) Assets included in Form 990; PartX . . . N &

2 [ the, organizauon received or held works of an, hlstnflcal !masures, or other s!rmlm assets for financial galn.Qprowde the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenyeinciuded on Form990, PartVillBnel . . . . . . . . . . . . .. . . .® §& .
b AssetshchsdednnFoanQOLPanx. AP S S . 1
For Paporwork Reduction Act Notice, 80e,the Instructions for Form 990. Car. Ne. $2283D° Schadule D (Form 900) 2016
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Schodule D{Form 890) 2018 Page 2

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets {continued)-

Using the organization’s ecquisition, accession; and other racords, check any of the faiowing that are a significant use of its
coliection items {check all that apply):

a O public exhibition d [J Loan or exchange programs-
b (3 Schalary réséarch- e [0 Other notsppticable
¢ [ Preservation tor fiturd, generations
4 Provide a description of the organization's cdlechons and explain how they further the organization's exempt purpose in Part
.
5 Ouring the yewr, did the organization solicit or receive donations of art, historicat:.treasures, or other similar
assets to be sold 1o raise funds rather than to be maintainéd as pan of the organization’s colléction? . . [ Yes [ No
Escrow and Custodial Arrangements.
Completa if the organization answered “Yes” on Form 990, Part IV, line 8, or reported an amount on Form
990, Part X, line 21,
18 (s the organization an agent. trustee, custodian o-other lntermedlafy for contributions ar other assets not
included ori Form 980, Part X? . . . . < e e e e e DYQS 7] No
b 1 “Yes,"” explain the arrangement in Part XIII and oamplete the (ollowing table:
Amount
¢ BegnningBalahce . . . . . . - . . . . . ... . ...t 1c
d Addtionsdudngtheyear . . . . . . L . . . . . ... . L d
e Distibutionsduringtheyear . . . . . . . . . . . . . . . .- . . 11e
f Ending, balance . . . "
2a Didthe organization mclude an amount on Form 990 Part X. lme 21 for escrow or custodlal account Lebility? [3 Yes [] No’
b if "Yes,” explain the an_lngement in Part XIii. Chack hera if the explanation has been provided on Part Xili 0
Endowment Funds.
Complete it the organization answered.“Yes™ on Form 980, Part [V, line 10. ,
{a) Current yoar ) Prior yoar {c} Two yoars back | [ Thwos years back | {e) Four years back
1a Beginning of year balance . . . | 432735},  _41rsm 415,872 415,743 408,059
b Contributions . . 12 9,586 9,680 10,648 10,470
c Net nvestment aammgs gams. and j
losses . . 3,205 5718 7,681 -10,916 2,786
d Grents or. schoia:shlps . 0 ') 0 [} 3
& Other sxpendituros fc-'f'"‘""’ﬂﬂ e.'v‘ ! B
programs « o o e . . 0 '0 0 [\
f Adnunlstratlve expenses . . . . 0 0 1] [} [}
g End Of year balance R 441,785 432315 417,311 415,372 ‘415,743
2 Provide the estimated pen:emage ofthe currant year end balance (line 1g, column {a) held as:
a Board designated or quasi-endowment » __ . 0%
b Permanentendowment » _  100%
¢ Temporarily restricted endowment » a%
The percentages on lmas 2a, 2b, and 2c should equal 100%.
3a Ao thers endawment funds not in‘the possession of the organization that are hetd and adminstered for the
organtzation by: Yes | No
@ unelated organizations . -. . . . v .. . PR e |safn v
(i} related organizstions , , . J T =7 1(1} 4
b If *Yes” on line 3afii), mmemlaledorgamzaﬁonsﬁstedasmwredmsmwmeﬂ? e e e . . . |8B] |
4 Describein Part Xli) the Intended uses of the organization’s endowment funds.

Land, Buildings, and Equipment.

Complete it the organization answered ‘*Yas"-on Form 980, Part 1V, line 11a. See Form 990, Part X, line 10,

Description of peoperty {8) Costorother basis | {b) Cost or other basis (<) Accumutated {d) Book value:
) fiavesimant) {other} “gapreciation .

13 land . e e

& Bulldings . . . ... .

c- Leaseholdnmpfmments C e e s a

d Equipment . . . P 102,008 102,009 (]

e Other . . . .
Total, Add(mu1aihrough1e (Co.‘umn(d)mustegua!Fonnsso Part X column B, hne 10c.) . . . . . g

Schedule D (Form 890) 2018
g4q9g 8183

https://amscis.enterprise.irs.gov/cis/ViewerContent/lib/client.html?logLevel=all&locale=e...

6/27/2018




Page 28 of 37

Schadulo D{Form 990} 2016 Puge 3

Investments—Other Securities.
: Gomplete }f the organization answered “Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, X, fine 12,

{03 Description of sacurity or category (b)aocl;vulue (qwmdmm
{inctuding nama of security) Cost or and-af-yasr market viite
(1) Financnal derivatives . .
_———{2).Closely-held equity inlarests
{3) Other
W hotapplicable
) : -
©)
N
®
©)
)
Total, ) must equal Form 990, Part X, col, (B) ina 12) P |
Investments— Program Related. "
Complete if the organzation answered “Yes" on Form 990, Pari IV, line 11¢. See Form 930, Part X, fine 13.
{a) Descrption of investment {b) Book value (&} Metnod of valuation:
B Cosd or end-of-your market value
{3} _pot applicable ;
@ .
£l
)
g5
6)
o
>
Yotal. {Colwmn () must equal Form 990, Part X, col B} fine 13 & 4

Complete if the organizetion answered “Yes” on Form 990, Part IV, ine11d. See Form 990, Part X, line 15.
@) Oscription 1) Book vake

not applicable

s fols e

sl

L(Cdumn{b}mstequalFomssa,PmX. col.Blnel?S) . . . . . .. L. ...
Other Uabllmes

Cormiplete if the orgamzatuon answered “Yes” on Form 990, Part IV, Iina 11e or 111, See Form 890, Pant X,

line 25,
fa) Descripton of fintility {b) Book vahus
(1) Federal mcome taxas
@ not applicable’
Q) :

@
e . - N
6)
R
[:]
®
Yotal. {Cokumn b musl equal Fom 990, Part X, 00l (5] e 25) B
2. Liabifity for uncertain tax positions. tn Part Xfil, provide the text of the footnote 0° lhe omganization's financial statements that reports the
organization's llabllily for uncentain tax positions under FIN 48 {ASC 740) Check here lf lhe text'of the footnote has been provided m Part Xitl )

Schadule' 6 [Form 000} 2048,

g

’3

-
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Schreduto D (Fonm 990) 2016 Prge 4
KZEEIN Reconciliation of Revenuc per Audited Financial Statements With th Revenue per Returm,
Complete if the arganization answerad “Yes" on Form 990, Part IV, line 12a.
1 Total revenue, gaing, and other suppost per audited financial statements-. . . . PR 4

2 Amounts mcluded on fine 1 but not on Form 990, Part Vi, ine 12:

a .Net unmaﬁzed gains fossesjontnvestments . . . ¢ . . . . . |28

b ,Donated ‘services and use of facilities . . . .. . -

¢ Recoveries of prior year grants . .. 2c

d Other (Describe in Part Xiil) . .. e e e . 2d

e Addlines2athrough2d . . . . . . . . . . ... 20
3 Sublractiine 20 fromfinet . . 3
4 Amountsincluded on Form 990, Pan Vlll lme 12 but not on lme 1

a Investment expenses not Included on Form 930, Part Vill, line7b . . | 4a

b Other(DescrIbe inPartXmy. . . . . . . . L e e e . . | 4B

¢ Add lines 48 and 4b . F e T
5 Tolal revenve. Addbnesaand«: ﬁh:nwstequalFo:msso Parulrne12) . 3

Reconciliation of Expenses per. Audited Financial Statements With Expenm pe r Retum.

Complete if the organization answered “Yes" on Form 990, Part iV, lina 12a.
1 _Total expenses and lossaes per audited financial statements . .~ . . . I N
2 Amounisincluded 6n line 1 but not on Form 890, Part IX, fine 25:

8 Donated services and use of facilies B ]
b Prior year adjustments P -
c Otherlosses . . . e e e e e e e e e e e ic
d Other (Descnbe in Part xm ) T T I 2d
e Addiines2athrough2d . . . . . . . . . . . . . .. 20
3 Subtractlineﬂefmmllnei PR 3
4 Amounts Inciuded on Form 990, Part lx. llne 25 but not on line1
@ Investment expenses not ncluded on Form 920, PartVill, line7b . . | 4a
b Other (Dascrlbe nPartXl). . . . . . . . A K )
,c Add lines daanddb . . N .-
Total expenses. Add lines 3 and 40. (mis musr equal Farm 990. Pan! Iine 18.) . 15

Supplemental Information,
Provids ‘ﬁs descriptions required for Part I, fines 3, 5, and 9; Part #fl, knes 12 and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part XI, bnes 2d and 4b; and Part XI, ines 2d and 4b. Also compieta this part-to provide any additional infarmation,

Part V, lips 4;. The Endowment Fund provides a foundation of { svppen.tor. netural esoiTces conservation in South Dakofa. Contritiutions

PN b il LR RSB bl RS . s - D A T e P

to the Fund are held In tnsst and invested In gavernmeni-backed securities. Investment Interest is utifized by the Assocision 1o further
the goals of South Dakota's conservation distriets - sensible, volumiary, sell-governed conservation management and dovelopmentot.
naturst resources for our postarity. Projects supported inciude development & malmtenance of a websie to provide information and,
educations resources soarding natural resources conservation; assisting support of various youth éducstion programs'suches
E@mEf&a@.m&ﬂ.vs.em.mcﬂ!}mtwmamwupcw_qpcakeshxw!.dws!.sﬂmn_

-Scheduls D (Form 990) 2018
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Schedule O {Form 990} 2016 Page
Supptemental Information (continued)
‘ .
Schedula D (Form 990) 2018
‘g4aB.9112
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SCHEQULE J Compensation Informatlon
{Form 690} For certain Qfficers, Directors, Trusteos, Key Employees, and Highest
Cothpenaated Employees*

Depertment of the Traasury » Attach to Form 280,
intema Revanue Servios

» Complote if tho organizstion answered 'Yos' on Form 990, Part IV, ine 23,

» Information nbol.n Sd\odulo J (Form 990} and its Imh'u:ﬂom ta ot www.lu.qov/formsso.

Tame of (e orqanzation

South Dakota Associstion of Conseyvation Districts, fnc.
[ Questions Regarding Compensation

12

[ -

9

Open to Public
Inspection
-Employer identiication number

466017029 _

Check the appropriate box(es) if the organization provided any of the following 10 or for-a person listed on Form
930, Part VI, Section A, Ine 1a. COrnplela Part il to provide ; any relovant information rogardmg these dems.

(O first-class or charter trave! {J Housing aflowance or residence for.personal use

[ Trave! for companions 0 Payments lor business use of personal residence

[J Tax indemnification and gross-up payments [ Health or social club dues or initiation fees

[ Biscretionary spending account 3 Personal servicas {such as, rhaid, chatfieur, chef)

if any of the boxes on line 1a are checked, did the organization’ follow a written poficy régarding payment
or reimbursement: or promsaon of all of the expenses described above" M *No” complete Part il to
explan. . . . . e e . .. C e e e

Did the organization require substantiation prior o reimbursing or aliowing expenses incurred by afi
directors, trustees, and officers, inctuding the CEO/Execuuve Director, regardmg the items checked on line
L F ¥ 2 . .

Indicate which, if arvy, of the following the filing organization used to establlsh the compensation of the
organization’s CEO/Executive Director. Check all that apply. Do not check any boxes for methods used bya
refated organization to establish compensation of the CEO/Executive Director, but expiain in Part i1,

[ Compenaation committee [ written erfiployment contract

3 independont compensation consyltant [ Compensation swvey or study

[ Form 990 of other organizations {4l Approval by the board or compensation committee

During the year, did any person isted on Form 990, Pant VII, Section A, line 1a;.with respect to the filing
arganization or a related organization™

Recelve a severance payment or change-of-controi payment? . e > e e e e
Participate in, or receive payment from, a supplemental nonqualiified rehremem plan? e e
Partwcipate in, or receive payment from, an equnty-based compensaﬁon anangemem’z .
i “Yes" to any of lines 4a-<, list the persons and pravide the applicable amotints for each itern ln Pm lll.

Only section 50Hc)(3), 501{cH4), and 501(c}{29) organizations mi:st complate lines 5-9.

For persons fisted on Form 980, Part VI, Section A, line 1a, did the oiganization pay ar accrue any
compansation contingent on the revenues of:

Theorganization? . . . . . . . . . . .« o . . s s e e e e e
Anyrelatedorgamzamn" .o e ke e e e e e e e e e

if *Yes™ on lino 5a or 5b. desmbe{nPanlll

For persons Ested on Form 990, Part Vii, Section A, tine 1a, did the organization pay or accrus any
compensat:on commgemontho net eamings of:

Anyrelatedorgamzatson" .. )
if*Yes” on'line 6a or 6b, desmbeum III

For persons listed on Form 990, Pirt V1), Section A, line 1a, did the organizatiori prov:de any nonfixed
paymentsnotdescnbedcnlmes!:andﬁ?ﬂ'Yes, describeinPamll LS o e s
Were any amounts reported on Form 930, Pan Vi, pald or accrued pursuant w a oonrmct ‘that was subject
to the inHtial contract eu:epnm descrlbed in Regmabons section 534958 4(9)(3)? H "Yes” describe
inPatty . . . . . - .

If ~Yes® on fine B, did.the arganization alsofollow the rebutiable pmwmphon procedure described in
Regulations section 53.4958-6(c}7- . . . . . . . dooe .

Yes | Mo

1b

glelel

s

g

“jN

.6b

1ForP¢pomortReduchonAdeu.mnnlrmmdhmforFonn990 Cat. No 500837 mammmw
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'SCHEDWEO Supplemental Information to Form 990 or 390-EZ
(Formi 930 or 990-EZ) Complete to provide tnformation for reaponses to speciic quostians on

. Farm 990 or 990-EZ or to provide any additional information.
Dogrtment of the Tesasusy .. % Auach toForm 890 or 990-E2. Open to Public
irtamal Revenuo Semes |, P Information about Schedule’ O (Farm 890 or 990-E2) and ita Ingtructions is at www.irs.gov/farm390. Inspection
Name of the organization T Employer idantification numbes

South Dakots Association of Conservatian Districts; Inc 46-6017029

Part VL fine ta:_ Al moembers have e same vating rights,

e e e e e e e e e e e o e e e w e e e et e M e s m e o oo e B e L e L R L R N N L e e v eeens

e S e R A A N L R e R A TR (e Ay 2

A B o e e v T e a Vet o e St e a Do vm e o mem e D0 v e S R w

. JEesidert. The memberahip iy organized into seven (7) geographic reqions, who each slect an area director. The vice-presidenaand

.. president aro elected by the membership at the annual meeting.

Part Vi fine 7h; Changes to the Association's by-taws are acted upen by the memberstip 21 tho Associstion's annual meeting, Bydsw, .-

to an officer or disector, |s forwarded to the officer or director. The current board of directors names and addresses ase; Pres’idem

e R L S e e e e e L e e T L L e L L e S L A e R R A S R R A A L L e, s

+ $726%; Morth Missouri atea director Lyl Stewart, 20845 200th Street, Pierre 50, 5750;. Souih James-Missowiatea director Mark ..

Snedeker, 22670 40151 Avenus, Woonsocket SD 57385; Prairie area director Ken Gravpmann, PO Box 111, Kadoka SO 67543

. Nermillion-Big Slowx srea director fohin 0. Majeres, 47228 243rd Stroet, Del] Repids $D 57022; Hills srea director Dale Lundgren, -

AT YR RV Rt T e e R e s X e r v ra Tt i n Tt e nenr cenan a T et B LT e L e s el e o T L T o R e L N S e eme

£art Vi fine 11b;. . Tte 990 s ot raviewed by the governing body prior to submission, Copies are provided 10 the goverming body st their

.-axt scheduled meeting.

Pant ¥, line 12¢: _The governing body and ol employees panually soview the confiict of inferest poficy st pre thervequestedto

. Submit 2 foam IdentilVing amy potential conflicts of interest. Each meeting also opens with a review of potential colicts of imerest ..

.increase applicebi to afl emplayses. The goveming body mex also pravide » performance bonus for pry smploves, including the CEQ,

- The governing body members compiete an enmus] self-gvalustion: Esch board member fecelves the sams compensation - $75fora -

._onedsy meeting. The qavemi must vote ion to cha ir i 3
ForPg?emrorkRo&ucﬁmMqu.mﬁnlnmcﬂonﬂoranMormEz. - Cat, No 81058K mqrmemmmm

B4B .9BE2
e
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. [
Schedule O (Farm £90 or 890-E2) 2016) Poge. 2
Nama of the organization Emplayer idantification mumber
South Dakota Association of Qgsﬂ__bo’ ion Districts; tne, s 46-6017028"
Part V1, fing 19: _ The Association's goveming documents, poficies and financial statements are disyibutdd 1o sfl membersardmade
.. available upon reguest. . .
PatiX line 13g: Expenses are: $56,537 30 Poug Farrand, LLC for natural resoprces consorvation planning; $17.026 to Kuck's CAE Services
...for natura! resources conservation planning; $28,166 to Lebeda Consulting, LLC for natural resources conservation plenning: and
...$15.00010 Gengsation Photegraphy for videoqraphy sarvices.
1
Bchedile O (Form 930 or 9%0-E2) (2016

948 Bl,aj'ga
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