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(Part1| Summary
1 Briefly describe the organization’s mission or most significant activities: SEE ATTACHED SERVICES SCHEDULE
-3
]
= £
g % 2 Check thisbox » C] if the organization discontinued its opefations or disposed of more than 25% of its net assets.
o g 3 Number of voting members of the govemning body (Part VILEne 18) - - < - . v v v e e m v v v v v u e e s 3 9
4 Number of independent vobng members of the goverming body (Part Vi, iine1b) . . . . . .. ... ... ... 4 9
i“; g § Total number of individuals employed in calendar year 2016 (Part V, Ece)fs M AINT .......... [ 13 1
3 € Total number of volunteers (estimate ifnecessary) . . . ... . F¥WI L Lo Lo o oL 6 9
- 7a Total unrelated business revenue fomPart VIIl, column (C), line 12 . . . . . . . L 0. o @t t v o v 0 v o 7a 0
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=z 2 9 Program service revenue (Part VIIL NG 2G) . . v v v v v it v e e e e e e | 0
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14 Benefils paid to or for members (Part IX, column (A),lined) . . .. ... ... ....... 700 0
18 Salaries, other compensation, employee benefits (Part X, cotumn (A), ines 5-10) . . . . .. 177,49 249,568
g 18a Professional fundraising fees (Part IX, column (A), iN€ 118) . . . « - « o v v o v vwen .. 0
b Total fundraising expenses (Part [X, column (D}, iine 25) » 1]
d {17 other expenses (Part X, column (A), lines 11a-11d, 11£-248) .. .. ... .. .. ... .. 181,71 235,049
18 Tofal expenses. Add lines 13-17 (mustequal Part IX, column (A), line25) . . . .. .. ... 359,908 484,618
19 Revenue less expenses. Sublractline 18fomine 12 . . . . . . . .. .. .. ...l 146,048 23,083
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é 20 Totalaessets(Pant X, lne18) . . . - . . . . ¢t v v i v i bt e st st e e e a e 694,772 689,461
u 2t Total habilties (Pat X, Ene26) . . . . . . v vt i i ittt e e e e e e e 121,693 952,234
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—— -~ ———-Fom 990 (2016) ~ BLACK RILLS PARKS AND FOREST ASSOC 46-6017180  Page2.
{Part lil | ~ Statement of Program Service Accomplishments ' .
Check if Schedute O comains a resporse of noleto By line Nt Part Il . . . . . . v v v o oo o v o e o ie i iee 0
1  Briefly describe the organization’s mission:
SEE ATTACHED SERVICERS SCHEDULE

2 Did the organization undertake any significant program services during the year which were not listed on the
PAOTFOM 89007 990-E27 . . . . L & i i i i it e e e et e e e et a e e e e, (3 Yes No
- if "Yes," describe these new services on Schedule O.
3 Oid the organization cease conducting, or make significant changes in how & conduds, asty program
T 1 2 O Yes No
if "Yes,” describe these changes on Schedule O.
4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501{c)4) organizations are required to report the amount of grants and atlocations to others,
| the total expenses, and revenue, if any, for each program service reported.

l 4a (Code: } (Expenses $ 173,778 inchuding grartsof §
See SERVICES page for a description of this program service.

) (Revenua § )

4h (Code: ) (Expenses $ induding grants of §$ ) (Revenue $ )

4c (Code. ) {(Expenses $ including grants of $ ) Rewnue $ )

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

(Expenses $ including grants of _ $ ) (Revenue $ )
4o Total program service expenses » 173,778
EEA Form 990 (2016)
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. Form 990 (2016) BLACK EILLS PARKS AND POREST ASS0C 46-6017180 Page 3
|Part V][ Checklist of Required Schedules

Yes No
1 I8 the organization described in section 501(c)(3) or 4347(a)(1) (other than a private foundation)? ¥ “Yes,"
i CompIgtR SChEUUIBA . . . . . i i e i i et et e e e e e e e e e e e e e e e e e e e e e e e e 1 | X

2 s the organization required to complete Schedule B, Schedule of Contnbutors (see instrucions)? . . . . . . . . . v oo .. 2 X
3 Did the orpanization engage in direct or indirect political campaign activitres on behalf of or in oppesition to

candidates for public office? i "Yeos,"complete Schedife C, Parfl . . . . . . . v o it v o e e e s et e et oot e 3 X
4  Section 501(cX3) organizations. Did the organization engage In lobbying activities, or have a section 501(h)

eleclion in effect during the tax year? if "Yes,"complete Schodule C, Partll . . . . . . . i i i v it i it e et e e nnnn 4 X

§  Is the organization a section 501(c)(4), S01(cHS), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes, " complete Schedule C,
1 5 X

8 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investrnent of amounts in such funds or accounts? i

“Yos,“complete Schodilo D, PRITI . . . . . i i i i i i e e et e e e e e e e e e e e e e e e e e e e e e e e e [ X
7  Did the organization recene or hold a conservation easement, incliding easements to preserve open space,

the environment, historic land areas, or historic structures? ¥ “Yes,"complete Schedule D, Part#t . . .. . ... ... .... 7 X
8 D the organization maintain collections of works of ast, histoncal treasures, or other similar assets? if "Yes,”

complate Schedule D, PRIII . . . . . . . . i i i i i e e e et e et e e e e e e e e e e e e e e 8 X

9  Did the organization report an amountin Part X, ine 21, for escrow or custodial account liability, serve as a
custodian for amounts not iisted in Part X; or provide credit counseling, debt management, credi repair, or

debt negotiation services? if “Yes,"complete Schedule D, PartlV . . . . . . . . . . . . e e e e e e e ] X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quaskendowments? / “Yes,"complete Schedule D, PatV . . . . .. ... ... 10 X

11 if the organization’s answer to any of the following questions is "Yes,” then complkete Schedule D, Parts VI,
VIi, VIll, IX, or X as appbcable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? # “Yes, *

compiete Schedule D, Part Vil . . . . . . o it i et e e e e e et e e e e e e e et 11a | X
i b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more
| of its total assets reported in Part X, line 16? /f “Yes,”complete Schedufe D, Part VIl . . . . . . . . . . & ¢ i i i e it e e v 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% o7 more
of its total assets reported (n Part X, kne 167 if "Yes,"complete Schedule D, Part VIl . . . . . . . .« « ¢ i v i e e v v v v 1c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Pant X, line 167 if "Yes,"complele Schedule D, Part X . . . . . . . . . . . . . i i i e e 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 if "Yes,” complete Schedule D, PartX . .. . ... 11e X
‘ f Did the organization's separate or consolidated financial statements for the tax year Iinclude a footnote that addresses
1 the organization’s liablity for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,"complete Schedwe D, PartX . . . . . 1M X
12a Did the organization obtain separate, independent audited financial statements for the tax year? if "Yes, " compisate
Schedule D, Parts X1and Xl . . . . . . & o . L i i e e e e e s e e e e e e e e e, 12a | X
b Was the organization included in consolidated, independent audited financial statements for the tax year? /f
"Yes,* and if the organizaton answered "No” to line 12a, then completing Schedule D, Parts Xi and Xiiis optional . . . . . .. 12b X
: 13 I8 the organization a school described in section 170(b)(1(AXH)? If "Yes,"complete Schedufe E . . . . . . . ... ... .. 13 X
| 14a Did the organization maintain an office, employees, or agents outside of the United Stetes? . . . . . . . . .. - .. v ¢ o0 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program sesvice actnities outside the United States, or aggregate
foregn investments valued at $100,000 or more? if “Yes, ® complets Schedufe F, PartslandiV , , . . . .. . . ... .... 14b X
15  Did the organization report on Part [X, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? if "Yes,” complele Schedule F, Parts lfand [V . . . . . . . .. .. . . et v oo 15 X
16  Du the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistanca to or for foreign individuals? /f "Yes,“ complate Schedule F, Partsfitend IV . . . . . . . ... .. .. ....... 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? # “Yes,” complete Schedule G, Parti(seeinstructions) . . . . . . . . . .. ... ... 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIlI, ines 1cand 8a7 if *Yes."complete Schoduda G. PaII. . . . . . . o o i i i v e e s s v e e emm e eeaeaean 18 X
19 Did the organization report more than $15000 of gross income fom gaming activities on Part VIll, ine 8a?
If "Yes,” complete Schedule G, P IM. . . . . . . .« . . c o o o o e e e o et s s e e e s s e s e e s e s s e s s s e s s 19 X
EEA Form 990 (2016)
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Form 980 (2016) BLACK HILLS PARKS AND FOREST ASSOC
[Part V] Checklist of Required Schedules (continued)
20a Did the organization operate one or more hospital facilities? If “Yes, “complete Schedutfe H . . . . . . . . . . . .o oo .. 202 X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to thisretum? . . . . . .. . . . .. 20b
21 Did the organization report more than $5,000 of grants or othar assistance to any domesfic organization of
domestic government on Part IX, column (A), lne 17 if “Yes,“complete Schedule !, Partslendfl . . . . . . ... .. ..... F1) X
Did the arganization report more than $5.000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? if “Yes,” complete Schedufe I, Parislandll . . . . . . . . . ... i i i 22 X
Did the organization answer "Yes™ to Part Vi, Section A, line 3, 4, or 5 about compensation of the
organization's cument and former officers, directoss, trusiees, key employses, and highest compensated
employeas? If Yes," Complato SChEAUIB J . . . . o v« vt s et e e e e e e e e e e e e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principa! 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 Schedule K. If 'No,”gotoline258 . . . . . . . . . . . . . i it it i it it i i e 243 X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . ... ... ... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
todefeasa any tax-exemptbonds? . . . . L L L ..t e e e e e e e e e e et e e 24c
d D the organization act as an "on beha!f of” issuer for bonds outstanding at any ime duringthe year? . . . . . ... .. ... 24d
25a Section 501(c)(3), 501(c)(4), and 601(c)(29) organizations. Dd the organization engage in an excess benefit
transacton with a disqualified person dunng the year? /f “Yes,” complete Schadule L, Pert] . . . . . . ... .. ... ... 28a X
b s the organization aware that it engaged in an excess benefit transaction with a disquaiified person in a prior
year, and that the transaction has not been reported on any of the organizabon’s prior Forms 990 or 990-EZ?
if “Yos,“compiote Schedulo L, PRI . . . . . o o v o i i i i i e i e i e e e et et e e e e 255 X
26  Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, drectors, trustees, key emplbyees, highest compensated emplbyees, or
disqualified persons? If “Yes,"complete Schedulo L, Partil . . . . . . . . . . . . ¢ i i i i i it i i it e i e e 26 X
27  Did the organization provide a grant or other assistance to an officer, director, trustee, key emmployes,
substantial cordributor or employee thereof, a grant selection conmittee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,“complete Schedule L, Partill . . . . .. .. ... ... 0. 7 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, .
Part IV instructions for applicable filing threshokds, condiions, and exceptions): . :
a A current or former officer, direcior, trustee, or key employee? If "Yes, “complete Schedule L, PertiV . . . . . . . .. ... .. 282 X
b A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
Schedulo L, PartlV . . . . . i i i e e et e e e et e et e s e e et e e e e e 28b X
-——f———— —c —-An entity of which a cument or-former officer, dreclor, trusteeor-key employee (or-a famity member-thereof)—— — — | | —_
was an officer, director, trustee, or direct or indirect owner? If "Yes,” complete Schedule L, PartlV . . . . ... ... .... 28¢ X
29 Did the orgamzation recerve more than $25,000 in non-cash contributions? if “Yes, " complete Schedule M . . . . . . . _ . .. 29 X
30 Did the organization receive contributions of art, histoncal treasures, or other similar assats, or qualfied
conservation contributions? if “Yes,“complete Schedufo M . . . . . . . .t et it e e et e e e e, 30 X
31 Did the organization liquidate, terminate. or dissolve and cease operations? if "Yes,” compiete Schedule N,
Y 3 X
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f “Yes,”
complete Schedule N, Partll . . . . . . . . L i i i e e e e e e e e e i e e e R X
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? I/f "Yes,"comploto Schedulo R, Part] . . . . . . . « o vt v v e v v n v e e n e o v o 3 X
Was the organization related to any tax-exampt ar taxable entity? /f “Yes, " complete Schedule R, Part 11, Hi,
OFrIV,andPert V,lino 1 . . . . . . . o i it e e e e e e e e e e e e e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)}13)? . . . . . . . . . . . . .. oot v 35a X
b i "Yes" to line 35a, dd the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)7 ¥ "Yes,” complete Schedule R, Part V. ling2 . . . . . .. .. ... 35b X
36 Sectlon 501(c)(3) organizations. D the organization make any transfers to an exempt non-charitable
related organization?!f "Yes." complete Schedule R, PartV,Iine2 . . . . . . v « i v i i it it i e e 38 X
37 Did the organization conduct more than 5% of its actiuties through an entity that Is not a related organization
and that is treated as a partnership for federal income tax pusposes? If “Yes, " compiete Schedule R,
2 T T 37 X
38 D the organization compete Schedule O and provide explanations in Schedule O for Part W3, lines 11b and
197 Note. Al Form 990 filers are required to complete Schedule O. 3 X
EEA Form 990 {2016)




. Form 990 (2016) BLACK HILLS PARKS AND FOREST ASS0C 46-6017180 Page 5
[Part V| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response of note to any ine M thiSPARY . . . . o o o v v i it i e e e O

1a Enter the number reported in Box 3 of Form 1096. Enter -0-ifnotapplcable . . . ... .. ... .. 1a q
b Enter the number of Fooms W-2G included in line 1a. Enter -O-if notapplicable . . ... ... ... 1b [»
¢ Did the orgamzation comply with backup withholding rules for reporstable payments to vendors and SRS U
| reportable gaming (gambling) winqings to Prize WINNBTS? .« . . . & . L . . i i v v vttt e e et e e e e e e e 1c{ X
2a Enter the aunber of employees reported on Form W-3, Transmittal of Wage and Tax

Statemants, filed for the catendar year ending with or within the year covered by thisretum . . . . . . I_za L }
b if atleast one is reported online 2a, did the organization file all required federat employmenttax retums? . . . . . . .. ... . 2b | X
Note. if the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) . . . . . .. ... ..
Did the organization have unrelated business gross iIncome of $1,000 ormore duringtheyear? . . . . . . . . . . .. .... 3a X
it "Yes,” has it filed a Form 990-T for this year? i “No” (o line 3b, provide an explanationin Schedufe @ . . . . . . .. .. .. 3
At any time during the calendar year, dd the organization have an inferest in, or a signature or other authority

over, 8 financial account in a foreign country {such as a bank account, securities account, or other financial
LT ¢ 4a X
b If “Yes,” enter the name of the foreign country:  »
See Instructions for filing requirements for FinGCEN Form 114, Report of Foreign Bank and Financiat Accounts

(FBAR).

5a Was the organization a party o a prohibited tax shelter transaction at any ime dufingthetaxyear? . .. . .. .. ... .. .. 5a
! b Did any taxable party notfy the organization that it was or is a party t0 a prohiited tax shefter transaction? . . .. ... ... . 50
[
6a

L

>

Hf “Yes" to ine 5a or 5b, did the organizationfile Form 8886-T? . . . . . . . . .. . . ... i il e e 5c
Doas the arganization have annual gross receipts that are normally greater than $100,000, and did the
organization salicit any contributions that were not tax deductible as charitable contributions? . . .. .. . .. .. ... .. 6a X
b it "Yes,” did the organization include with every sdlicitation an express statement that such contributions or
gitswere nottaxdeductble? . . . . . .. L L. e e e e e e e e e e e e e e 6b

7  Ormganizations that may receive deductible contributions under section 170(c).

a D the organization recaive a payment in excess of $75 made partly as a contribution and partly for goods A
andservices provided D the PayOr? . . . . . L L L L Lt e e e e e e e e e e e e e e e e e e Ta
if “Yes," did the organization notify the donor of the value of the goods or services provided? . . . . .« . & v v v v v v 4 v v u 7b
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which i was
required tofile FOrm 82827 . . . . . L . L L L i e e e e e e e e e e e e e e e e e e e e e e e T¢
If "Yes " indicate the number of Forms 8262 fled duringtho year . . . . . .. ... ......... [ 7d |
Did the organzation receive any funds, drectly or indrectly, to pay premiums on a personal benefit contract? . . . . . .. .. 7e
Did the orgarization, during the year, pay pramiums, directly or indrectly, on a personat benefitcontract? . . . .. .. ... .. L
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? .
I the organzation received a contribution of cars, boats, alrplanes, or other vehicies, did the organzatonfiea Form1088C? . . . . . . . . . 7h

8  Sponsoring organizations maintalning donor advised funds. Did a donor advised fund maintainad by the A

sponsoring organization have excaess business holdings at any time duringtheyear? . . . . . . .. ... ... ... ... 8

9  Sponsoring organizations maintaining donor advised funds. -

a Did the sponsoring organization make any taxable distributions under sectiond49667 . . . . . . . . . . . .0 ..t e 9
b Did the sponsoring organization make a distibution to a donor, donor advisor, or related person? . . . . .. .. ... ... gb
10 Section 501(c)(7) organizations. Enter
a (Initiation foes and capital contributions induded on Pat Vil line12 . . . . . ... ... ...... 10a
b Gross receipts, included on Form 990, Part Vi, line 12, for public use of chibfacilibtes . . . . . . . . 10b
11 Section 501(c)(12) organizations. Enter:
a Grossincome fommembersorshareholders . . . - . . . . . . . . oLl a e e e e e e 118
b Gross income from other sources (Do not net amounts due or paid to other sources .
sgainsteamounts dus ormeceived fromthem) . . . . . . . . . . L L L. L e e e e e . 11b B
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filng Form 990 inleuof Form1041? , ., . . . . . ... 12a
b If "Yes” enter the amount of tax-exempt interest received or accrued duringtheyear . . . . . . . .. I 12b l ' !
13  Section 501(c)(29) quafified nonprofit health insurance Issuers. !
a s the organization licensed to issue qualified heatthpbnsinmorethanonestate? . . . . . . . . . . v v v v v v o v w v o 13a
Note. See the instructions for additronal information the organization must report on Schedute O,
b Enter the amount of reserves the organization is required to maintain by the statas in which
the organization is licensed to issue qualifed healthplans . . . . . . . . ... ... .. ..... 13b
¢ Enrthoamountofreservesonhand . . . . . . . . . ¢ . . o ittt i e e e e e 13c
14a Did the organzation receive any payments for indoor tanning services during the tax year? . . . . . . . o o v v v e e e v s 14a X
b i "Yes,” has it filed 8 Form 720 to report these payments? /f "No, " provide an explanationin Schedule O . . . . . . . . . . . 14b
Form 990 (2016)
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Form 990 (2016) BLACE HILLS PARKS AND FOREST ASSOC i “46-6017180 -

Pages——J— —

[Part VI | Governance, Management, and Disclosure Foreach *Yes" responss to lines 2 through 7b below, and fora No* .
response to fine 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule 0. See instructions.

Check if Schedute O contains a response or note to any lineinthisPart Vi . . . . . . . .. .. .. . .............. M
Section A. Governing Body and Management
N Yes No
1a Enter the number of voting members of the goverming body attheend of the taxyear . . . . .. .. ... 1a S i
If there are materal diferences in voting rights among members of the goveming body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedute O.
b Enter the number of votng members included in line 1a, above, who are independent . . . . .. .. ... 1b 9 1
2 Did any officer, direclor, trustee, or key emplyee have a family relationship or a business relationship with
any other officer, director, trustee, Of Koy emPIOYEB? . . -« & v v b b v e e e e e e m e e e e s 2 X
3 Did the organization delegate cortrol over management duties customarily performed by ar under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? . ... ... ... 3 X
4  Did the organization make ary significant changes to its governing documents since the prior Form 990 was filed? . . . . . . 4 X
5 D the organization become aware during the year of a significant diversion of the organzation's assets? . .. ... . ... 5 X
6 Did the organization have members orstockholders? . . . . . . . L i e e e e et e s 6 X
7a Did the organization have members, stockholders, or ather parsons who had Ihe power to elect or appoint
one armore members of the goverming body? . . v . v v v v i bt it e e e e e e e e et 7a X
b Are any governance decisions of the organization reserved to (of subject to approval by) members,
stockholders, Or persons other thanthe goverming body? . . . . . . . .t i v v ittt e e e e e Tb X
8  Did the organization contemporaneously document the meetings held or writien actions undertaken during 5
the year by the following: P R
B ThogovemingDOoOY? - . . - & o o o v o i s e e bt et e m e e e e e e e e et e e et e e ga ] X
b Each committee with authority to act on behalf of the govemingbody? . . . . . . . . . . . ot ittt i i 8| X
§ s there any officer, director, trustee, or key emplyes fisted in Part VI, Section A, who cannot be reached at
the organization’s mailing address? If “Yes, * provide the names and addresses in Schedule O . . . . . . ... ... ... .. 8 X
Seoction B, Policles (This Section B requests information about policies not required by the Interal Revenue Code )
Yes No
10a Did the organization have local chapters, branches, oraffiliates? . . . . . . . .« . .. it e i it 10a X
b If "Yes,” did the organzation have writien policies and procedurss governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . .. . .. .. 1 10b
1%a Has the organization provided a compiete copy of this Form 930 to all members of its goveming body befare filing the form? 11a } X
— b Describe in Schedule O the process, if any, used by the organization to raview this Form 990. __ H
12a Did the organization have a written conflict of interest policy? # Wo,"go o line 13~ .. T . . T T T s e 422X |- -
b Were officers, directors, or trustoes, and key employess required to discliose annually interests that could give rise to conflicts? 1| X
¢ Did the organization regularly and consistently monitor and enforce compliance with tha policy? i "Yes,*
describe in Schadla O how thiSWESJOME . . . . . v e v v v v v v v ot e oe st e et ee s oeaaeee e 12| X
13 Did the organization have a written whistieblower Policy? . - . . .« .« ¢t c v vt e o vt e s e e e e 131 X
14 Did the organization have a written document retention and destrudtion poliGy? . . . . . . . v o i ottt e e e e e 14| X
15 Did the process for determining compensation of the following persons include a review and approval by |
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? I T R
a The organization's CEO, Executive Director, or top managementofficial . . . . . . . . . .. ... ... 0o, 15a X -
b Otherofficers or key enployees of the 0rganization . . . . . . . . . . it i it e e e e s e e 15b X
if "Yes" to fine 15a or 15b, describe the process in Schedule O (see instructions). |
16a Did the organization mvest in, contribute assets to, or participate in a joint venture or similar arrangement R DU
withataxable entty QUARGRB YBAI? . . . . . . . . . v v e i e v ettt ettt e e 16a X
b If "Yes.” did the organization follow a written policy or procedure requiring the organization to evalute its !
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the R T N |
ogggnzation‘s exermpt status wRh respect to such armangements? . . . . . . . . . . . o . - ..o+ e s oo s . 16b

Section C. Disclosure

47  Listthe states with which a copy of this Form 990 s required to be filed » South Dakota
18  Section 6104 requires an orgamzation to make s Forms 1023 (or 1024 «f appficable), 980, and 890-T (Section 501(c)(3)s only)

available for public inspection Indicate how you made these available. Check afl that apply.
O own website [J Anothers website Uponrequest [ ] Other (explam in Schedule O)

19 Desciibe in Schedule O whether (and if so, how) the organization made its goveming documents, confiict of interest policy, and

financial statements available to the public during the tax year

20 State the name, addiress, and telephone number of the person who possesses the organization's books and records’ >

PATTY RBSSLER (605)745-7020, 26611 U S HIGEWAY 385, HOT SPRINGS, SD 57747

EEA
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. Form 990 (2016) BLACK HILLS PARKS AND POREST A8S0C 46-6017180 Page 7
{Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a respomse ornotetoany fne i S PARVIL . . . . . o v e v v v i e s e e i s s aean o O
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this tzble for all persons required to be listed Report compensation for the calendar year endmg with or within the
organization's tax year.
® Listall of the organization's current officers, directors, trustees (whether individuals or organizations), regardiess of amount of
compensation. Enter -0~ in columns (D). {E), and {F) if ro compensation was paid.
® Listall of the organization’s curent key employees, if any. See insbuctions for definition of "key ermployee.”
® List the organization’s five current highest compensated empbyees (other than an officer, director, trustee, or key employes)
who received reportable compensation (Box § of Form W-2 and/or Box 7 of Form 1089-MISC) of more than $100,000 from the
organization and any related organizations.
¢ Listall of the organization's former officers, key empbyees, and highest compensated anployees who received more than
$100,000 of reportable compensation from the orgarzation and any related organizations.
® Listall of the organization's former directors or trustpes that received, in the capacty as a fomner director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any relatad organizations.
List persors in the following order: Individual trusiees or directors; institutional trustees; officers; key empioyees; highest
compensated employees; and former such persons.
] Check this box i neither the organization nor any felated omanization compensated any cument officar, director, or trustes
C}
Posdon
[} 8} {do not chack more than one o) {E) (F)
Name and Tile Average box, unless parson i both an Reporiable Reportable Estimated
hours per officer end & ) componsaton from smount of
wosk (st any tram rekxted other
hours for he p
relatad g ongantzstion (W:2/1099-MISC) from the
onyanizations E‘ (W-2/1099-MISC) organczaton
beiow dotted and rolatod
ne) i § organzatons
g
(1) COLLEEN HERNESY _ ______________|_2.00
MEMBER X X q 0 0
(2 LYNN ROLUND _ _ __ ______________[_2.00
PRESIDENT X X d 0 0
B} RICK BUDSON _ _ _ _ ______________|_2.90
TREASURER X X d 0 0
{8 MARY LAYCOCK _ _ _ _________.._._..}L.3:00
SRCRETARY X X q 0 0
(5) JOANNE SUTTON__ _ ___ ___________}_2.90
VICE PRESIDENT X X g 0 0
(6} EBVIN KUCHENBECKER ____________1 _2.00
MEMBER X q 0 0
(7) PALE ANDERSON _ __ _ ___________._ | . 2.00
MEMBER X d 0 0
(8) RICK_HUDSON _ __ _ _ _____________ L - 2.00
MEMBER X 0 0
(S) BOB PRBRUSS _ _ __ _______________}{_32.00
MEMBRR X d 0 0
(I0)CHEYENNE MC GRIFF______ ________|_2.00
MEMBER X g 0 0
(UPATTY RESSLBR _ _ __ ____________| 4 40.00_
EXECUTIVE DIREBCTOR X X 61,500 0 0
[T RO R
O e ba____
Q8 b
EEA Form 990 (20186)
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BLACK HILLS PARKS AND PORBST ASSOC T R

Form 990 (2016) 46-6017180 — Pageb-——-—
[Part VIl | section A. Officers, Directors, Trustses, Key Employees, and Highest Compensated Employees (continued) . .
© .
Posdon
L @} (do not check more than ons © ® A
Narne and tite Averegs bax, Urdess person o bath an Reportabio Reaportable Esbmated
hours per officer and & drectornusties) compeonsation compensaon from amount of
woek (b2 ey = from related other
hours for b 2 i é the orgenzzations compensaton
solatod a 8 g % organization (W-2M0I9-MISC) trom the
{organzaton Q (W-21089-M1SC) organzation
bolow dotted &nd roizied
fine) & E orpanazatons
O e Lot
08 oo I
LR URURIPE S
"
[ IR RPY RS
[ PPN BN
RO o= Lo
) Lo
@) e mmmcmmmmmbheoo
LG U UDY R
L DR SPUN
@8 .- __ -
1 Subtotal . ..........0.0c10.-. syt
¢ Tofal from continuation sheets to Part Vll,SectionA . . ... ... ... ... >
d Total (addiinesiband1c) . . . . . . . . . . ... it 61,500 0 0
2 Total number of individuals (includng but not limited to those listied abova) who received more than $100,000 of
reportable compensation from the organization » 0
Yes { No
3 D the organization list any former officer, director, or trustee, key employee, or highest compensated ]
amployee on (ine 18? If “Yes,® complete Schedule J forsuchindividual . . . . . . . . . .. . i e e e 3 X
4  For any indidual listed on line 1a, is the sum of reportable compensation and other compensation from the .
organization and related organizations greater than $150,000? # “Yes, " compipte Schedule J for such A S R
e 1T, T | 4 X
5§  Did any person §sted on ine 1a receive or accrue compensation from any unrelated organization or indvidual o _ o
for services rendered to the organization? If "Yes,” complete Schedule Jforsuchperson . . . . . .. . . . . ... ... 5 X

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

(A)
Name and business address

(G
Descripbion of sennces

©
Compensabion

2 Total number of independent contractors (including but not linwted to thosa listed above) who !
recoived more than $100,000 of compensation from the organization > i

Form 980 (2016)




. Form 990 (2016) BLACK EILLS PARKS AND FOREST ASSOC 46-6017180 Page ®
| Part YIll | 'Statement of Revenue

Check if Scheduts O contains a resporse or note to any e in this PArt VIl . o . < < v v v o o i i e e v e e e s o 0
! 1A} [(] {©) )
! Tata! reverue Related or Urreixied
, exampl busness @xchudad from tax
. funthon rovere under sectorn
1 revenue 512-514
a a 1a Federatedcampaigns . . .. .. .. 1a
63 b Membershipdues . . ... ... .. 1b 6,423
".§ ¢ Fundraisingevents . .. ...... 1c
g; d Related orgenizations . . . . . ... id
8 e Government grants (contributions) . . | 1e 24,209
E f Al other contributions, gifts, grants,
és and simitar amounts not included above "
§§ g Noncash contnbutions included in fines 18-1f. § S
h Total. Addlines1a-1f . . . . . ... .. ........ » 30,632 !
Business Code . _ _ e . —
f |2
il
g c
3 d
g e
i f All other program sarvice revenue . . . . . . .
p Totad. Addtines2a-2f . . . . ... .. .. ........ »
3 Investment income (including dividends, interest,
and othersimilaramounts) . . ... .. .......... > 1,069 1,06
4 Income from investment of tax-exempt bond proceeds . . . »
& RoyaliBs . . . . v . v v v v et o it e e e >
() Read {5) Personal
6a Grossfents . ... .. ..

b Less: rental axpensas . ., .
¢ Rental income or (loss) . . . T S I I
d Netrentalincomeorfloss) ... .............. »

Ta Gross amount from sales of £} Securdies (5) Other
assets ather than inventory
b Less: cost or other basis
and sales expenses . . . .
Gamor(loss) ... .... R I T I . ‘
d Netgainor(loss) . . . ... ...t it a i »
8a Gross income from fundraising
events (notincludng  $
of cortributions reported online 1c).
SeePartiV,net1d . . . ... ... ... a
b less:directexpenses ... ....... b ] e .
c Netincoms or (loss) from fundraisingevents . . . . . . . . »
8a Gross income from gaming aclivities.
SeePartiV,line1® . . . . . .. ... ... a
b Less:deectexpenses . . . . ... ... b o I I . .
¢ Netincome or (loss) romgaming activities . . . . . . . .. >
10a Gross sates of inventory, less
relumsandaliowances . . .. ...... a | 955,48
b Less: costofgoodssold . . . ... ... b 504,17 . o A
¢ Net income or {loss) fromsales ofinventory . . . . . . . .. > 451,309 451,30
13 Reverus B Code R i
11a MIBC 511130 1,220 1,220
b SURCHARGE INCONB 453000 23,471 23,471
[
dAlctherrevenue . . . ... ........
e Total. Addfinestta-1td . . .. .. ... ........ > 24,69

12 Totad revonue. Seeinstructions . . . L . . . .. . . . . . > 507,704 477,069 i 0
Form 990 (2016)
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Form 990 (2016)

BLACK BILLS PARRS AND FORBST AS80C 7

[PartiX] Statement of Functional Expenses

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

Check if Schedule O cortans 2 responsa or note toany ineinthisPart X . . . . . oo o o o v oo v v o oo i n e . g
Do not include amounts reported on lines 6b, Tb, e procrm evos L .
8b, 8b, and 10b of Part Vil expensas genorst expanses pe—
1 Grants and other assistance to domestic organizations
and domestic govermments. See Paxt IV, Ene 21 . |
2 Grants and other assistance to domestic :
individuals, See PatIV,line22 . . ... ....... !
3  Granis and other assisiance to foreign 1
organizations, foreign governments, and foreign )
individuals. See Pat IV, lines 15and 16 . . . . . . .
4 Beneftspadtoorformembers . . . . .. ...... |
§ Compensation of curent officers, directors,
trustees, and keyenpbyees . . . . . . . . .- . ..
6 Compensation not inciuded above, to disquatified
persons (as defined under saction 4958(f)(1)) ard
persons described in section4958(c)(3)(B) .. .. ..
7 Othersalariesandwages . . . . . . . . . . ... 217,706 108,853 108,853
8 Pension plan accruals and contributions (include
sechon 401 (k) and 403(b) employer conributions) 5,187 2,594 2,593
8 Otheremployeebenefts . ... ...........
10 Payrolltaxes . . . . . . . . ¢ 4 o v v o0 a e 26,676 13,338 13,338
11 Fees for services (nonemployees):
8 Mamagement . . .. ... ... ... ...
b legal. . . .. .. ... i e
C Accounting . . - . . v i v it e e e e s 16,204 16,204
d LOBBYING » « o v s e e e e e e
e Professional fundralsing services See Part IV, line 17 .
f Investmentmanagementfees . . ... .. ......
g Other. (i line 11g amount exceeds 10% of fine 25, column
(A) amount, list line 11g expenses on Schedule O.)
12 Advettisingandpromotion . . . . ... ... ...
T 13—Officeexpensas ... .. .o oo . 11,052 11,052
14  informationtechnology . . . . . ... ... ... .. 2,710 | | ————a2zmno0 |-+ — -
15 Royalies . . . . .« .« o vt i it e
16 OCCUPANCY . . . v v« o v v o v v e o mme e
17 Travel . . . . . . . . i it ettt e e 9,693 8,934 759
18 Payments of travel or entertainment expenses
for any federal, state, or local publicofficials . . . . .
19 Conferences, conventions, and meatings . . . . . . . 30,011 30,011
20 nterest. . . . . . ... e i e e e e e e
21 Paymensfoaffliates . . . ... ... ........
22 Depreciation, depletion, and amortization . . . . . .. 14,990 14,9980
23 INSUMANCE . . - . i i e e e e et r e e e e 6,739 6,739
24 Ofther expenses. ltemize expenses not covered
above (List miscallaneous expenses in line 24e. If §
line 24e amount exceeds 10% of line 25, cokmn !
(A) amount, it line 24e expenses on Schedute 0.) '
a BCEEDULE ATTACHRD 143,650 40,059 103,591
b
c
d
e All other expenses
25 Total functional expenses. Add lines 1 through 24e . 484,618 173,778 310,840 0
26  Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign
fundraising sdlicitation. Chwks-hem > if
i 2(ASC958-720) - . . . ¢ . . ...
EEA Form 880 (2016)




, Form 990 (2016) BLACK BILLS PARKS AND FOREST ASSCC 46-6017180 Page 11
{Part X|  Balance Sheet
Check if Schedule O contains a response ornote (o BMY INBINthIS PAM X . . o o o o ottt it i o e o e e e o s e e e ]
(A) (8)
Beginning of year £nd of year
Cash-nonHnterestbearing . . . . . . . ¢ .t it ittt et e e e e e e, 306,104 282,034
Savings end temposrasycashinvestments . . . . . . . L L L L L L Lo 30,173 47,624
Pledges and grants recefvable, et . . . . . L . L L L L L L e e e e
Accoumtsreceivable, net . . . .. .. ... i e s e e e 3,287
Loans and other receivables from cument and former officers, directors,
trustees, key emplbyees, and highest compensated employees. o N L
Conplete PartllofSchedule L . . . . . .. ... .. ... ... ......... [
6  Loans and other recaivables from other disqualified persons {as defined under section
4858(f{1)), persons described In section 4958(c){3){B), and contnbutng employers and
sponsoring organizations of section 501{c){8} voluntary employees’ benefciary
organizations {see instructions) Complete PariliofScheduwlet . . . . . . . . ... ...
Notesand loansfeceivable,net . . . . . . . . .. . ... .. .. ..
InvenboriesforSalB oOrusSe . . . . . . . . . . . e e e e .. 217,495
Prepaid expenses anddeferedcharges . . .. . .. .. .. L. ..., 37,673
10a Land, buildings, and equipment cost or
other basis. Complete Part Vi of Schedule D . . . . | 10a 199,002 } = _ . _ . B _
b Less: accumuateddepreciation . . . . . .. .. .. 10b 96,074 78,636 | 10c 93,928
11 investments -publiclytraded secunties . . . . ... .. ... . . Lo 21,388 | 11
12  Investments - other secunhes SeePastfV.net1t . . .. .. ... .. ... .. 12
13  Investments - program—elated. SeePartWV line1d . . . . . .. . ... ... .. 13
14 Inbngibleassets . . . . . ... ... . . it s e e e 14
Other assets. SeePart iV, tnedl . . . . . . . . . . . . ... ... 15
Total agsets. Add ines 1 through 15 (musstequal line34) . . . . ... ...... 694,772 16 689,461
Accounts payable and acCfUed @XPENSBS . + . < « v 4 v 4 s e e e v me e 121,693 ;) 17 92,234
Grantspayable . . . . . . . ...ttt e e e e e e e e e 18
Daformed MVBNUB . . . . . . . i .t i e e e e et
Tax-exemptbond fiabilities . . . . .. ... ... ................
Escrow or custodia! account liability. Complete Part IV of Schedule D . . . . . ..
Loans and other payabies to curent and formes officers, divectors,
trustoes, key employees, highest compensated enployees, and L [ S
disqualified persons. Corrplete PartllofSchedule L . . . . . . . ... .. ...
Secured mortgages and notes payable to unrelated third parties . . . . . . . .,
Unsecured notes and loans payable to unrelated thirdparties . . . . . ... ...
Other liabilities (including federal Income tax, payabtes to related third
parties, and other abiities not inckxted on lines 17-24). Camplete Part X
ofSchedule D . . . . . . . . . . i e e e e e e e e
26 Totatllabliitles. Add lines17through 28 . . . . . . . . o o v v v v v v w v v . 121,683
Organizations that follow SFAS 117 (ASC 958), check here  » [XI and
compiate (ines 27 through 29, and lines 33 and 34. L
Unresthicted net assets . . . . . . . . .t i v o i i s s e e e e e e e 555,773
Temporurity restricted netassets . . ., . . . . .. . . . .. ¢t 17,306
Permanently restictednetassets . . . . . . . . . .. ... 0.0 e ..
Organizations that do not follow SFAS 117 (ASC 958),check here  » [ ] and
complete fines 30 through 34. » ]
Capltal stock or trustprincipal, orcumentfunds . . . . . . . ... ... ..... 30
Paid-in or capital suplus, or land, building, or equipmentfund . . . . . . ..., k3]
Retained eamings, endowmen?t, accumulated mcome, orotherfunds ., . . . . .
Totalnetassetsorfundbalances . . . . . . . ... ... ... ... 573,079
Total liabiltias and net assetsfundbalances . . . . . . . . o o v . .. ... 694,772

ot infa

3,975

B A wWwN A

!
i
|
l

261,359
541

©|o|~in]

Assets
© o~

4}-1H]

Ba¥ass32a

Liabilities

RN

Rue

8%

92,234

565,215
32,012

28y
21N

L

Net Assets or Fund Balances

597,227
689,461
Form 990 (2016)
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Form 590 (2016)

BLACK BILLS PARKS AND FOREST ASS0C

{Part XI | Reconclliation of Net Assets

_ 46-6017180 __ Pagel12—

Check f Schedute O contans a response or note to any ineinthisPant Xl . . . . . .. . ... ... ... .000ooeooo.. 0

O W NS W N A

--
o

Tolal revenue (mustequal Part VIll, colimn (A), in@12) . . - - - - ¢ - - . 0 it ittt et v a0 o
Total expenses (must equal Part IX, column (A), line25) . . . ¢« « v ¢ c vt vt it i i e it el
Revenue less expenses. Suttractiine2tomiined . . . . . - . . . . oL Lo Ll c il e
Net assets or fund balances at beginning of year (mustequad Part X, line 33, column (A)) . .. ... ...
Net unrealized gains (losses)oninvestmenis . . . . . .« ... ool e h et s i
Donated servicesanduse of facilifies . . . . . . . . - s ottt nt e i et e e e e e e e
tavestmentexpenses . . . . . .. e e e e e e e s e e e e e a e e a e
Priorpenod adustmentS . . . . . . . L L . L . L e e e e s e st e s e e st e e e
Other changes in net assets or fund balances (expbinin Scheduls Q) . . . . . . ... ... ......

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line

33.column(B)) . . .. L e s i i e e e s s s s s e e e e e s e e se 4 e s e s e s s e 4 saae s

507,701

484,618

323,083

573,078

1,065

{Part Xil | Financial Statements and Reporting

Check if Schedule O contsins a response ornota to any ImeinthsPart X1l . . . . o o o i o e e e s 0

Accounting method used to prepare the Fam 990: [] Cash Accruel [ Other

if the organization changed its method of accounting from a prior year or checked "Other,"” explain in
Scheduls O.

i "Yes,” check a box below to indicate whether the financial statements for the year were compiled or
raviowad on a separate basis, consolidated bastis, or both:
O separatebasis [] Consolidatedbasis [ ] Both consolidated and separate basis

If "Yes,” check a box below to indicate whether the financia$ statements for the year were audited on a
saparate basis, consdlidated basis, or both.
Separatebasis [ ] Comsoldated basis  [] Both consolidated and separate basis

¢ i "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight

of the aud?, review, or compilation of its financial statements and setection of an independent accountant?
if the arganization changed either its oversight procass or selection process during the tax year, explain in
Schedule O.

3a As a result of g federal award, was the organization required to undergo an aud? or audis as set forth in
the Single AudRACtand OMB Circular A-1332 . . . L . L L ittt it e e i e e et e e

b_1f"Yes,” did the.organization undergo the required aud? or audis? If the organization dil not undergo the

2a Were the organization’s financial statements compiled or reviewed by an independent acoourtart? . . . . .. .. ... ...

b Were the organization's financial statements audied by an independentaccountant? . . . . .. .. .. ... 0oL

— - -

3a X

required audt or audis, explin why in Schedule O and describe any steps taken to undergo such audits .

3 |- |-

EEA

Farm 830 (2016)
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. SCHEDULE A Public Charity Status and Public Support QUE 12 00T
(Form 880 or 990-£2) Complete If the organization Is a section 501(c){(3) organization or a section 4947(a)N1) mpt ch bie rust. 201 6
Department of the Treasury > Attach to Form 990 or Form 990-EZ. Open to Public
Inteenal Revenue Senico » _information about Schedute A (Form 930 or 990-E2) and s Instructions s 21 www.irs.grov/form990. tnspection
Name of the organization Employer dentification number
BLACK HILLS PARKS AND FOREST ASSOC 46-65017180

[Part1| Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a private foundation becausa it is: (For lings 1 through 12, check only one box.)

C] A church, convention of churches, or association of churches described in saction 170{b)(1)(AXi).

[ A school descnbed in section 170{b)(1XANXii). (Attach Schedule E (Form 930 or 990-EZ).)

D A hospltal or a cooperative hospital service organization described in gection 170{b}{1}AXiH).

D A medical research organization operated in conjunction with a hospital described in section 170(bN1)(ANHi). Enter the

1

2
3
4

10

11
12

g _Provide the following information about the supported organization(s).

0O oao 4

hospital's name, city, and state:

Y

An crpanization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 470(b)(1)(AXiv). (Complete Part i)

A federal, state, or local government or governmental unit dascribed in section 170(b)}1)(AXv).

An organization that normally receives a substantial part of its support from a govemmental unit or from the general public
described in section 170(b)(1)(AXVI). (Complete Part I1.)

A community trust described in section 170(b}{1{AXvi). {Complete Part I1.)

An agricultural research organization described in section 170(b)}{1)(A)Xix) operated in conjunction with a land-grant college
or university of a non-land-grart coliege of agricuiture (see instructions) Enter the name, city, and state of the coliege or
university:

D An organization that normally receives. {1) more than 33 1/3% of its support from contributions, mermbership fees, and gross

>m|

f

receipts from achvities related to ts exenmpt functions - subject to centain exceptions, and {2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a}2). (Complete Part lIl.)

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

An organization crganized and operated exclusively for the benefit of, to perform the functions of, or to cany out the puposes
of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 508(a)(3).

Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

D Type L. A supporting organization operated, supervised, or controlled by its supported organization(s). typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organization. You must complate Part IV, Sections A and B.

0 Type iI. A supporting organization supervised or controlled in connection with iis supported organization(s), by having
control or managemant of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part iV, Sections A and C.

[ Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

D Type lit non-functionally Integrated. A supporting organization operated in connection with its supported organization(s)

that is not functionally integrated. The organization generally must satigfy a distribution requirement and an attentiveness
requirement {see instructions). You must complate Part [V, Sections A and D, and Part V.

{1 check this box if the organization received a written detemmination from the IRS that it is a Type |, Type I, Type I
functionally integrated, or Type i1l non-functionally megrated supponting organization.

Entar the number of supported organzations

M EIN (IR) Type of orgenization
(described on [nes 1-10

above (ses natn. ) nstructions)

(1) Name of supportad crganzaton

{vi} Amount of
other support (soe

inatructions)

)

DEPT OF INTERRIOR NPS

53-0197094 6 164,475

(8)

STATE OF SOUTH DAROT

4,705

©

DRPT OF AG USFS

53-0197094 § 4,08S

o

NE NTL FOREST & GRAS

X
46-6000364 6 X
X
X

99-9999999 6 $13

®

Total

4 173,778

E‘g Paperwork Reduction Act Notice, see the Instuctions for Form 990 or 890-EZ.

et —
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Schaduta A (Form 990 or 990-62) 2016 BLACK HILLS PARKS S AND_FOREST ASS0C  46-6017180 __ Pafe2 |-
[Part ] Support Schedule for Organizations Described in Sections 170{b)(1)(A)(iv) and 170(b)(1){A){v) . .
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify undey,
Part IlI. if the organization fails to qualify under the tests listed below, please complete Part lll.)
Section A. Public Support Z
Calendar year (or fiscal year beginning in) » {a) 2012 {b} 2013 _(c) 2014 _{d) 2015 (e) 2016/ {f) Yotal
1 Gifts, grants, contributions, and /
mambership fees received. (Do not /
include any “unusval granis.”) . . . . .
2 Tax revenues levied for the /
organization’s benefit and either paid 2
to or expended on s behalf . . . . . . Z
3 The value of services or facifities //
fumished by a govemmental unit to the
organizationwithoutcharge . . . . . . ;
4  TYotal. Add lines 1 through3 . . . . . . 7
6  The portion of total contributions by
each person (other than a
goverrynenta! unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown online 11, column(f) .. . ...
6 Public support. Subi fine 5froming 4 .,
Section B. Total Support /.
Calendar year (or fiscal year beginning In) » (a) 2012 {b) 20137 (c) 2014 (d) 2015 (e) 2016 {f} Total
7 Amountsfromiined4 . ....,.. . 4
8  Gross income from interest, dlvidends
payments received on securities loans,
rents, royalties and income from stmilar
SOUMDES . « v ¢ v o oo o s an o aus
9  Netincome from unrelated business
activities, whether or not the business
isregulatycariedon . . . ... ...
10  Other income. Do not include gain or
loss from the sale of capital assets
——f— (ExpainnPart VLY. . . . . . .. . .. Y. -
11 Total support Add lines 7 through 10 . | / o T =
12 Gross receipts from related activities, fC. (SEINSIUCHONS) . + . v = v = v v o v v vt et e 2]
13 First five yoars. if the Form 990 is for the erganization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop BIBIR - . o v s i u e e e e e e et e e e e e e e e e e e e e e e s ae e e e e e e e ee s » D
Section C. Computation of Publi¢ Support Percentage
14  Public support percentage for 2016/ (line 6, column (f) divided by line 11, cotlumn ()} . . . . . ... ....... 14 %
16  Putlic support percentage from 2/.:015 Schedule A, Partitline14 . . . . . « . ¢t ¢ i i v o i bt e e, 15 %
16a 33 1/3% support test - 2018//!! the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this
box and stop here. The organiznuon qualifies as a publicly supported organization . . . ., . . ... . Lot o e e > D
b 33 1/3% support test - 2015 If the organization did not check a box on line 13 or 163, and Ine 15 is 33 1/3% or more, check
this box and stop here. Tha organization qualfies as a publicly supportedorganization . . . . . . ... L. e e a e > [:I

17a 10%-facts-and-cltcu;/nstances tesat - 2016. If the organization dict not check a box on line 13, 163, or 16b, and line 14 is
10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explamn in
Part Vi how the orgénzation meets the Yacts-and-circumstances” test The organization qualifies as a publicly supportad
organization . //./ ............................................................ » D
b 10%-facts-and=circumstances test - 2015, if ihe organization did not check a box on fine 13, 163 16b, or 173, and line
15is 10% or, r/r/mre and if the organization meets the “facts-and-circumstances”® test, check this box and stop here.
Expfain in Part VI how the organization meets the “facts-and-circumstances” test The organization qualifies as a publicly

SUPPOrtRd OMGANIZABON . . - . - .. . L L » [
18 Prlvatg/’foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see

INSHUGIONS . o o ot o e i o e o o o oy e wu uu s e u e e e s s e s e s s e e s e ks e e e e e s e ae e e » O
EEA Scheduls A (Form 990 or PS0-EX) 2016




Schwdute A (Form 000 or 890-£2) 2018 BLACK HILLS PARKS AND FOREST ASSOC 46-6017180 Page 3
[Partllil | Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part !l. /
f

If the organization fails to qualify under the tests listed below, please complete Part (1.)
Section A. Public Support
Catondar year (or fiscal year beginning in) » {a) 2012 {b) 2013 {c) 2014 {d) 2015 {e) 2016 4] Totp(

1 Gifts, grants, contribubions, and membership fees
received. (Donoﬂndudeany'\msualgrams')

2 Groms pts from handise L/
soid or sennees pesformed, or hdma

fumished in any activity that is retated to the
orpanization’s tax-exempl purpose . . . . . .

3 Gross recespts from activities that are not an
unrelated trade or business under section S13

4 Tax revenues levied for the 7
organiraton’s beneftt and elther paid
toorexpendedonitsbehalt . . . . ., ..

5 The value of services of facilites
fumished by a governmental unit to the

organkzation withoutcharge . . . . . . . ..
6 Total. Add ines 1through5 . . . . . . . . A
7a Amounts included on tines 1, 2, and 3

received from disquabfied persons . . . . .

b Amounts inciuded on Bnes 2 and 3
received from other than disqualified
persons that excaed the greater of $5,000
or 1% of the amount on line 13 for the year . . /]

€ Addlines7aand7d . . . . ... ... /
8  Public support (Subtract fine 7¢ from /
Be€B) o e v e .. e .
Section B. Total Support 4
Calendar year {or fiscal yoar beginning In) » (a) 2012 / {b) 2013 {¢) 2014 {d) 2015 (e} 2018 {f) Total
9 Amountsfromined . . . ......... /

108 Gross income from interest, dividends,
payments feceived On securibes kans, rents,

royathes and income from similar sources

b Unrefated business taxable income (less /
section 511 taxes) from businesses
acquired afler June 30, 1975, . . . . . /

€ Addines 10aand10b . . . . . .. . . T o

11 Netincome from unreiated business /
adivﬁanotim&:dedmlnawb.wl}’mer
of not the business s regutarty cartiedon . . .

12 Otherincome. Do not lndme gain or
{oss from the sate of capdd assets
(Explain in Part Vi) / .........

13 Totai support. (Add lmess 10¢, 11,

and12) ., .../ ... oo
14 First five yearp. Iflhe Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organzation, check this box and StOP RBIE . . . . . . . . . o i s i u . e e e e s e e e s e e e e s s s b e s e e s s e s s b > D
Section C. Computation of Public Support Percentage
15 Public sqﬁbon percentage for 2016 (fine 8, column {f) divided by ine 13, column(f)) . . . . ... .. .. .... 18 %
16 __ Public support percentage from 2015 Schedule A, Part M) ne1s . . . . . . . . . . . . . .. ... .. .... 16 %
Section'D. Computation of Investment Income Percentage
17 ln\;estmenl income percentage for 2016 (line 10¢, colump () divided by ime 13, column ()} . . . . . . ... ... 17 %
18 lavestment income percentage from 2015 Schedule A, Partllltine 4?7 . . . . . . . . ... ... ... ... 18 %
182 7 :/53 113% support tests - 2016. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line
# 17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . . . ... ... »
,/b 33 1/3% support tests - 2016. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
Gine 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . . .. . . . » O
;20 _Private foundation. If the organizat:on did not check a box on line 14, 193, or 18b, check thisbox and see instructions . . . . . . . . . .. » D
/" EEA Schadule A (Form 990 or 990-€Z) 2016
848 .66 43
st
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#P_a*ge—df -

(Part WV | Supporting Organtzations
{Complete only if you checked a box in line 12 of Part I. If you checked 12a of Part I, complete Sections A

and B. If you checked 12b of Part I, complete Sections A and C. If you checked 12c of Part |, complete
Sections A, D, and E. !f you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

Yes

1 Are all of the organization’s supported organizations listed by name in the organization's goveming
documents? If "No, " describe in Part Vi how the supported organizalions are designated. If designated by

class or purpose, describe the designation. If historic and continuing relationship, explain.

Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If "Yes,” explain in Part V1 how the organization determined that the supported
organization was described in section 509(a)(1) or (2).

Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer
(b) and (c) below.

Did the organization confirm that each supported organization qualified under section 501(c)(4). (5), or (6) and
satisfied the pubdlic support tests under section 508(a)(2)? If "Yes," describe in Part Vi when and how the
organization made the determination.

Did the organization ensure that all support to such organizations was used exclusively for section 170{c)(2)(B)
purposas? if "Yes,” explain in Part VI what conlrols the organization put in place to ensure such use.

Was any supported organization not organized in the United States (oreign supported organization™)? /f
*Yes," and if you checked 12a or 12b in Part I, answer (b} and (c) below.

Did the organization have ullimate control and discretion in deciding whether o make grants to the foreign
supporied organization? If “Yes, " describe in Part Vi how the organization had such control and discretion
despite being controlled or supervised by or in connection with ils supported organizations.

Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes,” explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used excdlusively for section 170(c)(2)(B)
purposes.

Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,”
answer {b) and {c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(iii) the authorily under the organization's organizing document authorizing such action; and (iv) how the action

was accompiished (such as by amendment (o the organizing document). ‘5a

|

x !

Type-l-or-Type li-only..Was any added or substituted supported organization part of a class a|ready

designated in the organization's organizing document? o sty

- —

Substitutions only. Was the substitution the resuit of an event beyond the organization's controt? 5c

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (i) individuals that are part of the charitable class benefited
by one or more of its supported erganizations, or (iii) other supporting organizations that also support or
benefit one or more of the filing organization’s supported organizations? If “Yes,” provide detail in Part V1.

Did the organization provide a grant, loan, compensation, or ather similar payment to a substantial contributor
{defined in section 4958(c)(3)(C)). a family member of a substantial contributor, or 2 35% controlled entity with
regard to a substantial contributor? If “Yes, * complate Part | of Schedule L (Form 990 or 990-E2Z).

Did the organization make a loan to a disqualified person (as defined in section 4858) not described in line 7?
If "Yes,” complete Part I of Schedule L (Form 990 or 930-E2Z).

8a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described

in section 509(a){1) or (2))? If “Yes," provide detail in Part VI,

Did one or more disqualified persons (as defined in line 9a) hold a controlling interast in any entity in which
the supporting organization had an interest? If “Yes, ® provide detail in Part VI.

Did a disqualified person (as defined in line 8a) have an ownership interest in, or derive any personat benefit
from, assets in which the supporting organization also had an interest? i “Yes, " provide detail in Part VI

10a Was the organization subject to the excess businaess holdings rules of section 4843 because of section
4943(f) (regarding certain Type || supporling organizations, and all Type Hli non-functionally integrated

supporting organizations)? If “Yes,” answer 10b befow.

Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.)

Schedule A (Form $90 or 980-E2) 2018

)



Schedue A (Form 990 or 990-£2) 2016 BLACK HILLS PARKS AND FOREST AS80C 46-6017180

{Part IV | Supporting Organizations (continued)

11 Has the organization accepted a gift or contribution from any of the foliowing persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the govemning body of a supported organization?
b A family member of a person described in (a) above?
¢ A 35% controlled entity of a person described in (8) or (b) above? /f “Yes" to a, b, or ¢, provide detail in Part V1.

11a

X
11b X
11¢ X

Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization's directors or trustees at all times during the
lax year? If "No,” describe in Part VI haw the supported organization(s) effectively operated, supervised, or
controlled the organization's activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
osrganizations and what conditions or restrictions, if any, applied to such powers during the tax year.

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that aperated, supervised, or controlled the supporting organization? If "Yes, ® expfain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
Supervised, or controlled the supporting organization.

Yes] No

[ QP

Section C. Type Il Supporting Organizations

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

Yes] No

Section D. Afl Type Ill Supporting Organizations

1 Did the organizalion provide to each of its supported organizations, by the tast day of the fifth month of the
organization’s tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 890 that was most recently filted as of the date of notification, and (iii) copies of the
organization's govermning documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (ii} serving on the governing body of a supported organization? If “No, " explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

3 By reason of the relationship described in (2), did the organization's supported organizations have a
significant voice in the organization's investment policies and in directing the use of the organization's
income or assets at all times during the tax year? If "Yes, " describe in Part Vi the role the organization's
supported organizations played in this regard.

Section E. Type il Functionally-ntegrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions):

a [J The organization satisfied the Activities Test. Complete line 2 below.
b [0 The organization is the parent of each of its supported organizations. Complete line 3 below.

c The organization supported a governmental entity. Describe in Part VI how you supported a govemment entity (see instructions),

2 Adtvities Test. Answer (a) and (b) below.

a Did substantially afl of the organization's activilies during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If “Yes, " then in Part Vi identify
those supported organizations and explain how these activiies directly furthered their exempt purposes,
how the organization was responsive o those supported organizations, and how the organization determined
that these activities constituted substantially ak of its activities.

b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more
of the organization’s supported organization(s) would have been engaged in? If “Yes, * expfain in Part VI the
reasons for the arganization’s position that its supported organization(s) would have engaged in these
activities but for the organization’s involvement.

3 Parent of Supported Organizations. Answer (a) and (b) below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide detalils in Part Vi.

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? if "Yes, " describe in Part V1 the role played by the organization in this regard.

Yes| No

o -e aea f—y

3a
)

36
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" Section C - Diatributable Amount - —— ——-—-

Scheduls A {Famn 890 or 890-£2) 2018 BLACK BILLS PARKS AND FOREST ASScCC

46-6017180 - Page 6

[PartV | Type lli Non-Functionally Integrated 509{a)(3) Supporting Organizations

1 [0 Checkhereifthe organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (exptain in Part VI). See
instructions. All other Type ili non-functionally integrated supporting organizations must complete Sections A through E.

Soction A - Adjusted Net Income

(A) Prior Year

(B) Cument Year
(optionaf)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income {see instructions)
Add lines 1 through 3

Depreciation and depletion

NI [N

DN D WD I

Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)

7__ Other expenses (see instructions)

8 Adjusted Net Income (subtract lines 5, 6 and 7 from line 4)

30 -1

Section B - Minimum Asset Amount

(A) Prior Year

(8) Cumrent Year
(optional)

1 Aggregate fair market value of afl non-exempt-use assets (see
instructions for short tax year or assets held for part of year):

a_Average monthly value of securities

1a

b Average monthly cash balances

1ib

¢ _Fair market value of other non-exempt-use assets

1c

d Total (add lines 1a, 1b, and 1¢)

1d

e Discount daimed for blockage or other
factors (exptain in detail in Part V1):

2 Acquisition indebtedness applicable to non-exempt-use assets

3 Subtract line 2 from line 1d

«iN

4 Cash deemed held for exempt use. Enter 1-12% of line 3 (for greater amount,
see instructions).

5 Net value of non-exempt-use assets (subtract line 4 from line 3)

6 __Multiply fine 5 by .035

7 __Recoveries of prior-year distributions

8 Minimum Asset Amount (add line 7 to line 8)

(N[B (D

.| _Cument Year

Adjusted net income for prior year {from Section A, line 8, Column A)

Enter 85% of line 1

Minimum asset amount for prior year (from Section B, line 8, Column A)

Enter greater of line 2 or line 3

Income tax impesed in prior year

G| & (Wi =

D[S ||

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (gsee instructions)

6

7 [0 Check here if the current year is the organization's first as a non-functionally-integrated Type il supporting organization (see

instructions).

EEA

Schedule A {Form $90 or 990-£7) 2016




Schecude A (Form 890 or 890-E2) 2016 BLACK HILLS PARKS AND FOREST ASSOC 46-6017180 Page 7
[PartV | Type Ili Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions Current Year

1 __Amounts paid to supported organizations to accomplish exempt purposes

Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excass of income from activity
Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assets
Qualified set-aside amounts (prior IRS approval required)
Other distributions (describe in Part V1). See instructions.
Total annual distributions. Add Jines 1 through 6.

Distributions to aftentive supported organizations to which the organization is responsive
(provide detzils in Part V1). See instructions.

9 Distributable amount for 2016 from Section C, line 6
10 Line 8 amount divided by Line 9 amount

N

QRN D (D

. (i) (i)
- R - i) .
Section E - Distribution Allocations (see instructions) Ex Distributi Und:r:i;t;b;ﬂons A ::::::I;':w

1 Distributable amount for 2016 from Section C, line 6
2 Underdistributions, if any, for years prior to 2016
{reasonable cause required - explain in Part Vi). See
instructions.
3 Excess distributions carmyover, if any, to 2016:
a |
b i
¢ From2013 . .......
d Fom2014 . .......
e From20156 . ... ....
f Total of lines 3athrough e
__g Applied to underdistributions of prior years
h_Applied to 2016 distributable amount
I Carryover from 2011 not applied (see instructions)
_j_Remainder. Sublract lines 3g, 3h, and 3i from 3f.
4 Distributions for 2016 from
Section D, line 7: $
a Applied to underdistributions of prior years
b Applied to 2016 distributable amount
¢ Remainder. Subtract lines 4a and 4b from 4. :
5 Remaining underdistributions for years prior to 2016, if
any. Subtract lines 3g and 4a from line 2. For result '
greater than zero, explain in Part V1. See instructions
6 Remaining underdistributions for 2016. Subtract lines 3h
and 4b from line 1. For resutt greater than zero, explain in
Part V1. See instructions.
7 Excess distributions camryover to 2017. Add lines 3j .
and 4c¢. !
8 Breakdown of line 7:
a .
b Excess from2013 . ...
¢ Excess from 2014
d Excess from 2015
e_Excess from 2016
EEA Schedule A (Form 890 or 9%0-EZ} 2018
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Scheduls A (Fom 530 or 980-E7) 2018 BLACK_EILLS PARKS AND FOREST ASSOC 46-6017180 ,  Paged -

{Part VI| Supplemental Information. Provide the explanations required by Part )i, line 10; Part Il line 17a or 17b; Part
11, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, Sc, 11a, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a and 3b; Part V., line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

01. Supported Organizations listed (Part IV, line 1)

SEE SCHEDULE A, PART I, LINE 11

02. Organization qualified under 501l(c)(4), (5), or (6) (Part IV, 3b)

ORGANIZATIONS ARE ALL GOVERNMENTAL ENTITIES QUALIFIED UNDER 501 (C) (6).

BACH OF THE ORGNIZATIONS SUPPORTED ARE PART OF A GOVERNMENRTAL EBNTITY.

03. Organization used exclusively for section 170(c) (2) (b) (Part IV, 3c)

THE RELATIONSHRIP 1S MAINTAINED BY THE BUDGETARY PROCESS WHERE THE SUPPORTED ORGANIZATION

SUBMITS A BUDGET TO THE TAXPAYER ORGANIZATION AND MONTHLY REVIEWS THE PROCESS WITH THE

MANAGING DIRECTOR OF THE TAXPAYER ORGANIZATION.

04. Appointed or elected (Part IV Sect. D line 2)

TBE RELATIONSHIP IS8 MAINTAINED BY TEE BUDGETARY PROCESS WHERE THE SUPPORTED ORGANIZATION

SUBMITS A BUDGET TO THE TAXPAYRR ORGANIZATION AND MONTHLY REVIEWS THE PROCESS WITH THE _ ~ .

MANAGING DIRECTOR OF THE TAXPAYER ORGANIZATION.

05. Support government entity (Part IV, Sect., E, line 1c)

THE ASSOCIATION SUPPORTS ALL OF THE ORGANIZATIONS WITH INTRRPRETIVE SERVICES.

06. Directly further the exempt purposes (Part IV, Sect. E, line 2a)

THE ASSOCIATION SUPPORTS ALL OF THE ORGANIZATIONS WITH INTERPRETIVE SERVICES.

SEE EXPLANATION AT Al5 ATTACHED.

07. Act. supported organization(s) would have engaged in(Part IV, E, 2b)

BACH ORGANIZATION PROVIDES INTERPERATIVE INPORMATION TO THEIR VISXITORS. THE ASSOCIATION

EEA Scheduyle A (Form 990 or 990-EZ) 2018




Schedute A (Form 60 or 990-£2) 2016 BLACK HILLS PARKS AND FOREST ASSOC 46-6017180 Page 8
[Part V| Supplemental Information. Provide the explanations required by Part If, line 10; Part i, line 17a or 17b; Part
lIL, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 93, 9b, 9¢c, 11a, 11b, and 11¢; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, fines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

HELPS PROVIDR THIS INTERPERETIVE INFORMATION.

SUPPORTING ORGANIZATIONR ASSISTS SUPPORTED ORGANIZATIONS WITH INTERPRETIVE ACTIVITIRS.

Schetute A (Form 990 or §90-£Z) 2018
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SCHEDULE D Supplemental Financial Statements — | -ousteissonn

(Form 9990) » Complete if the crganization answered "Yes™ on Form 890, 201 6
PartVv,line 6,7, 8, 9, 10, 113, 11b, 11c, 11d, 11e, 111, 12a, or 12b.

o st ol the T » Attach to Form 980, OpentoPublic |

tntarnal Revenus Servica » Information about Schedule D {Form §90) and its instructions Is at www.Irs.govform980. inspection

Name of the organization Employer identification aumnber

BLACK HILLS PARKS AND FOREST ASSOC 46-6017180

{Parti| Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

. {a) Donor advised tunds {b) Funds and other sccournts

1 Totainumberatendofyear . . . ... ......
2 Aggregate value of contributions 1o (during year)
3  Aggregate value of grants from (dunng year)
4 Aggregsto vahme gtendofyear . .. . ... ...
5  Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization's property, subject to the organization's exclusive legal control? . . . . . R O vYes [ No
6 Did the organization inform all gramees, donors, and donor advisors in writing that grant funds can be used

ondy for charitable purposes and not for the benefit of the donor or donor advisor, or for any other pupasa
conferring impermissible private Deneft? . . . . . . . . . . e s e s e e e s e e e e e e s s [)Yes []No
{Partil| Conservation Easements.
Complete if the organization answered "Yes" on Form 890, Part IV, line 7.
1 Purmpose(s) of conservation easements held by the organization (check all that apply).
[ Preservation of tand for public use (e.g., recreation or education) {1 Preservationota historically important tand area
D Protection of natural habitat D Preservation of a certified historic strudture
O Preservation of open space
2 Conplete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

easemant on the last day of the tax year. Held at the End of the Tax Year
a Totalnumberofconservationeasements . . . . . . . . . . . .0t i ittt vt b it oo 2a
b Tota acreage reslicted by conservationeasements . . . .. .. .. .o ol s e e ae i)
¢ Number of conservation easements on a certified historic structure includedin(a) .. . . ... .. .. 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on g
historic sbucture ksted inthe National Register . . . . . . . . . . ¢ttt it v v v o e o v o en o 2d
3  Number of conservation easements modified, transferred, released, extinguished, or tamunated by the organization during the
tax year »

-§————-4— Number.of states where property subject to conservation easemsntiilocated >

5  Does the organization have a written policy regardmg the periodic monitoring, inspection, handling of — - —
violations, and enforcement of the conservation @8somentS £ holdS? . . - v v < = ot v vt e e i e Oves [Jno
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>
7  Amount of expenses Incurred in monitoring, inspecting, handling of viotations, and enforcing conservation easements during the year
»$
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h}(4}(B)(i)
and section 170(RXABUM? -« . o e e e e e e e e e e e e e e e e e ves Omno
8  In Part X, describe how the organization reports consarvation easements in its revenus and expense stalement, and
balance sheet, and include, if applcable. the text of the footnote to the organization's financial statements that describes the
organization’s accounting for conservation easements
{Partill | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Pari IV, line 8.
1a [f the organization elected, as permitiad under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other simitar assets held for public exhibition, education, or research in futherance of
public service, provide, In Part XIi|, the text of the foctnate to s financial statements that describes these items.

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

() Revenueincluded onForm 990, PantVill. fine1 . . . . . .. ... .. ... .o >3
(i) Assetsincluded inForm 890, PartX . . L . . . L L e e e e >3

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

a Rewenuwsincuded onFom 990, Paft VillLline1 . . . . . ., . . ... ... e i i e e >3

b Asgsetsincluded in Form 990, Part X . . . . . . . L L L L. e e s i e e e e e ea e e o ess > $
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedute D {Form 990) 2018
EEA
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Schedule D (Form §90) 2018 BLACK HILLS PARKS AND FORRST ASSOC 46-6017180 - Page 2 :

[Partilt | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continded)

3 Using tha organization’s acquisition, accession, and other records, check any of the following that are a significant use of its
collection fems (check all that apply):
a [ Pubiicexubition d [J Loanorexchange programs
b [J Scholary research e [J Other
¢ [J Preservation for future generations
4  Provide a descripbion of the organizatior's collections and exptain how they further the organization's exempt purpose in Part
Xl
5 Dunng the year, dd the organization solicit or recaive donations of adt, historical treasures, or other similar

assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . . . . . . .... ... [:I Yes D No

[PartIV]| Escrow and Custodial Arrangements.

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

12

-4

y"ﬂﬂ.ﬂ

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included ONFOMIB90, PAMXT . & . o v v et e e v et et et e e e e e e e e e e e e e Oves Cne
tf "Yas,” explain the arrangement in Part XI{II and complete the fdlowing table:

Beginning balance . . . . . . . L L Lt e e e e e e e e e e e e e 1¢
Addtions duringthe year . . . . . . . . . . L e it e e e e e e e e e e e e e e e 1d
Distibutions during the year . . . . . . . . . i Lt e et et e e e et e et 1o
Endingbalance . . . . . . . . .. L e et e e e et et e e e e e e e 1"
Did the organization include an amount on Form 980, Part X, fine 21, for escrow or custodial account liability? . . . . .. ... ves [lno
if "Yes;” explain the arrangement in Part Xill. Check here if the explanation hes been provided onPart Xttt . . . . . . . . .. ... ... . D

| Part \' | Endowment Funds.

Complete if the organization answered "Yes" on Form 990, Part {V, line 10.

1a

b

{s) Current yaar {b) Prior year {c) Two years back (d) Thres yeens back (o) Four yotirs back

Beginning of yearbalance . .. .. ...
Contributions . . . . ...........

losses . ., ..... b et e e e e e e e
Granisorscholarships . .. ... .. ..
Other expendures for facilities and

Programs . . . . .. v vt h v e e e
Administrative expenses . . . . . .. ..
Endofyearbalance ... ... .....
Provide the estimated percentage of the cumrent year end batance (line 1g, column (a)) held as:

Board designated or quasi-endowment » %

Permanent endowment » %

Temporarily restricted endowment o %

The percentages in lines 2a, 2b, and 2¢ should equal 100%.

Are there endowment funds not in the possession of the organization that are heid and administered for the
organization by* Yes | No
(i) unrelated omaBMZAtIONS . . . . . . . . L L i e e e e e e e e e e e e e e e et e e e e 3a{l)
(i) relatedorganizations . . . . . . . . L L.t it et e e e e e e e e 3a(il)
If "Yes™ on 3a(ii), are the reiated organzations listed as requiredonScheduleR? . . . . . . .. .. .. ... .. ..... 3b
Describe in Part XiH the intended uses of the organization's endowment funds

|Pa|t Vi| Land, Buildings, and Equipment.

Complete if the organization answered "Yes" on Form 990, Part IV _line 11a. See Form 990, Part X, line 10.

Description of property (8) Costor other bays {b) Cost or other basis (c} Accumuiated {d) Book velue
(investment) (ather) deprecialon
da Land . . ... ... i ol e e
b Buildngs ... ... ....c.c.c.n...
¢ leassholWdimproverments . . . ... ... ...
d Equpment .. .........-.c..00.0.. 190, 002 96,074 93,928
8 Other . . . . . .. ccu oo oaoneaa
Total. Add fines 1a through le. (Column (d) must equal Form 990. Part X, column(B). line 10¢c) . . . . . . . .. . ... » 93,928
EEA Scheduls D (Form §90) 2018
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Schoduts 0 (Form 990) 2016 BLACK HILLS PARKS AND FOREST ASSOC 46-6017180 __ ~ Page3
{PartVIl | investments - Other Securities.
Complete if the organization answered "Yes” on Form 980, Part IV, line 11b. See Form 990, Part X, line 12.
{n) Descrplon of security of category (b) Book valus (c) Method of valuston.
{inchxing name of secunty) Cost or end-of-year markst vaims

(1) Financialderivatives . . . . .. ... .. ... ....
{2) Csely-heldequityinterests . . . . ». . ... . ...
{3) Other

A
i/

€

0}

(E)

(@)

(O]

)
Total (Cofurnn (b) must aquad Form 990, Part X, ool (B) kne 12) »> i
[Part VIII] Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Duscrpuon of swestment (b) Book valus {c) Mothod of veluation:
Cost or end-of year market value

(W

(2)
_3)

“4)

5)

6)

U]

(8)

)
Total. (Cotuow (b} merst equal Form 990, Part X, col. (B) kre 13) >
(PartIX| Other Assets.

Complete if the organization answered “Yes" on Form 990, Part IV, line 11d. See Form 980, Part X, line 15.
{a) Descrpton {b) Book value

) ) e R
3)
o]
(8)
(5}
L)
(8)
(8)
Tatal. (Column {b) must equal Form 990, Part X, col. (B} lin® 15.) . . . v « « v o v e v e v o 4 o o o o o s o o o o o o= »
{Part X | Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part WV, line 11e or 11f. See Form 980, Part X,

ine 25.
1. {a) Decnpton of bty {b) Book vale '

(1) Federal income taxes

@) :

&) 1

4 !

)

(5] :
_0) :
_8 !

{9) ,
Total (Cofumn {b) must equal Form 990, Part X, cal (B) &ne 25) >
2. LiabilRty for uncertain tax positions 1n Part XIiI, provide the text of the footnote to the organization's financial statements that reports the
organzation's liability for uncerain tax postions under FIN 48 (ASC 740) Check here if the text of the footnote has bean provided in Part Xl ....[1
EEA Senedute D (Form $90) 2016
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ T e

(Form 830 or 980-£2) Compiets to provide information for reaponses to specific questions on 201 6
Form 990 or $80-EZ or to provide any additional information.

Department of the Troasury * Attach to Form 980 or 990-EZ Open to Public

intemel Ravanug Sarvice »_information about Schedule O (Form 930 or 880-EZ) and its instructions is wt www.irs.govAormodo. inspection !

Neme of the organizaton Employer idontfication numbar

BLACK HILLS PARKS AND FOREST ASS0C 46-6017180

01. Form 990 qoverning body review (Part VI, line 11)

FORM 990 IS PROVIDED TO THE ORGANIZATION WHICH REVIEWS IT PRIOR TO FILING AT ONE OF THEBIR

BOARD MEETINGS. IT IS ALSO AVAILABLE TO ALL BOARD MEMBERS AT THE ADMINISTRATIVE OFFICES OF

THE ORGANIZATION.

02. Conflict of interest policy compliance {(Part VI, line 12¢)

AT THE TIME THE BOARD SEATS A NEW MEMBER, THE CONFLICT OF INTEREST POLICIES ARE REVIEWED

WITH THE NEW MEMBER. THE BOARD PRESIDENT AND EXECUTIVE DIRECTOR CONTINUE TO MONITOR THE

CURRENT MEMBERS FOR POSSIBLE CONPLICT OP INTEREST PROBLEMS.

03. Governing documents, etc, available to public (Part VI, line 19)

THE BUDGET, AUDIT AND FORM 990 WITH ALL ATTACHMENTS ARE AVAILABLE FPOR PUBLIC REVIEW DURING

NORMAL BUSINESS HOURS OR BY APPOINTMENT WITH THE EXECUTIVE DIRECTOR OF THE ASSOCIATION.

For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 980-E2 Schodule O (Form §90 or 990-E2) (2016}
EEA

848 .684¢
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Schedule O (Form 990) 2016 BLACK HILLS PARKS AND FORBST ASS0C _____ _  —  ~ " 46:6017180°
(Part XI |  Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes” on Form 980, Part IV, line 12a.
1 Tolal revenue, gains, and other support per audied financial statements . . . . .. ... ... L. ... 1 528,506
2  Amounts included on fine 1 but not on Farm 990, Part VI, kne 12:
8 Netunrealzed gains (losses)oninvestments . . . .. . . ...l 2a 1,065
b Domatedservicesanduseoffacilities . . . « v . . . . ot 0t e il oo 2b 19,740
¢ Recoveriesofprioryeargrans . . . . . . . ... .. ..ot 2¢
d Other(Describe MPatXIL) . . . o v v o v omr oo e e e e 2d n
® Addines2athrough2d . .. ... ... .. ¢t e tmecneenmennnnennnn e e e e 20 20,8085
3 Subtlne20fromined . . . . . . v v e e e e e e e e e e e e 3 507,701
4 Amounts inctuded on Form 890, Part VI, line 12, but notonfine 1:
a Investment expenses not inctuded on Form 880, Part VIl line 76 .~. . . . . . .. 4a |- -
b Other(DescribeinPartXIL) . . . . . . . oo v vt e e m e e e aseaneen 4b i
C ADDENesdaanddb . . . . . ... .. i i e e e e e et e et e et e e e e 4c
Total revenue. MdllneSJBr\d&LilsmuslaqualRNmBQO Partl,line 12) . . . . - v« « c oo i ii e as 5 507,701
I Part Xil_ | Reconclliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes” on Form 890, Part IV, fine 12a.
t  Total expenses and losses per audited financial statements . . . . . . . .. ... ... L Lo . 1 504,358
2 Amounts induded on line 1 but not on Form 980, Part IX, line 25:
a Donatedservicesanduseoffaclliies . . . . . .. ... ... ... ... 2a 19,740
b Prioryearadjustments . . . . . . . .. L. e it e e, 2b
€ Otherlosses . . . . . . . . .. . i it it ittt ae e 2c
d Other(DescribeinPartXNL) . . . . . . . . o i it i i v it s st a e 2d 3
e Addlines2athrough2d . . . . . . . . . . . ¢ ¢ttt vt noeenensnas e e e e e e e e 20 19,740
3 Subtractline2efromined . . . . . . . . . . i e e e e e e e e e e e et e e 3 484,618
4  Amount included on Form 890, Part IX, line 25, but not on line 1:
Investment expanses not included on Form 890, Pat VL line7b . . . . .. ... 4a
b Other(DescribeinPartXill) . . . . . v .o ov i venenennan e... Lab L
€ Addlinesd4aanddb . . . . . . .. L i e e e e e e e e e e e e 4c
Total expenses. Add fines 3 and 4c. (This must equal Form 9980, Pertl fine18) . . . . . . . .. .. .. ... [] 484,618

[Part Xiil | Supplemental Information.

Provide the descriptions required for Part i, fines 3, 5. and 9, Part 1], lines 1a and 4; Pant [V, lines 1b and 2b; Part V, line 4; Part X, hne
2; Part XI, lines 2d and 4b; and Part X|I, lines 2d and 4b. Also complete this part to provide any addiional information.

€EA Schedule D (Form 990) 2018
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