o 990 Return of Organization Exempt From Income Tax | -oYBNo 1550007

2012

Open to Public

Under section 501(c}, 527, or 4947(a){1} of the Intemal Revenue Code {except black lung
benefit trust or private foundation)

Pn?;'ﬁ,ﬁ,mﬁgbgjﬂ%m”” » The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection
A For the 2012 calendar year, or tax year beginnin Juiy 1 2012, and ending 30 .20 1%
B Check if applicable: |G Name of organization South Dakota Parks and Wildiife Foundation D Employer |dentification number
O Address change Doing Business As 480387968
] name change Number and strest (or P.O. box if mail is not delivered 1o street address) Room/suite E Telephone number
O initial retum 523 E Capitol Ave 805-773-4503
O Terminated City, town or post office, state, and ZIP code
O] Amended retum  |Plefre, SD_$7501 G Gross receipts $ 1,368,505
(] Application pending |F Name and address of principal officer:  Wayrne Winter H{a) Is this a group retum for affilates? (] Yes [v1No
Same as C above Hib) Are all affilistes included? [ Yes [INo
| Tex-exemot stalus: 501(Q)E) C sotie ¢ } 4 (insert no) [ agazr@in or [ 527 It “No,” attach a list. (see instructions)
J Website: I hgg:l!www.grksvﬁldﬂ.hmdﬂion.gg H{c) Group exemption number »
K Form of organization:[¥] Corporation [ } Trust  [] Association [] Other» | L Year of formation: 198§ | M State of legal domicile: ~ SD
Summary
1 Briefty describe the organization’s mission or most significant activities:  The organization's mission is to soficit and
3 encourage private and public support for conservation and management of our State's natural resources, for the banefit and
g enjoyment of residents and visitors. The organization sponsors special events to help promote visitation to state parks
E and campgrounds.
2| 2 Check this box ™1 if the organization discontinued its operations or disposed of more than 25% of its net assets.
g 3 Number of vating members of the governing body (Part V|, line 1a) . . e 3 14
2 4  Number of independent voting members of the governing body (Part VI, line 1b) e 4 12
E S Total number of individuals employed in calendar year 2012 (Part V, line 2a) 5 0
2 6 Total number of volunteers (estimate if necessary) .. e e e e 6 15
7a Total unrelated business revenue from Part VIII, column (C), 1|ne 12 e e 7a 823
b Net unrelated business taxable income from Form 990-T, line34 . . . . . . . . . 7b 0
Prior Year Current Year
o | 8 Contributions and grants {Part Vlll, line1h) . . . . . . . . . . . . 1,928,730 982,394
g 9 Program service revenue (Part Vill, tine2g) . . . . . . . . . . . 0 0
E 10  Investment income (Part VI, column {(A), lines 3, 4, and7dh) . . . . . . -59, 887 158,518
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 8¢, 10¢, and 11&) . . . 115,938 120,478
12  Total revenue—add lines 8 through 11 {must equal Part VIII, column (A}, line 12) 1,992,778 1,261,300
13  Grants and similar amounts paid (Part IX, column (A), lines 1-3) . . . . . 305,671 1,592,830
14 Benefits paid to or for members (Part IX, column {A), tine 4} . . . . 0 0
2 15  Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-1 0) [+) 0
g | 16a Professional fundraising fees (Part IX, column (A), line 11e) '
§. b Total fundraising expenses (Part IX, coilumn (D), line 25) » 100,527 R LA S et E L
o 17  Other expenses (Part IX, column {A}, lines 11a-11d, 11{-24e) . . . . 435,617 164,374
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) . 802,121 1,844,204
19  Revenue less expenses. Subtract tine 18 fromline12 . . . . . . . . 1,000,657 -582,814
5 Beginning of Current Yaar End of Year
gg 20 Totalassets (PartX line18) . . . . . . . . . . . . . . .. 7,220,907 6,996,167
21 Total Fabilities (Part X, line 26) . . . . . o e 878,134 1,261,310
25 Net assets or fund balances. Subtract line 21 from llne 20 - 6,344,053 5,744,857

Signature Block

Under penalties of perjury, I declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and bellef, it is
true, correct, and complitglommratlm of preparer (other th% ofﬁ?ar) is based on all information of which preparer has any knowledge.
ri yl

o ’ 4,44,7‘—“ R [ /e-25-Z20138
Iign Signatwre of or Date
Here aufe D Windep Exec tive reclor
Type or Ut name and title

Pai d Print/Type preparer's name Preparer's signature Date Check D i PTIN
Preparer seff-employed
Use Only |[fm'sname & Firm's EIN

Firm's address » Phone no.
May the IRS discuss this return with the preparer shown above? (geeinstructions) . . . . . . . . . . . . [JYes[INo

For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 11282Y Form 990 (2012)



Form 980 (2012) Page 2

Il  Statement of Program Service Accomplishments
Check if Schedule O contains a response to any questioninthisPartl . . . . . . . . . . . . . . O
1 Briefly describe the organization's mission:

The purpose of the organization is to solicit and encourage private and public support for conservation and management of

2  Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 0r 890-EZ7 . . . . . . . . L L L L e e e ClYes [INo
If “Yes,” describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services? . T : DYes 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 allocations to others,
the total expenses, and revenue, if any, for each program service reported.

4a (Code: 110000 ){Expenses$  2s138¢includinggrantsof$ 281,386 ) (Revenue$ )
Wiidlife Grants
Pravide malntenance on the new aquarium at the Outdoor Campus West (10,321), assist the state in the purchase ofland ats
stata recraation area (§0,000), grant ownership of land held under a life estate agreamant to the state upon death of tha original
owner (207,515), and install a new dock at a wildiife preserve ares (3,5650).

4b (Code: 110000 ) (Expenses$ 1,310,744 including grants of § 1 1,310,744 ) (Revenue$ )
Parks Grants
Purchase land and pay for promotional advartising of a new state park (1,208,355), provide materials for new bridges along the
Mickelson Trall bike path (84,118), provide funding to purchase a new fishing pier at Richmond Lake State park (23,215), purchase
a new memorial plague and sign at the Ft. Sisseton State Park (8,784), purchase new equipment for the Cleghorn Springs Visitor
Center (2,962), provide funding to the state for the maintenance of trails at state parks (1,598), purchese playground
squipment for tha Lake Louise State Park (1,061}, and provide trees and funding for volunteer apprecistion events for
Custer State Park (§55).

4¢ (Code: 110000 ) (Expenses $ 700 including grants of $ 700 ) Revenue$ )

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

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

4e Total program service expenses P 1,502,830

Form 990 012)



Form 990 (2012) B Page 3
[EHIT__Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A . - .o e ) 1 | v
2 s the organization required to complete Scheduie B, Schedu!e of Contnbutors (see |nstruct|ons)? . 2 |V
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? /f “Yes,” complete Schedule C, Part| . 3 v
4  Section 501(c)(3) organizations. Did the organization engage in lobbying actMtles or have a section 501(h)
election in effect during the tax year? If “Yes,” complete Schedule C, Part il . e e e e 4 v
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If “Yes,” complete Schedule C,
Part il . R v
€ Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f
“Yes,” complete Schedule D, Part | ... e e e e 6 v
7 Did the organization receive or hold a conservation easerment, |nc|ud|ng easemente to preserve open space,
the environment, historic land areas, or historic structures? if “Yes,” complete Schedufe D, Fart Ii 7|V
8  Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f “Yes,”
complete Schedule D, Part il . . 8 v
9 Did the organization report an amount in Part X Ime 21 for esCrow or custodlal account Inab:hty. serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV . . e e e 9 v
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? Iif “Yes,” complete Schedule D, Part V
11 if the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts wvi,
VIL, VI, IX, or X as applicable.
a Did the organization report an amount for fand, buildings and equipment in Part X, line 107 If “Yes,”
complete Schedule D, Part Vi . 1ia| v
b Did the organization report an amount for investments— other securities in Part X, hne 12 that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedufe D, Part Vil . 11b v
¢ Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 /f “Yes,” complete Schedule D, Part Vill . 11¢ v
d Did the organization report an amount for other assets in Part X, fine 15 that is 5% or more of its total assets
reported in Part X, line 167 /f “Yes,” complete Schedule D, Part IX . 11d v
e Did the organization report an amount for other liabilities in Part X, line 257 If “Yes,” complete Schadu!e D PartX |11e v
t Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X 11§ v
12a Did the organization obtain separate, independent audited financial statements for the tax year? if “Yes,” complate
Schedule D, Parts Xi and Xit T PP v
b Was the crganization included in consolldated mdependent audlted flnanclal statements for the tax year? If “Yes,” and if
the organization answered "No" to fine 12a, then completing Schedule D, Parts Xi and Xil is optional . 12b v
13 Is the organization a school described in section 170{b)(1)(A)i}? /f “Yes,” complete Schedule E 13 v
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a v
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmakmg,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100 000 or more? if “Yes,” complete Schedule F, Parts | and IV, 14b v
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? /f “Yes,” complete Schedule F, Parts it and IV . 15 v
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? /f “Yes,” complete Schedule F, Parts lil and IV 16 v
17 Did the organization repart a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A}, lines 6 and 11e? If “Yes,” complete Schedule G, Part | (sse instructions) . 17 | ¥
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part Vil lines 1c and 8a? If “Yes,” complete Schedule G, Part il . 18| v
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIII Ilne Qa?
If “Yes,” complete Schedule G, Part iif . 19 v
20 5 Did the organization operate one or more hospital facnlntnes'? lf "Yes " compfete Schedule H 20a v
b _If “Yes” to ling 20a, did the organization attach a copy of its audited financial statements to this return? 20b

Form 990 (2012)



Form 990 {(2012) _
Checkiist of Required Schedules (continued)

21

22

23

24a

27

88

3

32

a7

Page 4

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

Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), line 27 If “Yes,” complete Schedufe I, Parts | and ilf .

Did the organization answer “Yes” to Part VI, Section A, line 3, 4, or 5 about compensatlon of the
organization’s current and former officers, directors, trustees, key employees, and hlghest compensated
employees? If “Yes,"” complete Schedule J .

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

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod excephon?
Did the organization maintain an escrow account other than a refundlng escrow at any time during the year
to defease any tax-exempt bonds?

Did the organization act as an “on behalf of” issuer for bonds outstandlng at any time during the year?
Section 501(c)(3) and 501(c){4} organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If “Yes,” complete Schedule L, Part |

Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ?
If “Yes,” complete Schedule L, Part| .

Was a loan to or by a cument or former officer, dlrector trustee key employee hlghest compensated emptoyee ar
disqualified person outstanding as of the end of the organization's tax year? If “Yes,” compiete Schedufe L, Partli .

Did the organization provide a grant or other assistance to an officer, director, trustes, key employee,
substantial contributor or employee thereof, a grant selection committee member, or 10 a 35% controlled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Part lif .

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

A current or former officer, director, trustes, or key employee? If “Yes,” complete Schedule L, Part IV

A family member of a current or former officer, director, trustee, or key employee? If "Yes,” complete
Schedule L, Part IV .. ] .o e e .
An entity of which a current or former officer, dlrector, trustee, or key employee (or a famlly member thereof)
was an officer, director, trustee, or direct or indirect owner? if “Yes,” complete Schedule L, PartlV .

Did the organization receive more than $25,000 in non-cash contributions? /f “Yes,” complate Schedufe M
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M .

Did the organization liquidate, terminate, or dissolve and cease operatrons? If "Yes complete Schedu!e N,
Part |

Did the orgamzatlen sell exchange d|spose of or transfer more than 25% of |ts net assets? If “Yes v
complete Schedule N, Part Il

Did the organization own 100% of an entity dlsregarded as separate from the organlzanon under Flegulatlons
sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Part | .

Was the organization related to any tax-exempt or taxable entnty? If “Yes,"” complete Schadule R, Part i, m
or iV, and Part V, line 1

Did the organization have a controlled entlty within the meaning of section 512(b)(1 3)? .

If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction w1th a
controlled entity within the meaning of section 512(b)(13)7 If “Yes,” complete Schedule R, Part V, line 2 .
Section 501(c){3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line 2 , e
Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,

Part VI .

Did the orgamzatlon complete Schedule O and prowde explanatlons in Schedute 0 for Part VI Ilnes 11b and
197 Note. All Form 990 filers are required to complete Schedule O .

Yes | No

21

22

23

24b

244

25b

3H

32
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38
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Form 890 {2012} _ _
[ Statements Regarding Other IRS Filings and Tax Compliance

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

1a

b
c

2a

o8

Oﬂ'gl

6a

o

[+

Ta ™~ oo

14a

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

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

Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners?

Enter the number of employees reported on Form W-3, Transmrttal of Wage and Tax
Statements, filed for the catendar year ending with or within the year covered by this return | 2a

If at least one is reported on line 2a, did the arganization file all required federal employment tax returns? .
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 income of $1,000 or more during the year?

If “Yes,” has it filed a Form 990-T for this year? If “No,” provide an explanation in Schedule © . .o
At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? . e .o

If “Yes," enter the name of the forergn country >

See instructions for filing requirements for Form TD F 80-22.1, Report of Foreign Bank and Financial Accounts.
Was the crganization a party to a prohibited tax shelter transaction at any time during the tax year? .

Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?

If “Yes” to line 5a or 5b, did the organization file Form 8886-T7

Does the organization have annual gross receipts that are normally greater than $1 00 000 and dld the
organization solicit any contributions that were not tax deductible as charitable contributions? . .

If “Yes,” did the organization include with every solicitation an express statement that such contrlbutlons or
gifts were not tax deductible?

Organizations that may receive deduchble contnbutlons under sectnon 170(c)

Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . e . . .

If “Yes,” did the organization notify the donor of the value of the goods or services provrded? .

Did the organization sell, exchange, or otherwise dlspose of tangible personal property for which it was
required to file Form 82827 . e e e

f “Yes,” indicate the number of Forms 8282 filed durlng the year | 7d |

5h v
5¢c
6a Y

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

If the organization received a contribution of qualified intellectual property, did the crganization file Form 8899 as required?
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
Sponscring organizations mailntaining donor advised funds and section 509(a)(3) supporting

organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring |

organization, have excess business holdings at any time during the year?
Sponsoring organizations maintaining donor advised funds.

Did the organization make any taxable distributions under section 49667 .

Did the organization make a distribution to a donor, donor advisor, or related person?
Section 501(c}(7) organizations. Enter:

Initiation fees and capital contributions included on Part VI, line 12 . 10a
Gross receipts, included on Form 990, Part Vill, line 12, for public use of club facrhtres 10b
Section 501(c}(12) organizations. Enter:

Gross income from members or shareholders . . 11a
Gross income from other sources (Do not net amounts due or pard to othar sources
against amounts due or received from them)) . 11b

Section 4947{a){1) non-exempt charitable trusts. Is the orgamzatron frlmg Form 990 in lieu of Form 104172
If *Yas,” enter the amount of tax-exempt interest received or accrued during the year . 12b

Section 501(c)(29) qualified nronprofit health insurance issuers.

Is the organization licensed to issue qualified health plans in more than one state? .

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

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

the organization is licensed to issue qualified health plans 13h

Enter the amount of reserves on hand 13c

Did the organization receive any payments for mdoor tanmng services dunng the tax year?
If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Scheduie O

14b

Form 990 (2012)



Form 980 (2012)

Page 6

Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a “No”

response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response to any question inthisPartvt . . . . . . . . . . . . . .

Section A. Governing Body and Management

1a

[~ ]

-~ NN

a
b
9

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

if there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule Q.

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

Did any officer, director, trustee, or key employee have a family relationship or a business relationship with |5
any other officer, director, trustes, or key employee? . . . . 9
Did the organization delegate control over management duties customarlly performed by or under the dlrect
supervision of officers, directors, or trustees, or key employees to a management company or other person?

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

Did the organization become aware during the year of a significant diversian of the organization's assets? .
Did the organization have members or stockholders?

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

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

Did the arganization contemporaneously document the meetings held or wntten actions undertaken dunng
the year by the following:

The governing body? .

Each cormmittee with authority to act on behalf of the governmg body?

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

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

10a
b

11a

12a

13
14
15

18a

Yes | No
Did the organization have local chapters, branches, or affiliates? . . 10a v
If “Yes,” did the organization have written policies and procedures govermng the actwutles of such chapters
affiliates, and branches to ensure their operations are consistent with the organization's exernpt purposes?
Has the organization provided a complete copy of this Form 990 to all members of its govemning body befora filing the form?
Describe in Schedule O the process, if any, used by the organization to review this Form 990.

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

Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to confllcts‘?
Did the organization regularly and consistently monitor and enforce comphance with the pollcy? If “Yes,”
describe in Schedule O how this was done . . . . . .

Did the organization have a written whistleblower pollcy? i

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

Did the process for determining compensation of the following persons include a review and approval by i
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
The organization's CEQ, Executive Director, or top management official

Other officers or key employees of the organization .

if “Yes” to line 15a or 15b, describe the process in Schedule O (see |nstruct|ons)
Did the organization invest in, contribute assets to, or participate in a joint venture or similar arangement |
with a taxable entity during the year? . e e e Coe e

If “Yes,” did the organization follow a written policy or procedure requiring the orgamzatuon to evaluate its E

participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the =
crganization's exempt status with respect to such arrangements?

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 980 is required to be filed ™ none

Section 6104 requires an organization to make its Forms 1023 {or 1024 if applicable), 990, and 990-T (Section 501{c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.

1 Ownwebsite [ Another’s website Uponrequest [ Other (expiain in Schedule Q)

Describe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest policy,
and financial statements available to the public during the tax year.

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

organization: > wayne Winter 523 E Capitol Ave, Pierrs, SD_57501 __ $05-773-4503

Form 990 £012)



Form 990 (2012) Page 7
BB Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
independent Contractors
Check if Schedule O contains a response to any questioninthisPartil . . . . . . . . . . . . . . [
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year.
¢ List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
* List all of the organization’s current key employees, if any. See insiructions for definition of “key employee.”
* List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)

who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1088-MISC) of more than $100,000 from the
organization and any related organizations.

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

« List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation fram the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.

L] Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

()
@ © {da not ch:colfi:rizr:e than one © € .(F)
Name and Title Average | box, unless person is both an Reportable Reportable Estimated
hours per | oificar and a director/trustes) | compensation |compensation from amount of
lweek (llst a pryey e from related other
hourstor | 22 | g 9;; E EEANS the organizations compensation
wiated | 32| F| § 3 g3 g organization | (W-2/1099-MISC) fram the
wrganizations §.E_, g' %o (W-2/1099-MISC) organizaticn
belovy dotted| = |2 2 and related
line) % g" b g organizations
8 g
(1) Spencer Hawley 4
President v 0 0 o
(2) Lary Ness 2
Vice President v 0 0 ]
(3) Tom Liltibridge 2
Secretary/Treasurer v 0 0 0
{4) Jeff Scharschiign 1
immaediate Past President v Q 0 0
{5) Ken Barker 1
v 0 ) 0
(6) Dick Behl 1
v 0 0 0
{7) Karen Gundersen Olson 1
v 0 0 0
{8) Ev Hoyt 1
v 0 o 0
{5) Tom Krafka 1
v 0 0 0
{10) Scott Kuck 1
¥ 0 0 0
{11) Sarsh Larson 1
v 0 0 0
(12) Dennis C McFarand 1
v 0 ") o
{13) Joff Vonk 2
Ex-Officio Member v |/ 0 0 0
{14) John Cooper 1
Ex-Officio Member v 0 ') 0

Form 990 2012



Form 990 (2012} Page 8
m_Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
©)
Position
@ ®) {do not check more than one o) € ®
Name and title Average | pox, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation |compensation from amount of
lweek (list any, gy p - from related other
hoursfor [ 23| 3 8 2|38 ¢ the arganizations compensation
related | 22 5] 2 3 g 3| organization | (W-2/1020-MISC) from the
organizations EE o 8| 8§ b (W-2/1099-MISC) organization
below dotted| < o HIRE g and related
ling) A g 2 organizations
- g
8 g
(15} Wayne Winter 40
Exscutive Director v 0 85,702 0
(16)
(17
(18)
(19)
(20)
(21)
(22)
(23)
{24)
(25)
1b Sub-total . > 0 85,702 0
¢ Total from contlnuatlon sheets to Part VII Sectlon A > 0 0 0
d_Total {add lines 1b and 1c} . > 0 88,702 0
2 TVotal number of individuals (including but not Ilmlted to those listed above) who received more than $100,000 of
reportable compensation from the organization » g
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual o e e e e
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from th
organization and related organizations greater than $150,0007 ¥ “Yes,” comp!ete Schedule J for suc
individual . . P
5 Did any person I|sted on Ilne 1a receive or accrue compensatson from any unrelated organlzatlon or |nd|\f|dual

for services rendered to the organization? If “Yes,” complete Schedule J for such person

Section B. Independent Contractors

1 Complete this table for your five highest compensated independant 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} L] ©
Name and business address Description of services Compensation
None
2 Total number of independent contractors (including but not limited to those listed above) who

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

iy

Form 990 (2012)



Form 890 {2012) Page 9
EEla@ll}  Statement of Revenue
Check if Schedule O contains a response to any question in this Part VIlI. . C e e O
TR ot bab A Rt s e s i p——— - = = 5
Total menua Rel:-ste'd or Unr(elgted Re\(rer"lue
exempt business excluded from tax
2 function ravenue under sections
iy 512,513, or 514

revenue

£ 8| 1a Federated campaigns . 1a
£ 2| b Membership dues ib
(U] L

-5| ¢ Fundraising events . 1c
g 8| d Related organizations 1d
4 E| e Government grants (contributions) | 1e
& ‘g f Al cther contributions, gifts, grants,
2 g and similar amounts not included above | 14
E et 9 Noncash contributions included in fines 1a-1f: §
O &| h_Total Add lines 1a-1f .

2a

All other program service revenue .
Total. Add lines 2a-2f . . . . |, >
3 Investment income (including dlwdends mterest
and other similaramountsy . . . . . . . »

Program Service Revenue
@ -0 a0

158,518

4  Income from investment of tax-exempt bond proceeds

.5 PRoyaltes . . . . . ., . . . ., . .. W»

Other-Revenue

Gross rents
Less: rental expenses
Rental income or (loss}

{i}) Real

{ii} Personal

122,353

28,450

Net rental income or (loss}

Gross amount from sales of (i) Securities

' iy ther

assets other than inventory

Less: cost or other basis
and sales expenses .

Gain or (loss) .

Net gain or {loss)

Gross income from fundraising
events (notincluding$ 43,308

of contributions reported on line 1c).
SeePartlV,line18 . . . . . g
Less: direct expenses . . . b
Net income or (loss) from fundrarsmg
Gross income from gaming activities.
SeePartIV,line19 . . . . . g

Loss: direct expenses . . . b

events

Net income or (foss) from gamlng activities . . P

Gross sales of inventory, less
returns and allowances . . . g

Less:costofgoodssold . . . b

Net income or (loss) from sales of invéntory . .

Miscelfaneous Reveriue

Business Code

11a

oQo0

12

USDA CRP paymeants

110000

P SRR LA AT AL L

Sponsorship Revenue

110000

Miscallansous Revenus

110000

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

>
>

87,110 158,518

Form 990 2012



Form 990 {2012) Page 10
Statement of Functional Expenses
Section 501(c)(3) and 501(c){4) organizations must complete all columns. ANl other organizations must complete column (A).

Check if Schedule O contains a response to any questioninthisPartIX . . . . . . . . . . . . . . L[]
Do not include amounts reported on lines 6b, 7b, Total g\!mm Pro ms;!lsewice " (C} tand . nd(Dl_ )
8b, 9b, and 10b of Part VL. P Sxpenses goneral expenses oxpenaes
1 Grants and other assistance to governments and SR s - R
organizations in the United States. See Part IV, ling 21 1,592,130 1,502,130
2 Grants and other assistance to individuals in

the United States. See Part IV, ine22 ., | | 700 700

3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part 1V, lines 15 and 16 .

4  Benefits paid to or for members

$ Compensation of current officers, dlrectors
trustees, and key employees
6 Compensation not included above, to dlsquahﬁecl
persons {as defined under section 4958((1)) and
persons described in section 4958(c}(3)(B)
7 Other salaries and wages
8  Pension plan accruals and contnbutlons (|nclude
section 401(k) and 403(b) employer contributions)
9  Other employee benefits .
10  Payroll taxes . .
11 Feess for services (non-employees)
a Management
b Legal e e e e e
¢ Accounting . . . . . . . . . . . 1,97 1,917
d Lobbying . .
e Professional fundraising services. SeeParl IV hne 17 47,000 27,000
f Investment management fees
g  Cther. {If ine 11g amount exceeds 10% of line 25, co!umn
(A} amount, list line 119 expenses on Schedule Q)
12  Advertising and promotion . . . . . . am 3811
13 Officeexpenses . . . . . . . . . 15,8614 12,519 3,085
14 Information technology
16 Royaities . e e e
16 Occupancy . . . . . . . . . . . 976 78
17 Travel . . . 17,614 10,624 4,990
18  Payments of travel or entertalnment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings . 1,810 1,810
20 Interest . . . o e e e 57,785 §7,788
21 Paymentsto affillates .
22  Depreciation, depletion, and amortlzatlon 178
23  Insurance . e 1,443
24  Other expenses. ltemize expenses not covered e IR L S
above (List miscellaneous expenses In line 24e. If § 2 : o SR T
line 24e amount exceeds 10% of line 25, column R ; ﬁ; cethrd HiEe
{A) amount, list line 24e expenses on Schedule 0.) et ot aﬁmm_ i i e
a Exhibit & Renovation Expenses 3,00
b Gram Program Expenses 14,978
¢ Trail Development & Materials 1,357
d Fundraising Expenses 3,13
e All other expenses 51 k)
25 Total functional expenses. Add lines 1 through 24e 1,592,830 150,847 100,527
26 Joint costs. Complete this line only if the
organization reported in column (B} joint costs
from a combined educational campaign and
fundraising solicitation. Check here » [] f
following SOP 98-2 (ASC 958-720) ..

Form 990 (2012}



Form 990 (2012) Page 11
Balance Sheet
Check if Schedule O contains a response to any question in this Part X . .. O
{A) B)
Beginning of year End of year
1 Cash-non-interest-bearing .o 10928 1 25,018
2 Savings and temporary cash investments . 2,794083| 2 2,024,273
3 Pledges and grants receivable, net 157,845 3 251,430
4  Accounts receivable, net . 4
5 Loans and other receivables from current and former offrcers drrectors Ral
trustees, key employees, and highest compensated employees.
Complete Part il of Schedule L
6 Loans and other receivables from other disqualified persons (as defined under section
4958iN(1)), persons described in section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
a organizations (see instructions). Complete Part Il of Schedule L. . :
$| 7 Notesand loans receivable, net
< 8 Inventories for sale or use
9 Prepaid expenses and deferred charges
10a Land, buildings, and equipment: cost or 2
other basis. Complete Part Vi of Scheduls D |40a 2900172/ e S s
b Less: accumulated depreciation 1Cbh 23,603 2,673,689 10c 2,974,509
11 Investments—publicly traded securities 1,559,740 11 1,714,832
12  Investments—other securities. See Part IV, line 11 0} 12 0
13  Investments—program-related. See Part IV, line 11 | ol 13 0
14  Intangible assets . ol 14 0
15§  Other assets. See Part IV, tlne 11 . . o| 15 0
16 Total assets. Add lines 1 through 15 (must equal Isne 34) 7.220987| 16 6,996,187
17 Accounts payable and accrued expenses . 1,134] 17 25,138
18 Grants payable . o 18 0
19 Deferred revenue . o] 19 0
20 Tax-exempt bond I|abtllt|es . 0| 20 0
21 Escrow or custodial account liability. Complete Part IV of Schedule D 0] 21 0
#4122 Loans and other payables to -current and former officers, directors, g )
B trustees, key employees, highest compensated employees, and
E disqualified persons. Complete Part ! of Schedule L .o
2 |23 Secured mortgages and notes payable to unrelated third parties 875.000| 23 1,168,172
24  Unsecured notes and foans payable to unrelated third parties 0| 24 0
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D . ol 25 0
26 Total liabilities. Add lines 17 through 25 . 26
Organizations that follow SFAS 117 (ASC 958), check here b |:l and
§ complete lines 27 through 29, and lines 33 and 34. Tl S
5127 Unrestricted net assets . 90,149| 27
E 28 Temporarily restricted net assets . 5,812,179 28
2 28  Permanently restricted net assets . L 442,525 .. 1
2 Organizations that do not follow SFAS 117 (ASC 958). chock here b‘ E] and s '
5 complete lines 30 through 34. :
#8130 Capital stock or trust principal, or current funds . . 30
g 31  Paid-in or capital surplus, or land, building, or equipment fund 31
< 32 Retained earnings, endowment, accumulated income, or other funds . 32
$ 133 Total net assets or fund balances . . 8,344.853] 33 744,857
34  Total liabilities and net assets/fund balances . 1,220,987| 34 8,998,187

Form 990 2012)



Form 990 (2012) Page 12
IEZEE Reconciliation of Net Assets
Check if Schedule O contains a response to any question in this Part XI .. . ..y
1 Total revenue {must equal Part VIIl, column (&), line 12) . 1 1,261,390
2 Total expenses (must equal Part IX, column (A}, line 25) 2 1,844,204
3 Revenue less expenses. Subtract line 2 from line 1 . 3 (582,814)
4 Net assets or fundg balances at beginning of year (must equal Part X ||ne 33 column (A)) 4 8,344,853
5  Net unrealized gains (losses) on investments 5 ]
6 Donated services and use of facilities 6 0
7 Investment expenses . 7 0
8  Prior period adjustments . . 8 {17.182)
9  Other changes in net assets or fund balances (explaln in Schedule 0) 9
10  Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X I|ne
33 column (B)) . 10 5,744,857

Financial Statements and Reportlng

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

1 Accounting method used to prepare the Form 990: [¥1Cash [JAccrual [ Qther
If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O,
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? .
If “Yes,” check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
[Jseparate basis  {7] Consolidated basis [ Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant?
If “Yes,” check a box below to indicate whether the financial statements for the year were audlted ona
separate basis, consolidated basis, or both:
[ Separate basis [ Consolidated basis [] Both consclidated and separate basis
¢ If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibitity for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
3a As aresult of a federal award, was the crganization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337. 3a v
b If “Yes,” did the organization undergo the required audit or audlts‘? If the organlzatlon dqd not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b

Form 990 @012



SCHEDULE A Public Charity Status and Public Support
{Form 990 or 980-EZ)

[ OME No. 1545-0047

2013

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

Department of the Treasury » Attach to Form 990 or Form 980-EZ. Open to Public
Internal Ravenue Service » information about Schedule A (Form 290 or 990-E2} and its instructions is at www.irs.gov/formg90. inspection
Name of the organization Employer identification number

South Dakota Parks and Wildiife Foundation 48-0387968

Reason for Public Charity Status {All organnzatmns must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

1 [JA church, convention of churches, or association of churches described in section 170(b}(1){A)().

2 [ A school described in section 170{b)(1) (A)(ji}. (Attach Schedule E.)

3 [ A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)ii).

4 [ A medical research organization operated in conjunction with a hospital described in section 170{b)(1){AMiii). Enter the
hospital’s name, city, and state:

5 [JAn organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1){A){iv). (Complete Part II.)

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

7 [ An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b){1){(A){vi). (Complete Part I1.)

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

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

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

11 [/] An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 508(a)(2). See section
509{a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

a O Typel b [ Typell ¢ Type lI-Functionally integrated  d [ Type llI-Non-functionally integrated
e I¥] By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509{a)(1)
or section 509(a)(2).
f If the organization received a written determination from the IRS that it is a Type I, Type I, or Type Il supporting
organization, check thisbox . . . . e
9 Since August 17, 2008, has the orgaruzatton accepted any glft or contnbutlon from any of the
following persons?
{i} A person who directly or indirectly controls, either alone or together with persons described in {ii) and Yes | No
(i) below, the governing body of the supported organization? . . . . . . . . . . . . . . Mgy v
(i)} Afamily member of a person described in {)) above? . . . o e e e e 11¢5(i) v
{iii) A 35% controlied entity of a person described in (i) or (i) above‘? e e e, gl v
h  Provide the following information about the supported organization{s).
() Name of supported (i) EIN {lll) Type of erganization | (v} Is the organization {¥) DId you notify {vi) Is the {vil) Amount of monetary
organization {described on lines 1-9 | incol. {} listsd inyour | the organizationin | organization in col. support
above or IRC section governing dogument? col. (i) of your i) organized in the
{see Instructions)) support? us?
Yes No Yes No Yes No
South Dakota Game
Fish & Parks Dapt 48-8000364 8 v v v 1,592,130
®
)
(D)
(E)
Total A i) o bemn A T ki Jeatier i e PR TR B!
For Paperwork Reduction Act Notice, see the Instructions for Cat. No. 11285F Schedule A (Form 990 or 890-EZ) 2013

Form 990 or 990-EZ.



Schedule A (Form 990 or 980-E2) 2013 Page 2

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170{b)(1)(A){v))
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part [ll. If the organization fails to qualify under the tests listed below, please complete Part IIl.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » |  (a) 2009 {b) 2010 {c) 2011 {d) 2012 {e) 2013 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") .

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

3 The value of services or facilities
furnished by a governmental unit to the
organization without charge .

4 Total. Add lines 1 through 3 .

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

6  Public support. Subtract line 5 from line 4.
Section B. Total Support
Calendar year (or fiscal year beginning in) P | {a) 2009 {b) 2010 {c) 2011 {d) 2012 {e) 2013 {f) Total
7 Amounts from line 4
8 Gross income from interest, dwldends
payments received on securities loans,
rents, royalties and income from similar
sources

9 Net income from unrelated business
activities, whether or not the business
is regularly carried on .

10 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part IV)) . .

11 Total support. Add lines 7 through 10

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

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

organization, check this box and stophere . . . I N T T I I
Section C. Computation of Public Support Percentage
14 Public support percentage for 2013 {line 6, column (f) divided by line 11, column @) . . . 14 %
15  Public support percentage from 2012 Schedule A, Part I, line 14 . . . 15 Yo
16a 3312% support test— 2013, If the organization did not check the box on Ilne 13 and Ilne 14 is 33%% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . N N
b 33'2% support test—2012. If the organization did not check a box on line 13 or 16a, and Ilne 15 is :3:31 % or more,
check this box and stop here. The organization qualifies as a publicly supported organization . . . . . . . w O

17a 10%-facts-and-circumstances test—2013. If the organization did not check a box on {ine 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifles as a publicly supported
erganization . . . . . . . . . . . L . L L L. L Lo O

b 10%-facts-and-circumstances test—2012. If the organization did not check a box on line 13, 18a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly

supported organization . . . N
18  Private foundation. If the organlzatuon d|d not check a box on Ilne 13 16a 16b 17a or 17b check thls box and ses
instructions . . . . . . L L L 0 s L L L L s s s s e s O

Schedule A (Form 990 or 990-EZ)} 2013



Schedule A (Form 930 or 990-EZ) 2013

Page 3

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

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

if the organization fails to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » | {a) 2000 (b) 2010 {c) 2011 (d) 2012

(e} 2013

() Total

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

2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
fumished in any activity that Is related to the
arganization’s tax-exempt purpose .

3  Gross receipts from activities that are not an
unrelated trade or business under section 513

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

§ The value of services or facilities
furnished by a governmental unit to the
organization without charge .

6 Total. Add lines 1 through 5 .

7a Amounts included on lines 1, 2, and 3
received from disqualified persons

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

¢ Addlines 7aand 7b

8 Public support (Subtract line 7c from
line6) .

Section B. Total Support

Calendar year (or fiscal year beginning in) » (a) 2009 {b} 2010 {c} 2011 (d) 2012

{e) 2013

(f) Total

9  Amounts from line 6

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

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

¢ Add lines 10a and 10b

11  Net income from unrelated busmess
activities not included in line 10b, whether
or not the business is regularly carried on

12 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part IV) .

13 Total support. (Add lines 9, 10c 11,
and 12}

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

organization, check this box and stop here . > O
Section C. Computation of Public Support Percentage
15  Public support percentage for 2013 {line 8, column (f) divided by line 13, column ()} 15 %
16 Public support percentage from 2012 Schedule A, Part Il line 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2013 (ine 10c, column (f) divided by line 13, column {f)) . 17 %
18  Investment income percentage from 2012 Schedule A, Part IIl, fine 17 . 18 %

19a

33'4% support tests—2013. If the organization did not check the box an line 14, and ||ne 15 is more than 33'a%, and line
17 is not more than 33'a%, check this box and stop here. The organization qualifies as a publicly supported organization

>

b 3311% support tests—2012. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33'3%, and
line 18 is not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization » O

20 Private foundation. If the organization did not check a box on fine 14, 19a, or 19b, check this box and see instructions W O

a

Scheduls A (Form 990 or 990-EZ) 2013



Schedula A (Form 990 or 990-E2) 2013 Page 4

Supplemental Information. Provide the explanations required by Part I, line 10; Part II, line 17a or 17b; and
Part lll, line 12. Also complete this part for any additional information. (See instructions).

Schedule A {Form 990 or §90-EZ) 2013



Schedule B OMB No. 1545-0047
(Form 990, 990-EZ, Schedule of Contributors

or 990-PF)

Department of the Treasury > Attach to Form 9980, Form 990-EZ, or Form 980-PF. 2© 1 2
Intemal Revenue Service

Name of the organization Employer Identification number
South Dakota Parks & Wikilife Foundation 48-0387968
Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 501(c){ 3 ) {enter number) organization

[ 4947(@)(1) nonexempt charitable trust not treated as a private foundation
[ 527 political organization

Form 990-PF [J 501()(3) exempt private foundation
{1 4947{a)(1) nonexempt charitable trust treated as a private foundation

O 501{c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.

Note. Only a section 501{c)(7}, {8), or (10) organization can check boxes for both the General Rule and a Special Rule. See
instructions.

General Rule

For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or
property) from any one contributor. Complete Parts | and Il

Special Rules

[ For a section 501(c)(3) organization filing Form 990 or 990-EZ that met the 33/ % support test of the regulations
under sections 509(a)(1) and 170(b)(1HA)(vi) and received from any one contributor, during the year, a contribution of
the greater of {1) $5,000 or (2) 2% of the amount on () Form 990, Part VIII, line 1h, or (i} Form 880-EZ, line 1,
Complete Parts | and Il

[d For a section 501 {e)(7), (8), or (10) organization filing Form 390 or 990-EZ that received from any one contributor,
during the year, total contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary,
or educational purposes, or the prevention of cruelty to children or animals. Complete Parts 1, i, and (Il

CJ  For a section 501 ()7, (8), or {10} organization filing Form 990 or 990-EZ that received from any one contributor,
during the year, contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did
not total to more than $1,000. If this box is checked, enter here the total contributions that were recsived during the
year for an exclusively religious, charitable, etc., purpose. Do not complete any of the parts unless the General Rule
applies to this organization because it received nonexclusively religious, charitable, etc., contributions of $5,000 or
more during the year .. e e e e e > $

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B {Form 990,
990-EZ, or 990-PF), but it must answer “No” on Part IV, line 2 of its Form 990; or check the box on line H of its Form 990-EZ or on
Part |, line 2 of its Form 990-PF, to certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF.  Cat. No. 20613X Schedule B {(Form 990, 990-EZ, or 290-PF) (2012)



Schedule B (Form 990, 990-E2Z, or 990-PF) (2012)

Page 2

Name of organization

Employer identification number

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a) (b) (©
No. Name, address, and ZIP + 4 Total contributions Type of contribution
. Person
Payroll 1
100,000 Noncash [
(Complete Part Il if there is
i ) a noncash contribution.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
B Person
Payroll O
) 100,000 Noncash O
(Complete Part li if there is
a noncash contribution.)
(@) (b) () )
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 _ Person
Payroll [
i 86,409 Noncash U
(Complete Part Il if there is
a noncash contribution.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
L Person
Payroll O
B ~ 11,867 Noncash O
(Complete Part Il if there is
a noncash contribution.)
(a) (b) (©) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 Person
Payroll 1
- 33,240 Noncash O
(Complete Part Il if there is
—— a noncash contribution.)
(@) (c) )]
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 Person
Payroll il
______ 26,000 Noncash |
(Complete Part |l if there is
a noncash contribution.)

Schedule B (Form 930, 990-EZ, or 930-PF} (2012)



Schedule B (Form 990, 990-EZ, or 990-PF) (2012)

Page 2

Name of organization

South Dakota Parks & Wildlife Foundation

Employer identification number

46-0387968

IEZEIl  Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(@) (c) (d)
No Name, address, and ZIP + 4 Total contributions Type of contribution
7 Person
Payroll D
$ 25,125 Noncash O
(Complete Part Il if there is
a noncash contribution.)
@ () © @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
8 Person
Payroll |
$ 10,775 Noncash ]
{Complete Part Il if there is
a noncash contribution.}
@ ®) © @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
9 Person
Payroll (]
$ 8,484 Noncash |
(Complete Part Il if there is
a noncash contribution.}
(a) (b) (©) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Lo Person
Payroll il
R 8,000 Noncash O
{Complete Part Il if there is
a nancash contribution.}
(a) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
L ) Person
Payroll i
$ 15,000 Noncash d
(Complete Part Il if there is
a noncash contribution.)
(a) (©) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
12 Person
Payroll »

$ 12,500

Noncash O

(Complete Part |l if there is
a noncash contribution.)

Schedule B (Form 990, 990-EZ, or 990-PF) (2012)



Schedule B (Form 990, 990-EZ, or 990-PF) (2012)

Page 2

Name of organization
South Dakota Parks & Wildlife Foundation

Emplover identification number

46-0387968

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(@) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
13 Person
Payroll O
) 3 10,000 Noncash  []
(Complete Part |l if there is
a noncash contribution.)
3) © @
No Name, address, and ZIP + 4 Total contributions Type of contribution
14 Person
Payroll O
____________________ B 15,000 Noncash ]
{Complete Part Il if there is
o ) a noncash contribution.)
(a (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
15 ] Person
Payroll O
25,000 Noncash ]
(Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (d)
No Name, address, and ZIP + 4 Total contributions Type of contribution
L Person
Payroll O
10,000 Noncash O
(Complete Part Il if there is
a noncash contribution.)
(a) (b) (©) (d)
No Name, address, and ZIP + 4 Total contributions Type of contribution
7 i Person
Payroli [
12,500 Noncash O
{Complete Part Il if there is
i a noncash contribution.}
@ (b) (c)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
18 Person
Payroll [l

6,000

Noncash [

(Complete Part 1l if there is
a noncash contribution.)

Schedule B (Form 990, 990-EZ, or 990-PF) (2012)



Schedule B (Form 990, 990-EZ, or 990-PF) (2012)

Page 2

Name of organization

South Dakota Parks & Wildlife Foundation

Employer identification number

46-0387968

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a) (b) (c) @
No Name, address, and ZIP + 4 Total contributions Type of contribution
19 Person
Payroll [
$ 25,000 Noncash (]
{Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) b
No. Name, address, and ZIP + 4 Total contributions Type of contribution
20 ) Person
Payroll O
$ 25,000 Noncash o
{Complete Part Il if there is
a noncash contribution.)
(@) ®) () @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
21 Person
Payroll O
$ 8,500 Noncash 1
(Complete Part 1l if there is
a noncash contribution.)
(a) (b) (o) (d
No. Name, address, and ZIP + 4 Total contributions Type of contribution
.22 Person
Payroll [:I
$ 25,000 Noncash O
(Complete Part Il if there is
B a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
23 . Person
Payroll ]
) % 5,000 Noncash ]
(Complete Part Il if there is
) a noncash contribution.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
24 Person
Payroll 1

$ 25,000

Noncash 1

(Complete Part Il if there is
a noncash contribution.)

Schedule B (Form 980, 990-EZ, or 990-PF) (2012)



Schedule B {Form 990, 990-EZ, or 990-PF) {2012)

Page 2

Name of organization

South Dakota Parks & Wildlife Foundation

Employer identification number

46-0387968

Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) {c) ()
No. Name, address, and ZIP + 4 Total contributions Type of contribution
25 | _ Person
Payroll O
$ 5,000 Noncash ]
{Complete Part Il if there is
a noncash contribution.}
(a) (b) (c) (
No. Name, address, and ZIP + 4 Total contributions Type of contribution
26 Person
Payroll £l
i 3 $ 21,000 Noncash [
{Complete Part Il if there is
_ a noncash contribution.)
@ © @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
27 Person
Payroll O
$ 10,000 Noncash [
(Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
28 Person
Payroll O
$ 50,000 Noncash [
(Complete Part 11 if there is
a noncash contribution.)
(a) {c) (d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
N Person
Payroll !
i 1 % 10,000 Noncash O
{Complete Part Il if there is
a noncash contribution.)
(2) (b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
30 Person ]
Payroll ]

$ 50,000

Noncash

(Complete Part Il if there is
a noncash contribution.)

Schedule B (Form 890, 990-EZ, or 990-PF) (2012}



Schedule B (Form 990, 990-EZ, or 990-PF) (2012)

Page 3

Name of organization
South Dakota Parks & Wildlife Foundation

Employer identification number

46-0387968

Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

ke (o) FMV { 0 e ) d

rom . ; or estimate .

Part | Description of noncash property given {seminatruckions] Date received

0 |

$ FMVY October, 2012

(a) No. b) i (c) ) (d)

'f,':r?‘ I Description of noncash property given i (iz;:fgg::f) Date received

2z s

(a) No. ®) © C]

;'::‘I Description of noncash property given FP::E (i::t?::;?gﬁzf) Date received
$

(a) No. (c)

from - (b) . FMV (or estimate) @

Part | Description of noncash property given P I e Date received
$

b ) @ (@

:"::T i Description of noncash property given lei (ig:t?:;::::f} Date received

_________ $
Py (b) FMV ( (e timat ) d
rom @ ; or estimate] .
Part | Description of noncash property given P Date received

Schedule B (Form 990, 990-EZ, or 990-PF) (2012)



SCHEDULED
(Form 990) Supplemental Financial Statements
» Complete if the organization answered “Yes,” to Form 980,
PartlV, line 6,7, 8, 9, 10, 11a, 11b, 11¢c, 11d, 11e, 111, 12a, or 12b.

I OMB No. 1545-0047

2013

- Attach to Form 990, Qpen to Public
Department of the T _

intomal Revenus Senvice | | ™ Information about Schedule D (Form 980) and its instructions is at www.irs.gov/formes0. BRI
Name of the crganization Employer identfiication numbe

South Dakota Parks & Wildlife Foundation 46-0387988

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

{a} Donor advised funds {b} Funds and other accounts

1 Total number at end of year .
2 Aggregate contributions to (during year)
3 Aggregate grants from {during year)
4  Aggregate value at end of year .
5 Did the organization inform all denors 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? . . . . . [ Yes [J No
6  Did the organization inform all grantees, donors, and donor advigors in writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? . . . . . . . . . . . . L . . . . L. O Yes ] No
Conservation Easements.
Complete if the organization answered “Yes” to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization {check all that apply).
Preservation of land for public use {e.g., recreation or education) [ Preservation of an historically important land area
[¥] Protection of natural habitat [ Preservation of a certified historic structure
[¥] Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contnbutnon in the form of a conservation

easement on the last day of the tax year. Wﬂ 8t the End of the Tax Year
a Total number of conservation easements . . . e e e e e e e 2a 3
b Total acreage restricted by conservation easements .. R 2b 999
¢ Number of conservation easements on a certified historic structure |ncluded in (a) . 2c 0
d Number of conservation easements included in {¢) acquired after 8/17/06, and not on a
historic structure listed in the National Register . . . . . . . .| 2d 0
3  Number of conservation easements modified, transferred, released, extmgurshed or terminated by the organization during the
tax year > 0
4  Number of states where property subject to conservation easement is located b 1
5 Does the organization have a written policy regarding the periodic monitoring, |nspect|on_ handling of
violations, and enforcement of the conservation easementsitholds? . . . . . . .« ~ - - O Yes [¥] No
6  Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
> 20
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
>3 475
8 Does each conservation easement reported on line 2(d) above satlsfy the reqmrements of section 170(h){4)(B)
@ and section 170(NyB)i? . . . . . . . e e e e e [@] Yes [] No

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

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

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not 1o report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XIlI, the text of the footnote to its financial statements that describes these items.

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

(i} Revenues included in Form 990, PartVilll,line1 . ., . . . . . . . . . . . . . . » §
(i} Assets included in Form 890, Part X . . . N

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

a Revenues included in Form 890, PartVlll,line1 . . . . . . . . . . . . . . . . .M» 8§

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

For Paperwork Reduction Act Notice, see the Instructions for Form 990, Cat. No. 52283D Schedule D (Form 990) 2013




Schedule D (Form 990) 2013 Page 2
m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

b
[
4

5

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

[] Public exhibition d [ Loan or exchange programs

O Scholarly research e [ Other

3 Preservation for future generations

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

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

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

Escrow and Custodial Arrangements.

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

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, PartX? . . . . . . . . - v« v v v v v -+ [OYes ONo
b If “Yes,” explain the arrangement in Part XIIl and complete the followmg table:
Amount
¢ Beginningbalance . . . . . . . . . . . . . . . . . ... L. 1c
d Additions duringtheyear . . . . . . . . . . . . . . . . . .. 1d
e Distributions duringtheyear . . . . . . ., . . . . . . . . . .. 1e
f Endingbalance . . . . e 1f
2a Did the organization mclude an amount on Form 990 PartX I|ne 21? e e 1 Yes []No
If “Yes,” explain the arrangement in Part XI1. Check here if the explanation has been prowded inPartXin . . . . O
Endowment Funds.
Complete if the organization answered “Yes" to Form 990, Part IV, line 10.
{a) Current year {b) Prlor year {c) Two years back | (d) Threa years back | (e) Four years back
1a Beginning of year balance . . . 168,051 93,410 79,187 73,044 98,617
b Contributions . . 17,313 78,750 1500 1250 12560
¢ Net investment earnmgs galns and
losses . . . R 12,257 _{3,307) 14,571 5,123 (20.923)
d Grantsor scholarshlps e 0 0 0 ") )
e Other expenditures for facilities and
programs . . . . . . . . . 0 0 0 0 o
f Administrative expenses . . . . {3.884) 2,802 1,828 0 0
g Endofyearbalance . . . 191,957 166,051 93,410 19,187 73,044
2 Provide the estimated percentage of the current yvear end balance (line 1g, column (@) held as:
a Board designated or quasi-endowment B 100%
b Permanent endowment » | %
¢ Temporarily restricted endowment » %

b

The percentages in lines 2a, 2b, and 2¢ should equal 100%.
Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes| No
{i)y unrelated organizations . . . . . . . . . . . . . . . .. ... L 3afi)| v

{ii} related organizations . . . . e e e e e e, 13ai) v
If "Yes” to 3afii), are the related organlzatlons Ilsted as requrred on Schedule R‘? e e e e e 3b

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

Land, Buildings, and Equipment.

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

Description of property {a) Cost or other basis | (b} Cost or other basis e} Accumulated i) Book value
{investment) {other) depreciation
ia Land . . . . . . . . . . . 2,984,04 047
b Buildings .
¢ Leasehold |mprovements .
d Equipment . . . . . . . . . 34,128 23,003 10,522
e Other
Total. Add lines 1athrough 1e (Cofumn (d) must equal Form 990, Part X, column (B), line 10(c).) . . . . 2,974,560

Schedule D (Form 800} 2013
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Page 3

CEISQYIN  Investments—Qther Securities.

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

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

{b) Bock value {c} Mathod of valuation:
Cost or end-of-year market value

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

A

(B)

C)

0

()

)

Q)

{H)

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

Investments — Program Related.

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

(a) Description of investment

{b)} Book value e} Method of valuation:
Cost or end-of-year market value

(1)

2

8

4

{5)

{6)

U]

L]

9)

Total. (Column (h) must equal Form 390, Part X, col. (B) fine 13)

Other Assets.

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

(a) Description

{b) Book value

(U]

2

3

4

5)

{6)

(7)

(8)

9

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

. >

Other Liabilities.

Complete if the organization answered “Yes” to Form 990, Part IV, line 11e or 11f. See Form 980, Part X,

line 25.

1. {a) Description of liability

{b} Book value

{1) Federal income taxes

2

3)

4

(5)

©)

(N

8

9

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

5 Bt 5 TS AT kP
2, Liability for uncertain tax positions. In Part XHI, provide the text of the footnote to the organization’s financial statements that reports the

organization’s liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIll ]

Schedule D (Form 980) 2013
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Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Page 4

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

1

N
o a0oo

oo

c
5

Total revenue, gains, and other support per audited financial statements .

Amounts included on line 1 but not on Form 980, Part VI, line 12:
Net unrealized gains on investments .

Donated services and use of facilities

Recoveries of prior year grants .

Other (Describe in Part Xill.) .

Add lines 2a through 2d .

Subtract line 2e from line 1 .

Amounts included on Form 990, Part VlII ||ne 12 but not on Ime 1
Investment expenses not included on Form 990, Part Vil line 7b
Other (Describe in Part XIIL) .

Add lines 4a and 4b

2b

2c

2d

4a

4b

Total revenue. Add lines 3 ang 4c (T ms must equal Farm 990 Parﬂ Irne 12 )

XN Reconciliation of Expenses per Audited Financial Statements With Expenses. per Return.

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

1 Total expenses and losses per audited financial statements 1

2 Amounts included on line 1 but not on Form 990, Part IX, line 25; i
a Donated services and use of facilities 2a 5
b Prior year adjustments 2b h
¢ Other losses . 2c
d Other (Describe in Part X||| ) 2d
e Add lines 2a through 2d .

3  Subtract line 2e from line 1 .

4  Amounts included on Form 890, Part IX, llne 25 but not on Ime 1
a [nvestment expenses not included on Form 990, Part VI, line 7b 4a
b Other (Describe in Part XIIL.) . 4b
¢ Add lines 4a and 4b .o

& Total expenses. Add lines 3 and 4c (Thrs must equal Forrn 990 Partl hne 18 )

I8 ll} Supplemental Information.
Provide the descriptions required for Part I, lines 3, 5, and 9; Part Ili, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part X, lines 2d and 4b; and Part XII, lines 2d and 4b. Also carmplete this part to provide any additional information.

Partll, Line 9: The lalr market value of the sasements acquired is shown in the year of acquisition as an addition to net assets and

recorded as a contribution. lnunsamyur.lusalsoshwnaslmdlnﬂoninmasmmmwgﬂmmtm“mhmm

market value once severed from the land and heid by the Foundation. Eassments held by the Foundstion are shown in a foothote and

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

Part V, Line 4: The intended use of endowment earnings Is to provide stable lunding for operational sxpsnsas for the Foundation.

Schedule D (Form 990) 2013
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Supplemental Information Regarding Fundraising or Gaming Activitles | oms No. 1545-0047

SCHEDULE G Complete H the organization answered "Yes® to Form 990, Part IV, lines 17, 18, or 19, or If the

{Form 990 or 990-EZ) organization entered more than $15,000 on Form 990-EZ, line 8a.

Depariment of tha Treasury ¥ Attach to Form 580 or Form 990-EZ. Open to Public
tntemal Revenua Service » Information about Schedule G {Form 990 or 890-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
South Dakota Parks & Wilkdife Foundation 45-0007088

Fundraising Activities. Complete if the organization answered “Yes” to Form 990, Part IV, line 17,
- Form 980-EZ filers are not required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a Mail solicitations e Solicitation of non-government grants
b O Internet and email sclicitations f [ Solicitation of government grants

¢ [J Phone solicitations 9 Special fundraising events

d In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 890, Part VII) or entity in connection with professional fundraising services? Yes { ] No

b If “Yes,” list the ten highest paid individuals or entities {fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

i ; {v) Amount paid to .
Yes No
! v
Brown Associates, LLP capitsl camp. 580,504 106,181 475,433
2
3
4
5
6
7
8
9
10
Total . . . R - o> 530,584 108,181, 475,433

3  List al! states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from

registration or licensing.
South Dakota

For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ. Cat. No. 50083H Schedule G (Form 980 or 990-EZ) 2013



Schedule G {Form 820 or 990-EZ) 2013

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

Page 2

{8) Event #1 (b)) Event #2 {c) Other avents (d) Total events
Trah Trak 2012 {add col. ‘a) threugh
{event type) (8vent type} {total nurnber) col. (e}

g
= .
@( 1 Grossreceipts . 100,948 100,348
Q
v

2 Less: Contributions 42,182 42182

3 Grossincome (line 1 minus

line 2) . 58,784 50,784 -

4  Cash prizes .

5 Noncash prizes
% 6 Rent/facitity costs .
[
o
3| 7 Foodand beverages . 13,058 13,050
g
a 8 Entertainment

9  Other direct expenses 45,726 45,728

10 Direct expense summary. Add lines 4 through 9 in column (d) > 38,784
1t Net income summary. Subtract line 10 from line 3, column(d) . . . > o

Gaming. Cornplete if the organization answered “Yes” to Form

than $15,000 on Form 990-EZ, line 6a.

990, Part IV, line 19, or reported more

(b} Pull tabs/instant

{d) Total gaming (acic

[1}] : .
QE} (a) Bingo bingo/progressive hingo {e) Other gaming col. (a) through col. [¢))
g
1 Gross revenue .
#| 2 Cashprizes .
5
81 3 Noncash prizes
di
ﬁ 4  RentAacility costs .
=
5§  Other direct expenses
O Yes IO ves %
6  Volunteer labor . ] Ne [] No
7 Direct expense summary. Add lines 2 through 5 in column {d) >
8  Net gaming income summary. Subtract line 7 from line 1, column {d) . >
9  Enter the state(s) in which the organization operates gaming actlvities:
a s the organization licensed to operate gaming activities in each of these states? 1 Yes [] No
b If“No,” explain: '
10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? J Yes {1 No

If “Yes,” explain:

Schedule G (Form 990 or 890-EZ) 2013



Schedule G (Form 990 or 990-EZ) 2013 Page 3

11 Does the organization operate gaming activities with nonmembers? . . . . . . . . . . . {1 Yes [ No

12 |s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity

formed to administer charitable gaming? . . . . . . . . . . . . . . . . . . . . .. O Yes [ No

13 Indicate the percentage of gaming activity operated in;

a Theorganization'sfacility . . . . . . . . . . . . . . . . . . . . . . .. . |13a %

b An outside facility e EET %

14  Enter the name and address of the person who prepares the organization’s gaming/special events books and
records:

Name

Address

15a Does the organization have a contract with a third party from whom the crganization receives gaming
revenue? . . . . . . . . . . . . . . . . . .. . . . . . . . .. ... .. [OvYes[ No
b If “Yes,” enter the amount of gaming revenue received by the organization®» ¢ and the
amount of gaming revenue retained by the third party > §
¢ If “Yes,” enter name and address of the third party:

Name »

Address » B

18  Gaming manager information:

Name

Gaming manager compensation®»  $

Description of services provided b

ClDirector/officer IEmployee Oindependent contractor

17  Mandatory distributions:
a |s the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? . . . . . . . . . . . . . . . . . . . ..
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or
spent in the organization’s own exempt activities during the tax year »  §

WSuppIemental Information. Provide the explanations required by Part 1, line 2b, columns (i) and {v}, and

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

O Yes [ No

made to the contractor automatically sach month. Fundraising sxpenss reimbussenents to the contractor are made through monthly
reimbursement raquasts submitted by the contractor that require sctual roceipts for itemss purchased or expenses incurred. Mileage

Schedule G (Form 990 or 990-EZ) 2013
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SCHEDULE L Transactions With interested Persons |_OMB No. 1545-0047

(Form 990 or 990-EZ}| » Complete if the organization answered “Yes” on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 2@ 1 3
28b, or 28¢, or Form 990-EZ, Part V, line 38a or 40b.

Department of the Treasury » Attach to Form 990 or Form 990-EZ. P See separate instructions. Open To Public
Intsrnal Revenue Service P Information about Schedule L (Form 990 or 980-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer Identification number

South Dakota Parks & Wiidiife Foundation 48-0387948

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

i i i ifi {d) Corrscted?
1 {a) Name of disqualified person ) Relationship betwoen areaualfid parson and (c) Description of transaction
Yes [ No

n
\C4]
@)
4
5
)
2  Enter the amount of tax incurred by the organization managers or disqualified persons during the year
under section49588. . . . . . . . e &

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

mLoans to and/or From Interested Persons.
Complete if the organization answered “Yes” on Form 990-EZ, Part V, line 38a or Form 990, Part IV, line 26: or if the
organization reported an amount on Form 990, Part X, line 5, 8, or 22,

(a) Name of interested person | (b} Relationship | () Purpose of {d) Loan to or (e) Original {f) Balance due |{g) In defauit?| (h} Approved | {i) Written
with organization loan from the principal amount by board or | agreement?
organization? committee?

To From Yes | No | Yes | No | Yas | No

1)
2
3
(4)
(5
{6)
U]
8
)
(10) :
Jotal . . . . . . . . . L e, > 8
Grants or Assistance Benefiting Interested Persons,

Complete if the organization answered “Yes” on Form 990, Part IV, line 27.

{a) Name of interested person {b) Relationship between interested |{c) Amount of assistance {d) Type of assistance {8} Purpose of assistance
person and the organization )
{1)

{2)
{3}
4
{5
{6)
0]
8)
)
{10)
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 50056A Schedule t {Form 980 or 880-EZ) 2013




Schedule L (Form 990 or 980-E2) 2013 Page 2

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

{a) Name of interested person {b) Relationghip between (¢} Arnount of (d) Description of transaction (€) Sharing of
interested parson and the transaction organization's
organization ravenues?
Yos | No
{1) 1st Dakota Nati Bani/L Ness Director 875,000 | bank loan v
{2)
)
{4)
{5)
{6)
7
(8)
(9)

10
w Supplemental information

Provide additional information for responses to questions on Schedule L (see instructions).

Part IV(a), Line (1): Larry Ness is the prasident of First Dakota National Bank and is a current member of the Board of Directors for the

Parks & Wildiife Foundation. His bank offared the foundation 8 ioan at 6% interest in order 10 sxpedite the purchase of land for a

Schedule L (Form 990 or 990-EZ) 2013



SCHEDULE O Supplemental Information to Form 990 or 990-EZ | omB No. 1545-0047

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. 2@ 1 3
Department of the Treasury P Attach to Form 890 or 890-EZ. Open to Public

Internal Revenue Service » Information about Schedule O (Form 990 or 990-E2)} and its instructions is at www.irs.gov/form990.

Inspection
Name of the organization

Employer identification number
South Dakota Parks & Wildlife Foundation 48-0387968

Form 890: Pant VA - Section A Line 9_ Mailing Addresses

Spencer Hawigy 1215 W 8th Street S, Brookings, SD 57008

Larry Ness 225 Cadar Strest, Yankton, SD 57078

Tom Liltibridge PO Box 376, Burke, SD_57523

Jofl Scherschilgt 300 N Cherapa Place, Sulte 601, Sloux Falls, SD §7103

Ken Barker 211 Zinnia Drive, PO Box 100, Balle Fourche, SD §7717-0100
Dick Bohl PO Box 387, Scotland, SD 57059-0387

Karen Gundersan Olson 8241 Chokecherry Lane, Rapid City, SD 57702

Ev Hoyt 4422 Carviage Hills Dr, Rapid Gity, SD 57702-6874

Tom Krafka 1425 Sammis Trall, | Rapid Gity, SD_57702

Scott Kuck 428 North Highway 281 Ste #3, Aberdeen, SD 57401

Sarah Lavson 208 West 14th Street, PO Box 1030, SiouxFalls, SO STIO110%0
Dennis McFariand 505 W Bth Street, Sioux Falis, SD 57104

Joff Vonk Foss Bidg, 523 E Capitol, Plerre, SD 57501-3182

John Cooper 108 Iris Court. Plerre, SD 57501

The form 990 is reviewed by the finence committes within the governing board befors it s submived.

Form $30: Part V1 - Section B Line 12c  Conflict of Intarest Policy

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 51056K Schedule O (Form 990 or 990-EZ) {2013}



Schedule O (Form 980 or 980-EZ) (2013)
Name of the crganization

Page 2

Employer identification number
South Dakota Parks & Widlifa Foundation 48-0387968

Form 990: Part VI - Section C. Disclosure - Line 19

The governing documents, conflict of interest policy and financial statements of the Foundation are mada available 1o the

public upon request through the executive director's office.

Scheduls O (Form or 990-EZ) (2013)
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