**%%% PUBLIC INSPECTION COPY *#*#%%%

om 990 Return of Organization Exempt From Income Tax | 0wz No. 1546-0047
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 2 @ 1 0
benefit trust or private foundation) Open to Public
Department of the Treasury .
Internal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection
A For the 2010 calendar year, or tax year beginning 07/01 , 2010, and ending 06/30 ,20 11
B  Check if applicable: C Name of organization pHEASANTS FOREVER INC D Employer identification number
[ Address change Doing Business As 41-1429149
[ Name change Number and street (or P.O. box if mail is not delivered to street address) Roonvsuite E Telephone number
[ nitiat return 1783 BUERKLE CIRCLE 651-773-2000
D Terminated City or town, state or country, and ZIP + 4
[] Amended return ST PAUL, MN 55110-5254 G Gross receipts $ 62,137,381
J Application pending | F Name and address of principal officer: james Koerber CFO H(a) Isthis a group retum for afffates? [ ] Yes No
1783 Buerkle Circle, St Paul, MN 55110 H(b) Are all affiliates included? [T ves CIno
I Tax-exempt status: 501(0)3) (] 501 ( ) (nsertno) []4047(@)t)or []527 If*No,” attach alist. (see instructions)
J Website: > www.pheasantsforever.org H{c) Group exemption number P
K Formof organization: Corporation E] Trust [:] Association |:| Other P> I L Year of formation: 1982 | M State of legal domicile: MN
Summary
1 Briefly describe the organization’s mission or most significant activities: Pheasants Forever is dedicated to the
® conservation of pheasants, quail and other wildlife through habitat improvements, public awareness, education and land
é management policies and programs.
£
% 2  Check this box » [] if the organization discontinued its operations or disposed of more than 25% of its net assels.
g 3  Number of voting members of the governing body (Part VI, line 1a) . . e 3 17
9| 4 Number of independent voting members of the governing body (Part VI, line 1b) e 4 16
g 1| 5 Total number of individuals employed in calendar year 2010 (Part V, line 2a) 5 232
';3 6  Total number of volunteers (estimate if necessary) - o 6 4,000
7a Total unrelated business revenue from Part VIlI, column (C), line 12 e e 7a 911,011
b Net unrelated business taxable income from Form 990-T, line34 . . . . . . . . . 7b -75,756
Prior Year Current Year
o | 8 Contributions and grants (Part Vill, line1h). . . . . . . . . . . . 23,033,700 30,273,213
g 9 Program service revenue (Part Vill, line2g) . . . . . . . . . . . 4,184,977 6,013,358
g | 10  Investment income (Part VIII, column (A), ines 3,4,and7d) . . . . . . 1,010,206 764,752
111 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e) . . . 5,564,935 7,978,438
12  Total revenue—add lines 8 through 11 (must equal Part Vi, column (A), line 12) 33,793,818 45,029,761
13  Grants and similar amounts paid (Part IX, column (A}, lines1-3) . . . . . 0 0
14 Benefits paid to or for members (Part IX, column (A), lined4) . . . . 0 0
@ 16 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5—1 O) 7,420,730 8,494,308
@ ( 16a Professional fundraising fees (Part IX, column (A), line11e}) . . . . . . 17,064 0
&| b Total fundraising expenses (Part IX, column (D), line 25) > 3 ,_ggg,_:}]f}_ .
i 17 Other expenses (Part IX, column (A), lines 11a~11d, 11f-24f) . . . . . 26,249,877 33,340,299
18  Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) . 33,687,671 41,834,607
19  Revenue less expenses. Subtract line 18 fromline12 . . . . . . . . 106,147 3,195,154
5 § Beginning of Gurrent Year End of Year
85|20 Totalassets (PartX, line 16) . . . . . . . . . . . . . . .. 24,418,334 27,550,292
§§ 21 Total liabilities (Part X, line 26) . . . . C e 5,848,135 5,771,624
Zi| 22  Net assets or fund balances. Subtract line 21 from I|ne 20 e e 18,570,199 21,778,668

m Signature Block

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

Sign } Signature of officer Date
Here James Koerber, CFO
Type or print name and title

Paid Print/Type preparer’s name Preparer's signature Date Check D it PTIN
Preparer self-employed
Use Only Firm’s name  » Firm's EIN »

Firm's address > Phone no.
May the IRS discuss this return with the preparer shown above? (seeinstructions) . . . . . . . . . . . . [lYes [Ino

For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 11282Y Form 990 (2010)




Form 990 (2010) Page 2

Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in thisPart it . . . . . . . . . . . . . . M
1 Briefly describe the organization’s mission:
Pheasants Forever is dedicated to the conservation of pheasants, quail and other wildlife through habitat improvements, public
awareness, education and land management policies and programs.

2  Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ? e e e
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? . . . . L L L L L e [JYes [¥INo
If “Yes,” describe these changes on Schedule O.

4  Describe the exempt purpose achievements for each of the organization’s three largest program services by expenses. Section
501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and allocations to
others, the total expenses, and revenues, if any, for each program service reported.

[1Yes No

4a (Code: ) (Expenses $ 29,535,766 including grants of $ 0 ) (Revenue $ 4,741,675 )

Wildlife Habitat Initiatives: During the year Pheasants Forever, Inc. spent $29.5 million completing over 17,000 habitat projects
impacting 375,000 acres. Since its inception in 1982, Pheasants Forever has expended approximately $357 million and completed
443,538 habitat projects on 6.5 million acres of land. These projects include land acquisitions, shelterbelts, wetlands, food plots,
nesting cover, maintenance and habitat equipment. Following are current year and historical highlights of the various projects
completed by Pheasants Forever: Land Acquisitions-Land acquired by or with the help of Pheasants Forever is generally donated
to State and Federal wildlife agencies for public wildlife management areas. During the year, Pheasants Forever spent $16 million
to help purchase 12,680 acres of land. Since inception, Pheasants Forever has helped purchase, and put into public domain,
161867 acres of land at a cost of $76.5 million. Shelterbelts- A well designed shelterbelt can effectively protect buildings from
exposure to harsh weather conditions, roadways from drifting snow and topsoil from wind erosion. Shelterbelts also provide loafing,
feeding, roosting and escape cover for pheasants and other upland wildlife throughout the year. In harsh winters, shelterbelts
become rescue cover, allowing a nucleus of breeding individuals to survive the winter and repopulate the rural landscape the next
(Continued on Schedule O, Statement 1)

4b (Code: ) (Expenses $ 4,423,782 including grants of $ ) (Revenue $ 1,271,683 )

Education and Outreach: The education and outreach component of Pheasants Forever is carried out through the No Child Left
Indoors® Initiative and the Pheasants Forever magazine, The Journal of Upland Conservation (published five times a year) and
the Quail Forever magazine, The Journal of Quail Conservation (published four times a year) as well as newsletters that go out to
educators and chapter leaders. Youth programs/events and the Leopold Education Project are part of the No Child Left Indoors®
Initiative along with workshops, educational materials and resources. More than 135,000 magazines are mailed to members of
Pheasants Forever and Quail Forever and contain information pertaining to the need for wildlife habitat development and
restoration, the benefits of water and soil conservation, current issues and policies affecting conservation and the tradition of
hunting, chapter activities and other special features. The No Child Left Indoors@ Initiative engages PF and QF chapters in
community activities that connect youth and their families to the outdoors. Chapters host more than 400 events per year that
include hunter safety classes, youth mentor hunts, summer camps, shooting programs, outdoor field days and habitat projects.
The Leopold Education Project instills a strong land stewardship message from the ideas and essays of Aldo Leopold, Workshops
(Continued on Schedule O, Statement 2)

4c  (Code: ) (Expenses $ 2,281,502 including grants of $ )} (Revenue $ 0)

Field Operations: Pheasants Forever's twenty-five wildlife biologists provide support, information, hands-on education to the public,
and work on implementation of wildlife habitat development and restoration. PF's biclogists also assist members and chapter
volunteers to improve wildlife habitat in the most efficient and effective way. (25 professionals)

4d Other program services. (Describe in Schedule O.) See Schedule O, Statement 3
(Expenses $ 912,119 including grants of $ 0 ) (Revenue $ 0)

4e Total program service expenses » 37,153,169

Form 990 (2010)
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m Checklist of Required Schedules
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Page 3

Is the organization described in section 501(0)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A . A . . . e R

Is the organization required to complete Schedule B, Schedule of Contnbutors’) (see lnstructlons)

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposmon to
candidates for public office? If “Yes,” complete Schedule C, Part | . .

Section 501(c)(3) organizations. Did the organization engage in lobbying actlvmes or have a sectlon 501(h)
election in effect during the tax year? If “Yes,” complete Schedule C, Part Il . e -
Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If “Yes,” complete Schedule C,
Partill .
Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the right to provide advice on the distribution or investment of amounts in such funds or accounts? If “Yes,”
complete Schedule D, Part | . . - . e

Did the organization receive or hold a conservatlon easement, lncludmg easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part If

Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Il .o Co e e

Did the organization report an amount in Part X, Ilne 21, serve as a custodlan for amounts not listed in Part
X; or provide credit counseling, debt management credit repair, or debt negotratlon services? If “Yes,”
complete Schedule D, Part IV . o Lo e

Did the organization, directly or through a related organlzatron hold assets in term, permanent or quasi-
endowments? If “Yes,” complete Schedule D, Part V

If the organization’s answer to any of the following questions is “Yes ” then complete Schedule D Parts Vl
VI, VI, IX, or X as applicable.

Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If “Yes,”
complete Schedule D, Part VI . .

Did the organization report an amount for lnvestments other securities in Part X, Ilne 12 that is 5% or more
of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part Vil .

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 If “Yes,” complete Schedule D, Part VIIl .

Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of Its total assets
reported in Part X, line 167 If “Yes,” complete Schedule D, Part IX . .o .. .

Did the organization report an amount for other liabilities in Part X, line 252 If “Yes,” complete Schedule D Part X
Did the arganization’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 Schedlule D, Part X

Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xi, Xll, and Xl

Was the organization included in consolidated, |ndependent audlted fmancral statements for the tax year’) If “Yes " and if
the organization answered "No" to line 12a, then completing Schedule D, Parts Xi, Xii, and Xill is optional

Is the organization a school described in section 170(b)(1)(A)i)? If “Yes,” complete Schedule E

Did the organization maintain an office, employees, or agents outside of the United States? .

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralsmg,
business, and program service activities outside the United States? If “Yes,” complete Schedule F, Parts | and IV
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? If “Yes,” complete Schedule F, Parts Il and IV .

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? If “Yes,” complete Schedule F, Parts il and IV

Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions)

Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If “Yes,” complete Schedule G, Part Il .

Did the organization report more than $15,000 of gross income from gaming actlvmes on Part VIH Ime 9a?

If “Yes,” complete Schedule G, Part Il

Did the organization operate one or more hospitals? /f “Yes ” complete Schedule H .

If “Yes” to line 20a, did the organization attach its audited financial statements to this return? Note Some
Form 990 filers that operate one or more hospitals must attach audited financial statements (see instructions)

Yes | No
1|V
21V
3 v
4 |V
5 v
6 v
7|V
8 v
o v

11a| v

11b v

11c| v

11d v

11e| v

11| v

12a

12b

13

14a

14b

15

16

A N N A AN AN RN

17

18 | v

19 | v

20a v

20b
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38
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Did the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part IX, column (A), line 1?2 If “Yes,” complete Schedule I, Parts | and If

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 2? If “Yes,” complete Schedule I, Parts | and Il

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 highest compensated
employees? If “Yes,” complete Schedule J . e e

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

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exceptron'7 .
Did the organization maintain an escrow account other than a refundrng escrow at any time dunng 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’7 .
Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess bensfit 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 current or former officer, dlrector trustee, key employee hlghly compensated employee or
disqualified person outstanding as of the end of the organization’s tax year? If “Yes,” complete Schedule L, Part If .

Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant selection committee member, or to a person related to such an individual?
If "Yes,” complete Schedule L, Part Il .

Was the organization a party to a business transaction wrth one of the followmg partles (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

An entity of which a current or former ofﬂcer, 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, Part IV .

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

Did the organization llqurdate terminate, or dissolve and cease operatlons? If “Yes, ” comp/ete Schedule N,
Part |

Did the organlzatlon sell exchange dlspose of or transfer more than 25% of rts net assets'? If “Yes 7
complete Schedule N, Part Il

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

Was the organization related to any tax-exempt or taxable entnty7 If “Yes,” comp/ete Schedu/e F? Parts I, Il/
IV, and V, line 1 .

Is any related organization a controlled entity within the meaning of section 512(b)(1 3)?

Did the organization receive any payment from or engage in any transaction with a

controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R,

PartV, line2 . . . . . . .o [lYes [¥INo
Section 501(c)(3) orgamzatlons Drd the organlzatlon make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line 2 . . Coe 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 organization complete Schedule O and provrde explanatlons in Schedule O for Part VI lmes 11 and
197 Note. All Form 990 filers are required to complete Schedule O .

Yes | No
21 v
22 v
23 |V
24a v
24b
24c
24d
25a v
25h v
26 v

28b v
28c v
29 | v
30 | v
31 v
32 v
33 |V
34 v
35 v
36 v
37 v
38 | v
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Form 980 (2010)
m Statements Regarding Other IRS Filings and Tax Compliance

Page 5

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

1a

b
c

Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a 465
Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . 1b 60
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, Transmlttal of Wage and Tax

2a
Statements, filed for the calendar year ending with or within the year covered by this return | 2a 232)
b If at least one is reported on line 2a, did the organization 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)
3a Did the organization have unrelated business gross income of $1,000 or more during the year?
b If “Yes,” has it filed a Form 990-T for this year? If “No,” provide an explanation in Schedule O .

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authorlty
over, a financial account in a forelgn country (such as a bank account, securities account, or other financial
account)? . .

b If “Yes,” enter the name of the forelgn country >
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? .

b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b v
¢ If “Yes” to line 5a or 5b, did the organization file Form 8886-T? . 5¢c

6a Does the organization have annual gross receipts that are normally greater than $1 OO OOO and d!d the
organization solicit any contributions that were not tax deductible? . 6a v

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

7 Organizations that may receive deductlble contrlbutlons under sectlon 170(c)

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

b 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 lt was
required to file Form 82827 . .o A o e e e e e

d If “Yes,” indicate the number of Forms 8282 filed durmg theyear . . . 7d

€ Did the organization receive any funds, directly or indirectly, to pay premlums ona personal benefit contract?

f  Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .

g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?

h  If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?

8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time during the year? e

9  Sponsoring organizations maintaining donor advised funds.

a Did the organization make any taxable distributions under section 49667 . .
b Did the organization make a distribution to a donor, donor advisor, or related person?
10  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part Vill, line 12 . . . . . 10a
b Gross receipts, included on Form 990, Part Vill, line 12, for public use of club facnlmes . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . . . 11a
b Gross income from other sources (Do not net amounts due or pa|d to other sources
against amounts due or received fromthem.) . . . . . . . . . e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fllmg Form 990 in Ileu of Form 10417 12a
b if “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . 12b .
13 Section 501(c)(29) qualified nonprofit health insurance issuers. ,
a Is the organization licensed to issue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O ‘
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans . . . . . . . . . . 13b
¢ Enter the amount of reservesonhand . . . . 13c
14a Did the organization receive any payments for lndoor tannlng services durlng the tax year? . . 14a v
b _If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O 14b

Form 990 (2010}




Form 990 (2010) Page 6
izl 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 questioninthisPartVI . . . . . . . . . . . . . .

Section A. Governing Body and Management

[3) 3 - [

~N O
0

b
9

Enter the number of voting members of the governing body at the end of the tax year.
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
any other officer, director, trustee, or key employee?

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

3
Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4
5
6

Did the organization become aware during the year of a significant diversion of the organization’s assets? .
Does the organization have members or stockholders? . .

Does the organization have members, stockholders, or other persons who may elect one or more members
of the governing body? . . . . . 7a
Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7b
Did the organization contemporaneously document the meetings held or written actions undertaken during |
the year by the following:

The governing body? . . e e e e e
Each committee with authority to act on behaif of the governing body? e 8b | v
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. . . . . 9 v

INENRENENCNENN Y

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

10a
b

11a
b

12a
b

13
14
15

16a

Yes | No

Does the organization have local chapters, branches, or affiliates? . . . 10a
If “Yes,” does the organization have written policies and procedures governing the act|V|t|es of such
chapters, affiliates, and branches to ensure their operations are consistent with those of the organization? . 10b
Has the organization prowded a copy of this Form 990 to all members of its governlng body before filing the
form? . e e
Describe in Schedule O the process, |f any, used by the orgamzation to review this Form 990

Does the organization have a written conflict of interest policy? If “No,” go to line 13 .

Are officers, directors or trustees, and key empioyees requnred to disclose annually interests that could give

v
v
v
v
nsetoconfhcts?......... e 1 Y A
v
v
v

11a

Does the organization regularly and conststently monitor and enforce compliance with the pohcy’? If "Yes,”
describe in Schedule O how this is done. . . . e e e e .o o 12¢
Does the organization have a written whistleblower policy'7 .

Does the organization have a written document retention and destruction poiicy’? .

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

Other officers or key employees of the organization . .

If “Yes” to line 15a or 156b, describe the process in Schedule O (See mstructions)

Did the organization invest in, contribute assets to, or part|0|pate in a joint venture or S|m1iar arrangement
with a taxable entity during the year? . o e e e e e

If “Yes,” has the organization adopted a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the
organization’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 990 is required to be filed >  See Schedule O, Statement 4

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

Own website Another's website Upon request

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

State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: »  james M Koerber, (651)773-2000

1783 Buerkle Circle, St Paul, MN 55110

Form 990 (2010}




Form 990 (2010) Page 7

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,
and Independent Contractors
Check if Schedule O contains a response to any question inthisPartVIl . . . . . . . . . . . . . . |
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
ta 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 employess, if any. See instructions for definition of “key employee.”
¢ List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1089-MISC) of more than $100,000 from the
organization and any related organizations.
* List all of the organization’s former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.
* List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.
1 Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee.

(GY] (8) ©) (D) (E) (F)
Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hours per — T = compensation {compensation from amount of
week 33; 2 3 é %g 5’ from related other
(describe | §51 & 8 ) a§ 3 the organizations compensation
hours for g» IR 3_ ?\g o | | organization (W-2/1099-MISC) from the
related A 8 g g (W-2/1099-MISC}) organization
organizations| & | & ® B and related
in Schedule 21 a 2 organizations
0) & 23
Q.
Robert Brengman
; S 3 0 0 0
Director v
Richard Bell
N 3 0 0 0
Director v
Tobias Buck
3 (1] 0 0
Director v
Dr James Call
3 0 1] 0
Director v
Jeffrey Finden
3 0 0 4]
Director 4
John Gottschalk
; 3 0 0 0
Director v
Paul Hanson
: 3 0 0 0
Director v
Tim Kessler
; 3 0 0 0
Director v
Jon Lee
; 3 0 0 0
Director v
Diane Lueck
3 0 0 0
Director v
R Charles McLravy
3 0 0 0
Director v
Dan Wells
: 3 0 0 0
Director v
William Zehnder
3 0 0 0
Director v
Bruce Hertzke 5 0 0 0
Chair v 4
Robert Larson
5 0 0] 0
Secretary v v
Kim Price
5 0 0 0
Treasurer v v

Form 990 (2010)




Form 990 (2010) Page 8
IR Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (©) (D) € (F)
Name and title Average | Position (check all that apply) Reportable Reportable Estimated
hours per —1 = compensation [compensation from amount of
week CQ‘L a ﬁ_ % x:vt ,§ ¢:at' E from related other
(describe | 35| & g oo § 2 the organizations compensation
hours for g S 5 % § ol organization (W-2/1099-MISC) from the
related S B g 3 (W-2/1099-MiSC) organization
organizations} G | 2 e ] and related
in Schedule el a 2 organizations
0) 3 2
o
Howard K Vincent
50 200,958 0 27,876
President and CEQ 4 v
James M Koerber
50 121,716 0 12,068
Chief Financial Officer v
Davi N
2uld E Nomsen ; 50 108,974 0 23,616
VP of Governmental Affairs v
Joseph J Duggan
50 110,183 0 6,267
VP of Corporate Relations v
Richard Young
50 104,334 0 11,476
VP of Field Operations 4
David Bue 50 106,573 0 13,165
VP Development v ’ !
1b Sub-total . e e e e e e > 752,738 0 94,468
¢ Total from continuation sheets to Part VI, Section A »
d Total (add lines 1b and 1c) . e 752,738 0 94,468
2 Total number of individuals (including but not limited to those listed above) who recelved more than $100,000 in
reportable compensation from the organization » ¢
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual e e e
4  For any individual listed on line 1a, Is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such
individual .
5  Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

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

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization.
(A 8) €
Name and business address Description of services Compensation

Medica, PO Box 1450, Minneapolis, MN 55485 Medical Insurance Coverage 732,613
FDC Enterprises, PO Box 189, New Albany, OH 43054-0189 Habitat Restoration Services 521,073
Banta, PO Box 809284, Chicago, IL. 60680 Printing 398,174
Moore Wallace, PO Box 93514, Chicago, IL 60673 Printing Services 309,847
RJF Agencies, 7225 Northland Dr N Ste 300, Minneapolis, MN 55428-1516 Insurance 271,410

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

received more than $100,000 in compensation from the organization > 12

#Qrm 990 ‘(2'6‘10)




Form 990 (2010) Page 9
Part VI State‘ment of Revenue

(A) (B) ©) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections

512,513, or 514

revenue

..2 g Federated campaigns . .
gg b Membershipdues . . . . [1b
4 E| ¢ Fundraisingevents . . . . | 1¢c
£ 5| d Related organizations . . 1d
4 E| e Government grants (contnbutlons) 1e 18,099,983 |
8 4 f Al other contributions, gifts, grants, ‘
_E f_:,’ and similar amounts not included above | 1f 8,252,212|
‘gé g Noncash contributions included in lines 1a-1:$ 846,079
ow h Total. Addlinesta-1f . . . . . . . . . P
g Business Code . . - . - |
§ 2a Habitat Project Revenue 900099 4,741,675 4,741,615 0 0
% b Membership Dues 900099 1,256,187 1,256,187 [1]
‘E’ C Conservation Education Revenue 900099 15,496 15,496 0 0
3 d
g e
‘g» f All other program service revenue . 0 0 0 0
& g Total. Addlines 2a—2f . . . . > 601338, . . .
3 Investment income (including d|V|dends, lnterest
and other similaramounts) . . . . . . . » 22,730 0 0 22,730
4 Income from investment of tax-exempt bond proceeds P 0 0 0 0
5 Royaltes . . . . . . . . . . . . . p» 252,056 0 0 252,056
(i} Real (ii) Personal ' ' ’
6a Gross Rents . . 123,948 0
b Less: rental expenses 26,907 0
¢ Rental income or (loss) 97,041 o}
d Netrentalincomeor(oss) . . . . . . . »
7a Gross amount from sales of (i) Securities (i) Other
assets other than inventory 2,682,533 677,975
b Less: cost or other basis
and sales expenses . 2,616,272 2,214
¢ Gainor(loss) . . 66,261 675,761
d Netgainor{oss) . . . . . . . . . .M
§ 8a Gross income from fundraising
g events (not including $ 0
& of contributions reportéandﬁ_ii‘ﬁé_ﬁ_(—:}.—
5 SeePartlV,lineft8 . . . . . g 8,638,232
< P
o b less:directexpenses . . . . b 5,835,746 _ ; .
¢ Net income or (loss) from fundraising events . » ,802, ; 2,802,486
9a Gross income from gaming activities. ] ' ‘ -
See PartIV,fine19 . . . . . g 9,466,414
b Less: direct expenses . . . b 6,426,691
¢ Netincome or (loss) from gammg activities . . »
10a Gross sales of inventory, less
returns and allowances . . . g 3,169,890
b Less:costofgoodssold . . . b 2,199,790
¢ Net income or (loss) from sales of inventory . . » |
Miscellaneous Revenue Business Code . .
11a Advertising - Publications 541800 694,213 0 694,213 0
b Web Advertising 900004 5,000 0 5,000 0
C Miscellaneous 900099 117,819 117,819 0 0
d Allotherrevenue . . . 0 0 0 0
e Total. Add lines 11a-11d . N = 817,032
12 Totalrevenue. Seeinstructions. . . . . . P 45,029,761 7,561,454 911,011 6,284,083

Form 990 2010)
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i@l €  Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Do not include amounts reported on lines 6b,
7b, 8b, 9b, and 10b of Part VIil,

(A)
Total expenses

B)
Program service
expenses

1 Grants and other assistance to governments and

(C)
Management and
general expenses

D)
Fundraising
expenses

organizations in the U.S. See Part IV, line 21 . 0
2  QGrants and other assistance to individuals in
the U.S. See Part IV, line 22 . . 0
3  Grants and other assistance to governments,
organizations, and individuals outside the
U.S. See Part IV, lines 15 and 16 0
4  Benefits paid to or for members 0
§ Compensation of current officers, dlrectors
trustees, and key employees 366,399 161,015 170,880 34,504
6  Compensation not included above, to dlsqualn‘led
persons (as defined under section 4858(f)(1)} and
persons desctibed in section 4958(c)(3)(B) 0 0 0 0
7  Other salaries and wages 6,766,270 5,492,245 469,601 804,424
8  Pension plan contributions (include sectron 401(k)
and section 403(b) employer contributions) 294,350 210,440 45,181 38,729
9  Other employee benefits . 520,258 438,710 33,699 47,849
10 Payroll taxes . 547,031 435,328 48,172 63,531
11 Fees for services (non- employees)
a Management 61,068 30,435 16,411 14,222
b Legal 11,748 0 11,748 0
¢ Accounting 103,970 0 103,970 0
d Lobbying . .o 0 0 0
e Professional fundraising services. See Part IV Ime 1 7 o0 . I\ 0
f Investment management fees 0 0 0
g Other . 0 0 0 0
12  Adbvertising and promotton 779,523 0 0 779,523
13  Office expenses 1,728,885 1,349,376 61,388 318,121
14  Information technology 0 0 0 0
15 Royalties . 0 0 0 0
16 Occupancy 43,734 10,918 3,702 29,114
17  Travel . . 939,055 818,759 37,782 82,514
18 Payments of travel or entertamment expenses
for any federal, state, or local public officials 0 0 0 0
19 Conferences, conventions, and meetings 114,024 21,710 90,419 1,895
20 Interest e 32,777 18,564 14,213 0
21 Payments to affiliates . . 0 0 0 0
22  Depreciation, depletion, and amortlzatlon 337,158 212,683 29,625 94,850

23  Insurance .

24  Other expenses. ltemize expenses not covered f;[ .

above (List miscellaneous expenses in line 24f, If
line 24f amount exceeds 10% of line 25, column
(A) amount, list line 24f expenses on Schedule 0.)

288,641

25,080,795

221,531

25,080,795

13,950

S0 Q0T

Habitat Projects

Conservation Education 2,086,158 2,086,158 0 0

Direct Mail 725,566 0 0 725,566

Equipment Rental & Maintenance 262,717 243,912 18,564 241

Membership Premiums 184,578 0 0 184,578

All other expenses 559,902 320,590 113,759 125,553
25  Total functional expenses. Add lines 1 through 24f 41,834,607 37,153,169 1,283,064 3,398,374

26  Joint costs. Check here P[] if following
SOP 98-2 (ASC 958-720). Complete this line
only if the organization reported in column
(B} joint costs from a combined educational
campaign and fundraising solicitation

Form 990 (2010
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Balance Sheet

Page 11

(A) (B)
Beginning of year End of year
1  Cash—non-interest-bearing . 4,839,767 1 11,337,134
2  Savings and temporary cash lnvestments . 4,589,756 2 675,868
3 Pledges and grants receivable, net 424,593| 3 409,376
4  Accounts receivable, net - 2,246,493! 4 2,401,768
5  Receivables from current and former offlcers dlrectors trustees key
employees, and highest compensated employees Complete Part Il of
Schedule L e B
6 Receivables from other dlsquallfled persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary |
@ employees' beneficiary organizations (see instructions) .o ol 6 0
§ 7 Notes and loans receivable, net 0| 7 0
< | 8 Inventories for sale or use 1,530,360| 8 1,534,881
9 Prepaid expenses and deferred charges 196,061 9 374,551
10a Land, buildings, and equipment: cost or ‘
other basis. Complete Part VI of Schedule D 10a 3,944,403
b Less: accumulated depreciation 10b 1,765,442 2,214,210 2,178,961
11 Investments—publicly traded securities 5,380,977| 11 4,246,663
12  Investments—other securities. See Part IV, line 11 12
13  Investments-—program-related. See Part IV, line 11 . 2,694,437| 13 3,948,412
14  Intangible assets . . 14
156  Other assets. See Part |V, Ilne 11 . . 301,680| 15 442,678
16  Total assets. Add lines 1 through 15 (must equal Ime 34) 24,418,334] 16 27,550,292
17 Accounts payable and accrued expenses . 3,118,811| 17 3,779,369
18  Grants payable . 0| 18 0
19  Deferred revenue . . 259,286] 19 149,073
20 Tax-exempt bond liabilities . .
%121 Escrow or custodial account liability. Complete Part lV of Schedule D
g 22 Payables to current and former officers, directors, trustees, key
2 employees, highest compensated employees, and disqualiﬁed persons.
- Complete Part Il of Schedule L. . -
23  Secured mortgages and notes payable to unrelated thlrd parties 704,981| 23 120,123
24  Unsecured notes and loans payable to unrelated third parties 0| 24 0
25  Other liabilities. Complete Part X of Schedule D . 1,765,057 25 1,723,059
26  Total liabilities. Add lines 17 through 25 . 5,848,135| 26 5,771,624
Organizations that follow SFAS 117, check here > . and complete - " |
§ lines 27 through 29, and lines 33 and 34. - k |
5127  Unrestricted net assets . 17,464,563 27 19,566,722
E 28  Temporarily restricted net assets . 1,072,382| 28 1,673,692
g 29  Permanently restricted net assets . . 33,254 538,254
2 Organizations that do not follow SFAS 11 7, check here > [l and . |
P complete lines 30 through 34.
8|30 Capital stock or trust principal, or current funds . .
ﬁ 81  Paid-in or capital surplus, or land, building, or equipment fund
5 32  Retained earnings, endowment, accumulated income, or other funds .
% 33  Total net assets or fund balances . . 18,570,199| 33 21,778,668
34 Total liabilities and net assets/fund balances . 24,418,334| 34 27,550,292

Form 990 (2010)
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m Reconciliation of Net Assets

Page 12

Check if Schedule O contains a response to any question in this Part X|
1 Total revenue (must equal Part VI, column (A), line 12) . 1 45,029,761
2 Total expenses (must equal Part IX, column (A), line 25) 2 41,834,607
3 Revenue less expenses. Subtract line 2 from line 1 3 3,195,154
4 Net assets or fund balances at beginning of year (must equal Part X Ime 38 column (A)) 4 18,570,199
5  Other changes in net assets or fund balances (explain in Schedule O) . 5 13,315
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X hne 33,
column (B)) N . . 6 21,778,668

P Ul Financial Statements and Reportmg

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

2a

3a

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

If the organization changed its method of accounting from a prior year or checked “Other,” explain in

Schedule O.

Were the organization’s financial statements compiled or reviewed by an independent accountant? .

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

If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for overs:ght
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.

If “Yes” to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a separate basis, consolidated basis, or both:

[T} Separate basis Consolidated basis [] Both consolidated and separate basis

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

If “Yes,” did the organization undergo the required audit or audlts? if the orgamzatlon dld not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

3a

v

3b

v
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2010

Open to Public

(SFS,';'ZS(}’ :}E,Q.Ez) Public Charity Status and Public Support

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

Department of the Treasury

Internal Revenue Service B Attach to Form 990 or Form 990-EZ. P See separate instructions. Inspection
Name of the organization Employer identification number
PHEASANTS FOREVER INC 41-1429149

Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)
1 [ A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
2 [ Aschool described in section 170{b){1)(A)(i). (Attach Schedule E.)
3 [ A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
4 [J A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)iii). Enter the
hospital’s name, city, and state:
[] An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1}(A)(iv). (Complete Part Il.)

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

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

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

9 An organization that normally receives: (1) more than 33'/s% 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 lIl.)

10 [ An organization organized and operated exclusively to test for public safety. See section 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 509(a)(2). See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

a [] Typel b [ Typell ¢ [J Type ll-Functionally integrated d [ Typelll-Other
e [ 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 Ill supporting
organization, check thisbox . . . . N |
g Since August 17, 2006, has the organlzatlon accepted any glft or contributlon from any of the
following persons?

(3]

(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and Yes | No
(iiiy below, the governing body of the supported organization? . . . . . . . . . . . . . . 11gi)
(i) Afamily member of a person described in () above? . . . . e e e e e e 11g(ii)
(iii) A 35% controlled entity of a person described in (i) or (i) above'? e e e e 11g{(ii)
h _ Provide the following information about the supported organization(s).
{i} Name of supported (i) EIN {iii) Type of organization | (iv} Is the organization | (v} Did you notify {vi) Is the {vii) Amount of
organization (described on lines 1-8 | in col. (i) fisted in your | the organizationin | organization in col. support
above or IRC section governing document? col. (i} of your (i) organized in the
(see instructions)) support? us.?
Yes No Yes No Yes No
(A)
(B)
©
(D)
(E)
Total ,. . L | .
For Paperwork Reduction Act Notice, see the Instructions for Cat. No. 11285F Schedule A (Form 990 or 890-E2) 2010
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]l Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b){1){A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part Ill. If the organization fails to qualify under the tests listed below, please complete Part lll.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » | (a) 2006 {b) 2007 (c) 2008 (d) 2009 (e) 2010 {f) Total

1 Gifts, grants, contributions, and
membership fees recelved. (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) » | (a) 2006 {b) 2007 {c) 2008 (d) 2009 (e) 2010 {f) Total

7  Amounts from line 4

8 Gross income from interest, d|V|dends
payments received on securities loans,
rents, royalties and income from similar
sources

9 Net income from unrelated busmess
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 throughto | . . | . ¢ . . .

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

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

organization, check this box and stop here . . . I T O
Section C. Computation of Public Support Percentage
14 Public support percentage for 2010 (line 6, column (f) divided by line 11, column (f) . . . . 14 %
15 Public support percentage from 2009 Schedule A, Part II, line 14 . . 15 %
16a 33'3% support test—2010. If the organization did not check the box on Ilne 13 and Ilne 14 is 33‘/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . T e
b 33'%% support test—2009. If the organization did not check a box on line 13 or 16a, and Ilne 15 is 331/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organizaton . . . . . . . » ]

17a 10%-facts-and-circumstances test—2010. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is

10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in

Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported
organization .

b 10%-facts-and-circumstances test—2009. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line

15 is 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.

Explain in Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly

supported organization . . . A
18  Private foundation. If the orgamzatlon dsd not check a box on I|ne 13 16a 16b 17a or 17b check thls box and see
instructions . . . . . L L L L L L L L L L L L L s s e s e

[
Cl
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m]] Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part II.

Page 3

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) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 {f) Total
1 Gifts, grants, contributions, and membership fees
received. (Do not include any "unusual grants.”) 16,388,230 15,961,268 15,242,405 23,033,700 30,273,213 100,898,816
2 Gross recelpts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the 26,450,080 23,280,497 23,768,893 22,114,371 27,287,894 122,901,735
organization’s tax-exempt purpose .
38  Gross receipts from activities that are not an
unrelated trade or business under section 513 0 0 0 0 0 0
4 Tax revenues levied for the
organization’s benefit and either paid 0 0 0 0 0 0
to or expended on its behalf
&6 The value of services or facilities
furnished by a governmental unit to the 0 0 0 0 0 0
organization without charge .
6 Total. Add lines 1 through 5 . 42,838,310 39,241,765 39,011,298 45,148,071 57,561,107 223,800,551
7a Amounts included on lines 1, 2, and 3
received from disqualified persons 111,800 76,000 49,300 166,242 50,000 453,342
b Amounts included on lines 2 and 3
received  from other than disqualified
persons that exceed the greater of $5,000 0 0 0 0 0 0
or 1% of the amount on fine 13 for the year
¢ Addlines 7a and 7b 111,800 76,000 49,300 166,242 50,000 453,342
8 Public support (Subtract line 7c from . "
line 6.) . ‘ 223,347,208
Section B. Total Support
Calendar year (or fiscal year beginning in) » | (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e} 2010 {f) Total
9  Amounts from line 6 e 42,838,310 39,241,765 39,011,298 45,148,071 57,561,107 223,800,551
10a Gross income from interest, dividends,
payments received on secrities loans, rents, 864,799 718,565 560,249 213,190 398,734 2,755,537
royalties and income from similar sources .
b Unrelated business taxable income (less
section 511 taxes) from businesses 0 0 0 0 0 0
acquired after June 30, 1975 .
¢ Add lines 10a and 10b 864,799 718,565 560,249 213,190 398,734 2,755,537
11 Net income from unrelated busmess
activities not included in line 10b, whether 0 0 0 0 0 0
or not the business is regularly carried on
12 Other income. Do not include gain or
loss from the sale of capital assets 35,446 61,132 112,725 44,853 148,097 402,253
(Explain in Part IV.) . .
13 Total support. (Add lines 9, 100 11
and 12.) . 43,738,555 40,021,462 39,684,272 45,406,114 58,107,938 226,958,341
14  First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here . > O
Section C. Computation of Public Support Percentage
15  Public support percentage for 2010 (line 8, column (f) divided by line 13, column (f) 15 98.41 %
16 Public support percentage from 2009 Schedule A, Part lll, line 15 . 16 98.26 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2010 (line 10c, column (f) divided by line 13, column {f)) . 17 121 %
18  Investment income percentage from 2009 Schedule A, Part I}, line 17 . 18 141 %
19a 33'2% support tests—2010. If the organization did not check the box on line 14, and Ime 15 is more than 33'5%, and line
17 is not more than 331s%, check this box and stop here. The organization qualifies as a publicly supported organization > [v]
b 38's% support tests—20089. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33's%, and
line 18 is not more than 33'4%, check this box and stop here. The organization qualifies as a publicly supported organization » ]
20 _Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » []

Schedule A (Form 990 or 990-EZ) 2010
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Supplemental Information. Complete this part to provide the explanations required by Part II, line 10;
Part Il, line 17a or 17b; and Part ill, line 12. Also complete this part for any additional information. (See
instructions).

General Explanation - General Explanation - Schedule A, Part llI, Section B, Line 12, Miscellaneous Income

Schedule A (Form 990 or 890-EZ) 2010




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

(Form 990 or 990-EZ) 2010

Open to Public
Inspection

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

» Compilete if the organization is described below. » Attach to Form 990 or Form 990-EZ.
B See separate instructions.

Department of the Treasury
Internal Revenue Service

If the organization answered “Yes,” to Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
* Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part I-C.
* Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts [-A and C below. Do not complete Part I-B.
* Section 527 organizations: Complete Part I-A only.
If the organization answered “Yes,” to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 {Lobbying Activities), then
* Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part II-A. Do not complete Part [I-B.
* Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complste Part II-B. Do not complete Part lI-A.
If the organization answered “Yes,” to Form 990, Part IV, line 5 (Proxy Tax) or Form 990-EZ, Part V, line 35a (Proxy Tax), then
* Section 501(c)), (5), or (6) organizations: Complete Part il
Name of organization Employer identification number
PHEASANTS FOREVER INC 41-1429149
Complete if the organization is exempt under section 501(c) or is a section 527 organization.
1 Provide a description of the organization’s direct and indirect political campaign activities in Part IV.
2 Politicalexpenditures . . . . . . . . . . . . . . . . . . . .. ....p 8
3  Volunteer hours .

Part I-B Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section4955 . . . . b $
2  Enter the amount of any excise tax incurred by organization managers under section 4955 . > $
3 If the organization incurred a section 4955 tax, did it file Form 4720 for thisyear? . . . . . . . . . [ |Yes | |No
4a Wasacorrectionmade? . . . . . . . . . . . . . . . .. .. ... ......[]Yes []No

b If “Yes,” describe in Part V.
PartI-C Complete if the organization is exempt under section 501(c), except section 501(c)(3).
1 Enter the amount directly expended by the filing organization for section 527 exempt function

activities. . . . A
2 Enter the amount of the ﬂhng organlzatron s funds contnbuted to other orgamzatlons for sectlon
527 exempt function activities . . . . A
3 Total exempt function expendltures Add Imes 1 and 2. Enter here and on Form 1120- POL
line17b . . . . . T )
4 Did the filing orgamzatlon flle Form 1120-POL for thls year'? .o .o [ ]Yes [ |No

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

(a) Name (b) Address {c) EIN {d) Amount paid from (e} Amount of political
filing organization’s contributions received and
funds. If none, enter -0-. promptly and directly
delivered to a separate
political organization. If
none, enter -0-.
(1)
)
)
@
&)
(6)

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 890-EZ, Gat. No. 50084S Schedule C (Form 930 or 990-EZ) 2010




Schedule G (Form 990 or 990-E7) 2010 Page 2

Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under
section 501(h)).

A Check b []if the filing organization belongs to an affiliated group.

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

Limits on Lobbying Expenditures {a) Filing (b) Affiliated
(The term “expenditures” means amounts paid or incurred.) organization’s totals group totals
1a Total lobbying expenditures to influence public opinion (grass roots lobbying) . . . . 0

b Total lobbying expenditures to influence a legislative body (direct lobbying) . . . . . 437,034
¢ Total lobbying expenditures (add lines taand1b) . . . . . . . . . . . . . 437,034
d Other exempt purpose expenditures . . . e e e e e e e 41,397,573
e Total exempt purpose expenditures (add lines 1 c and 1d) R 41,834,607
f Lobbying nontaxable amount. Enter the amount from the foIIowmg table in both

columns. 1,000,000

If the amount on line 1e, column (a) or (b) is: | The lobbying nontaxable amount is:

Not over $500,000 20% of the amount on line 1e.

Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.

Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000.

Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.

Over $17,000,000 $1,000,000. _
g Grassroots nontaxable amount (enter 25% of line 1) . . . . . . . . . . . . 250,000
h Subtract line 1g from line 1a. If zero or less, enter-0- . . . . . . . . . . . . 0
i Subtract line 1f from line 1c. If zero or less, enter -0- . . . 0
j If there is an amount other than zero on either line 1h or hne 1 i, d|d the orgamzatlon file Form 4720

reporting section 4911 tax forthisyear? . . . . . . . . . . . . . . . . . . . . . . [lYes [INo

4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f on page 4.)
Lobbying Expenditures During 4-Year Averaging Period
Calendar year (or fiscal year (a) 2007 {b) 2008 (c) 2009 (d) 2010 (e) Total
beginning in)
2a Lobbying nontaxable amount 1,000,000 1,000,000 1,000,000 1,000,000 4,000,000

b Lobbying ceiling amount

(150% of line 2a, column (g)) 6,000,000

¢ Total lobbying expenditures

437,034 1,353,227

327,682 334,428

d Grassroots nontaxable amount 250,000 250,000 250,000 1,000,000

e Grassroots ceiling amount

(150% of line 2d, column (g)) 1,500,000

f Grassroots lobbying expenditures

0 0

Schedule C {Form 990 or 990-EZ) 2010




Schedule G (Form 990 or 990-EZ) 2010
Partll-B Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768

Page 3

(election under section 501(h)).

(a)

{b)

N
QO T O™~ T@Q@ ™0 Q000

During the year, did the filing organization attempt to influence foreign, national, state or local
legislation, including any attempt to influence public opinion on a legislative matter or
referendum, through the use of;

Volunteers?

Yes | No

Paid staff or management (mclude compensatlon in expenses reported on llnes 1c through 11)

Media advertisements?

Amount

Mailings to members, legislators, or the publlc'?

Publications, or published or broadcast statements?

Grants to other organizations for lobbying purposes?

Direct contact with legislators, their staffs, government officials, or a Ieglslatlve body?

Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? .

Other activities? If “Yes,” describe in Part IV

Total. Add lines 1¢ through 1i . .
Did the activities in line 1 cause the orgamzatron to be not descnbed in sectlon 501 (©)@3)?
If “Yes,” enter the amount of any tax incurred under section 4912

If “Yes,” enter the amount of any tax incurred by organization managers under sectlon 4912
If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year?

Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or sect|on

501(c)(6).

1
2
3

Were substantially all (90% or more) dues received nondeductible by members?
Did the organization make only in-house lobbying expenditures of $2,000 or less? .
Did the organization agres to carryover lobbying and political expenditures from the prior year'7

Yes | No

2

3

GCUWNIRE]  Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or sectlon
501(c)(6) if BOTH Part llI-A, lines 1 and 2 are answered “No” OR if Part lll-A, line 3 is answered

“Yes 3

-l

Dues, assessments and similar amounts from members
Section 162(e) nondeductible lobbying and political expendltures (do not mclude amounts of
political expenses for which the section 527(f) tax was paid).

Current year . ..

Carryover from last year .

Total . .o
Aggregate amount reported in sectlon 6033( )(1)( ) notrces of nondeductlble sectlon 162( ) dues .

If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the
excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbying
and political expenditure next year? .
Taxable amount of lobbying and political expendltures (see mstructlons)

m Supplemental information

Complete this part to provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part I-C, line 5; and Part II-B, line 1i. Also,
complete this part for any additional information.

Schedule C (Form 990 or 990-EZ) 2010




SCHEDULE D | omB No. 1545-0047

(Form 990) Supplemental Financial Statements 2010
B Complete if the organization answered “Yes,” to Form 990, n
D Part IV, line 6, 7, 8, 9, 10, 11, or 12. Open to Public
epartment of the Treasury ; ; .
Internal Revenue Service » Attach to Form 990. » See separate instructions. Inspection
Name of the organization Employer identification number

PHEASANTS FOREVER INC 41-1429149

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

Total number at end of year . R
Aggregate contributions to (during year) .
Aggregate grants from (during year)
Aggregate value at end of year .
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization’s property, subject to the organization’s exclusive legal control? . . . . . . [JYes [No
6  Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? . . . .o [OYes []No
Il Conservation Easements. Complete if the organlzatlon 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 contribution in the form of a conservation
easement on the last day of the tax year.

G ON =

|Held at the End of the Tax Year

2a

a Total number of conservation easements v e 2
b Total acreage restricted by conservation easements. . . . o 2b 178
¢ Number of conservation easements on a certified historic structure mcluded in (a) o 2c 0
d Number of conservation easements included in (c) 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 ex’ungurshed or termrnated by the organization during the
tax year » 0
4  Number of states where property subject to conservation easement is located » 2
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easementsitholds? . . . . . . . . . . . . . Yes []No
6  Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
» 56
7  Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
> .50
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)
(i and section 170(N)(A)BYIN? . . . . . . « . . . o o e e e e e [¥] Yes [1No

9 InPart X1V, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and includs, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization’s accounting for conservation easements.

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

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XIV, 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:

() Revenues included in Form 990, Part Vill,line1 . . . . . . . . . . . . . . . .» §
(i) Assets included in Form 990, Part X . . . N

2  If the organization received or held works of art hrstorlcal treasures or other srmllar 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 990, Part VIl lined1 . . . . . . . . . . . . . . . . .» §

b Assetsincludedin Form990,PartX . . . . . . . . . . . . . . . . . . .. .P» g

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 52283D Schedule D (Form 990) 2010




Schedule D (Form 990) 2010 Page 2
Part m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

a
b
c

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):

[J Public exhibition d [] Loan or exchange programs

[0 Scholarly research e [ Other
[J  Preservation for future generations

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

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? . . [JYes [1No

GV  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

T

-0 Q0

2a
b

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? . . . . . e e e e [(JYes [ INo

If “Yes,” explain the arrangement in Part XIV and complete the followmg table

Amount
Beginningbalance . . . . . . . . . . . . . . . . . . ... 1c
Additions during theyear . . . . . . . . . . . . . . . . ... 1d
Distributions duringtheyear . . . . . . . . . . . . . . . . . . 1e
Ending balance . . . e 1f
Did the organization mclude an amount on Form 990 Part X llne 21’7 e e e e [JYes [No

If “Yes,” explain the arrangement in Part XIV.

Endowment Funds. Complete if the organization answered “Yes” to Form 990, Part IV, line 10.

b

(a) Current year (b) Prior year (c) Two years back | (d) Three years back | (e) Four years back
Beginning of year balance . . . 33,254 27,254 21,254
Contributions . . 505,000 6,000 6,000
Net investment earnings, galns and
losses . . . . . . . . . . 440 71 339
Grants or scholarships . . . 0 0 0
Other expenditures for facilities and
programs . . . . . . . . . 101 71 339
Administrative expenses . . . . 0 0 0
End of year balance . . . 538,593 33,254 27,254|
Provide the estimated percentage of the year end balance held as:
Board designated or quasi-endowment » 0%
Permanent endowment » - 100 %
Term endowment » 0%
Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes! No
() unrelated organizations . . . . . . . . . . L L L . L 0L o oo e 3ali) v
(i) related organizations . . . e e 3a((ii) v
If “Yes” to 3a(ii), are the related organlzatrons Ilsted as reqwred on Schedule R? e e e e 3b

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

Part Vil Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of investment (a) Costor other basis | (b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation
1a Land 0 410000, 410,000
b Buildings . R . 0 967,625 145,144 822,481
¢ Leasehold |mprovements 0 0 0 0
d Equipment 0 2,566,778 1,620,298 946,480
e Other 0 0 0 0
Total. Add lines 1athrough 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c).) . . . .M» 2,178,961

Schedule D (Form 990) 2010
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EGRYIE  Investments—Other Securities. See Form 990, Part X, line 12.

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

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

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

A

B)

©)

D)

(E)

&
!

o b

Q)

z

{

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

2ElaRYI  Investments—Program Related. See Form 990, Part X, line 13.

(a) Description of investment type

(b) Book value (c) Method of valuation:
Cost or end-of-year market value

(1) Land Held For Coservation or Trade Purposes

3,948,412 | Cost

@

&)

O]

®)

)

@

®

)]

{10)

Total. {Column (b} must equal Form 990, Part X, col. (B) line 13) ™

3,948,412|

Part IX Other Assets. See Form 990, Part X, line 15.

(a) Description (b) Book value

1

KA=A St

2

o fom

=e
=@

(4]
=t

o
=

~ = |~
&

A
CREAS

(10)

Total. (Column (b) must equal Form 990, Part X, col. B line15.) . . . . . . . . . . . . . .p»

Other Liabilities. See Form 990, Part X, line 25.

(a) Description of liability (b) Amount
(1) Federal income taxes 0
3 Grant Advances 1,471,948
) charitable Gift Annuity 251,111
4@
(5)
(6)
@)
(8)
©)
(10)
(11)
Total, (Column (b) must equal Form 990, Part X, col. (B) line 25.) ™ 1,723,059

2. FIN 48 (ASC 740) Footnote. In Part XIV, 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).

Schedule D {Form 990) 2010
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MReconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part VIil, column (A), line 12) 1 45,029,761
2 Total expenses (Form 990, Part IX, column (A), line 25) . 2 41,834,607
3  Excess or (deficit) for the year. Subtract line 2 from line 1 3 3,195,154
4  Net unrealized gains (losses) on investments 4 13,315
§ Donated services and use of facilities 5 0
6 Investment expenses . 6 0
7  Prior period adjustments . 7 0
8  Other (Describe in Part XiV.) . 8 0
9  Total adjustments (net). Add lines 4 through 8 . - 9 13,315
10  Excess or (deficit) for the year per audited financial statements Combme Ilnes 3 and 9 .o 10 3,208,469
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1  Total revenue, gains, and other support per audited financial statements . . . . . . . . 1 56,859,916
2  Amounts included on line 1 but not on Form 990, Part VIii, line 12: .

a Netunrealized gainsoninvestments . . . . . . . . . . . . |2a 13,315)

b Donated services and useof facilites . . . . . . . . . . . |2b 11,150,377|

¢ Recoveriesof prioryeargrants . . . . . . . . . . . . . . |2 0|

d Other (DescribeinPartXIvV). . . . . . . . . . . . . . . i2d -1,290,888)

e Add lines 2a through 2d . 9,872,804
3  Subtract line 2e from line 1 . 46,987,112
4  Amounts included on Form 990, Part VllI hne 12 but not on Ilne 1

a Investment expenses not included on Form 990, Part VIll, line7b . . | 4a 0]

b Other (DescribeinPartXIV). . . . . . . . . . . . . . . l4b -1,957,351]

¢ Addlines4aanddb . . . . P - 1 1,957,351
5 Total revenue. Add lines 3 and 4c. (T hIS must equa/ Form 990 Partl Ilne 12 ) e 5 45,029,761

Recongciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements . . . . . . . . . . . . . 1 54,757,757
2  Amounts included on line 1 but not on Form 990, Part IX, line 25: .

a Donated services anduseof facilities . . . . . . . . . . . | 2a 11,150,377|

b Prioryearadjustments . . . . . . . . . . . . . . . . |2p 0f

¢ Otherlosses . . . B 1 o

d Other (Describe in Part XIV) B | 1,957,351

e Add lines 2a through 2d 13,107,728
3  Subtract line 2e from line 1 41,650,029
4  Amounts included on Form 990, Part IX Ilne 25 but not on Ime 1

a Investment expenses not included on Form 990, Part VIl line7b . . | 4a 0

b Other (DescribeinPartXV). . . . . . . . . . . . . . . |4b 184,678)

¢ Addlinesd4aand4b . . . N . 184,578
5 Total expenses. Add lines 3 and 4c (Th/s must equal Form 990 Partl //ne 18 ) e e e 5 41,834,607

Supplemental Information

Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9; Part Il, lines 1a and 4; Part IV, lines 1b and 2b;
Part V, line 4; Part X, line 2; Part X, line 8; Part X, lines 2d and 4b; and Part Xill, lines 2d and 4b. Also complete this part to provide
any additional information.

Schedule D, Part I, Line 5 - Pheasants Forever, Inc. and its subsidiaries believe that the long-term control of wildlife habitat is often in the
best interest of both the public and wildlife. Conservation easements provide one mechanism by which the organization can facilitate
long-term control without the up-front expense and long-term operational costs of land ownership. On-going monitoring and enforcement
are important components of successful conservation easements. The following steps will be conducted for each Pheasants Forever owned
conservation easement * Baseline Survey, Pheasants Forever staff will evaluate the property with the owner(s) to document the property's
resource values {current and potential), boundaries, and potential threats and hazards. The Baseline Survey will be conducted using the
Baseline Documentation Checklist. The Baseline Survey should be conducted within one year of acquiring the interest and the landowner
should be involved whenever possible. * Monitoring, Pheasants Forever staff and/or volunteers will conduct annual on-site or aerial
monitoring of all conservation easements to evaluate current resource conditions and to document existing or potential threats to the
easement. To the extent practicable, the persons involved in monitoring should have pertinent information from the baseline survey for
comparison with current conditions. A monitoring report will be filed and maintained with the baseline survey in Pheasants Forever's files at
the National Office. The Public Finance Director will immediately be notified of any perceived threats. * Enforcement, Any necessary
enforcement action is to be undertaken by Pheasants Forever's Public Finance Director in conjunction with local staff. * Easement
Modification, Easements may be madified only if the protected resources will benefit from a modification. Any modification request should
be sent to the Public Finance Director for evaluation. The Chief Executive Officer must approve any modification.

Schedule D (Form 990) 2010
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Part XIV - Supplemental Information (Continued)

Schedule D, Part Il, Line 9 - Audited Financial Statements Footnote: A conservation easement is a voluntary, legally enforceable

agreement between a landowner and another entity in which the landowner gives up certain rights to use or modify their land subject to the
terms of the easement. The entity agrees to monitor and enforce conditions within the agreement throughout the life of the easement
(usually in perpetuity). In certain cases, the Organization acquires, or accepts as a donation, easements that provide conservation benefits
consistent with the Organization's mission. Conservation easements that are purchased are recorded as program expense in the year
acquired. Contributed easements are recorded as contribution income and program expense based on appraisal or other estimates of
value. At June 30, 2011, the Organization held 2 conservation easements covering a total of 178 acres. The Organization held no
conservation easements at June 30, 2010.

Schedule D, Part V, Line 4 - * WILDLIFE CONSERVATION EXPERIENCE FUND The Wildlife Conservation Experience Fund is meant to
perpetually fund an annual Conservation Career Day for high school aged students in the host community of Pheasant Fest or other
national events. Students are provided the opportunity to explore a variety of careers in conservation and the outdoor recreation industry.
Resource professionals and representatives from the outdoor rec industry provide sessions that emphasize the opportunities and career
paths students can pursue. Students are provided the opportunity to visit the Youth Village and the show floor to experience "hands-on"
activities. * FOREVER SHOOTING SPORTS FUND The Forever Shooting Sports Fund will perpetually fund the chapter incentive portion of
PF & QF's Forever Shooting Sports Program. The chapter incentive program consists of an ammunition match grant that partially
reimburses chapters for ammunition costs associated with local shooting sports events for kids and their families. Chapters are required to
submit a post event report form, ammo grant request form and a copy of the ammo receipt. Dependent upon organizational and chapter
priorities, this program may provide other incentives for shaoting sports initiatives in the future.*LEOPOLD EDUCATION PROJECT
ENDOWMENT is to support an environmental education program based on the classic writings of the renowned conservationist, Aldo
Leopold. The LEP curriculum aligns with the essays in "A Sand County Almanac" as a springboard for observing the natural world, to instill
alove and respect for the land and all that inhabit the land and to protect the earth's natural resources.

Schedule D, Part X, Line 2 - TAX EXEMPT STATUS The Organization has been granted exempt status relative to federal and state

corporate income taxes under Section 501(c)(3) of the Internal Revenue Code and applicable state codes. It has been classified as an
organization that is not a private foundation. Therefore, charitable contributions are tax deductible. The Organization follows the guidance
outlined in the Income Tax Topic of FASB Accounting Standards Codification. The Organization is subject to unrelated business income tax
on advertising revenues and merchandise sales. As of June 30, 2011 and 2010, there was no liability recorded for unrelated business
income taxes as the income from those activities was not significant. The Organization has generated net operating losses totaling
approximately $321,000 over the past several years, the tax benefit of which has been offset 100% by a valuation allowance. The
Organization's tax returns are subject to review and examination by federal authorities. The tax returns for the years 2008 through 2011 are
open to examination by federal authorities. The two single member limited liabilities companies owned by Organization are disregarded
entities for income tax purposes and follow the same tax treatment as the Organization.

Schedule D, Part XIf, Line 2d - Cost of memberhip premiums -184,578; Change in temporarily restricted net assets -601,310; Change in
permanently restricted net assets -505,000.

Schedule D, Part XIi, Line 4b - Cost of wildlife habitat seed sold -1,942,923; Cost of Leopold Education Project materials sold -14,428.

Schedule D, Part XIll, Line 2d - Cost of wildlife habitat seed sold 1,842,923; Cost of Leopeld Education Project materials sold 14,428.

Schedule D, Part XIll, Line 4b - Cost of membership premiums $184,578.

Schedule D (Form 990) 2010
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Supplemental Information Regarding | oM No. 1545-0047
undraising or Gaming Activities 2010

Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the

SCHEDULE G
(Form 990 or 990-EZ)

Department of the Treasury organization entered more than $15,000 on Form 990-EZ, line 6a. Open to Public
Internal Revenue Service P Attach to Form 990 or Form 9580-EZ. P> See separate instructions. Inspection
Name of the organization Employer identification number
PHEASANTS FOREVER INC 41-1429149

m Fundraising Activities. Complete if the organization answered “Yes” to Form 990, Part IV, line 17.
Form 990-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 [ Internet and email solicitations f [] Solicitation of government grants

¢ [ Phone solicitations o [ 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 990, Part Vi) 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.

S . Amount paid to " f
. i divi (iii) Did fundraiser have | ,. . ) : {vi) Amount paid to
{i} Name and address of individual (if) Activity custody or control of (iv) Gross receipts (or retained by) (or retained by)

or entity (fundraiser) contributions? from activity fundraéscﬁr (I;)Sted in organization

Yes No

10

Total . . . . . . . ... ... 000
3  List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from
registration or licensing.

Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 50083H Schedule G (Form 990 or 990-EZ) 2010




Schedule G (Form 990 or 990-EZ) 2010

Page 2

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.

(a) Event #1 {b) Event #2 (c) Other events (d) Total events
Pheasant Fest Ida County PF Banqi | 597 (add °°éo(a)c;;"°“9h
(event type) {event type} {total number}
@ 1 Grossreceipts . 773,690 113,260 7,751,282 8,638,232
2| 2 Less: Charitable
contributions . 0 0 0 0
3  Gross income (line 1 minus
line2) . 773,690 113,260 7,751,282 8,638,232
4  Cash prizes . 0 0 0 0
5 Noncash prizes 19,282 38,974 1,006,924 1,065,180
w aye
31 6  Rent/facility costs . 71,170 0 0 71,170
2
2| 7 Food and beverages . 80,859 18,942 976,688 1,076,489
3
5 8  Entertainment 0 0 0 0
9  Other direct expenses 196,047 7,884 3,418,976 3,622,907
10  Direct expense summary. Add lines 4 through 9 in column (d) | 5,835,746 )
11 Net income summary. Combine line 3, column (d), and line 10 N 2,802,486
Gaming. Complete if the organization answered “Yes” to Form 990 Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a.
@ . (b) Pull tabs/instant . (d) Total gaming (add
g (a) Bingo bingo/progressive bingo (c) Other gaming col. (a) through col. (c))
g
I
1  Gross revenue . 0 0 9,466,414 9,466,414
#| 2 Cash prizes . 0 0 0 e
5
L% 3 Noncash prizes 0 0 6,426,691 6,426,691
8| 4 Rent/faclity costs . 0 0 0 0
=
5  Other direct expenses 0 0
[J Yes %| [] Yes %
6  Volunteer labor . ] No ] No
7  Direct expense summary. Add lines 2 through 5 in column (d) 6,426,691 )
8 Net gaming income summary. Combine line 1, column d, and line 7 > 3,039,723
9  Enter the state(s) in which the organization operates gaming activities: See Schedule G, Part IV, Statement 1
a Is the organization licensed to operate gaming activities in each of these states? Yes [1No
b If “No,” explain:
10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year? [ Yes No
b If “Yes,” explain:

Schedule G (Form 990 or 990-EZ) 2010




Schedule G (Form 990 or 990-EZ) 2010 Page 3

11
12

13
a

b
14

15a

16

17
a

b

Does the organization operate gaming activities with nonmembers? . . .o [1Yes No
Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnershlp or other entity

formed to administer charitable gaming? . . . . . . . . . . . . . . . . . . . . .. [1Yes No
Indicate the percentage of gaming activity operated in:
The organization’sfacility . . . . . . . . . . . . . . . . . . . . . . . . . |1%a 0%
An outside facility . . . . 13b 100 %
Enter the name and address of the person who prepares the orgamzatlon s gammg/specual events books and

records:

Name » Various Volunteers at Local Ghapter

Address B 1783 Buerkle Circle St Paul, MN 55110

Does the organization have a contract with a third party from whom the organization receives gaming

revenue? . . . . . . . . . .. ... o e e e - o o o o v o o . . [Yes [¥INo
If “Yes,” enter the amount of gaming revenue received by the organizaton®» $ and the

amount of gaming revenue retained by the third party » ¢

If “Yes,” enter name and address of the third party:

Name »

Address b

Gaming manager information:

Name »  Various Local Chapter Volunteers

Gaming manager compensation »  $ 0

Description of services provided »  Applying for gaming licenses, filing required gaming reports with the appropriate agency.

[ Director/officer [[] Employee [ Independent contractor

Mandatory distributions:

Is the organization required under state law to make charitable distributions from the gaming proceeds to

retain the state gaming license? . . . e e [ Yes No
Enter the amount of distributions required under state law to be dlstnbuted to other exempt organizations or

spent in the organization’s own exempt activities during the tax year »  § 3,039,723

BIVA  Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b,

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

Schedule G (Form 990 or 990-EZ) 2010




Schedule G, Part IV, Statement 1 PHEASANTS FOREVER INC
Form: Schedule G 41-1429149
Page: 2
Line Number: Part [l Line 9

States Where Gaming Conducted

States
AL
AZ
CA
CO
GA

Page: 1




- H OMB No. 1545-0047
SCHEDULE J Compensation Information | o
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest

Compensated Employees
. » Complete if the orgaglazrettisnlﬁlr;swé\?red "Yes" to Form 990, Open to Public
epartment of the Treasury . .

Internal Revenue Service » Attach to Form 980. P See separate instructions. Inspection
Name of the organization Employer identification number
PHEASANTS FOREVER INC 41-1429149

m Questions Regarding Compensation

Yes | No

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form
990, Part VI, Section A, line 1a. Complete Part Ill to provide any relevant information regarding these items.

['] First-class or charter travel [ Housing allowance or residence for personal use
[C] Travel for companions ] Payments for business use of personal residence
[ Tax indemnification and gross-up payments [ Health or social club dues or initiation fees

[ Discretionary spending account [} Personal services {(e.g., maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? If “No,” complete Part lll to

explain. . . . . 1b
2 Did the organization require substantlatlon prior to relmbursmg or allowmg expenses mcurred by all ofﬂcers
directors, trustees, and the CEO/Executive Director, regarding the items checked inline1a? . . . . . 2

3 Indicate which, if any, of the following the organization uses to establish the compensation of the
organization’s GEO/Executive Director. Check all that apply.

[J Compensation committee [] Written employment contract
[] Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee

4  During the year, did any person listed in Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment from the organization or a related organization?
Participate in, or receive payment from, a supplemental nonqualified retirement plan?
¢ Participate in, or receive payment from, an equity-based compensation arrangement?
If “Yes” to any of lines 4a—c, list the persons and provide the applicable amounts for each item in Part III

o

Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5  For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
a The organization?
b Any related organization? .
If “Yes” to line 5a or 5b, describe in Part III
6  For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:
a The organization? .
b Any related organization? .
If “Yes” to line 6a or 6b, describe in Part lll
7  For persons listed in Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 67 If “Yes,” describe in Part Il - e e
8  Were any amounts reported in Form 990, Part Vil, paid or accrued pursuant to a contract that was subject
to the initial contract exceptlon described in Regulataons section 53.4958-4(a)(3)? If “Yes,” describe

inParti . . . . 8 v
9 If “Yes” to line 8, dld the organlzatlon also follow the rebuttable presumptlon procedure descnbed in
Regulations section 53.4958-6(c)? . . . . . . . . . . . . . . ... 9

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 50053T Schedule J (Form 990) 2010
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SCHEDULE M
(Form 990)

Department of the Treasury
Interal Revenue Setvice

Noncash Contributions

»- Complete if the organizations answered “Yes” on Form
990, Part IV, lines 29 or 30.

P Attach to Form 990.

] OMB No. 1545-0047

2010

Open To Public
Inspection

Name of the organization

Employer identification number

PHEASANTS FOREVER INC 41-1429149
Types of Property -
a b e d
Ch(eczk if | Number of c(or)ltributions or Zr%lﬁ]stz Sg:gr'ggf: Method of(d)etermining
applicable items contributed Form 990, Part VIII, line 1g noncash contribution amounts
1 Art—Works of art
2  Art—Historical treasures .
3  Art—Fractional interests .
4  Books and publications
5 Clothing and household
goods .
6 Cars and other vehlcles
7 Boats and planes
8 Intellectual property .
9  Securities—Publicly traded . . v 1 2,979| Avg Mkt Value
10  Securities—Closely held stock .
11 Securities—Partnership, LLC,
or trust interests
12 Securities—Miscellaneous
13  Qualified conservation
contribution—Historic
structures . .
14 Qualified conservation
contribution—Other . . . . v 2 176,000] Appraisal
15  Real estate—Residential .
16  Real estate—Commercial .
17 Real estate—Other. . . . . v 11 667,100| Appraisal/Assessed val
18  Collectibles
19  Food inventory . .o
20  Drugs and medical supplies .
21  Taxidermy .
22  Historical artifacts .
23  Scientific specimens
24  Archeological artifacts .o
25 Other» ( )
26  Other» ( )
27 Other» ( )
28 Other > ( )
29 Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement 29
30a During the year, did the organization receive by contribution any property reported in Part [, lines 1-28 that
it must hold for at least three years from the date of the initial contribution, and which is not required to be
used for exempt purposes for the entire holding period?
b If “Yes,” describe the arrangement in Part Il.
31 Does the organization have a gift acceptance policy that requires the review of any non-standard
contributions?
32a Does the organization h|re or use thlrd par’ues or related organlzatlons to sohc|t process, or sell noncash
contributions? .
b If “Yes,” describe in Part II
33  If the organization did not report an amount in column (c) for a type of property for which column (a) is checked,

describe in Part Il

For Paperwork Reduction Act Notice, see the Instructions for Form 980.

Cat. No. 51227J Schedute M (Form 990} (2010)




Schedule M (Form 990) (2010) Page 2

m Supplemental Information. Complete this part to provide the information required by Part I, lines 30b, 32b,
and 33. Also complete this part for any additional information.

Schedule M (Form 990} {2010)




f;?,t',,'i';;’; iro 990-E2) Supplemental Information to Form 990 or 990-EZ | oot
Complete to provide information for responses to specific questions on 2 @ 1 o
Department of the Treasury Form 990 or 990-EZ or to provide any additional information. Open to Public
Internal Revenue Service »- Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number
PHEASANTS FOREVER INC 41-1429149

Form 990, Part VI, Section B, Line 11b - The Form 990 was prepared by management and reviewed for accuracy. All members of the
Board of Directors received a copy of the Form prior to filing and were provided opportunity to comment and ask questions.

Form 990, Part Vi, Section B, Line 12¢ - Monitoring Conflicts of Interest: Responsible Persons with respect the conflict on interest policy
include (a) any person who is, or was at any time during the past five years, in a position to exercise substantial influence over the affairs of
the Corporation, or (b) a member of the family (spouses, parents, children, grandchildren, great grandchildren, brothers and sisters, and
spouses any of them, and ancestors) or business partner or associate of an individual described in (a) above, or (c) a 35% controlled entity
(a corporation, partnership, or trust or estate for which person(s) described in (a) or (b) above, control more than 35% of the voting rights,
profit interests, and beneficial interests, respectively.) In addition, all voting members of the Board of Directors, presidents, CEOs, CFOs,
COQOs, treasurers, and other persons who have or share similar powers or responsibilities shall automatically be considered Responsible
Persons with respect to this policy. All responsible persons are required to annually disclose in writing any potential conflicts of interest in
accordance with the policy as well as disclosing any family or business relationships that they have with another Responsible Person. A
Responsible Person is immediately required to disclose to the Chief Executive Officer or the Chair of the Board of Directors any material
transaction that he or she has entered into, or is contemplating entering into with the Corporation. If the transaction involves the Chief
Executive Officer, he or she must disclose to the Chair of the Board of Directors or the Secretary of the Board of Directors the potential
conflict. If the transaction involves the Chair of the Board of Directors, he or she shall disclose to the Chief Executive Officer or the
Secretary of the Board of Directors the potential conflict. The person(s) receiving notice that a potential conflict of interest exists shall
review the facts and circumstances of the transaction or matter and make a determination as to whether a conflict of interest exists as
defined above, Contemporaneous documentation of the facts, circumstances and the decision reached shall be made in the minutes of the
Board of Directors or a committee of the Board of Directors, or in other written documentation to be retained in the Corporation's permanent
records. Upon the determination that a conflict of interest involving a Responsible Person does in fact exist, that person shall be notified as
such, and he or she shall be precluded from voting on, or otherwise making, participating in, or attempting to influence a decision related to
the transaction for which the conflict of interest exists.

Form 990, Part Vi, Section B, Line 15 - Compensation for the President/CEO is set by the Executive Committee of the Board, and is based
on review of compensation data from other nonprofit organizations of similar size and scope as well as data from several published
compensation surveys. The Committee reviews the President/CEO's achievement of goals for the year along with the compensation data
described above to determine salary adjustments as well as any incentive compensation to be awarded. This review process takes place
annually, and last occurred in May 2011. Compensation for other officers and key employees is set by the President/CEO and is performed
using the same compensation data sources described above for the applicable positions held.

Form 990, Part VI, Section C, Line 19 - The organizing documents and financial statements are available to the public upon request.

Form 990, Part X, Line 5 - Net unrealized gains on investments.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 51056K Schedule O (Form 990 or 990-EZ) (2010)




Schedule O, Statement 1 PHEASANTS FOREVER INC
Form: 990 41-1429149
Page: 2
Line Number: Part |lf Line 4a

First Program Service Accomplishments Description

Description

spring. During the year , Pheasants Forever expended $315,943 to plant 544,783 trees and has spent $18 million and planted over 31.5 million
trees since 1982, Wetlands - Wetlands provide an excellent source of winter cover and provide the best overall survival rates for pheasants. A
wetland's dense network of stems provides effective insulation from cold temperatures and wind chill, and provides shelter from blowing and drifting
snow. Pheasants Forever restored 6,161 acres of wetlands during the year and 69,842 acres of wetlands since inception. Food Plots- Winter cover
Is much more effective with a high energy food source nearby. Well-placed food plots establish safe foraging patterns, restrict unnecessary
movements, and provide a dependable food source. A dependable high energy food source is needed to carry female birds through harsh winters
in good condition and leads to a reduction in mortality rate during the following spring nesting season. During the year, Pheasants Forever planted
75,366 acres of food plots and has planted 1,476,034 acres of food plots since 1982. Nesting Cover - Throughout the pheasant range, nesting
cover is the single most important limiting factor for wildlife populations. Establishing the right vegetation and managing it properly will provide
pheasants with concealment from predators and protection from various weather conditions. Pheasants Forever established or improved 215,133
acres of nesting cover in during the year, and 2.5 million acres since 1982. Equipment - Pheasants Forever chapters purchase specialized habitat
equipment which is either donated to local wildlife agencies or made available for use to local landowners to aid in establishing and/or maintaining
their own habitat projects. During the year, Pheasants Forever expended $632,309 to purchase habitat equipment and has spent $12.9 million on
habitat equipment since inception. Farm Bill Biologist Program - Pheasants Forever has developed a network of 80+ trained biologists that work
directly with local landowners around the country. These Farm Bill Biologists assist landowners in designing, developing, and funding habitat
improvements on private lands. PF Farm Bill Biologists possess the knowledge of federal, state, and local programs to assist landowners in finding
the right program to meet their personal habitat and land use goals. Through a unique partnership, Farm Bill Biologists are located in focal USDA
service centers in priority habitat areas throughout the pheasant range.

Page: 1




Schedule O, Statement 2 PHEASANTS FOREVER INC
Form: 990 411429149
Page: 2
Line Number: Part {li Line 4b

Second Program Service Accomplishments Description

Description

provide educators with training and materials to carry out school and community lessons and activities. Youth 17 or younger can become
Ringnecks and/or Whistler members. Almost 20,000 youth members receive the youth magazine Upland Tales four times a year. Youth leadership
is encouraged at the local level and through state youth leadership councils and a National Youth Leadership Council comprised of 20 active young
leaders from across the country. Educational brochures also are available on subjects such as habitat and pheasant population dynamics.

Page: 2




Schedule O, Statement 3

PHEASANTS FOREVER INC

Form: 990 41-1429149
Page: 2
Line Number: Part lil Line 4d
Other Program Services Accomplishments

Activity  Description Expense Grants Revenue
Code

Pheasants Forever provides support for and informs and updates, the more than 135,000 912,119 0

members and nearly 750 chapters, as to the need for ongoing work in wildlife

conservation and provides assistance to accomplish that goal.
Total: 912,119 0 0

Page: 3




Schedule O, Statement 4 PHEASANTS FOREVER INC
Form: 990 41-1429149
Page: 6
Line Number: Part VI Section C Line 17

States Where Copy Of Return Is Filed

States
AZ
CA
co
IL
KS
KY
LA
MD
Ml
MN
NJ
NY
OH
OK
OR
PA
SC
ut
WA
Wi

Page: 4
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Schedule R (Form 990) 2010 Page B

3 "ll  Supplemental Information

Complete this part to provide additional information for responses to questions on Schedule R (see
instructions).

Schedule R (Form 990) 2010




Schedule B (Form 990, 890-EZ, or 990-PF) (2010)

Page 1 of 1 ofPartl

Name of organization

Employer identification number

PHEASANTS FOREVER INC 41-1429149
Contributors (see instructions)
(a) (b) () (d)
No Name, address, and ZIP + 4 Aggregate contributions Type of contribution
S Person
A Payroll N
$ 650,000 Noncash 1
(Complete Part Il if there is
___________________ a noncash contribution.)
(@) (b) {0) (d
No Name, address, and ZIP + 4 Aggregate contributions Type of contribution
Person d
Payroll Ol
$ Noncash 1
(Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
Person 1
Payroll [
$ Noncash ]
(Complete Part Il if there Is
a nhoncash contribution.)
(a) (B) (c) (d)
No Name, address, and ZIP + 4 Aggregate contributions Type of contribution
Person 1
Payroll [
$ Noncash ]
(Complete Part Il if there is
a noncash contribution.)
(a) (b) (d) (d)
No Name, address, and ZIP + 4 Aggregate contributions Type of contribution
Person |
Payroll O
$ Noncash ]
(Complete Part It if there is
a noncash contribution.)
(@ (b) () (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
Person []
Payroll 1
$ Noncash [

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

Schedule B (Form 990, 990-EZ, or 990-FF) (2010)




PUBLIC INSPECTION COPY
*** Form 990 Online Filers: Please fax completed and signed form to 866-699-3916

8453-E0 Exempt Organization Declaration and Signature for OMB No. 1645-1879
Form Electronic Filing
For calendar year 2010, or tax year beginning (_)_7/_0] , 2010, and ending 06/30 120 11 2 @ 1 o
Department of the Treasury For use with Forms 290, 990-E;, 990-PF, 1120-POL, and 8868
Internal Revenue Service See instructions on back.

Name of exempt organization Employer identification number

PHEASANTS FOREVER INC : 41-1429149
Type of Return and Return Information (Whole Dollars Only)

Check the box for the type of return being filed with Form 8453-EO and enter the applicable amount, if any, from the return. If you
check the box on line 1a, 2a, 3a, 4a, or 5a below and the amount on that line of the return being filed with this form was blank, then
leave line 1b, 2b, 3b, 4b, or 5b, whichever Is applicable, blank (do not enter -0-). If you entered -0- on the return, then enter -0- on the
applicable line below. Do not complete more than one line in Part I.

1a Form 990 check here b Total revenue, if any (Form 990, Part VIIl, column (A), line 12) . . 1b 45,029,761
2a Form 990-EZ checkhere™ [] b Total revenue, if any (Form 990-EZ, line9) . . . . . . . 2b
3a Form 1120-POL check here™ [] b Total tax (Form 1120-POL, line 22). . ... 0. 3b
4a Form 990-PF check here® [ b Tax based on investment income (Form 990-PF, Part VI, line 5) 4b
5a Form 8868 check here™ [] b Balance due (Form 8868, Part |, line 3¢ or Part 11, line 8) . . . 5b

m Declaration of Officer

6 0O I authorize the U.S. Treasury and its designated Financial Agent to initiate an Automated Clearing House (ACH) electronic funds
withdrawal (direct debit) entry to the financial institution account indicated in the tax preparation software for payment of the
organization’s federal taxes owed on this return, and the financial institution to debit the entry to this account. To revoke a payment,
I must contact the U.S. Treasury Financial Agent at 1-888-353-4537 no later than 2 business days prior to the payment (settlement)
date. | also authorize the financial institutions involved in the processing of the electronic payment of taxes to receive confidential
information necessary to answer inquiries and resolve issues related to the payment.

L ia copy of this return Is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State program, | certify that |
executed the electronic disclosure consent contained within this return allowing disclosure by the IRS of this Form 990/990-EZ/990-
PF (as specifically identified in Part | above) to the selected state agency(ies).

Under penalties of perjury, | declare that | am an officer of the above named organization and that | have examined a copy of the
organization’s 2010 electronic return and accompanying schedules and statements, and to the best of my knowledge and belief, they are true,
correct, and complete. | further declare that the amount in Part | above is the amount shown on the copy of the organization’s electronic
return. | consent to allow my intermediate service provider, transmitter, or electronic return originator (ERO) to send the organization’s return
to the IRS and to receive from the IRS (a) an acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any
delay in processing the return or refund, and (c) the date of any refund.

Sign(’m /M %&WA;/ 5, // ‘/I% 2 } James Koerber, CFO

Here Signzige of officef * Date’ Title

D
Xl PDeclaration of Electronic Return Originator (ERO) and Paid Preparer (see instructions)

i declare that | have reviewed the above organization’s return and that the entries on Form 8453-EO are complete and correct to the best of
my knowledge. If I am only a collector, | am not responsible for reviewing the return and only declare that this form accurately reflects the data
on the return. The organization officer will have signed this form before | submit the return. | will give the officer a copy of all forms and
information to be filed with the IRS, and have followed all other requirements in Pub. 4163, Modernized e-File (MeF) Information for Authorized
IRS e-file Providers for Business Returns. If | am also the Paid Preparer, under penalties of perjury | declare that | have examined the above
organization’s return and accompanying schedules and statements, and to the best of my knowledge and belief, they are true, correct, and
complete. This Paid Preparer declaration is based on all information of which | have any knowledge.

f Date Check if Check if ERO's SSN or PTIN
. ERO s } also paid self-
ERO g signature preparer [ ]| employed |:|

Use Firm's‘Panllfe {or I } EIN
ours If seif-empioyed),

Only gddress, and ZI’I)D c):)ddg Phone no.

Under penalties of perjury, | declare that | have examined the above return and accompanying schedules and statements, and to the best of my knowledge

and belief, they are true, correct, and complete. Declaration of preparer Is based on all information of which the preparer has any knowledge.

Paid Print/Type preparer’'s name Preparer’s signature Date Gheck [ i PTIN
Preparer self- employed
Use Only Firm’s name » Firm's EIN >

Firm's address » - Phone no.

For Privacy Act and Paperwork Reduction Act Notice, see back of form. Cat. No. 36606Q Form 8453-EO (o10)




