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** Electronically signed at the Form 990 Online Website (efile.form990.org) **

o 34D 3=TE Tax Exempt Entity Declaration and Signature OMB No, 1645-0047
for Electronic Filing
For calendar year 2021, or tax year heginning 07/01/2021 and ending 06/30/2022 2@2 1

Depariment of the Treasury | FOr use with Forms 920, 990-EZ, 890-PF, 890-T, 1120-POL, 4720, 8868, 5227, 5330, and 8038-CP
Internal Revanue Service » Go to www.irs.gov/Form8453TE for the latest information.

Name of filer EIN or SSN
PHEASANTS FOREVER INC 41-1429149

Type of Return and Return Information
Check the box for the type of return being filed with Form 8453-TE and enter the applicable amount, if any, from the return. Form 8038-CP
and Form 5330 fifers may enter dollars and cents. For all other forms, enter whole dallars only. If you check the box on line ta, 2a, 3a, 4a, 5a,
6a, 7a, Ba, 9a, or 10a below, and the amount on that line of the return being filed with this form was blank, then leave line 1b, 2b, 3b, 4b, 5b,

6b, 7b, 8b, 9b, or 10b, 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 1.

1a Form 990 checkhere . . M b Total revenue, if any (Form 890, Part VIIl, column (4), line 12) ., 1b 87,003,226
2a Form 990-EZ check here . » [] b Total revenue, if any (Form 990-EZ, line9) . . . . . . . . 2b
3a Form 1120-POL check hera® [ ] b Total tax (Form 1120-POL, ine22) . . . . . . 3b
4a Form 990-PF chack here . » [ ] b Tax based on investment income (Forrm 990-PF, Part Vl Ilne 5) . 4b
ba Form 8868checkhere. . »[_] b Balance due (Form 8868, linedc} . . . . . . . . . . . 5b
6a Form 990-T checkhere . » [ ] b Total tax (Form 990-T, Part lll, lined) . . . . . . . . . . 6b
7a Formd4720checkhere. . » [ | b Totaltax (Form 4720, PartIll, lined} . . . . . o 7b
8a Form 5227 checkhere. . » [ ] b FMV of assets at end of tax year (Form 5227, ltem D) o 8b
8a Form 5330checkhere. . » [ | b Taxdue Forn 5330, Partll, ine 19) . . . . 9b
10a Form 8038-CP check here ® "] b Amount of cradit payment requested {Form 8038—CP Part i[l Ime 22} 10b

m DPeclaration of Officer or Person Subject to Tax

11a [] | authorize the U.S. Treasury and its designated Financial Agent to inftiate an Automated Clearing House {ACH) electronic funds
withdrawal (direct debii} entry to the financial institution account indicated in the tax preparation software for payment of the
fedleral taxes owed on this return, and the financial institution to debit the entry to this account. To revoke a payment, | 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.

b [ If a 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 aliowing disclosure by the IRS of this Form 990/990-EZ/
990-PF (as specifically identified in Part | above) to the selected state agencylies).

Under penalties of perjury, | declare that I am an officer of the above named entity or [ | am the person subject to tax with respect to

{name of entity) . {EIN)
and that | have examined a copy of the 2021 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 electronic retura. | consent to ailow my intermediate service provider, transmitter, or electronic return originator (ERO} to send the 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 | fames Roerber |May 09, 2023 James Koerber, CFO

Here Signature of officer or person subject to tax Date Title, if applicable
Declaration of Electronic Return Originator (ERQ) and Paid Preparer (see instructions)

| declare that | have reviewed the above return and that the entries on Form 8453-TE are complete and correct 1o the bast of my knowledge. If
| 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 entity officer or person subject to tax will have signed this form before [ submit the return. | will give a copy of all forms and information o
be filed with the IRS to the officer or person subject to tax, and have followed all other requirements in Pub. 4163, Modernized e-Fite (MeF)
Information for Authorized IRS e-file Providers for Business Returns. If 1 am also the Paid Preparer, under penalties of perjury 1 declare that |
have examined the above return and accompanying schedules and statements, and, to the best of my knowledge and belief, they are frue,
correct, and complete. This Paid Preparer declaration is based on all information of which 1 have any knowledge.

ERO’s | ERO's Date Checkifalso | Check if self- | FPO's SSNor PTIN
U signature paid preparerm employed [:l
se Firm's name (or yours if EIN
Oniy seif-employed), }
address, and ZIP code Phene no.

Under penalties of perjury, | declare that | have examined the above return and accompanying schedules and statements, and, to the best of
my knowiedge and belief, they are true, comrect, and complete. Declaration of preparer Is based on all information of which the preparer has
any knowledge.

Paid Prin¥/Type preparer’s name Preparer's signature Date Check if self- | PTIN
employed [
Preparer i
U Onl Firm’s nama » Firm’s EIN »
se Unly Firm’s address » Phare no.

For Privacy Act and Paperwork Reduction Act Notice, see hack of form. Cat. No. 31574T Form 8453~TE (2021}




Form 990

Department of the Treasury
Intemal Revenue Service

Return of Organization Exempt From Income Tax

Under section 501(c}, 527, or 4947{a){1) of the Internal Revenue Code (except private foundations)

» Do not enter social security numbers on this form as it may be made public.
» Go to www.irs.gov/Form890 for instructions and the latest information.

| OMB No, 1545-0047

2021

Open to Public

Inspection

A For the 2021 calendar year, or tax year beginning 07/01/2021

and ending

06/30/2022

B Checklifapplicable: §© Name of organization PHEASANTS FOREVER INC

|:| Address change Doing business as

D Employer identification number

41-1429149

Number and street (or P.0O. box if mail is not delivered to street address)
1783 BUERKLE CIRCLE

[7] name changa
[T initat return

Room/suite

E Telephone number

651-773-2000

Gity or town, state or province, country, and ZIP or foreign postat code
ST PAUL, MN 55110-5254

[:] Finat return/terminated
f-1 Amended return

G Gross receipts $

110,028,532

F Name and address of principal officer: Mariyn Vetter
1783 Buerkle Circle, Saint Paul, MN 55110

] Application pending

501(0)(3) [ 1501(e) ¢ ) = {insert no))

1 Tax-exampl status:

[ 49474a)(1) or [] 527

J  Website: » www pheasantsforever.org

H(a} s this & group retura for subordinates? D Yes No
H{b} Are all subordinates included? |:| Yes i:] No
If “No,"” attach a fist. See instructions.

Hi{c) Group exemption number »

K Form of organization: [¥] Corporation [ | Trust [_] Assoclation [ | Other»

i L Year of formation

1982 | M State of lgal domicile: _ MN

Summary

1  Briefiy describe the organization’s mission or most significant activities: Pheasants Forever and Quall Forever’s mission is
& to conserve pheasants, quail, and other wildlife through habitat improvements, public access, education, and conservation
g advocacy, _
§ 2 Check this box » []If the organization discontinued its operations or disposed of more than 25% of its net assets.
&! 8 MNumber of voting members of the governing body (Part VI, line 1a} . Ce e 3 15
°f, 4  Number of independent voting members of the governing body (Part VI, fine 1b) e e 4 14
21 5§ Total number of individuals employed in calendar year 2021 {Part V, line 2a) 5 523
% 6  Total number of volunteers {estimate if necessary) .o 6 4,000
< | 7a Total unrelated business revenus from Part VIIf, column (C), line 12 7a 1,063,917
b Net unrelated business taxable incoms from Form 980-T, Part |, line 11 7b 0
Prior Year Current Year
o1 8 Contributions and grants (Part VIII, line th} . 69,291,107 67,102,122
§ 9  Program service revenue (Part Vi, fine 2g) . 4,445,497 3,572,021
2 | 10 Investment income {Part VII, column (A}, lines 3, 4, and Td) 665,132 1,721,276
%111  Other revenue {Part VIII, column (A), lines 5, 6d, 8¢, 8¢, 10c, and t1e} . 6,052,363 14,607,807
12  Total revenue—add lines 8 through 11 {(must equal Part VI, column {A), line 12) 80,454,088 87,003,226
13  Grants and simitar amounts paid (Part X, column (A), lines 1-3) . 0 0
14  Benefits paid to or for members (Part [X, column (A), line 4} . 0 0
@ 15  Salaries, other compensation, employee henefits (Part IX, column (A), fines 5-1 O} 23,984,027 27,151,097
@ | 16a Professional fundraising fees (Part IX, column (A}, ine 11¢) .o 0
8 b Total fundraising expenses (Part IX, column {D), line 25) » 8,345,335 e e -
i 17  Other expenses (Part IX, column {A), lines 11a-11d, 11f-24e) . 49,243,295 53,061,176
18  Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 73,227,322 80,212,273
19  Revenue less expenses. Subtract line 18 from line 12 7,226,777 6,790,953
5 § Beginning of Current Year End of Year
8520 Total assets (Part X, lino 16) 58,234,567 64,541,610
%% 2‘[ Total liabilities (Part X, line 26) . 14,810,866 16,036,775
55 Net assets or fund balances. Subtract line 21 from ltne 20 43,423,701 48,504,835

Signature Block

Under penaliles 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 ’ Slgnature of officer Date
Here James Koerber, CFO
Type or print name and title
Paid Print/Type preparer’s name Preparer's signature Date Check ] # | PTIN
al self-employad
Preparer — . .
Use Only irm's namea irm’s
Firm's address & Phone no.
May the IRS discuss this return with the preparer shown above? See instructions f]Yes [1No

For Paperwork Reduction Act Notice, see the separate instructions.

Cat. No. 11282Y

Form 990 (2021)




Form 990 (2021) Page 2
m Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any lineinthisPartttt . . . . . . . . . . . . . [

1

Briefly describe the organization's missiorn:

Did the organization undertake any significant praogram services during the year which were not listed on the
ptior Form 990 or 990-EZ7 e e

If “Yes," describe these new services on Schedule O.

Did the organization cease conducting, or make significant changes in how it conducts, any program
SEIVICES? . . . . . . e e e e e e e e e e e s HYes MNo
If “Yes,” describe these changes on Schedule O.

Describe the organization’s program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501{c)3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, If any, for each program service reported.

[Yes No

4a

{Code: } Expenses $ 59,378,452 including grants of § 0 ) (Revenue $ 2,291,430 )

wildlife Habitat Initiatives: During the 2022 fiscal year, Pheasants Forever, Inc, completed approximately 7,800 habitat projects
_impacting 145,000 acres. Since its inception in 1982, Pheasants Forever has spent $1.04 billion and completed 577,300 habitat
projects, These projects include land acquisitions, sheiterbelts, wetlands, food plots, nesting cover, tree planting, maintenance and ___

_Forever: Land Acquisitions - Land acquired by, or with the help of, Pheasants Forever is generaily donated to state and federal
wildlife agencies for public wildlife management areas. During the year, Pheasants Forever spent $17.7 million to help purchase 1,
824 acres of land, including conservation easements, Since inception, Pheasants Forever has helped purchase, and put into
public domain, more than 200,000 acres of fand at a cost of $272 million. Shelterbelts - A well designed shelterbelt can effectively
protect wildlife from exposure to harsh weather conditions. Shelterbeits also provide loafing, feeding, roosting and escape cover

{Continued on Schedule O, Statement 1)

4b

{Code: ) (Expenses $ 8,719,777 including grants of § 0 } (Revenue $ 0}

Public Awareness, Education and Qutreach: The education and outreach component of Pheasants Forever provides year-round
youth programs that offer a pathway of aclivities that cullivate and grow land stewards and hunting conservationists of all ages,

{R3) Initiative and other outreach activities. The organization's publications, The Pheasants Forever Journal of Upland
Conservation {published four times a year) and The Quail Forever Journal of Quail Conservation (published four times a year) and

variety of printed and slectronic communications disseminated to educators, chapter leaders, and other stakeholders, These
periodicals contain information pertaining to the need for wildlife habitat development and resteration, the benefits of water and
soil conservation, current issues and policies affecting conservation and the tradition of hunting, chapter activities and other

{Continued on Schedule O, Statement 2}

4c

{Code: ) (Expenses $ 2,229,353 incluciing grants of § 0 ) (Revenue $ 1,280,591 )

representatives also assist members and chapter volunteers to improve wildlife habitat in the most efficient and effective way. In
addition, Pheasants Forever provides support for and informs and updates, the more than 135,000 members and nearly 750
_chapters, as to the need for ongoing work in wildlife conservation and provides assistance to accomplish that goal,

4d

{Expenses $ 685,602 including grants of $ 0 ) (Revenue $ 0)

de

Total program service expenses » 69,013,184

Form 990 (2021




Form 990 (2021)
ETe 3 Checkdist of Required Schedules

Page 3

Yes | No
1 Is the organization described in section 501 (c:)(S} or 494?(a){1) (other than a private foundation)? If "Yes,”
complete Schedule A . . A . e e e 1| ¥
2 s the organization required to complete Schedule B, Schedule of Contribufors? See instructions . 2 | v
3 Did the organization engage in direct or indirect political campaign activities on hshalf of or in OppOSItIOﬂ to
candidates for public office? If “Yes,” complete Schedule C, Parti . R 3 v
4  Section 501(c)(3} organizations. Did the organization engage in lobbying activities, or have a section 501 )
election in effect during the tax year? If “Yes,” complete Schedule C, Part Il . 4 | v
5 |Is the organization a section 501(c){4), 501{c}{5), or 501(c}{6) organization that receives membership dues
assessments, or similar amounts as defined in Rev. Proc. 98-197 Jf “Yes,” complete Schedule C, Part lil 5 v
6 Did the organization maintain any donor advised funds or any similar funds or accournts for which 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 e e e e e 6 v
7  Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? ff "Yes,” complete Schedule D, Part If 71 v
8 Did the organization maintain collections of works of art, historical treasures, or‘fother similar assets? If “Yes,”
complete Schedule D, Part Il Coe 8 v
9 Did the organization report an amount in F’art X hne 21 for esCrow or custod[al account habxllty, sefve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV . e e e e e 9 v
10  Did the organization, directly or through a related organization, hold assets in donormrestrlcted endowments
of in quasi endowments? If “Yes,” complete Schedule D, Part V.
11 If the organization’s answer to any of the following questions is “Yes," then complete Schedu]e D, Parts VI
VI, VIl IX, or X, as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 if “Yes,”
complete Schedule D, Part VI e e e e e e e e e Mal ¢
b Did the organization report an amount for investments—other securities in Part X, line 12, that is 5% or more
of its total assets reported in Part X, line 167 If “Yas,” complete Schedule D, Part Vil . 1ib v
¢ Did the organization report an amount for investments—program related in Part X, line 13, that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part VIl . 11c| ¥
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its tota! assets
reporied in Part X, line 167 If “Yes,” complete Schedule D, Part IX Lo 11d v
e Did the organization report an amount for other liabilities in Part X, line 257 If “Yes,” compfete Schedule D, PaﬁX 11e| v
f Did the organization’s separate or cansolidated financlal 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 Schediule D, Part X 11f v
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” compfete
Schedule D, Parts Xl and Xil 12al v
b Was the organization included in consohdated lndependent audlted fmanmat statements for the tax year’? if
“Yes, " and if the organization answered “No* to line 12a, then completing Schadule D, Parts X1 and Xl is optional | 12p v
13 s the organization a school described in section 170(b){(1)(A))? If “Yes,” complete Schedule E 13 | v
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a v
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng,
fundraising, busmess, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schadule F, Parts land IV, 14b v
15  Did the organization report on Part [X, column (A), fine 3, more than $5,000 of grants or other assistance to or
for any foreign organization? if “Yes,” complete Schedule F, Parts lf and IV . .. 15 v
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complate Schedule F, Parts iff and IV. .o 16 v
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 17e? if “Yes,” complete Schedule G, Part I. See instructions .o 17 v
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIIL, lines ic and 8a? If “Yes,” complete Schedule G, PartIf . 18| v
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VlII Ime Qa’?
If “Yes,” complete Schedule G, Part Il P . .o .o 19
20a Did the organization operate one ot more hospital facilities? if “Yes,” compfete Schedule H . 20a v
b f “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21 - Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domaestic government on Part IX, column {A), Hine 17 If “Yes,” complete Schedule I, Parts land Il . 29 v

Farm 990 (2021)




Form 980 (2021)
E AWM Checklist of Bequired Schedules (continued)

22.

23

24a

26

27

28

29
30

3
32

33

34

3ba

36

37

38

Page 4

Did the organization repott more than $8,000 of grants or other assistance to or for domestic individuals on
Part [X, column (A}, line 27 If "Yes,” complste Schedule |, 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 Scheduie J .

Did the organization have a tax-exempt bond issue with an outstanding princupal 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 25a

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? .
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds?

Did the organization act as an “on hehalf of” issuer for bends outstandmg at any time during the year? .
Section 501(c}{3), 501{c){4}, and 501{c){29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part |

Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 980 or 890-E27
if “Yes,” complete Schedule L, Part [ . e e e e e e e e e
Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former offlcer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? If “Yas,” complete Schedule L, Part Il

Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 356% controlled entity (including an employee thereof) or family member of any of these
persons? If “Yes,” compiete Schedule L, Part Il

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

A current or former officer, director, trustee, key empleyee creator or founder, or substantial contributor? If
“Yes,” complete Schedule L, Part IV .

A family member of any individual described in line 28a? If "Yes,” comp!ete Schedule L, Part IV .
A 35% controlled entity of one or more individuals and/or orgamzatlons described in line 28a or 28b? If
“Yes,” complete Schedule L, Part IV .

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

Did the organization liquidate, terminate, or dissolve and cease operations? J'f “Yes,” complete Schedu!e N, Part!
Did the organization sell, exchange, dlspose of, or transfer more than 25% of its net assets? If “Yes,”
complete Schedule N, Part If

Did the organization own 100% of an entity d:sregarded as separate frem the organlzatlon under Regulatlons
sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Part I .

Was the organization related to any tax-exempt or taxable entlty'? If “Yes,” complete Schedule Fr‘ F’art i, flf
or iV, and Part V, line 1 Do e e

Did the organization have a controlied entlty within the meaning of section §12( )(13)‘? .

If “Yes” to ine 354, did the organization receive any payment from or engage in any transactron wnth a
controlled entity within the meaning of section 512(b){13)? If “Yes,” complete Schedule R, Part V, line 2,
Section 501{(c}{3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line 2 . . .
Did the organization conduct more than 5% of its activities through an entity that is not a related organizatron
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 provide explanations on Schedule O for Part VI, fines 11b and
197 Note: All Form 990 filers are required to complete Schedule O .

Yes | No
22 v
231 v
24a v
24b
24c
24d
25a v
25h v
26 v

28a v
28b v
28c v
29| v

30| v

31 v
32 v
33| v

34 v
35a v
35b

36 v
37 v
38| v

Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line in this Part V

Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable . . . . 1a 1244

Enter the number of Forms W-2G included on line 1a, Enter -0- if not applicable . . . 1b 10

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

Form 990 (2021)




Form 990 (2021)
Statements Regarding Other 1RS Filings and Tax Compliance {continued)

2a

b

3a
b
4a

b

5a

6a

(1]

TR o o

12a

13

14a

15

16

17

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax

Statements, filed for the calendar year ending with or within the year covered by this return 2a 523

If at ieast 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.

Did the organization have unrelated business gross income of $1,000 or more during the year?

If “Yes,” has it filed a Form 930-T for this year? If “No” to line 3b, provide an explanation on Schedule O

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

If “Yes," enter the name of the foreign country » _____
Ses instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR),
Was the organization a party to a prohibited iax shelter transaction at any time during the tax year? .

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

If “Yes” to line 5a or 5b, did the organization file Form 8886-17

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

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

Organizations that may receive deductible contributions under section 170(c).
Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? .

if “Yes," did the organization notify the donor of the value of the goods or services prowded? . .
Did the organization sell, exchangs, or otherwise d|spose of tangible personal property for which it was
required to file Form 82827 . .o .

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

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

If the organization received a contribution of qualified intellectual property, did the organization file Form 8839 as required?
1f the organization received a contribution of cars, boats, airplanes, or ather vehicles, did the organization fite a Form 1098-C?
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? .

Sponsoring organizaticns maintaining donor advised funds.

Did the sponsoring orgarnization make any taxable distributions under section 49667 . .

Did the sponsoring organization make a distribution to a donor, donor advisor, or related person'?

Section 501(c)(7) organizations. Enter:

Initiation fees and capital contributions included on Part Vill, line12 . . . . . 10a

Gross receipts, included on Form 890, Part Vi, line 12, for public use of club faclhtles . 10b

Section 501({c}(12) organizations. Enter:

Gross income from members or shareholders . . . 11a

Gross income from other sources. (Do not net amounts due or pa|d to other sources

against amounts due or received fromthem} . . . . . . . . . . 11b

Section 4947{a){1} non-exempt charitable trusts. Is the organization fllmg Form 990 in lieu of Form 10417
If “Yes,” enter the amount of tax-exempt interest received or accrued during the year ., . 12b

Section 501(c}{29) qualified nonprofit health insurance issuers.

Is the organization lcensed to issue qualified health plans in more than one state? .
Note: See the instructions for additional information the organization must report on Schedule O
Emter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified health plans e e e 13b

Enter the amount of reserveson hand . . . . 13c

Did the organization receive any payments for mdoor tannlng services durlng the tax year'? . .

If “Yes,” has it filed a Form 720 to report these payments? If “No,” provide an explanation on Schedule O .

Is the organization subject to the section 4960 tax on payment(s} of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? Ce e

If “Yes,” see the instructions and file Form 4720, Schedule N.

Is the organization an educational institution subject to the section 4968 excise tax on net investment income?
If "“Yes,” complete Form 4720, Schedule O.

Section 501(c}{21) organizations. Did the trust, any disqualified person, or mine operator engage in any
activities that would result in the imposition of an excise tax under section 4951, 4952 or 49537

If “Yes,” complete Form 6069.

t4a v
14b
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Form 980 (2021} Page 6
Governance, Management, and Disclosure. For each “Yes” response to fines 2 through 7b below, and for a “No”
response lo .'me 8a, 8h, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.
Check if Schedule O contains aresponse ornote tfo any lineinthisPartVl . . . . . . . . . . . . .
Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the governing body at the end of the tax year. . 1a 15
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committea or similar
comimittes, explain on Schedule O.

b Enter the number of voting members included on line 1a, above, who are independent . 1b 14

2 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? . . . . 2

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

4  Did the arganization make any significant changes to its goveming docurnents since the prior Form 990 was filed? | 4

5 Did the organization become aware during the year of a significant diversion of the organization's assets? . 5

6 6

7

Did the organization have members or stockholders?
a Did the organization have members, stockholders, or other persons who had the power to e!ect or appo:nt
one or more members of the governing body? . . . .o . 7a
b Are any governance decisions of the organization reserved fo (or eub;ect to approval by) members
stockholders, or persons other than the govemning body? . . . . Coe b
8 Did the organization contemporaneously document the meetings held or written actions undertaken durlng
the year by the following:

a The governing body? .

b Each committee with authority to act oh behalf of the govermng bedy‘?
8 s there any officer, director, trustee, or key employes listed in Part VIi, Section A, who cannot be reached at

D N LN L LN N N

the organization’s mailing address? If “Yes,” provide the names and addresses on Schedule O . . . . 9 v
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . 10a
b If “Yes,” did the organization have written policies and procedures gevernmg the actlvmes of such chapters
affiliates, and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b

11a Has the organization provided a complete copy of this Form 990 ta all members of its governing bady before filing the form?
b Describe on Schedule O the process, If any, used by the organization to review this Form 990,
12a Did the organization have a written conflict of interest policy? If “No,” go fo line 13 .
b Ware officers, directors, or trusteas, and key employeas required to disclose annually interests shat could give rise to confhcts? 12b| v
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe on Schedule O how this was done. . . . e e e e e e e e e e 12¢| ¢
v
v

1

13  Did the organization have a written whistleblower pollcy’? .
14  Did the organization have a written document retention and destruction pohcy? .
15 Did the process for determining compensation of the following pstsons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s GEQ, Executive Director, or top management official
b Other officers or key employees of the arganization .
If “Yes" to line 15a or 15b, describe the process on Schedule O See rnstructrons
16a Did the organization invest in, contribute assets to, or pamclpate ina Jomt venture or similar arrangement
with a taxable entity during the year? . o .o
b If “Yes,” did the organization follow a written pohcy or procedure requiring the orgamzatlon to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements?

Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed  See Schedule O, Statement 4
18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (section 501(c)
(3)s only} available for public inspection. Indicate how you made these available. Check all that apply.
Own website Another's wabsite Upon request [ Other {explain on Schedule O)
18  Describe on Schedule © whether {and if so, how) the organization made its governing documents, conflict of interest policy,
and financial statements avaliable to the public during the tax year.
20  State the name, address, and telephone number of the person who possesses the organization’s books and records »
James M Koerber, {651)773-2000
1783 BUERKLE CIRCLE, ST PAUL, MN 55110-5254 Form 990 2o21)




Form 980 (2021) Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line inthisPartVll . . . . . T
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year.

« List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), {E), and (F) if no compensation was paid.

« List ali of the organization's current key employees, if any. See the instructions for definition of “"key employee.”

» List the organization’s five current highest compensated employses (other than an officer, director, trustee, or key employee)
who received reportable compensation (pox & of Form W-2, Form 1099-MISC, and/or box 1 of Form 1098-NEC) of more than
$100,000 from the organization and any related organizations.

» List all of the organization’s former officers, key employess, and highest compensated employaes who received more than
$100,000 of reportable compensation from the organization and any refated 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.

See the instructions for the order in which o list the persons above,.
[] Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

€}
(A G Position (o) ® F)
{do not check more than one
Name and title Average | pox, unless person is both an Reportable Reportable Estimated amount
hours officer and a director/trusies) compensation cornpensation of other
per week eSlslol=fas == fz‘foml the from (elated compensation
(list ary a ElR|Z|& _g g g organization (W-2/ |organizations (W-2/ from the
hoursfor | é g 8; ¢3n k<) 2la 1089-MISC/ 1098-MISC/ organization af?d
relgtec} g, 5 8 % |€q 1099-NEG) 1093-NEC}) ralated crganizations
arganizations| = g o 2 g
below I ] a
dotted fine) 2 % ﬁ
g
Howard K Vincent 50.00
President and CEO v v 378,291 0 34,235
Richard Young L 50.00
VP of Field Operations 0.00 v 262,067 0 19,079
_James M Koerber L 50.00
Chief Financial Officer & Asst. Secretary 0.00 v 242,790 0 20,621
David Bue 50.00
Chief Development Officer 0.00 v 191,354 0 28,600
Ronleathers 50.00
Chief Conservation Officer 0.00 v 153,375 ] 16,782
Robert St Pierre 50.00
Chief Marketing & Communications Officer 0.00 v 148,669 0 18,400
Richard Wissink R 50.00
Vice President of Conservation Programs 0.00 v 124,086 0 25,467
Bethany Erb 50.00
birector of Government Affairs 0.00 v 123,006 0 26,299
SarahMills 50.00
birector of Human Resources 0.00 v 113,387 0 20,037
Allison Duval N 50.00
Director of Strategic Partnerships 0.00 v 111,045 0 12,256
_Matthew Holiand . 50.00
Vice President of Grant Development 0.00 v 105,472 4] 14,502
_Matt Kucharski 5.00
Chairman 0.00 v v 0 0 0
Marilyn Vetter 5.00
Vice Chair 0.00 v v 1] 0 0
Keith Schopp 5.00
Secretary 0.00 v v 0 0 o

Form 990 @o21)
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Page 7 ~ 2

Uil Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

©
Position
A B D E]
(&) () {do not check more than one o &8 N )
Name and title Average | hox unless person Is both an Repertable Reportable Estimated amount
hours officer and a directar/trustes) compensation compensation of other
per week ez lol=ls |« from the from refated compensation
fistany |32 |3 |% {8 |2&|¢ |organization (W-2/ |organizations (W-2/ from the
hoursfor |2 E |81 |83 |3 | 102eMIsc 1089-MISC/ organlzation and
related {2 S | & - é T‘E (g:* - 1089-NEC) 1089-NEC) related organizations
organizations| 8 S | @, 2|3
below E = b4 o
" o [u])
dotted line) 2i1a 7
2 o
M
Q,
Nancy Anisfield 5.00
Secretary 0.00 v v 0 0 0
_Brett Reber 5.00
Treasurer 0.00 v v 0 0 0
MattCarstens . 3.00
Director 0.00 v 0 0 0
_John Thames 3.00
Director 0.00 v 0 0 0
Jerrod Burke B 3.00
Director 0.00 v 0 0 0
Ashleylangen 3.00
Director 0.00 v 0 0 0
_Jon Kohler 3.00
Director 0.00 v 0 0 0
John Beall 3.00
Director 0.00 v ) 0 0
Dax Hayden 3.00
Director 0.00 v 0 0 0
_Daniel Forster_ 3.00
Director 0.00 v 0 0 0
Susan Felege 3.00
Director 0.00 v 0 0 0
DouglasSpale 3.00
Director 0.00 v 0 0 0

Form 990 (2021)




Form 990 (2021} Page &
ERTIN Scction A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

&)
() ® Position (o) (E) (A
{do not check more than one
Name and title Average | nox, unless person is both an | Repertable Reportable Estimated amount
hoters officer and a director/trustes) compensation compensation of other
per week csls]ol=]s =|© from the from related compensation
fistany |22 |3 |z )8 24| ¢ |organization {(W-2/ Jorganizations (W-2/ from the
hoursfor |2 |8 |81 |2 |5 ] 1099-MISC/ 1099-MISC/ organization and
related |85 | @ = .g' 'E:q al” 1088-NEG) 1099-NEG} rejated organizations
organizations{ S 5 | B g1
below E g e 3
dotted line) oLa 7
@ &
® &
a.
1b Subtotal > 1,953,542 0 236,278
¢ Total from contmuatlon sheets to Part VII Sectlon A >
d Total {add lines 1b and 1¢} . . > 1,953,542 236,278
2 Total number of individuals {including but not |H‘l"llted to those hsted above} wha received more than $100, 000 of

reportabie compensation from the organization » 16

3 Did the organization list any former officer, director, trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual .o

4 For any Individual listed on line 1a, is the sum of reportable compensation and other compensatlon from the
organization and related organizations greater than $150,0007 /f “Yes,” complete Schedule J for such
individual .

5  Did any person listed on line 1a receive or accrue compensation from any unretated orgamzatlon or mlelduai
for services rendered to the organization? if “Yes,” complete Schedule J for such person
Section B. Independent Contractors

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

(A} (B} (©
Name and business address Description of services Compensation
Pinpoint 360, 3177 Dodd Road, Eagan, MN 55121 Printing Services 864,194
Unique Excavating LLC, 361 E Bear Creek Road, East Earl, PA 17519 Excavating Services 341,853
MN Native Landscapes, 8740 77th Street NE, Monticello, MN 55362-4321 Native Landscaping Services 296,347
Jeff Powel Excavating LLC, PO Box 14, Effie, MN 56639-0014 Excavating Services 294,079
Quicksiiver Contracting, 64682 Cook Avenue, Bend, OR 97701 Habitat Contracting 238,717
2 Total number of independent contractors {including but not limited fo those listed above) who
received more than $100,000 of compensation from the organization 18

Form 990 2021)




Form 990 {2021) Page 9
T Al Statement of Revenue

Check if Schedule O contains a response or note to any lineinthis Partviil . . . . . . . . . . . . . []
)] (B) (C} (D}
Total revenus Related or exempt Unrelated Revenue excluded
function revenus | business revenue from tax under
sactlons 512-514
& | 1a Federated campaigns . . . . 1a 8,103
E% b Membershipdues . . . . . |1b 5,331,149
G e ¢ Fundraisingevents . . . . . 1c ol
& < 4 Related organizations . . . 1d ob
(R e Government grants (contrlbutlons) 1e 48,908,001
g o% f Al other contributlons, gifts, grants,
B E’ and similar amou‘nts r'mt 1n<.:|uded abo.ve 1§ 12,854,869
2% g Noncash contributions included in
‘g -E lines fa-1f. . . . . . . . 1g $ 1,184,138 |
ow h Total. Addlinesta-1f . . . . . . . . . . W
Business Code o s . -
_g 2a  Habitat Program Revenue 900099 2,291,430 2,291,430 0 0
E g b Membership Dues 900099 1,280,591 1,280,591 0 0
) & c
£g
a o
o< o
a f Al other program service revenus . . 0
g Total. Addlines2a-2f . . . . L . 3,572,021
3 Investment income {including dlwdencfs, interest, and
other similaramounts) . . . . . . . . . . W 400,112 o 0 400,112
4 Income from investment of tax-exempt bond proceeds b 0 0 0 0
5 PRoyaltes . . . . . . . . . . ... . W 481,124 0 0 481,124
{i} Real (ii) Personat
Ba GCrossrents . . | 6a 198,886
b less: rental expenses | 6b 37,785
¢ Rentalincome or (loss}| 6 161,091 . o .. - i
d Netrentalincomeor(oss) . . . . . . . . » 161,091 0 - 161,091
7a Gross amount from (i) Securities {ii) Gther 1
sales of assets !
other than inventory | 7a 4,155,324 1,400,458 |
g b Less: costor other basis i
g and sales expenses . | 7b 4,234,618 0 |
] ¢ Ganorfoss) . .| 7¢ -79,294 1,400,458 |
E d Netgainor{foss) . . . . . . . . . . . W 1,321,164 0 0 1,321,164
,% 8a Gross income from fundraising :
o events (natincludingd | 0]
of contributions reported on line
1¢), See Part IV, line18 . . . 8a 14,667,851
b Lless: directexpenses . . . 8b B,355,205i
¢ Net income or {loss) from fundrazsmg events . . P
9a Gross Income from gaming
activities, See Part IV, line19 . | ga 11,555,708
b Less: direct expenses . . . 9b 6,858,358
¢ Netincome or {loss} from gaming ac:tnnties - 4,697,351 0 - 4,697,351
10a Gross sales of inventory, less
retirns and alilowances . . . [10a 5,337,236
b Less:costofgoodssold . . . {10b 3,539,330
¢ Netincome or (loss) from sales ofinventory . . . P
I Buslness Gode
§ o 11a Advertising Publications 541800 1,036,095 0 1,036,095 Q
§ §| b _Digital Advertising 5 541800 27,822 0 21,822 o
T8
8 x d Aliotherrevenue . . . . . . . 93,772
= e Total.Addlnestia-11d. . . . . . . . . P 1,157,689 |

12  Totalrevenue. See instructions . . . . . . » 87,003,226 5,463,699 1,063,917 13,373,488
Form 990 (o21)




Form 990 {2021} Page 10
Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complele column (A).
Check if Schedule O contains a response or note to any line in this Part IX . - ]
Do not include amounts reported on lines 66, 7b, Total e(;?genses Progranl'E)service Managesﬁl,ant and Funcgg)islng
8b, 9b, and 10b of Part Vill, expenses general expenses axpenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, fine 21 0
2 Grants and other assistance to domestic
individuals, See Part IV, line 22 . 0
3 Grants and other assistance to foreign
organizations, foreign governments, and
foreign individuals. See Part IV, lines 15 and 16 0
4  Benefits paid to or for members
5 Compensation of current officers, dlrectors
trustees, and key employees . 1,514,264 852,008 325,290 336,966
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) . 0 o 0 0
7  Other salaries and wages 21,232,032 17,291,148 1,446,231 2,494,652
8 Pension plan accruals and contrlbutlons {mciude
section 401{k) and 403(b) employer contributions} 875,993 668,422 91,318 116,253
9  Other employee benefits . 1,921,576 1,621,107 99,356 201,113
10  Payroll taxes . . 1,607,232 1,288,340 117,979 200,913
11 Fees for services (nonemployees)
a Management 396,607 207,776 73,465 115,366
b Legal 7,913 0 6,720 1,193
¢ Accourding 157,619 0 157,619 0
d Lobbving . 0
e Professional fundralsmg services. See Part IV, I|ne 17 1]
f lnvestment management fees . . ")
g Other. {fline 11g amount exceads 10% of line 25 coiumn
{A), amount, list line 11g expenses on Schedule 0.) 0 0 0 0
12  Advertising and promotion 942,414 0 0 942,414
13  Office expenses 2,522,467 1,503,486 168,168 850,813
14  [nformation technolegy 0 0 0 4
15 Royalties . 4] 0 Y 0
16  Occupancy 21,2490 7,946 7,798 11,546
17 Travel 2,308,975 1,633,523 38,428 637,024
18 Payments of travel or entertalnment expenses
for any federal, state, or local public officials 0 0 0 0
18  Conferences, conventions, and meetings 365,754 201,954 118,432 45,368
20 Interest . . 7,589 0 7,589 0
21 Payments to affi l|ates . 0 0 0 Y
22  Depreciation, depletion, and amortlzatlon 358,629 217,729 44,843 96,057
23  Insurance . 490,233 413,488 31,521 45,224
24 Other expenses. [temlze expenses not covered
above. (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column
{A), amount, list line 24e expenses on Schedule O))
a Habitat Conservation Projects 38,302,038 38,302,038 0 0
b _Conservation Education 3,187,272 3,787,272 0 0
¢ Direct Mail Expenses 1,308,707 [ 0 1,308,707
d Equipment Rental & Maintenance 624,476 550,259 49,557 24,660
e All other expenses 1,453,193 466,687 69,440 917,066
25 Total functional expenses. Add lines 1 through 24e 80,212,273 69,013,184 2,853,754 8,345,335
26 Joint costs. Complete this line only if the

organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here » [ if
following SOP 98-2 (ASC 958-720)

Form 990 (2021)




Form 590 (2021)

Balance Sheet

Page 11

Check If Schedule O contains a response ot note to any line in this Part X e ]
{A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing . 11,629,938] 1 16,475,757
2  Savings and temporary cash mvestments . 1,320,058 2 814,188
3  Pledges and grants receivable, net 2,088,527 3 2,254,603
4  Accounts receivable, net .. 11,187,121 4 12,423,612
5 Loans and other recelvables from any current or former offlcer dlrector
trustee, key employes, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons
6 Loans and other receivables from other disqualified persons (as deflned
under section 4858(f){1)), and persons described In section 4958{cH3)(B) . ol 8 0
£1 7 Notes and loans receivable, net ol 7 0
§ 8 Inventories for sale or use 69,705 8 11,571
< | 9 Prepaid expenses and deferred charges 847,084 9 933,706
10a Land, buildings, and equipment: cost or other j
basis. Complete Part VI of Schedule D, 10a 4,398,439 _ _ i
b Less: accumulated depreciation 10b 2,586,661 1,922,899 1,811,77
11  Investments—publicly traded securities 17,164,860| 11 15,893,139
12 Investments—other securities. See Part IV, line 11 12
13 Investments—program-related. See Part IV, line 11 . 10,259,756 13 12,004,696
14  Intangible assets . 14
15  Other assets. See Part IV, llne 11 . . 1,744,639 15 1,918,560
16  Total assets. Add lines 1 through 15 (must equal Ime 33) 58,234,567| 16 64,541,610
17  Accounts payable and accrued expenses . 6,908,049| 17 8,712,087
18 Grants payabie . 18
19  Deferred revenue . 2,137,095{ 19 1,624,223
20 Tax-exempt bond liabilities . .
21 Escrow or custodial account liability. Comp%ete Part EV of Scheduie D
¢ 22 lLoans and other payables to any current or former officer, director,
o trustee, key employee, creator or founder, substantial contributor, or 35%
§ centrolied entity or family member of any of these persons
d |23  Secured mortgages and notes payable to unrelated third parties 1,396 23 1,160,538
24  Unsecured notes and loans payable to unrelated third parties 24
25  Other liabilities {including federal income iax, payables to related thtrd
parties, and other liabilities not included on lines 17—24) Complete Part X
of Schedule D . - e e 5,764,326 25 4,539,927
26 Total liabilities. Add lines 17 through 25 14,810,866 | 26 5
9 Organizations that foliow FASB ASC 958, check here > . - !
o and complete lines 27, 28, 32, and 33.
2127  Net assets without donor restrictions 26,595,0470 27 30,638,588
g 28  Net assets with donor restrictions 247
£ Organizations that do not follow FASB ASC 958 check here b D .
i and complete lines 28 through 33.
E 29  Capital stock or trust principal, or current funds . .
™ | 30  Paid-in or capitat surplus, or land, building, or eguipment fund
]
2 2| Retained earnings, endowment, accumulated income, or other funds .
- 32 Total net assets or fund balances . .o 43,423,101| 32 48,504,835
Z 133 Total liabilities and net assets/fund balances . 58,234,567 | 33 64,541,610

Form 990 (2021)




Form 990 (2021) Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part X| .o .
1 Total revenue (must equal Part VIll, column (A), line 12} . 1 87,003,226
2 Total expenses (must equal Part IX, column {4), line 25) 2 80,212,273
3 Revenue less expenses. Subtract line 2 from line 1 . 3 6,790,953
4  Net assets or fund balances at beginning of year (must equal Part X hne 32 coiumn (A)) 4 43,423,701
5  Net unrealized gains {losses) on investments 5 -1,705,819
6 Donated services and use of facilities B 0
7  Investment expenses . 7 0
8  Prior pericd adjustments . . . 8 0
9  Other changes In net assets or fund balances (explaln on Schedu!e O) 9 0
10  Net assets or fund balances at end of year. Combine fines 3 through 2 (must equal Part X llne
32, column 8sh . 10 48,504,835
Financial Statements and Reportlng
Check if Schedule O contains a response or note to any line in this Part Xit . .. O
Yes | No
1 Accounting method used to prepare the Form 990: [1Cash [FiAccrual — []Other |
If the organization changed its method of accounting from a prior year or checked "Other,” explain on
Schedule O.
2a Woere the organization’s financlal statements compiled or reviewed by an independent accountant? .
If “Yes,” check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
[ISeparate basis [ Consolidated basis ] Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant?
If “Yes,” check a box below to Indicate whether the financial statements for the year were audlted on a
separate basis, consolidated basis, or both:
[l Separate basis Consolidated basis [ ] Both consolidated and separate basis
¢ If “Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed oither its oversight process or selection process during the tax year, explain on
Schedule O.
3a 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 . . 3a | «
b If “Yes," did the organization undergo the reguired audlt or audats'? Ef the organlzatlon dld not undergo the
required audit or audits, explain why on Schedule O and describe any steps taken to undergo such audits . 3b| ¢

Form 990 (2021)




[ OMB No. 1646-0047

SCHEDULE A Public Charity Status and Public Support

(Form 990 or 990-EZ) Complete if the organization is a section 501{c}{3} organization or a section 4947(a){1) nonexempt charitable trust, 2(@2 1
Depariment of the Treasury » Attach to Form 990 or Farm 920-EZ. Open to Public
Internal Revenus Service » Go to www.irs.gav/Form990 for instructions and the latest information, 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 arganization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

1 [ A chwrch, convention of churches, or association of churches described in section 170{(b){1){(A){i).

2 [ A school described in section 170{b)(1){A){ji). (Attach Schedule E (Form 990).)

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

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

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

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

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

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

9 [ ] An agricuttural research organization described in section 170({b}{1)(A){ix) operated in conjunction with a land-grant college
or unlversity or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:

10 [J An organization that rormally receives (1) more than 3415 of fts sUupport from contributions, membership fees, and gross
recelpts from activities relatéd to its exempt functions, subject to certain exceptions; and (2) no more than 335% of its
support from gross investment income and unrelated business taxable income (less section 511 tax} from businesses
acquirad by the organization after June 30, 1975. See section 508({a}(2). (Complete Part i)

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

12 [ An organization organized and operated exclusively for the benefit of, to perform the functicns 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 on lines 124 through 124 that describes the type of supparting organization and complete lines 12e, 12f, and 12g.

a [ Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regutarly appoint or lect a majority of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.

b [0 Type Il. A supporting organization supervised or controlled in connection with its supported organization{s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization{s). You must complete Part IV, Sections A and C.

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

d [J Type lIl non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirernent (see instructions), You must complete Part IV, Sections A and D, and Part V.

e [1 Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type llf
functionally integrated, or Type Il non-functionally integrated supporting organization.

f Enter the number of supported organizations . . . . . . . . . |:::|

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

(I} Name of supported organization {iiy EIN (iti) Type of organization | (iv} is the organization | {v) Amount of menetary {vl) Amount of
{described on lines 1-1¢ | listed In your govarming support (see other support {see
ahove {sea instructions)) document? instructions) instructions)

Yes No
(A}
(B)
(C)
(D)
(E)
Total

Eor Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 11285F Schedule A {Form 890 or 990-EZ) 2021
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{(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the arganization failed to qualify under
Part II1. If the organization fails to qualify under the tests listed below, please complete Part 1)

Section A. Public Support

Calendar year (or fiscal year beginning in) » | {a} 2017 (b} 2018 {c) 2019 {d) 2020 {e) 2021 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.”) . 57,223,864| 48,444,979| 57,127,717| 70,347,853| 68,382,713 301,527,126
2  Taxrevenues levied for the
organization’s benefit and either paid to
or expended on its behalf 0 0 o 0 o 0
3  The value of services or facilities :
furnished by a governmental unit to the
organization without charge . 0 0 o 0 0 0
4 Total. Add lines 1 through 3 . 57,223,864 48,444,979 57,127,117 70,347,853 68,382,713 301,527,126
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 | 301,521,126
Section B. Total Support
Calendar year (or fiscal year beginning in) » | {a)} 2017 (b) 2018 {c) 2019 {d) 2020 (e} 2021 {f) Total
7 Amounis from line 4 .. 57,223,864 48,444,978 57,127,717 70,347,853 68,382,713 301,527,126
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similar sourges . . 4,223,945 3,851,831 6,690,436 3,485,298 5,235445| 23,486,955
g  Netincome from unrelated business
activities, whether or not the business
Is regularly carried on . - 3,208,688 3,848,184 2,347,907 916,071 4,486,022) 14,806,872
10 Other income. Do not include gain or
loss from the sale of capltal assets
(Explainin PartVi) . . . . . . . 132,345 149,401 173,487 343,946 93,772 892,951
11 Total support. Add lines 7 through 10 340,713,904
12  Gross receipts from related activities, etc. (see instructions) . 35,034,770
13  First 5 years. If the Form 990 is for the arganization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here |
Section C. Computation of Public Support Percentage
14 Public support percentage for 2021 {line 6, column (f), divided by line 11, column )] 14 88.5 %
15  Public support percentage from 2020 Schedule A, Part i, line 14 e e e 15 87.78 %
16a 3312% support test—2021. If the organization did not check the box on line 13, and line 14 Is 3315% or more, check this
box and stop here. The organization qualifies as a publicly supported organization e -
b 33':% support test—2020. If the organization did not check a box on line 13 or 16a, and fine 15 is 33%s% or more, check
this box and stop here. The organization qualifies as a publicly supported organization . . .o » O
17a 10%-facts-and-circumstances test—2021. If the organization did not check a box on line 13, 16a, or 16h, 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 VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
organization................,...................>D
b 10%-facts-and-circumstances test—2020. If the crganization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 109 or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain
in Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
organization . U T
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see

instructions

» O

Schedule A {Form 980 or 890-E2) 2021
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m Support Schedule for Organizations Described in Section 508(a){2)

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il
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) 2017 (b) 2018 (c) 2019 (d) 2020 {e) 2021 (f) Total

1

2

c
8

Gifts, grants, contributions, and membership fess
recaived, (Do not include any “unusual grants.”)

Gross receipts from admissions, metchandise
sold or services performed, or facilities
furnished ih any activity that is related o the
crganization's tax-exempt purpose .

Gross recelpts from activities that are not an

unrelated trade or business under section 513

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

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

Total. Add lines 1 through 5.
Amounis included onlines 1, 2, and 3
received from disqualified persons

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

Add lines 7a and 7b
Public support. (Subtract line 70 from
line8.) .

Section B. Total Support

Calendar year (or fiscal year beginning in) ™1 {a) 2017 (b} 2018 (c) 2019 {d) 2020 {e) 2021 {f) Total
9  Amounts from line 6 . ’
10a Gross income from interest, dividends,
payments received on secutities loans, rents,
royalties, and income from similar sources .
b Unrelated business taxable income (less
section 511 taxes) from businegses
acquired after June 30, 1975 .
¢ Addlines 10a and 10b
11 Nat income from unrelated business
activities not included on line 10b, whether
or niot the business is regularly carried on
12  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part VL) . .
13 Total support. (Add lines 9, 100 i1,
and 12.) .
14  First 5 years. |f 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 stophere . . . R L
Section C. Computation of Public Support Percentage
15  Public support percentage for 2021 (line 8, column {§), divided by line 13, column () . . . . . {18 %
16  Public support percentage from 2020 Schedule A, Part lil, tinet . . . . . . . . . . . |18 %
Section D. Computation of investment Income Percentage
17  Investment Income percentage for 2021 (line 10¢, calumn (f), divided by line 13, coumn (/) . . . | 17 %
18  Investment income percentage from 2020 Schedule A, Part lll, line 17 . . . 18 %
19a 331s% support tests—2021. If the arganization did not check the box on line 14 and Ime 15 is more than 331:%, and fine
17 Is hot rmore than 33149, check this box and stop here. The organization qualifies as a publicly supported organization . » []
b 3314% support tests—2020. If the organization did not check a box an line 14 or fine 19a, and line 16 is more than 33%a%, and
line 18 Is not more than 3314%, 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 890 or 990-EZ) 2021
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Supporting Organizations
(Complete only if you checked a box in line 12 on Part . If you checked box 12a, Part [, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12c, Part |, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)
Section A, All Supporting Organizations

1 Are all of the organization’s supported organizations listed by name in the organization's governing
documents? If “No,” describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relatfonship, explair.

2  Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)7 If “Yes,” explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or {2).

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)7 If “Yes,” answer
lines 3b and 3c below.

b Did the organization confirm that each supported organization qualified under section 501(c){4), (5}, or (6) and
satisfied the public support tests under section 509(a)(2)? If “Yes,” describe in Part VI when and how the
organization made the determination.

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If “Yes,” explain in Part VI what controls the organization put in place te ensure such use.
4a Was any supported organization not organized in the United States (“foreign supported organization”)? If
“Yes,” and If you checked box 12a or 12bin Part I, answer lines 4b and 4c below.

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If “Yes,” describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations.

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509{a)(1) or (2)7 If “Yes,” explain in Part VI what controls the organization used
to ensure that all support fo the foreign supported organization was used exclusively for section 1 70(c)2)B)
purposes.

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If “Yes,”
answer lines 5b and 5c helow (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed, (i} the reasons for each such action;
iif} the authority under the organization’s organizing document authotizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document).

b Type | or Type I only. Was any added or substituted supported organization part of a class already
designated in the organization’s organizing document?
¢ Substitutions only. Was the substitution the resuilt of an event beyond the organization’s control?

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

7  Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
{as defined in section 4958(C)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity
with regard to a substantiat cantributor? Iif “Yes,” complete Part | of Schedule L (Form 990).

8 Did the organization make a loan to a disqualified person {as defined in section 4958) not described on line
77 If “Yes,” completa Part | of Schedule L (Form 990),

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4946 (other than foundation managers and organizations
described in section 508(@)(1) or (2)7 If “Yes,” provide detail in Part VI,
b Did one or more disqualified persons (as defined on fine 9a) hoid a controlling interest in any entity in which
the supporting organization had an interest? If “Yes,” provide detail in Part VI
¢ Did a disqualified person {as defined on line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization alse had an interest? If “Yes,” provide detail in Part VI,
10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type |l supporting organizations, and all Type Ill non-functicnally integrated
supporting organizations)? If “Yes,” answer line 10b below.
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
destermine whether the organization had excess business holdings.)

Schetdule A {Form 990 or 990-EZ} 2021
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%3] Supporting Organizations (continued)

11
a

b
c

Has the organization accepted a gift or contribution from any of the following persons?
A person who directly or indirectly controls, either alone or togsther with persons described on fines 11b and
11c below, the governing body of a supported organization?

A family member of a person described on line 11a above?
A 35% controlled entity of a person described on line 11a or 11b above? if “Yes” fo line 11a, 11b, or 11¢,
provide detail in Part V1.

Section B. Type | Supporting Organizations

Did the governing body, members of the governing body, officers acting in their official capacity, of membership of ohe ot
more supported organizations have the power to regularly appaint or elect at least a majority of the organization’s officers,
directors, or trustees at all times during the tax year? If “No,” dascribe In Part VI how the supported organization(s)
effsctively operated, supervised, or controlled the organization's activities. If the organization had more than one supported
organization, describe how the powers to appoint and/for remove officers, directors, or lrustees were allocated among the
supported organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supetvised, or controlled the supporting organization? If “Yes,"” explain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization.

Section C. Type |l Supporting Organizations

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

Section D. All Type lll Supporting Organizations

Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax yeat, (|} a writien notice desctibing the type and amount of support pravided during the prior tax
year, (i) a copy of the Form 990 that was most racently filed as of the date of notification, and (if) copies of the
organization's governing documents in effact on the date of notification, to the extent not previously provided?

Were any of the organization’s officers, directors, or trustees either {i) appointed or elected by the supported
organization(s) or {) serving on the governing hedy of a supported organization? If “No,” expiairnt in Part VI how
the organization maintained a close and continuous working relationship with the supported arganization(sh.

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

Section E. Type lll Functionally Integrated Supporting Organizations

1
a
b
c

2

a

Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
[ The organization satisfied the Activities Test. Complete line 2 below.

1 The organization is the parent of each of its supported organizations. Complete line 3 below.

[ The organization supported a governmental entity. Describe in Part VI how you supported a governmental entily (see instructions).
Activities Test. Answer lines 2a and 2b below. No

Did substantiatly ali of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization{s) to which the organization was responsive? If “Yes,” then in Part VI identify
those supported organizations and explain how these aclivities directly furthered their exempt purposes,
how the organization was responsive to thoss supported organizations, and how the organization determined
that these activities constituted substaritiafly afl of its activities.

Did the activities described on line 2a, above, constitute activities that, but for the organization’s
involvement, one or more of the organization’s supported organization(s) would have been engaged in? If
“Yes,"” explain in Part VI the reasons for the organization’s position that its supported organization(s) would
have engaged in these activities but for the organization's involvement.

Parent of Supported Organizations. Answer lines 3a and 3b below.

Did the organization have the power to regularly appaint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? If “Yes” or "No,” provide details in Part VI

Did the arganization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If “Yes,” dascribe In Part VI the role played by the arganization In this regard.

Schedule A (Form 990 or 990-E2Z) 2021
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Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 []Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part Vi). See
instructions. All other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

Section A—Adjusted Net Income

(A) Prior Year

(B) Current Year
{optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add fines 1 through 3.

Depreciation and depletion

(LR R IR RE

o G| B -

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

[=2]

7

Other expenses (ges instructions}

-]

8

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

Section B—Minimum Asset Amount

1

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

{A) Ptlor Year

Average monthly value of securities

(B} Current Year
{optional)

Average monthly cash balances

Fair market value of other non-exempt-use assets

Total (add lines 1a, 1b, and 1¢}

¢ (o 0T

Discount claimed for blockage or other factors
{explain in detail in Part Vi)

Acquisition indebtedness applicable to non-exempt-use assets

o

Subtraci line 2 from line 1d.

N

Cash deemed held for exempt use, Enter 0.015 of line 3 (for greater amount,

see instructions).

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

Multiply line 5 by 0.035.

~ |t

Recoveries of prior-year distributions

8

Minimum Asset Amount (add line 7 to line 6)

@~ O[O b

Section C—Distributable Amount

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

Enter 0.85 of line 1.

Minimum asset amout for prior year (from Section B, line 8, column A)

Enter greater of line 2 or line 3.

income tax imposed in prior year

ik |WiN=

[ RS EE- SRR R

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

~J

Current Year

[ Check here if the current year is the organization’s first as a non-functionally lntegrated Type Ik supportmg organization

(ses instructions).

Schedule A (Form 990 or 990-E2Z) 2021
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Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D—Distributions Current Year

wh

Amourits paid to supported organizations to accomplish exempt purposes

1
2

Amournits paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid fo acquire exempt-use assets

Qualified set-aside amounts {prior IRS approval required—provide details in Part V1)

Other distributions (describe in Part Vi). See instructions,

oA

Total annual distributions. Add lines 1 through 6.

W& ;AW

Distributicns to attentlve supported organizations to which the organization is responsive
{provide details in Part VI). See instructions.

L+]

i+

Distributable amount for 2021 from Section G, line 6 9

Line 8 amount divided by line 9 amount 10

Section E—Distribution Allocations (see instructions)

) (i} (i)
A Underdistributions Distributable
Excess Distributions

Pre-2021 Amount for 2021

Distributable amount for 2021 from Section C, line 6

Underdistributions, if any, for years prior to 2021
{reasonable cause required—explain in Part VI). See
instructions.

]

Excess distributions carryover, if any, to 2021

From 2016

From 2017

From 2018

From 2019

From 2020

Total of lines 3a through 3e

Applied to underdistributions of prior years

Applied to 2021 distributable amount

Carryover from 2016 not applied (see instructions)

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

-9
—l—iT Qg oo (T

Distributions for 2021 from
Section D, line 7: $

o

Applied to underdistributions of prior years

o

Applied to 2021 distributable amount

Q

Remainder. Subtract lines 4a and 4b from line 4.

Remaining underdistributions for years prior to 2021, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part V1. See instructions.

Remaining underdistributions for 2021, Subtract lines 3h
and 4b from line 1. For result greater than zero, explai i
Part V1. See instructions.

Excess distributions carryover to 2022. Add lines 3j
and 4c.

Breakdown of line 7;

Excess from 2017 .

Excess from 2018

Excess from 2019

Excess from 2020

[ E=N N R ]

Excess from 2021

Schedule A [Form 990 or 900-EZ) 2021
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Supplemental Information. Provide the explanations required by Part Il, line 10; Part l, line 17a or 17b; Part

Il, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section
B, lines 1 and 2; Part IV, Section G, line 1; Part IV, Section D, fines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 8. Alse complete this part for any additional information. {See instructions.)

Schedule A, Part f, Line 10 - Refunds, reimbursements and other miscellaneous income items not reported elsewhere,

Schedule A {Form 990 or 980-EZ) 2621




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

{Forrn 990 or 960-E2) 2021

Open to Public
Inspection
If the organization answered “Yes,” on Form 990, Part 1V, 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 complsts Part |-C.

* Section 501(c) {other than section 501(c)(3)) organizations: Complete Parts I-A and G below. Do nat complete Part -8B,

+ Section 527 organizations; Complete Part [-A only.
If the organization answered “Yes,” on Form 280, 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): Gomplete Part II-A. Do not complata Part Hl-B.

* Section 501(c)i3) organizations that have NOT filect Form 5768 {election under section 501{h)): Complete Part II-B. Do not complete Part [--A.

if the organization answered "Yes,” on Form 990, Part IV, line 5 {Proxy Tax} (See separate instructions) or Form 990-EZ, Part V, line 35¢c (Proxy
Tax) (See separate instructions}, then

+ Section 501{c)(4), (5}, or (6) organizations: Gomplete 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 V. See instructions for
definition of "political campaign activities.”
2 Political campaign activity expenditures, See instructions . . . . . . . . . . . . . P $
3 Volunteer hours for political campaign activities. See instructions
Complete if the organization is exempt under section 507 (c)(3)

For Organizations Exempt From Income Tax Under section 50L(c} and section 527

Department of the Treastiry » Complete if the organization is described below. W Attach to Form 920 or Form 990-EZ.
Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information.

1 Enter the amount of any excise tax incurred by the organization under section 4966 . . . . P $ )
2 Enter the amount of any excise tax incutred by organization managers under section 4955 . > $

3 If the organization incurred a section 4955 tax, did it file Form 4720 for thisyear? . . . . . . . . . []Yes [ INo
4a Wasacorrectionmade? . . . . . . . . v o« e e e e e oo oo [Yes [INo

b If “Yes,” describe in Part IV,
Part i-C Complete if the organization is exempt under section 501(c), except section 501(c}{3).

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

activities . . . N & )
2  Enter the amount of the ﬁllng orgamzatlon 3 funds contrlbuted to other orgamzatlons for section

527 exempt function activities . . N O
3 Total exempt function expenditures. Add Imes 1 and 2 Enter here and on Form 1120-POL,

line17b . . . Y
4 Did the filing orgamzat[on flie Form1120 POLforthlsyear’? .o . e e e [ JYes [ |No

5  Enter the names, addresses and employer identification number (EIN) of all section 527 pohtlcal organlzations ta which the fillng
organization made payments, For each organization listed, enter the amount paid from the filing organization's funds. Also enter
the amount of political contributions recelved 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 V.

(a) Nams {b} Address {c) EIN {d) Amount pald from {2} Amount of political
filing organization’s contributions recelved and
funds. if none, enter -0-. promptly and directly

delivered o a separate
political crganization,
lf none, enter -G-.

(1)

@  peeeeee———

T

&

(5} -

® e
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section 501(h)).

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

A Check » []if the filing organization belongs to an affifiated group {and list in Part IV each affillated group member's name,
address, EIN, expenses, and share of excess lobbying expenditures),

B Check » [11f the filing organization checked box A and “limited control” provisions apply.

Limits on Lobbying Expenditures {a} Filing (b) Affillated
(The term “expenditures” means amounts paid or incurred.) organization’s totals group totals
1a Total lobbying expenditures to influence public opinion (grassroots lobbying) 0
b Total lobhying expenditures to influence a legislative body (direct lobbying) 685,602
¢ Total lobbying expenditures {(add lines 1a and 1b) 685,602
d Other exempt purpose expenditures . . 68,327,583
e Total exempt purpose expenditures (add lines 1c: and 1d) 69,013,185
f Lobbying nontaxable amount. Enter the amount frem the followmg table in both
columns. 1,000,000
If the amount on fine 1e, column (a) or {b) is: | The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on line ie.
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 $175,600 plus 10% of the excess over $1,000,000.
Qver $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 26% of line 11) 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
| If there is an amount other than zero on either fine 1h or ilne 1|, dld the organlzatlon file Form 4720
reporting section 4911 tax for this year? . Yes [ INo
4-Year Averagmg Period Under Sectlon 501 (h)
{Some organizations that made a section 501{h} election do not have to complete ali of the five columns below.
See the separate instructions for lines 2a through 2f.}
Lobbying Expenditures During 4-Year Averaging Period
Calendar year (or fiscal year {a) 2018 {b) 2019 (c) 2020 (d) 2021 {e) Total
beginning in)
2a Lobbying nontaxable amount
4,000,000
b Lobhying ceiling amount
(150% of line 2a, column (g)) 6,000,000
¢ Total lobbying expenditures
853,394 997,535 531,307 685,602 3,067,838
d Grassroots nontaxable amount
250,000 250,000 250,000 {0 1,000,000
e Grassroots ceiling amount '
{150% of line 2d, column (e} 1,500,000
f Grassroots lobbying expenditures

0

0

Schedule C (Form 990 or 990-EZ) 2021
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Part 11-B Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
{election under section 501 (h)).

For each “Yes” response on lines Ta through 1i below, provide in Part IV a detailed @) (b)
description of the fobbying activity. Yes | No Amount

1 During the year, did the filing organization attempt to influence foreign, natlonal, state, or local
legislation, including any attempt to influence public opinion on a legislative matter or
referendum, through the use of:
Volunteers? .
Paid staff or management (mclude compensailon in expenses reported on lsnes 10 through 1|)"’
Media advertisements?
Mailings to members, lagisiators, orthe publlc'7
Publications, or published or broadcast statements?
Grants to other organizations for lobbying purposes?
Direct contact with legislators, their staffs, government 0ff|0|als, ora leglsiatlve body‘?
Rallies, demonstrations, seminars, conventions, spesches, lectures, or any similar means? .
Other activities?
Total. Add lines 1c through 1[ .
Did the activities in line 1 cause the organlzatson to be not descrlbed in sechon 501 (c)(3)
If “Yas,” enter the amount of any tax incurred under section 4912 .
c 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?

W= TJQ TR0 QO DD

N
[=201]

Complete if the organization is exempt under section 501(c){4), section 501(c)(5), or section
501(c){6).
Yes | No
1 Were substantially all (80% or more) duss received nondeductible by members? . . . . . . . . . 1
2  Did the organization make only In-house lobbying expenditures of $2,000 or less? . . . 2
3 D:d the organization agres to carry over lobbying and political campaign activity expenditures from the pnor year’) 3
Complete if the organization is exempt under section 501(c){4), section 501(c)(5), or section

501{c)(6) and if either (a) BOTH Part lll-A, lines 1 and 2, are answered “No” OR (b} Part llI-A, line 3, is
answered “Yes.”

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

a Cumrent year . .
b Carryover from last year .
c Total .

3  Aggregate amount reported in sectlon 6083(9)(1 )(A) notlces of nondeductlble sectxon 162(e) dues

4  If notices were sent and the amount on line 2¢ 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?

5  Taxable amount of lobbying and political expendltures See snstructlons

Supplemental Information
Provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part I-C, line 5; Part 1|-A (affiliated group list); Part iI-A, lines 1 and
2 (See instructions); and Part 11-B, line 1. Also, complete this part for any additional information.

Schedule C {Form 980 or 990-EZ) 2021




SCHEDULED Supplemental Financial Statements |_owe No. 1545-0047

{Form 990) » Complete if the organization answered “Yes” on Form 990, 2@2 1
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 12a, or 12b.

Department of the Treasury P Attach to Form 890. Open to Public

Intemal Revenue Service » Go to www.irs.gov/Form980 for instructions and the latest information. Inspection

Mame 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” on Form 990, Part IV, line 6.

[a) Donor advised funds [ Funds and other accounts

1 Total number at end of year . . .
2  Aggregate value of confributions to (durlng year)
3  Aggregate value of grants from (during year)
4  Aggregate value at end of year .
5 Did the organization inform all donors and donor advisors in writing that the asssts held in donor advised

funds are the organization’s property, subject to the organization's exclusive legalcontrol? . . . . . . [ Yes [ 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 donar advisor, or for any other purpose
conferring impermissible private benefit? . . . . . . . . . . . . . . . . . . . . . . [JYes [No

Il Conservation Easements.
Compilete if the organization answered “Yes” on Form 990, Part IV, line 7.

1 Putpose(s) of consarvation easements held by the organization (check all that apply).
[] Pressrvation of land for public use (for example, recreation or education} £ Preservation of a historically important land area
Protection of natural habitat U] 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. Held at the End of the Tax Year

a Total number of conservationeasements . . . . . . . . . . . L o 0o 2a 71
b Total acreage restricted by conservation easements . . . . .o 2b 12,965
¢ Number of conservation easements on a cettified historic structure mcluded in (a) . 2c 0
d Number of conservation easements included in (¢) acquired after 7/25/06, and no’c on a
historic structure listed in the National Register . . . . . . . . . . . . . . . |24 0
3  Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year ¢
4 Number of states where property subject to conservation easement is located» &
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 devated to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
> 500 ...
7 Amount of expensas incurred in monitoring, inspecting, handling of viclations, and enforcing conservation easements during the year
S 63170,
8 Does each conservation easement reported on line 2(d) above satisfy the requrrements of section 170Hh)(A)(BY()
and section 170(h{d)B)i? . . . . . e Yes [] No

9 In Part Xlll, describe how the organization reports conservatlon easements in |ts revenue and expense statement and
balance shest, and include, if applicable, the text of the footnote 1o the organization’s financial statements that describes the
organization’s accounting for conservation easements,

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” on Form 9980, Part IV, line 8,
1a If the organization elected, as permitted under FASB 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 XIIi the text of the footnote to its financial statements that describes these ftems,

b If the organization elected, as permitted under FASB 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:

{ii Revenue included on Form 890, PartVill,line1 . . . . . . . . . . . . . . . . P §
(i) Assets included in Form 890, Part X . . . . A

2 If the organization received or held works of ar, h:storlcal treasures or other smlar assets for financial gam provzde the
following amounts required to be reported under FASB ASC 958 relating to these items:

a Revenueinciuded on Form 990, Part Vil line1 . . . . . . . . . . . . . . . . . P» &

b AssetsincludedinForm 990, PartX . . . . . . . . . . . . . . . . ... .8

For Paperwork Reduction Act Notice, see the Instructions for Form 880. Cat. No, 522830 Schedule D (Form 990} 2021
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m Organizations Maintaining Gollections 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 make significant use of its
collection items (check ali that apply):

[ Public exhibition d [ Loan or exchange program

I Scholarly research e [ Other
[1 Preservation for future generations

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

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

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

~EN V'  Escrow and Custodial Arrangements.

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

1a |s 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 e . . . . . . . . . . . OYes No
b If “Yes,” explain the arrangement in Part Xl and compka%a the following table:
Amount
¢ Beginningbalance . . . . . . . . . . 0 o oo 00 ic
d Additions duringtheyear . . . . . . . . . . L L . ... 1d
e Disttibutions duringtheyear . . . . . . . . . . . . . . .. 1e
f Ending balance . . . 1f
2a Did the organization mclude an amount on Form 990 Part X Elne 21 for eS8Crow or custodlal account Hiability? [} Yes [ No
b i “Yes,” explain the arrangement in Part XIil. Chack here i the explanation has been providedon Part XIIl . . . M
Endowment Funds.
Complete if the organization answered “Yes” on Form 990, Part [V, line 10.
[al Cuarent year [by Prior year {c} Two years back | {d} Three years back | (e} Four years back
1a Beginning of year balance . . . 1,792,707 1,472,871 1,642,276 1,645,411 1,608,516
b Contributions . . . 0 0 0 2,500 2,762
¢ Net investment earnings, gams and
losses . . . . . . . . . . -172,820 401,842 -89,914 69,257 100,763
d Grants or scholarships . . . 0 0 0 0 0
e Other expenditures for facilities and
programs . . . . . . . . . 79,7058 82,006 79,491 74,892 66,630
f Administrative expenses . . . . 0 0 0 0 0
g Endof year balance . . . 1,540,182 1,792,707 1,472,871 1,642,276 1,645,411
2  Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment b 4832 %
b Permanent endowment » 46.8 %
¢ Termendowment » 4.88 %
The percentages on lines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes| No
(i) Unrelated organizations . . . . . . . . . . . o . o . . oo 0 e e e s 3ali) v
(i} Related organizations . . . e e e e 3a(ii) v
b If “Yes” on line 3a(), are the related organlzatlons hsted as requwed on Schedule R? Ce e 3b

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

Land, Buildings, and Equipment.

Complete if the organization answered “Yes” on Form 990, Part [V, line 11a. See Form 990, Part X, line 10,

Dascription of property {a} Costor cther basis { (b} Caost or other basis (¢} Accumulated {d} Book value
{investment) (other) depreciation

1a Land 0 410,000 410,000

b Buildings . . . 0 967,625 499,940 467,685

¢ Leasehold |mprovements 0 158,817 56,238 102,579

d Equipment 1] 2,861,997 2,030,483 831,514

e Other 1] 0 [ 0
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line10c) . . . . . » 1,811,778

Schedule D {Form 990) 2021
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ETAY/IN  Investments—Other Securities.

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

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

{b} Bool valus

{c} Method of valuation:
GCost or end-of-year market value

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

w T

B

©

(&)

&

(i

@

¢

Total. {Column (b} must equa.' Form 990, Part X, col, (B) line 12.) .

Investments—Program Related.

Complete if the organization answered “Yes” on Form 990, Part 1V, line 11¢. See Form 990 Part X, line 13.

(a) Description of investment

{b) Book value

(c} Method of valuation:
Cost or end-of-year market value

{1) Land Held for Conservation & Resale

12,004,696

End-of-Year Market Value

{2

3

{4}

(5)

()

i

&

)

Total. (Cofumn (b) must equal Form 990, Part X, col. (B) fine 13.) . »

12,004,696

Other Assels,

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

(a} Description

{b) Book value

1}

]

1]

{4)

{5)

(6}

(7

(8)

{9)

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

. >

Other Liabilities.

Complete if the organization answered “Yes” on Form 990, Part [V, line 11e or 11f. See Form 890, Part X,

line 25.
1. {a) Description of jighility (b} Book value
(1) Federal income taxes
{(2) Grant Advances & Unearned Income 4,423,939
{(3) Charitable Gift Annuity 115,988
4
(5)
6
(7
(8
[tS)]
Total. (Column (b} must equal Form 990, Part X, col. (B) line 25} . . > 4,539,927

2. Liability for uncertain tax positions. In Part XIll, provide the texi of the footnote to the orgamzatlon s financial statements that reports the
arganization’s liabillty for uncertain tax positions tnder FASRB ASC 740. Check here if the text of the footnote has been provided in Part XIi .

Schedule D {Form 990) 2024




Schedule D {Form 990) 2023 Page 4

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

1 Total revenus, gains, and other support per audited financial statements . 1 | 103,848,769
2 Amounis included on line 1 but not on Form 890, Part VI, line 12:

a Netunrealized gains {losses) oninvestments . . . . . . . . . | 2a -1,709,81

b Donated services and use of facilites . . . . . . . . . . . | 2b 15,783,545 |

¢ Recoveriesof prioryeargrants . . . . . . . . . . . . . . f[2¢ of

d Other DescribeinPartXity . . . . . . . . . . . . . . . [2d 723,734

e Add lines 2a through 2d . . 13,349,992
3 Subtractline2efromlinet . . . . . . . . . . . o . . 90,498,777
4  Amounts inciuded on Form 990, Part VHI, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIl line 7b . . 4a

b Other{DescribeinPartXNt). . . . . . . . . . . « « . . 4h -3,485,551

c Addlinesdaanddb . . . . . . . . . . o e e e e e e e e c -3,485,551
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Partl line 12) . . . . . . . 5 87,003,226

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered “Yes” on Form 990, Part [V, iine 12a.
1 Total expenses and losses per audited financial statements 98,767,635
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilites . . . . . . . . . . . {Z2a 15,783,545

b Prior year adiustments . . . . . . . . . . o oo - 2b 0

c OtherloSses . . . + + v v v« o e e e e e e . .2 [

d Other (DesoribeinPart Xy . . . . . . . . . . . . . . . |2 3,495,551 [«

e Add lines 2a through 2d . .o 19,279,096
3 Subtractline 2e fromlined . . . . . . . . . . . . . 79,488,539
4  Amounts included on Form 990, Part 1X, line 25, but not on line 1:

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

b Other(DescribeinPartXilly. . . . . . . . . . . . . . . |4b 723,734

¢ Addiinesdaanddb . . . . . . . . . e e e e e e e 4c 723,734
5  Total expenses. Add lines 3 and 4e. (This must equal Form 990, Part Line18). . . . . . . 5 80,212,273

Supplemental Information.

Provide the descriptions required for Part 11, lines 3, 5, and 9; Part iil, fines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2: Part Xl, lines 2d and 4b; and Part Xli, lines 2d and 4b, Also complete this part to provide any additional information.

Schedule D, Part Il, Line 5 - Pheasants Farever, Inc. believes 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 monitering and enforcement are important components of

successful conservation easements. The following steps will be conducied for each Pheasants Forever owned conservation eagement.

Baseline survey - Pheasants Forever staff will evaluate the property with the owners to document the property's resource values {current

and potential), boundaries, and potential threats and hazards, The Baseline Survey will be conducted using The Forever Land Trust
_Baseline Documentation Checklist. The Baseline Survey should be conducted within one year of acquiring the interest and the landowner
_shoutd be involved whenever possible. Monitoring - Pheasants Forever staff andfor volunteers will conduct annual on-site or aerial
monitaring of all conservation easements to evaluate current resource conditions and to document existing ot potential threats to the
easernent, 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 along with the Baseline Survey in Pheasants Forever's
files at the National Office. The Chief Conservation Officer will immediately be notified of any perceived threats. Enforcement - Any
necessary enforcement action is to be undertaken by Pheasants Forever's Chief Conservation Officer in conjunction with local staff.

Easement Madifications - Easements may be modified only if the protected resources will benefit from a modification. Any medification

request should be sent to the Chief Conservation Officer for evaluation, The Chief Executive Officer must approve any modification.

Schedule D, Part If, Line 9 - A conservation easement is a voluntary, legal 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 enfarce caonditions within the agreements 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 estimated vaiue.

Schedule D, Part V, Line 4 - Wildlife Conservation Experience Fund - The Wildlife Conservation Experience Fund is meant to perpetually
fund annual engagement activities, events andfor programs for high school aged students that have interest in wildlife conservation, hunting
Schedule D {Form 990} 2021
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Part XllI - Supplemental Information (Continued)

_conservation and the outdoor recreation industry, As much as possible, opportunities are offered to students through authentic, experiential

fearning activities. When and where possible, resource professionals and representatives from the outdoor recreation indusiry provide
sessions that emphasize the opportunities and career paths students can pursue. Forever Shooting Sperts Fund - The Forever Shooting

Section 501(c)(3) of the Internal Revenue Code and applicable state codes. It has been classified as an organization that {s not a private _____
foundation. Therefore, charitable contributions are tax deductible. The Organization follows the guidance outlined in the Income Tax Topic

liability companies owned by Organization are disregarded entities for income tax purposes and follow the same tax treatment as the
_QOrganization,

Schedule D, Part Xi, Line 4b - Cost of habitat seed sold - $3,485,551

Schedule D, Part XII, Line 2d - Cost of habitat seed sold- $3,495,551

Schedule B {Form 980) 2021




SCHEDULE G Supplemental Information Regarding Fundralsing or Gaming Activities | omBNo. 1545-0047

(Form 290 or ggo-Ez} Complete if the organization answered “Yes" on Forin 880, Part IV, line 17, 18, or 19, or if the

organization entered more than $15,000 on Form 990-EZ, line Ba. 2@2 1
Departrnent of the Treasury » Attach to Form 990 or Form 990-EZ. Open to Public
Internat Revenue Service » Go to www.irs.gov/Form890 for instructions and the latest information. Inspection
Name of the organization Employer identification number

PHEASANTS FOREVER INC 41-1425148

Fundraising Activities. Complete if the organization answered “Yes” on 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 g [ Special fundraising events

d [ In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees,
or key employees listed in Form 890, Part Vil) or entity in connection with professional fundraising services? {1Yes [INo

b If “Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is 1o be
compensated at least $5,000 by the organization.

T ; {v) Amount paid to :
{iil} Did fundraiser have {lv] Grass racelpts o retalned by) {vi} Amount paid to

custody or control of f f : {or retained by)
contributions? from aotivity fundraé%?r (li'i‘;tEd n organization

{i) Name and address of individual i
or entity (fundraiser) Iy Activity

Yes No

10

Total . . . . .o >

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.

For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 920-EZ, Cat. No. 50083H Schedute G {Forimn 980 or 990-EZ) 2021
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m Fundralsing Events, Complete if the organization answered “Yes” on 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/Quail ClajPlymouth County, 1A Ba|555 {add col. {a} through
{ovent type) {event type) {total number) cot. {c))
g 1 Grossreceipts . . . . 1,569,566 143,271 12,955,008 14,667,851
&
2 Lless: Contributions . . 0 0 0 0
3  Grossincome {line 1 minus
ine2) . . . . . . . 1,569,566 143,277 12,955,008 14,667,851
4 Cashpiizes . . . . . 0 o ] 0
5 Noncashprizes . . . 41,582 7,730 3,468,108 3,517,420
m Er
21 6 Rent/facility costs . . . 214,605 0 24,050 238,655
g
5] 7 Foodand beverages . . 157,201 4,859 1,679,153 1,841,213
3
5 8 Entertainment . . . . 0 0 0 0
9  Other direct expenses . 262,783 5,679 2,489,455 2,757,817
10  Direct expense summary. Add lines 4 through 9incolumn (dy . . . . . . . . . . > B,355,205
11 Net income summary. Subtract line 10 from line 3, column(d) . . . . » 6,312,646

;i

Gaming. Complete if the organization answered “Yes” on Form 890, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.

@ ; b Pull tabs/instant f d) Total gaming (add
2 () Bingo birgngprogaregsiCe bingo () Other gaming c(o!]. {a) 1hr%ugh g,o(ie.l )
g
(1]
Tl 1 Grossrevenue . . . . 0 0 11,555,709 11,555,709
@| 2 Cashpfizes. . . . . 0 0 1,570 1,570
5
Ijﬂj- 3 Noncashprizes . . . 0 0 6,846,249 6,846,249
8| 4 Rentfacilitycosts . . . 0 0 4,860 4,860
&
5  (Other direct expenses . 1] 0 5679 5,679
Ol Yes %il] Yes % Yes 100 %
6 Volunteerlabor. . . . |l No [] No [J No
7  Direct expense summary. Add lines 2 through Sincolurn(d) . . . . . . . . . . W 6,858,358
8 Net gaming income summary. Subtract line 7 from line 1, column () . . . . . . . . » 4,697,351
9  Enter the statels) in which the organization conducts gaming activities: See Schedule G, Part IV, Statement 1
a |s the organization licensed to conduct gaming activities in each of these states? . . . . . . . . . Yes [1No
b If “No,” explain:
10a Were ény of ih—é-arganizatioﬁ’s gaming licenses revoked:-éuspended, or terminated during the tax year? [Jyes No )
b 1f “Yes,” explaim:

Schedule G (Form 990 or 990-EZ) 2021




Schedule G (Ferm 890 or 9906-EZ) 2021 Page 3

11  Does the organization conduct gaming activities with nonmembers? . . . . . e Yes [_|No
12 s the organization a grantor, beneficiary or trustee of a trust, or a member of a partnershlp or other entity
formed to administer charitable gaming? . . . e e e e e e e e [ Yes No
13  Indicate the percentage of gaming activity conducted in:
a Theorganization’sfacility . . . . . . . . . . . . . . . « . . . . . . . . . |13a 0 %
b Anoutside facility . . . . e . 13b 100 %
14  Enter the name and address of the person who prepares the orgamzatlon s gamlng/speclal events books and
records:

Name » Various volunteers at local chapter

Address » 1783 Buerkle Cirgle St Paul, MN 55110

15a Does the organization have a contract with a third party from whom the organization receives gaming
revenue? . . . T i U
b If "Yes,” enter the amount of gaming revenue recelved by the orgamzatlon > & and the
amount of gaming revenue retained by the third party® $
¢ If “Yes,” enter name and address of the third party:

Name

Address -

16  Gaming manager information:

Name P Various volunteers at focal chapter

Gaming manager compensation »  $

Description of services provided » _See Schedule G, Part IV, Statement 2

[ Director/officer [C1Empioyee Independent contractor

17  Mandatory distributions:
a [s the organization required under siate law to make charitable distributions from the gaming procesds to

retain the state gaming license? . . . . e Yes []No
b Enter the amount of distributions required under state iaw to be dlstnbuted to other exempt organizations or
spent in the organization’s own exempt activities during the tax year b $ 4,697,351

Supplemental Information. Provide the explanations required by Part 1, line 2b, columns (i} and {v}); and
Part I1l, lines 9, 9b, 10b, 15b, 15¢c, 16, and 17b, as applicable. Also provide any additional information,
See instructions.

Schedule G, Part lll, Line 16 - Chapter volunteers host banquets to raise funds on behalf of the Organization. These volunteers host events

that generally include a meal, raffles, and various other fundraising activities such as live and silent auctions, They coilect and account for

the funds raised according to Pheasants Forever's policies and procedures as well as state gaming regulations,

Schedule G, Part lil, Line 17b - Schedule G, Part lll, Line 17b - Pheasants Forever raises funds through gaming activities, including raffles,
The revenue from raffies held within a state are often required to be spent with the state in furtherance of the Organization’s nonprofit
mission.

Schedule G {(Form 990 or 990-EZ) 2021




Schedule G, Part IV, Statement 1 ‘ PHEASANTS FOREVER INC
Form: Schedule G (2021} EiN: 41-1429149

Page: 2 Partlll, Line 9
States Where Gaming Conducted

States
AR
AZ
CA

co
FL
GA

Page: 1




SCHEDULE J l OMB No. 1545-0047

Compensation Information

{Form 980} For certain Officers, Directors, Trustees, Key Employees, and Highest 2@ 2 1
Gompensated Employees
H 5 H i 3 H .
» Complete if the organlzatfggns#tare’:d Yeggam Form 990, Part IV, line 23. Open to Public
Department of the Treasury 3 ach 1o Form . . . .
nternal Revente Sarvics » Gio to www.irs.gov/Form890 for instructions and the latest information. inspectlon
Name of the organization Employer identification number
PHEASANTS FOREVER INC 41.1429748

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 on Form
990, Part VI, Section A, line 1a. Complete Part il to provids any relevant information regarding these items.

[_] First-class or charter travel 1 Housing allowance or residence for personal use
{_] Travel for companions {_} Payments for business use of personal residence
7] Tax indemnification and gross-up payments [] Health or social club duss or initiation fees

[] Discretionary spending account [] Personat services (such as maid, chauffeur, chef)

b [f any of the boxes on line ia 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 Il to
explain .

2 Did the organization require substantiation prior to reimbursing or allowing expenses Incurred by all
directors, trustees, and officers, including the CEQ/Executive Director, regarding the items checked on line
1a? .

3 Indicate which, if any, of the following the organization used to establish the compensation of the
organization's CECQ/Executive Director. Check all that apply. Do not chack any boxes for methods used by a
related organization to establish compensation of the CEO/Executive Director, but explain in Part IIl,

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 Durlng the year, did any person fisted on 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? .
Participate in or receive payment from a supplemental nonqualified retlrement plan° .
¢ Participate in of receive payment from an equity-based compensation arrangsment? .
If “Yes” to any of lines 4a-c, list the persons and provide the applicable amounts for each item in F’art llI.

o

Only section 501(c){3), 501(c){4), and 501(c)(29)} organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VI, 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” on line 5a or 5b, describe in Par‘t lll

6 For persons listed on Form 980, Part VI, 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” on line 6a or 6b, describe in Part [ll

7  For persons listed on Form 990, Part Vil, Section A, line 1a, did the organization provide any nonfixed
payments not described on lines & and 67 If "Yes," describe inPart it . . . . . . . Ce 7 v

8  Woere any amounis reported on Form 990, Part VI, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(2)(3)7 If “Yes,” describe
in Part Ul e e e .o

9 |If “Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Regufations section 53.4958-6{C)7 . . . . . . . . . . o e e e 9

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 50053T Schedule J (Form 290} 2021
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SCHEDULE M Noncash Contributions | oms No, 1545-c047

{Form 990) 2@ 2 1

» Gomplete if the organizations answered “Yes” on Form 990, Part |V, lines 29 or 30.

Department of he Treasury p Attach to Form 990. Open to Public
Internal Revenue Service » Go to www.irs.gov/Form890 for instructions and the latest information. Inspection
Name of the organization Employer identification number
PHEASANTS FOREVER INC 41-1429149
Types of Property
a b © d
Chfa{?k if | Number of c(cl?ntributions or [;I?nrgi;stg fgg;?tt;lglgx Method of(d}etermining
applicable jtems contributed Form 990, Part VIIE, line 1g naoncash contribution amaunts
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 vehicles . . . v 1 43,000 | Retail Value
7 Boats and planes
8 Intellectual property .
8  Securities—Publicly traded . .
10 Securities—Closely held stock .
11 Securities—Partnership, LLC,

or trustinterests . . . . . v 1 10,147 | Fair Market Value
12  Securities—Miscellaneous
13 Qualified conservation
contribution—Historic
structures . .
14  Qualified conservation
contribution—Other . . . v 1 62,000 | Appraised Value
15 Real estate—Residential .
16  Real estate—Commercial
17 Real estate—Other. . . . . v 19 904,783 [ Appraised Value
18 Collectibles
19 Food inventory .
20  Drugs and medical supphes
21  Taxidermy
22  Historical artifacts
23  Scientific specimens
24  Archeological artifacts

25  Other » { Habitat Equipment ) v 8 143,207 | Retail Value
26  Other ™ ( Prizes and Merchandise ) v 5 21,000 | Retail Value
27 Other™( }
28 Other I { )
59  Number of Forms 8283 raceived by the organization during the tax year for contributions for

which the organization complated Form 8283, Part V, Donee Acknowiedgement . . . . . 2g

30a During the year, did the organization receive by contribution any property reported in Part I, ines 1 through
28, that it must hold for at least three years from the date of the initial contributlon, and which isn't required
to be used for exempt purposes for the entire holding period?
b I “Yes,” describe the arrangement in Part i,
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard
contributions? . . .
32a Does the organization hire or use thlrd partles or related orgamzations fo SOHCIt process, or seil noncash
contributions?
b If “Yes,” describe in Part 1.
33  If the organizatlon didn't report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part 1,

For Paperwork Reduction Act Notlce, see the Instructions for Form 980, Cat. No. 61227J Schedule M (Form 990) 2021




Schedule M (Form 980) 2021

Page 2

EEd  Supplemental information. Provide the information required by Part I, lines 30b, 32b, and 33, and whether
the organization is reporting in Part [, column (b), the number of contributions, the number of items received,
or a combination of both. Also complete this part for any additional information.

Schedule M {Form 990} 2021




SCHEDULE O
(Form 980 or 990-EZ)

Department of the Treasury
Internal Revenue Service

Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on
Form 920 or 990-EZ or to provide any additional information.

» Attach to Form 990 or Form 930-EZ.

» Go to www.irs.gov/Form980 for the latest information.

| OMB No, 1645-0047

2021

Open to Public

Inspection

Name of the crganization
PHEASANTS FOREVER INC

Employer identification number

41-1429149

Form 890, Part VI, Section B, Line 11b - Form 990, Part VI, Section B, Line 11b - The Form 990 was prepared by qualified staff and

entity (a corporation, pattnership, 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, CEOQs,
CFOs, COOs, treasurers, and other persons who have or share similar powers or responsibilities shall automatically be considered
Responsibie Persons by this policy with respect to this policy. All respansibie 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

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 confiict, The person(s) receiving notice that a potential 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 preciuded from voting on, or otherwise making, patticipating 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 - Form 990, Part VI, Section B, Line 15 - Compensation for President/CEQ 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 weli
_as data from several published compensation surveys. The Committee reviews the President/CEQ's achievement of goals for the year

using the same compensation data sources described above for the applicable positions.

Form 990, Part VI, Section C, Line 18 - Form 990, Part VI, Section C Line 19 - The organizing documents and financial statements are __
available to the public upon request.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 51086K Schedule O {Form 920 or 990-EZ) 2021




Schedule O, Statement 1 PHEASANTS FOREVER INC
Form: Form 980 {2021) EiN: 41-1429149

Page: 2 Part lll, Line 4a
First Program Service Accomplishments Description

Description

Pheasants Forever expended $692,000 to plant trees and has spent nearly $25 million on pianted frees since 1982, Wetlands - Wettands 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
insutation from cold temperatures and wind chill and provides shelter fram blowing and dyifting snow. Pheasants Forever restored 612 acres of wellands
during the year and 87,686 acres of wetiands since inception. Food Plots - Winter cover is much more effective with a high energy food source nearby.
Well-placed food piots establish safe foraging patterns, restrict unnecessary movements, and provide a dependable food source. A dependable high
energy food source Is needed 1o carry female birds through harsh winters in good condition and leads to a reduction in martality rate during the following
spring nesting season. During the year, Pheasants Forever planted 82,872 acres of food plots and has planted 2.2 millien acres of food plots since 1982,
Nesting Cover - Throughout the pheasant range, nesting cover is the single most imporiant factor for wildlife populations. Establishing the right
vegetation and managing & properly will provide pheasants with concealment from predators and protection from various weather conditions.
Additionally, our nesting and brood-rearing projects that plant prairie grasses and forbs (flowering plants) also improves habitat for bees, butterflies and
other pollinators. Pheasants Forever established or Improved 25,380 acres of nesting cover during the year, and nearly 3.2 million acres since 1982,
Maintenance - During fiscal year 2022, Pheasanis Forever completed 1,286 projects to maintain quality habitat on over 33,000 acres. Since 1999 the
arganization has completed more than 56,000 maintenance projects covering more than 3.6 million acres, Equipment - Pheasants Forever chapters
purchase specialized habitat equipment which is either donated to local wildlife agencies or made available to local landowners to aid in establishing
and/or maintaining their own habitat projects. During the year, Pheasants Forever expended $760,000 to purchase habitat equipment and has spent
$20.4 million on habitat equipment since inception. Farm Bili Biologist Program - Pheasants Forever has developed a network of more than 320 trained
biclogists that work directty with local landowners, state and federal agencies and others around the country. These Farm Bill Biologists, Coordinating
Wildlife Biologists, Habital Specialists and athers assist landowners and property managers in designing, developing, and funding habitat improvements
on private lands and public lands. PF Biologisis and other trained field staff possess the knowledge of federal, state, and local programs to assist
tandowners in finding the right program ta mest their personal habitat and land use goals. Through a unique parinership, Farm Bill Biologists are located
in local USDA service centers in priority habitat areas throughout the pheasant and quail range. During fiscal year 2022, Pheasants Farever biologists
worked with nearly 38,000 landowners to improve wildlife habitat on 1.8 million acres.

Page: 1




Schedule O, Statement 2 PHEASANTS FOREVER INC
Form: Form 980 {2021} EIN: 4141420149

Page: 2 Part lll, Line 4b
Second Program Service Accomplishments Description

Description

participants across the country. Pheasants Forever and Quail Forever culreach evenls include events, workshops, educational materials and resources,
Education & Qutreach efforts support PF and QF chaplers in community activities that engage youth and their families in outdoor, hands-on aclivilies
aimed at recruiting, retaining & reactivating hunter conservationists and engaged advocates for wildlife habitat. Such events include hunter safety
classes, learn to hunt evenis, poliinator habitat projects, summer camps, shooting programs and outdoor field days. Youth 17 or younger can become
Ringnecks andfor Whistler members. Qver 15,000 youth members receive the youth publication Upland Tales four times a year. Youth leadership is
encouraged af the local level and through state youth leadership councils and a National Youth Leadership Councit comprised of about 25 aclive young
Jeaders from across the country. Educational brachures also are available on subjects such as habitat and pheasant poputation dynamics.

Page: 2




Schedule O, Statement 3

Form: Form 9890 (2021}

PHEASANTS FOREVER INC
EIN: 41-1429149

Page: 2 Part lll, Eine 4d
Other Program Services Accomplishments
Activity Description Expense Granfs Revenue
Code
Pheasants Forever's gavernmental affairs function provides policy advice on and advocates 685,602 b 0
for issues impacting wildlife habitat throughout the United States.
Total: 685,602 1] 0

Page: 3




Schedule O, Statement 4 PHEASANTS FOREVER INC
Form: Form 990 (2021} EiN: 41-1429149

Page: 6 Part Vi, Section C, Line 17
States Where Copy Of Return Is Filed

States
AR
CA
co

IL

KS

KY
MD

Mk

MN
M3
ND
NH

NJ

NY
OH
oK
OR
BA
SC
VA
WA
Wi

Page; 4
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Schedule R (Form 990) 2021 Page B

rpweym  Supplemental Information
Provide additional information for responses to gquestions on Schedule R, See instructions.

\

Schedule R {Form 990} 2021




Schedule B, Schedule of Contributors OME No. 15450047

990-PF
Department ) the Trezsury > Attach to Form 990, Form 990-EZ or Form 980-PF. 2021
Iaternat Revente Service » Gio to www.irs.gov/Form990 for the latest information.
Name of the organization Employer identification number
PHEASANTS FOREVER INC 41-1429149

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 501(c 3 ) {enter number) organization
[} 4947(a)(1) nonexempt charitable trust not treated as a private foundation
[} 527 political organization

Form 980-PF [ 501(c)(3) exempt private foundation
[ 4947(a){1) nonexempt charitable trust ireated as a private foundation

[1 501{c)(3) taxable private foundation

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

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

General Rule

[0 For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000
or more {in money ot property} from any one contributor. Complete Parts | and II. See instructions for determining a
contributor’s total contributions.

Special Rules

For an organization described In section 501(c)(3) filing Form 990 or 990-EZ that met the 33'/s% support test of the
regulations under sections 508(a)(1) and 170(b)(1){(A)vi), that checked Schedule A (Form 980}, Part I}, line 13, 184, or
18b, and that received from any one contributor, during the year, total contributions of the greater of (1) $5,000; or
(2) 2% of the amount on (i) Form 890, Part VI, line 1h; or (i} Form 880-EZ, line 1. Complete Parts | and I1.

1 For an organization described in section 501{c)(7), (8), or {10} fiing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
fiterary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts | (entering
“N/A” in column (b) instead of the contributor name and address), 11, and 1.

[] For an arganization described in section 501(c)(7}, (8), or (10} filing Form 990 or 990-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such
contributions totaled more than $1,000. If this box is checked, enter here the total contributions that were received
during the year for an exclusively refigious, charitable, etc., purpose. Don't complete any of the parts uniess the
General Rule applles to this organization because it received nonexclusively religious, charitable, etc., contributions
totaling $5,000 or more duringtheyear . . . . . . . . . . . . . . . . . . P» g

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

For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ or 990-PF. Cat. No. 30613X Schedule B [Form 990, 990-EZ or 990-PF) (2021)




Scheduls B (Form 950, 990-EZ or 990-PF) (2021)

Page 1 of 1 of Partl

Namae of organization
PHEASANTS FOREVER INC

Employer identification number

41-1428149

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

(a} (b (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
L i Person
1 Payroll 1
1 10,194,191 Noncash 1
- {Complete Part H for
i noncash confributions.)
(a) (b} () (d
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 Person
Payroll ]
| 9,877,560 Nencash ]
i (Complete Part |l for
1 noncash contributions.}
(a) (b} (c) {d)
No, Name, address, and ZIP + 4 Total contributions Type of coniribution
B | Person
| Payroll i
| 6,560,500 Noncash |
. {Complete Part [l for
1 noncash contributions.)
{a) (b} {c) (@
No. Name, address, and ZIP + 4 Total contributions Type of contribution
LA | Person
| Payrolt |
1 3,144,173 Noncash ]
R (Complete Part Il for
1 noncash contributions.)
(a} {b) (e} (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
L5 Person
Payroll ]
1% 2,120,498 Noncash il
i (Complete Part il for
N | noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 Person
Payroll ]
__ 1,475,650 Noncash 1
{Complete Part Il for
i noncash contributions.}

Schedule B {Form 990, 990-EZ or 990-PF} {2021)




Schedule B (Form 990, 890-EZ or 990-PF} (2021} Page of of Part Hl
Name of organization Employer identification number
PHEASANTS FOREVER INC 41-1429149

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

(?} No. ) vi (c} } d)

rom i . FMV (or estimate -

Part 1 Description of noncash property given (Soe Instructions.) Date received
N S e

(?) Ne. (b} FMV ( (c) ) {d)

rom - . or estimate .
Part | Description of noncash property given (See instructions.) Date received
$

(a) No. () te) d

from T . FMV (or estimate) {d .

Part | Description of noncash property given (Ses instructions.) Date received

(?) No. (b) — (e} ) (d)

rom . . or estimate .
Part | Description of noncash property given (See instructions.) Date received
$ )
No. [+

(?zom Descripti f nontg)ash roperty given FMv (or(e)stimate) Date r{gt):eived

Part | plion o property g (See instructions.)
....................... $ .

No. /

(ef?on? Descripti f ® h property given FMY (or(g}stimate} Date r(gzzeived

Part | ption of noncash property g (See instructions.)
e U A T

Schedule B (Form 980, 990-EZ or 990-PF} (2021)




Schedule B (Form 990, 990-EZ or 990-PF) (2021) Page of of Part 1l
Name of crganization Employer identification number
PHEASANTS FOREVER INC 41-1429149

Exclusively religious, charitable, etc., contributions to organizations described in section 501(c}{7), (8}, or
{10) that total more than $1,000 for the year from any one contributor, Complete columns {a) through (e) and
the following line entry. For organizations completing Part lll, enter the otal of exclusively religious, charitable, etc.,
contributions of $1,000 or less for the year. (Enter this information once. See instructions.) »  §

Use duplicate copies of Part Il if additional space is needed.

a) No.,
(t'll'om {b} Purpose of gift (c) Use of gift (d} Description of how gift is heid
Part
(e} Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No. - . o e
I]-:'mml (b) Purpose of gift (¢} Use of gift (d) Description of how gift is held
art
(e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No. . . . .
from {b) Purpose of gift (c) Use of gift {d) Description of how gift is held
Part |
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a} No. . . . .
from {b} Purpose of gift (c} Use of gift (d) Description of how gift is held
Part |

Transferee's name, address, and ZIP + 4

(e) Transfer of gift

Relationship of transferor to transferee

Schedule B (Form 990, 880-EZ or 990-PF} (2021)




