Clty Subsndy Application / Allied Arts Fund / Financial Information

Orgamzatm Name

Ok _TSLaaiD

Cash balance
Checking Accouni(s) balance . er852
Savings Account(s) balance 2959
Other Accounts(s) balance - NOTE: attach itemized list
TOTAL ( sum of above) $ 70,811
Any financial information should be based on an
audited financial stasement or the organization’s 99y |  Most recently o Crrent Year
Each iten: below nust be annotated on your completed Fiscal § Prior Fiscal Year Budget
W . Year: staring:
orgmization’s financial statement.
AKE SURE THESE BATES ARE CORRECT Date of :
Operating Operating
EXPENSES Expenses Expenses Expenses Budget |
A. {Programming 259,532 197,495 304,500
B. jGeneral & Administrative 85,077 50,095 46,000
C. [Fundraising 8,298 4,684 24,600
D, {Capital Expenditure
F. jTotal Al Expenses (A through ) 352,907 252,274 375,100
INCOME Operating Income | Operating Income L B g Income
udget
1. { Income from Programs, Ticket Sales, etc 65,514 78,387 252 800
J. | income from Grants & contributions (provide detail below) 10,000 233,532 146,000
K. | Other Income (Dues, member fees, interest, etc.) 5,137 4,655 10,000
0. | Total Applicam {ncome (I through K) 83,651 316,615 408,300
Detail of fter J. Income from Grants and Contributions:
Source of Funding Amount
Sponsar For A Day 529295 (6
Stmnmer Sel Adoplions Y12 37600
Daoantion Boxes 852,738.00
City Subsidy Grant §11,000.00
Brick Sales 23,860.00
Oiher Donations (Ouce UponA Festival and Clristmas} $41,312.00
TOTAL 3152,581.00
AAF Form, City of Rapid City Arts Support Grant Application (effective 02/05/07)
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Storvbook Island, Inc.
Rapid City, SD 57709

2010 Exempt Organization Tax Return

STATEMENT THAT THIS IS A TAX RETURN
NOT A FINANCIAL STATEMENT

This federal income tax return has been prepared by us and does NOT constitute a financial statement. We
have not audited or performed an accounting compilation or review of the accompanying income tax returmn,
and accordingly, do not express an opinion or any other form of assurance on it.

An income tax return is not intended to constitute financial statements prepared in accordance with
accounting principles generally accepted in the United States of America. Accordingly, it does not
necessarily include all financial information or disclosures required by accounting principles generally
accepted in the United States of America. If the omitted financial information or disclosures were included
with the tax return, they might influence the users' conclusions about the taxpayer's financial position,
results of operations and changes in financial position. Accordingly, this income tax return is not designed
to be used in lieu of financial statements.




T

IRS e-file Signature Authorization
rom 3879-EO for an Exgmpt Organization QU No. 1851878
For calendar year 2010, or fiscal year beginning ., ..., ., .. c20th,andending 0,200
Department of the Treasury P Do not send to the IRS, Keep for your records. 20 1 0
internal Revenue Service P See instructions on back.
Name of exempt? organization Employer identification number
STORYBOOK ISLAND, INC. 46-0260003
Name and title of officer STEVE BAREIS
PRESIDENT

% Type of Return and Return Information (Whole Dollars Cnly)

Check the box for the return for which you are using this Form 8879-EQ and enter the applicable amount, if any, from the
retumn. if you check the box on ling 1a, 2a, 3a, 4a, or 5a, befow, and the amount on that fine for the return being filed with

this form was blank, then lsave line 1b, 2b, b, 4k, or 8h, whichever is applicable, blank {do not enter -G-). But, if you entered
-0- on the return, then enter -0- o the applicable line below. Do not complete mare than 1 line in Part |,

1a Form 990 check here » b Total revenue, if any (Form 990, Part VI, colurnn (A), e 12) 1b 299,871
2a Form 990-EZ check hers P b Totai revenue, if any (Form 99C-EZ tine 8 .. 2k

3a Form 1120-POL check here B D b Total tax (Form 1120-PCL, line 22y 3b

4a Form 990-PF check here [] b Tax based on investment income (Form 99C-PF, Part VI, line 5} . 4b

5a Form 8868 check here P D b Balance Due (Form B868, Part|, line 3c or Partil, éne8c) ... .. £b

“Parti Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that t am an officer of the above organization and that | have examined & copy of the organization’s
2016 electronic return and accompanying schedules and statemeants and fo the best of my knowledge and belief, they are true,
correct, and complete. | further declare that the amount in Parl | abave is the amount shown on the copy of the organization's
elecironic refurn. | consent to aliow my intermediate service provider, transmitter, or slectronic retumn originator (ERO) te send the
organization's return to the iRS and fo 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. If applicable, | authorize
the U.S. Treasury and its designated Financial Agent 1o initiate an electronic funds withdrawal (direct debil} entry to the financial
institution account indicated in the tax preparation software for payment of the organization's federal taxes owed on this return,

and the financial institution to debit the entry to this acsount. To revoke a payment, [ must contact the U.S. Treasury Financial

Agent at 1-868-353-4537 no tater than 2 business days prior to the payment (settlement) date. ! also authorize the financiat institutions
invoived in the processing of the electronic payment of faxes to receive confidential information necessary to answer inquiries and
resolve issues related to the payment. [ have selected a personal identification number (PIN) as my signature for the erganization's
elecironic return and, if applicabie, the arganization's consent to electronic funds withdrawal.

Officer's PIN: ¢heck ane box only

| authorize KETEL THORSTENSON, LLP {0 enter my PIN 60003 as my signature
EROQ firm name Enter five numbers, but

do not enter all zergs

on the organization's tax year 2010 electronically filed return. If | have indicated within this return that a copy of the retumn
is being fitled with a state agency(ies) regulating charities as part of the IRS Fed/State program, | also autherize the
aforementioned ERQ to enter my PIN on the return's disctosure consent screen.

D As an officer of the organization, | wil enter my PIN as my signature on the organization’s tax year 2016 electronicaily
filed return, if | have indicated within this return that a copy of the return is being filed with a state agency({les) regulating
charities as part of the IRS Fad/State program, | will enter my PIN on the return's disclosure consent screen.

N
7 m,‘a,.__w__.____;._msf
LG, o,
Officer's signature \i_.,jf%«’\’-@“mmm Farl N 2t F M"‘"“‘:ﬁ ----- Date % 08/15/11
<Partlili__ Certification and Authentication
ERQ's EFIN/PIN. Enter your six-dight electronic filing identification " TZRRERSSTER 1
OV Y 8150 |

number {EFIN) followed by your five-digit self-selected PIN,

| certify that the above numeric entry is my PN, which is my signature on the 2010 eleclronically filed return for the organization
indicated above. | confirm that | am submitiing this return in accordance with the requirements of Pub. 4163, Modemized e-File

{MeF) Information for Authorized IRS e-fils Providers for B@E ﬂc EI MTQ § @ @ PY
ERO's signature ¥ Date *

KETEL THORSTENSON, LLF, CPA'S
ERO MUSORIEY $hiEREICIEeSASHRYions

Do Not Submit This Form To the IRS Unless Requested To Do So
For Paperwork Reduction Act Notice, see back of form. Farm 8879-EO 2010y

Daa



Return of Organization
Under section 501(c}, 527, or 4947(a){1) of

rom 990

Depanment of the Treasury
Internal Revenue Service

benefit trust or private foundation)
€ The organization may have o use a copy of this return to satisfy state reporting requirernents.

GMB Ne 1545-0047

2010

+iOpeh to/Publi
“inspection

Exempt From income Tax
the Internal Revenue Code (except black lung

A__ For the 2010 calendar year, or tax year beginning cand ending
B Cneckif applicabte; |C Name of erganization D Employer identification number
| Addrass change STORYBOOK TSLAND, INC.
": Name change Doing Business As 46-0260003
e et Number and street (or P.C. box if mail is not delivered to street address) Roomisuite E  Telephone number
- irdlial retumn
— ¢ P.O. BOX 9196 605~342-6357
. Tarminated City or town, state or coustry, and ZIP + 4
_ Amendad rewm RAPID CITY Sp 57709 (3 Gross receigls$ 409,978
W' i nth : F Name and address of principal officer: ] "
_ Appiication pending STEVE BAREI;; H{a) is this # group return for affiliates? | | Yes _}g No
PO BOX 9166 H(b} Are all affifates inciuded? L i Yes [ e
RAPID CITY SDh 57701 If "No," attach alist. {see instructions)
| Tax-exemptstatus. X! 5013 | i 501(c) ( Y $(insertnol . | 4saTialfor | | 527
J  Website: @ WWW. STORYBOOKISLAND ORG H{c) Group exemption number @
K Fomm of organization: X Corporation : k Trust C { Assogiation | Other € L. fear of formation: 1 95 9 I M State of legal gomicile; SD

“PErt Summary
1 Briefly describe the organization's mission or most significant activities:
@ PROVIDE A FREE, SAFE, EDUCATIONAL ENVIRONMENT FOR THOSE YOUNG IN YEARS, OR
g . YOUNG AT HEART, TO EXPERIENCE THE POWER OF IMAGINATION. . .
|
2 2 Check this box # | i * if the organization discontinued its operations or disposed of more than 25% of #s net assets.
g 3 Number of voiing members of the governing body (Part Vi, fine 1} 3 6
B | 4 Number ofindependent voling members of the governing body (Part VI, line tb) 4 6
‘_";: 5 Total number of individuals employed in calendar year 2010 {Part v, line2¢) 5 32
S| & Totsl number of volunteers (estimate if necessary) ... s | 300
7a Total unrefated business revenue from Part VIll, column (C), linet2 7a
b Net unrelated business taxable income from Form 990-T, line 34 . 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part Vill, ire 1) 327,251 78,257
2| 9 Program service revenue (Part VIll, line 2g) 84,958 75,987
% | 10 Investmentincome (Part VIll, column (A), lines 3, 4, and 7) 4,696 5,072
% | 11 Other revenue (Part VIIl, column (A), fines 5, 6d, 8¢, 9c. 10c, and 11€) 81,398 140,555
12 Total revenue — add lines 8 through 11 (must equal Part VIIL, column (A). line 12) .. ... .. 498,303 299,871
13 Grants and similar amounts paid (Part IX, column (A), tines -3}
14 Benefits paid {0 or for members (Part X, column (A), finedy
g | 15 Salaries, other compensation, employee benefits (Part IX, column (A}, lines 5-10) 123,499 165,706
& | 18a Professional fundraising fees {Part IX, column (A), fine 11¢)
?l!. b Total fundraising expenses (Part 1X, column (D), line 25) ¢
W 17 Other expenses (Part X, column (A), lines 11a-11d, 11024 128,775 187,201
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 26) 252,274 352,807
19 Revenue less expenses, Subtractline 18 fromline12 246,029 ~53, 036
H § Baginning of Suirent Yaar End of Year
85 20 Totalassels (PartX,fine 18) | ... ... 748,151 965,685
<% 29 Totalliabiiies (Part X, ne 26) 4,983 6,012
§§ 22 Net assets or fund balances. Subtractiine 21 fromline20 . 743 z 168 959 L 673
‘Partll¥  Signature Block

Under penatties of perjury, | declare that { have examined this return, intluding accompanying

scheduies and statements, and to the best of my knowledge and belief, it is

frue, correct, and compiete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

b M NEMNSFIQ MmN
Sign Signature of officer UJ J \€ U U’J I l Date
Here } STEVE BAREIS £ ot el Wil i 8 Ve m - W1 Y ¥ E I BT W WP SIDENT

- e NSTEETTIOMOT NS UIN LL i o
Tpe of P name ane e 840-GUINCY-ST-RARID-GITY-85-577204 :

Print/Type preparer's name Preparer's sighature ! Date Check i - if1PTIN
Paid MICHAEL H. FINNEGAN, CEA seif-employed| PO00BE29S
Preparer | cimgname  ® KETEIL THORSTENSON, LLP FemeEm® 46-0257538
Use Only PO BOX 3140

Firm's address i RAPID CITY 7 SD 57709”3140 Phone no, 605 342 5630

May the IRS discuss this return with the preparer shown above? (see instructions)

X Yes | i No

EKL Paperwork Reduction Act Notice, see the separate instructions.

Form 990 (2010)



Form 990 (201¢) STORYBOOK ISLAND, INC. 46-0260003 Page 2
Statement of Program Service Accomplishments .
Check if Schedule O contains a response to any guestion inthis Part 11
1 Briefly describe the organization's mission:

PROVIDE A FREE, SAFE, EDUCATIONAL ENVIRONMENT FOR THOSE YQUNG IN YEARS, OR

2 Did the organization undertake any significant program services during the year which were noi listed on the -
prior Form 880 0r 990-EZ7 __ Yes XiNo
If "Yes,” describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changas in how it conducts, any program .
services? E LI T LT T T T T T T T T T T R T T A I . Yes X No

If "Yes,” describe these changes on Schedule C.

4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses. Section
B801(c)(3} and 501(c)(4) organizations and section 4847(a)(1) trusts are required to rapott the amount of grants and aliocations to
others, the totat expenses, and revenue, if any, for each program service reported.

4d Other program services. (Describe in Schedule O.)
(Expenses  § including grants of § ) (Revenue $ }
4e Total program service expenses # 259,532

DAA Form 990 (2010}




Form 990 (20100 STORYBOOK ISLAND, INC. 46-0260003 Page 3
‘PartiV' _ Checklist of Required Schedules
Yes No
1 is the organization described in section 501(c)(3) or 4947(a){1) (other than 2 private foundation)? H “Yes,”
complete Schedule A 1 X
2 s the organization required fo complete Schedule B, Schedule of Contrioutors? {see instructionsy 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Partl 3 £
4 Section 501({c)(3} crganizations. Did the organization engage in lobbying activities, or have a section 501(h)
elecfion in effect during the tax year? If "Yes" complete Schedule C, Part 4 X
§ s the organization a section 581(c)(4}, 501(ci5), or 501(c)(B) crganization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 if "Yes,” complete Schedule C,
Part I” .................................................................................................................. 5 X
6  Did the organization maintain any doror advised funds or any similar funds or accounts where donors have
the right (o provide advice on the distribution or investment of amounts in such funds or accounts? if "Yes "
complete Schedule U Partl | 8 .S
7 Did the organization receive or hold a conservation easement, inciuding easements (o preserve open space,
the envirorment, historic fand areas, or historic structures? If “Yes,” compiete Schedule D, Part il o 7 X
8  Did the organization maintain coliections of works of ari, historical freasures, or other similar assets7 "Yes
complete Schedule D, Partlll 8 2.
9  Did the crganization report an amount in Part X, line 21; serve as a cusiodian for amounts not listed in Part
X; or provide credit counseling, debt management, credit repair, or debt negotiation services? If "Yas,"
complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related arganization, hold assets in term, permanent, or quasi-
endowments? If "Yes," complete Schedule D, PartV
11 Jf the organization's answer to any of the following quesimns is “Yes lhen complete Schedule D, Paris Vi,
VII, VIR, IX, or X as applicable.
a Did the crganization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes”
complete Schedule D, Part VI 1a]| X
b Did the organization report an amount for investments—other securities in Part X, ing 12 that is 5% or more
of its fotal assets reported in Parl X, line 167 If "Yes,” complete Schedule D, Partvy 11b X
¢ Did the organization repori an amount for investments—program related in Pari X, line 13 that is 8% or more
ofits total assets reported in Part X, line 167 if "Yes,” complete Schedule D, Pertvi 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, ling 167 If "Yes" complete Schedule D, PartiX 11d X
e Did the organization report an amount for other liabllifies in Part X, fine 257 ¥ "Yes." complete Schedule D, PartXx 11e X
f Did the organization’s separale or consclidated financial slatements for the tax year include a footnole that addresses
the organization's liability for unceriain tax positions under FIN 48 (ASC 740)7 If "Yes,” complete Schedule D, Partx 11f X
12z Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complets
Schedule D, Parts X1 XIL a0 XL, 12a X
b Was the organization included in consclidated, independent audited financial statements for the tax year? If "Yes," and if
the organization answered "No” [o line 12a, then completing Schedule D, Parts X1, XIl, and Xi# is optional 1 12b X
13 Is the organization a school described in section 170(b)(1){AXii)? i "Yes," complete Schedue e~ 1 13 X
tda  Did the organization maintain an office, employees, or agents outside of the United States? 142 X
b Did the organization have aggregate revenues or expenses of more than $10,000C from grantmaking, fundraismg
business, and program service activities ouiside the United States? If “Yes,” complete Schedule F, Parts tand vV~ 14b X
15 Did the organization report on Part {X, column (A}, fine 3, more than $5,00C of grants or assistance to any
organization or entity located outside the United States? If "Yes,” complete Schedule F, Parts #ardtvy. 15 X
16 Did the organization reperf on Part X, cofumn (A), ne 3, more than $5,000 of aggregate grants or assistance
to individuals located cutside the United States? If "Yes,” complete Schedule F, Parts llangvv. 18 b4
17 Did the organization report a tetal of more than $15,000 of expenses for professionat fundraising services on
Part IX, column {A}, lines 6 and 11e? If "Yes,” complete Scheduie G, Part | (see instructions) 17 X
18  Did the organization report mere than $15,000 total of fundraising event gross Income and contributions on
Pari VIll, Enes 1c and 8a? If "Yes," complete Schedule G, Panhi L 18 | X
19 Did the organization report more than $15,000 of gross income fa'om gammg actnﬁtles on Paﬂ VHI Ime 9&’?
If "Yes," complete Schedule G, Partlll 19 X
208 Did the organization operate one or more hospitals? If "Yes,” compiete Scheduled 203 X
b #"Yes"to line 20a, did the organization attach iis audited financial statements to this return? Note. Some
20h

Form 980 filers that eperale cne or more hospitals must attach audited financial statements (see instructions) . .

DAA

Form 990 (2010)



Farm 990 (2010) STORYBOOK ISLAND, INC. 46-0260003

Page 4

“ParfIV;  Checklist of Required Schedules {continued)

21

22

23

24a

25a

28

27

28

29
30

31

32

33

36

37

38

g the organization repert more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part IX, column (A), line 17 If "Yes," complete Schedule |, Parts land !l B
Did the organization report more than $5,000 of grants and other assistance to individuals in the Unlted Siates
on Part IX, column (A), line 22 If "Yes " complete Schedule |, Parts land it~
Did the organization answer “Yes” to Part VI, Section A, line 3, 4, or 5 about compensation 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 principal amount of more than
$100,00C as of the last day of the year, that was issued after December 31, 20027 If "Yes,” answer lines 24b
through 244 and compiete Schedule K, If "No,” a0 fo line 25

Section 501(c)(3) and 501(c}{4) organizations. Did the organization engage in an excess benefit transaction

with a disqualified person during the year? If “Yes,” complete Schedule L, Partd
Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior

year, and {hat the transacticn has not been reported on any of the organization's prior Forms 990 or 890-E27

If “Yes," complete Schedule L Partl
Was a loan {o or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization’s tax year? If “Yes,” complete Schedule L, Part li
Did the arganization provide a grant or other assistance to an officer, director, trustee, key empiocyes,

substantial contributer, or a grard selection committee member, or to a person related to such an individual?
if"Yes," complete Schedule L, Part Il
Was the organization a party 10 a business transaction with one of the following parties (see Schedule L,

Part IV instructions for applicable filing thresholds, conditions, and excaptions):

A current or former officer, director, trustee, or key employee? If "Yes,” complete Schedute L, Part iV
A farsily membar of a current or former officer, director, trustee, or key employee? If "Yes," complete
SChedUie i" Part N
An entity of which a current or former offlcer, director, trustee, or key employee (or a family member thereof)

was an officer, director, trustee, or direct or indirect owner? If "Yes,” complete Schedule L, Partlv. .
Did the organization recelve more than $25,000 in non-cash contributions? If "Yes,” compiete Scheduie M o
Did the organization receive contributions of art, historical freasures, or other similar assets, or qualified

conservation contributions? If “Yes,” compiete Schedule M
Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N,

Part ; ...................................................................................................................
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"

complete Schedule N Part Il
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations

sections 301.7701-2 and 301.7701-37 If *Yes,"” compiete Schedule R, Part |

B

Was the organization related o any tax-sxempt or tawahis ept;h:'} if"Yag, ngmplntn Scheduyle R, Parts il 11

IV' and V’ E T
Is any related organization a centrofled entity within the meaning of section 512(b){13)?
Did the organization receive any payment from or engage in any transaciion with a
controiled entity within the meaning of section 512(b)(13)7? If "Yes," complete Schedule R, )
PartVL NG 2 .Yes X No
Section 581(c){3) organizations. Did the organizaticn make any transfers to an exempt nen-charitable

related organization? if “Yes,” complete Scheduie R, Part V. line 2
Did the erganization conduct more than % of its activities through an entity that is not a related organization

and that is treated as a parinership for federal income tax purposes? i “Yes,” complete Scheduie R,

Part VI

Did the organization compiete Schedule O and provide explanations in Schedule O for Part Vi, lings 11 and
197 Note. All Form 990 filers are required to complete Schedule O e o

Yes | No

21 X

22 p. ¢

23 X

24a X

24b

24c

24d

25a X

25b X

26 X

28a

28b

28¢

22

30

31

az

33

34

b B A R IR T B |1 S | S

35

36 X

37 X

38| X

DAA

Form 990 (2010}



Form 99¢ (20150 STORYBOOK ISILAND, INC. 46-0260003

Page 5

PartV©  Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule © coniains a response to any question inthis PartV .

Yes | No

ta  Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicabe ia 14
Enter the number of Forms W-20 included in fine 1a. Enter -0- i not applicable 1h 0
¢ [d the organization comply with backup withhelding rules for reporiaile payments to vendors and
reportable gaming (gambling} winnings to prize winners?
2a  Enter the number of employees reporied on Form W-3, Transmitial of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return
b i atleast ong Is reported online 2a, did the organization file all required federal employment tax returns?
Note. If the sum of Fnes 1a and 2a is greater than 250, you may be required to e-fie, (see instructions)
3a  Did the organization have unrelated husiness gross income of $1.000 er more during the year?
b If"Yes.” has it filed @ Form 990-T for this year? If *No,” provide an explanation in Schegueo
4a Alany 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 aceount, securilies account, or other financial
acoount)? 4a =
b e
5a
b
c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were hot tax deductible? 6a X
b #"Yes,” did the organization include with avery soliciiation an express siaiement that such contributions or
gifts were not tax deductible? |
7 Organizations that may receive deductibie contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? e e e
b If"Yes," did the vrganization netify the donor of the value of the goods or services provided?
Did the organization seli, exchange, or therwise dispose of langible personal property for which it was
required to file FOrm 82827 |
d if*Yes," indicate the number of Forms 8282 filed during the year 7d l
e Did the arganization receive any fnds, directly or indirectly, to pay premiums on a personal benefit contract?
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contrget?
g If the organization received a confribution of quaified intellectuat property, did the organization file Form 8890 as required?
h  If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
8  Sponsoring organizations maintaining donor advised funds and section 509(a){3) supporting
crganizations. Did the supperting organization, or a doner advised fund maintained by a sponsoring
organization, have excess business holdings al any time during the year?
9  S8ponsoring organizations maintaining doner advised funds,
a Did the organization make any taxable distributions under section 49667
b Did the organizafion make a distribution to a denor, donor advisor, or related person?
10 Bection 80U cH7) crganizations. Enter:
& Initiation fees and capital contributions included on Part VY, fine12
b Gross receipts, included on Form 990, Part VIIl, line 12, for public use of olub facilites
11 Section 501(c){12} organizations. Enter:
a Grossincome from members or sharehoders
b Gross income from other sources {Do not net amounts due or paid fo other sources
against amounts due or received fromthemy 11b
12a Section 4847(a}{1) non-exempt charitable trusts. is the organization fling Form 990 in fieu of Form 10417 12a
b If"Yes,” enter the amount of {ax-exempt interest received or accrued during the year ., ... . i 12b I e
13 Section 501(c}{29) qualified nonprofit health insurance issuers,
a Is the organization ficensed o issue qualified health ptans inmore than one state? 13a
Note. See the instructions for additiona! information the organization must report on Scheduie O.
b Enterthe amount of reserves the organizalion is required to maintain by the states in which
the organization is licensed to issue gualified healthplans 13k
¢ Enterthe amount of reservesonhand 1 13g
14a  Did the organization receive any payments for indoor tanning services during the tax year? 14a p:4
bl "es " has it filed & Form 720 to report these payments? If "No. " provide an explanationin Schedule O .. ... ... .. .. ... ... . ... ..., i4b

DAA

Form 990 (z010)



Form 990 (2010) STORYBOOK ISLAND, INC. 46-0260003

O. See instructions.

Check if Schedule O contains a response to any guestion in this Part ME e

Page 6
Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a
"No" response {o line 8a, 8k, or 10b below, describe the circumstances, processes, or changes in Schedule

Ll

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body atthe end of the tax year 12 | 6
b Enterthe number of voting members included in line 1a, above, who are independent 1hi 6
2  Did any officer, director, trustes, or key employee have a family relationship or a business relationship with :
any other officer, director, trustee, or key employee? 2 X
3 Did the organization deiegate control over management duties customarily performed by or under the direct
supervision of officers, directors or trustees, or key employess to a management company or ether pergon? 3 X
4 Did the organization make any significant changes to its governing decuments since the prior Form 990 was filed? 4 P4
§  Did the erganization become aware during the year of a significant diversion of the organization’s assets? 5 X
6  Does the organization have members or stockholders? 5 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
ofthegaveming Dody? | 7a X
b Are any decisions of the governing body subject tc approval by members, stockhoiders, or other persons? 7b X
8  Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a Thegoveming body? | X
b Each committee with authority to act on behalf of the goveming body? sy | X
9 is there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at
the organization's mailing address? If “Yes,” provide the names and addresses inSchedule O . .. .. .. .. . ..., 9 X
Section B, Policies (This Section B requests information about policies not required by the internal Revenue Code.
Yes | No
10a Does the organization have local chapters, branches, or afflistes? 10a X
b i “Yes," does the organization have written policies and procedures governing the activities of such
chapters, affifiates, and branches to ensure their operations are censistent with those of the organization? ... ... ... . ... .. .. .. 106
11a Has the organization provided a copy of this Form 990 o all members of its governing body before filing the
L1 S P
b Describe in Scheduie O the process, if any, used by the organization to review this Form 990.
12a Does the organization have a written conflict of interest policy? # "No,"go te line13
b Are officers, directors or rustees, and key employees required to disclose annually interests that could give
I'ESG tO Conﬂgc{s? .........................................................................................................
¢ Daoes the organization regularly and consistently moniter and enforce compliance with the policy? If “Yes,”
describe in Schedute O howthisisdone
13 Does the organization have a written whistleblower policy?
14  Does the organization have a written document retention and destruction policy?
15  Did the process for determining compensation of the following persens include a review and appraval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEQ, Executive Directer, or top management offciat 15a X
5 Other officers or key employses of the organization 186 X
If “Yes" to line 15a or 15b, describe the process in Schedule C. (See instructions.}
16a Did the arganization invest in, contribute assets to, or participate in a joint venture or similar arangement
with a taxable enfity during the year?
b #"Yes,” has the organization adopted a written policy or procedure requiring the organization to evaluate its

participation in jeint venture arrangements under applicable federal tax law, and taken steps te safeguard the

16k

organization’s exempt status with respectlo such amanQements? . . . . .
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be fled # ~ NONE
18  Section 8104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990- T {501(c)3)s only) available
for public inspection. Indicate how you make these available. Check ail that apply
WT Own website H - Ancther's website X Upon request
19 Descnbe in Schedule O whather (and if so, how), the organization makes its governing documents, conflict of interest policy,
and financial statements available {o the public.
20  State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: 4 ~CONNIE IEZOTTE . .. ... 1301 SHERIDAN LRKE DR
RAPID CITY SD 57702 605-342-6357

DAA

Farm 990 (2010)



Form 990 2010) STORYBOOK ISLAND, INC. 46~0260003 Page 7
PartVil: Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,
and Independent Contractors ]
Check if Schedule O contains g response to any question inthis Partvil e .
Section A. Officers, Directors, Trustees, Kev Employees, and Highest Compensated Employees
ta Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year,

e List aif of the organization’s current officers, directors, trustees (whether individuais or organizations), regardiess of amount of
compensation, Enter -0- in columns (D), (E), and (F) if no compensation was paid.

o List all of the organization's current key employees, if any. See instructions for definition of "key empioyee.”

e List the organization's five current highest compensaied employees (cther than an officer, director, trustee, or key employee)
who received reportable compensation {Box § of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

o List all of the organization's former officers, key employees, and highest compensated employees wha received more than

$100,000 of reportable compensation from the prganization and any related organizations,

« List &l of the organization's former directors or trustees that recelved, in the capacity as a former diractor or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

Lis{ persons in the following order: individual trustees or directors; institutional frustees; officers; key employees; highest
compensated employges; and former such persons.
| Check this bex if neither the organization nor any related organizations compensated any current officer, director. of frustee,

(A) {B3) €) oy {E} (F)
Name and Tille Average Position {check all that apply} Reportabie Reporiable Estimated
hours per rTE RIS compensation compensation from amount of
week 2l 2 38 (25) 4 from reiated other
(describe sElEjdla LR the organizations compensation
heurs for 25 §' %’ éz‘ - organization (WL2/1099-8ISC) fram the
related Sl B g 3 {W-2/1088-MI5C) organization
organizations | G| ¥ 813 and refated
in Schedule @ = 2 organizations
G) @ %
(=%
(1) STEVE BAREIS
PRESIDENT 1.00 X 0 0 0
»MARY RENNER
PRESIDENT ELECT 1.00 |X 0 0 0
() BEN WATSON
SECRETARY 1.00 | X 0 0 0
(4) DAVE GARRETT
TREASURER 1.00 1 X 0 0 0
)DR. WILLIS SUTLIFF
PAST PRESIDENT 1.00 X 8] Y 0
® KYLE KIRCHER
MEMBER 1.00 |X 0 0 0
7) CONNIE LEZOTTE
EXECUTIVE DIRECTOR 40.00 X 47,519 0 0
(8)
(%}
(19}
{11)
{12}
(13)
(14}
{15)
(16)

DAA Form 990 (2010)



Form 990 2010) STORYBOOK ISLAND INC. 46-0260003 Page 8
“Part:VIlF  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employess (continued)
(A) B} {<) ()] (E} {F}
Name and Tille Average Fosition (check all that appiy) Reporiabie Reportabie Estimated
hotirs per P — compensation compensation from amousnt of
waek ia 7|8 EREEE from related other
{describe Z2 E18 1o (B8] 2 the organizations compensation
hours for 25l g ENFL I organization (W-2/1098-MISC) from the
refated Sl -] g ("8 (W-2/1093-MISC) organization
organizations Bl o= ° é and related
in Schedule g & g organizations
0) 4 8
g
7
(8
a8
@20y
@O,
@,
@3,
(24}
28y
@8
@n
@8
b Sub-total ... * 47,519
Total from continuation sheets to Part Vii, Section A . ... ... ... A 4
d Total{addlines tband e} . ... . + 47,519

2  Total number of individuals (including but not fimited {o those listed above) who received more than $100,000 in
reportable compensation from the organization 4 0

3 Did the organization list any former officer, director or trustee, key employse, or highest compensated

empioyee on line 1a? If “Yes,” complete Schedule J for such individual

4  For any individual listed on line 12, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such

NAIVIdUAL e

5  Did any person listed on ling 1a receive o accrug compensation from any unrelated organization or individuai

for services rendered to the organization? If “Yes " compiete Scheduie J for such person

Section B. independent Contractors

1 Compilete this table for your five highest compensated independent contraciors that received more than $100,000 of
compensation from the organization.

(A}
MName and business address

(B ‘
Description of servicas

cy
Compensalion

2 Total number of independent contractors (including but net limited te those listed above} who
received mare than $100,000 in compensation from the organization 4

DAA

£orm 990 (2010)



Form'990 2010) STORYBOOK ISLAND, INC. 46-0260003 Page 9
Part'Vill Statement of Revenue

(A {B) {€) (D}
Total revenue Reiated or Unrelated Revenue
exempl business exciuded from fax
function revenue under sections
: revenue 512, 513, or 514
£l 1a Federated campaigns | 1a ' L i
£3 b Membershipdues 1h
-g ¢ Fundraising events 1¢
TmE| d Related organizations 1d
g% € Government grants (contribulions) 1e
£ b A other contributions, gifts, grants,
g% and similar amounts not inciuded above | 4 78,257
oy s
O% h Total Addlinesta~if... ... ... ... ... . *
g Busn. Code [ IR :
€| 22  aowsszows 713990 35,465 35,465
€| b TRAIy TORENS . . 713990 30,049 30,049
£| © . BIRTHDAY KOUSE 713990 10,473 10,473
Sl 9
e
F| f Allother program service revenue . ..., .,
& | g Total Addlines2am2f ... ... .. ... . * 75,987
3 investment income (inciuding dividends, interest,
and other similar amountsy + 5,137 5,137
Income from investment of tax-exempt bond proceeds %
5 Royaltes ... . . . . .. L
(i) Real {i#} Personal
6a Gross Rents
Lass: rental £XPS,
€ Rentalinc. or {loss)
d Netrenfalincomeor(joss) ... ... ........... ...... d
72 Gross amaunt fom (i} Securities (i) Othrer
saies of assets
othar than inventon, 1ls r 460
b Less: cost or other
basis & sales exps. 1 8 r 525
¢ Gain or (loss) ~65
Netgainor(loss) ............ .. . .. . . .. . . ...,
@ 8a Gross income from fundraising events
2| otnousng $
% of contributions reported on tine 1¢),
% See Fat iV, lnets a
% b lLess: directexpenses b
© ¢ Netincome or (loss) from fundraising events .. ... ..
98 Gross income from gaming activities
See Part iV, tinets @
b Less: direct expenses =~ b
¢ Netincome or (loss) from gaming activities ..., .
10a Gross sales of inventory, less
returns and aflowances a 122,029
Less: costofgoods sold b 75,528
Net income or (loss) from sales of inventory .. ... ... L
Miscelaneous Revenue Busn, Code
fla  oTHER INCOME 200099 9,933 9.933
b RESTITUTION 900089 740 740
& L I T R
¢ Altotherrevenue . . .. . ... ... L.
¢ TYotal Addfines te-14d s 10,673 e i ‘ Fe
12 Total revenue. See insiructions. .. .............. .. < 299,871 0 134,854

Form 980 (2010}

DAA




Form 980 (2010)

STORYBOOK ISLAND,

INC.

46-0260003

Page 10

Part X

Statement of Functional Expenses

Section 501(c){3) and 531{c}{4) organizations must complete all columns,
All other organizations raust complete column (A} but are not required {0 complete columns (B), {C), and (D).

Do not include amounts reported on lines &b, Total éﬁgenses Frogra(:gs)sewice Managt(acr;)ent anc Funég}ising
7h, 8b, 8h, and 10b of Part VIII. expenses general expenses axpenses
1 Grants and other assistance to governments and
organizations in the U.8. See PartiV, line21
2 Grants and other assistance to individuals in
the US. See PartiV, ling22
3 Grants and other assistance to governments,
organizations, and individuais outside the
U.S. See Part iV, lings 15 and 18
4 Benefits paid to or for members
§ Compensation of current officers, directars,
trustees, and key employees 47,519 19, 008 23 ,759 4 ’ 152
B Compensation not included above, 1o disqualified
persons {as defined under section 4858(f}{1}) and
persons described in section 4G68(c){3)(8)
7 Othersalaries and wages 107,319 80,489 23,610 3,220
8  Pension plan contributions (include section 404k}
and section 403(b) employer contributions)
9 Ctherempioyee benefits
10 Payrolitaxes 10,868 7,064 3,478 326
11 Fees for services (non-employees):
a Management
bolegal .
¢ Accounting 10,799 10,789
d Lobbying .
e Professional fundraising services. See Part IV, line 17
f Invesiment managementfees
g Other
12 Adverising and promotion 10,936 10,936
13 Officeexpenses 3,939 1,218 2,721
14 Information technolegy 1,133 1,133
15 Royafies L
16 Ocowpency 78,786 66,429 12,357
17 Travel ‘ 271 271
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
18 Conferences, conventions, and meetings is5 15
20 lntereSt ................................
21 Payments o affliates
22 Depreciation, depletion, and amortization 46,462 41,634 4,828
23 insurance 12,234 10,113 2,121
24 Other expenses. ltemize expenses not covered
above {List miscelianeous expenses in line 241, 1f
ling 24t amount exceeds 10% of line 25, column
{A) ammount, list tine 24f expenses on Schedule 0.)
a  THEATER 22,000 22,000
b MISC 626 626
e
d ........................................
e-.....‘..4..‘.4,..A.,,‘.
f Afiotherexpenses
25  Total functional expenses. Add lines 1 through 24f 352,907 259, 532 85,077 8,288
268 Joint costs, Check here & :%* if foltowing

SOP 98-2 (ASC 958-720). Complete this fine
only ifthe organization reporied in colurmnn
(B) joint cests from a combined educational
campaign and fundraising soligitation . ...

DA

Form 990 2010y



Form 990 (2010)  STORYBOOK ISLAND, INC, 46-026Q0003 Page 11
Part X::  Balance Sheet
{A) (B)
Beginning of year End of year
1 Cash—non-interestbearing 83,910 1 57,813
2 Savings and temporary cash ivestmentss 222,553 2 143,209
3 Pledges and grants receivable, pet 3
4 Accaﬁnts recelvab,e’ net ....................................................... 4
5 Receivables from current and former officers, directors, trustees, key

employees, and highest compensated employees. Complete Parl Il of
Schedule L

6 Receivabies from other disqualified persons (as defined under section
4958(f)(1)}, persons described in section 4958(c)(3}(B}, and contributing
empioyers and sponsoring organizations of section 501{c)(S) voluntary
@ employees' beneficiary organizations (see instructionsy 8
@ | 7 Notes and loans receivable,net 7
|8 Inventories forsaleoruse ... 16,229 s 16,802
<l Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or
olher basis. Complele Part VI of Scheduie D 10a 1,500,027 :
b Less: accumuiated depreciation 10b 969,201 211,289 10¢ 530,826
11 Investments—publicly traded securies 214,170 11 217,035
12 Investments-—-other securifies. See Patt IV, inett 12
13 Investments—program-related. See Pert ¥, line1 13
14 ntangible assets 4
15 Other assets. See Pant V. fineyt 15
16__Total assets. Add lines 1 through 15 (mustequalfine34) ... ... ... 748,151 46 965,685
17 Accounts payable and accrued expenses 4,983 17 6,012
18 Grantspayable
19 Deferredrevenue
20 Tax-exemplbvond fabiltes
¥ 121  Escrow or custodial account liability. Complete Part IV of Schedue D
:*_:-‘ 22 Payables fo current and former officers, directors, trustees, key
% empioyees, highest compensated employees, and disqualified persons.
S| Complete Partiiof Scheduie L
23 Secured mortgages and notes payable to unrelated third parties
24 Unsecured notes and loans payable (o unrelated third parties
25  Other liabilities. Complete Part X of Schedwed
26 Total liabilities. Add fines 17through 26 0 4,983 2 6,012
g Crganizations that follow SFAS 117, check here € E and complete
g lines 27 through 29, and lines 33 and 34,
S |27 unrestricted netassels ... 518,156/ 732,141
o {28 Temporarily restricted netassets 10,842
T 128 Permanentlyrestictednetessete 214,170
e Organizations that do not foitow SFAS 117, check here ¢ : and )
5 complete lines 30 through 34,
|30 Capital stock or trust principal, or current funds
2131 Paid-in or capital surplus, or land, bullding, or equipment fund o
2 32 Retained earnings, endowment, accumutated income, or other funds =~~~
42 | 33 Total nel assels or fund balances e 743,168| 33 959,673
2 | 34 Total fiabiliies and net assets/fund balances ... ... .. 748 ,151] 34 965,685

DAA,

Farm 990 (zo10)



Form 990 (20100 STORYBOOK ISLAND, INC. 46~0260003 Page 12
:PartXli Reconciliation of Net Assets
Check if Schedule O contains a response to any questioninthisPart X1 . . e X
1 Total revenue (must equal Part VIIE, column (A), fine 12) . 1 299,871
2 Total expenses (must equal Part IX, column (&), ine 28y 2 352,907
3 Revenue less expenses. Subtractline 2 fromline1 3 ~-53,036
4 Nei assets or fund balances at beginning of year {must equal Part X, line 33, coumn (&Y . 4 743,168
§ Other changes in net assets or fund balances (explainin Schedule Oy . 5 269,541
8 Nei assets or fund balances at end of year. Combine lines 3, 4, and 5 {must equal Part X, line 33,
GO ) s U g 959,673

‘PartXll:  Financial Statements and Reporting

Check if Schedule O contains a resnonse to any question inthisPant XII .

Sha o

1

2a

b Were the organization's financial siatements audited by an independent accountant?

Accounting methed used to prepare the Form 290 E Cash 1 Agccrual : Other

If the organization changed its method of accounting from @ prior year or checked "Other,” explain in
Schedule O.
Were the organization's financial statements compiled or reviewed by an independent accountant?

¢ lf"Yes® o line 2a or 2b, does the organization have a committes that assumes responsibllity for oversight

3a

of the audit, review, or compilation of its financial statements and selection of an independent accoutam?

If the organization changed either its oversight process or seleciion process during the tax year, explain in
Schadule Q.

1 "Yas” to line 2a or 2b, check a box balow to indicate whether the financlal statemenis for the year were
issued on a separate basis, consolidated basis, or both:

: Separate basis Em_j Consolidated basis E Both consolidated and separate basis

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337
i “Yes," did the organization underge the required audit or audits? If the organization did not undergo the

required audit or augils, explain why in Schedule O and describe any steps taken toundergosuchaudits, ., .. .. ... 0000 i

3a X

3b

DAA

Form 990 (2010}



SCHEDULE A : : : OMB No. 15450047
(Form 890 or 990.62) Public Charity Status and Public Support

Compilete if the organization is a section 501{c}{3) organization or a section
4947(al{1) nonexempt charitabie trust.

Depariment of the Treasury € Attach to Form 930 or Form 930-E2. ¢ See separate instructions.

internal Revenue Service

Name of the organization Employer identification nimber
STORYBOOK ISLAND, INC, 46-0260003
JParti”  Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is; (For lines 1 through 11, check only one box.)
1 —— A church, convention of churches, or association of churches described in section 170(b}{1){A)D).

! A school described in section 170{b){1){A}ii}. (Aitach Schedule E.}

Anhospital or a cooperative hospital service organization described in section 170({b){1){(AXil).

i Amedical research organization operated in conjunction with a hospifal described in section 170(b)AHANiT). Enter the hospital's name,
city, and state:

& ' Anorganization operated for the benefit of a college or university owned or operated by a governmental unit described in
N section T70(b}(1H A} V). (Complete Part 11}

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

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

8 W A community trust described in section 170(b){){A}vi). (Compiete Part I

g X An organization that normally receives: {1} more than 33 1/3% of its support from centributions, membership fees, and gross

receipts from aclivities related to its exempt functions—subject to certaln exceptions, and {2) no more than 33 1/3% of s
suppoit from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the crganization after June 30, 1975, See section 508{(a)i2). (Complele Part Hl.)
10 . | Anorganization organized and operaled exclusively to fest for public safety. See section 508{a){4).
11 | Anorganization organized and operated exclusively for the benefit of, to perform the functicns of, or to carry out the
purpeses of one or more publicly supported crganizations described in section 509{a}(1} or section 509(a)(2). See section
509(a){3). Check the box that describes the type of supporting organization and complete lines 112 through 11h,
a | | Typel b | Typell ¢ . Type lll-Functionally integrated d | ! Type lli-Other
e : By checking this box, i certify that the organization is not controfled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or mere publicly supported organizations described in section 509(a)(1)
or section 509(a)(2).

f Hthe organization received a written determination from the IRS that it is a Type |, Type i, or Type lll supporting
Organization, Che{:k thjs box .......................................... -
g Since August 17, 2008, has the organization accepted any gift or contribution from any of the
following persons?
{it A person who directly or indirectly centrols, either alone or tegether with persens described in (i} and Yes | No
(i) below, the governing body of the supported organizafion? gt}
{ii) Afamily member of a person described in (i) above? 11g(in)
{ii) A 35% controlied entity of a person described in (i} or () above? i)
3] Provide the following Information about the supponied organization(s).
(i} Name of supported {ii} EIN (iH) Type of organization {iv} s the organization | (v} Did you notify (vi) Is the {vii) Amount of
crganization (deseribed on lines 1-9 in cot. {f} fisted in your | Ihe organization in jorganization in col, support
above or IRC section governing document? col. {i) of your {i} organized in the
{see instructions} support? usz
Yes No Yes No Yes No
(A)
(8}
<)
(L)
(E)
Total
For Paperwork Reduction Act Notice, see the instructions for Schedule A (Form 890 or 990-EZ) 2010

Form 890 or Y80-EZ.

DAA



Schedule A {Form 990 or 990- EZ) 2010

STORYBOOK ISLAND,

INC.

46-0260003

'Page 2

Support Schedule for Organizations Described in Sections 170{b){(1)(A}(iv} and 170(b)(1)}{A)vi)

(Complete only if you checked the box on fine 5, 7, or 8 of Part | or if the organization failed to qualify under
Part fil. If the organization fails to qualify under the tests listed below, please complete Part [1l.)

Section A. Public Support

Calendar year {or fiscal year beginning in} ¢

1

8

Gifts, grants, condributions, and
membership fees received. {Do not
include any “unusual grants.”

Tax revenues levied for the
arganization's benefd and either paid
to or expended on its behatf

The vaiue of services or faciliies
furnished by a governmental unit to the
organization without charge

Total. Add lines 1 through 3

The portion of total condributions by
each person (other than a
govemmentat unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 14, column ()

Public support. Subtract fine 5 from line 4

(a) 2006

{b) 2067

{c) 2008

(d} 2009

{e) 2010

{f) Total

Section B. Total Support

Calendar year {or fiscal year beginning in) 4

7
8

9

10

11
12
13

Amounts from jine 4

Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from simitar
sources

Net income from unrelated business
aclivities, whether or not the business
isregultardy carriedon ................

Other ingcome. Do not include gain or
loss from the sale of capital assets
(Explainin Part V) ................ ..
Totat support. Add Fres 7 through 10

{a) 2006

{b) 2007

{c) 2008

{d) 2009

(e} 2010

(A Total

Gross receipts from related activities, elc. {see insiructions)
First five years. if the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(¢)(3)

organization, check this box and stop here

Section C. Computation of Public Support Percentage

14
18

Pubfic suppert percentage for 2010 (iine 8, column (f) divided by line 1, cofumn (f))
Public suppert percentage from 2009 Schedule A, Part I, line 14

16a 33 1/3% support test—2010. If the organization did not check the box on Bine 13, and line 14 is 33 1/3% or more, check this

b

17a

box and stop here. The organization quaiifies as a publicly supported crganization

33 1/2% support fest—2009, If the organization did not check 2 box on line 13 or 164, and kne 15 is 33 /3% ar more,

check this box and stop here. The organization quaiifies as a publicly supported organization o
10%-facts-and-circumstances test--2010. If the crganization did not check & box on ine 13, 16a, or 16b and hne %4 is

10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Parl IV how the arganization meets the “facts-and-circumstances” test. The organization gualifies as a publicly supported

organization

b 10%-facts-and-circumstances tast-—2009. If the organization did not check a bex on line 13, 16a, 16b, or 17a, and ine
15 is 10% or more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here,
Explaint in Past I how the organization mests the “facts-and-circumstances” fest. The organization qualifies as a publicly

18

supported organization

Private foundation. If the organization did not check a box on fine 13, 16a. 16b, 173, or 17b check this bex and see

instructons

DA
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Schedute A (Form 990 or 990-EZ) 2010 STORYBOOK ISLAND, INC, 46-0260003 Page 3
] ;. Support Schedule for Organizations Described in Section 509(a){(2)
(Complete only If you checked the box on line 9 of Part | or if the organization failed to qualify under Part 1,
If the organization fails to qualify under the tests listed below, piease complete Part I1.)
Section A. Public Support
Galendar year (or fiscal year beginning in) € {a} 2006 {b} 2007 (¢} 2008 {d} 2009 {e} 2010 {f) Total
1 Gifts, grants, contributions, and membership
fees received, (Do not include any “unusual
GEARIES) 254,394 144,536 11,208 327,253 78,257 815,646
2 Gross receipts from admissions, merchandise
sold or services performed, or faciities
furnished in any activity that is related fo the
organization's tax-exempt purpose 144,570 73,554 3,762 118,184 198,018 538,086
3 Gross receipts from activities that are not an
unreiated irade or business under section 513
4  Tax revenues levied for the
organization's benefit and either paid
to or expended on is behalf
5  The value of services or facilities
furnished by a governmental unit to the
organization without charge
8  Total Add lines 1 through5 398,964 218,090 14,970 445,435 276,273 1,353,732
7a Amounts included onlines 1, 2, and 3
received from disqualified persons
b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of 35,000
or 1% of the amount on line 13 for the year o
¢ Addlines 7aand7p
8  Public support (Subtract line 7¢ from
fne®€) ..ol 1,353,732
Section B, Total Support
Caiendar year {or fiscal year beginning in) ¢ (a) 2008 {Bb) 2007 {¢) 2008 {d} 2009 {e) 2010 {f} Total
8 Amounts fromlines 398,964 218,080 14,970 445,435 276,273 1,353,732
10a Gross inceme from interest, dividends,
payments received on securities Ioans, rents,
royalties and income from similar sources | | | 7,295 18,719 2,020 4,696 5,072 37,782
b Unrelaied business taxable income {less
section 511 taxes) from businesses
acquired after Jung 30, 1975
¢ Addlnes 10z2and10b 7,275 18,719 2,029 5,696 5,072 37,782
11 Net income from unrelated business
activities not ingluded in fine 10b, whether
o notthe business is regularly carfied on | 0
12 Other income. Do not inciude gain or
lgss from the sale of capital asseis
(Explain in PartivVy 10,673 10,673
13  Total support. (Add lines 9, 10c, 11,
and12) 406,239 236,809 16,890 450,131 292,018 1,402,187
14 Firstfive years. If the Form 950 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and sfop here oo e b
Section C. Computation of Public Support Percentage
15  Public support percentage for 2010 (fine 8, cofumn (f} divided by bne 13, colurmn (9 18 96.54 %
16  Public support percentage from 2009 Schedule A, Part I fine 15 i 16 87.17%
Section D. Computation of Investment income Percentage
17 investment income percentage for 2014 {line 10c, column {f) divided by #ine 13, column {fy 17 3%
18  Investment income percentage from 2008 Scheduie A, Partill, ing 17 18 3%
19a 33 1/3% support tests—2010. If the organizaticn did not check the box on line 14, and ne 15 is more than 33 1/3%, and line
17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
b 33 1/3% support tests-2009. If the crganization did not check a box on line 14 or line 19z, and {ine 18 is more than 33 1.’3% and -
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization » L
20 Private foundation. if the organizaiion did not check a box on line 14, 18a, o7 19b, check this box and see instructions P

Schedule A (Form 990 or $80-EZ) 2010
DAA



Schedule A (Form 990 or 990-E2) 2010 STORYBOOK ISLAND, INC. 46-0260003

Page 4

“PartiV: Supplemental Information. Compiete this part to provide the explanations required by Part i, line 10;
Part I, line 17a or 17b: and Part |ll, line 12. Also complete this part for any additional information. (See
instructions).

DAA Schedule A {Form 890 or 990-EZ) 2010



Schedule B ' - OME No. 1645-0047
(Form 990, 990-EZ, Schedule of Contributors

or 990-PF

Gepanmen()of the Treasury € Attach to Form 890, 990-EZ, or 880-PF. 201 0
internat Revenue Service

Name of the organization Employer identification number

STORYBOOK ISLAND, INC, 46~-0260003

Organization fype (check one}:

Filers of: Section:

Form 890 or 980-E2 W_XW 501(c) 3y (enter number) organization

| 4847{z)(1} nonexempt charitable trust not treated as a private foundation
j 527 political organization

Form 920-PF 501{cH3) exempt private foundation

i 4947(a)(1) nonexempt charitable trust treated as a private foundation

' 801(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule,
Note, Only a section 50%(c)(7), (8). or {10} arganization can check boxes for both the General Rule and a Special Rule. See

nstructions.

General Rule

j For an organization ﬁiihg Form 880, 990-EZ, or 980-FF that received, during the year, $5,000 or mare (in monegy or
property) from any one contributor. Compiete Parls [ and Il

Special Rules

:ff For a section 501(c)(3) organization filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(a){1} and 170(b}{1}ANvi}, and received from any cne contributor, during the year, a contribution of the
greater of (1} $5,000 or {2) 2% of the amount on (i} Form 990, Part VIII, line 1h or (ii} Form 990-EZ, fine 1. Complete Parts
| and 4.

For a sectien 801(c){7), (8), or (10) organization filing Form 990 or 990-EZ that received from any ane contributor, during
the year, aggregate contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or
educational purposes, or the prevention of cruelty to children or animals. Compiete Parts |, i, and l1.

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

Caution. An organization that Is nof covered by the Generai Rufe and/or the Special Rules does not file Schedule B (Form 908G,
990-EZ, or 990-PF), but it must answer “No” on Part iV, line 2 of its Form 990, or check the box on line H of its Form 990-EZ, or on
line 2 of its Form 980-PF, {o certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 980-PF).

For Paperwork Reduction Act Notice, see the instructions for Form $99, 990-EZ, or 880-PF, Scheduie B {Form 990, 890-EZ, or 9%0-PF) (2010)

DAA



Schedule B (Form 990, 980-EZ. or 860-PF) (2010) Page 1 of 1 ofParti
Name of organization Employer identification number
STORYROQOQEK ISLAND, INC. 46~-0260003
TPartl Contributors (see instructions) '
(a) (b} (c) {d}
No, Name, address, and ZIP + 4 Agaregate contributions Tvpe of contribution
1| (90BN CROSS Person
3401 WONDERLAND DR. Payroll
TP T T T U T NSO S 10,000 | Noncash
RAPID CITY ... Sp 57702 (Complete Part i if there is
a noncash contribution.)
(a) | {b) (c} )
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
e TS U SO S SO PUURURP Person
Payroll
g Noncash

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

@) (b} (¢} (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
...................................................................... Person [
Payrofl Pl
$ Noncash L

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

{a} {h) {c) {d}
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
....................................................................... Person |
Payroit s
$ Noncash L

(Compiete Part |l if there is
a nongash cantribution.}

{a) {b) {c) {d)
No. Name, addrass, and ZIP + 4 Agaregate contributions Type of contribution
.................................................................. Porson |
Payroll '
S Noncash

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

{a) {b) (c) (d}
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
OO URURR PP L Person =
Payrolt ’_w
5 Noncash

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

Schedule B (Form 990, 290-EZ, or 890-PF) (2010}
DAA



SCHEDULE D Suppliemental Financial Statements OME Ho. 1545-0047

{Form 990) 4 Complete if the organization answered *Yes,” to Form 990, 201 0
Department of the Treasury Part IV, line 6, 7, 8, 8, 10, 1, or 12.
internal Revenue Service 4 Attach to Form 99C¢. € See separate instructions.
Name of the organization Employer identification number
STORYBOOK ISLAND, INC. 46-0260003
‘Part Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Compiete if the

organization answered "Yes" to Form 280, Part IV, line 6.
{a} Donor advised funds (b} Funds and other accounts

Aggregate grants from (during year)
Aggregate value atend ofyear
Did the organization inform ali donors and denor advisors in writing that the assets held in donor advised )
funds are the organization’s property, subject 1o the organization's exclusive legal controi? i i Yes " No
6 Did the organization inform: all grantees, donors, and doncr advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the doner or donor advisor, or for any other purpose o —_—
conferring impermissible private benefl? . . L i Yes . No
“Parkll Conservation Easements. Complete if the organization answered “Yes" to Form 890, Part IV, Ime 7.
1 Purpose sy of conservation easements held by the organization {check all that apply}
‘1 Preservation of fand for public use (e.g., recreation or education) 1 preservation of an historically important land area
Protection of natural habitat i Preservation of a certified historic structure
m* Preservation of open space
2 Complete lines 2a through 24 if the organization held a qualified conservation congribution in the form of a conservation
easement on the last day of the tax year.

(5,  -S X RN Ry

eld at the End of the Tax Year

a Total number of conservation easements 2a
b Total acreage restricted by conservation easements | Zb
¢ Number of conservation easements on a cerlified historic structure includedin¢@ 2¢
d Number of conservation easements included in {c) acquired after 8/17/06, and not on a

historic struciure isted in the National Register 2d

3 Number of conservation easements modified, transferred, released, exlinguished, or terminated by the organization during the
tax year 4

5 Does the organization have a writleh policy regarding the periodic monitering, inspection, handiing of
violations, and enforcement of the conservation sasements it holds? L iYes | No

7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
‘ s .......................

8 Does each conservation easement reported on line 2{d) above satisfy the requirements of section 170(h)(4)(B) A
{iy and section 70BN . i Yes __No

9 InPard X1V, describe how the organization reports congervation easements in ils revenus and exnense staterment, and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization’'s accounting for conservation easements,
-Partllii  Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” to Form 890, Part 1V, line 8.
1a [f the organization elected, as permitted under SFAS 116 (ASC 958), not to report in ifs revenue statement and balance sheet
works of art, historical freasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XIV, the text of the footnote io its financial statements that describes these items.

b ifthe organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of

public service, provide the foliowing amounts reiating fo these items:

(i} Revenues inciuded in Form 890, Part VI, binet ® 5
(it} Assets included in Form 990, PartX A
2 If the organization received or held works of art, historical treasures, or other simifar assels for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 858) refating to these items:
a Revenues included in Form 990, PartVill.dine 1 ¢S
b Assels included in Form 998, Part X . L T TP, -
For Paperwork Reduction Act Notice, see the lnstructions for Form 990 Schedule D {Form 990) 2010

DAA




Schedule D (Form 990} 2010 STORYBOOK ISLAND, INC. 46-0260003 Page 2
-Partill:  Organizations Maintaining Co!iectmns of Art, Historical Treasures, or Other Similar Assets {continued)

3 Using the organization’s acquisition, accession, and other records, check any of the following that are 2 significant use of its
collec:non items {check al that app y}

a Pub ic exhibition d . Loanor exchange programs
g | Preservation for future generations
4 Provide a description of the organization's coliections and explain how they further the organization’s exempt purpose in Part
XIv.
§ During the year, did the organization solicit or receive denations of art, historical treasures, or other similar . o
assets to be sold to raise funds rather than to be maintained as pari of the organization's coflection? . ... ..o  iYes | No
rtIV. Escrow and Custodial Arrangements. Complete if the organization answered “Yes” to Form 990, Part IV,
line 8, or :t::puut::d an amount on Form 990, Part X, line 21,
1a is the crganization an agent, frustee, custodian or other intermediary for contributions or other assets not - L
included on Form 880, Part X? | Yes | i Neo

Amount
¢ Beginning balance 1c
d Addifons during the year 19
e Distributions during the year | 1e
£ OEnding balance 1t
2a Did the organization include an amount on Form 990, Pan X, line 21?7 . ' iYes _; No
b M "Yes,” explain the arrangement in Part XIV.
“PartVii Endowment Funds. Complete if organization answered "Yes” to Form 990, Part [V, line 10,
{a} Current year {b) Prior year (¢} Twe years back  [(d} Three years back| (e} Four years back
1a Beginning of yearbalance .. .. 214,158 130,239 141,562
b Contrbutions L. 41,189
¢ Net investment earnings, gains, and
losses 2,864 42,730 931

programs 12,252

g End of year balance 217,022 214,158 130,241

2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment 4 100,00 %

b Permanentendowment ¥ %
¢ Termendowment® %
3a Are there endowment funds nat in the possession of the organization that are held and administered for the
organization by: Yes [ No
() unrelated organizations .. 3a(i) X
(i) relaled ORGANZANONS | 3aii) X
b i “Yes® to 3a(ii), are the related organizations listed as required on Schedule R? . 3k
4 Describe in Part X1V the intended uses of the organization's endowment funas,
“PartVi~__ Land, Buildings, and Equipment, See Form 990, Part X, line 10.
Description of investment {a) Cust or other basis (b} Cost or other basis {¢c} Accumulated {d} Book value
{invesiment) {other} depreciation
‘1;’ Land .................................... ‘
b Buidings 421,121 284 544 136,877
¢ Leaschold improvements - 940,929 561,231 379,698
d Equipment ... 137,977 123,426 14,551
e Other .. ...
Total. Add lines 1a through 1e. (Column {d) must equal Form 990, Part X, caluma {B), ine 10{6)) . * 530,826

Schedute D (Form 980) 2010

DAA



Schedule D (Form 990 2010 STORYBOOK ISLAND, INC.

460260003 Page 3

‘Part Vil investments—Other Securities. See Form 990, Part X, line 12.

(4} Description of security or category {b} Book vaive
{inciuding name of seturity)

{¢) Method of valuation:
Cost or end-ofvyear market vaiue

(1) Finandial derivatives

Total. (Column (b) must equal Form 899, Part X, col. (B} line 12) +

‘PartVIll'  Investments—Program Related. See Form 990, Part X, jine 13.

(a) Description of investment type {b) Book vaiue

{c) Method of vaiuation:
Cost or end-of-year market value

)]

@)

3}

(4

(5)

{6)

)

(8)

)

{10)

Total, (Column (b) must egual Form 990, Part X, col. (B) fine 13.) +*

sPartIXis  Other Assets, See Form 9980, Part X, line 15,

{a) Description

(b} Book value

a

3]

(3)

4)

(5)

6)

7

o

{
(8
(%)

(o

Total. (Column () must equal Form 890, Part X, col (B lina 158

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

1 (a) Description of Habiilty {b) Amount

(1) Federal income taxes

2)

1))

4

(2}

8)

7)

(8)

(93

a9

(1)

Total. (Column (b} must equai Form 880, Parl X, col. (B) line 25.) *

2. FIN 48 (ASC 740) Footnote. In Part XIV, provide the text of the feotnote to the organization’s financial statements that reperts the

arganization's liability for uncertain tax positions under FIN 48 {ASC 7403,

DAA

Schedule D {Form 9980) 2010



Schedule D (Form 990) 2010 STORYBOOK ISLAND, INC. 46-0260003 Page 4
‘Part Xi©  Reconciliation of Change in Net Assets from Form 890 to Audited Financial Statements

1 Tolal revenue (Form 980, Part VI, column (A), ine 12)

2 Total expenses (Form 990, Part IX, column (A}, fine 28) 2
3 Excess or (defict) for the year. Subtracttine 2fromline 1 3
4 Netunrealized gains (lossesjoninvestments 4
5 gonased Sen!ices and use Gf facinﬁes .......................................................................... 5
6 InvestmenteXpenses 8
7 Priorperiodadiustments 7
8 Cther(Describe in Part XIV.) 8
¢ Totaladjustments (net), Add lines 4 through 8 9

10 Excess or (deficit} for the year per audited financial statements. Combinalines3and 9 . . . . . . .. . . ... . . .
“Pard )il Reconciliation of Revenue nar Audited Financial Statements With Re

1 Totalrevenue, gains, and other support per audited financial statements
2 Amounts included on fine 1 but not on Form 990, Part VI, line 12:

a Netwunreslized gains oninvestments 2a

b Donated services and use of facities 2b

¢ Recoveries of prioryeargrants 2¢

d Other(Describein PartXIV.) ... 2d

e Addlines Zathrough 2d
3 Subtractline 2e fomline 1
4 Amounts included on Form 890, Part VI, line 12, but not on line 4:

a Investment expenses notincluded on Form 990, Part VB, tine7t | 4a

b Other (Describe inPartXIV.) . ... . L4

o Addinesdaanddb 4c
5 Total revenue. Add Jines 3 and 4¢. {This must equal Form 990 Part |, line 12.) 5
‘Part Xlil:! Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and iosses per audited financial statements 1
2 Amounts included ondine 1 but not on Form 990, Part IX, line 25:

a Donated services and use of faciiies . 2a

b Prioryear adjustments 2b

¢ Othertosses 2¢

d Other (Describe in Part XIVL) 2d

& Addlines Zathrough 2d

3 Subtractline 2efromline 1
4 Amounts inciuded on Form 990, Part IX, line 25, but not on fine 1:

a Investment expenses not included on Form 990, Part Vi, Sine 76 4a
b Other(Describein Part XIV) 4b
¢ Add ;;nes 4a and 4b ..........................................................................................
5 Total expenses. Add lines 3 and de, (This must equal Form 880, Partt line 18y . . 0 . 1B

‘PartX{V:: Supplemental information
Complete this part fo provide the descriptions required for Part il lines 3, §, and &, Part [, lines 1a and 4, Part IV, lines 10 and 2b;
Part V, line 4; Pani X, line 2; Part X|, line 8; Part Xll, lines 2d and 4b; and Part Xlil, lines 2d and 4b. Also complate this part {0 provide

any additional information.

PART V, LINE 4 - INTENDED USES FOR ENDOWMENT FUNDS

Schedule D {(Form 990) 2010

DAA



Sehedule D (Forr}. gety 2010 STORYBOOK ISLAND, INC. 46-0260003 Page 5
Part XIV: Supplemental Information (continued)

Schedule D {Form 820) 2010
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SCHEDULE G

(Form 9380 or 990-EZ)

Depariment of the Treasury

Internal Revenue Service

Supplemental Information Regarding

Fundraising or Gaming Activities
Complete if the organization answered "Yes™ to Form 990, Part IV, lines 17, 18, or 18, or if the

organization entered more than $15,000 on Form 99¢-EZ, line 6a.
Attach to Form 989 or Form 290-EZ.

# Se0 soparate instructions,

OMB No. 1545-0047

2010

Name of the organization

STORYBOOK ISLAND,

INC.

Employer identification number

46~0260003

Fundraising Activities. Complete if the organization answered “Yes" to Form 990, Part [V, line 17.
Form 990-£2Z 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 D Mail solicitations

b D Internet and emait solicitations

[
d

EI Phone solicitations

D In-person solicltations

[} D Solicitation of non-governmert grants

f D Soficitation of government grants

g D Special fundraising evenis

2a Did the organization have a written or oral agreement with any individua! (including officers, directors, trustees

or key employees listed in Form 990, Part Vi) or enity in connection with professional fundraising services?

b If “Yes,” list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensaled at least §5.000 by the organization.

L Yes |

No

{i} Name and address of individual

(it} Activity

{iii) Oid fund-

{iv) Gross receipls

(v} Amount paid to

{vi} Amount paid o

or entity {fundraiser} T&:f; ;nya :f from activity {or retained by) {or retained by}
sontrof of fundraiser listed in organization

condribulions?| col ()
Yes| No

1

2

3

4

-]

6

7

8

9

10

TOMAL el >

3 List all states in which the organization is registered or fcensed to selicit contributions or has been notified it is exempt from
registration of licensing.

Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ.

DAA

Schedule G (Form 290 or 990-EZ} 2010



Schedlle G {(Form 990 or 990-E2) 2010

STORYBOOK ISLAND,

INC.

46-0260003

Page 2

sPartll:’  Fundraising Events. Complete if the organization answered “Yes" to Form 990, Part IV, line 18, or reported
more than $15.006 of fundraising event contributions and gross income on Form 990-£Z, lines 1 and 8b. List
events with gross recelipts greater than $5,000,
(a} Event #1 (b} Event #2 (o) Other events
[} Total events
SPECIAL EVENTS CHRISTMAS LIGHT | 1 {agd col. {a} through
o (event type) {event type) (total number) ol {c})
=
o
£ |t Grossreceipts 74,575 19,250 5,610 99,435
12 Less: Charitable
contriputions
3 Gross income {line 1 minus
Boe?) ..o 74,575 19,250 5,610 99,435
4 Cashprizes
5 Noncash prizes
@ 1 8 Rentfacility costs
3
U% 7 Food and beverages
g
& | 8 Enerainment
9 Other direc! expenses 1,081 13,101 1,862 16,054
10 Direct expense summary. Add fines 4 through Sincolumn ¢y > l6, 054)
11“‘ Net income summary. Combine fine 3, column (d), and e 20 .. . ... . e e > 83,381

Gaming. Complete if the organization answered “Yes" to Form 990, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line 8a.

o
&
&
w3
]
2
=
&
5
o
=]
3
o
w
oy
3
3
£
=
O
(=]
3
=3
=
@
=
o
-
[+]
Q
[
3
5
L
o]
=5
=9
g
©
-3

) (%) Pull tzbs/instant . [} Total gaming {add
@
E {a) Bingo bingo/progressive hingo (e} Other gaming col. (@} through col. {¢h)
g
57}
[+l

1 Grossrevenue . . .
w | 2 Cashprizes
a
@
& i 3 Noncash prizes
g TONEESRRREES
=
g 4 Rentffacility costs

5 Cther direct expenses

Yes % Yes % Yee
6 Volunteeriabor No No No
7 Direct expense summary. Add lines 2 through Sincofumn(d) > )

9 Enter the state(s} in which the organization operates gaming activities:

a s the organizafion ficensed to operate gaming aclivities in each of these states?

b I "No," explain:

DAA

Schedule G (Form 990 or 998-EZ) 2010



Schedule G (Form 990 or 884-EZ) 2010

STORYBOOK ISLAND, INC. 46-0260003 Page 3

11
12

13
a
b

14

15a

16

17

Does the organization operate gaming activities with nonmembers?
Is the organization a grantor, beneficiary or frustee of 2 trust or a member of a partnership or other entity

formed o administer charitable gaming? ..., .. ... . ... P .

Indicate the percentage of gaming activity operated in:
The organization’s facility
An outside facility
Enter the name and address of the person who prepares the arganzzat:on E gamlng!specxal events books and
racorgs;

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

revenue?

If “Yes,” enter the amount of gaming revenus received by the organization o and the
amount of gaming revenue retained by the third party ® 5

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

Description of services provided 4
D Director/officer [I Employee D Independent contractor

Mandatery distributions:

Is the organization required under state law o make charitable distributions from the gaming proceeds to
refain the state gaming license?
Enter the amount of distributions required under state law to be distributed to other exempt organizations or

spent in the organization’s own exempt activities during the tax year ¢ $

u Yes UNo
D Yeos DNO

13a %
13h %

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

columns (iii) and (v), and Part llf, lines 9, 8bh, 10b, 15h, 15¢, 16, and 17h, as applicable. Also complete this

part to provide any additional information (see instructions).

DAA

Schedule G (Form 990 or 990-EZ) 2010



OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 990 or 950-£2) Complete to provide information for responses to specific questions on 20 1 0
Department of the Treasury Form 890 or 990-EZ or to provide any additional information. . Open'to Publlc e
internal Revenue Service & Attach to Form 990 or 980-E2, - inspection L.

Employer identification humber

STORYBOOK ISLAND, INC, 46-0260003

Name of the organization

FORM 990, PART VI - ADDITIONAL INFORMATION

INTEREST POLICY, WRITTEN WHISTLEBRLOWER POLICY AND A DQCUMENTATION RETENTION

AND DESTRUCTION POLICY.  THE ORGANIZATION PLANS ON HAVING THE POLICIES
FORM 990, PART VI, LINE 11B - ORGANIZATION'S PROCESS TO REVIEW FORM 990
FORM 930, PART VI, LINE 19 - GOVERNING DOCUMENTS DISCLOSURE EXPLANATION
FORM 990, PART XI, LINE 5 - OTHER CHANGES IN NET ASSETS EXPLANATION

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O {Form 990 or 990-EZ} (2010)
DAA



4562 Depreciation and Amortization OMB No. 1545-0172
Form (including Information on Listed Propert 2010
Department of the Treasury g : © P y)
internal Revenue Service . . Attachment
(29 ¥ See separate instructions. 4 Attach to your tax return. Sequence No_ B7
Name(s) shown on return Identifying number
STORYBOCK ISLAND, INC. 46-0260003

Business or activity to which this form relates

INDIRECT DEPRECIATION

Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part 1.

1 Maximum amount (see instructions) 1 500,000
2 Totaicost of section 179 property placed in service (see instructionsy =~~~ 2
3 Throshold cost of section 178 property before redustion in imitation (see instructions} . 3 2,000,000
4 Reduclion in limitation, Subtract fing 3 from fine 2. f zero or less, enter-0- 4
5 Daollar limitation for tax year. Subfract line 4 from #ine 1. If zerc or less, entsr -0-. If married filing separately, seeinstructions ... .. .. .. .. )
& {a) Descriplion of property (b1} Cost (business use cnly) (c} Elected cost
7 Listed property. Enter the amount from fine2¢ 7
8  Total elected cost of section 179 property. Add amounts in column {c), fnes6ana?7 8
9 Tentative deduction. Enter the smaller offine Sorlined 9
10 Carryover of disallowed deduction from line 13 of your 2009 Form 4562 10
11 Business income limitation. Enter the smailer of business income (not less than zera) or line 5 (see |nstruczmns) ’’’’’’’ 11
12 Section 178 expense deduction. Add lines 9 and 10, bui do not enter more thanline 14, . | 12
13 Carmryover of disaliowed deduction to 2011, Add lines 9 and 10, less line12 , > ' 13 |
Note: Do not use Part [ or Part i below for listed property. instead, use Part V.
CPaNY  Special Depreciation Allowance and Other Depreciation (Do not include listed property.) (See instructions)
14  Spedal depreciation allowance for quatified property (other than listed property) placed in service
during the tax year (see inStructions) . 14
15 Property subject to section 168()(1) election ... 15
16 Otherdepreciation {ncluding ACR S L 16 19 ‘ 831
“Partilli  MACRS Depreciation (Do not include listed property.) (See instructions.)
Section A
17 MACRS deductions for assets piaced in service in tax years beginning before 2010 ... 17 | 26,631
18 If you are efecting to group any assets placed in service during the tax year into one or more general asset accounts, check here ¢
Section B—Assets Placed in Service During 2010 Tax Year Using the General Depreciation System
- {b) Month and year | (c) Basis for depraciation  |(d) Recovery ‘ o .
{a} Classification of property piaced in (business/investment use . {e) Conventicn {f) Method {g) Depreciation deduction
service only-see instructions) pariod
18a  J-year propery
b S.year property
¢ 7-year properly
d  10-year property
¢ 15-year property
¥ 20-year property
g 25-year property 265 yrs. SiL
h Residential rental 27.5 yrs. MM SiL
property 27.5 yrs. Mt Sl
i MNonresidential real 35 yrs. MM SiL
proparty MM Si.
Section C—Assets Placed in Service During 2010 Tax Year Using the Alternative Depreciation System
20a  Class fife S/L
b 12-year : & 12 yrs. S
¢ 40-year 40 yrs, MM Si.
“PartlV.  Summary (See instructions.)
21 Listed property. Enter amount from line 28 21
22 Total. Add amounts from fine 12, fines 14 through 17, lines 18 and 20 in cciumn @), and line 21 Enter here
and an the appropriate lines of your return. Partnerships and S corporations—see instructions |, | e 22
23 Forassets shown above and piaced in servige during the current year, enter the
portion of the basis atiributable to section 263Acosts . 00 23
For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2010

DAA,

THERE ARE NO AMOUNTS FOR PAGE 2



Year Ended: December 31, 2010 46-0260003

Storybook [siand, Inc,
P.O. Box 9196
Rapid City, SD 57709

Electing out of Bonus Depreciation Allowance for
All Eligible Depreciable Property

The taxpayer elects out of first-year bonus depreciation allowance under IRC Section 168(k) for
all eligible asset classes of depreciable property acquired after December 31, 2007. This election
applies to all eligible depreciable property placed in service during the tax year.






Account Balances ~ ltemized list

Business Checking — Paypal $317.06
Restricted Memorial Acct $19,599.45

As of October 1, 2011






