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o 8493=TE Tax Exempt Entity Declaration and Signature OMB o 1645-0047
for Electronic Filing
For calendar year 2022, or tax year beginning 07/01/2022 and ending 06/30/2023 2 @ 2 2

Department of the Treasury | For use with Forms 990, 990-EZ, 990-PF, 990-T, 1120-POL, 4720, 8868, 5227, 5330, and 8038-CP
Internal Revenue 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 filers may enter dollars and cents. For all other forms, enter whole dollars only. If you check the box on line 1a, 2a, 3a, 4a, 5a,
6a, 7a, 8a, 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 I.

1a Form 990 check here . . b Total revenue, if any (Form 990, Part VIIl, column (A), line 12) . . 1b 89,635,688
2a Form 990-EZ check here . [ b Total revenue, if any (Form 990-EZ, lne9) . . . . . . . . 2b
3a Form 1120-POL checkhere [] b Total tax (Form 1120-POL, line22) . . . . : 3b
4a Form 990-PF check here . [ ] b Tax based on investment income (Form 990-PF, F’ar‘t V Ime 5) > 4b
5a Form 8868 check here . 0 b Balance due (Form 8868, line3c) . . . . . . . . . . . |[B5b
6a Form 990-T check here [l b Total tax (Form 990-T, Partlil, lined) . . . . . . . . . . 6b
7a Form 4720 check here . [] b Total tax (Form 4720, Partlll, line1) . . . . . OE % % 7b
8a Form 5227 check here . [0 b FMV of assets at end of tax year (Form 5227, ltem D) ¢ % ou g 8b
9a Form 5330 check here . [0 b Taxdue (Form 5330, Part Il, line 19) . . . 9b
10a Form 8038-CP check here [] b Amount of credit payment requested (Form 8038 CP Part ||| Ime 22) 10b

Part Il Declaration of Officer or Person Subject to Tax

11a [ | authorize the U.S. Treasury and its designated Financial Agent to initiate an Automated Clearing House (ACH) electronic funds
withdrawal (direct debit) entry to the financial institution account indicated in the tax preparation software for payment of the
federal 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 (settiement) 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 [ ifa copy of this return is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State program, | certify that |
executed the electronic disclosure consent contained within this return allowing disclosure by the IRS of this Form 990/990-EZ/
990-PF (as specifically identified in Part | above) to the selected state agency(ies).

Under penalties of perjury, | declare that | am an officer of the above named entity or (] 1 am the person subject to tax with respect to
(name of entity) . (EIN) ,
and that | have examined a copy of the 2022 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 return. | consent to allow 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  Yames Roerber |May 10, 2024 James Koerber, CFO
Here “Signature of officer or person subject to tax Date Title, if applicable
Edlll Declaration of Electronic Return Originator (ERO) and Paid Preparer (see instructions)

| declare that | have reviewed the above return and that the entries on Form 8453-TE are complete and correct to the best 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 to
be filed with the IRS to the officer or person subject to tax, and have followed all other requirements in Pub. 4163, Modernized e-File (MeF)
Information for Authorized IRS e-file Providers for Business Returns. If | am also the Paid Preparer, under penalties of perjury | declare that |
have examined the above return and accompanying schedules and statements, and, to the best of my knowledge and belief, they are true,
correct, and complete. This Paid Preparer declaration is based on all information of which | have any knowledge.

ERQ’s | ERO's e Check if also Check if self- | ERO's SSN or PTIN
U signature paid preparerD employed
se Firm's name (or yours if EIN
self-employed),
Only address, and ZIP code Phone no.

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

Paid Print/Type preparer's name Preparer's signature Date Check if seli- | PTIN
employed
Preparer — .
U onl Firm's name Firm’s EIN
se Un y Firm's address Phone no.

For Privacy Act and Paperwork Reduction Act Notice, see back of form. Cat. No. 31574T Form 8453-TE (2022)



Form 990

Department of the Treasury
Internal Revenue Service

Do not enter social security numbers on this form as it may be

Return of Organization Exempt From Income Tax

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

made public.

Go to www.irs.gov/Form990 for instructions and the latest information.

| OMB No. 1545-0047

2022

Open to Public
Inspection

A For the 2022 calendar year, or tax year beginning

07/01/2022 and ending

06/30/2023

B Check if applicable:

[C] Address change

[:] Name change

D Initial return

|:| Final return/terminated
[] Amended return

[] Application pending

C Name of organization PHEASANTS FOREVER INC

Doing business as

D Employer identification number

41-1429149

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

Room/suite

E Telephone number

651-773-2000

City or town, state or province, country, and ZIP or forelgn postal code
ST PAUI;‘ MN 55110-5254

G Gross recelpts $

110,653,764

F Name and address of principal officer: James M Koerber
1783 Buerkie Circle, Saint Paul, MN 55110

I Tax-exempt status:

501(c)(3) 150160 ¢ ) (insert no.) [_] 4947()(1) or [|527

J  Website:

www.pheasantsforever.org

H(a) Is this a group return for subordinates? [Ives No
H(b) Are all subordinates included? L__] Yes D No
If “No,” attach a list. See instructions.

H({c} Group exemption number

K Form of organization: |v'| Corporation D Trust [:] Assoclation [:] Other | L Year of formation: 1982 | M State of legal domiclle: MN
Summary
1 Briefly describe the organization’s mission or most significant activities: Pheasants Forever and Quail Forever's mission Is
§ to conserve pheasants, quall, 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.
& ! 3 Number of voting members of the governing body (Part VI, fine 1a) . . 3 17
ﬁ 4  Number of independent voting members of the governing body (Part VI, line 1b) 4 16
2| 5 Total number of individuals employed in calendar year 2022 (Part V, line 2a) 5 573
:% 6 Total number of volunteers (estimate if necessary) e 6 4,000
< | 7a Total unrelated business revenue from Part VIII, column (C), line 12 7a 1,145,700
b Net unrelated business taxable income from Form 990-T, Part |, line 11 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part VI, line 1h) . 67,102,122 71,067,387
g 9  Program service revenue (Part VIil, line 2g) 3,572,021 4,293,219
% | 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) . 1,721,276 1,319,134
= 11 Other revenue (Part VIll, column (A), lines 5, 6d, 8c, 9c, 10c, and 11e) . 14,607,807 12,955,948
12  Total revenue—add lines 8 through 11 (must equal Part VI, column (A), line 12) 87,003,226 89,635,688
13  Grants and similar amounts paid (Part IX, column (A), lines 1-3) . 0 0
14  Benefits paid to or for members (Part IX, column (A), line 4} . 0 0
@ 15  Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 27,151,097 31,215,774
% 1 16a Professional fundraising fees (Part IX, column (A), line 11e) e 0 0
8| b Total fundraising expenses (Part IX, column (D), line 25) 9,761,068 f
i 17  Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) . 53,061,176 54,098,917
18  Total expenses. Add lines 13-17 {must equal Part X, column (A}, line 25) 80,212,273 85,314,691
19 Revenue less expenses. Subtract line 18 from line 12 6,790,953 4,320,997
5 § Beginning of Current Year End of Year
gé 20 Total assets (Part X, line 16) 64,541,610 70,830,793
<L 21 Total liabilities (Part X, line 26) . 16,036,775 17,413,348
§§ Net assets or fund balances. Subtract line 21 from ||ne 20 48,504,835 53,417,445

m Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and bellef, 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 [ ] if | PTIN
al self-employed
Preparer = ——
) ir] t}

Use only iIrm's name m's

Firm's address Phone no.
May the IRS discuss this return with the preparer shown above? See instructions Co [ ]Yes [ INo
For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 11282Y Form 990 (2022)



Form 980 (2022) Page 2
m Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line in thisPartit . . . . . . . . . . . . . []

1

Briefly describe the organization’s mission:

Pheasants Forever and Quail Forever's mission is to conserve pheasants, quall, and other wildlife through habltat Improvements,
public access, education, and conservation advocacy.

Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ? e e

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

Did the organization cease conducting, or make significant changes in how it conducts, any program
SEIVICEST? . . . . . . e e e e e e e e e e e e e e e e [JYes [“]No
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.

[(dYes [¥INo

4a

Wildlife Habitat Initiatives: During the 2023 fiscal year, Pheasants Forever, Inc. completed more than 5,000 habitat projects
impacting 66,000 acres. Since its inception in 1982, Pheasants Forever has spent $1.1 billion and completed 582,000 habitat
projects. These projects include land acquisitions, shelterbelts, wetlands, food plots, nesting cover, tree planting, maintenance and
include the purchase of habitat equipment. Following are current year highlights of the various projects completed by Pheasants
Forever: Land Acquisitions-Land acquired by, or with the help of, Pheasants Forever is generally donated to state and federal
wildlife agencles for public wildlife management areas. During the year, Pheasants Forever spent $15.7 million to help purchase 4,
463 acres of land, including conservation easements, Since inception, Pheasants Forever has helped purchase, and put into
public domain, more than 205,000 acres of land at a cost of $288 miilion. Shelterbelts- A well designed shelterbeit can effectively
protect wildlife from exposure to harsh weather conditlons. Shelterbelts also provide loafing, feeding, roosting and escape cover
for pheasants and other upland wildlife throughout the year. In harsh winters, shelterbelts become rescue cover, allowing a
nucleus of breeding individuals to survive the winter and repopulate the rural landscape the next spring. During the year,
{Continued on Schedule O, Statement 1)

4b

(Code: ) (Expenses $ 7,971,407 including grants of $ 0 ) (Revenue $ 0)

Public Awareness, Education and Outreach: The education and outreach component of Pheasants Forever provides year-round
youth programs that offer a pathway of activities that cultivate and grow land stewards and hunting conservationists of all ages.
The focus is on hunter recruitment, retention, and reactivation. This initiative Is carried on In part through the No Child Left
Indoors(R) Initiative and other outreach activities. The organization's publications, The Pheasants Forever Journal of Upland
Conservation (published four times a year) and The Qualil Forever Journal of Quall Conservation (published four times a year) and
the joint Upland Hunting SUPER Issue (published once for both PF and QF audiences) are distributed to members along with a
variety of printed and electronic communications disseminated to educators, chapter leaders, and other stakeholders. These
periodicals contain information pertaining to the need for wildlife habitat development and restoration, the benefits of water and
soil conservation, current issues and policles affecting conservation and the tradition of hunting, chapter activities and other
speclal features. During the 2023 fiscal year, Pheasants Forever & Quail Forever chapters hosted over 2,100 outreach events that
introduced habitat education, our hunting heritage, shooting sports and conservation engagement to 27,632 youth and 57,806
(Continued on Schedule O, Statement 2)

4c

(Code: ) (Expenses $ 2,303,076 including grants of $ 0 ) (Revenue $ 1,399,928 )

Chapter, Volunteer and Member Services: Pheasants Forever's regional field representatives provide support, infarmation,
hands-on education to the public, and work on implementation of wildlife habitat development and restoration. PF's
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 142,000 members and nearly 750
chapters, as to the need for ongoing work in wildlife conservation and provides assistance to accomplish that goal.

4d

Other program services (Describe on Schedule O.) See Schedule O, Statement 3
(Expenses $ 731,050 including grants of $ 0 ) (Revenue $ 0)

4e

Total program service expenses 72,335,531

Form 990 (2022



Form 990 (2022)
X  Checkiist of Required Schedules

1

10

11

-

12a

13
14a

15

16

17

18

19

20a

21

Page 3

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

Is the organization required to complete Schedu/e B, Schedu/e of Contr/butors'? See instructions .

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

Section 501(c)(3) organizations. Did the organization engage in lobbying actlvmes or have a sectlon 501(h)
election in effect during the tax year? If “Yes,” complete Schedule C, Part Il .

Is the organization a section 501(c){d), 501(c)(5), or 501(c)(6) organization that receives membershlp dues
assessments, or similar amounts as defined in Rev. Proc. 98-197 If “Yes,” complete Schedule C, Part li!

Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
“Yes,” complete Schedule D, Part |

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

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

Did the organization report an amount in Part X Ilne 21 for escrow or custodrat account Ilablllty, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV

Did the organization, directly or through a related organization, hold assets in donor~restncted endowments
or in quasi endowments? If “Yes,” complete Schedule D, Part V .

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

Did the organization report an amount for land, buildings, and equipment in Part X, line 10?7 If “Yes,”
complete Schedule D, Part VI Lo . e e e e e

Did the organization report an amount for |nvestments other secutities in Part X, hne 12 that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part VIl .

Did the organization report an amount for investments—program related in Part X, line 13, that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part Vill .

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

Did the organization report an amount for other liabilities in Part X, line 257 If “Yes,” complete Schedule D, Part X
Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liabllity for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X
Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xl and Xil

Was the organization included in consolldated |ndependent audlted fmanmat statements for the tax year’? If
“Yes,” and if the organization answered “No” to line 12a, then completing Schedule D, Parts Xl and Xll is optional
Is the organization a school described in section 170(b)(1)(A)(ii)? If “Yes,” complete Schedule E

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

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmakmg,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts | and IV,

Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts Il and IV

Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts Iil and IV. .o
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part [X, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part I. See instructions .
Did the organization report more than $15,000 total of fundraising event gross income and contnbutlons on
Part VI, lines 1c and 8a? If “Yes,” complete Schedule G, Part Il .

Did the organization report more than $15,000 of gross income from gaming ac‘thltleS on Part VIII Ime 9a’7

If “Yes,” complete Schedule G, Part Il . e e e e e

Did the organization operate one or more hospital fa0|||t|es’7 If “Yes,” complete Schedule H .

if “Yes” to line 204, did the organization attach a copy of its audited financial statements to this return?

Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If “Yes,” complete Schedule I, Parts l and Il .

Yes | No
1 v
2 | v
3 v
4 | Vv
5 v
6 v
71|V
8 v
9 v
10 | v
11a| v
11b v
11c| v
11d v
11e| v
11f v
i2a| v
12b v
13 v
14a v
14b v
15 v
16 v
17 v
18 | v
19 | v
20a v
20b
21 v

Form 990 (2022)



Form 990 (2022) page 4
[EEI Checklist of Required Schedules (continued)
Yes | No
22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If “Yes,” complete Schedule I, Parts | and Il . .o 22 v
23 Did the organization answer “Yes” to Part VI, Section A, line 3, 4, or 5, about compensatlon of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J . e e e e e e 23 | v
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go fo line 25a 24a v
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? , 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . . . . 24¢
d Did the organization act as an “on behalf of” issuer for bonds outstandmg at any time dunng the year’? . 24d
25a 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 | . 253 v
b s the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ?
If “Yes,” complete Schedule L, Part | . e e e e e e e 25h v
26  Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? If “Yes,” complete Schedule L, Part Il 26 v
27 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 35% controlled entity (including an employee thereof) or family member of any of these
persons? If “Yes,” complete Schedule L, Part Ill G e . 27 v
28  Was the organization a party to a business transaction with one of the foIIowmg parties (see the Schedule L, “‘
Part 1V, instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? /f
“Yes,” complete Schedule L, Part IV . . .. . . 28a v
b A family member of any individual described in line 28a’7 If ”Yes ” complete Schedu/e L, Partlv . 28b v
¢ A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b? If
“Yes,” complete Schedule L, Part IV . e e e .. 28¢c v
29  Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedu/e M 29 | v
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M e e e 30 | v
31  Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes, ” complete Schedule N, Part! | 31 v
32 Did the organization sell, exchange, d|spose of, or transfer more than 25% of its net assets? If “Yes,”
complete Schedule N, Part Il 32 v
33 Did the organization own 100% of an entity dlsregarded as separate from the organlzatlon under Regulatlons
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part | . 33 | v
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R Part 1, //I
orlV, and Part V, line 1 o e Vo e e e 34 v
35a Did the organization have a controlled entity within the meaning of section 51 2(b)(13) . 35a v
b If “Yes” to line 35a, did the organization receive any payment from or engage in any transactlon wnth a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2 . 35b
36 Section 501(c)(3) organizations. Did the organization make any fransfers to an exempt non-charitable
related organization? If "Yes,” complete Schedule R, Part V, line 2 . 36 v
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organlzatlon
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, Part Vi 37 v
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and
19?7 Note: All Form 990 filers are required to complete Schedule O . 38 | v
Im Statements Regarding Other IRS Filings and Tax Compllance
Check if Schedule O contains a response or note to any line in this Part V ]
Yes | No
1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable . . . . 1a 1422 !
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable . . . 1b 20
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? e e 1c | v

Form 990 (2022)



Form 990 (2022)

2a
b
3a
b
4a
b

ba

6a

1]

JQ 0 Q

12a

13

14a

15

16

17

m Statements Regarding Other IRS Filings and Tax Compliance (continued) Yes | No
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 573
If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . 2b | V
Did the organization have unrelated business gross income of $1,000 or more during the year? 3a | Vv
If “Yes,” has it filed a Form 980-T for this year? If “No” to line 3b, provide an explanation on Schedule O 3b | v
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)? 4a v

[f “Yes,” enter the name of the foreign country :
See Instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR). ,
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . 5a v
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b v
If “Yes” to line 5a or 5b, did the organization file Form 8886-T7 . 5c

Does the organization have annual gross receipts that are normally greater than $100 000 and d|d the

organization solicit any contributions that were not tax deductible as charitable contributions? . . 6a v
If “Yes,” did the organization include with every solicitation an express statement that such contributions or

gifts were not tax deductible? e e e e e 6b
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? . o . e . 7a | v

If “Yes,” did the organization notify the donor of the value of the goods or services prowded'? . 7b | Vv

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which |t was

required to file Form 82827 . . e e e e . 7c v
If “Yes,” indicate the number of Forms 8282 filed durlng theyear . . . . 7d ‘~
Did the organization receive any funds, directly or indirectly, o pay premiums on a personal benefit contract? | 7e v
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f v

If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g

If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
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? . 8

Sponsoring organizations maintaining donor advised funds.

Did the sponsoring organization make any taxable distributions under section 49667 . 9a

Did the sponsoring organization make a distribution to a donor, donor advisor, or related person’7 9b

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

Initiation fees and capital contributions included on Part VIli, line 12 . . . . . 10a

Gross receipts, included on Form 990, Part VIII, line 12, for public use of club faC|I|t|es . 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 pald to other sources

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

Section 4947(a)(1) non-exempt charitable trusts. [s the organization fllmg Form 990 in ||eu of Form 10417 12a

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 licensed to issue qualified health plans in more than one state? . 13a

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

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

the organization is licensed to issue qualified health plans s e e e e 13b

Enter the amount of reservesonhand . . . . 13¢ !
Did the organization receive any payments for |ndoor tanmng services durlng the tax year" . . . 14a v
If “Yes,” has it filed a Form 720 to report these payments? If “No,” provide an explanation on Schedule O . 14b

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? .o 15 v
If “Yes,” see the instructions and file Form 4720, Schedule N. ﬁ
Is the organization an educational institution subject to the section 4968 excise tax on net investment income? | 16 v
If “Yes,” complete Form 4720, Schedule O. '
Section 501(c)(21) organizations. Did the trust, or any disqualified or other person engage in any activities

that would result in the imposition of an excise tax under section 4951, 4952, or 49537 17

If “Yes,” complete Form 6069.

page B
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Form 990 (2022) Page 6
m Governance, Management, and Disclosure. For each “Yes” response to lines 2 through 7b below, and for a “No”
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.
Check if Schedule O contains a response or note to any line inthisPartvi . . . . . . . . . . . . .
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 17 f,
If there are material differences in voting rights among members of the governing body, or :
if the governing body delegated broad authority to an executive committee or similar :
committee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent . 1b 16
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with s
any other officer, director, trustee, or key employee? 2 v
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 v
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? | 4 v
5  Did the organization become aware during the year of a significant diversion of the organization’s assets? . 5 v
6 Did the organization have members or stockholders? 6 v
7a Did the organization have members, stockholders, or other persons who had the power to elect or appornt
one or more members of the governing body? . . . .o 7a v
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? . . . . 7b v
8 Did the organization contemporaneously document the meetings held or wrrtten actrons undertaken durlng
the year by the following:
a The governing body? . . . . e e e e e e 8a | v
b Each commitiee with authority to act on behalf of the governrng body’? A 8b | vV
9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses 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| v
b If “Yes," did the organization have written policies and procedures governrng the actlvrtres of such chapters
affiliates, and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b| v
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before flling the form? |11a| v
b - Describe on Schedule O the process, if any, used by the organization to review this Form 980.
12a Did the organization have a written conflict of interest policy? If “No,” go to line 13 . . . . 12a| v
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to confhcts’? i2b| v
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe on Schedule O how thiswasdone. . . . . . . . . . . . « « .« .« .« . . o . 12¢| v
13  Did the organization have a written whistleblower policy? . . . e e e e e 13 | v
14  Did the organization have a written document retention and destructron polrcy’7 A 14 | v
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official . . . . . . . . . . . . 15a| v
b Other officers or key employees of the organization . . . e e e e e 15b v
If “Yes” to line 15a or 15b, describe the process on Schedule O See rnstructlons ‘
16a Did the organization invest in, contribute assets to, or partlcrpate ina Jomt venture or similar arrangement !
with a taxable entity during the year? . . . . . . 16a v
b If “Yes,” did the organization follow a written pollcy or procedure requiring the organlzatron 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? . . . . . . . . . . . . . . 16b

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 website Uponrequest [ Other (explain on Schedule O)

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

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 (2022)




Form 990 (2022) Page 7
Im Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or hote to any line inthisPart VIl . . . . . P N
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.

e | ist 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.

* L ist all of the organization’s current key employees, if any. See the instructions for definition of “key employee.”

e List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (box 5 of Form W-2, box 6 of Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than
$100,000 from the organization and any related organizations.

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

e 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 to list the persons above.
[] Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

©
Position
@ ) ®) (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/trustee) | COMPpensation compensation of other
per week c=l=lol=Ta =] from the from related compensation
(istany |3 2|2 |=x|&|3&! g |organization (W-2/ |organizations (W-2/ from the
hours for | 5 % E Sle %’ § é 1099-MISC/ 1099-MISC/ organization and
related 2516 B 3 ?fg al” 1099-NEC) 1099-NEC) related organizations
organizations g P i ,g g
below Gl 8 S
dottedline) | 8@ 2
8 21
g
Howard K Vincent 50.00
President and CEO 0.00 v 387,911 0 37,285
James M Koerber 50.00
Chief Financial Officer & Asst. Secretary 0.00 v 261,680 0 21,724
David Bue 50.00
Chief Development Officer 0.00 v 211,269 0 30,040
Ron Leathers 50.00
Chief Conservation Officer 0.00 v 177,247 0 21,098
Robert St Plerre 50.00
Chief Marketing & Communications Officer 0.00 v 163,436 0 18,042
Richard Wissink 50.00
Vice President of Conservation Programs 0.00 v 134,156 0 217,057
Bethany Erb 50.00
Director of Government Affairs 0.00 v 125,148 0 33,276
Jordan Martincich 50.00
Vice President of Development 0.00 v 131,692 0 24,479
Sarah Mills 50.00
Director of Human Resources 0.00 v 124,149 0 20,836
Colan Witt 50.00
Controller 0.00 v 130,379 0 9,353
Matt Kucharskl 5.00
Chairman 0.00 v v 0 0 0
Marilyn Veiter 5,00
Vice-Chair/incoming CEQ 0.00 v v 0 0 0
Keith Schopp 5.00
Secretary 0.00 v v 0 0 0
Brett Reber 5.00
Treasurer 0.00 v v 0 0 0

Form 990 (2022)



Form 990 (2022)

Page 7 = 2

m Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

independent Contractors

©

Position

@ . ®) (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/trustee) compensation compensation of other
per week sslslol=Ts < from the from related compensation
fistany (28 |3 |=3|&|3&|Q |organization (W-2/ |organizations (W-2/ from the
housfor |F2 18 |8 |a (55|35 | 1090-MisC/ 1099-MISC/ organization and
related a5 |0 - % ?g al” 1099-NEC}) 10938-NEC) related organizations
organizations| S o i ~§ g
below G| & s
dotted line} o a 7
8 4
Q.
Matt Carstens 3.00
Director 0.00 v 0 0 0
Jerrod Burke 3.00
Director 0.00 v 0 0 0
Ashley Langen 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 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
Douglas Spale 3.00
Director 0.00 v 0 0 0
Evan Carruthers 3.00
Director 0.00 v 0 0 0
Thomas Harris 3.00
Director 0.00 v 0 0 0
Owen Stockdale 3.00
Director 0.00 v 0 0 0
Larry Voyles 3.00
Director 0.00 v 0 0 0

Form 990 (2022)



Form 930 (2022)

Page 8

EZIATIN Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(©

Position

(3}
@ . @) (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/trustee) | Sompensation compensation of other
per week c=l=]lol=]e =] from the from related compensation
istany |28 |8 |%|& |3&|Q |organization (W-2/]organizations (W-2/ from the
housfor |55 (2|8 | g 23 3 1099-MISC/ 1099-MISC/ organization and
relsted (S5 15| |3 |8 2|5 1099-NEC) 1099-NEC) | related organizations
organizations| = "5‘ B 21§
below G| 3 ]
dotted line) ola §
8 &
o
1b Subtotal . 1,847,067 0 243,190
¢ Total from contmuatlon sheets to Part Vll Sectlon A
d Total (add lines 1b and 1c) . 1,847,067 0 243,190

2 Total number of individuals (|nclud|ng but not Ilmlted to those Ilsted above) who received more than $100,000 of
reportable compensation from the organization

28

3 Did the organization list any former officer, director, trustee, key employes, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensatlon from ’(he
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such

individual .

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for such person

Yes | No
3 v
4 v
5 v

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) ®) ()
Name and business address Description of services Compensation
Pinpoint 360, 3177 Dodd Road, Eagan, MN 55121 Printing Services 1,229,909
Quicksilver Contracting, 64682 Cook Avenue, Bend, OR 97701 Habitat Contracting 909,631
Quad Graphics Inc, PO Box 644840, Pittsburgh, PA 15264-4840 Printing Services 612,938
RSM US LLP, 5155 Payshere Cir, Chicago, IL 60674-0051 Technology Consulting 445,685
Tim Crompton Excavating, 48798 205th Ave, Pelican Rapids, MN 56572-7008 Excavating Services 436,771

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

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

31

Form 990 (2022)



Form 990 (2022)

IZEIATII Statement of Revenue

Page 9

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

(A)
Total revenue

(B)
Related or exempt
function revenue

(c)
Unrelated
business revenue

L]
(D)

Revenue excluded
from tax under
sections 512-514

& »| 1a Federated campaigns . 1a 8,100
& § b Membership dues 1b 5,667,702
O E| c¢ Fundraising events . 1c 0
£ < 4 Related organizations . 1d 0
"3“% e Government grants (contrlbutlons) 1e 53,337,319
2al f All other contributions, gifts, grants,
.% Y and similar amounts not included above | 4 12,054,266
a g g Noncash contributions included in
-g B lines 1a-1f . . 1ig |$ 1,846,626
o w h Total. Add lines 1a—-1f . e e 71,067,387
Business Code
,g 2a  Habltat Program Revenue 900099 2,893,291 2,893,291 0 0
E g b Membership Dues 900099 1,399,928 1,399,928 0 0
wc c
E 2 d
)
2| e
a f All other program service revenue . 0 0 0 0
g Total. Add lines 2a-2f . 4,293,219
3 Investment income (including leldends, |nterest and
other similar amounts) . e 935,855 0 0 935,855
4  Income from investment of tax-exempt bond proceeds 0 0 0 0
5 Royalties L Ce e 586,811 0 0 586,811
() Real (i) Personal :
6a Gross rents 6a 202,123 0
b Less: rental expenses | 6b 42,227 0
¢ Rental income or {loss) | 8¢ 159,896 0 :
d Net rental income or (loss) . L e 159,896 0 0 159,896
7a Gross amount from () Securities {ii) Other ‘
sales of assets
other than inventory | 7a 368,613 402,108
8 b Less: cost or other basis
5 and sales expenses 7b 369,033 18,309
2 ¢ Gain or {loss) . 7c -520 383,799 ;
T | d Netgain or (loss) . 383,279 0 0 383,279
-fr:_: 8a Gross income from fundraising
o events (notincluding$ 0]
of contributions reported on line
1c). See Part IV, line 18 8a 16,249,790
b Less: direct expenses . 8b 10,353,146 :
¢ Net income or (loss) from fundralsmg events 5,896,644 0 5,896,644
9a Gross income from gaming ‘
activities. See Part IV, line 19 9a 12,004,984
b Less: direct expenses . 9b 1,833,099 ~
¢ Net income or (loss) from gammg activities . 4,171,885 0 0 4,171,885
10a Gross sales of inventory, less
returns and allowances 10a 3,351,664
b Less: cost of goods sold 10b 2,402,262 ;
¢ Net income or (loss) from sales of inventory . 949,402 949,402 0 0
o Business Code ';
§ g 11a Advertising Publications 541800 1,057,628 0 1,057,628 0
5 5 b Digital Advertising 541800 88,072 0 88,072 0
58l
o d All other revenue 45,610 45,610 0 0
= e Total. Add lines 11a~11d . 1,191,310 %
12  Total revenue. See instructions 89,635,688 5,288,231 1,145,700 12,134,370

Form 990 (2022)
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Page 10

Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete 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 6b, 7b, Total é?p))enses Prograﬁ?servlce Manage(‘cr;"l)ent and Funcgglsing
8b, 9b, and 10b of Part Vil expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21 0 0
2 Grants and other assistance to domestic
individuals. See Part IV, line 22 . 0 0
3 Grants and other assistance to foreign
organizations, foreign governments, and
foreign individuals. See Part IV, lines 15 and 16 0 0
4  Benefits paid to or for members 0 0
5 Compensation of current officers, dlrectors,
trustees, and key employees : 1,329,732 617,572 347,184 364,976
6  Compensation not included above to dlsquahﬁed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) . 0 0 0 0
7  Other salaries and wages . 25,097,088 20,599,410 1,656,401 2,841,277
8 Pension plan accruals and contnbutlons (|nclude
section 401(k) and 403(b) employer contributions) 1,196,463 930,288 113,247 152,928
9  Other employee benefits . 1,692,320 1,430,699 88,847 172,714
10 Payroll taxes . . 1,900,171 1,541,551 133,733 224,887
11 Fees for services (nonemployees)
a Management 618,383 189,912 313,895 114,576
b Legal 18,844 0 17,249 1,595
¢ Accounting 0 0 0 0
d Lobbying . 0 0 0 0
e Professional fundralsmg services. See Part IV hne 17 0 0
f Investment management fees . . 0 0 0 0
g Other. (If line 11g amount exceeds 10% of line 25 column
(A), amount, list line 11g expenses on Schedule O.) o 0 0 0
12  Advertising and promotion 679,600 0 0 679,600
13  Office expenses 2,978,822 1,736,792 214,976 1,027,054
14 Information technology 0 0 0 0
16 Royalties . 0 0 0 0
16  Occupancy 38,887 10,614 10,879 17,394
17  Travel . . 2,774,757 1,952,544 54,967 767,246
18  Payments of travel or entertalnment expenses
for any federal, state, or local public officials 0 0 0 0
19 Conferences, conventlons and meetings 211,040 99,940 58,773 52,327
20 Interest P 52,197 47,587 4,610 0
21  Payments to affiliates . . 0 0 0 0
22 Depreciation, depletion, and amortlzatlon 434,836 288,828 41,664 104,344
23 Insurance . e e e e 525,518 441,608 47,139 36,771
24  Other expenses. ltemize expenses not covered 1
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.) i
a Habitat Conservation Projects 36,750,412 36,750,412 0 0
b Conservation Education 4,505,095 4,505,095 0 0
¢ Direct Mall Expenses 2,096,360 0 0 2,096,360
d Equipment Rental and Maintenance 830,502 765,530 46,911 18,061
e All other expenses 1,583,664 427,149 67,617 1,088,898
25  Total functional expenses. Add lines 1 through 24e 85,314,691 72,335,531 3,218,092 9,761,068
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 (2022)
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Page 11

EZIESd Balance Sheet

Check if Schedule O contains a response or note to any line in this Part X .. ]
(A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing e 16,475,757 1 6,373,422
2  Savings and temporary cash investments . 814,188 2 9,577,155
3 Pledges and grants receivable, net 2,254,603 3 2,326,381
4  Accounts receivable, net - 12,423,612 4 16,112,318
5 Loans and other receivables from any current or former offlcer dlrector !
trustee, key employee, creator or founder, substantial contributor, or 356% ;
controlled entity or family member of any of these persons ol 5 0'
6 Loans and other receivables from other disqualified persons (as deflned j
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) o| 6 0
21 7 Notes and loans receivable, net 0 7 0
ﬁ 8 Inventories for sale or use 11,571 8 18,436
< | 9 Prepald expenses and deferred charges 933,706| 9 893,147
10a Land, buildings, and equipment: cost or other ,
basis. Complete Part VI of Schedule D . 10a 4,831,417 :
b Less: accumulated depreciation 10b 2,943,693 1,811,778 | 10¢c 1,887,724
11 Investments—publicly traded securities 15,893,139 | 11 17,346,674
12  Investments—other securities. See Part IV, line 11 12 0
13  Investments—program-related. See Part [V, line 11 . 12,004,696 | 13 13,412,493
14  Intangible assets . . 14 0
16  Other assets. See Part |V, lme 11 ; . 1,918,560 15 2,883,043
16  Total assets. Add lines 1 through 15 (must equal hne 33) 64,541,610 16 70,830,793
17  Accounts payable and accrued expenses . 8,712,087 17 8,694,430
18  Grants payable . 18 0
19  Deferred revenue . 1,624,223 19 1,766,133
20 Tax-exempt bond liabilities . 20 0
21 Escrow or custodial account liability. Complete Part lV of Schedule D 21 0
8 22 Loans and other payables to any current or former officer, director, |
=) trustee, key employee, creator or founder, substantial contributor, or 35% ]
% controlled entity or family member of any of these persons 09 0
3 (23  Secured mortgages and notes payable to unrelated third parties 1,160,538 | 23 2,177,300
24  Unsecured notes and loans payable to unrelated third parties 24 0
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D : 4,539,927| 25 4,775,485
26  Total liabilities. Add lines 17 through 25 16,036,775 26 17,413,348
e Organizations that follow FASB ASC 958, check here . !
g and complete lines 27, 28, 32, and 33. k
2127  Netassets without donor restrictions 30,638,588 | 27 34,323,889
% 28 Net assets with donor restrictions 17,866,247| 28 19,093,556
£ Organizations that do not follow FASB ASC 958 check here |:] 5
- and complete lines 29 through 33.
E 29 Capital stock or trust principal, or current funds . . 29
§ 30 Paid-in or capital surplus, or land, building, or equipment fund 30
2 31 Retained earnings, endowment, accumulated income, or other funds . 31
B |32 Total net assets or fund balances . . 48,504,835| 32 53,417,445
Z |33 Total liabilities and net assets/fund balances . 64,541,610 33 70,830,793

Form 990 (2022)
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EZIEH Reconciliation of Net Assets

Page 12

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

[l

COoO~NOOA~WN -

ke

IEZI®{} Financial Statements and Reportlng

Total revenue (must equal Part Vill, column (A}, line 12) .

89,635,688

Total expenses (must equal Part IX, column (A), line 25)

85,314,691

Revenue less expenses. Subtract line 2 from line 1

4,320,997

Net assets or fund balances at beginning of year (must equal Par’t X I|ne 32 co!umn (A))

48,604,835

Net unrealized gains (losses) on investments

591,613

Donated services and use of facilities

0

Investment expenses .

Prior period adjustments .

OCIOINO|O|RIWIN =,

Other changes in net assets or fund balances (explaln on Schedule O)

0
0
0

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X Ilne
32, column (B)) .

-
(=]

53,417,445

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

L

2a

3a

Accounting method used to prepare the Form 990: [] Cash Accrual  []Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain on
Schedule O.

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

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

[]Separate basis  [] Consolidated basis [_] Both consolidated and separate basis

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:

[] 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 either its oversight process or selection process during the tax year, explain on
Schedule O.

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the
Uniform Guidance, 2 C.F.R. Part 200, Subpart F?

if “Yes,” did the organization undergo the required audit or audlts’7 lf the organlzatlon dld not undergo the
required audit or audits, explain why on Schedule O and describe any steps taken to undergo such audits .

Yes | No

2a

2b

2c

3a

v

3b

v

Form 990 (2022)



| OMB No. 1545-0047

SCHEDULE A Public Charity Status and Public Support

(Form 990) Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust. 2 ©22
Department of the Treasury Attach to Form 990 or Form 990-EZ, Open to Public
Internal Revenue Service Go to www.irs.gov/Form930 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 organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
1 [] A church, 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)(ii). (Attach Schedule E {(Form 990).)
3 [l Ahospital or a cooperative hospital service organization described in section 170{b)(1){A)(iii).
4 [T} 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 [7] 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 11.)

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 II.)

(1 A community trust described in section 170{b)(1){(A)(vi). (Complete Part Il.)

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

10 [ An organization that normally receives (1) more than 33'3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions, subject to certain exceptions; and (2) no more than 3313% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a){2). (Complete Part lll.)

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

12 [] An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of
ohe 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 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a [ Type I A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part 1V, Sections A and B.

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

d [ Type lll 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
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

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

o]

f Enter the number of supported organizations . . . e e e e e [:
g Provide the following information about the supported orgamzatlon(s)

{i} Name of supported organization (i) EIN {iii) Type of organization | (i} Is the organization | {(v) Amount of monetary {vi) Amount of
(described on lines 1-10 |listed in your governing support (see other support (see
above (see instructions)) document? instructions) instructions)

Yes No
A)
(B)
(©)
(D)
(E)
Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No, 11285F Schedule A (Form 990) 2022
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EZ  Support Schedule for Organizations Described in Sections 170(b)({1)(A)(iv) and 170(b){(1)(A){vi)

Page 2

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

Section A. Public Support

Calendar year (or fiscal year beginning in) (a) 2018 (b) 2019 {c) 2020 {d) 2021 (e) 2022 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.”) 48,444979| 57,127,117 70,347,853| 68,382,713| 72,467,315 316,770,877
2  Tax revenues levied for the
organization’s benefit and either paid to
or expended on its behalf 0 0 0 0 0
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge . 0 0 0 0 0
4  Total. Add lines 1 through 3 48,444,979 57,127,717 70,347,853 68,382,713 72,467,315 316,770,677
5 The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f} .
6  Public support. Subtract line 5 from line 4 316,770,577
Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2018 (b) 2019 {c) 2020 {d) 2021 (e) 2022 (f) Total
7 Amounts from line 4 48,444,979 57,127,717 70,347,853 68,382,713 72,467,315 316,770,577
8 Gross income from interest, deends
payments received on securities loans,
rents, royalties, and income from
similar sources . L 3,851,831 6,690,436 3,485,298 5,235,445 2,093,302 21,356,312
9  Net income from unrelated business
activities, whether or not the business
s regularly carried on . T 3,848,184 2,347,907 916,071 4,486,022 3,661,783 | 15,259,967
10  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part VL. . . 149,401 173,487 343,946 93,772 45,610 806,216
11 Total support. Add lines 7 through 10 354,193,072
12 Gross receipts from related activities, etc. (see instructions) .o 12 ] 35,879,800
13  First 5 years. If the Form 990 is for the organization’s first, second, third, fourth or flfth 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 2022 (line 6, column (f), divided by line 11, column (f)) 14 89.43 %
15  Public support percentage from 2021 Schedule A, Part I, line 14 . 15 885 %
16a 3313% support test—2022, If the organization did not check the box on Ilne 13 and Ime 14 is 3313% or more, check this
box and stop here. The organization qualifies as a publicly supported organization
b 8313% support test—2021. If the organization did not check a box on line 13 or 16a, and ||ne 15 is 331/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization . e [
17a 10%-facts-and-circumstances test—2022, If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in
Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
organization . |
b 10%-facts-and-circumstances test—2021. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain
in Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
organization . M
18 Private foundation. lf the organlzatlon d|d not check a box on Ime 13 16a, 16b 17a, or 17b cheok thlS box and see
instructions [l
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mﬂl Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il.

If the organization fails to qualify under the tests listed below, please complete Part Il.)

Section A. Public Support

Calendar year (or fiscal year beginning in) (a) 2018 {b) 2019 {c) 2020 (d) 2021

(e) 2022

{f) Total

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

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

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

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

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

6 Total. Add lines 1 through 5.

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

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

¢ Addlines 7aand 7b

8  Public support. (Subtract line 7¢ from
lineB.) . .

Section B. Total Support

(e) 2022

(f) Total

Calendar year (or fiscal year beginning in) (a) 2018 {b) 2019 (c) 2020 (d) 2021
9 Amounts from line 6 .

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

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

¢ Addlines 10a and 10b

11 Netincome from unrelated business
activities not included on line 10b, whether
or not the business is regularly carried on

12  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part V1) .

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

14  First 5 years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here . M
Section C. Computation of Public Support Percentage
156  Public support percentage for 2022 (line 8, column (f), divided by line 13, column (f)) 15 %
16  Public support percentage from 2021 Schedule A, Part Ill, line 15 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2022 (line 10c, column (f), divided by line 13, column (f)) . 17 %
18  Investment income percentage from 2021 Schedule A, Part Il line 17 . 18 %
19a 33'3% support tests—2022. If the organization did not check the box on line 14, and Ilne 15 is more than 3313%, and line
17 is not more than 3313%, check this box and stop here. The organization qualifies as a publicly supported organization [
b 33'3% support tests—2021. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 3313%, and
line 18 is not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization |
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ]

Schedule A (Form 990) 2022
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X1 Supporting Organizations
(Complete only if you checked a box on line 12 of Part I. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part 1, 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.)

Page 4

Section A. All Supporting Organizations

1

3a

4a

5a

9a

10a

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 relationship, explain.

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

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

Did the organization confirm that each supported organization qualified under section 501(c)(4), (6), 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 to ensure such use.

Was any supported organization not organized in the United States (“foreign supported organization™)? /f
“Yes,” and if you checked box 12a or 12b in Part |, answer lines 4b and 4c below.

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)? If “Yes,” explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes.

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

Type | or Type Il 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 result of an event beyond the organization’s control?

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

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 356% controlled entity
with regard to a substantial contributor? If “Yes,” complete Part | of Schedule L (Form 990).

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

Was the organization controlled directly or Indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4946 (other than foundation managers and organizations
described in section 509(a)(1) or (2))? If “Yes,” provide detail in Part VI.

Did one or more disqualified persons (as defined on line 9a) hold 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 also had an interest? If “Yes,” provide detail in Part VI.
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 Il non-functionally integrated
supporting organizations)? If “Yes,” answer line 10b below.

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

Yes

No

3a

3b

3c

4a

4b

4c

5a

5b

bc

9a

9b

9¢

10a

10b
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XA  Supporting Organizations (continued)

Yes| No

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

b A family member of a person described on line 11a above? 11b
¢ A 35% controlled entity of a person described on line 11a or 11b above? If “Yes” to line 11a, 11b, or 11c,
provide detail in Part VI, 11ic

Section B. Type | Supporting Organizations

Yes | No

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

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, 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. 2

Section C. Type Il Supporting Organizations

Yes| No

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? /f “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). 1

Section D. All Type lll Supporting Organizations

Yes| No

1  Did the organization provide to each of its supported organizations, by the last day of the fifth month of the "
organization’s tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (jii) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported

organization(s) or (ii) serving on the governing body of a supported organization? If “No,” explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). 2

3 By reason of the relationship described on line 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
supported organizations played in this regard. 3
Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the integral Part Test during the year (see instructions).
a [ The organization satisfied the Activities Test. Complete line 2 below.
b [ 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 entity (see instructions).
2 Activities Test. Answer lines 2a and 2b below. Yes| No

a Did substantially all 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 activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 23

b 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, 2h

3  Parent of Supported Organizations. Answer lines 3a and 3b below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? If “Yes” or “No,” provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If “Yes,” describe in Part VI the role played by the organization in this regard. 3b

Schedule A {(Form 990) 2022
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m Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1[I 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 Ill non-functionally integrated supporting organizations must complete Sections A through E.

Page 6

Section A—Adjusted Net Income

(M) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

O p W (N -

o nihl@N=

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

(=]

7

Other expenses (see instructions)

~J

8

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

Section B—Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

1

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

Average monthly value of securities

1a

Average monthly cash balances

1b

Fair market value of other non-exempt-use assets

ic

Total (add lines 14, 1b, and 1¢)

1d

O Q|0 (|

Discount claimed for blockage or other factors
(explain in detail in Part VI).

Acquisition indebtedness applicable to non-exempt-use assets

N

w

Subtract 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.

~Nio|o

Recoveries of prior-year distributions

8

Minimum Asset Amount (add line 7 to line 6)

R IN|IOO P

Section C—Distributable Amount

Current Year

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

Enter 0.85 of line 1.

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

Enter greater of line 2 or line 3.

Income tax imposed in prior year

01| W|N |-

O (O D[N |=

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

6

~J

[J Check here if the current yeat is the organization’s first as a non-functionally integrated Type Il supporting organization

(see instructions).
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EZXA  Type lil Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D—Distributions

Page 7

Current Year

Amounts paid to supported organizations to accomplish exempt purposes

-t

N ==

Amounts 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 to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required—provide details in Part VI)

Other distributions (describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

NGB IWiN

@N|(O |0 AW

Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions.

o]

©

Distributable amount for 2022 from Section C, line 6

Line 8 amount divided by line 9 amount

10

Section E—Distribution Allocations (see instructions)

() (i

Excess Distributions Pre-2022

Underdistributions

(iii)
Distributable
Amount for 2022

Distributable amount for 2022 from Section C, line 6

Underdistributions, if any, for years prior to 2022
(reasonable cause required—explain in Part VI). See
instructions.

[

Excess distributions carryover, if any, to 2022

From 2017

From 2018

From 2019

From 2020

From 2021

Total of lines 3a through 3e

Applied to underdistributions of prior years

Applied to 2022 distributable amount

Carryover from 2017 not applied (see instructions)

—l=|T|Q|~|o a0 |T®

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

'

Distributions for 2022 from
Section D, line 7: $

Y

Applied to underdistributions of prior years

e2

Applied to 2022 distributable amount

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

Remaining underdistributions for years prior to 2022, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI. See instructions.

Remaining underdistributions for 2022. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

Excess distributions carryover to 2023. Add lines 3j
and 4c.

Breakdown of line 7:

Excess from 2018 .

Excess from 2019 .

Excess from 2020 .

Excess from 2021

o0

Excess from 2022 .
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mﬂ Supplemental Information. Provide the explanations required by Part Il, line 10; Part ll, line 17a or 17b; Part
I1l, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 113, 11b, and 11c¢; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

Schedule A, Part 11, Line 10 - Refunds, reimbursements and other miscellaneous income items not reported elsewhere.
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SCHEDULE C Political Campaign and Lobbying Activities | oM No. 1545-0047

{(Form 990) 2 @ 2 2

Open to Public
Inspection
If the organization answered “Yes,” on Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then

e Section 501(c)(3) organizations: Complete Parts [-A and B. Do not complete Part I-C.

¢ Section 501(c) (other than section 501(c})(3)) organizations: Complete Parts |-A and C below. Do not complete Part I-B.

s Section 527 organizations: Complete Part I-A only.
If the organization answered “Yes,” on Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then

» Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part lI-A. Do not complete Part 1I-B.

» Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part I1-B. Do not complete Part [I-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 35c (Proxy
Tax) (See separate instructions), then

* Section 501(c){4), (5), or {6) organizations: Complete Part lll.
Name of organization Employer identification number
PHEASANTS FOREVER INC 41-1429149
IZTAEY 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 1IV. See instructions for
definition of “political campaign activities.”
2 Political campaign activity expenditures. See instructions . . . . . . . . . . . . . . $
3 Volunteer hours for political campaign activities. See instructions .
Complete if the organization is exempt under section 501(c)(3).

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

Department of the Treasury Complete if the organization is described below,  Attach to Form 990 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 4955 $
2 Enter the amount of any excise tax incurred by organization managers under section 4955 . $
3 If the organization incurred a section 4955 tax, did it file Form 4720 forthisyear? . . . . . . . . . [|Yes [ [No
4a Wasacorrectionmade? . . . . . . . . . . . . . . . v . v . .. .[]Yes [INo

b If “Yes,” describe in Part IV.
[ZZIE Complete if the organization is exempt under section 501(c), except section 501(c)(3).

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

activities . . . o e

2  Enter the amount of the f|l|ng orgamzatlon s funds contnbuted to other orgamzatlons for section

527 exempt function activities .

3 Total exempt function expenditures. Add ||nes 1 and 2. Enter here and on Form 1120 POL
line 17b
Did the filing orgamzatlon flle Form 1120 POL for thls year’7 Co [:| Yes [:| No
5  Enter the names, addresses and employer identification number (EIN) of aII sect|on 527 polltlcal orgamzatrons to which the filing

organization made payments. For each organization listed, enter the amount paid from the filing organization’s funds. Also enter
the amount of political contributions received that were promptly and directly delivered to a separate political organization, such
as a separate segregated fund or a political action committee (PAC). If additional space is needed, provide information in Part IV.

B

(a) Name (b} Address {c) EIN (d) Amount paid from {e) Amount of political
filing organization’s contributions received and

funds. If none, enter -0-, promptly and directly

delivered to a separate

political organization.

If none, enter -0-,

()
4
&)
4)
(5)
(©)

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 500845 Schedule C (Form 990) 2022
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m Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 {(election under

Page 2

section 501(h)).

A Check [1if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member’s name, address,
EIN, expenses, and share of excess lobbying expenditures).

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

Limits on Lobbying Expenditures (a) Fliing {b) Affiliated
({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 lobbying expenditures to influence a legislative body (direct lobbying) 731,050
¢ Total lobbying expenditures (add lines 1a and 1b) 731,050
d Other exempt purpose expenditures . . 71,604,481
e Total exempt purpose expenditures (add lines 1c and 1d) . 72,335,531
f Lobbying nontaxable amount. Enter the amount from the foIIowmg table in both
columns. 1,000,000
If the amount on line 1e, column (a) or (b} is: | The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on line 1e,
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000.
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.
Over $17,000,000 $1,000,000.
g Grassroots nontaxable amount {enter 25% of line 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
j If there is an amount other than zero on either line 1h or Ilne 1| d|d the organlzatlon file Form 4720
reporting section 4911 tax for this year? PR . I:l Yes D No
4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five columns below.
See the separate instructions for lines 2a through 2f.)
Lobbying Expenditures During 4-Year Averaging Period
Calendar year {or fiscal year (a) 2019 (b) 2020 (c) 2021 (d) 2022 (e} Total
beginning in)
2a lLobbying nontaxable amount
1,000,000 1,000,000 1,000,000 1,000,000 4,000,000
b Lobbying ceiling amount
(150% of line 2a, column (g)) 6,000,000
¢ Total lobbying expenditures
997,535 531,307 685,602 731,050 2,945,494
d Grassroots nontaxable amount
250,000 250,000 250,000 250,000 1,000,000
e Grassroots ceiling amount
(150% of line 2d, column (g)) 1,500,000
f Grassroots lobbying expenditures

0

0

Schedule C {(Form 990) 2022



Schedule C (Form 980) 2022 Page 3

:1f]8:] 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 1a through 1i below, provide in Part IV a detailed ) (b)
description of the lobbying activity. Yes | No Amount

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

Volunteers? .
Paid staff or management (mclude compensatlon in expenses reported on llnes 10 through 1|)
Media advertisements?

Mailings to members, legislators, or the pubhc'7

Publications, or published or broadcast statements?

Grants to other organizations for lobbying purposes? .

Direct contact with legislators, their staffs, government officials, or a Ieglslatrve body’7

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

Total, Add lines 1¢ through 1|

_—TJa ™t Q0T

2a Did the activities in line 1 cause the organlzatlon to be not descrrbed in sect|on 501( )(3)?
b If “Yes,” enter the amount of any tax incurred under section 4912
¢ If “Yes,” enter the amount of any tax incurred by organization managers under sectxon 4912
d If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year? .
Complete if the organization is exempt under section 501(c)(4), section 501(c}{5), or section
501(c)(6).
Yes | No
1 Were substantially all (30% or more)} dues received nondeductible by members? e 1
2  Did the organization make only in-house lobbying expenditures of $2,000 or less? . . . 2
3 D|d the organization agree to carry over lobbying and political campaign activity expenditures from the prror 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 . . . . . . 1

2 Section 162(e) nondeductible lobbying and political expendrtures (do not |nclude amounts of
political expenses for which the section 527(f) tax was paid).

a Currentyear . . . . . . . . . . 0 e e e e e e e e 2a
b Carryoverfromlastyear . . . . . . . . . . . L L . ... 2b
c Total . . . e e e e e e e 2c
3 Aggregate amount reported in sectlon 6033(9)(1)( ) notices of nondeductible section 162(e) dues . . 3

4 [f notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the
excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbying
and political expenditures next year? .

5 Taxable amount of lobbying and political expend|tures See instructions . . . . . . . . . . 5

m Supplemental Information

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

PN
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SCHEDULE D Supplemental Financial Statements | oms No. 1545-00¢7

(Form 990) Complete if the organization answered “Yes” on Form 990, 2 @22
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b,

Department of the Treasury Attach to Form 990, Open to Public

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

Name of the organization Employer identification number

PHEASANTS FOREVER INC 41-1429149

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

{a) Donor advised funds (b) Funds and other accounts

1  Total number at end of year .
2  Aggregate value of contributions to (durmg 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 assets 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 donor advisor, or for any other purpose
conferring impermissible private benefit? . . . . . . . . . . . . . . . . . . . . . . [JYes []No

Tl Conservation Easements.
Complete if the organization answered “Yes” on Form 990, Part |V, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
[T] Preservation of land for public use (for example, recreation or education) [] Preservation of a historically important land area
Protection of natural habitat [] Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year. Held at the End of the Tax Year
a Total number of conservationeasements . . . . . . . . . . . . . . . .. 2a 7
b Total acreage restricted by conservation easements . . . . e 2b 12,965
¢ Number of conservation easements on a certified historic structure mcluded in(@ . . 2c 0
d Number of conservation easements included in (c) acqulred after July 25, 2006, and not ona
historic structure listed in the National Register . . . Y 0
3  Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year 0
4 Number of states where property subject to conservation easementislocated 6
5 Does the organization have a written policy regarding the periodic monitoring, Inspection, handling of
violations, and enforcement of the conservation easementsitholds? . . . . . . . . . . . . . Yes [] No
6  Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
_________ 500 .
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
e 1,104
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and section 170(hY4)B)(? . . . . . .« « . [“1Yes [ No

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

IEZdIE Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” on Form 990, Part 1V, line 8.
1a |[f 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 XIll the text of the footnote to its financial statements that describes these items.

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:

() Revenueincluded on Form 990, Part VI, linedt . . . . . . . . . . . . . . . . . %
(i) Assets included in Form 990, PartX . . . .o $

2  If the organization received or held works of art hlstoncal treasures or other S|m|Iar assets for fmanmal gain, provide the
following amounts required to be reported under FASB ASC 958 relating to these items:

a Revenue included on Form 990, PartVIll, line1 . . . . . . . . . . . . « . . . . . %

b Assetsincluded inForm 990, PartX . . . . . . . . . . . . . . . . . . . ... 8%

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 52283D Schedule D (Form 990) 2022
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m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

Using the organization’s acquisition, accession, and other records, check any of the following that make significant use of its

collection items (check all that apply):

a [ Public exhibition
b [ Scholarly research

d [ Loan or exchange program
e [] Other

¢ [ Preservation for future generations

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

Xill.

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

assets to be sold to raise funds rather than to be maintained as part of the organization’s collection?

1 Yes 1 No

IEZIIE Escrow and Custodial Arrangements.

Complete if the organization answered “Yes” on Form 990, Part [V, line 9, or reported an amount on Form

990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? . e e [] Yes [ No
b If “Yes,” explain the arrangement in Part Xlll and complete the followmg table
Amount
¢ Beginning balance . 1ic
d Additions during the year 1d
e Distributions during the year 1e
f Ending balance . 1f
2a Did the organization mclude an amount on Form 990 Part X lme 21 for €scrow or custodlal account liability? [] Yes [ No
b If “Yes,” explain the arrangement in Part XlIl. Check here if the explanation has been provided on Part X! . |

Endowment Funds.

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

(a) Current year (b) Prior year {c) Two years back | (d) Three years back | (e) Four years back
1a Beginning of year balance 1,540,182 1,792,707 1,472,871 1,642,276 1,645,411
b Contributions . . . 0 0 0 0 2,500
¢ Net investment earnings, gams and
losses . o 181,891 -172,820 401,842 -89,914 69,257
d Grants or scholarships . . . 0 0 0 0 0
e Other expenditures for facilities and
programs . , 83,260 79,705 82,006 79,491 74,892
f Administrative expenses . . . . 0 0 0 0 0
g End of year balance 1,638,813 1,540,182 1,792,707 1,472,871 1,642,276
2  Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quast-endowment 4832 %
b Permanentendowment 4398 %
¢ Termendowment = 77%
The percentages on lines 2a, 2b, and 2¢ 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 . 3a(i) v
(ii) Related organizations . 3alii) v
b if “Yes” on line 3a(fi), are the related orgamzatlons Ilsted as requlred on Schedule R’7 . 3b

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

m Land, Buildings, and Equipment.

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

Description of property (a) Costor other basis | (b) Cost or other basis (c) Accumulated (d) Book value
(investment) {other) depreclation

1a Land 0 410,000 410,000

b Buildings . . 0 967,625 532,194 435,431

¢ Leasehold |mprovements 0 168,817 69,865 88,952

d Equipment 0 3,294,975 2,341,634 953,341

e Other 0 0 0 0
Total. Add lines 1athrough 1e (Column (d) must equal Form 990, Part X, column (B), line 10c.) . 1,887,724

Schedule D (Form 990) 2022
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EEZETE nvestments—Other Securities.

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

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

(b) Book value

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

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

A)

@)

H)

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

Investments—Program Related.
Compilete if the organization answered “Yes” on Form 990, Part |

V, line 11¢. See Form 990, Part X, line 13,

{a) Description of investment

(b) Book value

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

(1) Land Held for Conservation & Resale

13,412,493

End-of-Year Market Value

2

3)

@

{5)

{6)

U]

{8

()

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

13,412,493

Other Assets.

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

{a) Description

(b) Book value

0]

2

{3)

(4)

{5)

(2]

@

8)

©

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 IV, line 11e or 11f. See Form 990, Part X,

line 25,
1. {a) Description of liability {b) Book value
(1) Federal income taxes 0
(2) Grant Advances & Unearned Income 4,665,565
(3) Charitable Gift Annuity 109,920
“)
(5)
(6)
)
®)
@)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) . 4,775,485

2, Liability for uncertain tax positions. in Part Xlll, provide the text of the foothote to the organlzatlon s fmanmal statements that reports the

organization’s liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIIl .

Schedule D (Form 990) 2022
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EZXE 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 revenue, gains, and other support per audited financial statements . . . . . . . . . 1 114,651,918
2  Amounts included on line 1 but not on Form 920, Part VIil, line 12:
a Net unrealized gains (losses) oninvestments . . . . . . . . . | 2a 591,613
b Donated services anduse of facilites . . . . . . . . . . . | 2b 22,916,157
¢ Recoveries of prioryeargrants . . . . . . . . . . . . . . |2 0
d Other (DescribeinPartXiity. . . . . . . . . . . . . . . |2 -887,430
e Addlines2athrough2d . . . . . . . . .« . . . . . . . . . .0 o .. | 2e 22,620,340
3 Subtract line 2e from line1 . . . . e e e e e e e e 3 92,031,578
4 Amounts included on Form 990, Part VIH Ilne 12 but not on ||ne 1
a Investment expenses not included on Form 890, Part Vlil, line7b . . | 4a 0
b Other (DescribeinPartXly. . . . . . . . . . . . . . . |4b -2,395,890
¢ Addlines4aand4b . . . N I T -2,395,890
5 Total revenue. Add lines 3 and 4c (T hIS must equa/ Form 990 Pan‘l llne 12 ) . 5 89,635,688
I Reconciliation of Expenses per Audited Financial Statements With Expenses per Return,
Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.
1  Total expenses and losses per audited financial statements . . . . . . . . . . . . . 1 109,739,308
2  Amounts included on line 1 but not on Form 990, Part 1X, line 25:
a Donated services and use of facilites . . . . . . . . . . . |2a 22,916,157
b Prioryearadjustments . . . . . . . . . . . . . . . . |2b 0
¢ Otherlosses . . . e 1 0
d Other (Describe in Part XIII ) e 2 2,395,890
e Addlines2athrough2d . . . . . . . . . . . . . . . . . .+ o o .| 2 25,312,047
3  Subtract line 2e from line1 . . . . - 84,427,261
4  Amounts included on Form 990, Part IX llne 25 but not on llne 1
a Investment expenses not included on Form 990, Part Vlil, line7b . . | 4a 0
b Other (DescribeinPartXll)y. . . . . . . . . . . . . . . [4b 887,430
¢ Addlines4aand4b . . . O 1 887,430
Total expenses. Add lines 3 and 4c (T h/s must equal Form 990 Pan‘l llne 1 8 ) Ce 5 85,314,691

m Supplemental Information.
Provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2: Part XI, lines 2d and 4b; and Part X, lines 2d and 4b. Also complete this part to provide any additional information.

Schedule D, Part Il Line 5 - Pheasants Forever, 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 upfront expense and long term operational costs of land ownership. On-going monitoring and enforcement are important components of
successful conservation easements. The following steps will be conducted for each Pheasant Forever owned conservation easement,
Basellne 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
should be involved whenever possible. Monitoring - Pheasants Forever staff and/or volunteers will canduct annual on-site or aerial
monitoring of all conservation easements to evaluate current resource conditions and to document existing or potential threats to the
easement. To the extent practicable, the persons involved in monitoring should have pertinent Information from the Baseline Survey for
comparison with current conditions. A monitoring report will be filed and maintained along with the Baseline Survey in Pheasant Forever's
files at the National Office. The Chief Conservation Officier 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 Modifications - Easements may be modified only if the protected resources will beneflt from a modification. Any modification
request shouid be sent to the Public Finance Director for evaluation. The Chief Executive Officer must approve any modification.

Schedule D, Part Il, Line 9 - Schedule D, Part Il, Line 9 - A conservatlon 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 enforce conditions within the agreement throughout the life of the easement (usually in perpetuity). In
certaln cases, the Organization acquires, or accepts as a donatlon, 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 value.

Schedule D, Part V, Line 4 - Wildlife Conservation Experience Fund - The Wildlife Conservation Experience Fund Is meant to perpetually
fund anhual engagement activities, events and/or programs for high school aged students that have interest in wildlife conservation, hunting

Schedule D (Form 990) 2022
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Part XIlII - Supplemental Information (Continued)

conservation and the outdoor recreation industry. As much as possible, opportunities are offered to students through authentic, experiential
learning activities. When and where possible, resource professionals and representatives from the outdoor recreation industry provide
sesslons that emphasize the opportunities and career paths students can pursue. Forever Shooting Sports Fund - The Forever Shooting

easements acquired.

Schedule D, Part X, Line 2 - The Organization has been granted exempt status for federal and state corporate income taxes purposes under

Organization projects no Income tax liability for the year ended June 30, 2023. The two single member limited liability companies owned by
the Organization are disregarded entities for income tax purposes and follow the same tax treatment as the Organization,

Schedule D, Part XI, Line 2d - Cost of membership premiums - $887,430

Schedule D, Part X, Line 4b - Cost of habitat seed sold - $2,395,890

Schedule D, Part Xli, Line 2d - Cost of habitat seed sold - $2,395,890

Schedule D, Part Xll, Line 4b - Cost of membership premiums - $887,430

Schedule D (Form 990) 2022



SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities | OMB No. 1545-0047

(Form 990) Complete if the organization answered “Yes" on Form 990, Part IV, line 17, 18, or 19, or if the

organization entered more than $15,000 on Form 990-EZ, line 6a. 2 @22
Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public
Internal Reveniue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
PHEASANTS FOREVER INC 41-1429149

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 [] Mall 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 990, Part Vi) or entity in connection with professional fundraising services?  []Yes [ No

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

(i) Did fundralser have
custody or control of

{v) Amount paid to 2
contributions?

(iv) Gross receipts {or retained by) {vl) Amount paid to

H or retained by)
from activity f““dfa('ﬁ." (|i')Sted in organization

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

Yes No

10

Total

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 990 or 990-EZ. Cat. No. 50083H Schedule G {(Form 990) 2022
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m Fundraising Events. Complete if the organization answered “Yes” on Form 990, Part 1V, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 890-EZ, lines 1 and 6b. List events with

Page 2

gross receipts greater than $5,000.

E

{a) Event #1 (b) Event #2 {c) Other events
(d) Total events
National Pheasant Fest/{Mondak ND Banquet CH 543 (add col. (a) through
(event type) {event type) (total number) col. {e))
o1 Gross receipts . 1,781,954 194,077 14,273,759 16,249,790
s
2  Less: Contributions 0 0 0 0
3  Gross income (line 1 minus
line 2) . 1,781,954 194,077 14,273,759 16,249,790
4  Cash prizes . 0 0 0 0
5 Noncash prizes 58,765 95,367 4,140,772 4,294,904
U) e
% | 6 Rent/facility costs . 338,336 0 0 338,336
g
g1 7 Foodand beverages . 300,457 16,413 1,957,276 2,274,145
|5
-5 8 Entertainment 0 0 0 0
9  Other direct expenses 311,851 15,492 3,118,417 3,445,760
10  Direct expense summary. Add lines 4 through 9 in column (d) 10,353,145
11 Net income summary. Subtract line 10 from line 3, column (d) 5,896,645

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

or reported more than

o) : b} Pull tabs/instant d) Total gaming (add
g {a} Bingo birng)/pL;og?esssICes) g?ngo (c) Other gaming c(ol? (5 ’?hr%irghngcff (c))
9
iz
1 Grossrevenue . 12,004,984 12,004,984
§ 2 Cash prizes . 2,010 2,010
jo)
[0
L%— 3 Noncash prizes 7,818,718 7,818,718
§ 4  Rent/facility costs . 6,364 6,364
=
5  Other direct expenses 6,007 6,007
J Yes %|[] Yes % Yes 100 %
6  Volunteer labor . [J No [1 No [1 No i
7  Direct expense summary. Add lines 2 through 5 in column (d) 7,833,099
8 Net gaming income summary. Subtract line 7 from line 1, column (d) . 4,171,885
9  Enter the state(s) in which the organization conducts gaming activities: See Schedule G, Part [V, Statement 1
a Is the organization licensed to conduct gaming activities in each of these states? Yes []No
b If “No,” explain:
10a Were any of the organization’s gaming licenses revoked, suspended, or terminated during the tax year? []Yes No

If “Yes,” explain:

Schedule G (Form 990) 2022



Schedule G (Form 990) 2022 Page 3

11
12

13

a
b

14

15a

16

17
a

b

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

formed to administer charitable gaming? . . . e e e e e e e e (1 Yes No
Indicate the percentage of gaming activity conducted in:

The organization’sfacility . . . . . . . . . . . . . . . . . . . . .. . . . |13a 0%
An outside facility . . . . . .o . . |13b 100 %

Enter the name and address of the person who prepares the organlzat|on s gamlng/spemed events books and
records;

Name Varlous volunteers at local chapter

Address 1783 Buerkle Circle Saint Paul, MN 55110

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

revenue? . . . .« . . . . . . . UOYes [No
If “Yes,” enter the amount of gaming revenue recelved by the orgamzatron $ ____________________ and the

amount of gaming revenue retained by the thirdparty $

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

Name

Address

Gaming manager information:

Name Various volunteers at local chapter

Gaming manager compensation $

Description of services provided See Schedule G, Part IV, Statement 2

[ Director/officer [JEmployee Independent contractor

Mandatory distributions:

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

retain the state gaming license? . . . e Yes [ ]No
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 taxyear . . . $ 4,171,885

[ Supplemental Information. Provide the explanations required by Part I, line 2b, columns (i) and (v); and

Part lll, lines 8, 9b, 10b, 15b, 15¢c, 16, and 17b, as applicable. Also provide any additional information.
See instructions.

Schedule G, Part Ili, 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 varlous other fundraising activitles such as live and silent auctions. The collect and account for

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

Schedule G, Part lli, Line 17b - Pheasants Forever ralses funds through gaming activities, including raffles. The revenue from raffies held

within a state are often required to be spent within the state In furtherance of the Organization's nonprofit mission.

Schedule G (Form 990) 2022



Schedule G, Part IV, Statement 1 PHEASANTS FOREVER INC
Form: Schedule G (2022) EIN: 41-1429149

Page: 2 Part lll, Line 9
States Where Gaming Conducted

States

AR
AZ
CA
co
FL

GA

Page: 1



SCHEDULE J Compensation Information |8 No. 1545-0047
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 2@22
Compensated Employees
Complete if the organization answered “Yes” on Form 990, Part IV, line 23, s
Department of the Treasury . Attach to Form 990. ) ] Opento P.Ubllc
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspectlon
Name of the organization Employer identification number
PHEASANTS FOREVER INC 41-1429149
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 VlI, Section A, line 1a. Complete Part lll to provide any relevant information regarding these items.
[] First-class or charter travel [] Housing allowance or residence for personal use
] Travel for companions [] Payments for business use of personal residence
[ Tax indemnification and gross-up payments [[] Health or social club dues or initiation fees
(] Discretionary spending account [] Personal services (such as maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment '
or reimbursement or provision of all of the expenses described above? If “No,” complete Part Ill to
explain. . . . . . . . . . L L. L s e e e e e e s e e e s s 1
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
directors, trustees, and officers, including the CEO/Executive Director, regarding the items checked on line
= 2
3 Indicate which, if any, of the following the organization used to establish the compensation of the
organization’s CEO/Executive Director. Check all that apply. Do not check 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 During the year, did any person listed on Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? . . . . e e e e 4a v
b Participate in or receive payment from a supplemental nonqualified retlrement plan? e e e 4b | v
¢ Participate in or receive payment from an equity-based compensation arrangement? . . . . . 4c v
If “Yes” to any of lines 4a—c, list the persons and provide the applicable amounts for each item in Par‘( III.
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 VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
a Theorganization? . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. |Bba v
b Any related organization? . . . e e e e e e e e e e 5b v
If “Yes" on line 5a or 5b, describe in Part III
6 For persons listed on Form 990, Part Vil, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:
a Theorganization? . . . . . . . . . .« . . .« . . v« v v e v e i w s . . |eoca v
b Any related organization? . . ., e e e e e e e e e e 6b v
If “Yes" on line 6a or 6b, describe in Part HI
7  For persons listed on Form 990, Part VI, Section A, line 1a, did the organization provide any nonfixed
payments not described on lines 5 and 67 If “Yes,” describe inPartil . . . . . . . e e 7 v
8  Were any amounts 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(a)(3)? If “Yes,” describe
inPartlll . . . . . . . . . . o e e e e 8 v
9 If “Yes” on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 63.4958-6(C)? . . . . . . . . . . . o w0 9

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 50053T Schedule J (Form 990) 2022
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SCHEDULE M Noncash Contributions | omB No. 1545-0047

(Form 990) 2 @22
Complete if the organizations answered “Yes” on Form 990, Part IV, lines 29 or 30.
Department of the Treasury Attach to Form 990. Open to Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
PHEASANTS FOREVER INC 41-1429149
Types of Property

(a) (o) Noncash g:cgntribution @
Check if | Number of contributions or amounts reported on Method of determining
applicable items contributed Form 990, Part VI, line 1g | honcash contribution amounts

Art—Works of art
Art—Historical treasures .
Art—Fractional interests .
Books and publications
Clothing and household
goods . e
Cars and other vehicles . . . v 1 52,000 | Retall Value
Boats and planes
Intellectual property
Securities—Publicly traded . .
Securities—Closely held stock .
Securities—Partnership, LLC,
ortrustinterests . . . . . v 1 -13,280 | Falr Market Value
12  Securities—Miscellaneous
13  Qualified conservation
contribution —Historic
structures .
14 Qualified conservation
contribution—Other
15  Real estate—Residential .
16  Real estate—Commercial .
17 Real estate—Other. . . . . v 16 1,657,944 [ Appraised Value
18 Collectibles o
19 Foodinventory . . . . .
20  Drugs and medical supplies .
21 Taxidermy .
22  Historical artifacts .
23  Scientific specimens
24  Archeological artifacts

Obh WN =

- 0O V0 O~N®

[ — Y

25  Other ( Habitat Equipment v 6 69,907 [ Retail Value
26  Other ( Prizes and Merchandise v 3 31,755 | Retail Value
27  Other ( All-Terrain Vehicles v 5 48,300 | Retall Value
28  Other (
29  Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part V, Donee Acknowledgement . . . . . 29 3

Yes | No

30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through
28, that it must hold for at least 3 years from the date of the initial contribution, and which isn’t required to be :
used for exempt purposes for the entire holding period? . . . . . . . . . . . . . . . . . 30a v
b If “Yes,” describe the arrangement in Part Il
81 Does the organization have a gift acceptance policy that requires the review of any nonstandard

contributions? . . . . . . L L L L L L 31| v
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? . . . . . . L L L L L L o s e e e e 32a v

b If “Yes,” describe in Part |1,
33  If the organization didn’t report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part Il

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 51227J Schedule M (Form 990) 2022



Schedule M (Form 990) 2022 Page 2

IZAE  Supplemental Information. Provide the information required by Part I, lines 30b, 32b, and 33, and whether
the organization is reporting in Part I, 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) 2022



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

(Form 990) Complete to provide information for responses to specific questions on 2@22
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public

Internal Revenue Service Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organlzation

Employer identification number
PHEASANTS FOREVER INC 41-1429149

Form 990, Part Vi, Section B, Line 11b - The Form 990 was prepared by qualifled staff and reviewed by upper management for accuracy. All
members of the Board of Directors recelved a copy prior to filing and were given an overview by management and were provided an
opportunity to ask questions of management before the return was filed.

Form 990, Part Vi, Section B, Line 12¢ - Responsible Persons with respect to the conflict of Interest policy include (a) any person who is, or
was at any time during the past five years, in a position to exercise substantial influence over the affalrs of the Corporation, or (b) a member
of the family (spouses, chlldren, grandchildren, great grandchildren, brothers and sisters, and spouses to any of them, and ancestors) or
business partners or assoclates of an Individual described in (a) above, or (c) a 35% controlled entity (a corporation, partnership, or trust or
estate for which person(s) described In (a) or (b) above, control more than 35% of the voting rights, profit interests, and beneficial interests ,
respectively.) In addltion, all voting members of the Board of Directors, presidents, CEOs, CFOs, COQs, treasurers, and other persons who
have or share similar powers or responsibllities shall automatically be considered Responsible Persons by this policy with respect to this

' policy. All responsible persons are required to annually disclose in writing any potential conflicts of Interest in accordance with the policy as
well as disclosing any family or business relationships that they have with another Responsible Person. A responsible Person is
immediately required to disclose to the Chief Executive Officer or the Chair of the Board of Directors any material transaction that he or she
has entered Into, or is contemplating entering into with the Corporation, If the transaction involves the Chief Executive Officer, he or she
must disclose to the Chair of the Board of Directors or the Secretary of the Board of Directors the potential conflict. If the transaction
involves the Chair of the Board of Directors, he or she shall disclose to the Chief Executive Officer or the Secretary of the Board of Directors
the potential conflict. The person(s) receiving notice that a potential conflict of interest exists shall review the facts and circumstances of the
transaction or matter and make a determination as to whether a conflict of Interest exists as deflned 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, participating in, or attempting to influence a decision related to the transaction for which the
conflict of interest exists.

Form 990, Part VI, Section B, Line 15 - Compensation for President/CEO is set by the Executive Committee of the Board, and is based on
review of compensation data from other nonprofit organizations of similar size and scope as well as data from several published

compensation surveys. The Committee reviews the President/CEQ's achievement of goals for the year along with the compensation data
described above to determine salary adjustments as well as any Incentive compensation to be awarded. This review process takes place

annually. Compensation for other officers and key employees is set by the President/CEO and Is performed using the same compensation
data sources described above for the applicable positions,

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

\

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 51056K Schedule O (Form 990) 2022



Schedule O, Statement 1 PHEASANTS FOREVER INC
Form: Form 990 (2022) EIN: 41-1429149

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

Description

Pheasants Forever expended $718,000 to plant trees and has spent $25.4 million on planted trees since 1982. Wetlands - Wetlands provide an
excellent source of winter cover and provide the best overall survival rates for pheasants. A wetland's dense network of stems provides effective
insulation from cold temperatures and wind chill and provides shelter from blowing and drifting snow. Pheasants Forever restored 221 acres of wetlands
during the year and 87,917 acres of wetlands since inception. Food Plots- Winter cover is much more effective with a high energy food source nearby.
Well-placed food plots establish safe foraging patterns, restrict unnecessary movements, and provide a dependable food source. A dependable high
energy food source is needed to carry female birds through harsh winters in good condition and leads to a reduction in mortality rate during the following
spring nesting season. During the year, Pheasants Forever planted 21,576 acres of food plots and has planted 2,229,000 acres of food plots since 1982.
Nesting Cover - Throughout the pheasant range, nesting cover is the single most important limiting factor for wildlife populations. Establishing the right
vegetation and managing it properly will provide pheasants with concealment from predators and protection from various weather conditions.
Additionally, our nesting and brood-rearing projects that plant prairie grasses and forbs (flowering plants) also improve habitat for bees, butterflies and
other pollinators. Pheasants Forever established or improved 13,808 acres of nesting cover during the year, and more than 3,211,000 acres since 1982,
Maintenance - During fiscal year 2023 Pheasants Forever completed 905 projects to maintain quality habitat on over 29,000 acres. Since 1999 the
organization has completed more than 57,000 maintenance projects covering more than 3,720,000 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 $966,000 to purchase habitat equipment and has spent
$21.4 million on habitat equipment since inception. Farm Bill Biologist Program - Pheasants Forever has developed a network of more than 320 trained
biologists that work directly with local landowners, state and federal agencies and others around the country. These Farm Bill Biologists, Coordinating
Wildlife Biologists, Habitat Specialists and others assist landowners and property managers in designing, developing, and funding habitat improvements
on private lands and public lands. PF Biologists and other trained field staff possess the knowledge of federal, state, and local programs to assist
landowners in finding the right program to meet their personal habitat and land use goals. Through a unique partnership, Farm Bill Biologists are located
in local USDA service centers in priority habitat areas throughout the pheasant and quail range. During fiscal year 2023, Pheasants Forever biologists
worked with more than 37,000 landowners to improve wildlife habitat on more than 1.7 million acres.

Page: 1



Schedule O, Statement 2 PHEASANTS FOREVER INC
Form: Form 990 (2022) EIN: 41-1429149

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

Description

adult participants across the country. Pheasants Forever and Quail Forever outreach events include events, workshops, educational materials and
resources. Education & Outreach efforts support PF and QF chapters in community activities that engage youth and their families in outdoor, hands-on
activities aimed at recruiting, retaining & reactivating hunter conservationists and engaged advocates for wildlife habitat. Such events include hunter
safety classes, learn to hunt events, pollinator habitat projects, summer camps, shooting programs and outdoor field days. Youth 17 or younger can
become Ringnecks and/or Whistler members. Over 11,000 youth members receive the youth publication Upland Tales four times a year, Youth
leadership is encouraged at the local level and through state youth leadership councils and a National Youth Leadership Council comprised of about 25
active young leaders from across the country. Educational brachures also are available on subjects such as habitat and pheasant population dynamics.

Page: 2



Schedule O, Statement 3

Form: Form 990 {2022)

PHEASANTS FOREVER INC
EiN: 41-1429149

Page: 2 Part Ill, Line 4d
Other Program Services Accomplishments
Activity Description Expense Grants Revenue
Code
Pheasants Forever's governmental affairs function provides policy advice on and advocates 731,050 0 0
for issues impacting wildlife habitat throughout the United States.
Total: 731,050 0 0

Page: 3



Schedule O, Statement 4 PHEASANTS FOREVER INC
Form: Form 990 (2022) EIN: 41-1429149

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

States
AR
CA
CO

Page: 4
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Schedule R (Form 990) 2022 Page B

m Supplemental Information
Provide additional information for responses to questions on Schedule R. See instructions.

Schedule R (Form 990) 2022



Schedule B Schedule of Contributors OMB No. 1545-0047

(Form 990)

Attach to Form 990 or Form 990-PF. 2@22
Department of the Treasury Go to www.irs.gov/Form990 for the latest information.
Internal Revenue Service

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
L1 4947(a)(1) nonexempt charitable trust not treated as a private foundation
[] 527 political organization

Form 990-PF [ 501(c)(3) exempt private foundation
[(1 4947(a)(1) nonexempt chatitable trust treated as a private foundation

(] 501(c)(@3) taxable private foundation

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

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

General Rule

[ For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000
or more (in money or property) from any one contributor. Complete Parts | and . 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'/3% support test of the
regulations under sections 508(a)(1) and 170(b){(1)}(A)(vi), that checked Schedule A (Form 990), Part Il, line 13, 16a, or
16b, 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 990, Part VIII, line 1h; or (i) Form 990-EZ, line 1. Complete Parts | and Ii.

[l For an organization described in section 501(c)(7), (8), or (10) filing 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,
literary, 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), I, and llI.

[l For an organization 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 religious, charitable, etc., purpose. Don’t complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions
totaling $5,000 or more during the year .

Caution: An organization 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 [V, line 2, of its Form 980; 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) {2022)



Schedule B (Form 990) (2022)

Page 1 of 2 of Partl

Name of organization
PHEASANTS FOREVER INC

Employer identification number

41-1429149

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

(@ (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 Person
Payroll ]
13,615,587 Noncash ]
(Complete Part [l for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 Person
Payroll 1
12,059,912 Noncash |
(Complete Part I for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 Person
Payroll ]
5,800,545 Noncash ]
(Complete Part 1l for
noncash contributions.)
(@) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 Person
Payroll O
3,494,954 Noncash [l
(Complete Part Il for
noncash contributions.)
(a) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 Person
Payroll ]
2,974,924 Noncash ]
(Complete Part il for
noncash contributions.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person
Payroll 1
2,067,786 Noncash ]

(Complete Part Il for
noncash contributions.)

Schedule B (Form 990) {2022)



Schedule B (Form 990) (2022)

Page 2 of 2 of Partl

Name of organization
PHEASANTS FOREVER INC

Employer identification number

41-1429149

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

(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 Person
Payroll ]
1,933,722 Noncash 1
{Complete Part ll for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person ]
Payroll ]
Noncash O
(Complete Part Il for
noncash contributions.)
(@ (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person ]
Payroll 1l
Noncash |
(Complete Part Il for
noncash contributions.)
(@ (b) (e) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person d
Payroll O
Noncash ]
(Complete Part Il for
noncash contributions.}
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person |
Payroll ]
Noncash ]
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person ]
Payroll O
Noncash 1
{Complete Part Il for
noncash contributions.)

Schedule B (Form 990) (2022)



Schedule B (Form 990) {2022)

Page of

of Part Il

Name of organization
PHEASANTS FOREVER

INC

Employer identification number

41-1429149

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

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

from . ] FMV (or estimate) .
Part | Description of noncash property given (Ses instructions.) Date received
(a) No. ()

b} . (d)

from e ( . FMV (or estimate) .
Part | Description of noncash property given (See instructions.) Date received
a) No.
(ﬁ)’om Description of norfSZash roperty given FMV (or(z)stimate) Date r(gt):eived
Part | P prop 9 (See instructions.)
a) No.
(fl)'om Description of non(gllsh roperty given FMV (or(z)stimate) Date r(gz:eived
Part | p prop 9 (See instructions.)
a) No.
(fl)'om Description of norf:l\sh roperty given FMV (or(z)stimate) Date f:leived
Part | P prop g (See instructions.)
(?) No. b) (e) (d)

rom e . FMV (or estimate) .
Part | Description of noncash property given (See Instructions) Date received

Schedule B (Form 990) (2022)



Schedule B (Form 990) (2022) Page of  of Partlll
Name of organization 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 Ill, enter the total 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
It-’rorrtnl (b) Purpose of gift (c) Use of gift {(d) Description of how gift is held
a
(e) Transfer of gift
Transferee’'s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No. . . e .
lfDrorTl (b} Purpose of gift (c) Use of gift (d) Description of how gift is held
a
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No. . . L s s
If:rorrtnI (b} Purpose of gift (c) Use of gift (d) Description of how gift is held
al
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No. . . I~ g
lf-'mrrtnl (b) Purpose of gift {c) Use of gift (d) Description of how gift is held
a
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee

Schedule B (Form 990} (2022)





