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. Refuen | pureivey LNELCA

Short Form OMB No 15451150
0 Return of Organization Exempt From Income Ta 2@07
Form 99 'EZ Under Bf;c;ol::t Sgggl)‘. I5“2“7g or mml g: m;:ﬂ g:ﬂv::;.:e Code
set i &??&ﬁﬂ:&oﬁihs%o:gﬂg7331::;%503?035353 t'fa‘z:f m ?ei;(:’{;g)n"s“z‘% 130 a1 the Open to Public
Department of tha Treasiny end of tha yaar may use this form, .
INXeTTE! Roverun Sepvico P The organization mey heve 10 uso & cOpy of hiz mtum fo saltsfy state reporting requtrem. ts. Inspection
A For the 2007 celendar yeer, or tax year beg_l:nlng Julv 1 + 2007, and ending - June 30 ,20 08
B Chatk & spplicadle, Plagse | C Neme of organizetion “ Employer Idamtification namber
::'dmm chenge ,‘;‘e,"? SD Association For Lifelong Learning a5 | 0387384
a lm:? ;:r“\gn m or { Number end street (or P.0. box. If mail Is not ealivered 1o street wam;{;oowsum F. Telephone number
Amnaticon g:dﬂc 33 Third St SW 202 _J 605 ) 353.7175%
i CRy or town, state of country, and ZIP 4 & * Group Exemption
tovperdng  Jtiona. | Huron, SO 57350 Number
= Soction 501(c)(3) orgsnizations and 4947(a)(1) nomexempt cheritable truste must sttach G Accol bng method: Cash D Accrusl
8 completed Schedule A (Form 8590 or 990-£2). Other specity}
I Website: » Www.sdall.org H ﬁh:s: »l::u; :L‘;;;‘;?a"“zﬂﬂ%
J_Organization type (check only one}— (/) 501(c) ( 3 ) Afinsert no) [ d9d7(ayn) or [ 527 Sched:ve B {Form 880, 990-E2, or 990-PF).

K Check (] If the organization Is not a section 508()(3) supporting organization and Its gross recelpts are norn «lly not more than $26,000. A retum 3
not required, but if the organtizstion chooses to flie & returm. bs sure to file 5 comptate return

B 17 2047

L _Add lnes 5b, 6b, and 7b, to lina 9 to determine grose recelpts: # $100,000 or more, fle Farm 930 Instead of Form 9 “FEZ ., »8 11541.38
Revenue, Expenses, and Changes In Net Assets or Fund Balances (See pag: 55 of the instructions.)
1 Contributions, gifts, grants, and similar amounta received, . . ., . . ., . . . . . 1 4502,64
2 Program service revenue Including government tees and contracts T I 0
3  Membership dues and aesessments . . . . . . ., ., . . . . |3 444891
4  Investment Income e Y 1808.58
5a Gross amount from sale of assets other than invertory . . , |, , | 5a 0
b Less: cost or other basls and salesexpenses . ., . . . . . _|Sb 0
o| © Gainor oss) from sale of assets other than invertory. Subtract line 5b from Ine Sa {attoch schedule. . . | 5¢ 0
2| © Special events and actwities (attach schedulg). If any amournt 15 fror gaming, check hers » [
g 3 Gross revenue (not including $ of contributions
x reportedontne ) . . . . . . . . . . . . . . . . . |ea 31,25
b Less: direct expenses other than fundralsing expenses . . . . _ |_6b 0
¢ Net Income or (loss) from speclal events and activities. Subtract Iine 6b from line Ba | . . . |6e 781.25
7a Gross sales of Inventory, less retums and allowances , . . , . |.7a 0
b Less:costofgoodssold . . . . . . . ., ., . .. .| 0
© Gross profit or (loss) from salgs of Inventory. Subtmet line 7b from line 7, . . . . _ | 7¢ 0
8  Other revenue (describe > ) LS8 0
9 _ Total revenue. Add fines 1, 2, 3, 4, 5¢. B¢, 7c, and 8. .1 E@-BZW\I-E! . . .»[9 11541.38
10 Grants and similar amounts pald (attach schedule) ,” N WU 10 500
11 Benefitspaldtoorformembers . . . . . . . ., . . . . . R B A 0
3| 12 Salares, other compensation, and employee bensfits . . AUG 2 5 zmﬂ R . |4 0
S| 13 Professional fees and other payments to independent contractors . S e I 4234 90
S- 14 Occupancy, rent, utilities, and maintenance . . ., . . | EQLU R d
15 Printing, publications, postage, and shipping. , . . IR$-©GEN, UTAH =[5 71.43
18 Other expenses (describe P 2wards. board meetings, conference. insurance, website, ‘ax y L8 29782.89
17 Total expenses. Add lines 10through 16 .~ . _ .~~~ . “p [ 34589.22
g 18 Excess or (deficit) for the year. Subtract llne 17 fom lines . . | . | L. ._ . |18 (23047.84)
@| 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must apree with
< end-of-year figure reported on prior year's retum). . . " " |49 66511
%’ 20 Other changes In net assets or fund balances (attach explanaton) . ., . . . . . |20 ~(137.77)
21 _ Not agsets or fund balances at end of year. Comblne linag 18 through 20 R N 3 43325.39
EZTM Bafance Sheets—1 Tota sssets on s 25. column (2} 10 S28000ar mere T Fom S P g
(See page 60 of the instructions.) (A Begn raofysy | (B) End of yesr
22 Cash, savings, and investments . . . . . . . . . .. 6373.23 |22 43325,39 \/
23 Land and buildings , . . . e e e 023 0 “v
24 Other assets (describe ™ ) 0l2¢ 0
25 Totalassets . . . . . . . . . . ... ... - $373.22 j25 43325.39
26 Total liabilities (describe P ) 0 |26 0
Net assets or fund balances (line 27 of column (B) must agree wih line 21) . . 3373.23 |27 43325.39
For Privacy Act and Paperwork Reduction Act Notics, see tho separate Instructions. Cat, No. 108 1 Form 890-EZ 007, Q
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Form B80-EZ (2007) Page 2
' Statement of Program Service Accomplishments (See page 60 of the lnstmctig 13) Expenses
What Ig the organization's primary exempt purpose? . Q‘thzgedozg r?g;%cgn(ag
Describas what was achievad in carrying out the organization's exempt purposes. In a clear and conci .2 manner, | and 4447(a)(1) trusts;
describe the servicas provided, the number of persons banefited, or cther relavant information for each pr ygram title. | optional for others)
28 Staff Traming for Program Development e e,
o )t this amount includes foreign grants, check here . . L |28a 34589.22
4 B Il T T S mecieambemmeeee  eamees
(Grants $ ) If this amount Includes forelgn grants, check hers | T p- ] D 29a
B vt e e et e mAm e e e e et eom e fcnesccenmte emeanamees
(Grantss -------------------- )-'ff this amount includes foreign grants‘,. check-ﬁ.e-re"_- p[j 30a
31 Other program services (attach schedule) L
(Grants § )_f this amount includes foreign grants, checkkhere . ., . . . » [J |34a 0
32 Total program service expenses. Add lines 28a through 31a . ., . ., . . . , . |32 34580.22
M?‘Ligst of Officers, Directors, Trusteos, and Key Employe,ﬁ(ust gach one even if not oompensated Ses page 61 of the instructions.)
(8) Title and averagn {C) Compen=ation 18) Contributipns tn (E) Expensp
() Name eno adcrass i T bosttion ‘5533 ‘-’o-w.t),' ﬂ";lm :m;gnm:n& othix allowanees
R OO e
33 Third ST SE, Sulte 202, Huron, SO 57350 President 3 0
Renee Peterson )
T30 E Watertown ST, Rapid City, S0 $7701 Presidont Elect 2 0
Sylvia Hollowkloen
PO Box 490. Kyic, 30 57752 Secretary z 0
Beekl ke e
33 Third ST SE, Suite 202, Huron. SD 57350 Treasurcr 2 0
Other Information (Note the statement requirement in General Instruction V.) Yes| No
33 Did the organization make a change In Its activities or methods of conducting activites? i “Yes .’ gttach a
detailed statement of each change . . . . . . . S e e e 33 4
34 Were any changes made to the organizing or governing documents but not reported to the IRS ' If “Yos,”
attach a confarmed copy of the changes T T - Y
35 If the organization hed mcome from business activrties, such gs those reported on lines 2, 6, and 7 (among 1 <hers), but not
reporied on Form 990-T, aftach g statement explaining your reason for rot reporting ths Income on Fom 9bi-T.
a Did the organization have unrelated business gross Income of $1.000 or mare or 6033(e) notice, :iporting, and
proxy tax requirements? ) . 353 v
b If "Yes.” has It filed a tax return on Form 990-T for this year? <t e e o o .., .. . . |88 Y
36 Was there a liquidation, dissolution, termination, or substartial contraction during the year? If ™ us.” attach a
statement 36 4
378 Enter amount of political expenditures, direct or Indirect, as described In the instructions, > | 373 |
b Did the organization fils Form 1120-POL for this year? e 1 4
3Ba Did the organ|zation borrow from, or make any loans to, any officer, director, trustes, or key empi ‘yee or were
any such loans made In & prior year and still unpald at the start of the period covered by this reym? . 38a v
b If “Yes," attach the schedule specified in the line 38 Instructions and enter the amount
invctlvecl..........................,3Bb
39 501(c)(7) organizations. Enter:
2 Initiation foes and capltal contrioutions included online® . . . . |30
b_Gross receipts, Included on line 9, for public use of club facllities . s o . . ,l3op

Form 990-EZ 12007)
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*Fgrm BR0-EZ (2007) Page 3
Other Information (Note the statement requirement in General Instruction V)  ntinued)
4Da 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under
secion 4911 >~ cectond9i2p = :sectiond®550 ____
b 501(c)3) and (4) organizations. DId the organization engage i any section 4958 excess benefit transa tion during the Yes| No
year or did t become pware of an excess bensfit transaction from o prior year? if "Yes,” attach an e «<planation . . |40b v

¢ Enter amount of tax Imposed on organization managers or dlsquallfled persons during
the year under sections 4912, 4955, and 4958 , . . .

—

d Enter amount of tax on iine 40c rembursed by the organlzatlon RN N
e All organizations. At any time dunng the tax year, was the organization a party to a prohibrted i .x shelter
transaction? , . .o e e e e e 40e v/
41 Lstthe states with which @ copy of this retum is fled, > South Dakota
423 The books are in care of » Kim Olson, Past President . Tﬁeph- we po. p- (BO8 ) 353-7178
Located at » 33 Third ST SE, Suite 202, Huron 8D . 2l +4 » 37350
b At any time dunng the calendar yeer, did the organization have an interest In or a signature or -:ther authority —
over & financial accourt in a foreign courtry (such as a bank account, securities account, or «ther financlal Yes| No
account)? . . . . . . R K - 4

It “Yesg,” anter the name of the forelgn country >
See the Instructions ‘or exceptions and fliing requirements for Form TD F 80-22.1.

« —

¢ At any time during the calendar year, did the organization malntain an office outside of the US ¢ . . . . [42¢ v
If "Yes,” entor the name of the foreign country: &
43 Section 4647(a)(1) nonexemnpt charitable trusts flling Form 830-EZ In lieu of Form 1041—Check here .o .. .. »d
and entar the amount of tax-exempt interest recelved or accrued during the taxyear. . ., . . » | 43 | 0
Under ponar! anury, | deciam that | have examined thia retumn, Including aceempanying schedules and
and bgllgf. . cormm. mpleta, Dadaraﬁon of proparer (sther than officer} Iay‘bc?s:% or lf-.;ll ln‘forr:; ‘:;r:\ .;%%ﬂ?;;:ﬁf;ﬂ:; kkﬂ.;':,"ﬁgc'g
Please /
Sign ﬂ’ | € -23-/0
Here ‘y Dax
Kurn Olgol ast Presicent
Type or print name and tHia.
Pald Preparer's ’ Dete c;:“" # Praparer's SSN or PTIN (Seo Gon Inst. X)
signaturn el
Preparer's | —— T empioysd » _]
Use Only | minmpwé'é)_“’“’“> & >
addrese and ZIP + & Ph i no ™ | )

Form 990-EZ 2oon




