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Short Form

: Return of Organization Exempt From Income Tax
Form 990'EZ Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung benefit trust or

rivate foundation
Department of the Treasury

OMB No 1545-1150

2010

Open to Public
Inspection

organizations as defined in section 512(b)13) must file Form 880 All other organizations with gross receipts less than $200,000 and total
as#ts lesg than $500,000 at t?e End of the year mag us? ihx? f?rm
P> The organization may have to use a copy of this return to satisfy siate reporting requirements

A For the 2010 calendar year, or tax year beginning and ending

B gggﬁ:(agle € Name of organization

> Sponsoring organizations of donor advised funds, organizations that operdte one or more hospital facilities, and certain controliing
Internal Revenue Service

D Employer identification number

Address change

46-0354287
Room/suite |E Telephone number
605-731-2330
F Group Exemption
Number >
H Check P Df the organization 1s not

SIOUX FALLS ARTS COUNCIL
[ Jirtiat return Number and street (or P.0. box, if mail is not delivered to street address)

Terminated 3 0 1 S . MAIN AVE
[ Jamended return | Cty OF town, state or country, and ZIP + 4
I:lApplluhon pending S IOUX FALLS 7 SD 5 7 l 0 4

G AccountingMethod:  [_] Cash [ X Accrual  Other (specity) D>

I Website: » WWW.ARTSSIQUXFALLS.ORG required to attach Schedule B

J_Tax-exempt status (check only one) — [X] 501(c)3)_1501(c) () (nsertno) ] 4947(a)(1) or L1 527] (Form 990, 990-EZ, or 990-PF).

K Check > D if the organization 1s not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $50,000. A Form 990-EZ or
Form 990 return is not required though Form 990-N (e-postcard) may be required (see instructions). But if the orgamization chooses to file a return, be sure to file a
complete return.

L Add ines 5b, 6¢, and 7b, to line 9 to determine gross receipts. If gross receipts are $200,000 or more, or if total assets (Part 11,

Name change

ling 25, column (B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ » 3 108,340.
Part | | Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part 1.)
= Check 1if the organization used Schedule O to respond to any question in this Part | m
N 1 Contributions, gifts, grants, and similar amounts recerved 1 100,769.
< 2 Program service revenue including government fees and contracts 2 1,670.
= 3 Membership dues and assessments 3
w 4  Investment tncome SEE SCHEDULE O 4 16.
= 5a Gross amount from sale of assets other than inventory ba
< b Less: cost or other basis and sales expenses 5b
8 ¢ Gain or (loss) from sale of assets other than inventory (Subtract line 5b from hine 5a) 5c
= 6 Gaming and fundraising events
%g a Gross income from gaming (attach Schedule G if greater than
Ot $15,000) | 6a |
@5 b Gross income from fundraising events (not includin of contributions
« from fundraising events [ m j ‘ ach Schedule G if the sum of such
gross income gnd con @@@36\2 51$15,000 o 6b
¢ Less: direct ex enseﬁl.gammg'm#i@ems 6¢c
d Net income or (lpss})ifrom %asﬂlnggn%fu@'ﬁa@mg %1 s (add lines 6a and 6b and subtract Ime 6¢) 6d
7a Gross sales of mi/% \ ry, tess réturns and allowanceso 7a 5,885.
b Less: cost of godds spld__.— EEF, SCHEDULE O 7b 3,296.
¢ Gross profit or (Idss) frow@_%s@@é}vto (Subtracthne 7b from ine 7a) 7c 2,589.
8  Other revenue (describe if-Sehedule0y 8
9 Total revenue Add lines 1, 2, 3, 4, 5¢, 6d, 7¢, and 8 > 105,044.
10  Grants and similar amounts paid (Iist in Schedule O) SEE SCHEDULE O 10 1,000.
11 Benefits paid to or for members 11
@ |12 Salaries, other compensation, and employee benefits 12 58,348.
g 13 Professional fees and other payments to independent contractors 13 10,201.
2 |14 Occupancy, rent, utihties, and mantenance 14
W 145 Printing, publications, postage, and shipping 15 3,587.
16  Other expenses (describe in Schedule 0) SEE SCHEDULE O 16 31,003,
17__ Total expenses. Add lines 10 through 16 > | 17 104,139,
» |18  Excess or (defict) for the year (Subtract line 17 from hne 9) 18 905.
§ 19  Net assets or fund balances at beginning of year (from line 27, column (A))
B (must agree with end-of-year figure reported on prior year's return) 19 26,427.
;5 20  Other changes i net assets or fund balances (explain in Schedule 0) SEE SCHEDULE O 20 <775.>
21 Net assets or fund balances at end of year. Combne Iines 18 through 20 P [ 2

26 ,557.
Form 990-EZ (2010) k
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LHA For Paperwork Reduction Act Notice, see the separate instructions
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Form 990-E7 (2010) SIQUX FALLS ARTS COUNCIL 46-0354287 Page 2
Part Il | Balance Sheets. (see the mstructions for Part IL.)

« Check if the organization used Schedule O to respond to any question in this Part il m
(A) Beginning of year (B) End of year
22  Cash, savings, and nvestments 26,705.[22 28,957.
23 Landand buildings 23
24 Other assets (describe n Schedule 0) SEE SCHEDULE O 750.(24 3,000.
25 Total assets 27,455,125 31,957.
26 Total liabilities (describe n Schedule 0) SEE SCHEDULE O 1,028.i2 5,400.
27 Net assets or fund balances (Iine 27 of column (B) must agree with ling 21) 26,427 27 26 ,557.
Part lll | Statement of Program Service Accomplishments (see the istructions for Part 1) Expenses
Check if the organization used Schedule O to respond to any question in this Part Ill x] g%ﬁ?g)'zg()j ;?&fsegﬁ'fc")( 2
What 1s the organization's primary exempt purpose?’SEE  SCHEDULE O organizattons and section

Describe what was achieved in carrying out the organization's exempt purposes In a clear and concise manner, describe ?9471(63)(1) trusts; optional
the services provided, the number of persons benefited, and other relevant information for each program title or others.)

28 SEE SCHEDULE O
(Grants $ 1,000. )If this amount includes foreign grants, check here > [ ]|28a 104,139.
29
(Grants $ ) If this amount includes foreign grants, check here | - l:, 29a
30
(Grants $ ) If this amount includes foreign grants, check here » [:I 30a
31 Other program services {descrnbe in Schedule O)
(Grants $ ) If this amount includes foreign grants, check here | 2 I:] 31a
32 Total program service expenses (add lines 28a through 31a) P32 104,139.
Part IV | List of Officers, Directors, Trustees, and Key Employees. List each one even If not compensated (see the Instructions for Part 1V )
Check If the orgamzation used Schedule O to respond to any question in this Part IV 'II
(b) Title and average hours | (c) Compensation | (d) Contnbutions | (e} Expense
() Name and address per week devotedto | (If not paid, enter | ,2SPP¥*, | accountand
position -0-) deferred other allowances
compensation
DAVID MERHIB PRESIDENT (RESIGNED END 2010)
1.50 0. 0. 0.
JONATHAN NEIDERHISER VICE PRESIDENT
0.30 0. 0. 0.
JAMIE SMITH TREASURER
0.30 0. 0. 0.
SARA CROSBY SECRETARY (RESIGNED END 2010)
0.30 0. 0. 0.
RUSS DECURTINS DIRECTOR (THRU MID-201/0)
0.30 0. 0. 0.
TERRI ELLIS-SCHMIDT DIRECTOR (THRU MAY 201/0)
0.30 0. 0. 0.
ROB JOYCE DIRECTOR (THRU FEB 201)0)
0.30 0. 0. 0.
DR. KATHY COULTER DIRECTOR
0.30 0. 0. 0.
DAVID XENAKIS DIRECTOR
0.30 0. 0. 0.
CLAUDIA DAHL DIRECTOR
0.30 0. 0. 0.
JEFF HAZARD DIRECTOR
0.30 0. 0. 0.
SANDRA PAY DIRECTOR
0.30 0. 0. 0.
050911 Form 990-EZ (2010)



Form 990-EZ (2010) SIQUX FALLS ARTS COUNCIL 46-0354287

Page 3

PartV , ‘Other Information (Note the statement requirements in the instructions for Part V)

- Check If the organization used Schedule O to respond to any question i this Part V [X]
Yes| No
33 Did the organization engage n any activity not previously reported to the IRS? If “Yes,” provide a detailed description of each activity in
Schedule 0 33 X
34  Were any significant changes made to the organizing or governing documents? If “Yes," attach a conformed copy of the amended
documents If they reflect a change to the organization's name. Otherwise, explain the change on Schedule O (see instructions) 34| X
35 If the organization had income from business activities, such as those reported on hines 2, 6a, and 7a (among others), but not
reported on Form 990-T, explain in Schedule O why the organization did not report the income on Form 990-T.
a Dud the organization have unrelated business gross income of $1,000 or more or was it a section 501(c)(4), 501(c)(5), or
501(c)(6) organization subject to section 6033(e) notice, reporting, and proxy tax requirements? 35a X
b 1f“Yes," has it filed a tax return on Form 990-T for this year? 35b | N/@
36 Did the organization undergo a iquidation, dissolution, termination, or sigrificant disposition of net assets during the year? If “Yes,"
complete applicable parts of Schedule N 36 X
37a Enter amount of political expenditures, direct or indirect, as described in the instructions. > l 37a I 0.
b Did the organization file Form 1120-POL for this year? 37b X |
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were any such loans made ‘
in a prior year and still outstanding at the end of the tax year covered by this return? 38a X
b 1f"Yes,” complete Schedule L, Part || and enter the total amount involved 38b N/A
39 Section 501(c)(7) organizations. Enter:
a Inhiatron fees and capital contributions included on line 9 39a N/A
b Gross receipts, included on line 9, for public use of club factiities 39b N/A
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under:
section 4911 p» 0. ;section 4912 p 0. ;section 4955 p 0.
b Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit transaction during the
year, or did it engage in an excess benefit transaction in a prior year, that has not been reported on any of its prior Forms 990 or 990-EZ?
If "Yes," complete Schedule L, Part | 40b X
¢ Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax Imposed on organization managers
or disqualified persons during the year under sections 4912, 4955, and 4958 0.
d Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax on hne 40c reimbursed by the
organization 0.
e All organizations. At any tme during the tax year, was the organization a party to a prohibited tax shelter
transaction? If “Yes," complete Form 8886-T 40e X
41  List the states with which a copy of this return is filed. p»  NONE
42a The organization's books are in care of p NAN BAKER Telephone no.p> 605-731-2330
Locatedat > 301 S. MAIN AVE, SIOUX FALLS, SD 2P+4 » 57104
b Atany time during the calendar year, did the organization have an interest in or a signature or other authonty
over a financial account n a foreign country (such as a bank account, securities account, or other financial Yes| No
account)? 42b X
If "Yes," enter the name of the foreign country: P>
See the instructions for exceptions and filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts.
¢ Atany time during the calendar year, did the organization marntain an office outside of the U.S.? 42¢ X
If "Yes," enter the name of the foreign country: P>
43  Sechion 4947(a)(1) nonexempt charitable trusts filing Form 930-EZ in lieu of Form 1041 - Check here > D
and enter the amount of tax-exempt interest received or accrued during the tax year > [ 43 l N/A
Yes| No
44a Did the organization maintain any donor advised funds during the year? If “Yes," Form 990 must be completed instead of
Form 990-EZ 44a X
b Did the organization operate one or more hospital facilities during the year? If "Yes," Form 990 must be completed instead
of Form 990-EZ 44b X
¢ Did the organization receive any payments for indoor tanning services during the year? 44c X
d 1f"Yes" to line 44c, has the organization filed a Form 720 to report these payments® /f “No," provide an explanation
in Schedule O 44d
Form 990-EZ (2010)
032173
02-02-11



Form 990-EZ (2010) SIOUX FALLS ARTS COUNCIL 46-0354287 Page 4
) Yes| No
45 s any related organization a controlled entity of the orgamization within the meaning of section 512(b)(13)? 45 X
a Did the organization receive any payment from or engage Iin any transaction with a controlled entity within the meaning of section 512(b)(13)?
If “Yes," Form 990 and Schedule R may need to be completed instead of Form 990-EZ 45a X
46 Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition to candidates for public office?
If "Yes," complete Schedule C, Part | 46 X

Part VI | section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. Al section 501(c)(3)
organizations and section 4947(a)(1) nonexempt charitable trusts must answer questions 47-49b and 52, and complete the tables for ines 50 and 51.

Check if the organization used Schedule O to respond to any question in this Part VI

47 Did the organization engage In lobbying activities? If "Yes," complete Schedule C, Part Il

48 Is the organization a school as described in section 170(b)(1)(A)(n)? If "Yes," complete Schedule E

49a Did the organization make any transfers to an exempt non-charitable related organization?

b If "Yes," was the related organization a section 527 organization?
50 Complete this table for the organization’s five highest compensated employees (other than officers, directors, trustees and key employees) who each received more
than $100,000 of compensation from the organization. If there is none, enter "None."

]
Yes| No
47 X
48 X
49a X
49b

(b) Title and average hours | (¢) Compensation (d! cOntr:bunons (e) Expense
0 employee
(a) Name and address of each employee paid more per week devoted to benem%,;,s& "?ccoll:m and
than $100,000 NONE position . deferredlon other allowances
f Total number of other employees paid over $100,000 »

51 Complete this table for the organization's five highest compensated independent contractors who each received more than $100,000 of compensation from the

organization. If there ts none, enter "None.*

NONE

(a) Name and address of each independent contractor paid more than $100,000

(b) Type of service

{c) Compensation

d Total number of other independent contractors each receiving over $100,000
52 Did the organization complete Schedule A? Note: All section 501(c)(3) organizations and 4947(a)(1) nonexempt
charitable trusts must attach a completed Schedule A

>

mYes D No

Under penalties of perjury, | declare that | have examined this refurn, including accompanying schedules and statements, and 1o the best of my knowledge and belief, it is true,

correct omplete Deoteration of preparer (other than officer) 1s based on all information of which preparer has any knowledge
Sian ;Ezmu. DHAUA 17 /19/ 11
Hegre Signatung of officer Datd {
NAN BAKER, EXECUTIVE DIRECTOR

Type or print name and title

Print/Type preparer's name Preparer's signature Date Check [ ] if |PTIN
Paid self- employed
Preparer LAURIE HANSON LAURIE HANSON 07/06/11
Use Only |Frmsname p EIDE BAILLY LLP Firm's EIN B>

Firm's address » 200 EAST 10TH ST, PO BOX 5125 Phoneno. 605-339-1999

STOUX FALLS, SD 57117-5125

May the IRS discuss thts return with the preparer shown above? See instructions

» [Xlves [ INo

032174
03-04-11

Form 990-EZ (2010)



SCHEDULE A OMB No 1545-0047

(Form 990 or 990-EZ)

N

Public Charity Status and Public Support 2010

Complete if the organization is a section 501(c)(3) organization or a section

Department of the Treasury 4947(a)(1) nonexempt charitable trust. Open to Public

Internal Revenue Service P Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection

Name of the organization Employer identification number
SIOUX FALLS ARTS COUNCIL 46-0354287

I Part | J Reason for Public Charity Status (Al organizations must compiete this part.) See instructions

The organization 1s not a private foundation because it is. (For ines 1 through 11, check only one box.)

1
2 []
3 []
4

0 ®0 O

10
11

[0

e[]

A church, convention of churches, or association of churches descnbed in section 170(b){1)(A)(i).

A school described in section 170(b)(1)(A)(ii). (Attach Schedule E)

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

A medical research organization operated in conjunction with a hospital described in section 170(b)(1){(A)(iii). Enter the hospital’s name,
city, and state
An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed in

section 170(b)(1){A)iv). (Complete Part Il )

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

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 Il )

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

An organization that normally receives (1) more than 33 1/3% of its support from contnbutions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% 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 )

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h

a l:' Type | b [:I Type Il c E] Type Il - Functionally ntegrated d |___| Type Il - Other
By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2)

f If the organization received a written determination from the IRS that it 1s a Type |, Type ll, or Type Il
supporting organization, check this box l:l
g Since August 17, 2006, has the organization accepted any gift or contnibution from any of the following persons?
(i) A person who directly or indirectly controls, erther alone or together with persons described in (i) and () below, Yes | No
the governing body of the supported organization? 11g(i)
(ii) Afamily member of a person described in (1) above? 11g(ii)
(iii) A 35% controlled entity of a person described In (1) or (i) above? 11g(iii)
h Provide the following information about the supported organization(s)
i i (iii) Type of iv) Is the organization| (v) Did you notify the (vi) Is the i
(1) Name of supported (i) EIN organization n gol 0] Ilstgd in your (o)r anlﬁanon mf}(I:oI organization in col. (vil) Armount of
organization (described on ines 1-9 i your) org - |(i) organized in the support
governing document?| (i) of your support? S.?
above or IRC section
(see instructions)) Yes No Yes No Yes No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2010

Form 990 or 990-EZ.

032021 12-21-10



Schedule A (Form 990 or 990-E2) 2010 STQUX FALLS ARTS COUNCIL 46-0354287 Page2
- Support Schedule for Organizations Described in Sections 170(b)(1)(A){iv) and 170(b){1)(A)(vi)
. (Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization falled to qualify under Part Ill. If the organization
fails to qualify under the tests listed below, please complete Part Ill)
Section A. Public Support
Calendar year (or fiscal year beginning in) > {a) 2006 (b) 2007 {c) 2008 {d) 2009 {e) 2010 (f) Total
1 Gits, grants, contnbutions, and
membership fees received (Do not
include any "unusual grants ") 78,372.1 167,294.] 124,991.| 88,647. 100,769.] 560,073.
2 Tax revenues levied for the organ-
1zation’s benefit and either paid to
or expended on its behalf

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

4 Total. Add lines 1 through 3 78,372.] 167,294.| 124,991.| 88,647.} 100,769.] 560,073.

5 The portion of total contnbutions
by each person (other than a
governmental untt or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,

column (f)
6 _Public support. Subtract ine 5 from line 4 560,073.
Section B. Total Support
Calendar year (or fiscal year beginning in) > (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e} 2010 (f) Total
7 Amounts from line 4 78,372.] 167,294.] 124,991, 88,647.] 100,769.| 560,073.

8 Gross income from interest,
dividends, payments received on
securtties loans, rents, royalties
and income from similar sources 871. 1,040. 551. 202. 16. 2,680.

9 Net income from unrelated business
activities, whether or not the
business 1s regularly carned on

10 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part 1V)

11 Total support. Add lines 7 through 10 562,753.
12 Gross receipts from related activities, etc (see instructions) 12 [ 263 P 717.
13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here » D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2010 (line 6, column (f) divided by line 11, column {f)) 14 99.52 %
15 Public support percentage from 2009 Schedule A, Part Il iine 14 15 91.00 %
16a 33 1/3% support test - 2010.1f the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization | 4 [K]

b 33 1/3% support test - 2009.If the organization did not check a box on line 13 or 163, and line 15 1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization > D

17a 10% -facts-and-circumstances test - 2010.!f the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10% or more,
and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the organization
meets the "facts-and-circumstances” test The organization qualifies as a publicly supported organization | 4 |:]
b 10% -facts-and-circumstances test - 2009.If the organization did not check a box on ine 13, 16a, 16b, or 17a, and line 151s 10% or
more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the "facts-and-circumstances” test The organization qualifies as a publicly supported organization > |:|
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 172, or 17b, check this box and see instructions > D
Schedule A (Form 990 or 990-EZ) 2010

032022
12-21-10



Schedule A (Form 990 or 990-EZ) 2010 Page 3
| Part lll | Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on hine 9 of Part | or if the organization falled to qualify under Part Il If the organization fails to
qualfy under the tests listed below, please complete Part |1)
Section A. Public Support
Calendar year (or fiscal year beginning in) > (a) 2006 (b) 2007 (c) 2008 (d) 2009 {e) 2010 {f) Total
1 Gifts, grants, contributions, and
membership fees received (Do not
include any “unusual grants ")

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

3 Gross recelpts from activities that
are not an unrelated trade or bus-

iness under section 513

4 Tax revenues levied for the organ-
ization’s benefit and erther paid to
or expended on its behalf

5 The value of services or facilities
furnished by a govermmental 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

¢ Add lines 7a and 7b

8 Public support (Subtract ing 7¢ from line 6 )
Section B. Total Support

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

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

¢ Add Iines 10a and 10b

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business 1s
regularly carned on

12 Other income Do not include gain
or loss from the sale of caprtal
assets (Explain in Part [V)

13 Total support (Add tnes o, 10c, 11, and 12)

14 First five years. If the Form 990 1s 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 »[ ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2010 (kine 8, column (f) divided by line 13, column (f)) 15 %
16 _Public support percentage from 2009 Schedule A, Part Ill, line 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2010 (ine 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2009 Schedule A, Part Il line 17 18 %
19a 33 1/3% support tests - 2010. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line 17 1s not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > D

b 33 1/3% support tests - 2009. If the organization did not check a box on line 14 or iine 19a, and line 16 1s more than 33 1/3%, and

line 1815 not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > ,:I
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » [:]
032023 12-21-10 Schedule A (Form 990 or 990-EZ) 2010
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(Form 990 or 990-EZ)

SCHEDULE O Supplemental Information to Form 990 or 990-EZ °§”ﬁ‘iisﬁ"

Complete to provide information for responses to specific questions on

N Form 990 or 990-EZ or to provide any additional information. Open to Public
a:;:gr;:::;::zgveﬁw P Attach to Form 990 or 990-EZ. inspection
Name of the organization Employer identification number
SIOUX FALLS ARTS COUNCIL 46-0354287

FORM 990-EZ, PART I, LINE 4, OTHER INVESTMENT INCOME:

DESCRIPTION OF PROPERTY: AMOUNT :

INTEREST 16.

FORM 990-EZ, PART I, LINE 7, GROSS PROFIT FROM SALES OF INVENTORY:

INCOME:

1. GROSS RECEIPTS 5,885.
2. RETURNS AND ALLOWANCES I 0.
3. LINE 1 LESS LINE 2 5,885.
4. COST OF GOODS SOLD (LINE 13) 3,296.
5. GROSS PROFIT (LINE 3 LESS LINE 4) 2,589.

COST OF GOODS SOLD:

6. INVENTORY AT BEGINNING OF YEAR 0.
7. MERCHANDISE PURCHASED 3,296.
8. COST OF LABOR 0.
9. MATERIALS AND SUPPLIES 0.
10. OTHER COSTS 0.
11. ADD LINES 6 THROUGH 10 3,296.
12. INVENTORY AT END OF YEAR 0.
13. COST OF GOODS SOLD (LINE 11 LESS LINE 12) 3,296.

FORM 990-EZ, PART I, LINE 10, GRANTS AND ALLOCATIONS:

ACTIVITY CLASSIFICATION: SCHOLARSHIP

AMOUNT GIVEN: 1,000.

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

SCHEDULE O Supplemental Information to Form 990 or 990-EZ °§”ﬁ‘iisi’]°‘"

Complete to provide information for responses to specific questions on

. Form 990 or 990-EZ or to provide any additional information. Open to Public
Deparient of the Treasury P> Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number
SIOUX FALLS ARTS COUNCIL 46-0354287

FORM 990-EZ, PART I, LINE 16, OTHER EXPENSES:

DESCRIPTION OF OTHER EXPENSES: AMOUNT :

PAYROLL TAX EXPENSE . 4,070.
BANK SERVICE CHARGES 824.
INSURANCE 2,150.
OFFICE EXPENSE 5,388.
PROGRAM SERVICE EVENT EXPENSE 15,264.
DUES AND SUBSCRIPTIONS 592.
MISCELLANEOUS 970.
ADMINISTRATION MEALS/CATERING 1,236.
JANITORIAL EXPENSE 509.
TOTAL TO FORM 990-EZ, LINE 16 31,003.

FORM 990-EZ, PART I, LINE 21, CHANGES IN NET ASSETS:

CHANGES IN NET ASSETS OR FUND BALANCES: AMOUNT :

PRIOR_PERIOD ADJUSTMENT -775.

FORM 990-EZ, PART II, LINE 24, OTHER ASSETS:

DESCRIPTION BEG. OF YEAR END OF YEAR

GRANTS RECEIVABLE 750. 3,000.

FORM S990-EZ, PART IT, LINE 26, OTHER LIABILITIES:

DESCRIPTION BEG. OF YEAR END OF YEAR

ACCOUNTS PAYABLE & PAYROLL LIABILITIES 1,028. 5,400.

FORM 990-EZ, PART III, PRIMARY EXEMPT PURPOSE - TO ENRICH SIOUX FALLS

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

SCHEDULE O Supplemental Information to Form 990 or 990-EZ °§”6jis'6”

Complete to provide information for responses to specific questions on

¢ Form 990 or 990-EZ or to provide any additional information. Open to Public
Ef;ﬁr::ig:ges:ﬁiw P> Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number
SIOUX FALLS ARTS COUNCIL 46-0354287

CULTURE, ECONOMY, AND OPPORTUNITY BY BUILDING A STRONGER AND MORE

VIBRANT ARTS COMMUNITY.

FORM 990-EZ, PART III, LINE 28, PROGRAM SERVICE ACCOMPLISHMENTS :

HORSE BARN ART CENTER: MANAGED FOR THE BENEFIT OF

REGIONAL ARTISTS AND VISITORS. ORGANIZED EXHIBITS AND

OTHER ARTS EVENTS; ENCOURAGED ARTISTS TO SHARE WORK WITH

THE PUBLIC; HELD CLASSES FOR YOUTH AND ARTIST WORKSHOPS; MAINTAINED

ARTIST DATABASE; SERVED AS ARTS INFORMATION RESOURCE FOR COMMUNITY.

FISCAL SPONSOR: ASSISTED ARTS START-UPS, HANDLED FISCAL

RESPONSIBILITIES AND OTHER ORGANIZATIONAL NEEDS FOR VARIOUS NEW EVENTS

OR ORGANIZATIONS, INCLUDING: FIRST NIGHT SIOUX FALLS, BUHNENKUNST

THEATRE, FILMDROME.

YOUTH PROGRAMMING: INCLUDED SECOND SATURDAYS FOR KIDS, STUDENT

MENTORING, SCULPTUREWALK, SUMMER ART CAMPS AT THE HORSE BARN, AND

COMPLETION OF THE COMMUNITY YOUTH MOSAIC WALL.

FORM 990-EZ, PART V LINE 35, EXPLANATION FOR NOT REPORTING BUSINESS INCOME :

GALLERY AND GIFT SHOP INCOME FROM SALE OF ART WORK PREPARED BY LOCAL

ARTISTS. DIRECTLY RELATED TO THE MISSION OF THE ORGANIZATION.

FORM 990-EZ, PART V, INFORMATION REGARDING PERSONAL BENEFIT CONTRACTS:

THE ORGANIZATION DID NOT, DURING THE YEAR, RECEIVE ANY FUNDS, DIRECTLY,

OR INDIRECTLY, TO PAY PREMIUMS ON A PERSONAL BENEFIT CONTRACT.

THE ORGANIZATION, DID NOT, DURING THE YEAR, PAY ANY PREMIUMS, DIRECTLY,

OR INDIRECTLY, ON A PERSONAL BENEFIT CONTRACT.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2010)
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Schedule O (Form 990 or 930-EZ) (2010) Page 2
Name of the organization Employer 1dentification number

SIOUX FALLS ARTS COUNCIL 46-0354287
(Pirt v | List of Officers, Directors, Trustees, and Key Employees List each one even If not compensated (see the instructions for Part IV )

(b) Title and average hours | (c¢) Compensation | (d) Contnbutons | (e) Expense
(a) Name and address per week devoted to | (If notpaid, enter | o STPP¥ee, | account and
position -0-) @ :z:;a‘;lon other allowances
MOLLY MCCARTHY DIRECTOR
0.30 0. 0. 0.
BURKE BLACKMAN DIRECTOR
0.30 0. 0. 0.
BRENDAN REILLY DIRECTOR
0.30 0. 0. 0.
KAY SANTEMA DIRECTOR
0.30 0. 0. 0.
TRAVIS KASTEN DIRECTOR
0.30 0. 0. 0.
BARRY KRIKKE DIRECTOR
0.30 0. 0. 0.
ANGIE BAIRD-HAFT DIRECTOR
0.30 0. 0. 0.
DEB KLEBANOFF EXECUTIVE DIRECTOR (THRU MAY)
40.00 21,271. 0. 0.
NAN BAKER EXECUTIVE DIRECTOR
20.00 11,892. 0. 0.
|
|
|
|
|
6.0 Schedule O (Form 990 or 990-EZ2) (2010)
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" Secrewary of State Office AMENDMENT TO

500 E Capitol Ave

Pe > ot~ ARTICLES OF INCORPORATION REGEIVED
DOMESTIC NON-PROFIT CORPORATION

i i SEP 10 2010

Please Type or Print Glearly in Ink

iﬁémease submit one Original and one Photocopy 5.D. SEC. OF STATE

2 E@ENG FEE: $15 payabie to SECRETARY OF STATE

Telephone #
@g'u; W FAX#

a0 OF

1. The name of the corporation is _Sioux Empire Arts Counci)

Note: This must be the exact corporate name

2. The Articles of Incorporation have been amended by the members or directors of the corporation in the manner
prescribed by SDCL 47-22 on _September, 2 .20 10

Adopted by a meeting of the members of said corporation. A guorum was present at the meeting and the
amendment received at least a majority of the voies entitled to be cast by members present or
represented by proxy at such meeting.
D Adopted by a consent in writing signed by all members entitled o vote with respect thereto.

D There are no members or no members entitied to vote The amendment was adopted by the Board of
Directors. Such amendment received the vote of a majority of the directors in office

3. Please state the amendment. Another sheet may be attached if additional space is needed.

Article 1. The néme of the corporafion shall be Sioux Falis Arts Council.




To be signed in the presence of a notary public by either the chaimrman of the board of directors, or by the president or any

other officer.

G .
Dated X

i A
. . > {
sTaTE OF _wJeu A nukeda
COUNTY OF G soncda fJe -

J — ;/:j’f /“-
(Srgna‘ure ofan auanzed officer)
- , 4 UL
_'_:; Ve Sy - l\/ ( T L 3 :"'I“-.
{Prnted Name}
Fie S Fend - S Fae
{Titie}

,20 / {} before me personaily appeared

Y
On this the Ane day of /\ sy m,(,w
l\(-!a el lan thib

person who is described in, and who executed the within lnstmmeht and adh

the same.
PANELAGR.M.EY

My Comnussion Expires

Notarial Seal

0 Wl&g . lléq

knc-wn to me or satisfactorily proven io be the
c:wled?sL to me that shefhe/they executed

Notary Pubiic

nongrofiamenomenierticdes July 2002
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Certificate of Amendment
ORGANIZATIONAL ID #: NS004655

I, Chris Nelson, Secretary of State of the State of South Dakota, hereby certify
that duplicate of the Articles of Amendment to the Articles of Incorporation of

SIOUX EMPIRE ARTS COUNCIL changing its name to: SIOUX

FALLS ARTS COUNCIL duly signed and verified pursuant to the
provisions of the South Dakota Corporation Acts, have been received in this
office and are found to conform to law.

ACCORDINGLY and by virtue of the authority vested in me by law, I hereby
issue this Certificate of Amendment to the Articles of Incorporation and attach
hereto a duplicate of the Articles of Amendment.

IN TESTIMONY WHEREQF, I
have hereunto set my hand and
affixed the Great Seal of the State of
South Dakota, at Pierre, the Capital,
this September 10, 2010.

aris Nelson
Secretary of State
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