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SCANNED NOV 3 0 2012

Short Form

Return of Organization Exempt From Income Tax
Form 9,90'EZ ° g i p

.

Under section 501(c), 527, or 4947(aX1) of the Internal Revenue Code
(except black lung benefit trust or private foundation)
> Sponsoring organizations of donor advised funds, organizations that operate one or more hospital facilities,
and certain controlling organizations as defined in section 512(b)ﬂ1 3) must file
Form 990 (see wnstructions) All other organizations with gross receipts less than $200,000

OMB No 1545-1150

2011

Department of the Treasury and total assets less than $500,000 at the end of the year may use this form Open to Public
Internal Revenue Service » The orgarization may have to use a copy of this return to satisfy state reporting requirements InSPedlon

A For the 2011 calendar year, or tax year beginning 7/01 , 2011, and ending  6/30 , 2012

B Check if applicable | C D Employer identification number

Application pending

Address change SIOUX FALLS DOWNTOWN LIONS CLUB
Name change 2812 S Phillips Ave
Initial return Sioux Falls,, SD 57105

Terminated
Amended return

46-6011178

E Telephone number

605-357-3001 Jody

Number

F Group Exemption

G Accounting Method Cash D Accrual Other (specify) » H Check > I:I If the organization is not

| Website: = N/A required to attach Schedule B (Form

J_ Tax-exempt status (ck only one) — || 501(c)3) |X]501(c) ( & ) <(msertno) | |asaza(Vyor | Jse7|  2°0: 990-EZ, or 990-PF).

K Check » |_| if the organization i1s not a section 509(a)(3) supporting organization or a section 527 organization and its gross receipts are
normally not more than $50,000 A Form 990-EZ or Form 990 return i1s not required though Form 990-N (e-postcard) may be required (see
instructions). But if the organization chooses to file a return, be sure to file a complete return

L Add lines 5b, 6¢, and 7b, to line 9 to determine gross receipts |If ?ross receipts are $200,000 or more, or If total
assets (Part Il, hne 25, column (B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ > S 131,079.

[Part! |Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part I.)

Check If the organization used Schedule O to respond to any question in this Part | [ﬂ
1 Contributions, gifts, grants, and similar amounts received 1 40,809.
2 Program service revenue Including government fees and contracts 2 39,832.
3 Membership dues and assessments 3
4 Investment income 4 38.
5a Gross amount from sale of assets other than inventory 5a
b Less cost or other basis and sales expenses 5b
¢ Gain or (loss) from sale of assets other than inventory (Subtract line 5b from line 5a) 5¢ '
6 Gaming and fundrais; evems\____k
R a Gross Income from gaming &%@ﬁ@gﬁﬁﬁater than $15,000) | 6al
‘E’ b Gross income from fundraising events-(notancluding [$ of contributions
N from fundraising ev % repg ondine } (E g‘chedule G If the sum
u JESIrena @ e é’é G
E of such gross Inco d conthibutions . ﬁ@dsﬁ_{fj,OOO) 6b 50, 000.
¢ Less: direct expenseés aming and fundrais nézlevents 6¢c
d ggtalr?g%rnt?tgcflﬁﬁe fgom%@@ﬁjfluw?mng events (add lines 6a and od 50,000,
7 a Gross sales of inventory, less returns and allowances 7a
b Less cost of goods sold 7b
¢ Gross profit or (loss) from sales of inventory (Subtract line 7b from line 7a) 7¢
8 Other revenue (describe in Schedule O) See Schedule O 8 400.
9 Total revenue. Add lines 1, 2, 3, 4, 5¢, 6d, 7c, and 8 > 9 131,079.
10 Grants and similar amounts paid (Iist in Schedule O) See Schedule O 10 68, 745.
11 Benefits paid to or for members 11
,E( 12 Salanes, other compensation, and employee benefits 12
E 13 Professional fees and other payments to independent contractors. 13
2 14 Occupancy, rent, utilities, and maintenance 14 .
E 15 Printing, publications, postage, and shipping 15 998.
16 Other expenses (describe in Schedule O) . See Schedule O 16 48,884 .
17 Total expenses. Add lines 10 through 16 > 17 118,627. \D
18 Excess or (deficit) for the year (Subtract line 17 from hne 9) 18 12,452.

N ‘; 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with end-of-year : m

ES figure reported on prior year's return) 19 108,787.

T $ 20 Other changes in net assets or fund balances (explain 1n Schedule O) 20

S 21 Net assets or fund balances at end of year. Combine lines 18 through 20 > 21 121, 239.

BAA For Paperwork Reduction Act Notice, see the separate instructions.

TEEAQ803L 08/05/11

Form 990-EZ (2011) 6




Form 990-EZ (2011) SIOQUX FALLS DOWNTOWN LIONS CLUB

46-6011178

Page 2

[Rardlll Balance Sheets. (see the instructions for Part 11.)

Check If the organization used Schedule O to respond to any question in this Part Il

22
23
24
25
26

(A) Beginning of year | (B) End of year

Cash, savings, and investments 108,787.|22 121,239.

Land and buildings . 23

Other assets (describe in Schedule O) 24

Total assets 108,787.125 121,239.

Total liabilities (describe in Schedule O) 0.]26 0.
27 Net assets or fund balances (line 27 of column (B) must agree with hine 21) 108,787.}27 121,239,

Statement of Program Service Accomplishments (see the instrs for Part IIl.) Expenses

Check If the organization used Schedule O to respond to any question in this Part |1

What 1s the organization's primary exempt purpose? See Schedule O

Describe the organization's program service accomplishments tor each of (ts three‘largest program services, as
measured by expenses. In a clear and concise manner, describe the services provided,

benefited, and other relevant information for each program title

the number of persons

Required for section
01(c)(3) and 501(c)(4)
organizations and section
4947(a)(1) trusts, optional

for others )

(Grants $ ) If this amount includes foreign grants, check here | » [ ]| 28a 40,814.
29 Lions Clubs Foundations. _South Dakota_and International. _______ |

Grants 8 777 7Y f thus amount includes foreign grants, check here > 29a 20,020.
30 Provided eye exams_& eye glasses for lower income visually impaired |

Wwho were referred by various agencies_and special eye care projects |

Grants § ) If this amount includes foreign grants, check here ;I_T 30a 15,190.
31 Other program services (describe in Schedule O) See Schedule O .

(Grants $§ ) If this amount includes foreign grants, check here > |—| 3la
32 Total program service expenses (add lines 28a through 31a) > 32 76,024 .

List of Officers, Directors, Trustees, and Key Employees. List each one even if not compensated. (see th

Check If the organization used Schedule O to respond to any question in this Part IV

e instructions for Part IV,
X

(d) Health benefits,
contributions to employee
benefit plans, and
deferred compensation

(b) Title and average
hours per week
devoted to position

(c) Reportable compensation
(Form W-2/1099-MISC)

(a) Name and address (If not paid, enter -0-)

(@) Estimated amount of
other compensation

—— e e e e e e ————

— e e e e —— — —— ]

TEEAO812L 02/14/12

Form 990-EZ (2011)




Form 990-EZ (2011) STIOUX FALLS DOWNTOWN LIONS CLUB 46-6011178 Page 3
| Part V | Other Information (Note the Schedule A and personal benefit contract statement requirements in

. the instructions for Part V.) Check if the organization used Schedule O to respond to any question in this Part V |—|
33 Did the organization engage in any activity not previously reported to the IRS? If 'Yes,' provide a detailed description of Yes | No
. each activity in Schedufe 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

35a Did the organization have unrelated business gross income of $1,000 or more during the year from business activities
(such as those reported on lines 2, 6a, and 7a, among others)? 35a X

b If 'Yes,' to line 35a, has the organization filed a Form 990-T for the year? if 'No,' provide an explanation in Schedule O | 35b
¢ Was the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice,

reporting, and proxy tax requirements during the year? If 'Yes,' complete Schedule C, Part {ll . 35¢ X
36 Did the organization undergo a iquidation, dissolution, termination, or significant disposition of net assets during the
year? If 'Yes,' complete applicable parts of Schedule N 36 X
37 a Enter amount of political expenditures, direct or indirect, as described n the instructions >I 37a| 0. ) |
b Did the organization file Form 1120-POL for this year? 37b X
38a Did the organmization 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 If "Yes,' complete Schedule L, Part Il and enter the total
amount involved 38b N/A
39 Section 501(c)(7) organizations Enter
a Inihiation fees and capital contributions included on line 9 39a N/A
b Gross receipts, included on line 9, for public use of club facilities 39b N/A
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under
section 4911 » N/A ; section 4912 » N/A, section 4955 » N/A

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) organlzatlons 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 line 40c reimbursed

by the organization > 0.
e All organizations At any time during the tax ggaar, was the organization a party to a prohibited tax

shelter transaction? If 'Yes,' complete Form 6-T

41 List the states with which a copy of this return 1s filed » None

40e X

42 a The organization's
books are incareof » Jody Bymers Telephone no. » 605-371-3580

b 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)? 42b X

If 'Yes,’ enter the name of the foreign country ™

See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
¢ At any time during the calendar year, did the organization maintain an office outside of the U.S.? 42c X
if 'Yes,' enter the name of the foreign country.  »

43 Section 4947(a)(1) nonexempt charitable trusts filng Form 990-EZ in lieu of Form 1041 — Check here > D N/A

and enter the amount of tax-exempt interest received or accrued during the tax year . >| 43 | N/A
Yes | No

44a Did the orgamization maintain any donor advised funds during the year? If 'Yes,' Form 990 must be completed instead o -
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 o |
instead of Form 990-EZ . 44h X
¢ Did the organization receive any payments for indoor tanning services during the year? 44c X

d If 'Yes' to line 44c, has the organization filed a Form 720 to report these payments? If ‘No,' provide an explanation in A R N

Schedule O 44d

45a Did the organization have a controlled entity of the organization within the meaning of section 512(b)(13)? 45a X

b Did the orgamization receive any payment from or engage 1n an( transaction with a controlled entity withtn the meaning of section 512(b)(13)? If 'Yes,' ]
Form 990 and Schedule R may need to be completed instead of Form 990-EZ (see instructions) 45b X

TEEAOB12L 02/14/12 Form 990-EZ (2011)




Form 990-EZ (2011) SIOUX FALLS DOWNTOWN LIONS CLUB 46-6011178

Page 4
Yes | No
46 Did-the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition to I
candidates for public office? If 'Yes,' complete Schedule C, Part | 46 X

‘PartiVIE| Section 501(c)X3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All 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 lines 50 and 51.

Check if the organization used Schedule O to respond to any question in this Part VI [_]
Yes | No
47 Dd the orgamzatlon engage in lobbying activities or have a section 501(h) election in effect during the tax year? If 'Yes,'
complete Schedule C, Part Il 47
48 |s the organization a school as described in section 170(b)(1)(A)(n)? If 'Yes,' complete Schedule E . 48
49a Did the organization make any transfers to an exempt non-charttable related organization? 49a
b If "Yes,' was the related organization a section 527 organization? . 49b

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 I1s none, enter 'None.'

(b) Title and average () Reportable compensation (d) Health benefits, () Estimated amount of
(a) Name and address of each employee hours per week (Forms W-2/1099-MISC) contributions to employee other compensation
paid more than $100,000 devoted to position

benefit plans, and
deferred compensation

-

e 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 1s none, enter 'None.'

(a) Name and address of each independent contractor paid more than $100,000 (b) Type of service (c) Compensation
e 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 v
charitable trusts must attach a completed Schedule A > l—IYes I_INo

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belef, it1s
true, correct, and complete Declaration of preparer (other than officer) i1s based on all information of which preparer has any knowledge

S|gn } ture of officer | Date
Here | Cy/)d/-f % W ’ dﬁla,[),ufw ’//'Q“L/Qu

e or pringhame and title

PrintType preparer's name PreWﬁ e - f Date Check D'f PTIN
Paid Charles A. Nelson % A -7 72— |rempioges |P0O0506490

Preparer [Fwmsname > Nelson & Nelson, CPAs, L.L.P. "

Use Only |rimsadess> 1517 S. Minnesota Avenue FrmsEN__ > 46-0376568
Sioux Falls, SD 57105-1717 Phoneno_ (605) 336-1988
May the [RS discuss this return with the preparer shown above? See instructions > mYes HNo

Form 990-EZ (2011)

TEEAO812L 02/14/12




OMB No 1545-0047

SCHEDULE G Supplemental Information Regarding 2011
(Form 930 or 330-E2) undraising or Gaming Activities
Complete if the organization answered 'Yes' to Form 990, Part IV, lines 17, 18, o .
or 19, or if the organization entered more than $15,000 on Form 990-EZ, line 6a. Fl’e" to Public
Depagment of the Treasury > Attach to Form 990 or Form 990-EZ. ™ See separate instructions. nspection

Name of the organization

Employer identification number

SIOUX FALLS DOWNTOWN LIONS CLUB 46-6011178
EundraisinEgZActivities. Complete If the organization answered 'Yes' to Form 990, Part IV, line 17.
orm 990-EZ filers are not required to complete this part.
1 Indicate whether the orgamization raised funds through any of the following activities. Check all that apply

a Mail solicitations e Solicitation of non-government grants .

b Internet and emall solicitations f Solicitation of government grants

c Phone solicitations g Special fundraising events

d

In-person solicitations
2a Did the organization have a wnitten or oral agreement with any individual (ncluding officers, di

rectors, trustees or key

employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? DYes D No

b If 'Yes,' list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser i1s to be

compensated at least $5,000 by the organization

(i) Name and address of individual (i) Activity (1) Did fundraiser (iv) Gross receipts
or entity (fundraiser) have custody or control from activity
of contributions?

(v) Amount paid to (vi) Amount paid to
(or retained by) (or retained by)
fundraiser listed in organization
column (i)

Yes No

10

Total >

3 List all states in which the organization i1s registered or licensed to solicit contributions or has been notified it 1s exempt from registration

or hcensing

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
TEEA3701L 01/24/12

Schedule G (Form 990 or 990-EZ) 2011




Schedule G (Form 990 or 990-EZ) 2011 SIQUX FALLS DOWNTOWN LIONS CLUB

46-6011178

Page 2

{Part Il |Fundraising Events. Complete If the organization answered 'Yes' to Form 990, Part IV, line 18, or reported
1

. more than

5,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b.
List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events éggjg%tglluﬁ;/r?rztas)
E Pank(;:i:tetypl:;ay Pm——— e p— through column (c))
v
E 1 Gross receipts 50, 000. 50,000.
: 2 Less Chantable contributions
3 Gross income (line 1 minus line 2) 50,000. 50, 000.
4 Cash pnzes
5 5 Noncash prizes
é 6 Rent/facility costs
(T: 7 Food and beverages
’EE( 8 Entertainment
E 9 Other direct expenses
s
10 Direct expense summary Add lines 4 through 9 in column (d) >
11 Net income summary Combine hine 3, column (d), and line 10 > 50,000.

|Part I} Gaming. Complete if the organization answered 'Yes' to Form 990, Part IV, line 19, or reported more than

$15,000 on Form 990-EZ, line 6a.

8 Net gaming income summary Combine lines 1, column (d) and line 7

R (a) Bingo (b) Pull tabs/Instant (¢) Other gaming (d) Total gaming
E bungo/grogresswe (add column (a)
\E/ ingo through column (c))
N
E
1 Gross revenue
2 Cash prizes
b X
p E| 3 Non-cash prizes
EN
cs
T &l 4 Rent/facility costs
5 Other direct expenses
| |Yes % Yes % |L]Yes C 3 I
6 Volunteer labor No No No * :
7 Direct expense summary Add hines 2 through 5 in column (d) >
>

9 Enter the state(s) in which the organization operates gaming activities:
a Is the organization licensed to operate gaming activities In each of these states?

b If 'No,' explain:

10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year?

b If 'Yes,' explain

TEEA3702L. 01/24/12

Schedule G (Form 990 or 990-E2) 2011




>

Schedule G (Form 990 or 990-E2) 2011 SIOUX FALLS DOWNTOWN LIONS CLUB 46-6011178 Page 3
11 Does the organization operate gaming activities with nonmembers? D Yes |:] No

12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to
administer charitable gaming? D Yes D No

.

13 Indicate the percentage of gaming activity operated in

a The organization's facility 13a %
b An outside facility 13b g
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records
Name ™ _ ...,
Address » _ _ _ _ _ _ _ _ _ _ _ _ _ .
15a Does the organization have a contact with a third party from whom the organization receives gaming revenue? DYes D No
b If 'Yes," enter the amount of gaming revenue received by the organizaton » $_ and the amount
of gaming revenue retained by the twd party » $_
c If 'Yes,' enter name and address of the third party
Name *> )
____________________________________________________________ -
|
Address ™ :

16 Ganming manager information-

Description of services provided *»

|:| Director/officer E] Employee |:| Independent contractor

17 Mandatory distributions

a ls the organization required under state law to make charitable distnibutions from the gaming proceeds to retain the
state gaming license? |:|Yes D No

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year > $
‘RartiiViii) Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b,

columns () and (v), and Part Ill, ines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete
this part to provide any additional information (see instructions).

BAA TEEA3703L 05/20/11 Schedule G (Form 990 or 990-E2) 2011




SCHEDULE O Supplemental Information to Form 990 or 990-EZ BN e

(Form 990 or 990-E2) 201 1

Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information. Open to Public
el Revenue Serce > Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number
SIQUX FALLS DOWNTOWN LIONS CLUB 46-6011178

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L  07/14/11 Schedule O (Form 990 or 990-EZ) 2011




2011 Schedule O - Supplemental Information Page 2
Client LIONS SIOUX FALLS DOWNTOWN LIONS CLUB 46-6011178
10/31/12 11 52AM
Form 990-EZ, Part |, Line 8
Other Revenue
Miscellaneous 5 375.
Mint Sales 25.
Total $ 400.
Form 990-EZ, Part |, Line 10
Grants and Similar Amounts Paid In Excess of $5,000
Donee's Name: LCIF/CSFII
Cash Amount Given: 5,600.
Donee's Name: SD Eye Bank
Cash Amount Given: 15,000.
Donee's Name: Lions Sight and Conservation Fun
Cash Amount Given: 15, 000.
Donee's Name: McCrossan Boys Ranch Project
Cash Amount Given: 14,245.
Donee's Name: SD Lions Club Foundation
Cash Amount Given: 5,020.
Payments to Affiliates
Name : International Dues
Amount: 5,869.
Form 990-EZ, Part |, Line 16
Other Expenses
Advertising and Promotion $ 1,225.
Conferences, Conventions, and Meetings 1,862.
Eye Exams 40.
Eye Glasses 15,150.
Flowers and Gifts 219.
Meals Expense 28,518,
Miscellaneous Expense 1,047.
Office Expenses 350.
Presidential Discretion 257.
Scrapbook 116.
Washington High School Choir 100.
Total $ 48,884.




Sioux Falls, SD 57105
Anna Clayton

14

Board Member
0

2011 Schedule O - Supplemental Information Page 3
Client LIONS SIOUX FALLS DOWNTOWN LIONS CLUB 46-6011178
10/31/12 11 52AM
Form 990-EZ, Part lll, Line 31
Statement of Program Service Accomplishments
Program
Service
Description Grants Expenses
Hearing Committee
Includes Foreign Grants: No
Total $ 0.
Form 990-EZ, Part IV
List of Officers, Directors, Trustees, and Key Employees
BHea%th
its & E
Title and nggrilbf Ac)égﬁgf;e&
Average Hours Compen- bution to Other
Name and Address Per Week Devoted sation EBP & DC Allowances
Joseph D. Cotton Vice President
300 S. Thompson Ave. 0 $ . $ 0
Sioux Falls, SD 57103
Jody L Bymer Treasurer
4213 Magnolia Ave. 0 0.
Sioux Falls, SD 57103
Greg Morehouse Board Member
3101 S. Newcastle Court 0 0.
Sioux Falls, SD 57110
Sunshine Cody President
0 0~
Tate Thorstenson
505 N. James Ave. 0 0.
Tea, SD 57064
Kristen Hall Board Member
3509 Marson Monor Circle 0 0.
Sioux Falls, SD 57103
Mike Hall Board Member
0 0.
Mathew Billion
2701 S. 9th Street 0 0.




2011 Schedule O - Supplemental Information Page 4

Client LIONS SIOUX FALLS DOWNTOWN LIONS CLUB 46-6011178

10/31/12 11 52AM

Form 990-EZ, Part IV (continued)
List of Officers, Directors, Trustees, and Key Employees

Health
Benefits & Expense
Title and Contrib- Account &
Average Hours Compen- bution to Other
Name and Address Per Week Devoted sation EBP & DC Allowances

Kristie Wiederrich
230 S. Phillips Ave. 0§ 0. $ 0. $ 0.
Sioux Falls, SD 57104

William Perry Board Member

1604 E. Ponderosa Dr. 0 0. 0. 0.
Sioux Falls, SD 57103

Amy E. Scott-Stoltz Secretary

2812 S. Phillips Ave. 0 0. 0. 0.
Sioux Falls, SD 57105

Jared Schock 3rd Vice Pres

314 E. 20th Street 0 0. 0. 0.

Sioux Falls, SD 57105

Total § 0. $ 0. $ 0.




