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902 ¢ § 435 CENMVOS

Under section S01{c); 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

Retum cf Grganization Exempt-From income Tax

&-Do not enter social security numbers on this form as it may be made public.

|; OMB Nb. 1545-0047

2015

Dpen tu Public

Department of the Treasury .

internai Revenue Service | » information about Form 990 and Rs mstructions is at wwaw.irs. gov/form890. inspection

A Far the 2015 calendar year, or tax nnl -1 52015, and ending 5.31 ,20 18

B Check f.apphcabie: G Name:of erganzabion LIVYNA Local 620 }t D-Employer idantiicaiion remnber

[] Acgress change Domg business a5 268-1180181

{7 name change ‘i Number and sfreef for P.Q. box if mnail 1 nstdelvered fo street address) | Pooovsuie £ Telaphone nanber

O tnrtiat natum 606 N Kiwanis Ave 605 330-0205

[ Finalcatum/torminated]  “City OF town, State or province, country, and ZIP or forerpn pastal code

O Amendedretem  jSioux Fall G Gross recaipls 281762

O

Application pending | F Name and address of pnncipal officer:  Pete Bardeson
c/o 606 N Kiwanis Ave Sioux Falls, SD 57104

Tax-enempt status:

1 s01ia

501(ah(

5 }<t (insert ne). [ ] 4047i1).0n [l 527

Wehsite: B

HialIs this a group retum for subordmates?{_J Yes {71 No
H(b) Are all subordinates included? ] Yes [ No
If *No,” attach:alist. (see nstructions)

Hic) CGroup exemptionnumber >

0121

1
J
KX

Famm.of organization:]_] Comasavon]_| Trust  [/] Associaton {] Otker >

] 1 Year of formation:

2007 | M Sttt lenaidomicle: SD

Summary

1

Briefly describe the organization’s mission or most significant activities: Representing members in matters of collective

Part119

Slgnature Block

4

[\]
E» 2  Check this box B[ ] if the organizatien diseontinued its operations or disposed of more than 25% of its net assets.
&1 38 Numberof vctingsmembaers of the governing body {Part ¥, iine 1a) . .. 3 7
cg -4 -Number-of-independent voling members of the goverring body {Rart V1,-ine- 1b) & 7
£ 6 Totanumberof individuals employed in calendar year 2015.{Part V, iine 28) 5 2
Z| 6 Toaaumber ol volunesrs festimate if necessany) . . ) 10
21 7a Totalunrelated business reverwe from Part Vi, column (C), line 12 72 0
b Net unrelated business taxable income from Form SO0-T, TS 34 ————.. .. 7b 0
i; [F\’{:b[;[{\][gu Prior Vear Current Year
o{ 8 Contributions and grants {Part Vill, finei1 h)r . = . 168000 168000
2l o Program service revenue (Part Vili, hn P % . 89781 113762
;g,- 10 Investment income (Part WL, columm S ES] g;En as@'%)zms K
111 Other revenue (Part VI, columm (A), i €;-86-3c,-1.0c, < | -
12 Tetsltevenve—add lines 8 through 11 4 T BT, 12} 257781 281762
13 Grants and similar amounts paid (Part U 677 429
14 Benefits paid to or for members (Part IX, column (A}, Ime 4} .
2 15  Salaries, other compensation, employes benefits (Part [X, column (A}, !mas 5—1 m 172584 182322
2 |'18a Professional fundraising fees (Part IX, column (A), line 11e)
‘% b Total fundraising expenses (Part IX, column (D); line 25) »
17 -Otherexpenses (Part D column (A), lines 11a-11d, 111-24e) . 75511 68158 |
18 ‘Total expenses. Addlires 13—17 {must equal-Part IX, cotumn {A), fine 25) 248772 250909
12  Revenue less expenses. Subtract line 1B from line 12 .o " 9009 " 30853
55 Bogming o Cunonl Yoar Brel ot Yoor
B8 20 Total assets (Part X, line 16) 55893 87389
‘ég 21 Tot liabilities (Part X, line 26) . 2125 2768
=a2| 22 Net assets or fund batances. Subtract ﬁne_21 from 1me 20 53768 84621

’

Under penatties. of perjury, | declars that | have examined this retumn, including accompanying schedules and statements, and to the best of my inowdedge and belief, t s
true, cawrect, and complate. Daclaration of preparer (pther than.officer} 1s based on all information.of which preparer has any imowledge.

. N O Sandaron [ g-aZ-7L
SQR r‘aof
Here ? Bavdeso Bvﬁuuos} /’\amw/Sec fm.s. 8-22- /b
Type or. pnnt nameand title
. Prnnt/Type preparer's name s:g PTIN
Paig % - 3 Check [¥],
Prepa rer Ted McElderry m\/\‘b‘ g f' ’ B self-employed P00794881
Use Only Firm's namg__ > Ted McElderry, CPA Firm's EIN »
Firm's:eddress » PO Box 1832 CB, 1A 51502 Phone no. 402 280-5443
‘May the RS discuss this return with the preparer shown above? (see ‘msmmrns) . . [/1Yes o
For Papenvork Beduction Aot Nolice, see e separale instructions. Cat-No 11282Y Form §8D2015)
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Formi 990:(2015) Page &
Statement of Program Service Accomplishments
Check if Schedule O contains a response or noteto any linginthisPartin . . . . . . . . . . . . . []
1 Briefly describe the organization’s mission:
Representing members in matters of collective bargaining.
2 Did the crganization undertzke any swgnmcam pmgram SHIVICES dumg he year which were noi listed on ihe
prior Form 890 or980-E27 . . OYes [FINo
If “Yes,” describe these new services on Schedule 0
3 Did the organization ‘cease conductmg or make s:gmf;cam changes in how jt conducts, any program
services? . . [JYes []No

If “Yes,” dwbethese changw on: Schedule 0

4 Describe the organization's. program:. service accomplishments for eachy of ifs 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 ofthers,
the total expenses, and revenue, if any, for each program service reported.

4a (Code: J(Expenses® including grants of $ YReverue$ )
Representing members of matters of collective bargaining. )

4b (Code: Y{Expenses$ nchding: grants of § }Revernwe }

ac {Code: )(Exporsess including grantsof$ ){Revenue$ )
4d Other program services {Describe inSchedule 0.)
{Expenses $ mncluding grants of $ ){Revenue $ )
—J&_ Total proqram service gxpenses »




Farm 990 (2015} _ _
[EXI Checkiist of Required Schedules

1

2
"8

a0

"

18
16

1?

19

Page >

Is the organization described in-section-501 (c)(3) or 4947(a)(1) (other than a pnvate fomdatxon)” K “Yes,”
complete Schedule A . . .o

Is the organization:required to complate Schedule B, Schedule of Oantnbutors {see hstmctums)?

-Did-the 'organization engage in«direct or indirect- political campaign activities.on behalf.of or in opposntuon to

candidates fer public office? if “Yes,”.complete Schedute C, Party .

Section SONCHS) arpevzations. Did the organization engage in lobbwmg-actwrta, or have a sectm 501{5})
election in effect during the tax yaar?  “Yes,” compiate Schedule C, Part Il . - .

‘Is the organization a section S0HcH4), S01{c)(5), or 501{c){6) organization that receives membershlp dues

-assessments, - or- similar amounts as defired in Revenue Procedure 88-197 i “Yes,” complete Schedule C,

Part fl .

Did the. ovganizatlon malntam. any donor advused funds or any sumlar funda or accounts for whlch donors
have the right to prowde advice on the distribution.or investment of amounts in-such funds or accounts? It
“Yes,” complete Schedule B, Part |

Digd the organization receive or hoic a consemafzoﬂeasemem mciudhgeasements topceserve open space,
the environment, historic land areas, or historic structures? /f “Yes, ” complete Schedule D, Part

Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f “Yw,
complete Schedule D, Part il A

Did the organization report an amount In Part X line 21, for escrow or custodlal -account ilab»lny, serve as a

custodian for amounts not fisted m Part X; or provide credit counsefing, debt managemenl credit repair, or
debt-negofiation services? ¥ “Yes, ” complete Schedute D, Part 1V .

‘Dd the organization, directly or through -a -retated -organization, ‘held asm‘hs -in temperamy 1r&stncted

andowmsents, permanent endowments, orqgasu-endowmemts’»’ If “Yes, " compiete Schedula D, Pant V .
i the organization’s answer 10 any of the Jollowing questions is “Yes,” then complete Schedule B, Parts v,
Vi, VL, X, or X as applicable.

Did the organization report an amount for land, buvidnngs and equ.upmem n Part X, line 10?7 ¥ "Yes,
compiete Scheduie D, Part i .

Did ¢he onganization report an anuunt formmns-—omer securmes 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-armount for investments— program. refated. in-Part X, line-13 that is 5% or more:
of its fotal assets reported in Part X, line 1672 If “Yes, ” complete Schedufe D, Part VIt .

Did the organization report an: amount for other assets in Paxt X, iine 15 that is 5% ormeohtstotalassets
reported in Part X, line 18? If *Yes,” complete Schedule D, PartIX . .

Did the organization report an amount for other liabilities in Part X, line 257 If “Yes,” compiete Schedufa D' Part‘x

Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses

the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete-Schedule D, Part X

Did the organization obtain separate, [ndependent audited financial statements for the tax yeaﬂ If “Yes,"” complete

Scheckde D, Parts Xl and XN

'Was the organization included n mnsoﬁdatad mdependem "audrted ﬁnancral statements 'Eor ﬂ’ne :tax year’-‘ I
es,” and ifithe organization answered “No” to ine 12a, then completing Schedife D, Parts X! end X)iis aptional

1s he orgerization a schoo! described in section 17RBIHAMD? ¥ “Yes,” complate Schedle'E

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

Did the organization have aggregate revenues or expenses of mars than $10,080 from xgrantmakmg,

fundraising, business, investment,.and program service activities .outside the United States, or aggregate

foreign-investmants valued at $100,000 ar-more? ¥ “Yes,” complete Schedule F, Parts | and IV. .

Did the orgarization report on Past iX, column. (A), line 3, more than $5,000 ot grants or other assistance to or

-for any foreign.organization? If “Yes,” complete Schedule F, Parts Itasxd IV .

Did the organization. report on: Part [X, column (A), line 3, more than $5,000 of aggregate granis or other ‘

assistance to o Tor toreigiy individuals? ¥ “Yes,” complete Schedufe F, Parts #t and IV.

Did the organization report a total. of more than.$15,000 of expenses for professional fundra:smg services on
Part IX, column (A), ines 8 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) . .
Did the osganization repost mose than. $15,000 total of fundraising event grcss income and contrlbuﬁons on
Part VI, lines 1c and 8a? /f “Yes,” complete Schedule G, Part i .

Did the organization report more than $15,000 of gross income from gaming actrvifres on Parf me lme %’7
Jf “Yes,” complste Schedule G, Partill . . . . . . . . .

Yes | No

o
-~

6 v4

10 v

13a|{ ¢/

11b

i1e

| 11d

PR C O

11e

MMV

12a! v

12b

15 .

NSNS

14a

14b

15

17

3
SN L O L LAY

18 |

19 v

Form 980 poT5)



Form 990 (2045} Pagad
R Checidist of Required Scitedulss (contiredy
Yes | No:
20a Did the organization operate one or more hospital facilities? f“Yes,” complete Schedufe H . -20a 7
b if “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21  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 land Il . 21 v
22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part I, cotumn {A), fine 22 If “Yes, * complieie Schedwe J, Parts 1 and . a3 v
23 Did the organzafion answer “Yes® 1o Part VI, Section A, iine 3, 4, or5aboutoompensm|onofahe
organtzation’s current and former officers, directors, trusiees, key :ampbwes and hsgh%‘t onmpersmed
employees? W “Yes,” compfete Schedule J . | 28 v
24a Did the organization have a tax-exempt bond issue wlth an outstandlng pnnc1pa| amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 /f “Yes,” answer lines 24b
-through 24d and compiete Schedule K. If “No,” go 1o line 252 . 24a Y
‘b Did the organization invest any proceeds of tax-exempt bonds beyond a tamporary penod excephon’? . 24b
c Did the orgsnization maintain: an eScrow account other that arefundmg €SCrow at any time dunng the year
o defease any tax-exempt bonds? . . . . .« .. Ve
d Did the arganization: act as am:“on.behalf of” issuer, for bonds mmdmg at any tume dumgtmawaﬂ . 24d
S5a  Section SO (cH(S) T01(c)(4), and 501(c)(25) organizaiions. Did the organization: engage in an excess benefi
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part | ; 25a
b Is 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 organizatlon's pn‘or Forms 990 or 990-EZ7
If “Yes," complete Schedule L, Part! . 26h
26 Did the organzation report any amount on Part X, hne 5, 6 or 22 for receivables from or payabres to any
current or -oumer officers, directors, ustees, key armp}oyees highest oompensated empbyea. or
disqualified ;persans? # “Yes, " complete Schedle L, Part¥l . . .. . 1 25 4
Z7  Did the onganization provide a gramt or olhar assistance 0 an oﬁ'vcar. d!mc'tor trustes, key amployee
substantisl corributor or empioyes thereo!, a grart selaction commitice member, or t0 a 35% controlled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Part lll . . 27 v
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable fiing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If “Yes, " complete Schedule L, Part iy . 283 v
O A family memider of a current or foerner officer, director, trustee, or key employee? If “Yes," complele
Schegwe L, FakiV . . . . . . 291y v
c etmtyafmmawn'entorfnmafaﬁﬁw d:rau.‘w mmwlwa@w(wa@mﬂrmmma@
wais an officer, director, trustee, o direct or ndirect ownes? £ “Ves, ° complete Sciedufe L, Part i/ %8¢ v
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M 29 | v
30 Did the organization recelve contributions of art, historical treasures, or other similar assets, or qualh‘ied
conservation contributions? If “Yes,” complete Schedule M 30 v
31 Did the organization kquidate, terminate, or dissolve and cease ‘operaﬂons'? If “Yes complete Schedule N,
Part} >t v
32 Ddiw organlza‘honse'll a«:hamge cﬁsaoseof orh'anssermmem 25% af:rsmaasets? .ﬁ‘ys,
compiete Schedule-N, Part d .. 29 vy
32 Dl the organizalion own 160%5 of an emnydsregambdassepmazexfzomimmmm F}egum
sections 301.7701-2 and 301.7701-3? f “Yes,” complete Scheduie R, Partd . . . 3 v
34 Was the organization related to any tax-exempt or taxable enttty? If “Yes, complete Schedule R Part n, III
orlV, and Part V, line 1 . KlvY
35z Did the organization have a controﬂed entlty wuthzn the-meaning of section 512(b)(1 3)? 35a|.v
b ¥ “Yes® to fine 35a, did the organization receive any payment from or engage in any transacnon wuth a
controlled entity within the meanung of section S512{b){1.3)? ¥ “Yes, " complete Schedule &, Pari V, line 2 . 35h]
36 Sectiow 301(cj(3) organiz=Hions. Did ﬁleorgmzaﬁmmdceanyﬂansfmstomexempt non-chantable
related organization? I¥ “Yes,” compete Schedide R, Part ¥/, ine 2 . . 25
37 bid the organization conduct mare than 5% of. its activiiies through an: a‘mtymatrc not a related organization-
and that istreated as a partnership for federal income tax purpos&s? If “Yes,” complete Schedule R,
Part Vi . 37 v
238 _Did.the organization complete Schedule 0 and provlde explanatrons in Schedule O for Part Vl hnes 11b and
197 Note. All Form 990 filers are required to compléte Schedule O. a8 | -

Fam 980 (2015)

—



Form 990 (2015}

Page 5

Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V

1a

142
b

Enter the number reported in Box 3 of Form 1096. Enter -O- i not applicable . . . . 1a 2

¥Yos | No

Enter the rumber of Forms W-2G included i line 1a. Eniter <0- ifnot applicable . . . 1b 0

Did the organization -comply -with backup withholding nules for repariable paymems 1o wvendors and
repartsble gaming {gambling) winnings to prize winners? .

‘Enter the number of empioyees reporied on Form 'W-3, T»ransmat‘al o*fWageand Tax
Statermnents, filed for the calendar vear ending with or within the year covered by this retun | 2a 2

ic|v/

if at least one s -reported on line 2a, did the organization file ali required federal employment tax returns? .
Note. If the sum of ines 1a and 2a is greater than 250, you may be required {o e-fife {see instructions) .
-Bid the organization have unrelated business gross incame of $1,000 or more during the year? .

If “Yes,"” has it filed & Form.890-T for this year? If “No” to line 3b, provide an explanatian in Schedule O .

At any time during the calendar year, did the. organization have aminterest in, or a signature or other authority
over, a financial account v a forengn‘ countw (such.as a bani account, secunties aceount, or other: financial
2ccown®d? . . . . . . e e

¥ “Yes,” enter the name of the fOYEIQI"l' country :
Ses 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? .

Did any taxable party notify the organization that it was or is a parly to a prohibited tax shelter transaction?

ff “Yes” 1o line 5a or 5b, did the organization file Form 8886-T7 . .

Does the organization have annual gross receipts “that -are numxafﬂy greater than 5108,&90 —and -:hd -’the
organization solick any contributions that were not tax deductible as charitabie coniributions? .

1 <ves,” did the organization snchude with every sciiciiation an express staiament that such mwmbutms or
gifts were not tax deduchble? . .

Organizations that may receive daduchble contﬂbuhons under secbon 170(1:)

Did the erganization receive a-payment in excess of $75 made parﬂy as g contabution and paruy for goods
and services provided o the payor? .

If “Yas,” did the organization notify the donor of the va!ua ot the goods or services ptovided? .

Did the- orgamzation. seil, exchange, .or otherwise dtsme of tangtble personal pmperty for whlch T was
required to file Formy 82827 .

| B “Yes,” meﬁememmmewam&?BZﬁleddumngtheyeaz e e e e e e LTdi

3a v

&
X

AN RN

7c

Did the organizationreceive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
Did the organization, during the year, pay premiums, directly or indirectly. on a personal benefit contract? .

If the orpanization recewed a contrbution of qualified intellectual prop=ty, did the organization file Form 8899 as required?
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file'a Form 1098-C?
Sponsoring organizations maintaining donor advised funds. Did" a donor advised fund: maintained: by the
sponsoring-organization have excess 'business holdings at any time duringthe year? .

‘Sponsoring organizations maintsining donor advised funds.

Did the sponsomrg organization ke any 1axable distributions under section 49662 .

Tiid the sponsoring onganization make a distribition to a donor, donor advisor, or related parsm?

7e

7t

7g
Th

gy

Section 501{c)({7) organizations. Enter:
Initiation fees and capital contributions included on Part Vill, line 12 . . . . . 103

Gross receipts, included on Form 990, Part Viil, line 12, for public use of club facmﬂes . 10b

Section 501(c){12) organizations. Enter:
Gross incomne from members or shareholders .. . . 11a

Gross income from. other sourees (Donotnetamounisdmos: pald to othe&T sources
against amounts due or received: from: them:} . . 11

Section 4367 (a){1} non-exxempt cixwilablo husts, tsmeomamzaﬁomﬁ!‘mgFozmgsom heuof Form 10417
If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . 12b

Section 801(c){29) qualified nonprofit heaith insurance issuers.

Is the organization licensed to issue qualified health plans in more than one state?

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 stafes in which

ihe organization s ficensed toissue qualified health-plans 13b

12>

13a

Enter the amourit of reserves:on hand

i

Wahemmmrwemeawpaymemsfmnmtﬁnmngsavwdmngﬂmtaxyeaﬂ ..
if Yes,” hasﬁfﬂedaFommmmpmmesepaymem@#"hbMaamdemo




Form 890 (2015) ' . Pape €
Governance, .Management, and Disclosure For each “Yes” response to lines 2 thrqugh 7b below, and for & “No’
T response to line 8a, 8b, or 10b below, describe the circumstances, processes, or-changes in Schedule O. See instructions.

Page G

Creck i Schedule O contains a response or note to any line in this Part Vi 0
Section A. Governing Body and Management T
18 TErter the mumber af voiing tembers of the goveming body at the end of fte fax yer . . 1a 7
It there are material differences n voting nghts among membsrs of the govemning bedy, o
it the governing body delegated broad guthority to an executive comrittee or similar
committee, explain in Schedule O.
b Enter the numnber of voting members included 1n line-1a, above, who areindependent . | 1b 7
2  Did any officer, director, trusies, or key employee have a famﬂy relationship or a business relatnonthp with
any other officer, director, trustee, or iey employee? 21v
2 Did the orgamzation delegafe control aver management dunes customanty performed by or under t’he direot ;
supendsion of. officers, digeciors, or trustees, or key employees to-a management company o other person? 3 4
4  Did.the organization raake any significant cranges ta its governing documents since the prios Foroy 390 was fled? 4 v
5  Did the organization become aware during the year of a significant diversion of the organization’s assets? . S v
6 Did the organization have members or stockholders? g | v
7a Did-the organization-have members, stockholders, or other persons who had the power to elec‘k or appolnt
one or more members of the governing body? Ta |/
b Are any goveraance decisions of the organization reserved to (or sub;ect to approval by) members,
stockholders, -or persons other than the goveming body? . . i 7
8 DK the ongarization contemporensdusly dooument the meetings Q\eicl o7 wzrﬁen actons unclertaken durmg
the yeaw- by ke fellowisg:
a Thegovermingbody? . . . .o Balv
b Each committes with authority to act on behaf of the govemmg budy? 8b |V
9 Is there any officer, director, trustes, 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 in Schedule O . . 9 v
Saction B. Polictes (Ths Section B requests information about policies not required by the Internal Hevenue Code.)
Yos | No
10a Did the organization have local chapters, branches, or affiliates? . 110a f
B I “Yes,” did: the organization: have writters policies and procedures guvemmg the acm\nm of s—.zd'\ chapters.
affiliates, and branches to ensure their operations ave consistent with. the arganization's exempt purposes? 16
113 Has the crganization provided a complete copy of this Form: 999 to ail members of its governing body before filing the form? | 11a £
b Describe in Schedule O the process, if any, used by the organization to review this Form 980. \ :
12a Did the organization have-a written conflict.of interast policy? If “No,” go to line 13 12a| vV
b Were officers, directars, or trustees, and key employees required to disclose annually interests that could gnve rise to conﬂtcts‘? 1%b| v
¢ Dichihe organization-regularly and consistently monitar and enforce comphance with the poucy? if “Yes,"”
describe in Schedwe O how this was done . 2t ¥
13 Didhe organization have a written whistieblower poﬁcy” . BV
4 Didthe organiEation have a wéEttea docurnant retention armd d%tructnn pd&.y? .. 9 | v
15 Did the process for detefmining compensation of the following persons inciude a vevrew and appmval by
independent persons, comparabﬁ”tty data, and contemporanegus substantiation of the deliberation and decision?
.a The organization's CEO, Executive Diractor, or top management official 15a v
b Other ofiicers or key employees of the organization . 16b v
Iif “Yes™ to tine 15a or 15b, describe the process in Schedule O (see msiructnons)
iGa 0id the organization invest m, confribkke assets to, or pamapate na ;omt venture or similar anangemem
with 2 taxable enfity during the year? . . 162 ¥ 4
i O “Yes,” did the organization: follow a writier policy or mmcedure reanmme orgmzanmto evaluaie its
participation in. joint venture amangements under applicable fedeval iax law, and take steps tor safeguam the
orgmrzahon s axempt status with respect to such arrangements? 16b-

Section C. Disclosure

17

List the states with-which a copy of this Form_ 290 is required to be filed »

18  Section 6104 requires an organization to make ks Forms 1023 (or 1024 if applicable), 990, and 990-T (Section-501(c)3)s onty)

available for public inspection. Indicafe how you made these available. Check all that apply.
{J -Own website {1 Another's website Uponrequest [ Other fexpiain in Schedute OF

9 Describe inSchedule:D whether 4and if so, how) tha arganizetion mas ils goveming documents, confict of interest policy, and

hnancial statements available 20 {ha public auring the tax year.

20  State the name, address, and telephone ruwmber of the person who possesses the organization’s books and records: »
Peta Bardason 606 N Kiwanis Ave Sioux Falls, SD 57104

Form 980 o15)



Form 990 (2015) 1 _ 1 _ o Page 7
‘Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contraciors
Check if Schedule O contains a respanse or note to any line in this ParkVll . . . . . . . oo . . . . I

Seciiond.  Oricers, Direciors, Trusiess, Key Employzss, and Fighest Compensated Employees

a ‘Compiate this table for all parsens reguired 1o be fisted. Raport compensation for the calendar year ending with or within the

organization’s 1ax year.

© List all of the organization’s current.officers, directors, trustees {(whether dividuals or organizations), Tegardless of amount of
compensation. Enter -0-in columns (), {B), and {F} if no compensation was paid.

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

o List the organization’s five current-highest compensated employees (other than an officer, director, trustes, or key employes)
who received reportable compensatlon (Box 5 of Form W-2 and/or Box 7 of Form 1089-MISC) of more-than -$100,000 from the
organization and any related organizations.

e List all of the organization’s former oficers, lkey employees, and highest compensated employees who received more than.
$100,000-of reportabla compensation: from the organization and arvy related organizations.

e List all of the organization’s forrmes divectoers oF trueiees that received, in the eapacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any refated.organizations.

List persons in the following order: individual trustess or directors; institutional trustees; officers; key. employees; highest
compensated employees; and former such persons.

[T} Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

©)
Position ¢ ;
R &) {do rot chack morethan one ©) ® f #
Rame and Tile Aver239 | pex, uniess porsonis bothan | Repontablo ‘Reportabia Estmated
‘ROWS PEr | ofimer and a dreditfinustes) | compensation  [compensation from anmoumn of
woak dhet snvy 5513706 oT] o from Gted other
hourstor | 2Rl S E gg 2 the OfgRINZAtoNS ¢
ied | 22121 Fle | B g ‘organization | (W-2/1039-MISG) fromm the
organizations g £ 8 21% g (W-2/1099-MISC) ’ orgarnzation
below dotted| S | B g g and related
line) ﬁ g 3 g organizations
® oy
4 { i Q]
_§i}Pete Bardeson 40
Business Mqr/'SecTreas v 54882 a 0
(2} Jeft Roesner .1 !
RecSec 4 0 of 1]
(BlGregMietke 1
Pres v 0 0 0
18) Bruce Pearson ) 1 ,
VP 4 0 o/ 0
5) Pete Bardesan Jr 1
Sot:s Arms v ) ) 0
(6) Jenathon, Campbell 1
£Bd v 0 0 )
A7) zane Bruns L I
EBd v Q [} o
{8) Andrew Schoenwe .1
EBd v 0 0 0
(9] Ken Westra 1
Auditor v [ ] ]
{10) Jamy trban 1
Auditor il e 3 0
{11) Charles Tayior 1
Auditor v 0 0
0
02 e
]
9

Form 980 £015)




Page &

Forn 990 (2015) .
Saction A Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)}
©)
Positon D) (E) 7
@ ®© ¥ (o not check more than one ¢
Name verage ‘' Reportable Reportable Estimated
andse f:;mrs'per mﬁm&mﬂg compensation | compensation from amount of
week ist any T NEIEEIE from re\a\et:l othver
howsfor (Bl B | F § 3|2 fhe orgamzations compensation
ewed (SX|E|8(e (88 3 arganization | {W-2/1099-MSC) from the
ons| 58 8] |2|Ee -2/ 3033-MISC) organization
below dotted| S| 8 g7l anc! relted
ine) 8 g 8| B organizations
B) % g
| L 8
|
‘ (15)
(1o} o
(7
(18)
|
(19 {
{20) .
129)
23
24
55,
1ib Sub-total . . > 84882] of 0
c Tommmmxaﬁonsheetstoi’an\m SeeﬁonA 4 (1] 0 0
d Total (add lines tband 1c¢) . . > 64882 0 0
2 Total number of individuals (including bul not hmned o0 those hsted above) who received more than $100,000 of
reporiable compensation from the orgamzahon »o
Yos | No
3 Did the organizalion list amy former officer, director, or trustes, key amployae, or h:ghes’t compsnsated
employee on tine 1a? # “Yes,” compieie Schedule J Vor suchindividual . . 3 v
4  For any individual listed on line 1a, is the sum of reportable compensation and oﬂmr ocmpersa’non fmm 1he
grganization and related ogamzaﬁons gteater than $150,0007 Jf “Yes, complete Schedule J for such
individual . 4 v/
6 Did any parson hsted on I|ne 1a receive or accrue compensahon from any unrelated orgamzation or mdlwdual
for services rendered to the organization? If “Yes,” complete Schedule J for swoh person 5 v

“Seciior B independent Contractors

1 Complete this table for your five highest compensated independent contracters. that received more tham $100;000:of
compensation-from the organizaion: Report compensation for the calendar year endimg: with or within the organization's tax

year.

103
Name and busmess address

®)
Descrnption of services

©y

2 Totd number of ndependemt corracions {including but mot hmited 0 those Jisted above) who

raceived more than $100,000 of compensation from the organization »

Form 990 2015)



Form 990 (2015)

Part Vili

Pagag’

Statement of Revenue

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

NP

)
~, TMas(revenue

A
b

{8)
Related or
exempt
function
TEVenud

(C)
Unrelated
pusiness

revenue

©)
Revenue
excluded from tax

612-614

inte

woaeo

Coniributions, Glits, Granta

IF®’

Federated campaigns .

1a

NMomborslip dues

b

Fundraising events .

ic

Related ‘organizations .

id

Governmant grants {contributions)

18

All other contnbutions, gifts, grants,

and similar amounts not included above 1 4§

“Npngast contributions included i nes 12-1£.8

Toial. Add lines 1a-1f .

168000

Profyram Service Revenua | 114 auor Sithilar Amo

Dues and fees

113762

113762

All other program service revenus .
Tolzl Add lings 28-21 .

>

113762

atﬂ"hm n.oa'y

4 )

Yaeocf

Other Hevénus

fnvestment income {nchuding dividends, interest,

and other similer armounts)

Income from investment of tax-exempt
Rovyalties

>

bond procesds P |

»

Thea

(‘m P.erst;na’l

Gross rents

Less: rental expenses

“Rental income or (foss).

Net rental income or (ass)

B

@pss aspuni frem sales of ﬁksec.mué

{1):Othen

assets after tran-nventoRy

Lesa: cost or other basis
and saies expenses .

Galn or (loss) .

Net gain or (foss)

Gross income from fundraisimg
ewdisioot including

See Part IV, line 18
1ess: direct expansas .

b

Net income or (loss) from fundraising events . »

Gross wncome from gaming activities.

See Pant IV, line 19
Less: direct expenses .

a

B

Net income or (loss) from: gaming activties . . D

Gross sales of imventory, less

returns and allowances
Less: costofgoodssold . . .

at

b

Net income or (loss) from sales of inventory . . >

Miscellansous Revenue

_Business Code

11a

All other:revenus .
Jodal. Add tines 11a-19d .
Tatal revenue. See instructions.

vy




Form: 980 (2015)

rage 10

Statement of  of Functional Expenses

Section 501(c)(3) and 501(c){4) organizations must compiete af columns. All other ofganizations must complete cofumn (A}

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

0

Do ol Tnclude smounts mported N o3 8,70, | vy flerss | poganemes | wmmnont | rundmeno
1 Grants and other assistance to domestic-organizations
and domestic govemments. SsePant W, fne 29 . 429
2 Grants and other wssistence o domestic
individuals. See Part [V, line 22
3 Grants and other assistance t{o formgn
organizations, foreign govemments, and foreign
individudls. 'SeePartlV,dmes 15 and 16 .
-4  Benefits pasd to or for members . .
5 Compensation of current. officers, dwectars
tnustoes, and key eraployees . . 64946
@ Compensation not included above, to di: Squaffﬁﬁd
persons (as defined under section 4958(f)(1)) and
persons described in sector 4958(c)(3)(B}
7  Othersalaries and wages 41088
8 Pension plan accruals and contnbutlons (mclude
section 401(k} and 403(b) employer contributions) 44639
9  Qther employee benefits . 23088
30  Payroll taxes . 8553
99 Fees for sorvices \(nm-mrpbyea)
a Management
b legal . .
¢ Accounting 3504
d Lobbying .
e Professional fundralsmg services. See Paﬂ IV Jme 17 4
-f Investment management fees . .
g Gme'(?funengammmtexaaeds!%m‘ﬁnezs,cdwm
(A} amourd, fist (ine tig expenses ok Schedule 0.
12 Advertising and promotion
13 Office expenses . . 3756
14 Information technoiogy 400
145 Royalties .
16 Occupancy 1701
17 Travel . 3262
18  Payments af vavel or entertamment expenses
far any federal, state, or focal pubtic officizls
‘1@  Conifegrences, conwventons, and meelings a8
20 Interest ...
21 Paymemsto afﬁhates . 26071
22 Depreciation, depletion, and amomzatton
23 Insurance . . 2310
24  Other expenses. ltemlze expenses not covered
above (List miscelfaneous expernses in line 24a, {f.
line 24e amount-exceeds-10%- of line 25, column
(A) ammount, list ine 242 expenses on Schedule O
a Officer auto and travel 49417
b Trito PAC 550|
¢ Shirts 5308
-d  Misc 174
e All.other expenses
25 Toial functional oxponcoes. Add lines 1 through 24e 250909
o5 Joint cosis. Complete “this fine -only -if the

organization fgportad m column {B) jomt costs
jrom a combined education® campaign and
fumiralsmgosm citation. Check here P [ o

P 88-2 {fASC 958-?20) . ..




Fonm 990 (2015}

Page 11

Balance Sheet

Check if Schedule O:contains a response or note o any lineinthisPart X . . .

|

(A)
Beginning of year

m;
End of year

Assels

U 2N

Cash—non-Interest-bearing .
"Savings and temporary cash mvestments .
Pledges and.grants recewvable, net
JAccounts recejvabis, et

Lozrs and ofher receivatiies ‘:’ram cumemaxd mdiﬂcers duectors.
stees, ‘key employess, and hnghast oompansa‘ted employees
Complete Part f# of Schedulel . .

Loans and other raceivables from other dlsqualmed persons (as defined under section
4958(f)(1)), persons described in section 4958{(c)(3)(B), and contributing employers and
_sponsonng organizations of section 501(c}(9) voluntary employees’ beneficiary
organizations {see mstruchions). Complete Part 81 of Schedulel . ..
Notes andi loans receivable, net e e e e .
Inventones for saleocuse . . e e .

Prepaid expensss and deferred chaygas
Land, buildings, and equipavert: cost oF

other basis. Complete Part VI of Schedule D {10a 3g753(

17140

48836

PN

QIEINO

Less: accumulated depreciatlon . . . . 10b

38753

10c

38753

Investments—publicly traded securities
mvestments —other securities. See Part WV, kne 11
tnvestments —pragram-related. See Part IV, ine 11 .
Jatangibile assats . - ..
Gtherassets.SeePanW »ﬁne'n . ..

Total assets. Adddines 1 through 15 fmust equai ﬂne 34)

11

i2

13

4

5

55893

87389

Liablities

SR

Accounts payable and accrued expenses .

Grants payable .

Defarred revenue . .

Tax-exempt bond habllmes .o

Escrow or custodial account liability. Comp!ete Part IV of Schedu|e D
Loans and other payables to curent and former officers, directors,
trustees, key employees, highest compensafed empinyeeﬁ. and
disqualified persons. Complete Part Il of Schedule L

Secured mortgages and: notes payabie to uwelated thurd mrbes
Unsecured notes and loans payable to unrelated third parties

Other liabliities (including federal income tax, payables to related third
parties, and.other fiabllities not included on lines 17- 24) Complete Part X
of Schedule D .

Total liabililes. Add lines 17 throuqh 25 . .

2125

17

2768

18

19

20

24

RIBIN

2125

26

Met Asgets of Fund Balantes

BB

RBRAE

Drganizations that foliow SFAS ‘1117,]&9525‘3), checkhereb . anﬂ
comaplete ines 27 Throuch 2, and fines 33 and 34.
Unrestricted net asssts . .

Temporarily restricted net assets .

Permanently restricted net assets .

Organizations that do not follow SFAS 117 (ASG 958), check here > D and
comploto lings 30 through 34.

Capital stock or trust principal, or current funds . . .
Paid-in-or capital sevplss, oz land, building, or eqripment fund ...
Retained eamings, endownent, accuruiated income, or other funds: .
Total nef assets or fund balanees . . .

Totab hiabiities and net asssts/fund: ba!anow .

2768

N

R@8e

§7389

Form 980 (2015)
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Page 12

Reconciliation of Net Assets

SO EON -

- .
[N

RS Fnanciai- Statements and Reportmg

Check if. Schedule O contains a response or note to any fine in this Part X' .
Total revenue (must equal Part Vill, column (A), line 12) . .o

281762

Tota¥ expenses (must equal Part X, column (A), line 25)

250908

Revenue less expenses. Subtract line 2 from line 1

30853

53768

Net assets or fund batances at beginning ofyear(mustequalPanX hne33 column(A))
Net unvealized gains-{losses) on investmeants - e e e

Donatecl services andwuseoffacilities . . . . . . - .

Investment expenses .

Prior period adjustments .

GloNiG | |a|w|N=-],

Other changes in net assets or fund balances (expiam in Schedtﬂe 0)

Net assets or fund balances at end of year. Combinse lines 3 through 9 (must equal Part X Ime
33, column (B)) . e e e e

-
(-]

84621

Check if Schedule O contains a responsg ornote foany finginthisPart Xk . . . . . . .

Accounting method used to prepare the Formr 990: [ Cash. [JAccrual  [Z] Other modified cash

If the organization changed its- method of accounting from a prior year or checked “Other,” explain in
Schedule O:

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

¥ “Yes,” check a box below 10 indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:

[ Separate'basis [ JConsolidated basis [ Both consolidated and separateass

Were.3he organization's fimancial statements audited by an independent acooumant? .

1 *Yes,” check a box below o axdicate whether the fmancial statememswortheyearwamaudrtedona
separate basis, consofidated basis, or both:

[/1Separate 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, explainin
Schedule O.

As a result of a federal award, was the organization r&quired {o undergo an audii or audits as set forth in

the Single Audit Act and OMB Cireular A-1337.

if “Yes,” did the organization undergo the required aud{t oF aud»ts? ¥ 'me orgamzation cﬁd‘ not undergo the
required audit or audits, explain-why in Schedule O and describe any steps taken to undergo such audits.

Yeos | No-

2b | /

Form 980 2015)



SCHEDULE C Pofitical Campaign and Lobbying Activities | omBno. 15650047
(Formn-880 or 990-EZ) 2 @ 1 5
ForOrgamthmExanptﬁomlanax ummmsouo)mmm
Ament of the Treasury | ¥ Complete if the.organization Is described betow. ¥ Attach to Form 890 or Form 080-£2. [IRCHETRIREINRIS
mmmw Infosmation about Schedule C (Form 930 or 890-E2) and its instructions is at www.irs.gov/formBsi. Inspection

Hf the orgenization answered “Yes,” an Farm 980, Part IV, line 3, or Form 830-EZ, Part V, line 46 (Political Campaign Actlvities), then
» Section 50+{cH3) organizations: Compléte Parts I-A and 8. Domot compiste Part 1-G.
o Scotion 501c) {ether than section 501(c){3)) organezations: Complate Parts I-A and C below. Do ot complete Part 1-B.
» Section 527 wrganizations: Compiste-Pat 1-A ontly.
# the arganization answored “Yes,” on Farm 990, Part 1V, line 4, or Form $90-EZ, Part Vi, fine 47 {Lobbying Activitlas), Then
» Section S01{c){3) organizations that have filed.Form 5788 {elestion under section 501 (h)): Complete Part IIF-A. Do not complete Part II-B.
e Section 501(c)(3) organizations that have NOT filed Form 5768 (efection under section 501{h)): Compiate-Part §-B. Do not complete Part l-A.
If the organization answered “Yes,” on Form 990, Part IV, line 5 (Proxy Tax) (see separate instructions) or Form 690-EZ,-Part V, line 36c (Proxy
Tax) (see separate instructions), then

-e. Section 501{c)(4), (5),.or (6}.organizations: Complete Part IR
Name of organization
26-1180181

Complete if the organization is exempt under section 501(c) or is @ section 527 organizatios.
Provnde a description of the organization’s direct and indirect political campalgn activities In Part IV.
2. Pofitical expenditures . e e e e e e e e e e .. .» 8 0
8 Volunteerhours . . . . . v v o e e e e e e e e e e e e e e e e 0

ployer identification numbBey

EERET  Compiete if the orgenization is exempt under section 501(c)(3).
1  Ertterthe amount of any excise tax incurred by the organization undersection 4955 . . . . » §
2  Enter the amount of anyexcise tax incured by arganization anagers under section 4955 . . & 8

3 ifthe organization incured a section 4955 tax, did t fle'Form 4720 for this year? . . Llves [ No
da Was a correction made? . . Uves [[no
b i “Yes,” dascribe in Part {V.
Complete if the organization s exempt under section 501{c), except section S01(c)i(3).

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

activities . P> 9 0
-2 Enter. the:amr.mnt.of the ﬁhng orgamza’don s funds conmmned to other orgamzatlons for sectm

527 exempt function activities. . N 0
3 Total exempt function exwdlwres. Add hn% 1 and 2 Entew ha'e and on Fortn 1120-POL,

line 17b . .S
4 Did thefilng organizanon ﬁle Form 11m-POL for thls year? : { lves [ No

§ Enter the names, addresses and employer identification number (EIN) of all sectlon 527 political orgamzatnons 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 - fo a separate political organization, such
as a saparate segregated - fund or a political action committee (PAC). If additional space is needed, provide information in Part [V,

-} Name {b) Address

1) EMN {) Amount paxd from {6) Amoumt of political
filing organtzahon’s contrbutions recoived and
4ums..if none, ender ©-. prornpily and directly
dahvercid to a separats
political grgamzation.
none, enter -0-
(1) Local 620 Political Action  |808 N Kiwanls Ave
Comwmittee PAC Fund Sloux Falls, SD 57104 90-0409898 550
(]
& peeeee —
@
©
e

For Papervzork Reduction Act Nolice, soe the'Instructions for Form 990 or 990-E2

Cat. No. 500845

Schetigle C {Farin 990 or 88D-EZ) 2015



Schedute € (Formr 930 or §30-E2) 2015

Page
AR Complete if the organization is exempt under section 501 {C}{3) and has NOT fiied Form 5765
(election under section 501 (h)).
For sach “Yes,” response on lines 1a through 1i below, provide in .Part IV a detailed =) o)
description of the lobbying activity. Yos | No Amount
9 “During the year, did the filing organizationattempt to-influence-foreign, - natioral, state or local
tepislation, ‘including any attempt to influence public opinion on a legislative matter or
‘referendum, through.theuse of:
a Volunteers? .
b Paid staff or mana@ment (mlude compensatson in expenses tepo:ted on lm&s 1c through 1 )?
¢ Media advertisoments? . .. .
d Mallings to members, legislators, or the public'?
e Publications, or published or broadcast staternents?
f Grants to.other organizations for lobbying purposes? .
a Direct contact with legislaters, thew staffs, government ofﬁcJaJs ora legxs!aiwe body’)
¢ Rasllies, demonsirations, semingrs, conventions, spewha lectures, or any similar means? .
it Other activitios? .. . . .
] Total. Add lines 1¢ through 1: .
2a Did the activities in line 1 cause the organizaﬂon to be not dmnbed in:section 501 (c)(3)7
b “lf“Yas,enter the amount of-any-tax incurred under section 4912
c If"Yes,” enter the amount of any tax incurred. by organization managers under sectlon 4912
d ’lf the filing organization incurred a section 4912 tax, did it file Form 4720 for this year?
z Tomplste  the organization is exompt under section 501{c){4), section 5m (c){B), or section
501{c)t6).
Yes | Ko
i Were substantiafly all (80% or more) dues received nondeductiblebymembers? . . . . . . . . . KA
2 D the organization make only ir-house lobbying expenditures of $2,000crless? . . . . - e . 21|V
3 Did the organization agres o carry over (obbylng and political expenditures from the prior Jeaﬂ e 3 v

Complete if the organization is exempt under section 501(c){4), section 501(c)(5), or sectlon
501(c)(6) and if either {a) BOTH Part M-A, fines 1 and 2, are answered *No,” OR (b) Part lI-A, line 3, is
answered “Yes.”

1+ Dues, assesgments and similar amounts from.members: . . 1
2 Seciion 182(¢) nondeductible lobbying and paofitical. acpendm (dn mﬁ mc!ude amov.mts of
political expenses for wiich the section 527(f} tax was paidy ‘
a Curmrentyear . . . 2a
b Carryover from last year . 2b
¢ “Total 2c
3 Aggregate amoum‘ reported in sectlon 3033(9)(1)(A) nuﬂeas of nondeducuble sectton 162(3) dues 3
4 i notices were Sent and the amount on lne 2c exceads the amount on line 3, what portion of the
-axcess does the organization agree'to carryover tothe reasonable estunate of nondeductibie %obbymg
and political experditure next year? . . . 4
5 Taxabiemm&hbbymgandwmm(wemma e e e e e e 5

Supplemental Information

Provide the descriptions required for Part [-A, fine 1;'Part |-B, line 4; Part 1-C, {ine §;:Part li~A {affiliated group fist); Part lI-A, fines 1 and
2 (see Instructions); and Part [I-B, fine 1. Also, compiete this part for any additional information.

Part 1-A Line 1- Recelve and remit contributions to PAC Fund.

‘Solwxiale G {Form 990 or 880-E2) 2015




SCHEDULE D | omene. 15t50007

(Eorm 990) Supplemental Financial Statements

2015

» Complete If the organixation answeraed “Yes” on Form 990,
PatlV, ine 6, 7, 8, 9, 10, 113, 11b, 11¢, 114, 11, 111, 122, or 12b.

Department of the Treasu » Attach to Form 830, )
Intemal Revenue Service i » inforrnation abott Schedule D (Ferm 990} and its instructions is at vaww.irg.gov/form9s0.
‘Mame of tho organization Employer identification number

26-1180181

Organzatons Malntaining Donor AGvised Funds or Other Similar Funds or Accounts.

Compiete 7 #he organization answered “Yes” on Form §90, Part IV, line 6.

{a) Donor advised fuxis {b) Funds and other accounts

1 Total number at end of year .
2  Aggregate vaiue of contributions to (dunng year)
3  Aggregate value of grants from (Guring year)
4 Aggregatevalusatendofyear . . .
5 _Did.the.organization inform all donors and domx: advisors in writing that the assets held in donor advised

funds are the organization’s property, subject to the organization’s exclusive legalconfrol? . . . . . . [ Yes [J Ne
&

MY Conservation Easements.

Did the omanization inform all grantees, donors, and donor advisoss in writing. that graat funrds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other pwpose

conferring Impermissible private benefit? 1 Yes [] No

Complete if the organization answered “Yes™on Form-990,-Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).
[ Preservation of land for public use {e.g., recreation or education) [ Preservation of a historically important land area
[ Protection of natural habitat 1 - Preservation of a ceriified histeric structure
[ Presesvation of open space
2 Complgte tines 2a through 2d if the onganization-held a Gualified conservation ceniribution in the form of 2 conservation
easemant on the last day of the tax year. Held at the End of the Tex Vear

2 Total number of conservation easements . . . O )

b Total acreage restricted by conservation. easements .. R

¢ Number of conservation easements on acertified historic structure mcluded in (a) .. 2c

d Number of conservation easements included in (c), acquired after 8/17/06, and not on a
historie structure listed. inthe National Register 2d

S Number of conservation easements modified, transferred, re!eased extmgwshed or terrmnated by the organization dunng the
tax year b

4  Number of states where property subject to conservation easement is located®™

8 Does the organization have a written policy regarding the periodic momtormg, mspection. handling of
violations, and enforcement of the conservation easements it holds? (3 Yes [0 No

6  Staff and volunteer hours devoted to monitoring, fhspecting, handling of viofations, and 'enforcmg conservation easements during the year
»

7  Amourt of expenses incurred in.monitoring, inspesting, kanding of vialations, and enfarcing conservation easements during the year
k]

8 Dees each consarvation easoment reportad on e 2ed) above satlsfy the requn’ements of section 170(h)(4)(3)()
and secton 1 FHRH{AHBXH? O Yes [J N0

9 in Part XIll, describe how the orgamzatson reports conservation easemsnts in its revenue and expense statement, and
balance sheet, and include, it applicable, the text of the footrote to the aorganization’s financial statements that describes the
organization’s accounting for conservation easements.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Completa if the organization answared “Yes" on Form 990, Part IV, line 8.

ia I the organization clected, as permitied under SFAS 116 (ASC 958),. not.to report in: its revenue statement and halance shest
works of art, historical freasures, or other sirular assets- held for public exrubilion, edueation, or research in furtherance of
public service, provide, irr Part X, the text of the footnote 10 its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items:

(1 Revenue inciuded on Form 990, PartVvill,tinet . . . . . . . . . . . . . . . . #» §
(ii) Assets included in Form 990, Part X . . . N 2

2 | the organization received or held works of art hxstoncal tremures or o’ther srfmlar assems for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these tems:

a RevewencludedonForm980,PartVilL ined . . . . . . . _ . . . . . . . . .PB %

b Assets included in Form 930, Part X . . . . T T B

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 522830
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Organizations Maintaining Collections of Art, Historical Treasures, or Other Simitar Assets (continued)

3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):
a [ Public exhibition d [ Loan or exchange programs
b [ Scholarly.research e ) Other
© [ Preservation for future generations
4 Provide a description of the organization's coliections and explain how they further the organization’s exempt purpose in Part
bR
§ During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
asaeis to be soid to raise funds rather than to be maintained as part of the organization's collection? . . [ Yes 1 No
Escrow and Custodial Arrangements.
Compiste if the organization answered “Yes” on Form 990, Part IV, line 9, or reported-an amount on.Form
990, Part X, line 21.
1a Is-the erganization.an.agent, trustes, custodian or other lntermedlary for contribuiions or other assats not
included on Form. 990, Part X7 . . . . e o e e e o [ Yes e
by If “Yes,.” expiairy the arvangement ir Panxm and completze mefouomngtab{e
Amornt
© Beginningbalance . . . . . . . . . . . . . L o ..o ... 1¢c
d Additionsduringtheyear . . . . . . . . . . . . . . . . . ., 1d
e TDistributions duringtheyear . . . . . . . . . . . . . . . . . . 1e
f Endingbalance . . . i
2a Did the organization mclude an amount on Form 990 Part x Ime 21 for €SCrow or custodlal account liability? [ Yes [ No
b 1F “Yes.” explain the arrangement in Part Xii. :Gheclc here if the explanation has beenprovided on Part Xt . . . . 1
T =
Complete i the organization answered “Yes” on Form 890, Part WV, fine 10.
{a) Current year {b) Prior year {c} Two years back | ) Three yaars back | (o) Four years back
1a Beginning of year balance
b Contributions
¢ MNet investment eamlngs. galns and
losses . . . . . .
d Granfsor scholarshxps
e Other expenditures for fac\lmes and
programs . e .
f Administrative expenses .
9 End of year balance
2  Provide the estimated percentage of the current year end balance (line 1g, column (3)) held as:
@ Board designated orquasi-endowment » %
b Pemanentendowment ®» %
¢ Temporarily-restricted endowment & %
The percentages on fines 2a, 2b, and 2¢ should equdl 100%.
3a

b

Are there endpwment funds not in the possession of the organization that are held and admunistered for the

organization by: Yes | No
) umwelatedorganizations . . . . . . . . . L L L . . . e e e 3aii)

(i) related organizations . . . N = =1 )

If “Yes” on line 3a(li), are the related orgamzatlons hsted as requnred on Schedule R? e e e e 3b

Bescribe.in Part Xl the intended uses of the organization’s endowment funds.

Land, Buildings, and Equipment.

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

Resenphon of progerty (s) Costorother bosis | (b} Cost or other basis {c} Accumulated {d} Book vatue
Lavestment), {other) dapreciaton
1a Land .
b Buildings .
¢ leasehold rmprovements .
d Equipment . . . . . . . . . 38753 0 38753
e Other
“Total Add fines 1a thrma,gh 1e. (Golumn (g) must egual Form 990, Par X, column (B),line10c.) . . . . . > 38753

Schetidlo D {Forrn 820) 2045
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investments — Other Securities. _ _
Complete if the organization answered “Yes” on Form 990, Part IV, line 11b. See Form 989, Part X, line 12.

(a) Description of security or category {b} Book vatue {c) Metnod of vatuation:
(ncluding name of secuntyy Cost or end-of-year market value

{1) Financlal derlvatives .
{2 Closely-held equity interests .
§3) Gther

)

{B)

{0)

©)

B

£

(G}

%
Tatal, Camr (i) must equf Form 590, Part X, edl, (B) e 12) B
m Investments —Program Related.

Complets if the organization answered “Yes” on Form 990, Part IV, tine 11c. See Form 990, Part X, fine 13.

(@} Descupbon of nvestmant {b) Book value {c) Méthod of valuation:
Cost or end-af-year markeat value

)

f )

8B)

{4

5

5]

1Y)

®

@ 4
Total, (Colum (b} must equal Form 990, Part X, colk (B}line 13) &
-Gther-Aseets.

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

(g} Descnphon, )} Boak valuo

)
)

T'z)tal. {Column (b) must equal Form 990, Part X, col. (B)dine 15) . . . . . . . . . . . . . .»
‘Other Liabilities.
Compieate if the organization answered “Yes”.on Form 990, Part fV, fine 11e or 11f. See Form 980, Part X,
“fine 25.
1. {#)- Descnphon of liabidity {b). Book value
{1y Federa mcome taxes
@
(<]}
@}
{8)
{6)
U]
(8)
@)
Toiah {Calumn {b) must equal Fom 890, Part X, col. (B) lna 25 ) b
2. Lmbility for uncartain tax positions. in Part Xili, provide ihe text of the footnote to the omganization’s financial statements that reports the
orgariization’s liabfiity for uncertuin 'tax positions-unrder FiN 48 (ASC 746). Check Ivere 4 the text of the footrots has boen provided in Part Xl
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Reconciliation of R Revenus 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 281762
2  Amounts included on line T but not on Form 99, Part VIll,.line 12;

a - Netunrealized gains {fosses) on investments 2a

b Donaied services antl use of facilities .. N )

© Recoveriesofprioryeargrants . . - . . . . . . . . . . . |26

d Other{Bescribe in Part X3 . 28

e Add lines 2a through 2d . 2e
3 Subtractiine 2e fromline 1 . 3 2812652
-4 Amounts included on Form.990, Bart V\II hne 12 but not on lme 1

a Investment expenses.natinchuded on Form 990, Part Vill, line7b . . | 4a

b Cther(DescribeinPartXll). . . . . . . . . . . . . . . |4

-¢ -Addlinges4daand £ .. . e -
5 Total revenue. Add lines 3 and.de. (ﬂws st equal Fonn990 F‘ar‘l line 12, ) .. 5 281762

Reconelliation of Expenses per Audited Finencial Statemenis Wiy Enpensas per Returm,
Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements . . . . . e e e e e 1 250909
2  Amounts included on line 1 hut not on Form 990, Part IX, line 25:

a Donated services and use of facilities 28

b Prior year adjustments Zb

¢ Otherlosses . . . 26

¢ OCther {Describe in Par‘ Xlll ) 2d

e Add lines 23 through 2d . 2e
3 Subtractine 2o fromine 4 ; - . 3 250009
4  Amounts included on Form 930, Part IX, hne 25 but not on hne 1:

a Investment expenses-notincluded on Form 990, Part VL éine7b . . | 42

‘b Other(DescribeinPartXih). . . . . . . . . . . . . . . |4

¢ Addliinesdaandgb . . B I )
5 Totalexpenses. Add lings 3 and 4c. (T ms must equal Form 990 Part I hne 18) . 5 250908

R Supplemental lnformation.
Provide the descriptions required for Part I, 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 X1, lines 2d and 4b; anct Part Xi, fnes 2d and: 4b. Also complete this part 10 provide any additional information.
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SCHEDULE O Sapplentental Information to Form 930 or 990-EZ I omeNo. 15450047

{Form 990 or 990-E2) Complate to provide information for responses to specific quastions on 2@ 1 5
Form 990 or 990-EZ or to provide any additional information.
» Attach to Form 980 or §90-E2Z - Gpen to Public
o] t of the T i . . .
T et Sare | lformation about Schedite O (Fornw 990 or 880-EZ) and ity msteuctions is 21 www.irs. gov/formao0, [T VRSIpes
Neme ¢f the ortanization Employor identification number

26-1180181

Part VI #11b-Form reviewed by Business MgriSec. Treas.

Pan V1 #12a-The Code of Best Practices is part of the LIUNA Constitution.

Part Vi #12c-The written conflict of interest policy is included in the Code of Best Practices that Is part of the Constitution by which our

_organization is governed. Any member or employee can contact the LIUNA (an affiliated organization also qoverned by the Constitution)

that must be followed. when necessary and the independent officers who are entrusted to enforce the Code. The US DOL requires all

non-clerical empioyees to report on Form LM-30 potential situations where there may be conflicts of Interest. This information is open to

public inspection.

Part V1 #13- Cade of Best Practices and Inspector General's office.

Part VI #19- The Constitution (governing document) and Code of Best Practices (conflict of interest policy) is available through the US

DOL, OLMS online public disclosure room. The information is filed under Laborers international Union of North America, who files

“For Paperwork Reduction Act Notice, see the dnstructions for-Form 980 or-890-E2. Cat. No. 51056K Schsdulo O (Form S0 or-820-£7) (2015)
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