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Form ) 996 >
(o] 1
, ‘a. "O, nder section 501(c), 527, or 4347(a)(1) of the internal Revenue Code (except private foundations)

OMB No. 1545-0047

Return of Organization Exempt From Income Tax

L) » Do not enter social security numbers on this form as it may be made public.

2949325106708 8§

* Department of the Open to Public
intemal Revenue Servce P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A+ For the 2017 calendar year, or tax year beginning 06/01/2017 and ending 05/31 /2018
B Checkif applicable. |C Name of organization LIUMNA 620 D Employer identification number
[ Addresschange | Dongbusmessas  ~ = 26-1180181
D Name change Number and street (or P.O. bax if mail is not delivered to street address) Room/surte E Telephone number
O indtial retun [606 N Kiwanis Ave 605) 330-0205
D Final reumfterminated Crty or town, state or province, country, and ZIP or foreign postal code
[J Amendedrenm [Sioux Falls, SD 57104 G Grossreceips§ 225,087
D Applicaion pending F Name and address of principal oficer Pete Bardeson H{a) 15 thrs 8 proup retum for subordinates? D’tu Ho
606 N Kiwanis Ave Sioux Falls, SD 57104 .. H(b) Ase atl subordinates inctuded? [ ]ves ] No
| Taxexemptstatus: [ s01(c)(3) B so1e)(S )« nsentno) [ amarignor 1827 .~ ) ¥ *No,” sttach 8 fisl. (see instructions)
J Wabsite: p , N H(c) Group exsmption number 0121
K Form of organizaton: [ Corporaton  [T]Trust ﬂAssociaﬂorﬂomer > ‘ T Year of formation: 20077 IM State of legal domicite: SD
Summary .
1 Bnefly descnbe the organization's mission or most significant activities:

§ Representing members in matters of collective bargaining.

1]

5 2 Check this bax®» [] if the organization discontinued its operations or disposed of more than 25% of its net assets.

3 3 Number of voting members of the governing body (Pant Vi, lime1a) - . . . . . . . . ... ... ... ... 3 7
o= | 4 Number of independent voting members of the goveming body (Part Vi, line1b) . . . . . . . . .. ... ... 4 6
§§ S Total number of indvduals employed in calendar year 2017 (PantV, tine2a). . . . . . . . . . . . .. ... 5 2
@3% 6 Total number of volunteers (estimate f NECESSANY). - . - . . « v« v ottt e 6 0
—.< | Ta Total unrelated business revenue from Part VIll, column (C), line 12 . . . . . ... ... ... ... .. 7a 0.
o : b Net unrelated business taxable income from Form 990-T, line34 . . . . e 7b 0.

> Prior Year Current Year
8 Contributions and grants (Part VIII, line 1h;ﬂ ........... o —T .. 56,000.
E 9 Program service revenue (Part VIl line 2g) . . . RECEEV}:D ....... 774,784. 225,021.
g 10 Investment income (Part VIll, column (A), l&am&u; ...... 8 ... oe
| 11 Other revenue (Part Vili, column (A), lines 5r6d, 8c,,9¢.-10¢; and . ... .
12_Total revenue — add lines 8 through 11 (mjsj%aual éﬁ@llﬁc&uéﬁm mL?'g) . 830,784. 225,087.
13 Grants and similar amounts paid (Part IX, Colun=(A) Aines-+-3)=—mmnenl & Lo 2,545. 1,756.
14 Benefits paid to or for members (Part IX, column @@@ R 2 S
15 Salaries, other compensation, employee be’néﬁts" (Pé’ﬂﬂ;‘Eolu'rﬁn"(A)?ﬁﬁé‘Sdé) .o 155,108. 182 ,234.

g 16a Professional fundraising fees (Part IX, column (A), line11e) . . . . . . . ... ..

4 b Total fundraising expenses (Part IX, column (D), line 25)

i | 17 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24e) . . . . . ... .. .. 127,403. 92,917.
18 Total expenses Add lines 13-17 (must equal Part 1X, column (A), line 25) 285 ,056. 276,907.
19 Revenue less expenses Subtract line 18 fromline 12 . . . . . . e 545 ,728. -51,820.

58 | Beginning of Current Year End of Year

25l 20 Totalassets (PartX, e 16) . . . . . ... ... ... .. : 630,391. 583,502.

‘3., ‘g 21 Total liabilttes (PartX,ine26) . . . . . . . . ... ... .. . e 42. 4,973.

| 22 Net assets or fund balances. Subtract line 21 fromline20 . . . . .. . .. ... 630,349. 578,529.

]

Signature Block

Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete Decla reparer {qther than officer) 1s based on all information of which preparer has any knowledge

X 8=17-I¢

>
Sign Signature of officer Date -
Here| » Pete Bardeson, Bus. Mgr./Sec. Treas
Type or print name and title X
Paid Pnnt/Type preparer's name Prep: signature Date Check m i | PTIN \:
Preparer [led McElderry ?‘BIZQ MEIQon, B-8-~1D |setrempioyed pp0794881 '
Use Only |Fim'sname  PTed McElderxy, CPA ] FimsENp42-1391118 d
Fim's address » PO Box 1832 Phone no
Council Bluffs, IA 51502
May the IRS discuss this retum with the preparer shown above? (seeinstructions). . . . . . . . . . . . . .. ... ... .. .. B yes [1No
For Paperwork Reduction Act Notice, see the separate instructions. \% Form 990 (2017
UYA
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Statement of Program Service Accomplishments

Check if Schedule O contains aresponse or notetoanylineinthis Part ll . . . . . . . . . . . . o O
M Briefly describe the organization's mission.
Representing members in matters of collective bargaining.
2 Did the organization undertake any significant program services during the year which were not listed on the
prior FOM 980 0r 90-EZ2. . - . . . .« o e i e e e [ Yes No
If "Yes,"” describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SBIVICEST . - . . v v e i e e e e e O Yes No
If "Yes,"” describe these changes on Schedule O.
4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported.
4a (Code: ) (Expenses $ including grants of $ ) (Revenue $ )
Representing members in matters of collective bargaining.
4b (Code: ) (Expenses $ including grants of $ ) (Revenue $ )
4¢ (Code. ) (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services (Describe in Schedule 0.)

(Expenses $ including grants of $ ) (Revenue $

4e Total program service expenses P

UYA
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Fom 990 (2017) LIUNA 620 et 26-1180181 Page 3
) Checklist of Required Schedules
. Yes | No
1 Is the organization described in section 501(c)(3) or 4847(a)(1) (other than a private foundation)? i “Yes,”
complefe SchedUle A . . . . . . . . L L e e e e e e e e e e e e e e e e e e 1 X
2 Is the organization required to complete Schedule B, Schedulg of Contributors (see instructions)? . . . . . . . . . . ... .. 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? # “Yes,“complete Schedule C, Part! . . . . . . . . . . . . . . . e 3 X
4  Section 501(c)(3) organizations. Did the organization engage in {obbying acfivities, or have a section 501(h)
election in effect during the tax year? /f “Yes,”complete Schedule C, Partll . . . . . . . . . . . . . . . ... ... ... 4
§ s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenuse Procedure 98-19? if “Yes," complete Schedule C
Partlll . . . . o e e e e e e e e e 5 | X
6  Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? ¥
"Yes,"complate Schedule D, Part! . . . . . . . . . . . e e e e e e e e e e e 6
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? ¥ “Yes,”"complete Schedule D, Partll. . . . . . . . . . ... .. 7
8  Did the organization maintain collections of works of art, historical treasures, or other similar asseis? ff “Yes,”
complete Schedule D, Partfll . . . . . . . . . . . e e e e e e e e e e e e e e e 8
9  Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? i “Yes,“complete Schedule D, PartIV . . . . . . . . . . ... e 9
10  Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? K "Yes,” complete Schedule D, PartV . . . . . . . . . . .. .. 10 X
11 If the organization's answer to any of the following questions is 'Yes,"” then complete Schedule D, Parts VI,
VI, VI, X, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? ¥ “Yes,*”
complete Schedule D, Part VI . . . . . . . . . e e e e e e e MMa| X
b Did the organization report an amount for investments—other securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 16? K "Yes,” complete Schedule D, Part VIl . . . . .. . . ... . ... 11b X
¢ Did the organization report an amount for investments—program related in Part X, ine 13 that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, PartVill. . . . . . . . . . .. ... ... ... 11¢ X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its tolal assets
reported in Part X, fine 162 if "Yes,"complete Schedule D, Part DX . . . . . . . . .. . ... ..o 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? f “Yes,” complete Schedule D, PartX. . . . . . . . 11e X
t Dud 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, PartX. . . . . . . 11f
12a Did the organization obtain separate, independent audited financial statements for the tax year?  "Yes,” complete
Schedule D, Parts Xland Xll . . . . . . . . . . . o e e e e e e e e e e e e e e e e e 12a
b Was the organization included in consolidated, independent audited financial statements for the tax year? ¥ "Yes,” and if
the organzation answered "No" to line 12a, then completing Schedule D, Parts Xt and Xilisoptional . . . . . . . . .. . .. .. 12b X
13 Is the organization a school described in section 170(b)(1)(A)ii)? K “Yes,”complete Schedule E . . . . . . . . . . . ... .. 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . . . . . . . . . . . ... .. ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, PartslandlV . . . . . . . .. . .. .. 14b X
15  Did the organization report on Part iX, column (A), iine 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes,” complete Schedule F, Parts lland V. . . . . . . . . . .. ... ... .. ... 16 X
16  Did the organization report on Part X, column (A), ine 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? ¥ "Yes,"” complete Schedule F, Parts lligndIV. . . . . . . . . . .. . . .. .. ... 16 X
17  Did the organization report a total of mare than $15,000 of expenses for professional fundrarsing services on
Part 1X, column (A), lines 6 and 11e? f "Yes,” complete Schedule G, Part! (seemnstructions) . . . . . . . . . . ... .. .. 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIil, lines 1c and 8a? f “Yes,"complete Schedule G, Parfll . . . . . . . . . . . . . . e e 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIiI, line 9a?
If "Yes,” complete Schedule G, Partll . . . . . . . . . ... e e e e e e e e e s 19 X
UYA
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26-1180181 Page 4

) Yes| No
20a Did the organization operate one or more hospital facilities? #f “Yes,"compilete Scheduke H . . . . . . . . .. .. . ... ... 20a X
b If “Yes," to line 20a, did the organization attach a copy of its audited financial statements tothisretum? . . . . . . . . . .. . .. 20b
21 Dd 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? ¥ *Yes, " complete Schedule |, Partsland !l . . . . . . . . . . . . . ... 29 X
22 D the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 f "Yes,"complete Schedule I, Parts land il . . . . . . . . . . .. ... ... 2 X
23  Did the organization answer "Yes" to Part Vi, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? f"Yes,“completo SChedulo d . . . . . . . . . . . . i e e e e e e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes," answer lines 24b
through 24d and complete Schedule K. If “No,"gotoline 258 . . . . . . . . . .« i i i i it e e e e e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . . . .. ... .. 24b
¢ Did the organization maimtain an escrow account other than a refunding escrow at any time during the year
todefease anytax-exempt bonds? . . . . . . . L . L L L e e e e e e e e e e e e e e e e 24¢
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time duringtheyear? . . . . . .. .. .. .. 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person duning the year? If "Yes, " complete Schedule L, Part! . . . . . . . . . . .. ... ... 25a
b [s the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization’s prior Forms 980 or 980-EZ?
F"Yes,"complete Schedule L, Partl. . . . . . . . . . . e e e e e e e e e e e e e e e e e 25b
26 D the organization report any amount on Part X, ine 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? if "Yes,"complete Schedule L, Partll . . . . . . . . . . . . . e 26 X
27  Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? ff “Yes," complete Schedule L, Partill . . . . . . . . .. ... ... ... 27 X
28 Was the organzzation a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedute L, Partlv . . . . . . . . .. . . .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? if "Yes,” complete
Schedule L Part IV . . . . . . . e e e e e e e e e e e e e e e e e e 28b X
¢ An entty of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes,” complefe Schedule L, PartlVv. . . . . . . . .. .. .. .. 28¢ X
29  Did the organization receive more than $25,000 in non-cash contributions? / “Yes,” complete Schedule M. . . . . . . . . . .. 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contnbutions? f “Yes,” complete ScheduleM . . . . . . . .. . ... . 30 X
31 Dd the organization liquidate, terminate, or dissolve and cease operations? /f "Yes," complete Schedule N
Partl. . . . e e e e e e e e e e e e e e 31 X
32  Did the organzation sell, exchange, dispose of, or transfer more than 25% of its net assets? ff "Yes,” complete Schedule N,
Partll . . . e e e e e e e e e e e e e e e e e e 32 X
33  Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? K °Yes,"complete Schedule R, Part! . . . . . . . .. . ... ... ....... 33 X
34  Woas the organization related to any tax-exempt or taxable entity? f “Yes,” complete Schedule R, Part I, lli,
oriV,andPartV,Ine 1 . . . . . . . . . e e e e e e e e e 41X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)?. . . . ... ... ... ... . ... 35a} X
b If "Yes" to line 353, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? ff “Yes,® complete Schedule R, PartV,line2. . . . . . . . .. .. 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? i "Yes,”, complete Schedule R, Part V, line2 . . . . . . . . .. .. ... ... 36
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that 1s treated as a partnership for federal income tax purposes? If "Yes, " complete Schedule R,
Part VI . . o e e e e e e e e e e e e e e e e e e 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part V1, lms 11b and
19? Note. Al Form 990 filers are required tocomplete Schedule © . . . . . . . . . . . ... 38| X

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

o

2a

3a

4a

0

0@ 0 Q

12a

13

14a
b

Enter the number reported in Box 3 of Form 1096. Enter -0-if notapplicable . . . . . . . ... .. .. 1a

Enter the number of Forms W-2G included in fine 1a. Enter -0- if not applicable

Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prizewinners?. . . . . . . . . . . .. ... . ... .
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax

Statements, filed for the calendar year ending with or within the year covered by thisretum . . . . . . . . 2a 2

t1c | X

If at least one is reported on fine 2a, did the organization file all required federal employment tax returng? . . . . . . . . . . ..
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) . . . . . . . . . . . ..
Did the organization have unrelated business gross income of $1,000 or moreduringtheyear?. . . . . . . . . . . . ... ..
1 "Yes,” has it filed a Form 880-T for this year? i "No” to line 3b, provide an explanationin Schedue O . . . . . . . . .. ..
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)? . . . . L L Lo e
If “Yes,” enter the name of the foreign country: B>

See instructions for filing requirements for FinNCEN Form 114, Report of Foreign Bank and Financial Accounts

(FBAR)

Was the organization a pany toa prohibited tax she(ter transaction at any time dunng thetaxyear? . . ... ... ......

If "Yes," to line 5a or 5b, did the organization file Form 8886-T? . . . . . . . . . . . . . .. ...
Does the organization have annual gross receipts that are normally greater than $100,000, and did the

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

gifts were nottaxdeductible? . . . . . L L L L L e e e e e e e e e e e
Organizations that may receive deductible contributions under section 170(c).

Did the organization receive a payment in excess of $75 made partly as a contribution and partty for goods

and services provided to the payor‘7 ...........................................
Did the organization seil, exchange, or otherwise dispose of tangible personat property for which it was

required to file FOrm 82827 . . . . . . . . . L e e e e e e e e e e e e e
If "Yes," indicate the number of Forms 8282 filed during theyear . . . . . . . . . .

3b

L B

Sb
5c

6a X

6b

7a
7b

7c

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

If the organization received a contribution of qualified intellectual property, did the organization file Form 8839 as requwed? .
If the organization received a contnbution 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

sponsonng organization have excess business holdings at any timedunngtheyear?. . . . . . . .. ... .. ... ..
Sponsoring organizations maintaining donor advised funds.

Did the sponsoring organization make any taxable distributions under section4866?. . . . . . . ... .. ... ... ...
Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? . . . . . . . . L. L. L.
Section 501(c)(7) organizations. Enter:

Initiation fees and capital comtnbutions included on Part Vit line12 . . . . . . ... oL 102

.1 7g

7e
7f

7h

9h

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

Section 501(c)(12) organizations. Enter:
Gross income frommembersorshareholders . . . . . . . . . . . .. .. L. ... [11a

Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.) . . . . . . .. oo Lo 0 Lo oo wl

Section 4847(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417
If "Yes,” enter the amount of tax-exempt interest recerved or accrued during theyear. . . . . . . .. |12tgl

12a

Section 501(c)(29) qualified nonprofit health insurance issuers.
Is the organization licensed to issue qualified health plans inmorethanonestate?. . . . . . . . . .. .. ... ... .. ..
Note. See the instructions for additional information the organization must report on Schedule O.

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

the organization is licensed to issue qualified healthplans . . . . . .. . . .. ... ... ... 13

13a

Enter the amount of reserves onhand . . . . . . . ... ...

Did the arganization recaive any payments for indoor tanning services during thetaxyear? . . . . . . . . . . . . ...
If "Yes," has it filed a Form 720 to report these payments? # "No," provide an explanation in Schedule O . . . . . . . . . .

14a X
14b

UYA

Form 990 (2017)



Form 920 (2017) LIUNA 620
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* Liclil Governance, Management, and Disclosure For each “Yes® response to lnes 2 through 7b below, and for a "No”

response to fine 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedute O contains aresponse ornote toany line inthis PartVl . . . . . . . . . . . . . . . . .0
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of thetaxyear. . . . . . . . . . . 1a 7
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent . . . . . . . . . . 1ib
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, Orkey @mpIoYEE? - . . . . « .« o o i L e e e e e e e e e e e 2 | X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? . . . . . . . . . . 3 X
4 D the organization make any significant changes to its governing documents since the prior Foorm 990 was filed?. . . . . . . . 4 X
5  Did the organization become aware during the year of a significant diversion of the organization's assets? . . . . . . . . . . . . 5 X
6  Did the organization have members orstockholders? . . . . . . . . . . . . . ... e e e 6 | X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one ormore members of thegoveming body? . . . . . . . . . .. L Ll Lo e e 7a | X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other thanthegovemingbody?. . . . . . . . . . . ... ... 7b X
8  Did the organization contemporaneously document the meetings held or wntten actions undertaken dunng
the year by the following-
a Thegovemningbody? . . . . . . . . ... L e e 8a | X
b Each committee with authority to act on behalf of the governingbody? . . . . . . . ... .. ... ... 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part Vi, Section A, who cannot be reached at
the organization's mailing address? ¥ "Yes," provide the names and addresses in Schedule O, . . . _ . . . . . . .. ... 9 X
Section B. Policies (This Section B requests information about polficies not requed by the Intemal Revenue Code.)
Yes No
10 a D the organization have local chapters, branches, araffiliates? . . . . . . . . . . . . . . . . ..o 10a X
b If "Yes," did the organization have wntten policies and procedures goveming the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing theform? . . . | 11a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12 a Did the organization have a written conflict of interest policy? # “No,"gotoline13 . . . . . . . . . . . ... . ... . 12a; X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conﬂlcts7 12b| X
¢ Did the organization regularty and consistently monitor and enforce compliance with the policy? ¥ "Yes,”
describe m Schedule QO how thiswasdone . . . . . . . . . . . . . ... e e e e e e e 12¢| X
13  Did the organization have a written whistleblowerpolicy? . . . . . . . . . . . . ... .o 000 o oo o . oo 131 X
14  Did the organization have a written document retention and destructionpoticy? . . . . . . . ... ... ... ... ... 1741 X
15 Did the process for determining compensation of the following persons include a review and approvat by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official. . . . . . . ... ... ... .. .. ...... 15a X
b Other officers or key employees of theorganization . . . . . . . . . . .. . ... . .......... 15b X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see mstruchons)
16 a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with ataxable entity during theyear? . . . . . . . .. © . L et e e 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate s
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
__organization's exempt status with respect to such arrangements?. . . . . . . . . .. .. ... ........ 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed

18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.
[ ownwebsite  [] Ancthers website Uponrequest [ ] Other (explain in Schedule O)

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

20  State the name, address, and telephone number of the person who possesses the organization's books and records: » (605) 330-0205
Pete Bardeson 606 N Kiwanis Ave Sioux Falls, SD 57104

UYA

Form 990 (2017



Form 930 (2017) LIUNA 620

26-1180181 Page 7

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

independent Contractors

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

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the

organization’s tax year.

o List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

» List all of the organization's current key employees, if any. See instructions for definintion of "key employee.”

» List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the

organization and any related organizations.

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

« List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the

organization, more than $10,000 of reportable compensation from the organization and any related organizations.

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

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

(A)
Name and Title

(8)
Average
hours per
week (list any
hours for

(€)

Position

{(do not check more than one
box, unless person is both an
officer and a director/trustee)

related

organizations

below dotted
line)

o
=]

g

o
3:I:

J0}oRJIp JO

251SNnJ} |ENPIAIpU|
eakoid

oakojdwe Aoy
payesueduiod 1saybt

83]snJ} [BuoHnisu|

mn

]

(D)
Reportable
compensation
from
the
organization

{W-2/1099-MISC)

(E)
Reportable
compensaton from
related
organizatons
{W-2/1099-MISC)

(F)
Estimated
amount of

other
compensation
from the
organizafion
and refated
organzations

(1) Pete Bardeson

F-3
o

Bus. Mgr./Sec. Treas.

67,949.

(2) Jonathan Campbell

Pres

(3) Greg Mielke

VP

{4) Jeff Roesner

Rec. Sec.

{5) Jeffrey Duncan

Sgt at Arms

(6) Zane Bruns

EBd

{(7) Ken Westra

EBd

(8) Jamy Urban

EBd

(9) Kevin Kitson

Auditor

(10) Eric Tanner

Auditor

(11) Elroy Gabriel

Auditor

{(12) Pete Bardeson Jr

Sgt_at Arms

(13) Charles Taylorx

TPy I U [ U (R N Y S TS I Y BT B I TS LY I

Auditor

I C I - I C R I I | T L I L L

(14)

UYa

Form 990 (2017)



Form 890 (2017) LIUNA 620
d Partvit |

26-1180181 Page 8

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
©)
(A) (8 Position (D) (E) (F
Name and titte Average | (do not check more than one Reportable Reportabie Estimated
hours per | nox, unless person is both an | compensation | compensation from amount of
week (list any] from related other
hours for gfﬁier a_nd 2 directorl:ustee) the organizations compensation
retated |S | 2| 8| F|3E] S| omanzaton | we2nesws) from the
organizations] g 5| £ 8 g E‘ HES (W-2/1083-4ISC) organization
be!awdott:[ g§s8|8| |2l8ga]" and retated
fine) 3| 2 }% g organizatons
H g
g
(15
(16)
(17)
(18)
(19)
(20)
(21)
(22)
(23)
(24)
(25)
ib Sub-total . . .. L >l 67,949, [+ (@)
¢ Total from continuation sheets to Part VI, Section A . . = = = = . >
d Total(addlines1tband1c) . . . .. . .. ... ... ... ... »i 67,949. O ®)
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization
Yes| No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a?  If "Yes,” complete Schedule J for such individual . . . . ... ... .. ...... 3 X
4 For any individual listed on fine 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If "Yes,"” complete Schedule J for such
individual . . ... 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or mdnvxdual
for services rendered to the organization? If "Yes,” complete Schedule J for suchperson_ . . . . . ... ... 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's

tax year.
(A) . @ ©
Name and business address Description of services Compensation
NoNE

2

Total number of independent contractors (including but not limited to those listed above) who
received more than $100,000 of compensation from the organizationp 0

Form 990 (2017)
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26-1180181 Page 9

Statement of Revenue

Check if Schedule O contains a response or nofe to any line in this Part V1ii

(A

Total revenue

sections 512-514

Contributions, Gifts, Grants

and Other Similar Amounts

1a

- 0o a0 o

F o

Federated campaigns . . . . . . . .. {1a

Membershipdues . . . . . . . .. .. 1b

Fundraisingevents . . . . . . ... .. 1c

Related organizations . . . . . . . . .. 1d

Government grants (contributions) . . . . |1e

All other contributions, gifts, grants,
and similar amounts not included above. . | 1f

Noncash contributions included in lines 1a-1f: $

Total. Addlines1a-1f. . . . . .. .. ...

Program Sarvico Revenue

2a

a o a O T

Business Code

Dues and fees 900099

225,021.

225,021.

All other program service revenue

Total. Addlines2a-2f . . . . ... ... . .

225,021.

Other Revenue

6a

[}

7a

8a

investment income (including dividends, interest,

and other similaramounts) . . . . . . . . . . . ... ... »
Income from investment of tax-exempt bond proceeds - . . P
Royalties . . . .

Gross rents

Less: rental expenses

Rental income or (loss)

Net rental incomeor(loss) . . . . . . . .

Gross amount from sales of (1) Secunties (i) Other

assets other than inventory

Less' cost or ather basis
and sales expenses . . .

Gain or (loss) -

Net gain or (loss)

Gross income from fundraising
events (not including $

of contnbutions reported on line 1c).
See Part IV, line 18

Less: direct expenses -

Net income or (loss) from fundraising events . .

Gross income from gaming activities
See Part IV, line 19

Less:directexpenses - . - - . - . . . b

Net income or (loss) frem gaming activities

Gross sales of inventory, less
returns and allowances . . . . . . a

Less costofgoodssold. . - . . . . . b

Net income or (loss) from sales inventory - . .

Miscellaneous Revenue Business Code

11a
b

c
d
e

i2

Reimbursements 900099

66.

66.

All ather revenue

Total. Add lines 11a-11d
Total revenue. Seeinstructions. . . . . . . . . . . . . >

66.

225,087.

225,087

UYA

Form 990 (2017)



Form 990 (2017) L, TUNA 620

26-1180181 Page 10

Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other erganizations must complete colunn (A).

Check if Schedute O contains a response or note to any fine in this Part IX

............. X
Do not include amounts reported on lines 6b, 7b, 8b, 9b, Total A ngm(:)swce mnagg;) it and Fumgg)lsmg
and 10b of Part Viil. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic govemments. See Part IV, line21. . . . . . 1,756.
2 Grants and other assistance to domestic
individuals. SeePart IV, line22 . . . ... ......
3 Grants and other assistance to foreign organizations,
foreign governments, and foreign individuals. See Part [V,
lines15and16 . . . . . . . . .. ... ... ... ..
4 Bendfits paidtoorformembers . . . .. ... .....
5§ Compensation of current officers, directors, trustees,
and keyemployees . . . . .. ... B, 67,039.
6 Compensation not included above, to disquatified persons
(as defined under section 4958(f)(1)) and persons
described in section4958(c)(3)B) . . . . . . .. ...
7 Othersalanesandwages . . . . . ... ....... 33,165.
8 Pension plan accruals and contributions (include section
401(k) and 403(b) employer contributions) . . . . . . . 47,575.
9 Otheremployeebenefits. . . . . .. . ........ 24,168.
10 PayroffitaxXes . . . . . . . . ..o 10,287.
11 Fees for services (non-employees):
aManagement . - . . . .. .. .. ... ...
blegal. . ........ .. ... ... ... 81.
CAccounting . . . . . ... 3,843.
diobbying . . . ... .. .. ... ... ...
e Professional fundraising services. See Part [V, ine 17 . . .
f Investment managementfees . . . . . . . .. ... ..
g Other. (If ine 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule0.) . . . .
12 Advertisingandpromotion . . . . . ... ... .. ...
13 Officeexpenses. . . . . . . . o v v o v v i . 4,241.
14  Informationtechnology. . . . . . .. .. .. ... ..
15 Royalties . . . . . . ... .. ... ...
16 OCOUPAaNCY . . . . o v e e e e 17,345.
17 Travel . . . .. e e 2,863.
18  Payments of travel or entertainment expenses for any
federal, state, or localpublicofficials . . . . . . .. ..
19  Conferences, conventions, and meetings . . . .
20 nterest. . . . .. ... ...
21 Paymentstoaffiiates . . . . .. ... ......... 47,252.
22 Depreciation, depletion, and amortization . . . . . . . . .
23 InSUMANGCE. . . . . . e e e e e e 6,013.
24 Other expenses ltemize expenses not covered above
(List miscellaneous expenses in line 24e If line 24e amount
exceeds 10% of line 25, column (A) amount, list line 24e
expenses on Schedule O.)
a Officer auto and travel 6,754.
b Trf to PAC 350.
¢ Shirts 2717,
d Penalties 1,420.
e All other expenses 2,478.
25  Total functional expenses. Add lines 1 through 24e 276,907.
26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation. Check
here » [ if following SOP 98-2 (ASC 958-720) . . . . .
UYA

Form 990 (2017



Form 830 2017) T.TUNA 620 26-1180181 Page 11

mBalance Sheet

Check if Schedule O contains a response or natetoany ineinths Part X . . . . . . . . . . ... ... 1
A (8
Beginning of year End of year
1 Cash—non-interest-beanng. . - . . . . - . o . .. 587,950.] 1 541,061.
2 Savings andtemporarycashinvestments . . . . . . . . . ... ... L. 2
3 Pledgesandgrantsreceivable, net - . . . . . . . . L L L L L Lo oo e e 3
4 Accountsreceivable,net. . . . . . . . . . L L L L L e e 4
§ Loans and cother receivables from curent and former officers, directors, trustees, key employess, ]
and highest compensated employees. Complete Part llof SchedulelL . . . . . . . . . . . .. 5
6 Loans and other receivables from cther disqualified persons (as defined under
section 4958(1)(1)), persons described in section 4958(c)(3)(B), and contnbuting
employers and sponsoring organizations of section 501(c)(9) voluntary employees’
beneficiary organizations (see instructions).
g Complete Partllof ScheduleL . . . . . . . . . . . . . .. . ... . o L. ;]
‘3 7 Notesandloansreceivable,net . . . . . . . . . . .. . ... L Lo 7
< 8 Inventoriesforsaleoruse . . . . . . .. .. ... e e e 8
9 Prepaidexpenses anddeferredcharges . . . . . . . . . . . . oL e e e 9
10 a Land, buildings, and equipment: cost or
other basis. Complete Part Vi of ScheduleD . . . . . . . . . .. 103 42,441.
b Less: accumulated depreciation . . . . . . . . ... ... . tion 42,441 .| 10¢c 42,441.
11  Investments — publiclytradedsecunties . . . . . . . . .. ... Lo Lol 1
12 [nvestments — other securities. SeePart IV, line11. . . . . . . . .. ... ... ..., 12
13 Investments — program-related. See Part IV, line41. . . . .. .. ... .. ... ... .. 13
14 intangibleassets . . . . . . . . . . . L Lo e e 14
15 Otherassets. SeePart{V,line11. . . . . . . . . . . L L o e 15
16 _ Total assets. Add fines 1 through 15 (mustequalfine34). . . . . . . . ... ..... ... 630,391.| 16 583,502.
17 Accounts payable and aCCrUEBd @XPENSeS . . - - - - - . . b . e e e e e e e 42 .1 17 4,973.
18 Grantspayable . . . . . . . . ... . 18
19 Deferredrevenue . . . . . .« . . .. oL L e e e e e e e e e e e e e e e e e e e e 19
o |20 Taxexemptbondliabiliies. . . .. ... ... .. ... 20
-,1,’ 21 Escrow or custodial account liability. Complete Part IV of ScheduleDd . . . . . . ... . ... 21
% 22 Loans and other payables to current and former officers, directors, trustees, key employees,
) highest compensated employees, and disqualified persons. Complete Part Il of ScheduleL. . . . 22
~ 23 Secured mortgages and notes payable to unrelated thirdparties . . . . . . . .. ... .. .. 23
24 Unsecured notes and loans payable to unrelated thied parties. . . . . . .. . ... .. .. 24
25 Other liabilities (including federal income tax, payables to related third parties, and other habilities ]
not included on lines 17-24). Complete Part X of ScheduleD. . . . . . . . . . . .. ... .. 25
26 Total liabilities. Addlines 17through25 . . . . . . . .. . ... ... ........ 42 .) 26 4,973.
8 Organizations that follow SFAS 117 (ASC 958), check here b and complete lines 27
g through 29, and lines 33 and 34.
S |27 Unrestncted netassets . . . . ... s 630,349.| 27 578,529.
0 {28 Temporarilyrestnctednetassets . . . . . . . . . . .. ... ... e 28
2 29 Permanently restrictednetassets . . . . . . . . . ... ..o L L . 29
fra Organizations that do not follow SFAS 117 (ASC 958), check here P> D and complete
3 lines 30 through 34.
a2 30 Capital stock or trust principal, orcurrentfunds . . . . . . . ... Lo oL 30
g 31 Paid-in or capital surplus, or land, building, or equipmentfund . . . . . . . e e e 3
2 32 Retained eamings, endowment, accumulated income, orotherfunds . . . . . ... .. .. 32
% |33 Totalnetassetsorfundbalances . . ... ...... e 630,349.]| 33 578,529,
Z |34 Totalliabilites and net assetsfund balances . . . . . . . . . .. ... ... . ... 630,391.| 14 583,502.
UYA

Form 990 (2017)
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26-1180181 Page 12

Reconciliation of Net Assets

Check if Schedule O contains aresponseornotetoanyfineinthis Part Xl . . . . . . . . . . . . . .. . ..., 1
1 Total revenue (must equal Pat VIl column (A), ine 12) - . . . . . . . . . . . ... 1 225,087.
2 Total expenses (must equal Part IX, column (A), ine25). . . . . . . . . ... .. ... ... ..., 2 276,907.
3  Revenue less expenses. Sublractline2fromlinet . . . . . . . . . ... ... 3 -51,820.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) . . . . . . . . . 4 630,349.
5 Netunrealized gains (losses)oninvestments . . . . . . . . . .. ... ...l e . 5
6 Donated services anduseoffacilites . . - . . . . . . ... ..o Lo 6
T Investment @ensSes . . . . . . . . i e e e e e e e e e e e e e e e e e e e 7
8 Prorperiodadjustments. . . . . . .. L. L L L L e e 8
9 Other changes in net assets or fund balances (explainin Schedule Q) . . . . . . . ... . ... . ... 9
10 Net assets of fund balances at end of year. Combine fines 3 through 9 (must equal Part X, line
33,C0UMN (B)) . . . . e e e e e e e e e . 10 578,529.
m Financlal Statements and Reporting
Check if Schedule O contains aresponse or notetoanyfineinthisPart XIl. . . . . . . . . . . . . . . . . ... . ..., [:L
Yes [No
1 Accounting method used to prepare the Form 990: Cash [J Accrual oOther modified cash
If the organization changed its method of accounting from a prior year or checked "Other,” explain in Schedute O.
2a Were the organization’s financial statements compiled or reviewed by an independentaccountant? . . . . . . . . . . ... ... 2a X
If “Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a separate
basis, consolidated basis, or bath:
[ separate basis [] consotidated basis ] Both consolidated and separate basis
b Were the organtzation's financial statements audted by an independent accountant? . . . . . . . . . . .. ... ... 26| X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis, consolidated
basis, or both:
Separate basis D Consolidated basis D Both consolidated and separate basis
¢ if “Yes" to line 2a or 2b, does the organization have a committee that assumes responsibilty for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant? 2c X
If the organization changed erther its oversight process or selection process during the tax year, explain in
Schedule O.
Ja As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1332 . . . . . . . . . o o i i e e e e 3a X
b If "Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergosuchaudts. . . . .. ... . .. 3b

UYA
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SCHEDULE C T . . YT OMB No. 1545-0047
, (Form 980 or GO0.E2) Political Campaign and Lobbying Activities 2
For Organizations Exempt From Income Tax Under section 501(c) and section 527 20 1
DepanmememeTreasury P Complete if the organization is described betow. > Attach to Form 930 or Form 990-EZ. Open to Rublic
Intemal Revenue Servce P Goto www.irs.gov/Forms90 for instructions and the latest information. Inspection

if the organization answered "Yes,"” on Form 980, Part [V, line 3, or Form 990-EZ, Part V, line 46 (Political Campalgn Activities), then
¢  Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part 1-C.
® Section 501(c) (cther than section 501(c)(3)) organizations: Comptete Parts I-A and C below. Do not complete Part I-B.
® Section 527 organizations: Complete I-A only.
If the organization answered "Yes,” on Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
@ Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part il-A. Do not complete Part (i-B.
® Section 501(c)(3) arganizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part 11-B. Do not complete Part I1-A.

If the organization answered “Yes," on Form 990, Part IV, line § (Proxy Tax) (see separate instructions) or Form 990-EZ, Part V, line 35¢ (Proxy
Tax) (see separate instructions), then

® Section 501(c)(4), (5), ar (6) organizations: Complete Part HI.
Name of organization

Empioyer identification numbar

LIUNA 620 26-1180181 _
Complete if the organization is exempt under section 501(c) or is a section 527 organization.
Provide a description of the organization's direct and indirect political campaign activities in Part IV. (see instructions for
definition of "political campaign activities™)
2 Political campaign activity expenditures (see instructions) . . . . .
3 _ Volunteer hours for political campaign activities (seeinstructions). . . . . . . . . . . .. ... ..o
Complete if the organization is exempt under section 501(c)(3).
1 Enter the amount of any excise tax incurred by the organization under section 4955
2 Enter the amount of any excise tax incurred by organization managers under section4955 . . . . . . . . .
3  If the organization incurred a section 4955 tax, did it file Form 4720 for this year?
43 Was a correction made?

b if "Yes,” describe in Part IV. i
Complete if the organization is exempt under section 501(c), except section 501(c)(3).

1

v
@
o

zloje

0
<
8
Qo
5

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities . . . . . . > 3 0.
2 Enter the amount of the filing organization’s funds contributed to other organizations for section 527 exempt
funchionactivities . . . . . . . . L L L L e e e e e e > 3 0.
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL line17b. . . . . . . . > 3 0.
Did the filing organization file Form 1120-POL forthisyear? . . . . . . .. . . . .. ... . ... Oves B No

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing organization made
payments. Far each organization fisted, enter the amount paid from the filing organization's funds. Also enter the amount of political contributions
received that were promptly and directly defivered to a separate political organization, such as a separate segregated fund or a political action
committee (PAC). If additional space is needed, provide information in Part IV.

(e} Amount of pofitical
: ibutions received and
(a) Name (b) Address {¢) EIN {d) Amount pa'ld f.rom m’;tr";nugg;“‘an 3 directly
filing organization's delivered to a separate
funds If none, enter -0-. |political organization. if none,
enter -0-.
0 606 N Kiwanis Ave o
Local 620 Political Action {Sioux Falls, SD 57104 ({90-0409698 350.
{2)
3)
(4)
(5
(6)
=t
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ. Schedute C (Form 990 or 990-EZ) 2017
(1) Z.N
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