~--

t
o F | 29492

Short Form

Form QQG-EZ Return of Organization Exempt From Income Tax

e

pepartment of the Treasury » Go to www.Irs gov/Form880EZ for instructions and the latest hhmﬂonu

Under section 501(c), 527, or 4947(a){1) of the Internal Revenue Code (except private foundations)

o » Do not enter social security numbers on this form, as it may be made public. w

2740708 2

l OMB No. 1545-0047

Open to Public
Inspection

A For the 2020 calendar year, or tax year beginning

Tu ly 1, 2020, and ending

Tune 30,201

B Check if applicable: C Name of organization D Empioyer identification number E—
[ Address change watectown Lions Ciub dé - Lol +62
L namo change FNumber end strest (or P.O. box f mail Is not delivered to street address) [ | Reomvsite | E Telaphone number

Inies rotum P.o. Box S75 oS- FEL—-3S¢q97
0 m';mm wated Cfity or town, state or province, country, andZ'lPorfomlgn postal code & F Group Exemption ,
[ Appiicetion pending Wa(—er-koc.un' Sb S7201 O Number > I /A
G Accounting Method: -@Cash mccrual Other (specify) » H Check » B if the organization is not
1 Website: > Noae required to attach Schedule B
J Tax-exempt status (check only ong) — [ ] 501(c)(3) [ 501(c) (4 ) < (insertno) [ 14847(a)(1) or [I527| (Form 930, 990-EZ, or 930-PF).
K Form of organization: DS Corporation [ Trust [JAssociation  [[]Other

L Add lines 5b, 6¢, and 7b to line 9 to determine gross receipts. If gross receipts are $200,000 or more, or if total assets
(Part I, column (B)) are $500,000 or more, file Form 990 instead of Form 990-EZ .

Revenue, Expenses, and Changes in Net Assets or Fund Balances (see The Instructions for Part 1) &

> 3 g8 794

Check if the organization used Schedule O to respond to any question in this Part | . ..
1 Contributions, gifts, grants, and similar amounts received . e e e e 1 (.9
2 Program service revenue inciuding government fees and contracts 2 -
E| 3 Membership dues and assessments . 3 BL3o
K| 4 Investment income ) e ) . 4 2
8a Gross amount from sale of assets other than Inventory e e e 5a an
b Less: cost or other basis and sales expenses . . . 5b -
¢ Gain or (loss) from sale of assets other than inventory (subtract lme 5b from line 5a) . 5c -
6 Gaming and fundraising events:
a Gross income from gaming (attach Schedule G if greater than
§ $15000) . . . . . . o - .« . |eal S4303
% b Gross income from fundralslng events (not mcludlng $ = O~ of contributions
P from fundraising events reported on line 1) (attach Schedule G if the
sum of such gross income and contributions exceeds $15,000) . . 6b Y30
¢ Less: direct expenses from gaming and fundraising events . . 6c d9069
d Net income or (loss) from gaming and fundralsmg events (add llnes 6a and 6b and subtract
line 6c) .. . Coe e 6d 25 LLY-
] 7a Gross sales of mventory, less retums and allowances . e e e 7a .2 35! 8
Q| b Llessicostofgoodssold .. 7b [G4-%S5
o] © Gross profit or (loss) from sales of mventory (subtract lme 7b from Ime 7a) . .. 7c 7033
< | 8 Otherrevenue (describe in Schedule 0) . .Allise f Tas ‘7'&)‘34&‘ ('1“' .18 73¢
9 Total revenue. Add lines 1, 2, 3, 4, 5¢, 6d, 7c,and8 . . . . ..» 1|09 43232
= |10 Grants and similar amounts paid (list in Schedule Q) 10 10399
o |11 Benefits paid to or for members . . QE, KD -
L2 |12  Salaries, other compensation, and employee bene‘ﬁts ﬂ . .. > C.E/ [ 12 -
% g 13 Professional fees and other payments to independent contractors . § . l/r DS -
< S| 14 Occupancy, rent, utilities, and maintenance e e e . . /VOl,/ 2 \“& / 584
QOu | 15  Printing, publications, postage, and shipping . 4 20 24 155/ | 2.0
U |16 Other expenses (describe in Schedule O) Hl . OG 5 \' A6f So11
17__ Total expenses. Add lines 10 through 16 . ] e S /\/ =" 1971 o
8 18  Excess or (deficit) for the year (subtract line 17 from llne 9) .. \\nm 18 Z4ii8
© 119 Net assets or fund balances at beginning of year (from line 27, column (A)) (must ree with~/
3 end-of-year figure reported on prior year's return) . 19 45543
‘26 20 Other changes in net asssts or fund balances (explain in Schedule 0) .. . - 12 -
21 Net assets or fund balances at end of year. Combine lines 18through20 . . . . . . » [ 21 71234
For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 10642} Form 990-EZ (2020)

")



Page 2

Form 990-EZ (2820) '
2 I Balance Sheets (see the instructions for Part 1l)
Check if the organization used Schedule O to respond to any question in this Part il . P
(A} Beglnning of year (8) End of yaar
22 Cash, savings, and investments HS 113 2] L9 23i
23 Land and buildings . - 23 T -
24 Other assets {describe in Schedule 0) - 24 -
25 Totalassets. . . HS 113 25 69, 230
26 Total liabilities (descnbe in Schedule O) - 26 -
27 Net assets or fund balances (line 27 of column (B) musl: agree wrth Ime 21) 45 1{3 |27 L9 230
@ I Statement of Program Service Accomplishments (see the instructions for Part lil)
Check if the organization used Schedule O to respond to any question in this Part ill . O _Expenses
What is the organization’s primary exempt purpose? 9:4 h+ Seev! ce, Hearin re Community Assist. gﬁ?‘;‘(’;"ag ma)
Describe the organization’s program service aooompllshments for each of its thres largest program services, | organizations; optional for
as measured by expenses. In a clear and concise manner, describe the services provided, the number of | other)
persons benefited, and other relevant information for each program ftitle.
Scholacsh; ps
(Grants $ ) if this amount includes foreign grants, check here . » [1 |28a 000
29 Eye Exams Eyeqiasses (Heaciag Atd Assistonce,
Medical Assistence . - .
(Grants $ )_If this amount includes foreign grants, check here . > (1 {29a 5, 335"
30 Donations € Gifts __&mmun.‘\’ Ass;stance. to
YO\L"rV\ C/V\ﬂra‘.". eSS and L: ons A-'F'Fa {;eteg
(Grants $ ) _If this amount includes foreign grants, check here . » [] {30a 4,04
31 Other program services (describe in Schedule O) . .
Grants $ ) If this amount includes forelg_grants check here . > El 31a -
32 Total program service expenses (add lines 28a through 31a) . 32 10,399

List of Officers, Directors, Trustees, and Key Employees (list each one even if not oompensmed—see the instructions for Part IV)

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

a

() Average
hours per week
devoted to position

{s) Name and titie compensation

(c) Reportable [

{(Forms W-2/1099-MISC)
(f not paid, enter -0-)

{d) Health bensfits,

contributions to employee

benefit plans, and
deferred compensation

(e) Estimated amount of
other compensation

Cole Flscher
Pres.dent

&

JTack Razsmussen
s+ \ice President

(?le\'[ Séecan
213 Yoo President

W-’-\\‘t\nc. $luver
Bedk Wice President

N

Mat _Black weaide v
Dicecto—

9

Tim wWalde
D.cector

Tamie Mack
D:irectosr

Bl Kee hiev

D cector

§ 1% |0

Date. Schoenfeid
Seeyetaro

S L N I T Y S S

¥
No(-(qy\ Ha(\:ﬂ/l
1
Treasure

[0 [O [0 [d (o[ [o [0

b




Form 890-EZ (2020)
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IZXY  Other Information (Note the Schedule A and personal benefit contract statement requirements in the
instructions for Part V.) Check if the organization used Schedule O to respond to any question in this Part V #/4 J

Yes | No
33 Did the organization engage in any significant activity not prewously reported to the IRS? If "Yes, pmvide a
detailed description of each activity in Scheduls O . 33 1S
34 Were any significant changes made to the organizing or goveming documents? 1] "Yes, attach a conformed i
copy of the amended documents if they refiect a change to the orgamzat:on s name. Otherwise, explain the )
change on Schedule O. See instructions . 34 A
35a Did the organization have unrelated business gross income of $1 000 or more dunng the year from business
activities (such as those reported on lines 2, 6a, and 7a, among others)? . . 35a ¥
b If “Yes"® to line 35a, has the organization filed a Form 930-T for the year? if “No,” provide an explanatlon in Schedule O [35b} wiA
¢ Was the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice,
reporting, and proxy tax requirements during the year? If “Yes,” complete Schedule C,Partlii . a5c b 4
36 Did the organization undergo a liquidation, dissolution, termination, or sigmﬁcant disposmon of net assets
during the year? if “Yes,” complete applicable parts of Schedule N ... 36 X
37a Enter amount of political expenditures, direct or indirect, as described in the instructions »> [37a I &~
b Did the organization file Form 1120-POL for thisyear? . . 37b LS
38a Did the organization borrow from, ar make any loans to, any ofﬁcer, dlrector trustee. or key employee. or were
any such loans made in a prior year and still outstanding at the end of the tax year covered by this retum? 38a X B
b If “Yes,” complete Schedule L, Part i, and enter the total amount involved . .A{A. [38b
39 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on line 9 . e e e e / .. 3%
b Gross receipts, included on line 9, for public use of club facilities . . . o~ 39
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the orgamzahon dunng the year under:
section 4911 ) MIA ; section 4912 NJA ; section 4955 p> ANIA
b Section 501(c){3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in any section 4958
excess bensfit transaction during the year, or did it engage in an excess benefit transaction in a prior year
that has not been reported on any of its prior Forms 990 or 990-EZ? If “Yes,” complete Schedule L, Part | 40b X B
¢ Section 501(c)(3), 501(c){4), and 501(c)(29) organizations. Enter amount of tax imposed
on organization managers or disqualified persons during the year under sections 4912,
4955,and 4958 . . . . .. . » &~
d Section 501(c)(3), 501(c})(4), and 501(c)(29) organizatlons Enter amount of tax on line
40c reimbursed by the organization . . . > B
e All organizations. At any time during the tax year, was the orgamzatlon a party to a prohlblted tax shetter
transaction? if “Yes,” complete Form 8886-T . . . . e . 40e »
41  List the states with which a copy of this retum is filed P> A/one,
42a The organization’s books are incare of > /Yeiqui Hanssn, Treas. Telephone no. P _ Lo - g9L $4K9
locatedat P 500 B~ STANE, Watertown SO S720 ZIP+4 » S 7225
b At any ime during the calendar year, did the organization have an interest in or a signature or other authority over Yes| No
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? 42h >
If “Yes,” enter the name of the foreign country b
See the instructions for exceptions and filing requirements for FINCEN Form 114, Report of Foreign Bank and
Financial Accounts (FBAR).
¢ At any time during the calendar year, did the organlzatlon malintain an office outside the United States? 42¢c [
if “Yes,” enter the name of the foreign country P
43 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041-—Check here CNIB O
and enter the amount of tax-exempt interest received or accrued during thetaxyear . . . . . » | 43 | 1
Yes | No
442 Did the organization maintain any donor advised funds during the year? if “Yes,” Form 990 must be
completed instead of Form 990-EZ . 44a ®
b Did the organization operate one or more hospital facllltles dunng the year? If "Yes, Form 990 must be
completed instead of Form 990-EZ . e e e e e e 44b x
¢ Did the organization receive any payments for indoor tanmng services during the year? .. 44c S
d If “Yes” to line 44c, has the orgamzatlon filed a Form 720 to report these payments? If "No, provlde an
explanation in Schedule O . . .. 44d| NJIA
45a Did the organization have a controlied entity within the meaning of sectlon 512(b)(1 3)? 45a X
b Did the organization receive any payment from or engage in any transaction with a controlled entity wrthln the
meaning of section 512(b)(13)?  “Yes,” Form 930 and Schedule R may need to be completed instead of
Form 990-EZ. Ses instructions . . - . 45b %

Carm OQN.FE7 onom
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Form 990-EZ (2020} ' Page 4
Yes| No

46 Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposrﬂon
to candidates for public office? if “Yes,” complete Schedule C,Partl . . . . . . 48 A B

Section 501(c)(3) Organizations Only  ~/, A
All section 501(c)(3) organizations must answer questions 47-49b and 52, and complete the tables for lines

50 and 51.
Check if the organization used Schedule O to respond to any questioninthisPartVl__ . . . . . . . . . ]
Yes | No
47 Did the organization engage in lobbying activities or have a section 501 (h) election in effect dunng the tax
year? If “Yes,” complete Schedule C, Partil . . . . . 47 [
48 Is the organization a schoo! as described in section 170(b)(1)(A)(il)? lf "Yes, oomplete Schedule E . . .. 48 2|
49a Did the organization make any transfers to an exempt non-charitable related organization? . . . . . . 48a
b I “Yes,” was the related organization a section 527 organization? . . 49b

50 Complete this table for the organization's five highest compensated employees (other than ofﬁcers dlrectors, trustees, and key
employees) who each received more than $100,000 of compensation from the organization. if there is none, enter “None.”

(d) Health benefits,
(b) Average (c) Reportable contributions to employea| (e) Estimatad amount of
(a) Name and title of each employee hours per week compensation
devoted to position | (Forms W-2/1083-MISC) b“""‘mg,m other compensation

f Total number of other employees paid over $100,000 . . . >

51 Complete this table for the organization’s five highest compensated independent contractors who each received more than
$100,000 of compensation from the organization. If there is none, enter “None.”

(a) Name and business address of each independent contractor {b) Type of senvice {c) Compensation
d Total number of other independent contractors each recsiving over $100,000 . .»
52 Did the organization complete Schedule A? Note: All section 501(c)(3) organlzations must attach a
completed Schedule A . . . . . . . . > [JYes [1No

Under penatties of perjury, | declare that | have exarnined this return, Including accompanying schedulss and statements, and to the best of my knowledge and bellef, it is
true.wnect.andcomplete.Dedamﬂonofpmpwer(oﬂumanofﬁeat)lsbasedonalllnfomaﬂonofwhlmpreparwhasenymmwge.

1%‘.4,, H. #" R /_r/; oa /

Sign Signature of officer Date”
Here No..»l:“.‘\ Hnn.sanl Treasuver

’ Type or print name and title
Paid Print/Type preparer’s name Preparer’s signature Date o D i PTIN
Preparer seff-employed
Use °n|y Fim'sname » Firm's EIN »

Am’s address » Phons no.
May the IRS discuss this retum with the preparer shown above? Seeinstructions . . . . . . . . . . » [1Yes [INo

Form 990-EZ 2020)



SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities | omBNo. 15450047

{Form 990 or 990-EZ) &mHMWnamm::mWﬁngwm&nau;&w1&wﬂm
Department of the Treasury » Attach to Form 890 or Form 800-EZ. Open to Public
Intemal Revenue Service » Go to www.lrs.gov/Form990 for instructions and the latest Information. Inspection
Name of the organization

Watertown Lions Club Yo~ LorsSata

Fundraising Activities. Complete if the organization answered “Yes” on Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part. «<— A'JA

1 Indicate whether the organization ralsed funds through any of the following activities. Check all that apply.

[J Mail solicitations e [J Solicitation of non-govemment grants
O intemet and email solicitations t [ Solicitation of govemment grants
3 Phone solicitations g [ Special fundraising events

3 in-person solicitations

Did the organization have a written or oral agreement with any individual (including officers, directors, trustees,

ar key emplovees listed in Farm 990, Part V) or entity in connection with professional fundraising services? [JYes [1No
If “Yes," list the 10 highest paid individuals or entities {fundraisers) pursuant to agreements under which the fundrateer is to be
compensated at least $5,000 by the organization.

B,Q.OU'N

o

Amount paid
() Name and address of individual @0 Activity or | of (i) Gross recelpts (\?or retained by) ow Paée)to
or entity (fundralser) °“s:°dn mﬂy blmcoon" "s7° from activity mndralsef'(lil?ted In o ,';mwlz' 'emdl on

10

TJotal . . . . T

3 Listall s!ates in which the orgamzahon is ragrstered or licensed to solicft contributions or has been notified it is exempt from
registration or licensing.

For Paperwork Reduction Act Notice, see the Instructions for Form 890 or 990-E2. Cat. No. 50083H Schedule G (Form 990 or 990-E2Z) 2020



Schedule G (Form 990 or 990-EZ) 2020
Fundraising Events. Complete if the organization answered “Yes” on Form 990, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-E2, lines 1 and 6b. List events with
gross receipts greater than $5,000.

Page 2

Net income summary. Subtract line 10 from line 3, column (d)

{a) Event #1 {b) Event 82 {c) Other events (d) Total events
(add col. ?) through
(ovent type) (ovent type) fotal rumbe? coL )
% 1 Grossrecsipts .
xc
2 Less: Contributions
3 Gross income (line 1 minus
line 2) .
4 (Cash prizes .
5 Noncash prizes
[7:]
§ 6 Rent/facility costs .
-]
,,% 7 Food and beverages .
g 8 Entertainment
9 Other direct expenses
10 Direct expense summary. Add lines 4 through 9 in column (d) >
»

Gaming. Complete if the organization answered “Yes" on Form 990 Part IV I|ne 19,
$15,000 on Form 990-EZ, line 6a.

or reported more than «

o (b) Pull tabs/instant (d) Total gaming (add
3 {a) Bingo (c) Other gaming
§ bingo/progressive bingo Lionon Icg< Rakfic col- (a) through col. (c})
]
T1 1 Grossrevenue . 51,638 R85 5% 303
a| 2 Cashprizes . AS 7174 i,333 7 107
o0
c
|§ 3 Noncash prizes 923 - 1923
E 4  Rent/facility costs . _ - -
a

5  Other direct expenses Lozl 13 1,039

(] Yes O Yes %] Yes %

6 \Volunteer labor . [] No ] No ] No

7  Direct expense summary. Add lines 2 through § in column (d) ol 7009

8 Net gaming income summary. Subtract line 7 from line 1, column (d) . QS , 2 3¢

9  Enter the state(s) in which the organization conducts gaming activities: Scoutin Dakota
a Is the organization licensed to conduct gaming activities in each of these states? . [ Yes No
b If “No,” explain: Nt Requsved
[

10a Were any of the organization’s gaming licenses revoked, suspended, or terminated during the tax year? O Yes No

b If “Yes,” explain:

Schedute G (Form 990 or 990-E2Z) 2020



Schedule G (Form 980 or 990-E2) 2020 Page 3

11 Does the organization conduct gaming activities with nonmembers? . . . . . v . .. KYes [INo
12 s the organization a grantor, beneficiary or trustee of a trust, or a member of a pannershlp or other entity
formed to administer charitable gaming? . . . . e e e e e . . . [OYes K No
13 Indicate the percentage of gaming activity conducted in .
a Theorganization'sfacility . . . . . . . . e e e e e e e e e e :"/.A .. |13a %
b Anoutside faciity . . . . A 13b %
14  Enter the name and address of the person who prepares the orgamzatlon -] gamlng/speclal events books and
records:

Name b ’dvv"d«l Hanson , Treasuver

Address» Soo I8H St NE Watertown SD S72014

15a Doas the organization have a contract with a third party from whom the orgamzatlon receives gaming
revenue? . . P e e e
b If “Yes,” enter the amount of gamlng revenue reoelved by the organlzatlon P $ __________________ and the
amount of gaming revenue retained by the third party > $
¢ lf“Yes,” enter name and address of the third party:

[dYes X No

Name »

Address »

16 Gaming manager information.

Namep _ Var.ous

Gaming manager compensation»  $ £

Description of services provided P Event dicection

4 Director/officer COEmployee [Jindependent contractor

17  Mandatory distributions:
a s the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? . . . . . [Yes No
b Enter the amount of distributions required under siate Iaw to be dlstnbuted to other exempt orgamzations or
spent in the organization’s own exempt activities during the tax year » $
Supplemental Information. Provide the explanations required by Part 1, line 2b, columns (i) and (v); and
Part ill, lines 9, 9b, 10b, 15b, 15¢c, 16, and 17b, as applicable. Also provide any additional information.
See instructions.

Schedule G (Form 990 or 980-E2) 2020




SCHEDULE O ‘ Supplemental Information to Form 990 or 990-EZ OMB No. 1545-0047
(Form 980 or 990-E2) Camplete to provide information for responses to specific questions on 2 @ 20
Form 990 or 990-EZ or to provide any additional information.
Department of the T » Attach to Form 990 or 990-EZ. Open tq Public
Intemal Revenue Service » Go to www.Irs.gov/Form990 for the latest informstion. l_nsp_ectlon :
Name of the organization Em‘ployer Ideniification number
Watertowan Lions Club Hée - oI S462
Pact I, Line O -
Scholarships |, oo
Ejye Exems Eyegiasses Heaving
7 > 4
__________________________ AiA Assistence  Medieel AsSsistence 5,335
) onations £ G:L+s 4o Vavrtows
Chonrities and Li‘on_s P_‘_‘F::‘. ctes . H4, oL U
_________________________________________________________________________________________________________________________ 3 le, 3¢¢
................ ot b Line 1 = e
e Tnternetionel & State Dues 3083 -
............................ Equipment Poccheses Bt
............................. c l“bsvpplc$7z
e lWamber Dues 266
.............................. Officer Tnstellstion 235 .
_______________________________ M scetleneows . R399
_______________ g ol
For Paperwork Reduction Act Noilce, see the Instructions for Form 920 or 890-82, Cat No 51056K Schedule O [Form 993 or 890-E2) 2020



