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CONFIDENTIAL

NE SOUTH DAKOTA COMMUNITY
ACTION PROGRAM, INC.

104 ASH STREET EAST

SISSETON, SD 57262

Dear Board of Directors:

We have prepared the following returns from information provided by you without verification
or audit.

Return of Organization Exempt From Income Tax (Form 990)
Exempt Organization Business Income Tax Return (Form 990-T)

We suggest that you examine these returns carefully to fully acquaint yourself with al items
contained therein to ensure that there are no omissions or misstatements. Attached are
ingtructions for signing and filing each return. Please follow those instructions carefully.
Enclosed is any materid you furnished for use in preparing the returns. If the returns are
examined, requests may be made for supporting documentation. Therefore, we recommend that
you retain al pertinent records for at least seven years.

In order that we may properly advise you of tax considerations, please keep us informed of any
sgnificant changes in your financid affairs or of any correspondence received from taxing
authorities.

If you have any questions, or if we can be of assistance in any way, please cal.

Sincerdly,

Wohlenberg Ritzman & Co., LLC




Date Due

Remittance:

Signature:

Other:

Filing Instructions

NE SOUTH DAKOTA COMMUNITY
ACTION PROGRAM, INC.

Exempt Organization Tax Return

Taxable Year Ended September 30, 2022

February 15, 2023

None is required. Your Form 990 for the tax year ended 9/30/22 shows no
balance due.

You are using a Personal Identification Number (PIN) for signing your return
eectronicaly. Form 8879-TE, IRS efile Signature Authorization for an Exempt
Organization should be signed and dated by an authorized officer of the
organization and returned to:

Wohlenberg Ritzman & Co., LLC
P.O. Box 1018
Yankton, SD 57078

Important: Your return will not be filed with the IRS until the signed Form
8879-TE has been received by this office.

Your return is being filed eectronicaly with the IRS and is not required to be
mailed. If you Mail a paper copy of your return to the IRS it will delay the
processing of your return.
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Form 990-T Business Income Activity Summary 2021
Name Taxpayer ldentification Number
NE SOUTH DAKOTA COVMUNI TY 46- 0282100

Business Activity Income (and allocation of Prior-2018 NOL)

A. Total Pre-2018 Net Operating Losses Carried Forward A. 1, 283
B. Total Pre-2018 Net Operating Loss allocated to Sch A activites B

C. Total Pre-2018 Net Operating Loss allocated to Form 990-T, Line6 C

D. Pre-2018 Applied (Sumof BandC) D

E. Pre-2018 Remaining (Line A minus LineD) E 1, 283
F. Pre-2018 Net Operating Losses Expiring this Year F.

G. Pre-2018 Net Operating Losses Carried Forward G. 1, 283

) . ) Net Income Allocated Pre2018 NOL
Unrelated Business Income Activity with Income Code

. .

2. 2

3. s

4 4

5 _ 5

6. 6.

v <

8 8

°® _ °®
o o _
w mw
2. 2.
3 3 _

“w “w

15. Al other revenve s

16. Total taxable income . __

Business Activity Losses

Unrelated Business Income Activity with Losses Code Current Year Loss
Unrel ated Busi ness Activity 900099 - 3, 042

All other activities

I o

Totals -3 , 042
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IRS e-file Signature Authorization
rom 3879-TE for a Tax Exempt Entity OMB No- 15450047
For calendar year 2021, or fiscal year beginning . . .. 10/ 01 .., 2021, and ending . . . ... 9/ 30 20 22 R
Department of the Treasury » Do not send to the IRS. Keep for your records. 2021
Internal Revenue Service P Go to www.irs.gov/Form8879TE for the latest information.
Name of flr NE SOUTH DAKOTA COVMUNI TY EIN or SSN
ACTI ON  PROGRAM | NC. 46- 0282100

Name and title of officer or person subject to tax ~ \ARC]I A ERlI CKSON
CH EF EXECUTI VE CFFI

Part | Type of Return and Return Information
Check the box for the return for which you are using this Form 8879-TE and enter the applicable amount, if any, from the return. Form 8038-
CP and Form 5330 filers may enter dollars and cents. For all other forms, enter whole dollars only. If you check the box on line 1a, 2a, 3a, 4a,
5a, 6a, 7a, 8a, 9a, or 10a below, and the amount on that line for the return being filed with this form was blank, then leave line 1b, 2b, 3b, 4b,
5b, 6b, 7b, 8b, 9b, or 10b, whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on the
applicable line below. Do not complete more than one line in Part I.

la Form 990 check here > b Total revenue, if any (Form 990, Part VIII, column (A), line 12) 1b 5,173, 273
2a Form 990-EZ check here > b Total revenue, if any (Form 990-EZ, line9) 2b
3a Form 1120-POL check here P |_| b Total tax (Form 1120-POL, line22) 3b
4a Form 990-PF check here P [ | b Tax based on investment income (Form 990-PF, Part VI, line 5) 4b
5a Form 8868 check here » [ | b Balance due (Form 8868, ine3c) 5b
6a Form 990-T check here > b Total tax (Form 990-T, Part Ill, line4) 6b
7a Form 4720 check here > [ b Total tax (Form 4720, Part lll, ine 1) ......................................... 7b
8a Form 5227 check here | 4 : b FMV of assets at end of tax year (Form 5227, ltemD) ................... 8b
9a Form 5330 check here P | | b Taxdue (Form 5330, Part II, line 19) ..................ccoooeeiiiiiiiii, 9
10a Form 8038-CP check here ... P b Amount of credit payment requested (Form 8038-CP, Part Ill, line 22) .. 10b
Part Il Declaration and Signature Authorization of Officer or Person Subject to Tax
Under penalties of perjury, | declare that | am an officer of the above entity or |:| | am a person subject to tax with respect to (hame
of entity) , (EIN) and that | have examined a copy of the

2021 electronic return and accompanying schedules and statements, and, to the best of my knowledge and belief, they are true, correct, and
complete. | further declare that the amount in Part | above is the amount shown on the copy of the electronic return. | consent to allow my
intermediate service provider, transmitter, or electronic return originator (ERO) to send the return to the IRS and to receive from the IRS (a) an
acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in processing the return or refund, and (c)
the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal
(direct debit) entry to the financial institution account indicated in the tax preparation software for payment of the federal taxes owed on this
return, and the financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial Agent at
1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also authorize the financial institutions involved in the
processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and resolve issues related to
the payment. | have selected a personal identification number (PIN) as my signature for the electronic return and, if applicable, the consent to
electronic funds withdrawal.

PIN: check one box only

|XI | authorize Whi enber J Rtzman & Co. ) LLC to enter my PIN 46100 as my signature
ERO firm name Enter five numbers, but

do not enter all zeros

on the tax year 2021 electronically filed return. If | have indicated within this return that a copy of the return is being filed with a state
agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to enter my PIN on the
return’s disclosure consent screen.

|:| As an officer or person subject to tax with respect to the entity, | will enter my PIN as my signature on the tax year 2021 electronically
filed return. If | have indicated within this return that a copy of the return is being filed with a state agency(ies) regulating charities as part
of the IRS Fed/State program, | will enter my PIN on the return’s disclosure consent screen.

Signature of officer or person subject to tax P Date ) 02/ 15/ 23
Part Il Certification and Authentication

ERO's EFIN/PIN. Enter your six-digit electronic filing identification

number (EFIN) followed by your five-digit self-selected PIN. | 46136257078 |

Do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2021 electronically filed return indicated above. | confirm that |
am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF) Information for Authorized IRS e-file
Providers for Business Returns.

KATHLEEN DOYLE 02/ 15/ 23

ERO's signature P Date P

ERO Must Retain This Form — See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So

For Privacy Act and Paperwork Reduction Act Notice, see back of form. Form 8879-TE (2021)
DAA
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IRS e-file Signature Authorization
rom 3879-TE for a Tax Exempt Entity OMB No- 15450047
For calendar year 2021, or fiscal year beginning . . .. 10/ 01 .., 2021, and ending . . . ... 9/ 30 20 22 R
Department of the Treasury » Do not send to the IRS. Keep for your records. 2021
Internal Revenue Service P Go to www.irs.gov/Form8879TE for the latest information.
Name of flr NE SOUTH DAKOTA COVMUNI TY EIN or SSN
ACTI ON  PROGRAM | NC. 46- 0282100

Name and title of officer or person subject to tax ~ \ARC]I A ERlI CKSON
CH EF EXECUTI VE CFFI

Part | Type of Return and Return Information
Check the box for the return for which you are using this Form 8879-TE and enter the applicable amount, if any, from the return. Form 8038-
CP and Form 5330 filers may enter dollars and cents. For all other forms, enter whole dollars only. If you check the box on line 1a, 2a, 3a, 4a,
5a, 6a, 7a, 8a, 9a, or 10a below, and the amount on that line for the return being filed with this form was blank, then leave line 1b, 2b, 3b, 4b,
5b, 6b, 7b, 8b, 9b, or 10b, whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on the
applicable line below. Do not complete mare than one line in Part I.

la Form 990 check here | 2 b Total revenue, if any (Form 990, Part VIII, column (A), line 12) 1b

2a Form 990-EZ check here | 2 b Total revenue, if any (Form 990-EZ, line9) 2b

3a Form 1120-POL check here P |_| b Total tax (Form 1120-POL, line22) 3b

4a Form 990-PF check here P [ | b Tax based on investment income (Form 990-PF, Part VI, line 5) 4b

5a Form 8868 check here » [ | b Balance due (Form 8868, line3c) 5b

6a Form 990-T check here » X b Total tax (Form 990-T, Part Ill, lire4) 6b

7a Form 4720 check here > [ b Total tax (Form 4720, Part lll, line 1) ..., 70

8a Form 5227 check here | 4 : b FMV of assets at end of tax year (Form 5227, ltemD) ................... 8b

9a Form 5330 check here P | | b Taxdue (Form 5330, Part II, line 19) ..................ccoooeeiiiiiiiii, 9
10a Form 8038-CP check here ... P b Amount of credit payment requested (Form 8038-CP, Part Ill, line 22) .. 10b

Part Il Declaration and Signature Authorization of Officer or Person Subject to Tax
Under penalties of perjury, | declare that | am an officer of the above entity or |:| | am a person subject to tax with respect to (hame
of entity) , (EIN) and that | have examined a copy of the

2021 electronic return and accompanying schedules and statements, and, to the best of my knowledge and belief, they are true, correct, and
complete. | further declare that the amount in Part | above is the amount shown on the copy of the electronic return. | consent to allow my
intermediate service provider, transmitter, or electronic return originator (ERO) to send the return to the IRS and to receive from the IRS (a) an
acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in processing the return or refund, and (c)
the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal
(direct debit) entry to the financial institution account indicated in the tax preparation software for payment of the federal taxes owed on this
return, and the financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial Agent at
1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also authorize the financial institutions involved in the
processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and resolve issues related to
the payment. | have selected a personal identification number (PIN) as my signature for the electronic return and, if applicable, the consent to
electronic funds withdrawal.

PIN: check one box only

|XI | authorize Whi enber J Rtzman & Co. ) LLC to enter my PIN 46100 as my signature
ERO firm name Enter five numbers, but

do not enter all zeros

on the tax year 2021 electronically filed return. If | have indicated within this return that a copy of the return is being filed with a state
agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to enter my PIN on the
return’s disclosure consent screen.

|:| As an officer or person subject to tax with respect to the entity, | will enter my PIN as my signature on the tax year 2021 electronically

filed return. If | have indicated within this return that a copy of the return is being filed with a state agency(ies) regulating charities as part
of the IRS Fed/State program, | will enter my PIN on the return’s disclosure consent screen.

Signature of officer or person subject to tax P Date ) 02/ 15/ 23
Part Il Certification and Authentication

ERO's EFIN/PIN. Enter your six-digit electronic filing identification

number (EFIN) followed by your five-digit self-selected PIN. | 46136257078 |

Do not enter all zeros
| certify that the above numeric entry is my PIN, which is my signature on the 2021 electronically filed return indicated above. | confirm that |
am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF) Information for Authorized IRS e-file
Providers for Business Returns.

KATHLEEN DOYLE e » _02/15/23

ERO's signature P

ERO Must Retain This Form — See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So

For Privacy Act and Paperwork Reduction Act Notice, see back of form. Form 8879-TE (2021)
DAA
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Forms 990 / 990-EZ Return Summary
For calendar year 2021, or tax year beginning 10/ 01/ 21 , and ending 09/ 30/ 22

NE SOUTH DAKOTA COVWUN TY 46- 0282100
ACTI ON PROGRAM | NC.

Net Asset / Fund Balance at Beginning of Year 8, 105, 722
Revenue

Contributions 4, 659, 772

Program service revenue 512, 087

Investment income 1, 414

Capital gain / loss
Fundraising / Gaming:
Gross revenue

Direct expenses

Net income
Other income 0
Total revenue 5, 173, 273
Expenses
Program services 3, 942, 105
Management and general 412, 571
Fundraising
Total expenses 4, 354, 676
Excess / (deficit) 818, 597
Changes
Net Asset / Fund Balance at End of Year 8, 924, 319
Reconciliation of Revenue Reconciliation of Expenses
Total revenue per financial statements 5, 173, 273 Total expenses per financial statements 4, 354, 676
Less: Less:
Unrealized gains Donated services
Donated services Prior year adjustments
Recoveries Losses
Other Other
Plus: Plus:
Investment expenses Investment expenses
Other Other
Total revenue per return 5, 173, 273 Total expenses per return 4, 354, 676
Balance Sheet
Beginning Ending Differences
Assets 10, 163, 579 10, 291, 544
Liabilities 2,057, 857 1, 367, 225
Net assets 8, 105, 722 8, 924, 319 818, 597

Miscellaneous Information
Amended return _
Return / extended due date 02/ 15/ 23

Failure to file penalty
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Form 990-T Return Summary
For calendar year 2021, or tax year beginning 10/ 01/ 21 , and ending 09/ 30/ 22

NE SOUTH DAKOTA COVWUN TY 46- 0282100
ACTI ON PROGRAM | NC.

Income & Losses (Form 990-T, Sch A) # of Schedules _1
Income from all activities
Losses from all activities - 3, 042

Unrelated business taxable income from all trades
Income Adjustments (Form 990-T, Part I)

Disallowed fringe benefits

Charitable contributions

Net operating loss (prior to 2018)

Specific deduction

Section 199A Deduction (Trusts Only)

Total adjustments
Unrelated business taxable income

Taxes & Credits (Form 990-T, Part Il and III)
Regular tax
Othertax: __ Proxy __ AMT_  Facilities
Tax Due
Foreign tax credit and other credits
General business credits
Prior year minimum tax credit
Total nonrefundable credits
Other taxes
Total tax

Payments & Penalties
Estimated tax payments and Tax withheld
Paid with extension
Refundable credits and other payments
Payments
Net tax due

Estimated tax penalty
Interest on late payments
Failure to file penalty
Failure to pay penalty
Penalties
Balance due

Total overpayment
Overpayment applied to next year's tax

Refund
Next Year's Estimates Miscellaneous Information
1st quarter Amended return _
2nd quarter Return / extended due date 02/ 15/ 23
3rd quarter
4th quarter

Total
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Return of Organization Exempt From Income Tax

om 990

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
P Do not enter social security numbers on this form as it may be made public.

Department of the Treasury

Internal Revenue Service

OMB No. 1545-0047

P Go to www.irs.gov/Form990 for instructions and the latest information.

2021

Open to Public

Inspection

A For the 2021 calendar year, or tax year beginning 10/ 01/ 21 , and ending 09/ 30/ 22

B Check if applicable:
Address change

C Name of organization

I NC.

NE SQUTH DAKOTA COVMUNI TY
ACTI ON PROGRAM

|:| Name change

Doing business as

GROW SOQUTH DAKOTA

D Employer identification number

46- 0282100

|:| Initial return

Number and street (or P.O. box if mail is not delivered to street address)

104 ASH STREET EAST

Room/suite

E Telephone number

605- 698- 7654

Final retumn/
terminated

City or town, state or province, country, and ZIP or foreign postal code

S| SSETCN

SD 57262

G Gross receipts $

5,173, 273

|:| Amended retumn

|:| Application pending

F Name and address of principal officer:

MARCI A ER CKSON

H(a) Is this a group return for subordinates? |:| Yes |X| No

H(b) Are all subordinates included?

|:| Yes |:| No

If "No," attach a list. See instructions

| Tax-exempt status:

X so100

[ [so10 (

) <« (insert no.)

|_| 4947(a)(1) or

|_| 527

3 websie: >  VWW, gr owsd. or g

H(c) Group. exemption number | 4

K Form of organization: [Xl Corporation |_| Trust |_| Association |_| Other P>

| L Year of formation: 1966

|M State of legal domicile: SD

Part | Summary
1 Briefly describe the organization's mission or most significant activites:
3 . THE ORGANI ZATI ON 'WAS FORMED TO REDUCE POVERTY, REVITALIZE LOMINCOME
§ L COWMUNITIES, AND EMPOMER LOMINCOVE | NDI VI DUALS AND FAMILEES TO BECOME SELF
5 CSURRL G BN,
é 2 Check this box P 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 (Part VI, line 1a) 00 3 15
8 4 Number of independent voting members of the governing body (Part VI, line1b) 4 15
g 5 Total number of individuals employed in calendar year 2021 (Part V, line2a) 5 36
E 6 Total number of volunteers (estimate if necessary) <~ 6 15
7aTotal unrelated business revenue from Part VIII, column (C), line12. -~~~ 7a 7, 576
b Net unrelated business taxable income from Form 990-T, Part |, line I3, ... . ... . .. . ..., 7b 0
Prior_Year Current Year
o 8 Contributions and grants (Part VIII, line 2b) ~“ 4, OOO, 693 4, 659, 772
2 9 Program service revenue (Part VIII, line2g) < o 446, 597 512, 087
% 10 Investment income (Part VIII, column (A), lines 3, 4, and’7d) .~~~ 5, 981 1, 414
® | 11 other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢, 10c,and 11¢) 0
12 Total revenue — add lines 8 through 11 (must equal’Part VIIl, column (A), line 12) .. ... .. ... . 4, 453, 271 5, 173, 273
13 Grants and similar amounts paid (Part IX, column (A), lines -3 1, 118, 659 1, 612, 731
14 Benefits paid to or for members (Part IX, column (A), line4) » 0
« | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 1, 318, 204 1, 394, 944
2 16a Professional fundraising fees (Part IX, column (A), line 1¢) 0
§ b Total fundraising expenses (Part IX, column (D), line 25)®» 0 .......
W 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24¢) 919, 642 1, 347, 001
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) 3, 356, 505 4, 354, 676
19 Revenue less expenses. Subtract line 18 from line 122 1, 096, 766 818, 597
6§ Beginning of Current Year End of Year
%‘—E 20 Total assets (Part X, line1¢) 10, 163, 579 10, 291, 544
<7 21 Total liabilites (Part X, line 26) 2, 057, 857 1, 367, 225
§§ 22 Net assets or fund balances. Subtract line 21 from line 20 .. ... ... ... . ... o 8, 105, 7122 8, 924, 319
Part Il Signature Block

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

S|gn } Signature of officer | Date
Here MARCI A ERI CKSON CH EF EXECUTI VE CFFI
Type or print name and title

Print/Type preparer's name Preparer's signature Date Check |:|if PTIN
Paid KATHLEEN DOYLE KATHLEEN DOYLE 01/ 25/ 23 seiemployed | P01322431
Preparer Firm's name 4 \Mhl enbel’ g R t Zhan & (b y LLC Firm's EIN P 46' 0393458
Use Only P.O Box 1018

Firm's address P Yankt on, SD 57078 Phone no. 605- 665- 4401

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

[X[ves [ [No_

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

Form 990 (2021)
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Form 990 (2021) NE SOUTH DAKOTA COVMUNI TY 46- 0282100 Page 2
Part Ill Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line inthisPart Il ... ... .. .. .. .. . ... .. .. .. |X|

1 Briefly describe the organization's mission:

THE ORGANI ZATI ON WAS FORMED TO REDUCE POVERTY, REVITALIZE LOW ]| NCOVE

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ? |:| Yes |X| 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
services? |:| Yes |X| 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.

4d Other program services (Describe on Schedule O.)
(Expenses  $ 1, 897, 998 including grants of $ 1, 612, 731 ) (Revenue $ 14, 270 )
4e Total program service expenses P> 3, 942, 105
DAA Form 990 (2021)
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Form 990 (2021) NE SOUTH DAKOTA COVMUNI TY 46- 0282100 Page 3
Part IV Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A 1| X
2 Is the organization required to complete Schedule B, Schedule 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? If “Yes,” complete Schedule C, Part 3
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes," complete Schedule C, Pt 4 -~~~ 4
5 Is 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 Rev. Proc. 98-197 If "Yes," complete Schedule C, Part it~ 5
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? If
“Yes,” complete Schedule D, Part| 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? If “Yes,” complete Schedule D, Prtu4 7
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Partnt 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? If “Yes,” complete Schedule D, Parttiv.. ...~ ... 9
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? If “Yes,” complete Schedule D, Party 10
11  If the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
VII, VIII, IX, or X, as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,"
complete Schedule D, Partvi 11a| 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? If "Yes," complete Schedule D, Partvit 11b
¢ Did the organization report an amount for investments—program related in Part X, line 13, that is 5% or more
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, PartV((t- 1lc
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets
reported in Part X, line 16? If "Yes," complete Schedule D, Part 1IX 11d
e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, Part X lle
f 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 11f
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xl and XUl 12a
b Was the organization included in consolidated, independent audited financial statements for the tax year? If
"Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and XIl is optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)(i)? If “Yes,” complete Schedule E 13 X
1l4a 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, Parts landtv....... 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts landtv. .. 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Partts itandtv. ... 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part I. See instructions 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If "Yes," complete Schedule G, Partu 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a?
If "Yes," complete Schedule G, Part 1l ... 19 X
20a Did the organization operate one or more hospital facilities? If “Yes,” complete Schedule H 20a X
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 |, Parts land Il ... .. ... ............................ 21 X

DAA Form 990 (2021)
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Form 990 (2021) NE SOUTH DAKOTA COVMUNI TY 46- 0282100 Page 4
Part IV Checklist of Required Schedules (continued)

Yes [ No

22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? If “Yes,” complete Schedule |, Parts landit-~~~~~ 2| X
23 Did the organization answer “Yes” to Part VII, 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? If "Yes," complete Schedule J 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,” go to line 252 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period excepton? 24b
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? 24c
d Did the organization act as an “on behalf of" issuer for bonds outstanding at any time during the yearz 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 during the year? If “Yes,” complete Schedule L, Part1 25a X

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 organization's prior Forms 990 or 990-EZ?
If "Yes," complete Schedule L, Part! 25b X
26  Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? If “Yes,” complete Schedule L, Part Il 26 X

27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key

employee, creator or founder, substantial contributor or employee thereof, a grant selection committee

member, or to a 35% controlled entity (including an employee thereof) or family member of any of these

persons? If “Yes,” complete Schedule L, Partut 27 X
28 Was the organization a party to a business transaction with one of the following parties (see the Schedule L,

Part 1V, instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? If

"Yes,” complete Schedule L, Partlv.. 28a X

A family member of any individual described in line 28a? If “Yes,” complete Schedule L, Parttv........................... 28b X

A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b? If

“Yes,” complete Schedule L, Partlv.. 28c X
29  Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Scheduem 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified

conservation contributions? If “Yes,” complete Scheduem® 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N, Part1 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"

complete Schedule N, Parttit 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? If “Yes,” complete Schedule R, Part 33
34  Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Part II, Il

orlV,and PartV,line1 34
35a Did the organization have a controlled entity within the meaning of section 512(b)(23> 35a X

b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a

controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line2 35b
36  Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable

related organization? If “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 is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, Partvi 37
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and

19? Note: All Form 990 filers are required to complete Schedule O. 38 | X

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

Yes | No
la Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable 1a | 30
b  Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable b | O
Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) WIiNNINGS t0 PriZe WINNEIS? .. ... e e e e e e e e e e e e e 1c X

DAA Form 990 (2021)
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Form 990 (2021) NE SOUTH DAKOTA COVMUNI TY 46- 0282100 Page 5
Part V Statements Regarding Other IRS Filings and Tax Compliance (continued) Yes No
2a 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 this return 2a | 36
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. See instructions.
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a | X
b If“Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation on Schedueo 3 | X
4a 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)? 4a X
b If “Yes,” enter the name of the foreign country »
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
If “Yes” to line 5a or 5b, did the organization file Form 8886-T> 5c
6a 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 contributons? 6a X
b If “Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? 6b
7  Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? 7a X
If “Yes,” did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required 10 file FOrM 82822 7c X
d If “Yes,” indicate the number of Forms 8282 filed during the year | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 79 X
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h X
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? 8
9  Sponsoring organizations maintaining donor advised funds.
Did the sponsoring organization make any taxable distributions under section 49662 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
10  Section 501(c)(7) organizations. Enter:
Initiation fees and capital contributions included on Part vil, ine12 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club faciltes 10b
11  Section 501(c)(12) organizations. Enter:
Gross income from members or sharehoiders 1la
b  Gross income from other sources. (Do not net amounts due or paid to other sources
against amounts due or received from them.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year .. ... .. ... ... ... | 12b |
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than one state? 13a
Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified health pans 13b
¢ Enter the amount of reservesonhand 13c
1l4a Did the organization receive any payments for indoor tanning services during the tax year> 14a X
b If “Yes,” has it filed a Form 720 to report these payments? If "No," provide an explanation on Schedueo ... 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? 15
If “Yes,” see instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? . . . . ... . . ... . .. .. 16
If “Yes,” complete Form 4720, Schedule O.
17  Section 501(c)(21) organizations. Did the trust, any disqualified person, or mine operator engage in
activities that would result in the imposition of an excise tax under section 4951, 4952 or 4953? . . . . .. ... . 17
If “Yes,” complete Form 6069.

DAA

Form 990 (2021)
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Form 990 (2021) NE SOUTH DAKOTA COVMUNI TY 46- 0282100 Page 6
Part VI Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.
Check if Schedule O contains a response or note to any line in this Part VI ... ... e
Section A. Governing Body and Management

Yes [ No
la Enter the number of voting members of the governing body at the end of the tax year 1a | 15
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 on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent b | 15
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? 2 X
3  Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, trustees, or key employees to a management company or other person? 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 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 or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body?> 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body?> 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a The governing body? ga | X
b Each committee with authority to act on behalf of the governing body?> sb | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses on Schedule O ..., .. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes [ No
10a Did the organization have local chapters, branches, or affliates? 10a X
b If “Yes,” did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? .......................... 10b
1la Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 1lla X
b Describe on Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If “No,” go t0 line13 ... 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? | 12b X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe on Schedule O how this was done 12c | X
13  Did the organization have a written whistleblower policy? 13| X
14  Did the organization have a written document retention and destruction policy? 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
The organization'’s CEO, Executive Director, or top management officad 15a| X
b Other officers or key employees of the organizaton 15p | X
If “Yes” to line 15a or 15b, describe the process on Schedule O. See instructions.
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? 16a X
b If “Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s_exempt status with respect to SUCh arrangemMeNS? . . . . . . ... ..ottt 16b

Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed®» None
18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, 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.
|X| Own website |X| Another's website |X| Upon request |X| Other (explain on Schedule O)
19  Describe on 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 P
MARCI A ERI CKSON 104 ASH STREET EAST
Sl SSETON SD 57262 605- 698- 7654

DAA Form 990 (2021)
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Page 7

Part VI Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any lineinthisPart VIl .. ... oo |:|
Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

la 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.

e List all of the organization's current key employees, if any. See instructions for definition of "key employee."

e 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, Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than
$100,000 from the organization and any related organizations.

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

e 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.

See the instructions for the order in which to list the persons above.
Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

)

®)

©
Position
(do not check more than one

®)

®)

F)

Name and title Average ox. unless person is both an Reportable Reportable Estimated amount
R I e e et o
(list any C3121921% |18& & organization (W-2/ organizations (W-2/ from the
hours for %g_ﬁ é g :’ E—g ?D 1099-MISC/ 1099-MISC/ organization and
relgtecli g.g_, S -3 g: = 1099-NEC) 1099-NEC) related organizations
organizations So| 2 8 g
below al = 3| B
dotted line) 3 § %
o MARCI A ERI CKSCN
R 40. 00
CH EF EXECUTI VE COFFl 10. 00 X 131, 497 8, 200 25, 226
2 LOR FI NNESAND
TP B 10. 00
CH EF _EXECUTIVE COFFI | 40. 00 X 118, 456 8, 200 36, 867
@ KI MBERLY LORENSBERG TO D6/30/ 22
35. 00
CH EF_FI NANCI AL CFFI 15. 00 X 108, 725 8, 200 17,931
4 KATHYRN RASMUS- AS OF 0701/ 22
35. 00
CH EF _FI NANCI AL OFFl 15. 00 X 70, 495 5,125 7,166
) DEBBI E ANDERSON
TSRO O 1.00
D RECTOR 0.00 | X 0 0 0
6 R CK BEI LKE
TSRO O 1.00
D RECTOR 0.00 | X 0 0 0
7 TAVARA CAFFEE
TSRO O 1.00
D RECTOR 0.00 | X 0 0 0
@ DUSTI N CHRI STOPIHERSON
1.00
D RECTOR 0.00 | X 0 0 0
@ VI KKI DAY
) 1.00
VICE CHAIR 0.00 [X X 0 0 0
10) GENE ELLENSON
SOOI P 1.00
SECRETARY 0.00 [X X 0 0 0
@y TOM FARBER
ST P 1.00
TREASURER 0.00 [ X X 0 0 0

DAA

Form 990 (2021)
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46- 0282100 Page 8
Part VII Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
©
Position
() (B) (do not check more than one (D) E) F
Name and title Average box, unless person is both an Reportable Reportable Estimated amount
hours officer and a director/trustee) compensation compensation of other
per week S=T = - from the from related compensation
(list any -2l 2 g 5 éu::_: J organization (W-2/ organizations (W-2/ from the
hours for S5l E| 2 | o Q{,,DD_ 3 1099-MISC/ 1099-MISC/ organization and
related 85| g EREN 1099-NEC) 1099-NEC) related organizations
organizations Tz 2 % E]
below Z g o -(E
dotted line) e s g,
(12) GLORI A HANSO\
SR TVRURORPRO P 1.00
D RECTOR 0.00 | X 0 0 0
(13) CHARLI E HOFFNVAN
SR TVRURORPRO P 1.00
D RECTOR 0.00 | X 0 0 0
(14) DWCGHT HOSSLE
ST URRORURORRPRRPIS DY 1.00
CHAI R 0.00 [X X 0 0 0
(15) HADEN MERKEL
SR TVRURORPRO PO 1.00
D RECTOR 0.00 | X 0 0 0
(16) BETH MOORE
SR TVRURORPRO PO 1.00
D RECTOR 0.00 | X 0 0 0
(17) DOUG RAMSELL
SR TVRURORPRO PO 1.00
D RECTOR 0.00 | X 0 0 0
(18) MELI NDA REINTS
SR TVRURORPRO PO 1.00
D RECTOR 0.00 | X 0 0 0
(19) JODY ZUECGER
SR TVRURORPRO PO 1.00
D RECTOR 0.00 | X 0 0 0
b Subtotal .. | 2 429, 173 29, 725 87, 190
c Total from continuation sheets to Part VII, Section A ........ .. | 4
Total (add lines tband 1) .. . ... > 429,173 29, 7125 87,190
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, 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 line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007? If “Yes,” complete Schedule J for such
NAVIQURL 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for_services rendered to the organization? If “Yes,” complete Schedule J for such person . ... .iiii..iiiiiiieeiieiiiie... 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) B ©
Name and business address Description of services Compensation

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

DAA

Form 990 (2021)
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Part Vi

Statement of Revenue

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

QY

Total revenue

B)
Related or exempt
function revenue

©
Unrelated
business revenue

(D)
Revenue excluded
from tax under
sections 512-514

2?5’ la Federated campaigns = la
gé b Membership dues 1b
»#<| ¢ Fundraising events 1c
"8_:_? d Related organizations = 1d 30, 704
l,;_g € Government grants (contributions) le 4, 542, 363
g(n f Al other contributions, gifts, grants,
gg and similar amounts not included above ........ 1f 86, 705
g 5 9 Noncash contributions included in
o lines 1a-1f 19 |$ 8, 426
S&| h Total. Add lines 1a=—1f. ... ..o > 4, 659, 772
Business Code
g | 2a _ INTEREST INCOMVE NOTES RECEIVA 900099 186, 693 186, 693
24 b URENTINOOVE 531110 101, 741 101, 741
U’% ¢ HOWSING FEE 900099 97,942 97,942
§g d comssoN INOE 900099 74, 400 74, 400
8" ¢ Msceaeas inove T 900099 32, 367 32, 367
. f All other program service revenue ................... 900099 18, 944 11, 368 7,576
g Total. Add lines 2a—2f . ... ... . ...l | 512, 087
3 Investment income (including dividends, interest, and
other similar amounts) > 1,414 1,414
4 Income from investment of tax-exempt bond proceeds >
5 ROYA®S ... .. i >
(i) Real (i) Personal
6a Gross rents 6a
b Less: rental expenses | 6b
C Rental inc. or (loss) 6C
d Net rental income or (I0SS) ... ... .. ... ... ... |
7a Gross amount from (i) Securities (ii) Other
sales of assets
other than inventory | 7@
) b Less: cost or other
§ basis and sales exps. [ 7b
&1 ¢ Gainor(oss) | 7c
S| d Netgain or (I0SS) ... e |
é 8a Gross income from fundraising events
(not including $
of contributions reported on line
Ic). See Part IV, line18 8a
b Less: direct expenses 8b
¢ Net income or (loss) from fundraising events ................ >
9a Gross income from gaming
activities. See Part IV, line 19 9a
b Less: direct expenses 9b
¢ Net income or (loss) from gaming activities .................. >
10a Gross sales of inventory, less
returns and allowances 10a
b Less: cost of goods sold 10b
C _Net income or (loss) from sales of inventory ................. |
" Business Code
=}
ég 1a
kel D
SO C
s d Allotherrevenue .....................................
e Total. Add lines 11a-11d ... ... ... ... il >
12 Total revenue. See instructions ............................. > 5,173, 273 504, 511 7,576 1,414

DAA
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Part IX

Statement of Functional Expenses

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

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

Do not include amounts reported on lines 6b, 7b, Total (eﬁznenses Progralgr?)service Managesgent and Fund(Ea)ising
8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1  Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line21
2 Grants and other assistance to domestic
individuals. See Part IV, line 22 1, 612, 731 1, 612, 731
3 Grants and other assistance to foreign
organizations, foreign governments, and
foreign individuals. See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 429, 173 189, 592 239, 581
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salaries and wages 713, 255 668, 616 44, 639
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 54, 833 42, 176 12, 657
9 Other employee benefts 114, 463 87, 981 26, 482
10 Payroll taxes 83, 220 62, 368 20, 852
11 Fees for services (nonemployees):
a Management
b lega o 7,146 6, 808 338
¢ Accounting 15, 530 11, 868 3, 662
d Lobbying
e Professional fundraising services. See Part IV, line 17
f Investment management fees
g Other. (If line 11g amount exceeds 10% of line 25, column
(A) amount, fist line 11g expenses on Schedule 0.) 376, 102 376, 045 57
12 Advertising and promotion 8, 450 8, 188 262
13 Office expenses 64, 390 52, 170 12, 220
14 Information technology
15 Royaltes
16 Occupancy 177, 798 152, 068 25, 730
17 Travel 47, 627 42, 554 5, 073
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest 10, 924 10, 924
21 Payments to affliates
22 Depreciation, depletion, and amortization 2, 883 2, 883
23 Insurance 68, 441 55, 271 13, 170
24 Other expenses. Itemize expenses not covered
above (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)
a MTERIALS 418, 642 418, 642
b . MLBANK 16-PLEX EXPENSE - 89, 815 89, 815
¢ . OTHER PROGRAM EXPENSES 37,704 33, 843 3,861
d TRANNG 28, 878 27,774 1,104
e Al other expenses - 7, 329 - 7, 329
25 Total functional expenses. Add lines 1 through 24e . . .. 4, 354, 676 3, 942, 105 412, 571 0
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 B> |:| if
following SOP 98-2 (ASC 958-720) ...............
DAA Form 990 (2021)
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Form 990 (2021) NE SCOUTH DAKOTA COVMUNI TY 46- 0282100 Page 11
Part X Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X D_
) (B)
Beginning of year End of year
1 Cash—non-interest-bearing 1
2 Savings and temporary cash investments 4, 829, 745| » 5, 006, 759
3 Pledges and grants receivable, n et 377, 766]| 3 680, 280
4 Accounts receivable, net 95, 011] 4 109, 196
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons 5
6 Loans and other receivables from other disqualified persons (as defined
%) under section 4958(f)(1)), and persons described in section 4958(c)(3)B) 6
aé 7 Notes and loans receivable, n et 4, 630, 151| + 4, 227, 138
<| 8 Inventories forsaleoruse 8
9 Prepaid expenses and deferred charges 18, 253] o 21, 939
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of SchedueD 10a 828, 109
b Less: accumulated depreciaton 10b 639, 131 165, 652 | 10c 188, 978
11 Investments—publicly traded securites 11
12 Investments—other securities. See Part IV, line1z 12
13 Investments—program-related. See Part IV, line1z. ... 13
14 Intangible assets 14
15 Other assets. See Part Iv, ine1z. 47, 001]| 15 57, 254
16 Total assets. Add lines 1 through 15 (must equal line 33) .............................. 10, 163, 579 16 10, 291, 544
17 Accounts payable and accrued expenses 369, 136 17 478, 091
18 Grants payable 18
19 Deferred revenue 188, 706 19 397, 179
20 Tax-exempt bond liabilites 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
? 22 Loans and other payables to any current or former officer, director,
p= trustee, key employee, creator or founder, substantial contributor, or 35%
E controlled entity or family member of any of these persons 22
—' |23 Secured mortgages and notes payable to unrelated third paries 1, 493, 108 23 484, 915
24 Unsecured notes and loans payable to unrelated third partes 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D 6, 907 25 7, 040
26 _Total liabilities. Add lines 17 through 25 . oo\ e 2, 057, 857] 26 1, 367, 225
Organizations that follow FASB ASC 958, check here >|X|
§ and complete lines 27, 28, 32, and 33.
:_% 27 Net assets without donor restricions 7, 965, 468 | 27 8, 741, 368
£ 28 Net assets with donor restricions 140, 254 | o8 182, 951
e Organizations that do not follow FASB ASC 958, check here P D
I and complete lines 29 through 33.
E 29 Capital stock or trust principal, or current funds 29
§ 30 Paid-in or capital surplus, or land, building, or equipment und 30
£ |31 Retained earnings, endowment, accumulated income, or other funds 31
g 32 Total net assets or fund balances 8, 105, 122 32 8, 924, 319
33 Total liabilities and net assets/fund balances .............. .. ... .. .. . . i 10, 163, 579 33 10, 291, 544

DAA
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Part XI Reconciliation of Net Assets
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Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
32, column (B))

Part XIl Financial Statements and Reporting

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

1

Accounting method used to prepare the Form 990: |:| Cash |:| Accrual |X| other  MODI FI ED ACCRUA

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

2a Were the organization's financial statements compiled or reviewed by an independent accountant?

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 both:

|:| Separate basis |:| Consolidated basis |:| Both consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant?

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 |X| Consolidated basis |:| Both consolidated and separate basis

c 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, explain on
Schedule O.

3a As a result 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-133?

b If “Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the

reguired audit or audits, explain why on Schedule O and describe any steps taken to undergo such audits

8, 924, 319

.............. []

Yes | No

2a X
2b | X
2c X
3a X
3| X

DAA

Form 990 (2021)
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SCHEDULE A Public Charity Status and Public Support OME No. 1545.0047
Form 990
( ) Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust. 2021
Department of the Treasury P Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service . . . . . .

» Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization NE SQJTH DAKOTA (I]VIVUN| TY Employer identification number

ACTI ON PROGRAM | NC. 46- 0282100
Part | Reason for Public Charity Status. (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

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

2 A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990).)

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

4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's name,

city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part II.)
A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part II.)
A community trust described in section 170(b)(1)(A)(vi). (Complete Part II.)
An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:
An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions, subject to certain exceptions; and (2) no more than 331/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part Ill.)
11 H An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of
one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check
the box on lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

I Y I < I A I I I O

10

Q@

|:| Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.

b |:| Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

c Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d |:| Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness

requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e |:| Check this box if the organization received a written determination from the IRS that it is a Type I, Type Il, Type IlI
functionally integrated, or Type Il non-functionally integrated supporting organization.

f  Enter the number of supported organizations I:I

g Provide the following information about the supported organization(s).

(i) Name of supported (i) EIN (iii) Type of organization (iv) Is the organization (v) Amount of monetary (vi) Amount of
organization (described on lines 1-10 listed in your governing support (see other support (see
above (see instructions)) document? instructions) instructions)
Yes No
)
(B)
©
(D)
E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990) 2021

DAA
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Schedule A (Form 990) 2021 NE SOUTH DAKOTA COVMUNI TY 46- 0282100 Page 2
Part Il Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lll. If the organization fails to qualify under the tests listed below, please complete Part Ill.)
Section A. Public Support
Calendar year (or fiscal year beginning in) P (@) 2017 (b) 2018 (c) 2019 (d) 2020 (e) 2021 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") 2,254, 254 2,158, 372 2,231, 366 4, 000, 693 4, 659, 772 15, 304, 457
2 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge
4 Total. Add lines 1 through3 2, 254, 254 2,158, 372 2, 231, 366 4, 000, 693 4, 659, 772 15, 304, 457
5  The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column ()
6 Public support. Subtract line 5 from line 4 .. 15, 304, 457
Section B. Total Support
Calendar year (or fiscal year beginning in) P (@) 2017 (b) 2018 (c) 2019 (d) 2020 (e) 2021 (f) Total
7  Amounts from line4 2, 254, 254 2,158, 372 2, 231, 366 4, 000, 693 4, 659, 772 15, 304, 457
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similar sources 1,374 3, 067 2, 750 2,418 1,414 11, 023
9  Net income from unrelated business
activities, whether or not the business
is regularly carried on ........ .. ...,
10  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part VL) .....................
11  Total support. Add lines 7 through 10 15, 315, 480
12 Gross receipts from related activities, etc. (see instructons) | 12 2,093, 279
13  First 5 years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this BOX ANnd STOD NeIe . ... ...ttt ettt iiiiiiiiiiii.. > |_|
Section C. Computation of Public Support Percentage
14 Public support percentage for 2021 (line 6, column (f) divided by line 11, courin @) 14 99.93%
15  Public support percentage from 2020 Schedule A, Part Il, line 24 15 99.87 %
16a 33 1/3% support test—2021. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organizaton | 2 |X|
b 33 1/3% support test—2020. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organizaton | 2 |:|
17a 10%-facts-and-circumstances test—2021. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in
Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
organization | 2 |:|
b 10%-facts-and-circumstances test—2020. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain
in Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
organization | 2 |:|
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see

instructions

............................................................................................................................................ > []

DAA
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Schedule A (Form 990) 2021 NE SOUTH DAKOTA COVMUNI TY 46- 0282100 Page 3

Part 1lI Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part II.
If the organization fails to qualify under the tests listed below, please complete Part Il.)

Section A. Public Support

Calendar year (or fiscal year beginning in) P (a) 2017 (b) 2018 (c) 2019 (d) 2020 (e) 2021 (f) Total
1 Gifts, grants, contributions, and membership fees
received. (Do not include any "unusual grants.")
2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organization's tax-exempt purpose .. ........
3 Gross receipts from activities that are not an
unrelated trade or business under section 513
4 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf
5  The value of services or facilities
furnished by a governmental unit to the
organization without charge
6 Total. Add lines 1 through5
7a  Amounts included on lines 1, 2, and 3
received from disqualified persons
b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
¢ Addlines7aand7b
8  Public support. (Subtract line 7c from
line6)
Section B. Total Support
Calendar year (or fiscal year beginning in)  » (a) 2017 (b) 2018 (c) 2019 (d) 2020 (e) 2021 (f) Total
9 Amounts from line¢
10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties, and income from similar sources ...
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975
c Addlines 10aand 10b
11 Net income from unrelated business
activities not included on line 10b, whether
or not the business is regularly carried on . ...
12 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Partvty
13  Total support. (Add lines 9, 10c, 11,
and12)
14  First 5 years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and StOp Nere | 3 |:|
Section C. Computation of Public Support Percentage
15  Public support percentage for 2021 (line 8, column (f), divided by line 13, courn () 15 %
16 Public support percentage from 2020 Schedule A, Part 11, INe 15 ittt ettt ettt 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2021 (line 10c, column (f), divided by line 13, courn ¢ 17 %
18 Investment income percentage from 2020 Schedule A, Part Ill, line17 18 %
19a 33 1/3% support tests—2021. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line
17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ..................... | 4 |:|
b 33 1/3% support tests—2020. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization................. | 4 |:|
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ......................... | 4 |:|

DAA
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Schedule A (Form 990) 2021 NE SOUTH DAKOTA COVMUNI TY 46- 0282100 Page 4
Part IV Supporting Organizations
(Complete only if you checked a box in line 12 on Part I. If you checked box 12a, Part I, complete Sections A
and B. If you checked box 12b, Part I, complete Sections A and C. If you checked box 12c, Part I, complete
Sections A, D, and E. If you checked box 12d, Part I, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes No

1 Are all of the organization’s supported organizations listed by name in the organization’s governing
documents? If "No," describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. 1

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If "Yes," explain in Part VI how the organization determined that the supported

organization was described in section 509(a)(1) or (2). 2
3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer
lines 3b and 3c below. 3a

b  Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes," describe in Part VI when and how the

organization made the determination. 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use. 3c
4a Was any supported organization not organized in the United States (“foreign supported organization")? If
"Yes," and if you checked box 12a or 12b in Part I, answer lines 4b and 4c below. 4da

b  Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes. 4c

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"
answer lines 5b and 5c below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (ii) the reasons for each such action;
(iii) the authority under the organization's organizing document authorizing such action; and (iv) how the action

was accomplished (such as by amendment to the organizing document). 5a
b  Type I or Type Il only. Was any added or substituted supported organization part of a class already

designated in the organization's organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5c

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (ii) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (iii) other supporting organizations that also support or
benefit one or more of the filing organization’s supported organizations? If "Yes," provide detail in Part VI. 6

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity

with regard to a substantial contributor? If “Yes,” complete Part | of Schedule L (Form 990). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line
7? If "Yes," complete Part | of Schedule L (Form 990). 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4946 (other than foundation managers and organizations

described in section 509(a)(1) or (2))? If “Yes,” provide detail in Part VI. 9a
b  Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which

the supporting organization had an interest? If "Yes," provide detail in Part VI. 9b
¢ Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit

from, assets in which the supporting organization also had an interest? If "Yes," provide detail in Part VI. 9c

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type |l supporting organizations, and all Type Ill non-functionally integrated

supporting organizations)? If "Yes," answer line 10b below. 10a
b  Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b

Schedule A (Form 990) 2021
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Schedule A (Form 990) 2021 NE SOUTH DAKOTA COVMUNI TY 46- 0282100 Page 5
Part IV Supporting Organizations (continued)

Yes No

11  Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described on lines 11b and
11c below, the governing body of a supported organization? lla
b A family member of a person described on line 11a above? 11b
¢ A 35% controlled entity of a person described on line 11a or 11b above? If “Yes” to line 11a, 11b, or 11c,
provide detail in Part VI. 1lic
Section B. Type | Supporting Organizations

Yes No

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regularly appoint or elect at least a majority of the organization’s officers,
directors, or trustees at all times during the tax year? If “No,” describe in Part VI how the supported organization(s)
effectively operated, supervised, or controlled the organization’s activities. If the organization had more than one supported
organization, describe how the powers to appoint and/or remove officers, directors, or trustees were allocated among the
supported organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If "Yes," explain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization. 2

Section C. Type |l Supporting Organizations

Yes No

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? If "No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s). 1

Section D. All Type Ill Supporting Organizations

Yes No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (ii) serving on the governing body of a supported organization? If "No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). 2

3 By reason of the relationship described on line 2, above, did the organization’s supported organizations have
a significant voice in the organization's investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? If "Yes," describe in Part VI the role the organization's
supported organizations played in this regard. 3

Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a The organization satisfied the Activities Test. Complete line 2 below.
b The organization is the parent of each of its supported organizations. Complete line 3 below.
c The organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see instructions).

2 Activities Test. Answer lines 2a and 2b below. Yes No

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a

b Did the activities described on line 2a, above, constitute activities that, but for the organization's
involvement, one or more of the organization’s supported organization(s) would have been engaged in? If
"Yes," explain in Part VI the reasons for the organization’s position that its supported organization(s) would
have engaged in these activities but for the organization’s involvement. 2b

3 Parent of Supported Organizations. Answer lines 3a and 3b below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? If “Yes” or “No,” provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes," describe in Part VI the role played by the organization in this regard. 3b

DAA Schedule A (Form 990) 2021
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Schedule A (Form 990) 2021

NE _SOUTH DAKOTA COVMUN TY

46- 0282100 Page 6

Part V

Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

1

Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See
instructions. All other Type lll non-functionally integrated supporting organizations must complete Sections A through E.

Section A — Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

(S0 E-N (VIR |\ O o

(o200 (2 1 E-N [CVIN [\ O o

Portion of operating expenses paid or incurred for production or collection
of gross income or for management, conservation, or maintenance of
property held for production of income (see instructions)

Other expenses (see instructions)

8

Adjusted Net Income (subtract lines 5, 6, and 7 from line 4)

Section B — Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

1

Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):

Average monthly value of securities

la

Average monthly cash balances

1b

Fair market value of other non-exempt-use assets

1c

Total (add lines 1a, 1b, and 1c)

1d

o | |0 |TO|o

Discount claimed for blockage or other factors
(explain in detail in Part VI):

Acquisition indebtedness applicable to non-exempt-use assets

Subtract line 2 from line 1d.

w [N

AW

Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions).

Net value of non-exempt-use assets (subtract line 4 from line 3)

Multiply line 5 by 0.035.

Recoveries of prior-year distributions

[eolll BN (o)1 [¢)]

Minimum Asset Amount (add line 7 to line 6)

w0 ([N [o (o [~

Section C — Distributable Amount

Current Year

Adjusted net income for prior year (from Section A, line 8, column A)

Enter 0.85 of line 1.

Minimum asset amount for prior year (from Section B, line 8, column A)

Enter greater of line 2 or line 3.

Income tax imposed in prior year

(S0 E-N [OVIN | Ol | o

(o200 (2 1 E-N [CVIN [\ O o

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions).

[

~

|:|Check here if the current year is the organization's first as a non-functionally integrated Type Ill supporting organization

(see instructions).

DAA
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Schedule A (Form 990) 2021

NE _SOUTH DAKOTA COVMUN TY

46- 0282100 Page 7

Part V

Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D — Distributions

Current Year

Amounts paid to supported organizations to accomplish exempt purposes

N |-

Amounts paid to perform activity that directly furthers exempt purposes of supported

organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required—provide details in Part VI)

Other distributions (describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

(o2l BN [o2 1 (42 1 B [OV]

Distributions to attentive supported organizations to which the organization is responsive

(provide details in Part VI). See instructions.

Distributable amount for 2021 from Section C, line 6

10

Line 8 amount divided by line 9 amount

0] (ih) (iii)
Section E — Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2021 Amount for 2021
1  Distributable amount for 2021 from Section C, line 6
2 Underdistributions, if any, for years prior to 2021
(reasonable cause required—explain in Part VI). See
instructions.
3 Excess distributions carryover, if any, to 2021
a From 2016 .. ... ... ...l
b From 2017 . ... . . ...
C From 2018 .. ... .. ... ...l
d From 2019 ... ... .. ...l
e From 2020 .. ... .. ...
f Total of lines 3a through 3e
g Applied to underdistributions of prior years
h Applied to 2021 distributable amount
i Carryover from 2016 not applied (see instructions)
j Remainder. Subtract lines 3g, 3h, and 3i from line 3f.
4  Distributions for 2021 from
Section D, line 7: $
a Applied to underdistributions of prior years
b Applied to 2021 distributable amount

¢ Remainder. Subtract lines 4a and 4b from line 4.

5 Remaining underdistributions for years prior to 2021, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI. See instructions.

6  Remaining underdistributions for 2021 Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7  Excess distributions carryover to 2022. Add lines 3]
and 4c.

8  Breakdown of line 7:

a Excess from 2017 ... ... ... .. ... ..........
b Excess from 2018 ..........................
Cc Excess from 2019 ...........................
d Excess from 2020 ............ ... ... ...,
e Excess from 2021

DAA
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Schedule A (Form 990) 2021 NE SOUTH DAKOTA COVMUNI TY 46- 0282100 Page 8
Part VI Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b; Part
Ill, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

DAA Schedule A (Form 990) 2021
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Schedule B
(Form 990)

Schedule of Contributors

P Attach to Form 990 or Form 990-PF.

Department of the Treasury . . .
Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information.

OMB No. 1545-0047

2021

Name of the organization

NE SOUTH DAKOTA COVWUN TY
ACTI ON PROGRAM | NC. 46- 0282100

Employer identification number

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ

Form 990-PF

501(c)( 3 ) (enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization

501(c)(3) exempt private foundation

4947(a)(1) nonexempt charitable trust treated as a private foundation

N O O I P

501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note: Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See
instructions.

General Rule

|:| For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000

or more (in money or property) from any one contributor. Complete Parts | and Il. See instructions for determining a
contributor's total contributions.

Special Rules

|X| For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33'/3% support test of the

regulations under sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990), Part Il, line 13, 16a, or
16b, and that received from any one contributor, during the year, total contributions of the greater of (1) $5,000; or
(2) 2% of the amount on (i) Form 990, Part VIII, line 1h; or (i) Form 990-EZ, line 1. Complete Parts | and II.

For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts | (entering
“N/A” in column (b) instead of the contributor name and address), I, and IIl.

For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such
contributions totaled more than $1,000. If this box is checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, etc., purpose. Don't complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions

totaling $5,000 or more during the year |

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990), but it
must answer “No” on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part I, line
2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990).

For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF.

DAA

Schedule B (Form 990) (2021)
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Schedule B (Form 990) (2021) Page 1 of 1 Page 2
Name of organization Employer identification number
NE SCOUTH DAKOTA COVWMUN TY 46- 0282100

Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
@ (b) (©) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1| US DEPARTMENT OF TREASURY Person
1500 PENNSYLVANI A AVE NW Payroll
................................................................................ 2,240,022 | noncash
V\ASHl |\GTO\| ............................ DC . 20220 .......... (Complete Part Il for
noncash contributions.)
(a) (b) (© (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 | US DEPARTMENT OF HEALTH & HUVAN SERV Person
200 | NDEPENDENCE AVE Payroll
................................................................................ 1,277,089 | noncash
V\ASHl |\GTO\| ............................ DC . 20201 .......... (Complete Part Il for
noncash contributions.)
@ (b) (©) C)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3| JUS DEPARTMENT OF ENERGY Person
1000 | NDEPENDENCE AVE Payroll
,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 724 , 380 Noncash
V\ASHl |\GTO\| ............................ DC . 20585 .......... (Complete Part Il for
noncash contributions.)
(a) (b) (© (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
SOQUTH DAKOTA HOUSI NG DEVELOPNMENT
4 | AUTHORITY Person
P.O BOX 1237 Payroll
,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 128, 494 Noncash
Pl . ERRE .................................... SD . 57501 .......... (Complete Part Il for
noncash contributions.)
@) (b) (©) C)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
................................................................................... Person
Payroll
........................................................................................................ Noncash
............................................................................ (Complete Part Il for
noncash contributions.)
(a) (b) (© (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

DAA
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SCHEDULE D Supplemental Financial Statements
(Form 990) P Complete if the organization answered “Yes” on Form 990,

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury p Attach to Form 990.
Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

2021

Open to Public
Inspection

Name of the organization

NE SOUTH DAKOTA COVWUN TY

Employer identification number

ACTI ON PROGRAM | NC. 46- 0282100

Part |

Complete if the organization answered “Yes” on Form 990, Part IV, line 6.

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

(a) Donor advised funds (b) Funds and other accounts
1 Total number at end of year
2 Aggregate value of contributions to (during year)
3 Aggregate value of grants from (during year)
4 Aggregate value at end ofyear
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization’s property, subject to the organization’s exclusive legal control? |:| Yes |:| No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible Private DENEfit 2 o et eeieiieiiiiiiiiiiiis D Yes D No
Part Il Conservation Easements.
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 (for example, recreation or education) Preservation of a historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure includedin (@ 2c
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a
historic structure listed in the National Register 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year»
4 Number of states where property subject to conservation easement is located »
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it hods? |:| Yes |:| No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
»
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
s
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and section 170 @) BYI? .. o o []ves []nNo
9 In Part XIllI, describe how the organization reports conservation easements in its revenue and expense statement and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization's accounting for conservation easements.
Part Il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered “Yes” on Form 990, Part IV, line 8.

la If the organization elected, as permitted under FASB ASC 958, not 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

a
b

service, provide in Part XlIl the text of the footnote to its financial statements that describes these items.

If the organization elected, as permitted under FASB 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:
(i) Revenue included on Form 990, Part VIII, line 1
(i) Assets included in Form 990, Part X

\ A 4

If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the

following amounts required to be reported under FASB ASC 958 relating to these items:
Revenue included on Form 990, Part VIII, line 1

Assets included in FOrm 990, Part X . ... ... e iiii.ais

&+ &P

For Paperwork Reduction Act Notice, see the Instructions for Form 990.

DAA

Schedule D (Form 990) 2021
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Schedule D (Form 990) 2021 NE SOUTH DAKOTA COVMUNI TY 46- 0282100 Page 2
Part Ill Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization’s acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply):

a Public exhibition d Loan or exchange program

b Scholarly research e oter

c Preservation for future generations

4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part
XIil.

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection?
Part IV Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.
la Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X?

Amount
c Beginning balance 1c
d Additions during the year 1d
e Distributions during the year le
f ENdiNg DalanCe 1f

|:| Yes | | No

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability?
b If “Yes,” explain the arrangement in Part Xlll. Check here if the explanation has been provided on Part Xl
Part V Endowment Funds.
Complete if the organization answered “Yes” on Form 990, Part IV, line 10.
(b) Prior year

(a) Current year (c) Two years back (d) Three years back (e) Four years back

la Beginning of year balance
b Contributions

¢ Net investment earnings, gains, and
losses

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

a Board designated or quasi-endowment®» %
b Permanent endowment®» %
¢ Term endowment P> %

The percentages on lines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes | No
() Unrelated organizations 3a(i)
(i) Related organizations 3a(ii)

b If “Yes” on line 3a(ii), are the related organizations listed as required on ScheduleR? = 3b
4 Describe in Part Xlll the intended uses of the organization’s endowment funds.

Part VI Land, Buildings, and Equipment.
Complete if the organization answered “Yes” on Form 990, Part 1V, line 11a. See Form 990, Part X, line 10.
Description of property (a) Cost or other basis (b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation

la Land 6, 040 6, 040
b Buidngs 632, 102 496, 046 136, 056
c Leasehold improvements
d Equipment 180, 857 133, 975 46, 882
e Other ... . . . . . . 9, 110 9, 110

Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10c.) . .. . .. . . . .. . . . ... . . ... . ... .. > 188, 978

DAA

Schedule D (Form 990) 2021



41085 01/25/2023 1:29 PM

Schedule D (Form 990) 2021 NE SOUTH DAKOTA COVMUNI TY 46- 0282100 Page 3
Part VIl  Investments — Other Securities.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category (b) Book value (c) Method of valuation:

(including name of security) Cost or end-of-year market value

Part VIl Investments — Program Related.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment (b) Book value (c) Method of valuation:

Cost or end-of-year market value

@
&)
(©)
4
©)
(6)
@)
®)
©
Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.) ... .. >
Part IX Other Assets.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description (b) Book value

@

&)

(©)

4

©)

(6)

@)

®)

©

Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.)

Part X Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,
line 25.

1 (a) Description of liability (b) Book value

(1) Federal income taxes
(20 SECURI TY DEPCSI TS 7, 040
®3)
4)
(5)
(6)
)
(8)
©)
Total. (Column (b) must equal Form 990, Part X, col. (B) ine 25.) . . . . > 7, 040
2. Liability for uncertain tax positions. In Part XllI, provide the text of the footnote to the organization’s financial statements that reports the
organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XllI

DAA Schedule D (Form 990) 2021
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Schedule D (Form 990) 2021 NE SQUTH DAKOTA COWUN TY 46- 0282100 Page 4
Part XI Reconciliation of Revenue 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 stataments 1 5, 173, 273
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (losses) on investments 2a

b Donated services and use of facilites 2b

c Recoveries of prior year grants 2c

d Other (Describe in Part Xy 2d

e Add lines 2athrough 2d =~ 2e

3 Subtract line 2e from lined 3 5, 173, 273
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIII, line7b 4a

b Other (Describe in Partxuty 4b

C Addlinesd4aand4b 4c

5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.) ... .. ... .. .. . ... ... ........... 5 5, 173, 273
Part Xl Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements 1 4, 354, 676
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilites 2a

b Prior year adjustments 2b

c Otherlosses 2c

d Other (Describe in Part Xn.y 2d

€ Add lines 2a through 20 2e

3 Subtract line 2e from lINe L 3 4, 354, 676
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIII, line7b 4a

b Other (Describe in Partxuty 4b

¢ Addlines4aand4b 4c

5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.) ... .. ... ... .. . ... ... ........... 5 4, 354, 676
Part Xlll Supplemental Information.

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line

2; Part X, lines 2d and 4b; and Part XlI, lines 2d and 4b. Also complete this part to provide any additional information.

~Part X - FIN 48 Footnote

DAA

Schedule D (Form 990) 2021
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Schedule D (Form 990) 2021 NE SOQUTH DAKOTA COVMUNI TY 46- 0282100 Page 5
Part XIll Supplemental Information (continued)

Schedule D (Form 990) 2021
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SCHEDULE | Grants and Other Assistance to Organizations, OMB No. 1545-0047
(Form 990) Governments, and Individuals in the United States 2021
Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22.
Department of the Ti P Attach to Form 990. Open to Public
|n?§r?]a?§2vgnuees;re\/?fgry » Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization NE SQJTH DAKOTA (I]VIVUNl TY Employer identification number
ACTI ON_ PROGRAM | NC. 46- 0282100
Part | General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and
the selection criteria used to award the grants OF @SSIStANCE? ... .. ... . . ... |:| Yes No
2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.
Part Il Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” on Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.
1 (@) Name and address of organization (b) EIN (© :,RC (d) Amount of cash (e) Amount of I)) hﬂetf;ﬁvof Valuaﬁio? (g) Description of (h) Purpose of grant
or government (it 23;.{22b|e) grant noncash assistance 00K othér)a PRIASE 1 oncash assistance or assistance

@
@
(©)
Q)
©)
(6)
@)
®
©)

2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table »

3 Enter total number of other organizations listed in the line 1 table [ 3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2021)

DAA
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Schedule | (Form 990) (2021) NE SOUTH DAKOTA COVMUNI TY

46- 0282100

Page 2

Part Il Grants and Other Assistance to Domestic Individuals. Complete if the organization answered “Yes” on Form 990, Part IV, line 22.

Part Il can be duplicated if additional space is needed.

(a) Type of grant or assistance

(b) Number of
recipients

(c) Amount of
cash grant

(d) Amount of
noncash assistance

(e) Method of valuation (book,
FMV, appraisal, other)

(f) Description of noncash assistance

1 RENTAL/ FOOD) MORTGAGE  ASSI

610

1,612,731

7

Part IV Supplemental Information. Provide the information required in Part |, line 2; Part lll, column (b); and any other additional information.

DAA

Schedule | (Form 990) (2021)
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SCHEDULE J Compensation Information OMB No. 1545-0047
Form 990 For certain Officers, Directors, Trustees, Key Employees, and Highest
( ) Compensated Employees 2021

P Complete if the organization answered "Yes" on Form 990, Part IV, line 23. Open to Public
Department of the Treasury i > AttaCh_ to Form 990. . . Inspection
Internal Revenue Service »Go to www.irs.gov/Form990 for instructions and the latest information. P

Name of the organization NE SQJTH DAKOTA (I]VIVUNl TY Employer identification number
ACTI ON_ PROGRAM | NC. 46- 0282100

Part | Questions Regarding Compensation

Yes No

la Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form
990, Part VII, Section A, line 1a. Complete Part Ill to provide any relevant information regarding these items.
First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
Discretionary spending account Personal services (such as maid, chauffeur, chef)

b If any of the boxes on line 1la are checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? If "No," complete Part Il to
explain 1b

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
directors, trustees, and officers, including the CEO/Executive Director, regarding the items checked on line
la? 2

3 Indicate which, if any, of the following the organization used to establish the compensation of the
organization’s CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a
related organization to establish compensation of the CEO/Executive Director, but explain in Part Ill.
Compensation committee Written employment contract
Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee

4 During the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? 4a

b Participate in or receive payment from a supplemental nonqualified retirement plan? 4b

¢ Participate in or receive payment from an equity-based compensation arrangement? Ac

If "Yes" to any of lines 4a—c, list the persons and provide the applicable amounts for each item in Part Ill.

XX >

Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
a The organization? 5a

x| >

If “Yes” on line 5a or 5b, describe in Part lIl.

6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:
a The organization? 6a

x| >

If “Yes” on line 6a or 6b, describe in Part lIl.

7 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed
payments not described on lines 5 and 6? If “Yes,” describe in Partnt 7 X
8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(a)(3)? If “Yes,” describe

in Part Ill 8 X

9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in

RegUIAtIONS SECHON 53,4008 -0(C) 2 . . ottt e e e e e e e ettt ee s 9

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2021
DAA
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Schedule J (Form 990) 2021

NE _SOUTH DAKOTA COVMUN TY

46- 0282100

Page 2

Part Il

Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed.

For each individual whose compensation must be reported on Schedule J, report compensation from the organization on row (i) and from related organizations, described in the
instructions, on row (ii). Do not list any individuals that aren't listed on Form 990, Part VII.
Note: The sum of columns (B)(i)—(iii) for each listed individual must equal the total amount of Form 990, Part VII, Section A, line 1a, applicable column (D) and (E) amounts for that individual.

(B) Breakdown of W-2 and/or 1099-MISC and/or 1099-NEC compensation

(C) Retirement and

(D) Nontaxable

(E) Total of columns

(F) Compensation

(A) Name and Title cotpense, | O Bonus fcenive | () Ober Somponaaton ©0-©) " deford on ror
compensation Form 990

MARCI A ERI CKSON of . 131,497[ " q . . 25,226/ of . 156,723 0
1 CH EF EXECUTI VE OFFI (ii) 0 0 8, 200 0 0 8, 200 0
LOR I NNESAND of 118,456 " o . .36867 of 185323 0
2 CH EF EXECUTI VE COFFI (ii) 0 0 8, 200 0 0 8, 200 0

0}

3 (i)
o

4 (ii)
o

5 (i)
o

6 (i)
o

7 (i)
o

8 (ii)
o

9 (i)
o

10 (i)
o

11 (i)
o

12 (i)
o

13 (i)
o

14 (i)
o

15 (i)
O N A R S E N R S

16 (i)

DAA
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Schedule J (Form 990) 2022~ NE  SOUTH DAKOTA COVMUNI TY 46- 0282100 Page 3
Part lll Supplemental Information

Provide the information, explanation, or descriptions required for Part I, lines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 6a, 6b, 7, and 8, and for Part Il. Also complete this part

for any additional information.

Schedule J (Form 990) 2021

DAA
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No. 1575-0017
(Form 990) Complete to provide information for responses to specific questions on 2021
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury P Attach to Form 990 or Form 990-EZ. Open to Pu blic
Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organizaton NE SOUTH DAKOTA COVMUN TY Employer identification number
ACTI ON_ PROGRAM | NC. 46- 0282100

Form 990, Part 111, Line 4d - Al Oher Acconplishnments

EMERGENCY ASSI STANCE - LOW I NCOVE | NDIVI DUALS WERE ASSI STED IN VAR QUS WAYS
EMVPLOYEES.  DATA 1S COVPILED FROM COVPARABLE ORGANI ZATIONS IN THE REG ON.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990) 2021
DAA
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Schedule O (Form 990) 2021 Page 2
Name of the organization Employer identification number
NE SCOUTH DAKOTA COVWMUN TY 46- 0282100

EMVPLOYEES.  DATA 1S COVPILED FROM COVPARABLE ORGANI ZATIONS IN THE REG ON.

Page 1 of 1

Schedule O (Form 990) 2021

DAA
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?F%TEDQ%'(')')E R Related Organizations and Unrelated Partnerships OMB No. 15450047
» Complete if the organization answered "Yes" on Form 990, Part 1V, line 33, 34, 35b, 36, or 37. 2021
Department of the Treasul A > AttaCh-tO Fom-q 9% . . Open to PUb“C
toaal Revente Sorcee” P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization NE SOQUTH DAKOTA COWLUNI TY Employer identification number
ACTI ON PROGRAM | NC. 46- 0282100
Part | Identification of Disregarded Entities. Complete if the organization answered “Yes” on Form 990, Part IV, line 33.
(@) (b) (c) (d) (e) (®)
Name, address, and EIN (if applicable) of disregarded entity Primary activity Legal domicile (state Total income End-of-year assets Direct controlling
or foreign country) entity
(1) M LBANK APARTMENTS LLC
....... 104 ASH ST E . .........A26:0463607
SI SSETON SD 57262 APARTMENTS SD 101, 763 238, 461 NESDCAP
@
(©)
@)
)
Part II Identification of Related Tax-Exempt Organizations. Complete if the organization answered “Yes” on Form 990, Part IV, line 34, because it had
one or more related tax-exempt organizations during the tax year.
@) ®) © @ @ ® Section (giz(b)(lz)
Name, address, and EIN of related organization Primary activity Legal domicile (state Exempt Code section Public charity status Direct controlling controlled entity?
or foreign country) (if section 501(c)(3)) entity Yes No
(1) NORTHEAST SQUTH DAKOTA ECONOM C COR
L2204 ASH ST B ] 46- 0350177
SI SSETON SD 57262 EMPLOYEES SD 501 7 N A X
(2) GROW SQUTH DAKCOTA
L 104 ASH ST B 56-2667948
SI SSETON SD 57262 LEASES/ LOA SD 501 7 N A X
(©)
@)
®)
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule R (Form 990) 2021

DAA
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Schedule R (Form 990) 2021 NE SCQUTH DAKOTA COMMUNI TY 46- 0282100 Page 2
Identification of Related Organizations Taxable as a Partnership. Complete if the organization answered “Yes” on Form 990, Part IV, line 34,

Part i because it had one or more related organizations treated as a partnership during the tax year.
@ (b) © (d) (e) ) () (h) 0] 0] (k)
Name, address, and EIN of Primary activity Legal Direct controlling ~ Predominant Share of total Share of end-of- Dispro- Code V—UBI General or[ Percentage
related organization domicile entity Inc?;:ri Ia(lig:?ted' income year assets portionate amount in box 20 managing | OWnership
(stat_e or| excluded from alloc.? of Schedule K-1 partner?
foreign tax under (Form 1065)
country) sections 512-514) ves| No ves| No
@
@
©)
@
Part IV Identification of Related Organizations Taxable as a Corporation or Trust. Complete if the organization answered “Yes” on Form 990, Part IV,
line 34, because it had one or more related organizations treated as a corporation or trust during the tax year.
@ (b) © (d) O] ) () (h) 0]
Name, address, and EIN of related organization Primary activity Legal domicile Direct controlling Type of entity Share of total Share of Percentage 51329(;'01‘3
(state or entity (C corp, S corp, income end-of-year assets ownership COI"I(T.I'C))$|E d)
foreign country) or trust) entity?
Yes [ No
@
@
©)
@

DAA Schedule R (Form 990) 2021
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Schedule R (Form 990) 2021~ NE SOUTH DAKOTA COMMUNI TY 46- 0282100 Page 3

Part V Transactions With Related Organizations. Complete if the organization answered “Yes” on Form 990, Part 1V, line 34, 35b, or 36.

Note: Complete line 1 if any entity is listed in Parts II, Ill, or IV of this schedule. Yes | No

1 During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts Il-IV?
a Receipt of (i) interest, (i) annuities, (iii) royalties, or (iv) rent from a controlled entty la X
b Gift, grant, or capital contribution to related organization(s) i | X
c Gift, grant, or capital contribution from related organization(s) 1c X
d Loans or loan guarantees to or for related organization(s) id | X
e Loans or loan guarantees by related organization(s) le X
f Dividends from related organization(s) 1f X
g Sale of assets to related organization(s) 1g X
h Purchase of assets from related organization(s) 1h X
i Exchange of assets with related organization(s) 1i X
j Lease of facilities, equipment, or other assets to related organization(s) 1j X
k Lease of facilities, equipment, or other assets from related organization(s) ik | X
| Performance of services or membership or fundraising solicitations for related organization(s) 1l X
m Performance of services or membership or fundraising solicitations by related organization(s) im X
n Sharing of facilities, equipment, mailing lists, or other assets with related organization(s) in | X
0 Sharing of paid employees with related organization(s) 10 | X
p Reimbursement paid to related organization(s) for expenses 1p X
g Reimbursement paid by related organization(s) for expenses 19 X
r Other transfer of cash or property to related organization(s) 1r X
s Other transfer of cash or property from related OrgaNiZatioN(S) . . . . ... i 1s | X

2 If the answer to any of the above is “Yes,” see the instructions for information on who must complete this line, including covered relationships and transaction thresholds.

(@ (b) (© (d)
Name of related organization Transaction Amount involved Method of determining amount involved
type (a-s)

()] GROW SQUTH DAKCTA a 35, 482

(@) GROW SQUTH DAKCTA q 102, 329

(3) GROW SQUTH DAKCTA k 52, 637

4 GROW SQUTH DAKCTA d 1, 230, 000

(5) GROW SQUTH DAKCTA 0 353, 624

(6) GROW SQUTH DAKCOTA b 387

Schedule R (Form 990) 2021
DAA
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Schedule R (Form 990) 2021~ NE_SOUTH DAKOTA COVMUNI TY 46- 0282100 Page 3
Part V Transactions With Related Organizations. Complete if the organization answered “Yes” on Form 990, Part 1V, line 34, 35b, or 36.
Note: Complete line 1 if any entity is listed in Parts II, Ill, or IV of this schedule. Yes | No
1 During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts Il-IV?
a Receipt of (i) interest, (i) annuities, (iii) royalties, or (iv) rent from a controlled entty la X
b Gift, grant, or capital contribution to related organization(s) b | X
c Gift, grant, or capital contribution from related organization(s) 1c X
d Loans or loan guarantees to or for related organization(s) 1d | X
e Loans or loan guarantees by related organization(s) le X
f Dividends from related organization(s) 1f X
g Sale of assets to related organization(s) 19 X
h Purchase of assets from related organization(s) 1h X
i Exchange of assets with related organization(s) 1i X
j Lease of facilities, equipment, or other assets to related organization(s) 1j X
k Lease of facilities, equipment, or other assets from related organization(s) 1k | X
| Performance of services or membership or fundraising solicitations for related organization(s) 1 X
m Performance of services or membership or fundraising solicitations by related organization(s) im X
n Sharing of facilities, equipment, mailing lists, or other assets with related organization(s) i | X
0 Sharing of paid employees with related organization(s) 10 | X
p Reimbursement paid to related organization(s) for expenses 1p X
g Reimbursement paid by related organization(s) for expenses 19 | X
r Other transfer of cash or property to related organization(s) | X
s Other transfer of cash or property from related Organization(S) ... . ....................oooooiiiiiimm it 1s | X
2 If the answer to any of the above is “Yes,” see the instructions for information on who must complete this line, including covered relationships and transaction thresholds.
(@ (b) © @)
Name of related organization Transaction Amount involved Method of determining amount involved
type (a-s)
() GROW SQUTH DAKOTA r 651
3] NORTHEAST SOUTH DAKOTA ECONOM C 0 531, 676
®) NORTHEAST SOUTH DAKOTA ECONOM C q 28, 383
@ NORTHEAST SOUTH DAKOTA ECONOM C k 24, 000
(5) NORTHEAST SOUTH DAKOTA ECONOM C S 3, 339
(6) NORTHEAST SQUTH DAKOTA ECONOM C DEV r 875

Schedule R (Form 990) 2021
DAA
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Schedule R (Form 990) 2021~ NE SOUTH DAKOTA COMMUNI TY 46- 0282100 Page 3

Part V Transactions With Related Organizations. Complete if the organization answered “Yes” on Form 990, Part 1V, line 34, 35b, or 36.

Note: Complete line 1 if any entity is listed in Parts II, Ill, or IV of this schedule. Yes | No

1 During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts Il-IV?
a Receipt of (i) interest, (i) annuities, (iii) royalties, or (iv) rent from a controlled entty la X
b Gift, grant, or capital contribution to related organization(s) i | X
c Gift, grant, or capital contribution from related organization(s) 1c X
d Loans or loan guarantees to or for related organization(s) id | X
e Loans or loan guarantees by related organization(s) le X
f Dividends from related organization(s) 1f X
g Sale of assets to related organization(s) 1g X
h Purchase of assets from related organization(s) 1h X
i Exchange of assets with related organization(s) 1i X
j Lease of facilities, equipment, or other assets to related organization(s) 1j X
k Lease of facilities, equipment, or other assets from related organization(s) ik | X
| Performance of services or membership or fundraising solicitations for related organization(s) 1l X
m Performance of services or membership or fundraising solicitations by related organization(s) im X
n Sharing of facilities, equipment, mailing lists, or other assets with related organization(s) in | X
0 Sharing of paid employees with related organization(s) 10 | X
p Reimbursement paid to related organization(s) for expenses 1p X
g Reimbursement paid by related organization(s) for expenses 19 X
r Other transfer of cash or property to related organization(s) 1r X
s Other transfer of cash or property from related OrgaNiZatioN(S) . . . . ... i 1s | X

2 If the answer to any of the above is “Yes,” see the instructions for information on who must complete this line, including covered relationships and transaction thresholds.

(@ (b) (© (d)
Name of related organization Transaction Amount involved Method of determining amount involved
type (a-s)

()] NORTHEAST SOUTH DAKOTA ECONOM C r 2,963

@

3

@

®)

(6)

Schedule R (Form 990) 2021
DAA
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Schedule R (Form 990) 2021 NE SOUTH DAKOTA COVMUNI TY 46- 0282100 Page 4

Part VI Unrelated Organizations Taxable as a Partnership. Complete if the organization answered “Yes” on Form 990, Part IV, line 37.

Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total assets
or gross revenue) that was not a related organization. See instructions regarding exclusion for certain investment partnerships.

(@) (b) © (d) © ® (9 (h) (0] (0] (k)
Name, address, and EIN of entity Primary activity Legal Predominant Are all partners Share of Share of Disproportionate Code V—UBI General or | Percentage
domicile | income (related, section total income end-of-year allocations? amount in box 20 managing ownership
assets of Schedule K-1 artner?
(statg or | unrelated, excluded 50‘1(0).(3) (Form 1065) P
foreign from tax under organizations?
country) | sections 512-514) Yes | No Yes | No Yes | No
@
@
©)]
Q]
®)
(6)
U]
®)
©)
(10)
11)

Schedule R (Form 990) 2021

DAA
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Schedule R (Form 990) 2021 NE SOUTH DAKOTA COVMUNI TY 46- 0282100 Page 5

Part VII Supplemental Information.
Provide additional information for responses to questions on Schedule R. See instructions.

Schedule R (Form 990) 2021
DAA
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OMB No. 1545-0047
990-T Exempt Organization Business Income Tax Return
Form (and proxy tax under section 6033(e)) 2021
For calendar year 2021 or other tax year beginning 10/ 01/ 21 , and ending 09/ 30/ 22 - -
PP AN T e SN Open to Public Inspection
Department of the Treasury P Go to www.irs.gov/Form990T for instructions and the latest information. for 50(c)(3)
Internal Revenue Service P Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c)(3). Organizations_Only
A |:| Check box if Name of organization ( |:| Check box if name changed and see instructions.) D Employer identification number
address changed. NE SCUTH DAKOTA COWMUN TY
B Exempt under section print | ACTI ON PROGRAM | NC. 46- 0282100
|X| 501( C)( 3 ) or Number, street, and room or suite no. If a P.O. box, see instructions. E Group exemption number
|:| J080) |:| 2200 | TYPE 104 ASH STREET EAST (see instructions)
|:| 208A |:| 530(2) City or town, state or province, country, and ZIP or foreign postal code ‘
S| SSETON SD 57262 F |:| Check box if
|:| 529(a) |:| 529A | C  Book value of all assets at end of year .. ... ... .. > 10, 291, 544 an amended return.
G Check organization type »> 501(c) corporation |_| 501(c) trust 401(a) trust |_| Other trust
H Check if filing only to P> Claim credit from Form 8941 Claim a refund shown on Form 2439
| Check if a 501(c)(3) organization filing a consolidated return with a 501(c)(2) titleholding corporation . ... . . . ... . . . . . i, > D
J  Enter the number of attached Schedules A (FOrm 990-T) .. ... ..t e e > 1
K During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group? .. > |:| Yes |X| No
If "Yes," enter the name and identifying number of the parent corporation
>
L The books are in care of »  MARCI A ERI CKSON Telephone number P> 605- 698- 7654
Part | Total Unrelated Business Taxable income
1 Total of unrelated business taxable income computed from all unrelated trades or businesses (see
instructions) e 1 -3,042
2 Reserved 2
3 Addlnesiand2 3 -3,042
4 Charitable contributions (see instructions for limitation rules) . 4
5 Total unrelated business taxable income before net operating losses. Subtract line 4 from line3 5 -3,042
6 Deduction for net operating loss. See instrucions 4. 6 0
7  Total of unrelated business taxable income before specific deduction and section 199A deduction.
Subtract line 6 from lines e 7 -3,042
Specific deduction (generally $1,000, but see instructions for execeptons). 8 1, 000
9 Trusts. Section 199A deduction. See instructons <4 o 9
10 Total deductions. Add lines8and9 4o 10 1, 000
11  Unrelated business taxable income. Subtract line 10 from line 7. If line 10 is greater than line 7,
(1| =] (N T U 11 0
Part Il Tax Computation
1  Organizations taxable as corporations. Multiply Partl, line 11 by 21% (0.22) > |1 0
2 Trusts taxable at trust rates. See instructions for tax computation. Income tax on the amount on
Part |, line 11 from: |:| Tax rate schedule or |:| Schedule D (Form 1041) | 2 0
3 Proxy tax. See instructons | 3
4 Other tax amounts. See instructons ~ ~ . < 4
5 Alternative minimum tax (rustsonly) 5
6 Tax on noncompliant facility income. See instructons 6
7  Total. Add lines 3 through 6 to line 1 or 2, whichever appli€s . ... ... ..o e 7 0
For Paperwork Reduction Act Notice, see instructions. Form 990-T (2021)

DAA
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Form 990-T 2021) NE SCOUTH DAKOTA COVMUNI TY 46- 0282100 Page 2
Part Il Tax and Payments
la Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116) la
b Other credits (see instructons) 1b
¢ General business credit. Attach Form 3800 (see instructions) 1c
d Credit for prior year minimum tax (attach Form 8801 or 8827) 1d
e Total credits. Add lines 1a through2d le
2 Subtract line 1e from Part Il, ine7 2
3 Other amounts due. Check if fro Form 4255 Form 8611 Form 8697 Form 8866
Other (attach statementy 3
4  Total tax. Add lines 2 and 3 (see instructions). |:| Check if includes tax previously deferred under
section 1294. Enter tax amount here > .4 0
5  Current net 965 tax liability paid from Form 965-A, Part Il, courin () 5
6a Payments: A 2020 overpayment credited to 2022 6a
b 2021 estimated tax payments. Check if section 643(g) election applies | 4 |:| 6b
¢ Tax deposited with Foomg8868 6¢
d Foreign organizations: Tax paid or withheld at source (see instructions) 6d
e Backup withholding (see instructons) 6e
f  Credit for small employer health insurance premiums (attach Form 8941) 6f
g Other credits, adjustments, and payments: |:| Form 2439
[ ] Form 4136 [] other Total B | 6g
7  Total payments. Add lines 6a through 6g 7
8 Estimated tax penalty (see instructions). Check if Form 2220 is attached > |:| 8
9 Tax due. If line 7 is smaller than the total of lines 4, 5, and 8, enter amountowed > 9 0
10  Overpayment. If line 7 is larger than the total of lines 4, 5, and 8, enter amount overpaid > | 10
11  Enter the amount of line 10 you want: Credited to 2022 estimated tax P> Refunded » 11
Part IV Statements Regarding Certain Activities and Other Information (see instructions)
Yes [ No
1 At any time during the 2021 calendar year, did the organization have an interest in or a signature or other authority
over a financial account (bank, securities, or other) in a foreign country? If “Yes,” the organization may have to file
FinCEN Form 114, Report of Foreign Bank and Financial Accounts. If “Yes,” enter the name of the foreign country
hered
2 During the tax year, did the organization receive a distribution from, or was it the grantor of, or transferor to, a
foreign trust?
If “Yes,” see instructions for other forms the organization may have to file.
3 Enter the amount of tax-exempt interest received or accrued during th year > 3
4 Enter available pre-2018 NOL carryovers here »$ '”i? . %gé . Do not include ‘any post-2017 NOL carryover
g;c;;/vln I::\ne %chedule A (Form 990-T). Don't reduce the NOL carryover shown here by any deduction reported on
5 Post-éOl? NOL carryovers. Enter available Business Activity Code and post-2017 NOL carryovers. Don't reduce
the amounts shown below by any NOL claimed on any Schedule A, Part Il, line 17 for the tax year. See instructions.
Business Activity Code Available post-2017 NOL carryover
............................................................................... S
$
.............................................................................. S
$
6a Did the organization change its method of accounting? (see instructons) X
b Iefx% aiﬁ 'i'r\](%sa,'r't \?s the organization described the change on Form 990, 990-EZ, 990-PF, or Form 11287 If "No,"

. Part V Supplemental Information

Provide the explanation required by Part IV, line 6b. Also, provide any other additional information. See instructions.

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is

Slg N | true, corect, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.

May the IRS discuss this retumn
with the preparer. shown below

Here| P> | > CHI EF EXEQUTI VE CFFI SR
Signature of officer Date Title
Print/Type preparer's name Preparer's signature Date Check |:| it | PTIN
Paid KATHLEEN DOYLE KATHLEEN DOYLE 01/ 25/ 23 | self-employed
Preparer | Firm's name » Wohl enber g Rtzman & Co. y LLC Firm's EIN » 46- 0393458
Use Only P.O Box 1018
Fim's address b Yan kt on, SD 57078 Phone no. 605- 665- 4401

DAA

Form 990-T (2021)
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SCHEDULE A Unrelated Business Taxable Income OMB No. 1545-0047
(Form 990-T) From an Unrelated Trade or Business 2021

P Go to www.irs.gov/Form990T for instructions and the latest information. - -
Department of the Treasury Open to Public Inspection for
Internal Revenue Service P Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c)(3). 501(c)(3) Organizations Only
A Name of the organization B Employer identification number
NE SOUTH DAKOTA COVMUNI TY 46- 0282100
C Unrelated business activity code (see instructions) P> 900099 D Sequence: 1 of 1

E Describe the unrelated trade or business » UNnr el at ed Busi ness Activit Y

Part | Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
la Gross receipts or sales 7,576
b Less returns and allowances c Balance > 1c 7,576
2 Cost of goods sold (Part Ill, lineg) 2
3  Gross profit. Subtract line 2 from line 1¢ .~~~ 3 7,576 7,576
4a Capital gain net income (attach Sch D (Form 1041 or Form
1120)). See instructons 4a
b Net gain (loss) (Form 4797) (attach Form 4797). See
instructons 4b
¢ Capital loss deduction for trusts 4c
5 Income (loss) from a partnership or an S corporation (attach
statement) 5
6 Rentincome (Parttvy 6
7  Unrelated debt-financed income (Partv) 7
8 Interest, annuities, royalties, and rents from a controlled
organizaton (Partvi) 8
9 Investment income of section 501(c)(7), (9), or (17)
organizations (Part VI 9
10 Exploited exempt activity income (Part V4i1y 10
11  Advertising income (Part IX) 11
12 Other income (see instructions; attach statementy 12
13 Total. Combine lines 3 through 12 .. . ... .. . . . . ... it 13 7,576 7,576
Part I Deductions Not Taken Elsewhere See instructions for limitations on deductions. Deductions must be
directly connected with the unrelated business income
1  Compensation of officers, directors, and trustees (Part X) 1
2 Salaries and wages 2 9, 267
3 Repairs and maintenance 3
4 Baddebts 4
5 Interest (attach statement). See instructons 5
6 Taxes and licenses 6 736
7  Depreciation (attach Form 4562). See instructons 7
8  Less depreciation claimed in Part lll and elsewhere on return .~~~ 8a 8b 0
9 Depleton 9
10 Contributions to deferred compensation plans 10
11  Employee benefit prog,ams 11 50
12  Excess exempt expenses (PartVuy 12
13 Excess readership costs (Part IX) 13
14  Other deductions (attach statementy Se e St at errent N 1 14 565
15 Total deductions. Add lines 1 through14 15 10, 618
16  Unrelated business income before net operating loss deduction. Subtract line 15 from Part I, line 13,
coumn (C) 16 -3,042
17 Deduction for net operating loss. See instructons 17
18  Unrelated business taxable income. Subtract line 17 from line 16 .. .. ... i 18 -3,042
For Paperwork Reduction Act Notice, see instructions. Schedule A (Form 990-T) 2021

DAA
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Schedule A (Form 990-T) 2021 NE SQUTH DAKOTA COWLUN TY 46- 0282100 Page 2
Part Cost of Goods Sold Enter method of inventory valuation P>
1 Inventory at beginning ofyear 1
2  Purchases 2
3 Costoflabor 3
4 Additional section 263A costs (attach statementy 4
5 Other costs (attach statement) 5
6 Total. Add lines 1 through5 6
7 Inventory atend ofyear 7
8  Cost of goods sold. Subtract line 7 from line 6. Enter here and in Part |, ine2 8
9 Do the rules of section 263A (with respect to property produced or acquired for resale) apply to the organization? ............... |_| Yes |_| No
Part IV Rent Income (From Real Property and Personal Property Leased with Real Property)
1 Description of property (property street address, city, state, ZIP code). Check if a dual-use. See instructions.
A
B
C
D
A B C D

2 Rent received or accrued

a From personal property (if the percentage of
rent for personal property is more than 10%
but not more than 50%)

b From real and personal property (if the
percentage of rent for personal property exceeds
50% or if the rent is based on profit or income)

c Total rents received or accrued by property.

Add lines 2a and 2b, columns A through D

3 Total rents received or accrued. Add line 2c columns A through D. Enter here and on Part |, line 6, column (A) >

4 Deductions directly connected with the income
in lines 2(a) and 2(b) (attach statement)

5 Total deductions. Add line 4 columns A through D. Enter here and on Part |, line 6, courn(®) | 4
Part V Unrelated Debt-Financed Income (see instructions)
1 Description of debt-financed property (street address, city, state, ZIP code). Check if a dual-use. See instructions.
A
B
C
D
A B C D

2 Gross income from or allocable to debt-
financed property
3 Deductions directly connected with or allocable
to debt-financed property

a Straight line depreciation (attach statement)

b Other deductions (attach statement)
Total deductions (add lines 3a and 3b,
columns A throughD)

4 Amount of average acquisition debt on or allocable
to debt-financed property (attach statement)
5  Average adjusted basis of or allocable to debt
financed property (attach statement)
6  Divide line 4 by line 5 % % % %

7 Gross income reportable. Multiply line 2 by line 6

8 Total gross income (add line 7, columns A through D). Enter here and on Part |, line 7, column (A) | 2

9  Allocable deductions. Multiply line 3c by line 6 | | |

10 Total allocable deductions. Add line 9, columns A through D. Enter here and on Part |, line 7, column (B) | 4

11  Total dividends-received deductions included in line1zo | 2
Schedule A (Form 990-T) 2021
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Schedule A (Form 990-T) 2021 NE SOUTH DAKOTA COVMUNI TY 46- 0282100

Page 3

Part VI Interest, Annuities, Royalties, and Rents from Controlled Organizations (see instructions)
Exempt Controlled Organization
1. Name of controlled 2. Employer 3. Net unrelated 4. Total of specified 5. Part of column 4 6. Deductions directly
organization identification income (loss) payments made that is included in the connected with
number (see instructions) controlling organization's income in column 5
gross Income
@
@
[©)
@
Nonexempt Controlled Organizations
7. Taxable income 8. Net unrelated 9. Total of specified 10. Part of column 9 11. Deductions directly
income (loss) payments made that is included in the connected with
(see instructions) controlling organization's income in column 10
gross Income
@
@
[©)
@
Add columns 5 and 10. Add columns 6 and 11.
Enter here and on Part |, Enter here and on Part |,
line 8, column (A) line 8, column (B)
TO IS e | 2
Part VII Investment Income of a Section 501(c)(7), (9), or (17) Organization (see instructions)
1. Description of income 2. Amount of income 3. Deductions 4. Set-asides 5. Total deductions
directly connected (attach statement) and set-asides
(attach statement) (add columns 3 and 4)
@
@
[©)
@
Add amounts in column 2. Add amounts in column 5.
Enter here and on Part |, Enter here and on Part |,
line 9, column (A) line 9, column (B)
Totals ... >
Part VIII Exploited Exempt Activity Income, Other Than Advertising Income (see instructions)
1 Description of exploited activity:
2 Gross unrelated business income from trade or business. Enter here and on Part |, line 10, column (A) 2
3 Expenses directly connected with production of unrelated business income. Enter here and on Part |,
line 10, column (B) 3
4 Net income (loss) from unrelated trade or business. Subtract line 3 from line 2. If a gain, complete
lines 5through7 4
5 Gross income from activity that is not unrelated business income 5
6  Expenses attributable to income entered on line5 6
7  Excess exempt expenses. Subtract line 5 from line 6, but do not enter more than the amount on line
4. Enter here and on Part [l IN€ 12 . i iiei... 7

Schedule A (Form 990-T) 2021

DAA
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Schedule A (Form 990-T) 2021 NE SQUTH DAKOTA COWUN TY 46- 0282100 Page 4
Part IX Advertising Income
1 Name(s) of periodical(s). Check box if reporting two or more periodicals on a consolidated basis.
A
B
C
D
Enter amounts for each periodical listed above in the corresponding column.
A B C D
2 Gross advertising income
a Add columns A through D. Enter here and on Part |, line 11, coumn 4) >
3 Direct advertising costs by periodical |
a Add columns A through D. Enter here and on Part |, line 11, coumn ®) >
4 Advertising gain (loss). Subtract line 3 from line
2. For any column in line 4 showing a gain,
complete lines 5 through 8. For any column in
line 4 showing a loss or zero, do not complete
lines 5 through 7, and enter zeroon line 8
5 Readership costs
6 Circulation income
7  Excess readership costs. If line 6 is less than
line 5, subtract line 6 from line 5. If line 5 is less
than line 6, enter zeo
8  Excess readership costs allowed as a
deduction. For each column showing a gain on
line 4, enter the lesser of line 4 orlne 7
a Add line 8, columns A through D. Enter the greater of the line 8a, columns total or zero here and on
Partll, line 13 >
Part X Compensation of Officers, Directors, and Trustees (see instructions)
3. Percentage 4. Compensation
1. Name 2. Title of time devoted attributable to
to business unrelated business
(1) %
(2 %
(3) %
4 %
Total. Enter here and 0N Part 1, @ 1 oo e e et e e e e e e e e | 2

Part Xl Supplemental Information (see instructions)

DAA

Schedule A (Form 990-T) 2021
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Form 990-T Schedule A Loss Carryover Calculation 2021
pescription UNr el at ed Busi ness Activity
Name Taxpayer ldentification Number
NE SQUTH DAKOTA COWWMUNI TY 46- 0282100

Unincorporated Business Income Tax Code: 900099 Activity: G her unrel ated business activit

Each activity may carryforward losses after 2018

1 Activity income 1 7, 576
2 Activity deductons 2 10, 618
3 Activities income or loss, after deductons 3 - 3, 042
4 Enter losses carried over to this year (no amounts prior to 2018) plus any carried-back amounts 4
5 Enter 100% of the amount on Line 3, if both lines 3 and 4 are positive. 5
6 Take the lesser of Line 4 or Line 5. Enter here and on Line 17 of Form 990-T, Sch A, Partut 6
7  Remaining losses to be carried forward to 2022 (Subtract Line 6 from line4) 7
8 Ifline 3 is less than zero, enter that amount here as a positve number 8 3, 042
9 Total loss carried forward to 2022 (Add lines7andg8) 9 3, 042

Electronic Filing includes the report of additional amounts for this activity
E1 Post-2017 loss amounts from 2020, indefinite carryover (Reported with Form 990-T, Pt IV, with above UBIT code) ~~ _E1

E2 Prior year activity losses included on Schedule A, Line 17 E2
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4562 Depreciation and Amortization
Form (Including Information on Listed Property)

Department of the Treasury P Attach to your tax return.

OMB No. 1545-0172

2021

Internal Revenue Service (99) P Go to www.irs.gov/Form4562 for instructions and the latest information. é‘e‘gﬁ';“n“fgtm, 179
Name(s) snown on reurn ~ NE SOUTH DAKOTA COVMUN TY Identifying number
ACTI ON PROGRAM | NC. 46- 0282100

Business or activity to which this form relates

I ndi rect Depreciation

Part | Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part |.

1 Maximum amount (see instructions) 1 1, 050, 000
2 Total cost of section 179 property placed in service (see instructions) 2
3 Threshold cost of section 179 property before reduction in limitation (see instructions) 3 2, 620, 000
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter-0- 4
5 Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If married filing separately, see instructions ........... 5
6 (a) Description of property (b) Cost (business use only) (c) Elected cost
7  Listed property. Enter the amount from line29 7
8  Total elected cost of section 179 property. Add amounts in column (c), ines6and7 8
9  Tentative deduction. Enter the smaller of line 5 or ineg 9
10  Carryover of disallowed deduction from line 13 of your 2020 Form4%62 10
11  Business income limitation. Enter the smaller of business income (not less than zero) or line 5. See instructions 11
12 Section 179 expense deduction. Add lines 9 and 10, but don't enter more than line 112 .. 12
13  Carryover of disallowed deduction to 2022. Add lines 9 and 10, less line 12 . . . . » | 13 |
Note: Don't use Part Il or Part Ill below for listed property. Instead, use Part V.
Part Il Special Depreciation Allowance and Other Depreciation (Don’t include listed property. See instructions.)
14  Special depreciation allowance for qualified property (other than listed property) placed in service
during the tax year. See instructions 14
15 Property subject to section 168(f)(1) elecion 15
16 Other depreciation (INCIUAING ACRS) . . ...\ e e el 16 2, 883
Part MACRS Depreciation (Don’t include listed property. See instructions.)
Section A
17  MACRS deductions for assets placed in service in tax years beginning before 2021 . . . . ... . . . ... ... ... 17 | 0
18 If you are electing to group any assets placed in service during the tax year into one or more general asset accounts, check here .. .......... | 4 |_|
Section B—Assets Placed in Service During 2021 Tax Year Using the General Depreciation System
o (b) Month ar]d year (c) Basis .for depreciation (d) Recovery ) o )
(a) Classification of property placed in (business/investment use K (e) Convention (f) Method (g) Depreciation deduction
service only-see instructions) period
19a  3-year property
b  5-year property
c  7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs. S/L
h Residential rental 27.5 yrs. MM SIL
property 27.5 yrs. MM SIL
i Nonresidential real 39 yrs. MM SIL
property MM S/L
Section C—Assets Placed in Service During 2021 Tax Year Using the Alternative Depreciation System
20a Class life S/L
b 12-year 12 yrs. S/L
c 30-year 30 yrs. MM S/L
d 40-year 40 yrs. MM S/L

Part IV Summary (See instructions.)

21  Listed property. Enter amount from line28 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21. Enter

here and on the appropriate lines of your return. Partnerships and S corporations—see instructions . .................. 22 2, 883
23  For assets shown above and placed in service during the current year, enter the

portion of the basis attributable to section 263A costs .. ... ... ... ... ..., 23
For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2021)
DAA There are no anounts for Page
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NE SOUTH DAKOTA COVWUN TY

Form 4562 (2021)

46- 0282100

Page 2

Part V
entertainment, recreation, or amusement.)

Listed Property (Include automobiles, certain other vehicles, certain aircraft, and property used for

Note: For any vehicle for which you are using the standard mileage rate or deductin? lease expense, complete only 24a,
24b, columns (a) through (c) of Section A, all of Section B, and Section C if applicable

Section A—Depreciation and Other Information (Caution: See the instructions for limits for passenger automobiles.)

24a Do you have evidence to support the business/investment use claimed? |_| Yes |_| No 24b If "Yes," is the evidence written? Yes |_| No
(@) ® © @ © ) © 0) 0)
Type of property Date placed invsgt?rlnaistsﬁse Cost or other basis Basis for depreciation Recovery Method/ Depreciation Elected section 179
(list vehicles first) in service percentage (business/investment period Convention deduction cost
use only)
25  Special depreciation allowance for qualified listed property placed in service during
the tax year and used more than 50% in a qualified business use. See instructions .. ... ... ... ... ....... ... 25
26 Property used more than 50% in a qualified business use:
%
%
27  Property used 50% or less in a qualified business use:
% S/L-
% S/L-
28  Add amounts in column (h), lines 25 through 27. Enter here and on line 21, page 2~~~ 28
29  Add amounts in column (i), line 26. Enter here and on liN€ 7, PagE L .. .. ...ttt ettt 29
Section B—Information on Use of Vehicles
Complete this section for vehicles used by a sole proprietor, partner, or other “more than 5% owner,” or related person. If you provided vehicles
to your employees, first answer the questions in Section C to see if you meet an exception to completing this section for those vehicles.
@ (b) © (d) © U]
30 Total businessfinvestment miles driven during Vehicle 1 Vehicle 2 Vehicle 3 Vehicle 4 Vehicle 5 Vehicle 6
the year (don't include commuting miles)
31  Total commuting miles driven during the year
32 Total other personal (noncommuting)
miles driven.
33  Total miles driven during the year. Add
lines 30 through32
34  Was the vehicle available for personal Yes No Yes No Yes No Yes No Yes No Yes No
use during off-duty hours?
35 Was the vehicle used primarily by a more
than 5% owner or related person?
36 Is another vehicle available for personal use? ......
Section C—Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who aren't
more than 5% owners or related persons. See instructions.
37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by Yes No

your employees?

38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners
39 Do you treat all use of vehicles by employees as personal use?
40 Do you provide more than five vehicles to your employees, obtain information from your employees about the
use of the vehicles, and retain the information received?
41 Do you meet the requirements concerning qualified automobile demonstration use? See instructons
Note: If your answer to 37, 38, 39, 40, or 41 is “Yes,” don't complete Section B for the covered vehicles.
Part VI Amortization
®) ©
(@ o () (d) Amortization ®
Description of costs Date sm?mzatlon Amortizable amount Code section period or Amortization for this year
egins percentage
42 Amortization of costs that begins during your 2021 tax year (see instructions):
43  Amortization of costs that began before your 2021 tax year 43
44 Total. Add amounts in column (f). See the instructions for where to report ... .. ... .. . . . 44
DAA Form 4562 (2021)
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46-0282100 Federal Statements
FYE: 9/30/2022

Unrelated Business Activity
Statement 1 - Schedule A (990T). Part I, Line 14 - Other Deductions

Deduction Deduction

Description Amount
Cccupancy $ 320
O her Professional Fees 245

Tot al $ 565




Year Ended: September 30, 2022 46-0282100

NE SOUTH DAKOTA COMMUNITY
ACTION PROGRAM, INC.
104 ASH STREET EAST
SISSETON, SD 57262

Electing out of Bonus Depreciation Allowance for
All Eligible Depreciable Property

The above named taxpayer eects out of the first-year bonus depreciation allowance under IRC
Section 168(k)(7) for dl digible depreciable property placed in service during the tax year.



Year Ended: September 30, 2022 46-0282100

NE SOUTH DAKOTA COMMUNITY
ACTION PROGRAM, INC.
104 ASH STREET EAST
SISSETON, SD 57262

Straight-Line Depreciation Method Election

Under IRC Section 168(b)(3)(D), the organization dects to use the graight-line method of
depreciation, instead of the regular statutory method in computing the deduction for al property
placed into service during the tax year ending September 30, 2022. The eection, made in
accordance with Code Sec. 168(b)(5), applies to al property placed in service during the tax

year.



Year Ended: September 30, 2022 46-0282100

NE SOUTH DAKOTA COMMUNITY
ACTION PROGRAM, INC.
104 ASH STREET EAST
SISSETON, SD 57262

Electing out of Bonus Depreciation Allowance for
All Eligible Depreciable Property

The above named taxpayer eects out of the first-year bonus depreciation allowance under IRC
Section 168(k)(7) for dl digible depreciable property placed in service during the tax year.
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Form 990-T

Net Operating Loss Carryover Worksheet for Pre-2018 Losses
09/ 30/ 22

For calendar year 2021, or tax year beginning

10/01/21

, ending

2021

Name

NE SOUTH DAKOTA COVWUN TY

Employer Identification Number

ACTI ON PROGRAM | NC. 46- 0282100
Prior_Year Current Year
Preceding Adj. To NOL NOL Utilized Carryovers to Income Offset By Next Year
Taxable Year Inc/(Loss) After Adj. (Income_Offset) Current Year Prior_Carryover Carryover
w09/ 30/ 02
en 09/ 30/ 03
s 09/ 30/ 04
un 09/ 30/ 05
1309/ 30/ 06
w09/ 30/ 07
un 09/ 30/ 08
won 09/ 30/ 09
an 09/ 30/10
sn 09/ 30/ 11
w09/ 30/12
en 09/ 30/ 13 -2, 968 2, 968
-13, 822
sn 09/ 30/ 14 7, 767 -2, 968
«n 09/30/15 -12,438 12, 438
sa_ 09/ 30/ 16 -1, 384 1, 384
aa 09/ 30/ 17 6, 639
i 09/30/18 -1, 283 1, 283 1, 283
NOL carryover available to current year 1, 283

Current year

NOL carryover available

to next year

1,283
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corm 990 Two Year Comparison Report 2020 & 2021
For calendar year 2021, or tax year beginning 10/ 01/ 21 , ending 09/ 30/ 22
Name Taxpayer ldentification Number
NE SOUTH DAKOTA COMMUNI TY
ACTI ON PROGRAM | NC. 46- 0282100
2020 2021 Differences
1. Contributions, ¢ifts, grants 1. 81, 904 117, 409 35, 505
2. Membership dues and assessments 2.
3. Government contributions and grants 3. 3, 918, 789 4, 542, 363 623, 574
?, 4. Program service revenue 4. 446, 597 512, 087 65, 490
g 5. Investment income 5. 2, 418 1, 414 - 1, 004
> | 6. Proceeds from tax exempt bonds 6.
é 7. Net gain or (loss) from sale of assets other than inventory 7. 3, 563 - 3, 563
8. Net income or (loss) from fundraising events 8.
9. Net income or (loss) from gaming 9.
10. Net gain or (loss) on sales of inventory 10.
11. Other revenue 11.
[12. Total revenue. Add lines 1 through 11 12. 4, 453, 271 5, 173, 273 720, 002
13. Grants and similar amounts paid 13. 1, 118, 659 1, 612, 731 494, 072
14. Benefits paid to or for members 14.
g 15. Compensation of officers, directors, trustees, etc. 15. 339, 762 429, 173 89, 411
» 116. Salaries, other compensation, and employee benefits 16. 978, 442 965, 771 - 12, 671
g 17. Professional fundraising fees 17.
3 18. Other professional fees 18. 235, 233 398, 778 163, 545
W 119. Occupancy, rent, utilites, and maintenance 19. 133, 628 177, 798 44, 170
0. Depreciation and Depletion . . . . 20. 2, 883 2, 883
21. Other expenses 21. 547, 898 767, 542 219, 644
22. Total expenses. Add lines 13 through22 22. 3, 356, 505 4, 354, 676 998, 171
3. Excess or (Deficit). Subtract line 22 from line 12 23. 1, 096, 766 818, 597 - 278, 169
P4. Total exempt revenue 24. 4, 453, 271 5, 173, 273 720, 002
25. Total unrelated revenue 25. 11, 270 7, 576 - 3, 694
5 26. Total excludable revenve 26. 441, 308 505, 925 64, 617
E P7. Total assets 27 10, 163, 579 10, 291, 544 127, 965
S p8. Total liabilites 28. 2, 057, 857 1, 367, 225 - 690, 632
f 29. Retained earnings 29 8, 105, 122 8, 924, 319 818, 597
E 30. Number of voting members of governing body 30. 15 15
O 131. Number of independent voting members of governing body 31. 15 15
32. Number of employees 32. 32 36
B3. Number of volunteers 33.| 15 15
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Form 990T

Two Year Comparison Report

2020 & 2021

For calendar year 2021, or tax year beginning 10/ 01/ 21 , ending 09/ 30/ 22
Name Taxpayer ldentification Number
NE SOUTH DAKOTA COVMMUNI TY
ACTI ON PROGRAM | NC. 46- 0282100
GE) 2020 2021 Differences
8| 1. Number of unrelated business activities for this return 1. 1 1
:C) 2. Unrelated business taxable income from all trades 2. - 3,042 - 3,042
2| 3. Charitable contributions 3.
E 4. Section 199A deduction (trustsonly) 4.
»| 5. Taxable income before NOL loss 5.
§ 6. Net operating loss (pre-2018) 6.
@\ 7. Specific deducton 7.
@] 8. Unrelated business taxable income. 8.
9. Income tax (corporate or trusty 9.
o |10 Proxy tax 10.
< |11. Other taxes 11
©l12. Total taxes 12.
o3 Other credts 13.
o |14. General business credit 14.
= |15. Credit for prior year minimumtax 15.
ﬁ 16. Total credits 16.
17. Net tax after credits 17.
18. Recapture taxes and 965tax 18.
19. Total Taxes 19.
20. Prior year overpayment and estimated tax payments 20.
o |21. Payment made with extension 21.
; 22. Backup withholding and foreign withholding 22.
‘o|23. Other payments 23.
& (24. Total payments 24.
©|25. Balance due/(Overpayment) 25.
S 26. Overpayment applied to next year 26.
27. Penaltes 27.
28. Total due/(Refund) 28.
29. Activity Losses NOL (Post-2017) 20. -270 -3, 042 -2, 772
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46-0282100 Federal Asset Report
FYE: 9/30/2022 Form 990, Page 1
Date Basis
Asset Description In Service_ Cost 179Bonus _for Depr  PerConv Meth Prior Current
Other Depreciation:
36 ORION ACCT SOFTWARE 4/01/89 750 750 5 MO200DB 750 0
42 I1BM WWS MD6747 5/01/86 836 8% 5 MOSL 836 0
44 I1BM WW 11/01/86 836 836 5 MO200DB 836 0
46 |1BM WW S30 11/01/88 956 956 5 MO200DB 956 0
62 SCHWAB 2-DRAWER FIREPROOF 1/01/98 638 638 7 MO200DB 638 0
72 GREY FIREPROOF FILE CABINET 4/01/72 590 500 7 MO SL 590 0
74 GREY FIREPROOF FILE CABINET 4/01/80 789 789 7 MOSL 789 0
84 APARTMENT/FHA SOFTWARE 6/01/04 1,695 1695 5 MOZ200DB 1,695 0
526 7X16 CARGO MATE TRAILER 7/01/04 4,900 4900 7 MOZ200DB 4,900 0
1008 ORION ACCT SYSTEM 1/01/89 750 750 5 MO200DB 750 0
1112 BLOWER INSULATION W-1000 11/01/83 1,035 1035 7 MOSL 1,035 0
1124 2 LARGE INSULATION HOSE REELS 9/01/04 898 898 5 MO200DB 898 0
1126  KRENDL 590 INSULATION BLOWING IV 7/22/04 4,599 4599 5 MOZ200DB 4,599 0
3224 COMBUSTION ANALYZER 8/01/96 2,129 2129 7 MO200DB 2,129 0
3226  COMBUSTION ANALYZER 8/01/96 2,129 2129 7 MO200DB 2,129 0
3228 COMBUSTION ANALYZER 8/01/96 2,135 2135 7 MO200DB 2,135 0
3232 DIGITAL PRESSURE GAUGE 4/01/97 674 674 7 MO200DB 674 0
3510 8 X 20 ENCLOSED TRAILER 8/01/99 4,210 4,210 7 MO200DB 4,210 0
4102 PACER 8HP WATER PUMP 3/01/94 800 800 7 MO200DB 800 0
5016 PAPER SHREDDER 10/01/97 999 999 7 MO200DB 999 0
5090 2 - NEW USER LICENSES FROM 7/01/05 1,300 1300 5 MOSL 1,300 0
5095 DELL PROJECTOR 8/01/05 750 750 5 MOSL 750 0
5115 4 - 4DR FIRE PROOF FILE CABINET 9/01/05 7,372 7372 5 MOSL 7372 0
5170 CUSTOM CHANGES TO WX MODULE ( 5/17/07 650 650 5 MOSL 650 0
5175 ADDED FIELDS (ORION SOFTWARE)  7/05/07 675 675 5 MOSL 675 0
7000 BUILDING 2/20/02 255,248 255248 27 MO SL 181,768 9,281
7005 LAND 2/20/02 6,040 6040 0 -- Land 0 0
7010 FREPROFF FIRE CABINET 1/24/03 1,175 1175 7 MOZ200DB 1175 0
7011 LEASEHOLD IMPORVEMENTS - PHASE 7/24/03 51,744 51,744 27 MO SIL 34,261 1,882
7012 LEASEHOLD IMPROVEMENTS - PHASE 7/24/03 80,188 80,188 27 MO SL 53,094 2,916
7013 CARPET 2/28/06 2111 2111 7 MOSL 2111 0
7014 BATHROOM FIXTURE & A/C 4/01/06 780 780 7 MOSL 780 0
7015 MONOXER 11/01/04 518 518 5 MOSL 518 0
7016 WASHER 4/17/07 879 879 7 MO SL 879 0
7017 AIR CONDITIONER 6/21/07 582 582 7 MOSL 582 0
7018 RANGE, SMOKE DETECTOR 7/20/07 510 510 7 MOSL 510 0
7025 INFRARED CAMERA 8/01/05 9,585 958 5 MOSL 9,585 0
7030 COMBUSTION ANALYZER 9/01/05 1,138 1138 5 MOSL 1,138 0
7035 GENERATOR/5550 WATT 1/09/06 741 741 5 MOSL 741 0
7040 INFARED CAMERA 8/16/06 8,434 8434 5 MO SL 8,434 0
7045 INFARED CAMERA 8/16/06 8,434 8434 5 MOSL 8,434 0
7060 SIGN DISPLAY/NESDCAP-NESDEC DIS 9/26/07 5,400 5400 5 MOSL 5,400 0
7066 37 HDTV 9/05/08 697 697 5 MOSL 697 0
7067 46" HDTV 9/05/08 1,098 1098 5 MOSL 1,098 0
7068 CONFERENCE ROOM TABLE 9/30/08 692 692 5 MOSL 692 0
7070 BLOWER DOOR 6/13/08 2,695 2695 5 MOSL 2,695 0
7071 CORDLESS COMBO KIT 4 TOOL 6/30/08 530 530 5 MOSL 530 0
7072 APPLIANCES 11/16/07 871 871 7 MOSL 871 0
7073 CARPET 12/20/07 1410 1410 7 MOSL 1410 0
7074 AIR CONDITIONER 7/30/08 630 630 7 MOSL 630 0
7075 CARPET 8/28/08 802 802 7 MOSL 802 0
7080 FORCE 2 INSULATION BLOWER 5/07/09 6,600 6,600 7 MOSL 6,600 0
7081 2009 FLOORING IMPROVEMENTS 8/22/09 4,836 483 7 MOSL 4,836 0
7082 2009 APPLIANCE IMPROVEMENTS 8/20/09 2,077 2077 7 MOSL 2,077 0
7083 2009 FIXTURE IMPROVEMENTS 3/17/09 1,299 1299 7 MOSL 1,299 0
7084 PARKING LOT & CURBING 11/07/08 44,881 44881 20 MO SL 28,986 2,244
7098 XLP 300A LEAD ANALYZER 5/20/10 18,995 18995 7 MO SL 18,995 0
7099 FORCE 2 INSULATION BLOWER 6/10/10 6,534 6534 7 MOSL 6,534 0
7100 2010 APPLIANCE IMPROVEMENTS 7/30/10 1112 1112 7 MOSL 1112 0
7101 2010 FIXTURE IMPROVEMENTS 10/09/09 1,949 1949 7 MOSL 1,949 0
7102 2010 FLOORING IMPROVEMENTS 5/14/10 2,723 2,723 7 MOSL 2,723 0
7106 2011 APPLIANCE IMPROVEMENTS 11/19/10 2,106 2106 7 MOSL 2,106 0
7107 2011 FIXTURE IMPROVEMENTS 11/30/10 4,347 4347 7 MOSL 4,347 0
7108 2011 FLOORING IMPROVEMENTS 1/14/11 1,659 1659 7 MOSL 1,659 0
7109 2011 SHEETROCK & SUBFLOOR IMPR¢ 1/14/11 2,938 2,938 15 MO SLL 2,106 195
7115 2012 FIXTURE IMPROVEMENTS 11/10/11 7,558 7558 7 MOSL 7,558 0
7116 2012 FLOORING IMPROVEMENTS 11/30/11 3,143 3143 7 MOSL 3,143 0
7117 2012 OUTDOOR SIDEWALK 12/09/11 1,608 1608 15 MO SL 1,054 108




41085 NE SOUTH DAKOTA COMMUNITY 01/25/2023 1:29 PM

46-0282100 Federal Asset Report
FYE: 9/30/2022 Form 990, Page 1
Date Bus Sec Basis
Asset Description In Service_ Cost % 179Bonus _for Depr PerConv Meth Prior Current
7121 2013 APPLIANCE IMPROVEMENTS  12/31/12 15,587 15587 7 MO SL 15,587 0
7122 2013 FIXTURE IMPROVEMENTS 12/3112 68,231 68231 7 MOSL 68,231 0
7123 2013 FLOORING IMPROVEMENTS 12/31/12 16,205 16205 7 MO SL 16,205 0
7125 HEAT PUMP 8/01/13 8,098 8098 7 MOSL 8,098 0
7126 2013 FIXTURE IMPROVEMENTS 12/31/12 3414 3414 7 MOSL 3414 0
7127 2013 DEVELOPER FEE 12/3112 9,806 9806 7 MOSL 9,806 0
7128 2015 ELECTRICAL IMPROVEMENTS  2/25/15 6,134 6134 7 MOSL 5,769 365
7129 2015 CARPET AND DOOR IMPROVEME 11/07/14 5,862 5862 7 MOSL 5,792 70
7130 2015 PLUMBING IMPROVEMENTS 11/07/14 1,204 1,204 7 MOSL 1,190 14
7131 2016 APPLIANCES 11/25/15 614 614 7 MOSL 511 88
7132 XRF REPAIR 3/03/16 6,785 6,785 7 MOSL 5412 969
7133 KYOCERA COPIER 3/24/16 7,915 7915 7 MOSL 6,219 1,131
7134 2016 CARPET 3/31/16 2,098 2098 7 MOSL 1,649 299
7135 PARK BENCH PROJECT 7/12/16 5,483 5483 7 MOSL 4,112 784
7136 2016 SMOKE DETECTORS 7/22/16 1,817 1817 7 MOSL 1,341 260
7137 2016 AIR CONDITIONERS 7/28/16 792 792 7 MOSL 585 113
7138 2017 PLUMBING 8/25/17 1,755 1,755 7 MOSL 1,024 250
7139 2018 SHINGLES 9/07/18 20,592 20592 20 MO SL 3,175 1,029
7140 SCIAPS X-550 XRF ANALYZER 9/30/22 22,663 22663 7 MOSL 0 0
7141 SCIAPS X-550 XRF ANALYZER 9/30/22 22,663 22663 7 MOSL 0 0
Total Other Depreciation 828,110 828,110 617,134 21,998
Total ACRS and Other Depreciation 828,110 828,110 617,134 21,998
Grand Totals 828,110 828,110 617,134 21,998
Less Dispostions and Transfers 0 0 0 0
Less Start-up/Org Expense 0 0 0 0

Net Grand Totals 828,110 828,110 617,134 21,998




41085 NE SOUTH DAKOTA COMMUNITY

46-0282100 Federal Statements

FYE: 9/30/2022

1/25/2023 1:29 PM

Taxable Interest on_Investments

Description

Amount

Unrelated Exclusion Postal Acquired after usS

Business

Code

Code

6/30/75

Obs ($ or %)

| NTEREST

&

772

Tot al

&

772

14
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FYE: 9/30/2022
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Form 990, Part IX, Line 11g - Other Fees for Service (Non-emplovee

Total Program Management & Fund
Description Expenses Service General Raising
OTHER CONTRACTUAL EXPENSES $ 283, 556 $ 283, 499 $ 57 $
OTHER CONTRACTUAL EXPENSES 76, 362 76, 362
OTHER CONTRACTUAL EXPENSES 99 99
OTHER CONTRACTUAL EXPENSES 15, 840 15, 840
FOR PROFI T WEATHERI ZATI ON
CONTRACTUAL SERVI CES 245 245
Tot al $ 376, 102 $ 376, 045 $ 57 $ 0
Form 990, Part IX, Line 24e - All Other Expenses
Total Program Management & Fund
Description Expenses Service General Raising
PROGRAM SUPPLI ES $ 14, 029 $ 14, 029 $ $
BAD DEBT RECOVERY -21, 358 -21, 358
Tot al $ -7,329 $ -7,329 $ 0 $ 0
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46-0282100
FYE: 9/30/2022

Federal Statements

1/25/2023 1:29 PM

Schedule A, Part Il. Line 1(e)

Description

M SCELLANEQUS
US DEPARTMENT OF TREASURY
Cash Contri bution

US DEPARTMENT OF HEALTH & HUVAN SERV

Cash Contri bution

US DEPARTMENT OF HOUSI NG & URBAN DEV

Cash Contri bution
US DEPARTMENT OF ENERGY
Cash Contri bution

US DEPARTMENT OF AGRI CULTURE- RURAL D

Cash Contri bution
FOOD BOXES

NORTHEAST SOUTH DAKOTA ECONOM C
Cash Contri bution

SMALL BUSI NESS ADM NI STRATI ON
Cash Contri bution

STATE OF SOUTH DAKOTA-UNIV OF SD
Cash Contri bution

SOUTH DAKOTA HOUSI NG DEVELOPMENT
Cash Contri bution

SOUTH DAKOTA COWUNI TY FOUNDATI ON
Cash Contri bution

US DEPARTMENT OF HOVELAND SECURI TY
Cash Contri bution

LOCAL | NI Tl ATI VES SUPPCORT CORP
Cash Contri bution

Tot al

$

Amount

55, 931

2, 240, 022
1,277,089
38, 823
724, 380

8
8, 426

30, 704
87,077
31, 582
128, 494
20, 000

6, 462
10, 774

4,659, 772
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46-0282100
FYE: 9/30/2022

Federal Statements

1/25/2023 1:29 PM

Schedule A, Part Il. Line 8(e)

Description Amount
| NTEREST 772
DI SPOSAL OF SURPLUS | TEMS 642
Tot al 1,414

Schedule A, Part 1lI, Line 9(e)

Description Amount
FOR PROFI T WEATHERI ZATI ON -2,071
PROPERTY MANAGEMENT -971
Less: Deductions -1, 000
Tot al -4,042

Schedule A, Part 1, Line 12 - Current year

Description Amount
| NTEREST | NCOVE NOTES RECEI VA 186, 693
RENT | NCOVE 101, 741
COWM SSI ON | NCOvVE 74, 400
HOUSI NG FEE 97, 942
REI MBURSED EXPENSES 11, 368
M SCELLANEQUS | NCOVE 32, 367

Tot al

504, 511
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