
,",* 990,,EZ

Department of the Treasury
lntemal Revenue Service

A Forthe 2O21 calendar year, ortax year
B Check if applicable:

I Address change

[ ruamecnange

Short Form
Return of Organization Exempt From lncome Tax

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

) Go to www.irs.govlFormggOEZ lor instructions and the latest information.

OMB No. 154s-0047

2@21

,2022
D Employer identification number

46-0345923
E Telephone number

6059996661
F Group Exemption

Number )'
H Check > E it the organization is not

required to attach Schedule B
(Form 990).

JuI 1 2021, and ending Jun 30

lnitial return

Final return/terminated

Amended return

pending

G Accounting Method:
I Website: )> N/A

Cash Accrual Other (specify) )

J Tax-exempt status only one) - 501 n sot or 527
K Form of organization: Corporation n Trust Association I Othe,
L Add lines 5b, 6c, and 7b to line I to determine gross receipts. lf gross receipts are $200,000 or more, or if total assets
(Part ll, column (B)) are $500,000 or more, file Form gg0 instead of Form 990-EZ

Open to Public
lnspection

ort Providers of South DakotaComnrunity
C Name of organization

Number and street (or P.O. box if mail is

1911 Brookdale Road

not delivered to street address) Room/suite

City or town, state or province, country,

Spearfish, SQ 57783
postal codeor

Part I ue, Expenses, and Changes in Assets or Fund Balances (see instructions for Part l)

r61 , 341

Check if the used Schedule O to to uestion in this Paft I

1

6 qaa

830.

155.

?

o
J

o
otr

161 307

96 261 .

30 353.
ooo
o
x

IJJ

o
oo
6

oz

658.
29 BBO.

L64, L52 .

3

/ ) atrtr

/c 410

1

2
3
4

7c
8

1 Contributions, gifts, grants, and similar amounts received .

2 Program service revenue including government fees and contracts
3 Membership dues and assessments .

4 lnvestment income
5a Gross amount from sale of assets other than inventory
b Less: cost or other basis and sales expensgs,-Rzfi\ !'E)\r,fc Gain or (loss)from sale of assets othertha{$pn@prffict'$f" uo

g Gaming and fundraising events:

a Gross income from gaming (attach Schedule G if greater than
$15,ooo).

b Gross income from fundraising events (not including
from fundraising events reported on line 1) (attach Schedule G if the
sum of such gross income and contributions exceeds $1 5,000) .

c Less: direct expenses from gaming and fundraising events
d Net income or (loss) from gaming and fundraising events (add lines 6a and 6b and subtract

line 6c)

7a Gross sales of inventory, less returns and allowances
b Less: cost of goods sold
c Gross profit or (loss) from sales of inventory (subtract line 7b from line 7a)

8 Other revenue (describe in Schedule O) .

9 Total revenue. Add lines 1,2,3,4, 5c,6d,7c, and 8

$

6b

5a

7a

of contributions

from line 5a)

I
10
11

12
't3

14

15
16

10

11

12

13

14

15
16

17

Grants and similar amounts paid (list in Schedule O)

Benefits paid to or for members
Salaries, other compensation, and employee benefits
Professional fees and other payments to independent contractors
Occupancy, rent, utilities, and maintenance
Printing, publications, postage, and shipping
Other expenses (describe in Schedule O)

Total expenses. Add lines 10 through 16

See. Line 15. Slml
17

18

19
20

18 Excess or (deficit) for the year (subtract line 17 from line 9)
19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with

end-of-year figure reported on prior year's return)

20 Other changes in net assets or fund balances (explain in Schedule O) .

21NetaSSetSorfundbalancesatendofyear.Combinelines18throUgh20> 21
For Paperwork Reduction Act Notice, see the separate instructions.

BAA REV 07t25t22PRO

rorm 990-EZ 1zozt1
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Page 2
E[@ Balance Sheets (see the instructions for Parl il)

22
23
24
25
26
27

Check if the o on used Schedule O to to uestion in this Part ll .

Cash, savings, and investments
Land and buildings .

Other assets (describe in Schedule O)
Total assets .

Total liabilities (describe in Schedute O)
Net assets or fund balances 27 of column (B) must ree with line 21)

Statement of Program Service Accomplishments (see the instructions for Parl lll)
Check if the on used Schedule O to respond to uestion in this Parl lll

What is the organization' s primary exempt purpose? See part If f Stmt
Describe the organization's program service accomplishments for each of its three largest program services,
as measured by expenses. ln a clear and concise manner, describe the services provided, the number of

benefited, and other relevant information for each title.
28 

-_0-19_el-i_aer__- discuss issues relevant
to :he merLbers ard the assoctaticn rrissicn; ccordirra:ed ial member irai

(B) End of year

160 20?

1

161 863.
't't 6 1 q?
+1vt !tJ.

45 , 47A

Expenses
(Required for section
501 (c)(3) and 501 (c)(4)

organizations; optional for
others.)

; se:ved on liarious
comrdttees and woriti:rups that lnpact coordinated elelts lhe liresl0

(A) Beginning of year

1ta a-- 22
23

I qao 24
1A'1 A6G 25
745,2I7. 26

/) atrt 27

28a

29a

30a

31a
32

Part lll

Part lV

0 lf this amount includes check here 139 344.
29

$ lf this amount includes n check here >!
30

lf this amount includes
31 Other program services (describe in Schedule O)

rants lf this amount includes forei
32 program service expenses lines 31

n rants check here

check here

139 ?AA

List of Officers, Directors, Trustees, and Key Employees (list each one even if not compensated-see the instructions for Part lV)

Check if the organization used Schedule O to nd to uestion in this Paft lV T

(a) Name and title (e) Estimated amount of
other compensation

Jenni fer
Dire ctor
Beth Kathol

0

0

0

0

0

0

0

0

Di re ctor
Brlan Ardrv
Di re ctor
Jodie Marotz
Vice President
Brad Saathoff
Di re ctor
Kristin Klrne
Director

-!{s-ls-ev,-Beq!q44r

(b) Average
hours per week

devoted to position

(c) Reportable
compensation

(Forms W-2l1099-MISC/
1099-NEC)

(if not paid, enter -O-)

(d) Health beneiits,
contributions to employee

bene{it plans, and
deferred compensation

0. 50 0 0

0. 50 0 0

0. 50 0 0

1. 00 0 0

0. 50 0 0

0. 50 0 0

0. 50 0

1. 00 0

0. 50 0 0

0. s0 0

52.44 aa a)a 0

Past President
L\dLltdtt JLdaal

Se cretar
Ronda Schelske
Director
pl.fflgy Halverson
Dire ctor

See Part IV Stmt

REV O7t25t22 PRQ

rorm 990-EZ 1zoztl

Form 990-EZ (2021)

faci Iitat e to
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0.

0.



Form 990-EZ (2021)
Page 3Ery Other lnformation (Note the Schedule A and personal benefit contract statement requirementa in the

instructions for Parl Check if the on used Schedule O to nd to question in this Parl V n
No33 Did the organization engage in any significant activity not previously reported to the IRS? lf ,,yes,,' provide a

detailed description of each activity in Schedule O

34 Were any significant changes made to the organizing or governing documents? lf "Yes," attach a conformed
copy of the amended documents if they reflect a change to the organization's name. Otherwise, explain the
change on Schedule O. See instructions

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

b lf "Yes" to line 35a, has the organization filed a Form g90-T for the year? l'f "No," provide an explanation in Schedule O
c Was the organization a section 501(c)( ), 501(c)(5), or 501(c)(6) organization subject to section 6O3B(e) notice,

reporting, and proxy tax requirements during the year? lf "Yes," complete Schedule C, Part lll .

36 Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets
during the year? lf "Yes," complete applicable parts of Schedule N

37a Enter amount of political expenditures, direct or indirect, as described in the instructions ) 37a
b Did the organization f ile Form 1 120-POL for this year?

38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee; or were
any such loans made in a prior year and still outstanding at the end of the tax year covered by this return?

x

x

x

x

x

x

x

x

x

b lf "Yes," complete Schedule L, Part ll, and enter the total amount involved
39 Section 501(cX7) organizations. Enter:

lnitiation fees and capital contributions included on line 9
Gross receipts, included on line 9, for public use of club facilities
Section 501 (cX3) organizations. Enter amount of tax imposed on the organization during the year under:
section 4911 > ; section 49i2> ; section 4955 >

b Secti on 501(c)(3),501(c)(a), and 501(c)(29) organizations. Did the organization engage in any section 4958
excess benefit transaction during the year, or did it engage in an excess benefit transaction in a prior year
that has not been reporled on any of its prior Forms 990 or 990-EZ? lf "Yes," complete Schedule L, Parl I

c Section 501(c)(3), 501(cX4), and 501(c)(29) organizations. Enter amount of tax imposed
on organization managers or disqualified persons dudng the year under sections 4912,

d Section 501(c)(3),501(cX4), and 501(c)(29) organizations. Enter amount of tax on line

e All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter
transaction? lf "Yes," complete Form 8886-T
List the states wlth which a copy of this return is filed )

42a The organization's books are in care of ) Premier Bookkeeplng Telephoneno. ) (605)21 1-4056
Locatedat ) 31100 South Cliff Av ZIP + 4 | 51104

b At any time during the calendar year, did the organization have an interest in or a signature or other authority over
a financial account in a foreign country (such as a bank account, securities account, or other financial account)?
lf "Yes," enter the name of the foreign country )
See the instructions for exceptions and filing requirements for FinCEN Form 1 14, Report of Foreign Bank and
Financial Accounts (FBAR).

c At any time during the calendar year, did the organization maintain an office outside the United States?
lf "Yes," enter the name of the foreign country )

43 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 -Check here
andentertheamountoftax-exemptinterestreceivedoraccruedduringthetaXyear>

>tr
No

38b

a
b

40a

41

Sioux Fafls SD

43

4a Did the organization maintain any donor advised funds during the year? lf "Yes," Form 990 must be
completed instead of Form 990-EZ

b Did the organization operate one or more hospital facilities during the year? lf "Yes," Form 990 must be
completed instead of Form 990-EZ

c Did the organization receive any payments for indoor tanning services during the year?
d lf "Yes" to line 44c, has the organization filed a Form 72O to repoft these payments? lf "No," provide an

explanation in Schedule O

45a Did the organization have a controlled entity within the meaning of section 512(bX13)?
b Did the organization receive any payment from or engage in any transaction with a controlled entity within the

meaning of section 512(bX13)? lf "Yes," Form 990 and Schedule R may need to be completed instead of
Form 990-EZ. See instructions .

X

x
x

x

x

Yes

33

34

35a
35b

35c

36
l::::::::::::::=

37b
!!!t/ft.r;;il

38a

39a
39b

40b

40e

Yes

44a

44b
44c

44d
45a

45b
REV O7t25t22PRO norm 990-EZ 1zozt1

x



Yes

46
Part VI

46

Form 990-EZ (2021)

47

Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition
to candidates for public office? lf "Yes," complete Schedule C, part 

I

Section 501 Organizations Only
All section 501(c)(3) organizations must answer questions 47-49b and 52, and complete the tables for lines
50 and 51.
Check if the ion used Schedule O to to on in this Part Vl

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, Part ll

48 ls the organization a school as described in section 170(b)(lXAXiD? lf "Yes," complete Schedule E
49a Did the organization make any transfers to an exempt non-charitable related organization?

b lf "Yes," was the related organization a section 527 organization?
50 Complete this table for the organization's five highest compensated employees (other than officers,

employees) who each received more than $100,000 of compensation from the organization. lf there

Page 4
No

x

x
x

directors, trustees, and key
is none, enter "None."

No

(a) Name and title of each employee (e) Estimated amount of
other compensation

None

51 Complete this table for the organization's five highest compensated independent contractors who each received more than
$100,000 of sation from the organization. lf there is none, enter "None."

(a) Name and business address of each independent contractor (c) Compensation

None

dTotalnumberofotherindependentcontractorSeachreceivingover$100,000'>
52 Did the organization complete Schedule A? Note: AII section 501(c)(3) organizations must attach a

completed Schedule A ) EYes nNo
Under penalties of perjury, I declare that I 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 (otherthan officer) is based on all information of which preparer has any knowledge.

05 15 2423
Sign
Here

)
Paid
Preparer
Use Only

Signature of officer

Danief Cross, Executive Dire
Type or print name and title

the IRS discuss this return with the

Date

P00534074
Firm'sErN >46-4402880

Yes
phoneno. dO: :l(-1858

shown above? See instructions

Yes

47 X
48
49a
49b

(b) Average
hours per week

devoted to position

(c) Reportable
compensation

(Forms W-2l1099-MISC/
1 099-NEC)

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

compensation

(b) Type of service

PrinVType preparer's name

Donal-d E. Einstad, CPA Donald E. Einstad, CPA

signature Date

a5/15/2A23
cnecr E it
self-employed

Firm'sname > DONALD E FINSTAD, CPA
Firm,saddress > P. O . Box 962, Sioux Falls, SD 57101

See Explaination for Lale Eiling REV O7t25t22 PRO rorm 990-EZ 1zozt1

fTotalnUmberofotheremployeespaidover$100,000'>
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Community Support Providers of South Dakota 46-0345923 1

Additional information from your Form 990-EZ: Short Form Return of Organization Exempt from lncome Tax

Form 990-EZ: Short Form Return of organization Exempt from lncome Tax
Line 16: Other Expenses

Total

Form 990-EZ: Short Form Return of Organization Exempt from lncome Tax
Part lll: Purpose

Continuation Statement

Contin uation Statement

Organization's Prima ry Exempt Purpose
To work collectively for the development
of qualrty services in the community and

to further implement statutes, standards
and regulations for member agencies

Form 990-EZ: Short Form Return of Organization Exempt from Income Tax
Late Filing Explanation Explanation Statement

Description Amount
Travel- 1/ ?f n

Of f i na crrnnl i ac L, 236
Dues 2,115
Eood and beverages 1 1tr2

fnsurance fqq
D--1. ^L--UOl1N U11dL CS 54.
Computer software 1 100

Mi- s ce ll aneous !, 666 .

Depre ci at i on 119

29,884

Explanation
Thj-s return is not being filed late however a Notice CP211lC dated
March 24, 2423 was received indicating that they were not able to
approve Form 8868 because it wasn't- submitted on time. A response
Lo rhe norice was prepared and ma'fed ro tre Tnrernal Revenue Service
dated March 27, 2023. The response indicated that Form 8868 was indeed
flled in a t:-me.Ly manner even though we drd not have any proof to offer
As of May 15, 2423, a response to the our letter has not been received.



Reason for Cha Status.

Open to Public
lnspection

Part I

SCHEDULE A
(Form 990)

Depaftment of the Treasury
lntemal Revenue Service

Public Charity Status and public Support
Complele if the organization is a section 501(c)(3) organization or a section 4947(aX1) nonexempt charitable trust.

) Attach to Form 990 or Form 990-EZ.
) Go to www.irs,govlFormgfi for instructions and the latest information.

Name of the organization Employer identffication number

46-0345923Communit Su

o izations must lete this See instructions
The organization is not a private foundation because it is: (For lines 1 th rough 12, check only one box.)

A church, convention of churches, or association of churches described in section 1 70(bX1 XAXI).2 fl A school described in section 17O(bX1XAfii). (Attach Schedule E (Form 990).)
3 [ A hospital or a cooperative hospital service organization described in section 170(bxlXAXiii),
4 A medical research organization operated in conjunction with a hospital described in section 1 70(bxl XAXiii). Enter the

hospital's name, city, and state:
5 [ An orsanization operated tor tn5-oln-eiii-l,G;i;idA;o-4il;iv-;Eity-;ffi4;i-6deEiil-bt;66;mdEj-ir;i-AA;n'6AA iri

section 17O(bXlXAXiv). (Comptete Part il.)

6 fl A federal, state, or local government or governmental unit described in section f ZOp)(l)(A)(v).
7 ffi An organization that normally receives a substantial part of its supporl from a governmental unit or from the general public

described in section t7O(b)(1)(A)(vi). (Comptete Part il.)

8 [ A community trust described in section rZO(b)(r)(A)(vi). (Comptete paft il.)g n Rn agricultural research organization described in section 170(bxlXAXix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, iity, anO state of the [ollege or 

-
university:

10 Iees, ano gross
3312s% of its
businesses

11 I An organization organized and operated exclusively to test for public safety. See section 509(aX4).
12 I 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 suppofted 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, 12t, and 12g.

a E Type L 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
supporling organization. You must complete Part !V, Sections A and B.

b tr Type !1. 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 lV, Sections A and C.

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

d n Type lll non-functionally integrated. A supporling organization operated in connection with its supporled 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 tr Check this box if the organization received a written determination from the IRS that it is a Type l, Type ll, Type lll
functionally integrated, orType lll non-functionally integrated supporling organization.

f Enter the number of supported organizations
Provide the following information about the supported organization(s)

(vi) Amount of
other support (see

instructions)

(A)

(E)

Total

OMB No. 1545-0047

2@27

r Providers of Sourn Dakora

1

(B)

(c)

(D)

(ivl ls the orgmization
listed in your governing

document?

(ii) ErN (iii) Type of organization
(described on lines 1-10
above (see instructions))

Yes No

(v) Amount of monetary
support (see
instructions)

For Paperwork Reduction Act Notice, see the lnstructions for Form 990 or 990-EZ. gaa REv o7t25t22PRO Schedule A {Form 990) 2021

from
investment

acquired June 30, 1975.

(i) Name of supported organization



Schedule A (Form 990) 2021 Page2
E[@ Support Schedule for Organizations Described in Sections 1 70(bX1XA)(iv) and 170(b)(1)(A)(vi)

(Comp Iete only if you checked the box on line S, T, or 8 of part I or if the organ ization failed to qualify under
Part lll. lf the organization fails to qualify under the tests listed below, please complete Parl lll.)

Section A. Public
(al 2017 (b) 2018 (c) 2019 (dl 2020 (el 2021

1)1 ,11) 125, 659 153,948. 141, 810. 1/ I /1;

l2L, 4L2 1?q Aqo 'I q? o/oLJJ, JaA. 141,810 149, 4-1 5

Calendar year (or fiscal year beginning in) )
1 Gifts, grants, contributions, and

membership fees received. (Do not
include any "unusual grants.")

2 Tax revenues levied forthe
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 'l through 3 .

5 The portion of total contributions by
each person (other than a
governmental unit or publicly
suppofted organization) included on
line 1 that exceeds 2o/o of the amount
shown on line 1 1, column (f) .

6 Public su Subtract line 5 from line 4
Section B. Total
Calendar year (or fiscal year beginning in) )

7 Amounts from line 4

8 Gross income fr.om interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similar sources

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

Total

692 304

692 304.

692 304.

Total
692 304

31

tra 762
145 /41

14 Public support percentage 'for 2021 (line 6, column (f), divided by line 11, column (f))

15 Public support percentage from2O20 ScheduleA, Paft ll, line 14
16a 331rcYo support test- 2021. lf the organization did not check the box on line 1 3, and

12 Gross receipts from related activities, etc. (see instructions)
13 First 5 years. lf 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 here

92.86 %
92.82 %

Iine 14 is 331rsYo or more, check this
box and stop here. The organization qualifies as a publicly supported organization > tr

b 331rc9/o support test-2020. lf the organization did not check a box on line 13 or 16a, and line 15 is 331rs% or more, check
this box and stop here. The organization qualifies as a publicly supported organization > n

17a 1oolo-facts-and-circumstancestest-2021. lf the organization did not check a boxon line 13, l6a, or 16b, and line 14 is
10%o or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in
Paft Vl how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
organization > n

b 1O%-facts-and-circumstances test-2O20. lf 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 Vl how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly suppofted
organization > n

18 Private foundation. lf the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
instructions > E

(al 2017 (b) 2018 (c) 2019 (dl 2020 (el2021
L27, 472 -t )q Aqo

LL J , V J 
'

't (? oro!)), taa 141,810. l AO A1tr,

9 9 1 3 3

LZ, 
' 

JZ I ? an? B, 691 . 71 830

12

of Public
14

15
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Schedule A (Form 990) 2021 Page 3

Ero Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part I or if the organization failed to qualify under Part ll
lf the orqanization fails to qualify under the tests listed below, please complete Paft ll.)

Section A. Public
Calendar year (or fiscal year beginning in) )

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 {acilities
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 51 3

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 through 5 .

7a Amounts included on Iines 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

c Add lines 7a and 7b
8 Public supporL (Subtract line 7c from

line 6.) .

Section B. Tota!
Galendar year (or fiscal year beginning in) )

9 Amounts from line 6
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 51 1 taxes) from businesses
acquired after June 30, 1 975 .

c Add lines 10a and 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 Part Vl.) .

13 Total support. (Add lines 9, 10c, 1 1,

and 12.)
't4 First 5 years. If the Form 990 is for the organization'

organization, check this box and stop here

Total

Total

s first, second, third, fourth, or fifth tax year as a section (cX3)

fl

(al 2017 (b) 2018 (c) 2019 (d) 2020 lel2021

(al 2017 (b) 2018 (c) 2019 (dl 2020 bl 2021

17
18

15

16

Section C. of Public Su
15 Public suppoft percentage for 2021 (line 8, column (f), divided by line 13, column (f))
16 Public rt from 2020 Schedule Part lll line 15

D. of lnvestment lncome
17 lnvestment income percentage tor 2O2l (line 10c, column (f), divided by line '13, column (f))

18 lnvestment income percentage 'from 2O2O Schedule A, Part lll, line 17 .

%

%

%
o/o

19a 331 rsTo suppot't tests-2021. lf the organization did not check the box on line 14, and line 15 is more than 331rs%, and line
17 is not more than 331re%, check this box and stop here. The organization qualifies as a publicly supported organization > n

b 331rso/o support tests -2020. lf the organization did not check a box on line 1 4 or line 1 9a, and line 1 6 is more than 331rs%, and
line '18 is not more than 33rzs%, check this box and stop here. The organization qualifies as a publicly supported organization > I

anization did not check a box on line 1 check this box and see instructions > n20 Private foundation. lf the
REV O7t25t22PRO
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Schedule A (Form 990) 202'l
Page 4

g Organizations
(Complete only if you checked a box in line 12 on Parl l. lf you checked box 12a, Part l, complete Sections A
and B. lf you checked box 12b,Parl I, completeSectionsAand C. lf you checked box12c, part l, complete
Sections and E. lf checked box 12d, Parl l, lete Sections A and and com lete Part V

A. AII

1 Are all of the organization's supported organizations listed by name in the organization's governing
documents? lf "No," describe in Part Vl how the supported organizations are designated. tf designated by
class or purpose, describe the designation. lf historic and continuing relationship, exptain.

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

3a Did the organization have a supported organization described in section 501(cX4), (5), or (6)? lf "Yes," answer
lines 3b and 3c below.

b Did the organization confirm that each supported organization qualified under section 501(c)( ), (5), or (6) and
satisfied the public suppoft tests under section 509(aX2)? lf "Yes," describe in Part Vl when and how the
organization made the determination.

c Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? lf "Yes," explain in Part Vl what controls the organization put in place to ensure such use.

4a Was any supported organization not organized in the United States ("foreign supported organizalion")? lf
"Yes," and if you checked box 1 2a or 12b in Paft l, answer lines 4b and 4c below.

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

c Did the organization suppotl any foreign suppofted organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? lf "Yes," explain in Part Vl 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.

5a Did the organization add, substitute, or remove any supported organizations during the tax year? lf "Yes,"
answer lines 5b and 5c below (if applicable). Also, provide detail in Part Vl, 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 ta the organizing document).

b Type I or Type ll only. Was any added or substituted supporled organization parl of a class already
designated in the organization's organizing document?

c Substitutions only. Was the substitution the result of an event beyond the organization's control?
6 Did the organization provide supporl (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 parl of the charitable class benefited
by one or more of its supporled organizations, or (iii) other suppofting organizations that also support or
benefit one or more of the filing organization's supported organizations? lf "Yes," provide detail in Part Vl.

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section a958(cX3XC)), a family member of a substantial contributor, or a35o/o controlled entity
with regard to a substantial contributor? lf "Yes," complete Part I of Schedule L (Form 990).

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line
7? lf "Yes," complete Part I of Schedule L (Form 990).

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))? lf "Yes," provide detail in Part Vl.

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? lf "Yes," provide detail in Part Vl.

c Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporling organization also had an interest? lf "Yes," provide detail in Paft Vl.

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(0 (regarding certain Type ll supporling organizations, and all Type lll non-functionally integrated
suppofting organizations)? lf "Yes," answer line 10b below.

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 busrness holdings.)

NoYes

,|

2

3a

3b

3c

4a

4b

4c

5a

5b
5c

6

7

8

9a

9b

9c

10a

10b
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Yes

11a

11b

11c

Yes

1

2

Yes

1

Part lV

Yes

1

2

3

Schedule A (Form 990) 202 1

Page 5

No

No

No

No
11 Has the organization accepted a gift or contribution from any of the following p6rsons?

6 A person who directly or indirectly controls, either alone or together with persons described on lines 11b and
1 1c below, the governing body of a supported organization?

b A family member of a person described on line '1 1a above?
c A35o/o controlledentityof apersondescribedonlinellaorllbabove? tf "Yes"totine11a, 1lb,or11c,

provide detail in Part Vl.

Section

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? lf 'No," describe in Part Vl how the suppofted organization(s)
effectively operated, supervised, or controlled the organization's activities. lf the organization had more than one supported
organization, describe how the powers to appoint andlor remave officers, directors, or frusfees were allocated among the
suppotled organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

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? lf "Yes," explain in Part
Vl how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporiing organization.

Section C. izations

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)? lf "No," describe in Part Vt how control
or management of the supporting organization was vested in the same persons that controlted or managed
th e su p po rTed o rgani zatio n (s).

Section D. All nizations

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 supporl provided during the prior tax
year, (ii) 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?

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? lf "No," explain in Part Vl how
the organization maintained a ciose and continuous working relationship with the supporled organization(s).

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? lf "Yes," describe in Part Vl the role the organization's
supported organizations played in this regard.

E. Type lll Functionally lntegrated Supporting
'l Check the box next to the method that the organization used to satisfy the lntegral Paft Test during the year (see instructions).
a n The organization satisfied the Activities Test. Comptete tine 2 below.
b D The organization is the parent of each of its suppofted organizations. Complete line 3 betow.
c n tre organization supported a governmental entity. Describe in Part Vl how you suppofted a governmental entity (see

2 Activities Test. Answer lines 2a and 2b below,
a Did substantially all of the organization's activities during the tax year directly furlher the exempt purposes of

the supported organization(s) to which the organization was responsive? lf "Yes," then in Part Vl identify
fhose supporied 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.

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? /f
"Yes," explain in Part Vl the reasons for the organizatian's posifion that its supported organization(s) would
have engaged in these activities but for the organization's involvement.

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? /f "Yes" or "No," provide details in Part Vl.

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? lf "Yes," describe in Part Vl the role played by the organization in this regard.

2

3

NoYes

2a

2b

3a

3b
REV 07t25t22 PRO Schedule A (Form 990) 2021



Schedule A (Form 990) 2021
Page 6

lll Non-Patt V
1 Check here if the organization satisfied the lntegral par.t Test as a gualifying trust on Nov. 20, 1970 (explain in part VI). See

instructions. All other lll non-funct ns must com Sections A t hE.
Section A-Adjusted Net lncome (B) Current Year

1 Net short-term
2 Recoveries of ri

5
6

distributions
3 Other income instru
4 Add lines 1 thro a

and

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

7 Other SES

Net lncome lines and 7 from line

7

8

Section B-Minimum Asset Amount

1 Aggregate fair market value of all non-exem.pt-use assets (see
instructions for short tax or assets held for art of

value of securities
cash balances

c Fair market value of other non-exem assets
d Total d lines 1 1b, and 1

e Discount claimed for blockage or other factors
in detail in Part

indebtedness icable to non USC ASSETS

3 Subtract line 2 from line 1d

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

5 Net value of non-exem assetS line 4 from line
6 Multi line 5 0.035.
7 Recoveries of distributions
8 Minimum Asset Amount d line 7 to line

Section C- Distributable Amount Current Year

usted net income for Section line column
2 Enter 0.85 of line 1

3 Minimum asset amount for Section B, line column
4 Enter of line 2 or line 3.

5 Income tax in

6 Distributable Amount. Subtract line 5 from line 4, unless subject to
reduction

Check here if the current year is the organization's first as a non-functionally integrated Type lll supporting organization
(see instructions).

(B) Current Year
(optional)

b

2

1

(A) Prior Year

1

2
3
4
5

6
7

I
(A) Prior Year

1a

1b
1c
1d

2
3

4
5
6
7

8

1

2
3
4
5

6

Schedule A (Form 990) 2021
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lll Non-Functiona rated

1

2
3
4
5
6
7

I
I
10

(i)
Excess Distributions

(i0
Underdistributions

Pre-2O21

Part V

2

Schedule A (Form 990) 2021

Section D- Distributions

1 Amounts dto fted s to accom exem
nts paid to perform directly furthers exempt purposes of supporled

organizations, in excess of income from activity
3 Administrative to accom of izations
4 Amounts to uire -use assets
5 Qualified set-aside amounts IRS roval ired details in Paft
6 Other distributions in Part See instructions.
7 Total annual distributions. Add lines 1 th h6.

utions to attentive suppo organizations to which organ is responsive
(provide details in Part V/). See instructions.

9 Distributable amount for 2021 from Section C line 6
10 Line 8 amount divided line 9 amount

Section E-Distribution Allocations (see instructions)

1 Distributable amount 'for 2021 from Section Iine 6

2 Underdistributions, if any, for years prior Io 2A21
(reasonable cause required-explain in Part V/). See
instructions.

3 Excess distributions ,ifan to 2021
a From 2016
b From2O17
c From 2018
d From 2019
e From 2020
f Total of lines 3a th h3e

lied to underdistributions of rior
h lied to 2021 distributable amount

from 2016 not instruction
i Remainder. Subtract lines 3h and 3i from line 3f

4 Distributions for 2021 from
Section D, line 7: $

a
b

lied to underdistributions of
lo 2021 distributable amount

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

Remaining underdistributions for years prior to 2021 , if
any. Subtract lines 39 and 4a from line 2. For result

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 Vl. See instructions.

7 Excess distributions carryover to 2O22. Add lines 3j
and 4c.

8 Breakdown of line 7:

a Excess lrom2017
b Excess from 20"1 8

c Excess from 2019
d Excess trom2020

PageT

Current Year

(iii)
Distributable

Amount for 2O21

5

e Excess from

REV O7t25t22PRO Schedule A (Form 990) 2021
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lll, line 12; Paft lV, Section A, lines 1, 2,3b,3c, 4b, 4c, 5a,6, ga, 
-90, 

9c, i 1a, l l b, and i t c; parlV, Section
B, lines 1 and 2; Part lV, Section C, line 1; Part lV, Section D, Iines 2 and 3; part IV, Section E, lines 1c,2a,2b,
3a, and 3b; PartV, line 1;PartV, Section B, line 1e; PartV, Section D, lines5,6, and 8;and par1V, Section E,.
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

Pt II Ln 10 Other Income Part II, Line 10 Description Conference income 2017

L2832. 2aIB: 13803. 2aL9: B69i 2a2I: 17 830

REV O7t25t22 PRO Schedule A (Form 99O) 2021



SCHEDULE C
(Form 990)

. Department of the Treasury
lnternal Revenue Service

Political Campaign and Lobbying Activities
For organizations Exempt From lncome Tax under section 501(c) and section s27

) Complete if the organization is described below. ) Attach to Form g90 or Form 990-EZ.
) Go to www.irs.govlFormggO lor instructions and the latest information

ON/B No. 1545-0047

2@21

lf the organization answered rYes," on Form 990, Part lV, line 3, or Form g90-EZ, Part V, line 46 (Political Campaign Activities), then
. Section 501(cX3) organizations: Complete Parts l-A and B. Do not complete paft l-C.

' Section 501(c) (other than section 501(c)(3) organizations: Complete Parts l-A and C below. Do not complete part l-8.
. Section 527 organizalions: Complete Part l-A only.

lf the organization answered "Yes," on Form 990, Part lV, line 4, or Form 990-EZ, Part Vl, line 47 (Lobbying Activities), then

' Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part ll-A. Do not complete part Il-B.

' Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h): Complete Part ll-8. Do not complete part ll-A.
lf the organization answered 'Yes," on Form gg0, Part tV, line 5 (Proxy Tax) (See separate instructions) or Form 990-EZ, part V, line B5c (prory
Tax) (See separate instructions), then

r Section 501(c)(4), (5), or (6) organizations: Complete Parl lll.
organization Employer number

Communit 46-0345923
if the nization is 501 or is a section 527

1 Provide a description of the organization's direct and indirect political campaign activities in Par.t IV. See instructions for
definition of "political campaign activities."

2PoIiticalcampaignactivityexpenditures.Seeinstructions>
3 Volunteer hours for itical cam n activities. See instructions

rL Pror-i de:s of Sourn Dakora

1 Enter the amount of any excise tax incurred by the organization under section 4955
2 Enter the amount of any excise tax incurred by organization managers under section 4955
3 lf the organization incurred a section 4955 tax, did it file Form 4720 for this year?
4a Was a correction made?
b lf "Yes," describe in Part lV.

0

$ 0.
Yes

Ives
No
No

Open to Public
lnspection

Part I'A

if the ization is under sectionPart l-B

on ls under section 501 section 5O'1Part l-C

4

5

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

2 Enter the amount of the filing organization's funds contributed to other organizations for section

3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,

Did the filing organization f ile Form 1 120-POL for this year? No
Enter the names, addresses and employer identification number (ElN) of all section 527 political organizations to which the filing
organization made payments. For each organization listed, enter the amount paid from the filing organization's funds. Also enter
the amount of political contributions received that were promptly and directly delivered to a separate political organization, such
as a separate segregated fund or a political action committee (PAC). lf additional space is needed, provide information in Parl lV.

(a) Name (e) Amount of political
contributions received and

promptly and directly
delivered to a separate
political organization.

lf none, enter -0-.

(1)

(21

(3)

(4)

(5)

(6)

For Papenrvork Reduction Act Notice, see the lnstructions for Form 990 or 990-EZ.

BAA REV O7t25t22PRO

(b) Address (c) EIN (d) Amount paid from
filing organization's

funds. lf none, enter -0-.

Schedule C (Form 990) 2021



Schedule C (Form 990) 2021 Page2E@ Complete if the organization is
section 501(h)).

exempt under section 501(c)(3) and filed Form 5768 (etection under

A Check ) E if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's name,
address, ElN, expenses, and share of excess lobbying expenditures)

B Check ) if the filing organization checked box A and "limited control,, ns apply.
Limits on Lobbying Expenditures

(The term means amounts or incurred.)
1a Total lobbying expenditures to influence public opinion (grassroots lobbying)
b rotal lobbying expenditures to influence a legislative body (direct lobbying)
c Total lobbying expenditures (add lines 1a and 1b)
d Other exempt purpose expenditures
e Total exempt purpose expenditures (add lines 1c and 1d)
f Lobbying nontaxable amount. Enter the amount from the following table

columns.

(b) Affiliated
group totals

in both

s
h
i

i

Grassroots nontaxable amount (enter25%o of line 1f)

Subtract line 1g from line 1a. lf zero or less, enter -0-
Subtract line 1f from line 1c. lf zero or less, enter -0-
lf there is an amount other than zero on either line th or line 1i, did the organization file Form 472A
reporting section 491 1 tax for this year? fYes IHo

(a) Filing
organization's totals

0

19,418
1q ,1 fa

144,615.
r64, L53.

? ) a ?l

lf the amount on line 1e, column (a) or (b) is: The lobbying nontaxable amount is:

Not over $500,000 20Yo of the amount on line 1 e.

Over $500,000 but not over $1,000,000 $1 00,000 plus 1 5% of the excess over $500,000.
Over $1,000,000 but not over $1,500,000 $1 75,000 plus 1 0% of the excess over $1,000,000.
Over $1,500,000 but not over $1 7,000,000 $225,000 plus 5%o of the excess over $1,500,000.
Over $17,000,000 $1,000,000.

8.208.
0

0

4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five columns below.

See the separate instructions for lines 2a through 2f.)

(b) 201e {c) 2020 (d) 2021

4-Y ear Avera ging Period

Calendar year (or fiscal year
beginning in)

2a Lobbying nontaxable amount

b Lobbying ceiling amount
5Oo/o of line 2a, column

d Grassroots nontaxable amount

e Grassroots ceiling amount
50% of line column

f Grassrootslobbyingexpenditures

BAA REV 07t25t22PRO

(e) Total

Schedule C (Form g9o) 2021

c Total lobbying expenditures

(a) 2018



Schedule C (Form 990) 2021 Page 3

Gomplete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).

'For each "Yes" response on lines la through li below, provide in Part lV a detailed
description of the lobbying activity.

(b)

Amount

During the year, did the filing organization attempt to influence foreign, national, state, or local
Iegislation, including any attempt to influence public opinion on a legislative matter or
referendum, through the use of:

Volunteers?
Paid staff or management (include compensation in expenses repoded on lines 1c through 1 i)?

Media adverlisements?
lrlailings to members, legislators, or the public?
Publications, or published or broadcast statements?
Grants to other organizations for lobbying purposes?

Direct contact with legislators, their staffs, government officials, or a legislative body?
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?
Other activities?
Total. Add lines 1c through 1i

Did the activities in line 1 cause the organization to be not described in section 501 (c)(3)?

lf "Yes," enter the amount of any tax incurred under section 4912
lf "Yes," enter the amount of any tax incurred by organization managers under section 4912
lf the fil anization incurred a section 4912Lax. did it file Form 4720 for this

if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

No

1 Were substantially all (90% or more) dues received nondeductible by members?
2 Did the organization make only in-house lobbying expenditures of $2,000 or less?
3 Did the organization to carry over lobb;ring and political campaign activity expenditures from the prior year?

Complete if the organization is exempt under section 501(c)(a), section 501(c)(5), or section
501(c)(6) and if either (a) BOTH Part Ill-A, lines 1 and2, are answered "No" OR (b) Part lll-A, line 3, is
answered "Yes."

1 Dues, assessments and similar amounts from members

2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of
political expenses for which the section 527Ate.x was paid).

a Curentyear
b Carryover from last year
c Total

3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues .

4 If notlces were sent and the amount on line 2c exceeds the amount on line 3, what portion of the
excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbying
and polltical expenditure next year?

5 Taxable amount of lob ng and political expenditures. See instructions
lemental lnformation

Provide the descriptions required for Part l-A, line 1 ; Part l-B, line 4; Pari l-C, line 5; Part ll-A (affiliated group list); Part ll-A, lines 1 and
2 (See instructions); and Part ll-B, line .1 

. Also, complete this paft for any additional information.

1

a
b
G

d
e
f
s
h
i

,
2a

b
c
d

501

(a)

Yes No

Yes

1

2
\,

1

2a
2b
2c
3

4
5

Paft lV

BAA REV 07/25122 PRO Schedule C (Form 990) 2021
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SCHEDULE O
(Form 990)

Department of the Treasury
lnternal Revenue Service

Name of the organrzation

Communit

Supplemental Information to Form 990 or 990-EZ
Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information,
) Attach to Form 990 or Form 990-EZ.

) Go to vvww,irs,govlForm99O for the latest information.

r South Dakota

Olr/B No. 1545-0047

2@21

rt Prov
Employer identification number

46-0345923

PtI Line 1 6:

Open to Pubtic
lnspection

De s cript i

Description: Dues $2,775

Description: Food and b:9_Y_9_I ages $7,753

Descrrption: Jnsurarce S 59

Description: Bank charges $54

Descr tion: C rer sofrware S1,188

Description: Misceflaneous $1, 666

Descri tion: recration $119

PJ- TT f.)na )L

---?-g-:-g-r-l-p--!-t-?-t-:----B-r-e--p--e-+-q---g-T-p_-9+qe-! --P-9-glg-+l-s_- of Year: $1,470 End of Year: $1 410

_-_-P-ff_efr--p!_l_oL_ Offrce equipment less accumulated depreciaiion Beginnin End of Year: 0

Pt II, Line 26:

Des cript ion Member dues revenue collected in advance Beginning of Year: $103,490 End of Year:9114,626

Description: trederal income tax wlthheld

De s cript i

of Year: $645 End of Year: $687

e Beginning of Year: $872 End of Year: $924

Description: Medicare taxes payable Begrnnrng of Year: $204 End of Year: $216

For Paperwork Reduction Act Notice, see the lnstructions for Form 990 or 990-EZ. BAA

REV O7t25t22PRO

Schedule O (Form 990) 2021



46-0345923

Additional information from your 2021 Federal Exempt Tax Return

Form 990-EZ: Short Form Return of Organization Exempt from lncome Tax
Line 2 Itemization Statement

Total

Description Amount
Simply the Best O trOal

Art Group Training o 1trn

17,830

Community Support Providers of South Dakota 1


