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990 Return of Organization Exempt From Income Tax OME Wo._1345-0047
Foim Under section 501{c}, 527, or 4847(a)(1) of the Internal Revenue Cods {except private foundations) 201 8
Department of the Treasury » Do not enter social securlty numbers on this form as it may be made public. Cpen to Public
Internal Revenus Senvice P Go to www.irs.gow/Form9v0_for instructions and the latest information, Inspection
A Forthe 2018 calendar year, or tax year beginning cand ending
B Check if applicable: C Name of crganization D Employer identification number )
[ ] Address chenge STOUX FALLS AREA CASA PROGRAM
D Name change Doing business as . . *k—kkk()§547
Nurmber and straet (or P.C. box if mall is not deliverad lo slreet address) Reom/fsuite E Telephone number
[] mial vetum PO BOX 1901 605-339-9492
Final_ retumy City or town, stete or province, country, and ZIP or foreign postal cade . :
D :Z:::mmm SIOUX FALLS SD_57101 G Gross receipts § 477,075
F Name and address of principal officar: ) .
D Application pending STACEY TIESZEN _ H{a} I lhis & group retum for subordinates? |:| Yes IE No
PO BOX 1901 ‘ H{b) Are all subordinates included? D Yes D No
SIOUX FAILLS SU 57 101 If "No," attach a lisl. {see instructions)
| Taxexempt status: m 501 (c)(3} 5016y { ) {insert no) |—| 4847(=)(1} or |_i 527
J__ Website: P WHHW . SIOUXFJ\LLSCASA . ORG Hic) Group axemgtion number P* i
K___Form of organization: m Coiporation [—l_Tmst |_| Asgociation |_.| Olher P> | L Year of formation: 1994 | M _State of legal domicile: SD
_Partl Summary
1 Briefly describe the organization's mission or most significant activities:
8 . PROTECT THE INTEREST OF CHILDREN IN COURT PROCEEDINGS .~~~
B |
B |
é 2. Check this box » if the organization discontinued its operations or disposed of more than 25% of its net assets.
od [ 3 Number of voting members of the governing body (Part VI, line 12y 3 15
3 | 4 Number of independent voting members of the governing body (Part VI, line ib) 4 15
E 5 Total number of individuals employed in calendar year 2018 (PartV, fine2a) 5 13
E 6 Total number of volunteers (estimate if necessary) 6 120
7a Total unrelated business revenue from Part VIll, column (C), lne t2 7a 0
b Net unrelated business taxable Income from Form 990-T, line 38 . . ... . 7b 0
Prior Year Current Year
o | 8 Contibutions and grants (Part VI, fine 1) T 484,706 465,368
E| 9 Program service revenue (Part VIl fne 20) ... .. 0
G | 10 Investment income (Part VIll, column (A}, lines 3, 4, and 7d) . 150 266
| 11 Other revenue {Part VIll, column {A), lines 5, 6d, 8, &, 10c, and 11e) 11,441
12 Total revenue — add lines 8 through 11 {must equal Part Vill, column (A), line 12} ... ... 484,856 477,075
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 0
14 Benefils paid to or for members (Part IX, column (A), line dy . 0
g | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 317,965 309,876
2 | 16aProfessional fundraising fees (Part IX, column (A), line 1€} 0
:q’. b Total fundraising expenses (Part IX, column (B}, line 25)» 101, 234 ........ B
W[ 17 Other expenses (Part IX, column (A), lines 11a-11d, 116-24¢) 133,131 135,557
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 28) 451,086 445,433
19 Revenue less expenses. Subtract line 18 fromline 12 ... ... 33,760 31,642
'5§ Beginning of Current Year End of Year
82 20 Totalassets (Part X, Wne 16) ... ... 204,677 241,210
é; 21 Total fiabilties (Part X, line 26) 27,461 32,352
=7 22 Net assets or fund balances. Subtract line 21 fromline 20 ... ... 177,216 208,858

Part Il Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and fo the best of my knowledge and betief, 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 } STACEY TIESZEN EXECUTIVE DIRECTOR
Type or print name and titla

PrintType preparer's name Preparer’s signature Date Check D it j PTIN
Paid MATTHEW J. MUELLER, CPA 12/31/18 | selfemployad | sk han ks
Preparer | .. name » ELO PROF LILC Firm's EIN ¥ *k_k*%4047
Use Only 5000 S BROADBAND LANE, SUITE 119

Firm's address I SIOUX FALLS r SD 57108 Phane no. 605 —271 ‘1302
May the IRS discuss this return with the preparer shown above? (see instructions) . . .. D-{-I Yes | No

For Paperwork Reduction Act Notice, see the separate Instructions. Form 990 {2018)
DAA
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Form 990 (2018} SIOUX FALLS AREA CASA PROGRAM *k_kkk()64d'7 Page 2
" Part Il Staterment of Program Service Accomplishments
Check if Schedule O contains a response or note to any line inthis Part Il ... |:|

1 Briefly describe the organization's missien:

2 Did the organization undertake any significant program services during the year which were not listed on the
prorFom 90 oros0Eze [ ves (] mo

3 Did the organization cease conducting, or make significant changes in how it conducts, any program .
sevices? .. e e, L] ves [X] no
If "Yes," dascribe 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 fo others,
the fotal expenses, and revenue, if any, for each program service reported.

ab (Code: ) Exponses § ncluding grants of $ ) Revenue § )
N B
4 (Code: ) Epenses § ncluding grants of § ) Revenue § )
N/A

4d Other program services (Describe in Schedule O.)
(Expenses  $ including grants of $ ) (Revenue § }
4e Total program service expenses P 262,177
DAA Form 990 (2018)
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Form 900 (2018) SIQUX FALLS AREA CASA PROGRAM *k—kk%()gd7 Page 3
Part 1V Checklist of Required Schedules )
Yes | No
1 Is the organization described in section 501(c)(3) ar 4947(a)(1) (other than a private foundation)? i “Yes,”
complete Schedule A ... . BTSSR T 1| X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see Instructionsy? . 2 X
3 Did the organization engage in direct or indirect political campaigh activities on behalf of or in opposition to
candidates for public office? f “Yes,” complete Schedule C, Parti ' 3 X
4 Section 501(c}3) organizations. Did the crganization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? if "Yes,” complete Schedute C, Partdf 4 X
5 Is the organization a section 501{c)(4), 501(c)(5). or 501{c)E) organization that receives membership dues,
assassments, or similar amounts as defined in Revenue Procedure 98-19? if "Yes,” complete Schedule C, Partf 5 X
6 Did the organization maintain any denor 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,” compiste Schedule D, Part! e 8 X
7 Did the organization receive or hold a conservation easement, including easements to preserve apen space,
the environment, historic land areas, or historic structures? f “Yes,” complete Schedule D, Partd 7 X
8 Did the organizafion maintain collections of works of art, historical freasures, of other simitar assets? if “Yes,”
complete Schedule D, Part Il 8 X
9 Did the crganization 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 negofiation services? if “Yes,” complete Schedule D, Parttv . 8 X
10 Did the organization, directly or through a related organization, hold:assets in temporarily restricted
endowments, permanent endowments, or quast-endowments? If “Yes,” complete Schedule D, Patv 10 X
11 If the erganization's answer to any of the following questions is “Yes," then complete Schedule D, Parts VI, ' -
VL, VI, X, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes,"
complete Schedule D, Part VI Ta] 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 167 If "Yes," complete Schedufe D, Part VIl 11b X
¢ 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 167 If "Yes," complete Schedule D, Pt Vitf 11¢ X
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 167 If “Yes," complete Schedule D, Part X 11d X
& Did the organization report an amount for other liabiliies in Part X, line 257 if "Yes,” complete Schedule D, Part X 11e X
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 X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yas,” complete
Sehedule D, Parts X and Xi ... 12a| X
b Was the organization included in consclidated, independent audited financial statements for the tax year? if
"Yes," and if the organization answered "No” to line 12a, then completing Schedule D, Parts X! and Xil is optional 12b X
13 s the organization a school described in section 170(b)(1)(A)? /f “Yes,” complete Schedule £ 13 X
*4a Did the organization maintein 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 activittes outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts fand tv 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to of
for any foreign organization? If *Yes,"” complete Schedule £, Parts fland 1V 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, Parts fif and 1V 16 X
17 Did the arganization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A). lines 6 and 118? 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 VIll, lines 1c and 8a? If "Yes," complete Schedule G, Partsl 18 X
19 Did the organization report more than $15,000 of gross income fram gaming activities on Part VIII, line 2a?
If "Yes," complete Schedule G, Parf Il ..., . . 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 financiel statements to this retwn? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government an Part IX, column (A), line 1? if “Yes.” complete Schedule I, Parts fand l__.. ... ... . .. 21 X

Form 990 (2018)
DAA
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Form 990 (2018) SIOQUX FALLS AREA CASA PROGRAM *k-k**()547 Page 4
_Part IV Checklist of Required Schedules (confinued)

Yes [ No

22 Bid the organization repert more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? If "Yes,” completo Schedule |, Parts land it 22 {1 X
23 Did the organization answer "Yes” o Part VI, Section A, line 3, 4, or 5 about compensation of the
organization's curent 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 “Yas,” answer fines 24b

through 24d and complete Schedule K. If ‘No,"go fo fine 252 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary peried exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during ihe year
to defease any tax-exempt bonds? 24c
d Did the organization act as an “on behalf of" issuer for bonds oulstanding at any time during the year> 244
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, Parti 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 fransaction has not been reported on any of the organization's prior Forms 990 or 990-EZ7?
If "Yes,” complete Schedule L, Part ! ... 25h X
26  Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If “Yes," complete Schedule L, Partdf 26 X
27 Did the organization provide a grant ar other assistance to an officer, director, trustes, key employee,
substantial contributor or employee therecf, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Part i 27 X

28  Was the organization a party to a business transaction with one of the following parties (see Schedule L.,
‘Part IV instruetions for applicable filing thresholds, conditions, and exceptions):

a A curent or former officer, director, trustee, or key employee? if "Yes,” complete Schedule L, Part v 28a X
b A family member of a current or former officer, director, trustee, or key employee? if "Yes," complete ]
Schedule L’ B 28b x
¢ An entity of which a current or former officer, director, trustes, or key employee (or a farmily member thereof)
was an officer, director, trustee, or direct or indirect owner? i “Yes,” complete Schedute L, Partty 28¢c X
29  Did the organizalion receive more than $25,000 in non-cash contributions? If “Yes,” complete Scheduwle M 29 | X
30  Did the organization receive contributions of art, histerical treasures, or other similar assets, or qualified
conservation contributions? if “Yes,” completo Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? if “Yes,” complete Schedule N, Part! 31 X
32 Did the organization sell, exchange, dispose of, or fransfer more than 25% of its net assets? if "Yes,”
complete Schedule N, Part Il | 32 X
33  Did the organization own 100% of an entity disregarded as separate from the organization under Regulatiens
sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Part! 33 X
34  Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Part i, i,
orlVand Part Vo lne 1. 34 X
35a  Did the organization have a controlled entity within the meaning of section 812(b)13y> .~ 35a X
b If"Yes" to line 35a, did the organization recelve any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? I “Yes,” complete Schedule R, Fari V, fire2 35b
36 Section 501(c}{3) organizations. Did the organization make any transfers fo an exempt non-charitable
related organization? If “Yes,” complete Schedule R, PatV, fine2 . 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related arganization
and that is treated as a partnership for federal income tax purposes? if “Yes,” complete Schedule R, PartVi 37 X
38 Did the organization complete Schedule C and provide explanafions in Schadule O for Part VI, lines 11b and
197 Note. All Form 990 filers are reguired 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

Yes | No
1a  Enter the number reported in Box 3 of Form 1098. Enter -0- if not applicable 1a | 1
Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1| 0
¢ Did the organization comply with backup withhelding rules for reportable payments to vendors and
reportable gaming (gambling) wWinnings 10 PHze WINNEIST ... i e e 1¢ X

Form 990 (2018)
DAA
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Form 990 (2018) SIQUX FALLS AREA CASA PROGRAM kk_k*k()G47 Page 5
_PartV ~ Statements Regarding Other IRS Filings and Tax Compliance (confinued) .
: Yes | No
2a  Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax ' 1
Stdtements, filed for the calendar year ending with or within the year covered by this retum | 2a 13
b If at least one is reported an line 2a, did the organization file all required fedetal employment tax retums? 2b | X
Note. If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file (see instructions} ' LD
3a  Did the organization have unrelated business gross income of $1,000 or more during the year? 3a | X
b If "Yes," has it fled a Form 990-T for this year? If “No” fo fine 3b, provide an explanation in Schedule © 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or ather authority over,
a financlal account in a foreign country (such as a bank account, securities accourt, or other financial account}? 4a X
b If "Yes" enter the name of the foreign country: B 1 -
See instructions for filing requirements for FINCEN Form 114, Report of Fareign Bank and Financial Accounts (FBAR) N
Sa  Was the organization a parly to a prohibited tax shelter transaction at any lime during the tax year? Sa X
Did any taxable party holify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
¢ If *Yes" toline 5a or 5b, did the organization file Form 8886-T2 - 5¢
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 contributions? 6a X
b If "Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductble? 6b
7  Organizations that may receive deductible contributions under section 170(c).
a Did the organizalion receive a payment in excess of $75 made paﬂly as a contribution and parily for goods |
and services provided to the payor? Ta X
b If “Yes,” did the organization notify the donor of the value of the goqu or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 ... RS S TSNS U U UUUUTRORUOOOS 7c X
d If "Yes” indicate the number of Forms 8282 filed during the year ~ | 7d I . .
e Did the organization receive any funds, directly or indirectly, fo pay premiums on a personal bensfit contract? | Te X
f Did the arganization, during the year, pay premiums, directly ot indirectly, on a personal benefit contract? 7f X
If the arganization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | Tg X
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization flle 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.
a Did the sponsoring organization make any taxable distrbutions under section 40662 9a
b Did the sponsoring organization make a distribution to a donor, denor advisor, or related person? 9b
10  Section 501(c)(7) organizations. Enter:
a |[nitiation fees and capital contributions included on Part VIII, line 42 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club feciltes 10b
11 Section 501(c)(12) organizations. Enter:
a Cross income from members or shareholders 11a
b  Gross income from other sources {Do not net amounts dug or paid to other sources
against amounts due or received from them.y 11b :
122 Section 4947(a)(1) non-exempt charltable trusts. Is the organization fiing Form 990 in lieu of Form 10417 12a
b If “Yes," enter the amount of tax-exempt interest received or accrued during the year .. ... .. .. ’ i2b |
13 Section 501(c){29) qualified nonprofit health insurance issuers.
a lIs the organization licensed fo issue qualified heaith plans in more than one state? . ...~ 13a
Note. See the instructions for addifional 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 plans 13b
¢ Enter the amount of reservesonhand 13c :
142 Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b If"Yes" has It fled a Form 720 to report these payments? if "No,” provide an explanation in Schedwle © ... 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 X
If "Yes," see instructions and fite Form 4720, Schedule N. '
16  Is the organization an educational institution subject fo the section 4968 excise tax oh net investment income? 16 X
If "Yes" complete Form 4720, Schedule O. '

Form 990 o1g

DAA
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Form 990 (2018) SIOUX FALLS AREZA CASA PROGRAM *k—_k*%x0647 Page 6

" Part VI

¢

Governance, Management, and Disclosure For each "Yes" response to fines 2 through 7b below, and for a "No"
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O containg a response or note to any line in this Part VI

Section A. Governing Body and Management

Yes | No
1a  Enter the number of voting members of the govering body at the end of the tax year 1a | 15 B
If there are material differences in voling rights among members of the governing body, or
if the governing body delegated broad authority to an executive committes or similar
committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent b 15 ! .
2 Did any officer, director, trustee, or key employee have a famlly relstionship or a business relationship with s
any other officer, director, trustee, or key employes? | | 2 X
3  Did the organization delegate control over management duties customarily performed by or under the direct [
supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 - X
4  Did the organization make any significant changes to its goveining documents since the prior Form 990 was fled? 4 - X
§  Did the organization becorne aware during the year of a significant diversion of the organization's assets? =~~~ 5 X
€  Did the organization have members or stockholders? 6 X
7a Did the organization have mermbers, stockholders, or ather 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? i) (X
8 Did the organization contemporaneously document the meetings held or writen actions undertaken during the year by the following: N
@ The goveming BOdY? | e ga | X
b Each commitiee with authority to act on behalf of the governing body? .~~~ 8b | 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 narnes and addresses in Schedule © ... . 9 X
Section B. Policies (This Section B requests information about policies not required by the Intemal 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 fo ensure their operations are consistent with the organization's exempt PUrPOSEST . . 10b
11a  Has the organization provided a complete copy of this Form 990 to all members of its governing bady before fling the form? H1a X
b Describe in Schedule O the process, if any, used by the arganization to review this Form 990. S
12a Did the organization have a written conflict of interest policy? if “No,” go fo tine 13 12a| X
b Were officers, directars, 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,”
desc'n-be fn SChEdUl'e O how thfs was done ............................................................................................. 12° x
13 Did the organization have a written whisfleblower policy? 131 X
14 Did the organization have a written document retention and destruction policy? 121 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?
a The organization's CEO, Executive Director, or top management official 15a1 X
b Other officers or key employees of the organization 15h X
If "Yes™ to line 15a or 18b, describe the process in Schedule © (see instructions). :
16a Did the organization invest in, contribute assets te, or participate in a joint venture or similar arrangement :
with a taxable entty during the year? 16a X
b If “Yes,” did the organization follow a written policy or procedure requiring the organizafion 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 amaNGEMENES? . 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be fled» NONE
18  Section 6104 requires an organization to make its Forms 1023 {1024 or 1024-A if applicable), 990, and 980-T (Section 501(c)
(3)s only) avaflable for public inspection. Indicate how you made these available. Check all that apply.
Qwn website Another's website Izl Upon request D Other {explain in Schedule )
18 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year.
20  State the name, address, and telephone number of the person who possesses the organization's books and records P
STACEY TIESZEN PO BOX 1901
SIOUX FALLS SD 57101 605-339-9492
DAA Form 990 (z018)
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Form 900 (2018) SIOUX FALLS AREA CASA PROGRAM *k—kkk(QgdT Page 7

Part VIl Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O containg a response or note to any line in this Part VII
Section A.  Officers, Directors, Trustess, Key Employees, and Highest Compensated Employees
1a Complete this table for all parsons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.
e 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."

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

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

o List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual frustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.

Check this box if nelther the arganization nor any related organization compensated any current officer, director, or trusiee.

(A) (B) <) [} (E) (F)
Name and Title Average Positien Reportable Repartable Estimated
hours per {do not check more than cna compensation compensation from amount of
week box, unless persen is both an fram related cther
{list any officer and a directorfrustee) the organizations compensation
hours for P R organization {W-2{1089-MISC) - from the
relatod 23| 2 g8 e E (W-2/1008-MISC) crgantzation
organizations a5 (% 2 ﬁg{, 3 and rela:ted
beln:r.v dotted 5& i 2 g arganizations
ine) g ki
® &
(1) STACY WELLER
e 1.00
CHAIR 0.00 | X 0 0 0
(2 KRISTA TSCHETTER
TSR RPPIPIPRRRONN DU 1.00
VICE CHAIR 0.00 [X 0 0 0
(3} MONA SCHAFER
TUSTSUSTR USRS URURRRIRRRONY BUO 1.00
TREASURER 0.00 | X 0 0 0
@ KIM LAWRENZ
SRTTTSTOURRRRUURRRRPRITIY RO 1.00
DIRECTOR 0.00 | X 0 0 0
{5 JODY METTLER
S TUTTOTURRRPRRRRRRNO SO 1.00
DIRECTOR 0.00 |X 0 0 0
() LIZETTE AANENSON
STTTUOUUUTRTURTRPRRRPTO N 1.00
DIRECTOR 0.00 X 0 0 0
(7} DAN MEYER
SPSUTRTUURURURUNURUROR O 1.00
DIRECTOR 0.00 |X 0 0 0
(8) TYLER STEWART
SUUTURUUUIRNURRRTOPRRUNY SO 1.00
DIRECTOR 0.00 |X 0 0 0
(9 MARK SMITHER
e 1.00
DIRECTOR 0.00 | X 0 0 0
(10) TIM HOMAN
e L 1.00
DIRECTOR 0.00 | X 0 0 0
(1M LISA GERNER
e 1.00
DIRECTOR 0.00 (X 0 0 0

DAA Form 990 (z018)
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Form 990 (2018} SIOQUX FALLS AREA CASA PROGRAM *hk_kx*Q647 Page §
. Part VII Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)
(A} B) €} o ) F)
Name and titla Average Pesition Reporiable Reportable Estimatad
hours par (do not check more than one compensation compensation from amount of
week box, unless person is both an from relatad ather
(list any officer and a directorfirustee) the organizations cempensation
hours for o =] = <] T organization (W-2/1098-MISC) from the
. related 22l 2|5|% |38 g (W-21098-MISC) arganization
organizations gg g 8; © 8| 3 and related
below dotied  |§E g 3 8 organizations
fnc) 2| o 3|2
® g
(12) RON VAN ZANTEN
UOUTSTTTTRRRUIPIURORPOPITY SO 1.00
DIRECTOR 0.00 |X Q 0 . 0
(13) NANCEE STURDEVANT )
STVRTOTTUUOPRRRRRRUUPPIY SO 1.00
DIRECTOR 0.00 |X _ 0 ¢ 0
{14) MEGHAN ROCHE
SPUTRRURRUSURUTPRRTPROOY B 1.00
DIRECTOR 0.00 |X 0 0 0
(15) ASHLEY THOMPSON
SRRSO TR UUTURPVRORON SO 1.00
DIRECTOR 0.00 [X 0 0 0
(le) STACEY TIESZEN
TSRO TRROROTN SO 40.00
EXECUTIVE DIRECTOR 0.00 X 35,252 0 0
(17) TARYN SIETSENA
e ) 40.00
FORMER EXEC DIRECTOR 0.00 X 29,433 0 .0

T Sub-total ... > 64,685
¢ Total from continuation sheets to Part VII, Section A _....... .. >
d Totalfaddlines1band 1c} ... ................................. > 64,685

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 p 0

Yes | No
3  Did the organization list any former officer, director, or tfrustee, key employee, or highest compensated ]
employee on Iine 1a7 If "Yes comp.'ete Schedule J for such mdfwduaf 3 _x

organizaticn and related organlzatlons greater than $150,0007 i "Yes,” complete Schedule J for such
IndividUal || 4 | X

5  Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

for services rendered lo the organization? if “Yes, complete Schedule J for such person ... ... .. . 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contraciors that received mare than $100,000 of
compensation from the organization. Reporl compensation for the calendar year ending with or within the organization's tax year.
A G
Name and t!us?ness address Descn'plio(n 231 SEvices Cum;sen)saﬁon

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

DAA Form 990 2015
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Form 990 (2018) SIQUX FALLS AREA CASA PROGRAM

*k k0647

Part VIl

Statement of Revenue

0 any line in this Part VI

Check if Schedule O contains a response or note t

{A)

Total revenue

@)
Relaled or
exempt
function

<)
Unrelated
business
revenus

Lo
Ravenue

. excluded from tax

under sections

and Cther Similar Amounts

-
o

- 2 2 0 T

w

- Federated campaigns 1a

83,084

Membership dues 1b

Fundraising events 1c

Related organizations id

Govemment grants (contributions) 1e

145,661

All other contributions, gifts, grants,
and similar amounts not included above 1§

236,623

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

Total. Add fines 1a—1f. ....... ... .. .oovin....

465,368

revenue

6§12-514

Program Service Revenue Contributions, Gifts, Grants

2a

@ w0 a0 o

All ather program service revenue ... ... ..
Total. Addlines 2a-2f .. .......................

Busn. Code

Other Revenue

8a

9a

10a

Invesiment income (including dividends, interest,

and other similar amounts)

>

Income from investment of tax-exempt bond proceeds b

Royalfies ...............coooooiiiii i,

266

266

(i) Real

(i) Perscnal

Gross rents

Less: rental exps.

Rental inc. or (loss}

Netrental income or{loss) ....................

Gross amount from {i} Securities

(i} Othar

sales of assels
other than inventory]

Less: cosl or other
basis & sales exps.

Gain or (loss)

Netgainor{loss).............................

Gross income from fundraising events
(not inducng $
of contributions reparted on line 1¢).

See Part IV, line 18 a

Net income or {loss) from fundraisin

Grass inceme from gaming activities.
See Part IV, line 19 a

Gross sales of inventory, less
returns and allowances a

Less: cost of goods sold b

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

Miscellaneous Revenue

Busn. Code

11a

o Q0T

9,663

9,663

1,778

1,778

11,441

477,075

11,447

266

DaA

Form 990 2018
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Form 900 (2018 SIQUX FALLS AREA CASA  PROGRAM kk_kk*(3647 Page 10
~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 ne inthisPartIX
Do not include an?ounrs rep orted on lines 6b‘ Total E:Ax{)snses ngral(-l?)servlce Manage(sn,ent and Funcs?a)islng
7h, 8b, 9b, and 10b of Part Vit expenses general expenses expenses
1 Grants and other assistance to domestic organizations . R
_ end domesfic govemments. See Part ¥, ine 21
2 Grants and other assistance to domestic
individuals. See Part IV, line22
3 Grants and other assistance to-foreign
organizations, foreign govemments, and foreign
individuals, See Part IV, lines 15 and 16
4 Benefits paid to or for members
§ Compensation of current officers, diroctors,
trustees, and key employees
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958()(3)(B) 64,685 12,937 22,640 29,108

7 Other salaries and wages 205,142 166,370 23,870 14,902
8 Pension plan accruals and contributions (include

seciion 401{k} and 403{b) employer contributions}

9 Other employee benefts 19,542 12,987 3,368 3,187
10 Payroll taxes 20,507 13,627 3,535 3,345
11 Fees for services {non-employees):

a Management

b legal

¢ Accounting 18,634 18,634

d Lobbying ...

e Professicnal fundraising services. See Parl IV, ling 17

f Investment management fees

g Other. {If line 11g amount exceeds 10% of line 25, column

(A} amount, st line 11g expenses on Schedule Q)
12 Advertising and promotion 17,532 17,532
13 Office expenses 6,270 2,125 4,145
14 Information technolegy 7,598 6,838 760
15 Royales . ...
16 Occupancy . . ...
17 Trave' ........................................ 692 692
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19  Conferences, convertions, and meetings
20 lntereSt ......................................
21 Payments to affliates
22 Depreciation, depletion, and amottization 6 . 012 6 , 012
23 msuance 8,874 8,874
24  Other expenses. ltemize expenses not covered : co s
above (List miscellanecus expenses in line 24e. If
line 24a amount exceeds 10% of line 25, column
(A) amount, list fine 24e expanses on Schedule 0.} s

a SPECIAL EVENTS 26,655 26,655

b RENT . 18,013 14,410 3,603

¢ IRAINING = .. ... ... 9,952 9,952

d REPAIRS & MAINTENANCE 4,002 4,002

e Al other expenses 11,323 9,363 1,650
25 Total functional expenses. Add lines 1 fhrough 24e 445 ’ 433 262 y 177 81 y 972 101 ; 284
26 Joint costs. Complete this line only if the

arganization reperted In column (B} joint costs

fiom a combined educational campaign

fundraising solicitafion. Check here if

following SOP 98-2 (ASC 958-720) ......... ... ...
DAA

Form 990 (2018
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Form 990 (2018) SIOQUX FALLS AREA CASA PROGRAM kk_*kk(647 Page 11
Part X Balance Sheet '
Check if Schedule O contains a response ornote te any lineinthisPart X . |_L
®) ®
Beginning of year End of year
1 Coshnonlerest beang 163,042 1 194,720
2 Savings and temporary cash investments 2
3 Pledges and grants recelvable, met . 3,406| 3 9,410
4 Accounts recewable' net e e eee i 4 -
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees.
Complata Part Il of Schedule L ... ... ... 5
6 :Loans and other receivables from other disqualified persons (as dafined under section
- 4958(f)(1)), persons described in section 4958(c)(3)B), and contributing employers and
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
8 organizations (see insiructions). Complete Part Il of Schedwle L [
a 7 Notes and loans receivable, L T 7
<| 8 mvontores for sale oruse 8 ‘
9 Prepaid expenses and deferred charges 10,678| o 10,957
T0a Land, buildings, and equipment: cost or : : ’ o '_
other basis. Complete Part VI of Schedule D 10a 48,244 o S
b Less: acoumulated depreciaion 10k 22,121 26,651 10c 26,123
1 Investments—publicly fraded securifes . . . . . . " :
12 Investments—other securities. See Part IV, line 11 12
13 Investments—programrrelated. See Part IV, line 11 13
14 Intangible assets 14
15  Other assets. See Part IV’ e 1 15 -
16 Total assets. Add lines 1 through 15 (must eaual ine 343 ..o, 204 ,677| 16 241,210
17 Accounts payable and accrued expenses 27,461 17 32,352
18 Grants payable 18
19 DeferrEd O G 19
20 Tex-exempt bond liabilifies 20
21 Escrow or cuslodial account liability. Gomplete Part IV of Schedule D 2 ;
? 22 Loans and other payables fo current and former officers, directors,
= trustees, key employees, highest compensated employees, and
:-E disqualfied persons. Complete Part Il of Schedule L 22
=123 Secured morigages and notes payable to unrelated third paries 23
24 Unsecured notes and loans payable to unrelated third parties 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 | .. 25
26 Total liabliities. Add lines 17 through 25 . e 27,461 26 32,352
Organizations that follow SFAS 117 (ASC 958), check hers P and : ' _ .
§ complete lines 27 through 29, and lines 33 and 34. ) :
|27 Unrestricted net assets 177,216| 27 200,888
@ |28 Temporarly restricted net sssets 28 7,970
g 28 Permanently restricted netassets 29
l-: Organizations that do not follow SFAS 117 (ASC 958), check here P and
o complete lines 30 through 34,
g 30 Capital stock or trust principal, or current funds 30
< |31 Paid-in or capilal surplus, or land, building, or equipment fund 31
g 32 Retained eamings, endowment, accumulated income, or other funds 32
33 Total net assets or fund balances 177,216] 33 208,858
34 Total liabilities and net assetsffund balances ... ... ... 204,677 34 241,210

DAA

Farm 990 2018
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Form 990 (2018) SIQUX FALLS AREA CASA PROGRAM kk %k %0547

- Part X1 Reconciliation of Net Assets

oW et b W N =

-

Check if Schedule O contains a response or note to any line inthis Part X1 .

Total revenue {must equal Part VI, column (A), line 12)
Total expenses (must equal Part IX, celumn (A}, line 25)
Revenue less expenses. Subtract line 2 from line 1

Net assets or fund balances at beginning of year (must equal Pait X, line 33, column (A
Net unrealized gains (losses) on investments
Donated services and use of facilities
Investment expenses

Net assets ‘or fund balances at end of year. Combine lines 3 through' 9 (must equal Part X, line
33, column (B))

477,075

445,433

31,642

177,216

W 0o |~ | |G | (N =

208,858

Part Xl Financial Statements and Reporting
Check if Schedule O contains a response or note to any finein this Part XI1 .. ... D

2a

b

3a

Accounting method used to prepare the Form 990; D Cash |z] Accrual D Other

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

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:
D Separate. basis I:l Consolidated basis D Both consolidated and separate basis

Were the organization's financial statements audited by an independent accountant?
If "Yes," check a box below to indicate wheiher the financial statements for the year were audited an a
separate basis, consclidated basis, or both:

Separate basis D Consolidated basis I:l Both consolidated and separate basis

if *Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight

of the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.

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-1337?

If "Yes," did the organization undergo the reqguired audit or audits? If the organization did not undergo the

required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. ..

Yes [ No

2a X _

2b _X

2 | X

3a X

3b

DAA

Form 990 (2018



71685 12/31/2019 158 PM

SCHEDULE A Public Charity Status and Public Support OMB No, 15450047
(Form 990 or 990-EZ} .

: Complete if the organization is a section 501{c}(3) arganization or a section 4947(2)(1) nonexempt charitable trust. 20 1 8
Department ‘of the Treasury P Attach to Form 990 or Form 930-EZ, ._C'J.béh' to Puh]id
Intemal Revenus Service P Go to www.irs.gov/Form990 for instructions and the latest information. " Inspection
Name of the organlzation . Employer identification number

SIOUX FALLS ARFA CASA PROGRAM *k_kk*(647
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(BY1)(A)(E).
2 - A school described in sectfon 170{b)(1){A)(ii). (Attach Schedule E (Form 990 or 890-E2).}
3 A hospital or a cooperative hospital service organization described in section 170(b){1)(A){jii). .
4 A madical research organization operated in conjunction with a hospital described in section 170(b){1}{A)(iii}. Enter the hospital's name,
Olty, BN SIBIB: ||
5 - An organization operated for the benefit of a college or university owned or operated by a governmental unit deseribed in
section 170{b)(1H{A){iv}. (Complete Part 11.)
6 - A federal, state, or local government or governmental unit described in section 170{b){(1){A)(v).
7 1X| An organization that normally receives a substantial part of its support from a govemnmental unit or frem the general public
described in section 170{b}{1}{A)}{vi). (Complete Part II.)
8 A community trust described in section 170{b)(1){A)(vi). (Complete Part I.)
9 - 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 colflege of agriculture (see insiructions). Enter the name, city, and state of the college or
I I e
10 D An organization that nomally receives: {1) more than 33 1/3% of its support from confributions, membership fees, and gross
receipts from activities related to its exempt funclions—subject to certain exceptions, and (2} no more than 33 1/3% 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, 1875, See section 509(a){2). {Complete Part Il.}
1 . An organization organized and operated exclusively to test for public safety. See section 509{a)(4).
12 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes
: of one or mere publicly supported organizations described in section 509(a)(1) or section 509{a)(2). See section 509(a){3).
Check the box in lines 12a through 12d that describes the type of supporting organization and complets lines 12e, 12f, and 12g.
a D 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 diractors 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.

[+ 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 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 safisfy a distribution requirement and an attentiveness
reguirement {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 |1, Type Il, Type lii
functionally integrated, or Type [l non-functionally integrated supporting organization.
f Enter the number of supported organizations [:’

() Name of supperted {iy EIN {{} Type of organizafion {iv) Is the organization {v) Amount of menetary (vi) Amount of
organization {described on lines 1-10 listed in your governing support {see othar suppert {see
above {see Instructions)} document? instructions} instructions)
Yos No
A
(B)
()
D)
(E)
Total . :
For Paperwork Reduction Act Motice, see the Instructions for Form 990 or 990-EZ. Schedule A {Form 990 or 990-EZ) 2018

DAA
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Schedule A {Form 990 or 990-EZ) 2018 SIOUX FALLS AREA CASA PROGRAM *k -k *k()647 Page 2
Partl - 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 IIl. If the organization fails to qualify under the tests listed below, please complete Part lI1.)
Section A. Public Support
Calendar year (or fiscal year beginning in} b {a) 2014 {b) 2015 (c) 2018 {d} 2017 {e) 2018 {f) Toial
1 Gifts, grants, contributions, and
rmembership fees received. (Do not .
include any "unusual grants,”) 378,311 415,025 401,859 475,091 465,368 2,135,654
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
fumnished by a governmental unit fo the
organization without charge
4 Total. Add lines 1 through3 378,311 415,025 401,859 475,091 465,368 2,135,654
5  The portion of total contributions by ST P S
each person (other than a -
governmental unit or publicly
supparted organization) included on
line 1 that exceeds 2% of the amount
shown on fine 11, column (/)
6  Public support. Sublract line 5 from fing 4 2,135,654
Section B. Total Support
Calendar year (or fiscal year beginning in) b (a) 2014 {b} 2015 (c) 2016 (d) 2017 {e) 2018 {f) Total
7 Amountsfromlned4 378,311 . 415,025 401,859 475,001 465,368 2,135,654
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similar sources ... 179 165 150 150 266 910
9  Net income from unrelated business i
activities, whether or not the business
is ragularly carried on ...................
10 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part VL) ..................... 4,331 4,331
11 Total support. Add lines 7 through 10 ; | : 2,140,895
12 Gross receipts from related activities, etc. (see instructions) | 12 11,441
13  First five years. If the Forn 990 is for the organization’s first, second, third, fourth, or fifth tax vear as a section 5M{c}3)
organization, check this box and 80P here | ... ........o.oooiie i »[]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2018 (line 6, column (f} divided by fine 11, curon ) 14 93.76%
15 Public support percentage from 2017 Schedule A, Part Il line 14 15 95.46 %
16a 33 1/3% support test—2018. If the crganization 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 organization > IZI
b 33 1/3% support test—2017. 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 > |:|
17a  10%-facts-and-circumstances test—2018. If the organization did not check a box on line 13, 163, 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 organizafion meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported
ONGANZAION ||| \_\\\ L\t e e > []
b 10%-facts-and-circumstances test—2017. 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
SUPPOMe OGN ZatiOn > |:|
18  Privafe foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see

instructions

DAA

Schedule A (Form 990 or 930-EZ) 2018
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Scheduls A {(Form 290 or 990-E7) 2018 SIOUX FALLS AREA CASA PROGRAM *k—hx*()547 Page 3
“Partlll:  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 I1.
If the organization fails to qualify under the tests listed below, please complete Part I1.)
Section A. Public Support .
Calendar year {or fiscal year beginning In) P {a) 2014 {b) 2015 {c) 2016 {d) 2017 {e) 2018 {f) Total
1 Gifts, grants, conlributions, and membership
fess recelved. (Do not include any "unusual grants.')

2 Gross receipls from admissions, merchandise
sold or senvices performed, o 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 frade or business under section 513

4 Tax revenues levied for the
organization's benefil and either paid
{0 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 lines 1, 2, and 3
received from disqualified persons

b Amounis included on lines 2 and 3
recelved from other than disqualified
persans that exceed the greater of $5,000
or 1% of the amount on line 13 for the year

¢ Addlnes7aandvb
8 Public support. (Subtract line 7¢ from
line 8.) .
Section B, Total Support
Calendar year (or fiscal year beginning in) » {a} 2014 {b) 2015 (c) 2016 {d) 2017 {e) 2018 {f) Total

g  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 511 faxes) from businesses
aecquired after June 30, 1975

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included in 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 VI.)

13 Total support. (Add lines 8, 10¢, 11,

and 12)
14  First five years. If the Form 920 is for the organization's first, second, third, fourth, or fifth tax vear as a section 501{c}3)

organization, check this box and stop here ... ... oo »[]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2018 (line 8, column (f), divided by line 13, column ) 15 %
16 Public support percentage from 2017 Schedule A, Part I 1ine 15 ... oo 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2018 {line 10c, column {f), divided by line 13, column (®) 17 %
18 Investment Income percentage from 2017 Schedule A, Partlll, line 17 18 %
19a 33 1/3% support tests—2018. If the organization did not check the bex 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 supperted organization ... .................. > D

b 33 1/3% support tests—2017. 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................. > l:l

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

Schedule A (Form 990 or 990-EZ) 2018
DAA
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Schedule A {Form 990 or G90-E7) 2018 . SIOUX FALLS AREA CASA PROGRAM *x—kxkx()gd7 Page 4
. Part IV Supporting Organizations

(Complete. oniy if you checked a box in line 12 on Part L. If you checked 12a of Part |, complete Sections A

and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part i, complete

. -Sections A, D, and E. If you checked 12d of Part I, complete Sectrons 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 goveming I R
documents? if "No," describe in Part VI how the supporfed organizations are designaled. If designated by '
-class or purpose, describe the designation. If historic and continuing refationship, 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 dstermined that the supported

organization was described in section 509(aj(1} or (2}, 12
3a Did the organization have a supported organization described in section 501(c)(4), (5), or (G)? If "Yes," answer o
{b) and (c} below. ‘ 3a

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

organizafion 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 Parl Vi what conlrols the organization put in place to ensure stch use. 3c

4a Was any supported organization not organized in the United States (“foreign supported organization"}? if '
"Yes," and If you checked 12a or 12b in Part I, answer (b} and {e) below. da

b Did the organization have ultimaie control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes,” describe In Part Vi how the arganization had such control and discrefion
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)() or (2)? If "Yes,” explain in Part Vi what controls the organization used
fo ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2}(B} ‘
PUIPOSes. 4c

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

was accomplished (such as by amendment fo the organizing document). Ba
b Typelor Type Il only. Was any added or substituted supported organization part of a class aready

designated in the organization's organizing document? Sh
¢ Substitutions only. Was the substitution the result of an event beyond the organization's confrol? 5o

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, (i) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or {iii} other supporting arganizations that also support or
benefit ane or more of the filing organization's supported organizations? if "Yes," provide destaif in Part VI, 6

7 Did the organization provide a grant, loan, compensation, or other similar payment to & 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 I of Schedule L (Form 990 or 590-E2). 7
&  Did the organization make a loan to a disqualified person (as defined in section 4958) not described in ling 77 ]
If "Yas," complete Part I of Schedule L (Form 890 or 980-EZ). 8

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

in section 508(a)(t) or (2))? If "Yes," provide detail in Part VI. 9a
b Did one or more disqualified persons {as defined in line 9a} hold a controlling interest in any entity in which :

the supporting organization had an interest? i “Yes," provide detafl in Part VI. b
¢ Did a disqualified persen (as defined in 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 detall 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 Il supporting organizations, and all Type Ill non-functionally integrated

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

Schedule A {Form 990 or 990-EZ} 2018
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Scheduks A (Form 990 or 990-E7) 2018 SIOUX FALLS AREA CASA PROGRAM hk_khk(}gdT

_Part V. Supporting Organizations (continued)

Page 5

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 in (b) and (c)
below, the governing body of a supported organization?

1a

b A family member of a person described in (a) above?

11k

¢__A 35% controlled entity of a person described in (a) or {b) above? If "Yes" Io a, b, or ¢, provide detail in Part VI.

11c

Section B. Type | Supporting Organizations

Yes

I\_Io

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
ragularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the
fax year? If "No," describe in Part Vi how the supported organization(s) effectively operated, supervised, or
confrofled the organizafion’s activities. If the organization had more than one supporied organization,
describe how the powers to appoint and/or remove direciors or frustees were allocated among the supporied
organizafions and what condifions or restrictions, if any, applied 1o 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? Jf "Yes," explain in Part
Vi how providing such benefif canied out the purposes of the supported organization(s) that operated,
supervised, or confrolled the supporting organization.

Section C. Type Il Supporting Organizations

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

Yes

No

Section D. All Type lll Supporting Organizations

Yas

No_

1 Did the organization provide to each of its supported organizations, by the last day of the fith month of the
organizafion'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 980 that was most recently filed as of the date of notification, and (jii) copies of the
organizafion’s governing documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the organization's officers, directors, .or trustees either (i} appointed or slected by the supported
organization(s} or {ii} serving on the goveming body of a supported organization? if "No," explain in Part Vi how
the organization maintained a close and confinuous working relationship with the supporfed organization(s).

3 By reason of the relationship described in (2), did the organization's supporied organizations have a
significant voice in the organization's investment policies and in direcling the use of the organization's
income or assets at all times during the tax year? If "Yes,” desctibe in Part VI the rofe the organization's

supported organizations played in this regard.

Section E. Type Il Functionally-Integrated Supporting Organizations

1 Check the box next to the method that the organization used fo safisfy the integral Parf 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 enfity. Describe in Part VI how you supporfed a govemment entify (see instructions).

2 Acliviies Test. Answer (3) and (b) below.

a Did substantially all of the organizations aciivities 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 V1 identify
those supporied organizations and explain how these activities directly furthered their exempt purposes,
haw the organizafion was responsive fo those supported organizations, and how the organization determined
that these aclivities constituted subsfantially all of its activities.

2a

_Y_es

_No

b Did the activities described in {a) constitute activities that, but for the organization's involvement, one or more
of the organizations supported organization{s) would have been engaged in? If "Yes," expiain 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.

3 Parent of Supported Organizations. Answer (a) and (b} 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 supporied organizations? Provide details in Part VI.

h Did the organization exercise a substantial degres of direction over the policies, programs, and activities of each

2b

3a

of its supported organizations? if "Yes," describe in Part /I the role played by the organization in this regard.

3b

DAA Schedule A {Form 890 or 990-EZ} 2018
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Schedule A (Form 990 or 980-E7) 2018 STOUX FALLS AREA CASA PROGRAM *k_kk k(0647 Page 6
. PartV . Type Il Non-Functionally Integrated 509(a}(3) Supporting Organizations
1 |:| Check here if the crganization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1978 (explain in Part VI). See
+_instructions. Al other Type {Il non-functionally integrated supporiing organizations must complete Sections A through E.

Section A - Adjusted Net income . ) {A) Prior Year (B) Current Year
. {opticnal)
1 Net short-term capital gain i
2 Recoveries of prior-year distributions 2
3 Other gross income {see instructions) 3
4 Add fines 1 through 3. 4
5 Depreciation and dapletion 5
6 Portion of operating expenses paid or incurred for production or
callection of gross income or for management, conservation, ar
maintenance of property held for production of income (see instructions)
7 Other expenses (see instructions)
8 Adjusted Net Income (subtract lines 5, 8, and 7 from line 4) 8
Section B - Minimum Asset Amount (A} Prior Year &) Current Year
{optional}
1 Aggregate fair market value of all non-exempt-use assets (see o
instructions for short tax vear or assets held for part of yean):
a__ Average monthly value of securities 1a
b Average monthly cash balances 1k
¢__Fair market value of other non-exempt-use assets 1¢
d Total (add lines 1a, 1b, and 1c) 1d
¢ Discount claimed for blockage or other
factors {explain in detail in Part VI): .
2 _Acguisition indebtedness applicable to non-exempt-use assets 2
3 Subtract ling 2 from line 1d. 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 {for greater amount,
see instructions). 4
5§ Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply line 5 by .035. 6
7 _Recoveries of prior-year distributions 7
8§ Minimum Asset Amount (add line 7 to line 6) 8 _
Section C - Distributable Amount ' Current Year
1 Adjusted net income for pricr year {from Sectlon A, line 8, Column A) 1
2 __Enter 85% of line 1. 2
3 Minimum asset amount for prior year (from Section B, line 8, Column A) 3
4 Enter greater of line 2 or line 3. 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction {(see instructions). [
7 DCheck here if the cumrent yéar is the organization's first as a non-functicnally integrated Type IIl supporting organization (see

instructions).

Schedule A (Form 990 or 290-EZ} 2018
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Schedule A {Form 990 or 890-EZ) 2018 SIOUX FALLS AREA CASA PROGRAM *k_kxk()547 Page 7
Part V. Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations {confinued) '

Section D - Distributions Current Year

1. Amounts paid to supported organizations fo accomplish exempt purposes
-2 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 supporied orqamzatmns
Amounts paid to acquire exempt-use assets
Qualified set-aside amounls (prior IRS appreval required)
Other distributions (describe in Part VI). See instructions.
Total annual distributions. Add lines 1 through 6.
Bistributions to altentive supported organizations to which the orgamzalmn is responsive
{provide details in Part V1). See instructicns.
9 Distributable amount for 2018 from Section C, line 6
10 Line 8 amount divided by line 9 amount

Q| (7 [ o

(i) (i {tii}
Section E - Distribution Allocations {see instructions) Excess Distributions Underdistributions Distributable

Pre-2018 Amount for 2018

1 Distributable amount for 2018 from Section C, line 6 : -

2 Underdistributions, if any, for years prior to 2018
(reasonable cause required-explain in Part V). See
instructions.

3  Excess distributions carrvover, if any, to 2018

From 2013

From 2094 ... . ... . iiiiiiiiiiiiiiin...

From 2015 .. ................................

From 2016 .. ...

From 2007 . 0o

Total of lines 3a through e

Appiied to_underdistributions of prior years

Applied to 2018 distributable amount

Carryover from 2013 not applied {see instructions)

Remainder. Subtract lines 3g, 3h, and 3i from 3f:

4  Distributions for 2018 from
Section D, line 7: $

a_Applied to underdistributions of prior years
b_Applied to 2018 distributable amount
¢_Remainder. Subtract lines 4a and 4b from 4.

$ Remaining underdistributions for years prior to 2018, if
any. Subfract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2018. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part V. See instructions.

7 Excess distributions carryover to 2019, Add lines 3
and 4c.

8  Breakdown of line 7:

Excessfrom 2014 ... .. .....................

Excessfrom 2015 ......... ...l

Excess from 2016 . . .. ... ...

Excess from 2017 ... ... .. ... ... ...

Excess from 2018 . ... ... ...

TR |™e oo |T|a

h—-

o a0 |T|w

Schedule A (Form 930 or 990-EZ) 2015

DAA



71685 12/31/2019 1:58 PM

Schedule A {Form 980 or 980-EZ) 2018 SIOUX FALLS AREA CASA PROGRAM *kakkk()647 Page &
~‘Part VI Supplemental Information. Provide the explanations required by Part Il line 10; Part Il, line 17a or 17b; Part
Ifl, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 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, lnes 1¢, 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 or 990-EZ) 2018
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SCHEDULE D Supplemental Financial Statements OME No. 1645 0047
(Form 990) P Complete if the organization answered *“Yes” on Form 980, 201 8
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 12a, or 12b.

Department of {he Treasury . P Attach to Form 9980, - Qpén to Public
Internal Revenue Service : P Go to www.irs.gow/Form990 for instructions and the latest information. Arispection
Name of the erganization Employer identification number

SIOUX FALLS AREA CASA PROGRAEM ' *k_kkk()647

Part |- Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete if the organization answered “Yes" on Form 990, Part IV, line 6.
{a) Donor advised funds (b} Funds and other accounts

1 Total numberatend of year

2 Aggregate value of contributions to {during year)

3 Aggregate value of grants from (during yeary

4 Aggregate value atend of year

5 Did the arganization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization's property, subject fo the organization's exclusive legal control? . |:| Yes |:| Ne
6 Did the organizafion 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 Bonofil? e kit iiiiiiiiiiiiiieis I:I 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 easemenis held by the organization {check all that apply).
-Preservation of land for public use (e.g., recreation or education) Preservation of a historically important land area
‘Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2 Complete fines 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 | || ... .....oooieiiiii 2a
b Total acreage restricted by conservation easements | . ... ... Zb
¢ Number of conservation easements on a certified historic structure includedin @ . .. 2¢
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, fransferred, released, extinguished, or terminated by the organization during the
tax year p

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

viclations, and enforcement of the conservation easements it holds? D Yes [:l 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

gk
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h}4)(B)(i)

and section A70(MANBII? ... e, [ yes [ mo

9 In Part Xlll, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the feotnote to the organization's financial statements that describes the
arganizafion’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.
1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in iis revenue statement and balance shest
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part X|ll, the text of the fooinote to its financial statements that describes these items.
b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, historical freasures, 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 VI, line 1
(i) Assets included in Form 990, PartX
2 If the organization received or held works of ant, historical treasures, or other similar assets for financial galn, provide the
following amounts required fo be reported under SFAS 116 {(ASC 958} relating to these items:

vy
>

a Revenue included on Form 980, Part VIl line 1 >
b Assets included in Form 900, Part X ..ottt it iiieieeseeseiesirees |
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D {Form 990) 2018
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Schedule D (Form 990) 2018 SIOUX FALLS AREA CASA PROGRAM Kk —kkk(G47 Page 2
Part lll Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization’s acquisition, accesston, and other records, check any of the following that are a significant use of its
callection items (check all that apply):

a Public exhibition d Loan or exchange programs
b Scholarly research @
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
XL
§ During the vear, 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? .. .. ... ........................ D Yes D No
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, ling 21. :
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Farm 990, Part X? L] Yes [ ] no

Ending balance | . ki :
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liabllity? D Yes | | No
b_If "Yes,” explain the arrangement in Part XIll. Check here if the explanation has been provided on Part Xl
PartV. Endowment Funds.
Complete if the organization answered "Yes” on Form 990, Part IV, line 10.

{a) Cumrent year | {b) Prior year {¢) Twa yesrs back {d} Three years back {e} Four years back

-2 o 0
=
a
=]
=
5]
7
&
[=8
c
=
=
@
=
=3
)
-t
@
B
L
-
o

1a Beginning of year balance
b Confributions ..

¢ Net investment earnings, gains, and
losses

e Other expenditures for facilities and
programs
f Administrative expenses
g End of year balance
2 Provide the estimated percentage of the current year end balance (line 1g, celumn (a)) held as:
a Board designated or quasi-endowment %

b Permanent 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 ... 3ali)
................................................................................................................ Sa(ii)
b If “Yes" en line 3a(ii}, are the related organizations listed as required on ScheduleR? . 3b
4 Describe in Part Xl the intended uses of the organization's endowment funds.
Part VI Land, Buildings, and Equipment.
Complete if the organization answered “Yes” on Form 920, Part IV, line 11a. See Form 990, Patt X, line 10.

Description of property {a) Cost or ather basis {b} Cost or other basis {e} Accumulated {d) Book value
{Investment) {other} dapreciation

1a Land .........................................
b Buildings ...
¢ Leasehold improvements .

4 Equipment | 48,244 22,121 26,123
e Other ... ... .o,

Total. Add lines 1a through 1e. {Column (d) must equal Form 990, Part X, column (B), line 10c.) ... . .. . .. ... ... > 26,123

Schedule D (Form 990) 2018
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Schedule D (Form 990} 2018 SIQOUX FALLS AREA CASA PROGRAM

*h_kk*()547 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 caiegory

{including name of security}

(b} Bogk valus

{e) Method of valuation:
GCost or end-of-year market value

{1) Financial derivatives

Total {Column (b) must equal Form 990, Pairt X, col. (B) fine 12.)

Part VIl Investments—Program Related.

Complete if the organization answered “Yes” on Form 890, Part IV, line 11¢. See Form 990, Part X, line 13.

{a) Description of investment

{b) Book value

{c) Method of valuation: N

Cast or end-of-year market value

(]

@

3

(]

(]

(€

@

(8)

(9)

Total. (Column (b) must equal Form 9890, Paer col. (B} fine 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

{1

2

3

4

5

8

@

(8

{9

Total. (Colurnn (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 liabilty

{b} Bock value

(1) Federal income taxes

2

3

)]

(5)

(€)

)

(8)

)]

Total. (Column (b) must equal Form 990, Part X, col, (B) line 25.)

2. Liability for uncertain tax positions. In Part XllI, provide the text of the footnote 1o the organization's financial statements that reports the

organization's liability for ungertain tax positions under FIN 48 (ASC 740). Chack here if the text of the footnote has been provided in Part X1l

DAA

Schedule D {(Form 990) 2018
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Schedule D (Form 990) 2018 _STOUX FALLS AREA CASA PROGRAM . *k-kxx0647 Page 4
Part Xl 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 statements 1 477,075
2 Amounts included on line 1 but not on Form 990, Part ViIL, line 12: '
a Net unrealized gains (losses) on investments 2a
b Donated services and use of facllites .. .. ... .. . . 2b
¢ Recoveries of prior year grants . .. 2¢
d Other (Describe in Part XIL) 2d
e Addlines 2athrough 2d | 2e '
3 Sublract line 2e from line 1 3 477,075
4 Amounts included on Form 990, Part VIII, line 12, but not en ling 1: '
a Investment expenses not included on Form 990, Part VIIl, fine 76 da
b Other (Describe in Part XIIL) ... ... ab
o Addlinesdaanddb ... .. 4c
5 Total revenus, Add lines 3 and de. (This must equal Form 990, Part i, fine 12.) . . . . . . . . . . . . . . ... ... 5 477 z 075
" Part Xl Reconciliation of Expenses per Audited Financial Statements With Expenses per Return. :
Complete if the organization answered "Yes" on Form 920, Part IV, line 12a. '
Total expenses and losses per audited financial statements . 1 445,433
Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of faciliies . ... 2a
b Prior year adiustments ... 20
¢ Other IOSSES ............................................................................ 2c
d Other (Describe in Part XIILY ... 2d
e Addiines 2athrough 2d | ... 2e
3 Subtract fine 20 from finet T O 3 445,433
4 Amounts included on Form 880, Part |X, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIll, ine 70 4a
b Other (Describe in Part XI0Y ... 4b
e Addlinesdaanddb 4¢
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part [, line 18,0 .. .. .. .. ... . . . . . . . . . ... 5 445,433

Part Xlll_ Supplemental Information.

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part 1ll, 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 X, lines 2d and 4b. Also complete this part to provide any additional information.

DAA

Schedule D {Form 990) 2018
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Schedulé D (Form 980) 2018 - STIOQUX FALLS AREA CASA PROGRAM *h-kk*(647 Page 5
i Part XIll Supplemental Information (contfinued) :

Schedule D (Form 990) 2018
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047
(Form 990 or 990-EZ) Complete if the organization answered “Yes"” on Form 390, Part IV, line 17, 18, or 19, or if the )
o N organization entered more than $15,000 on Form 9890-EZ, line 6a. 20 1 8

Departmant of the Treasury P> Attach to Form 980 o Form 990-EZ2, - Open to Public. ~ ~
Intemal Revenue Service P Goio www.irs. goviForm990 for instructions and the latest information. - Inspection © .-
Name of the organization . . Employer identification number

SIOUX FALLS AREA CASA PROGRAM *h_xk%0647
“Partl . Fundraising Activities. Complete if the organization answered “Yes" on Form 990, Part IV, line 17.

Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a |Z| Mail solicitations e Ig' Solicitation of non-government grants
b |z| Internet and email solicitations f Izl Solicitation of government grants
c D Phone solicitations g IZI Special fundraising events

d lzl In-person  salicitations
2a Did the organization have a writlen or oral agreement with any Individual {including officers, directers, trustees,
or key employees listed in Form 990, Part VII) or entity in connaction with professional fundraising services? D Yes @ No

b If “Yes,” list the 10 highest paid individuals or entities (fundralsers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization. :

{illy Did fund- (v) Amount pald to (vl} Amount paid to
o raiser have ) N .
(i} Name and eddress of individual . . custody or {iv) Gross receipts (or retained by) {or retained by)
or entity (fundralser} . ) Activity control of from activity fundraiser listad in organization -
contribitions? cel. )
Yes| No
1
2
3
4
5
6
7
8
9
10
Total L. iieieeiiaaa >

3 List all states In which the organization is registered or licensed to solicit contributions or has been nofified it is exempt from
registration or licensing.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 980-EZ) 2018
DAA
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Schedule G (Form 990 or 990-EZ) 2018

SIOUX FALLS AREA CASA PROGRAM

*hk_kk* 0647

Page 2

Part Fundraising Events. Complete if the organization answered “Yes” on Form 990, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 8b. List events with
gross receipts greater than $5,000.

{a) Evenf #1 {b) Event #2 {c} Cther events
“(d) Total events
. (add col. () through

® {event type) {avent type) {total number} col. {c})
5
E 1 Gross receipts =~

2 lLess: Confributions

3 Gross income (ine 1 mihus

line ), ..o
4 Cash prizes
5 Noncash prizes

Direct Expenses
-

Food and beverages

Enterfainment

9 Other direct expenses

10 Direct expense summary. Add lines 4 through 8 in column (d} [ 4

11_Net income summary. Subtract line 10 from line 3, column (d) oo >

Part HE Gaming. Complete if the organization answered “Yes” on Form 990, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a.
{b) Pull tabsfinstant {d) Total gaming (add

% () Bingo bingo/progressive bingo te) Cier gaming col, {a) through col. ()}
@
]
14

1 Gross revenue .. ... ...

Direct Expenses
o

Cash prizes

5 Other direct expenses

— Yes ............... 0/0 Yes ................ % Yes .............. U/D
6 Volunteer labor No No No
7 Direct expense summary. Add lines 2 through 5 in column (@) >
8 Net gaming income summary. Sublract line 7 from fine 1, column {d) . ............... .. . ... >

b If “Yes," explain:

10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year?

DAA

Schedule G (Form 990 or 990-EZ) 2018
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Schedule G (Form 990 or 990-E7) 2018 ‘STIOUX FALLS AREA CASA PROGRAM *k-kkk(gd7 Page 3
11 Does the organization conduct gaming activities with nonmembers? |:| Yes D No
12 Is the organization a grantor, bengficiary or trustee of a trust, or a member of a partnership or other entity
formed fo administer charitable gaming?............... ... ... ... ... e e e e D Yes D No
13 Indicate the percentage of gaming activity conducted in: ’
a The organization's facllty 13a %
boAnoutside facilty 13b %
14 Enter the name and address of the person who prepares the organlzatlon s gaming/special events books and
records:
Name b ..........................................................................................................................................
AIBSS B e e
15a  Does the organization have a contract with a third party from whom the organization recelves gaming
TOVBIUIED | ...\ttt tese ettt ettt [] yes [Ine
b If "Yes,” enter the amount of gaming revenue recsived by the organization® § and the
amount of ganting revenue retained by the third party®» ¢
¢ [If “Yes," enter name and address of the third party
e B e
AOOSS B e
16  Gaming manager information
B B ettt
Gaming manager compensation §
Description of services provided B
|:|-A Director/officer |:| Employee D Independent contractor
17  Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
relain the state garming loense? . [ ves [ no
b Enter the amount of distributions required under state law to be distibuted to other exempt organizations or
spent in the organization's own exempt activities during the tax year »  $
Part IV Supplemental Information. Provide the explanations required by Part |, line 2b, columns (i) and (v); and

Part lll, lines 9, 9b, 10b, 15b, 15¢, 16, and 17h, as applicable. Also provide any additional information.

See instructions.

DAA

Schedule G (Form 890 or 990-EZ) 2018
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SCHEDULE M N . OMB No, 1545-0047
(Form 990) Nonc?sh Contributions 201 8
P Complete If the organizations answered “Yes” on Form 990, Part IV, lines 29 or 30. ol
Department of the Trensury P Attach to Form 990.‘_ . - . . open To Publl c -
Intemal Revenua Service' P Go to wwwiirs.gow/Formg90 for instructions and the latest informatton. Inspection - .
Name of the arganization : Employer ldentification number
SIOUX FALLS AREA CASA PROGRAM *hk-k k%0647
Part | Types of Property
@ o) Noncash (:c)mtribution td)
Check if | Number of confributions or amounts reported on Method of determining
. applicable ltemns contributed Form 990, Part VIII, line 1g noncash contribution amotnts
1 At—Worksofart
2 Att—Historical treasures
3 Att—Fractional interests
4 Books and publications
§ Clothing and household
goods .
6 Cars and other vehicles
7 Boatsandplenes
8 Intellectual property
9  Securities —Publicly traded
16 Securities — Closely held stock
11 Securities — Partnership, LLC,
or trust interests
12 Securities —Miscellanecus
13 Qualified conservation
contribution — Historic
struCtureS .........................
14 Qualified conservation ‘
contribution —Other
18 Real estate —Residenfial
16  Real estate — Commerclal
17  Real estate— Other
18 Collectbles
19  Food inventory
20 Drugs and medical supplies
21 Taxidermy
22 Historical artifacts
23 Sclentific specimens
24  Archeological artifacts
25  Other »( AUCTICN ITEMS ) X 20 28,293
26 Other (... )
27 Other (o )
28 Other I( )
29 Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement 29

Yes | No

30a During the year, did the organization receive by contribution any property reported in Part I, lines 1 through
28, that it must hold for at least three years from the date of the Initial contribution, and which isn't reguired i
to be used for exempt purposes for the entire holding peried? 30a X
b If “Yes” describe the arrangement in Part 1.
31  Does the organization have a gift acceptance policy that requires the review of any nonstandard

COnti’ibutiOnS? ...................................................................................... P T 31 x
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell honcash

contribUtionS? ........................................................................................................................... 32a X

b If "Yes,” describe in Part II. ’

33 If the organization didn't report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part |l

For Paperwork Reduction Act Notice, see the Instructions for Form 999, Schedule M {Form 99%0) 2018
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Schedule M (Form 9903 2018 STOUX FALLS AREA CASA PROGRAM *k_***x0647 Page 2
Part.ll - Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether
the organization is reporting in Part I, column (b}, the number of contiibutions, the number of items received,
or a_ combination of both. Also complete this part for any additional information.

Schedule M {Form 990) 2018
DAA
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SCHEDULE © Supplemental Information to Form 990 or 990-EZ OB No. 18450047
{Form 9390 or 990-EZ) . Complete to provide information for responses to specific questions on . 201 8
. ‘ _ Form 990 or 830-EZ or to provide any additional information. _ _
' Depariment of the Treasury ‘ P Attach:to Form 990 or 990-EZ, ‘Open to Public -
Intemal, Revenue Service P Go to wiww.irs.gev/Form990 for the latest information, - Inspection
Name of the organization L B B Employer identification number
SIOUX FALLS AREA CASA PROGRAM *h—kkk(0647

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2018)
DAA



