81550 11/13/2021

IRS e-file Sighature Authorization
rom 8879-EO for an Exempt Organization OME No. Tote-007
For calendar year 2020, or fiscal year beginning ... .. ... ... . . .. ., 2020, andending . .. ........... 20: s
Department of the Treasury P Do not send to the IRS. Keep for your records. 2020
Internal Revenue Service P> Go to www.irs.gov/Form8879EO for the latest information.
Name of exempt organization or person subject to tax ",I'TH CIRCUIT COURT APPOINTED SPECIAI] Taxpayer identification number
ADVOCATE PROGRAM 46-0402202

Name and title of officer or person subject to tax KEHALA T‘WO BULL S

EXECUTIVE DIRECTOR
_Partl @ Type of Return and Return Information (Whole Dollars Only)
Check the box for the return for which you are using this Form 8879-EQO and enter the applicable amount, if any, from the return. If you
check the box on line 1a, 2a, 3a, 4a, 5a, 6a, or 7a below, and the amount on that line for the return being filed with this form was
blank, then leave line 1b, 2b, 3b, 4b, 5b, 6b, or 7b, whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the
return, then enter -0- on the applicable line below. Do not complete more than one line in Part I.

1a Form 980 check hereP b Total revenue, if any (Form 990, Part VIIl, column (A), line 12) 1b 374,430
2a Form 990-EZ check herep D b Total revenue, if any (Form 990-EZ, linegy 2b
3a Form 1120-POL check here P D b Total tax (Form 1120-POL, line22) 3b
4a Form 990-PF check herep b Tax based on investment income (Form 990-PF, Part VI, line5) 4b
5a Form 8868 check here P> b Balance due (Form 8868, ine3¢) 5b
6a Form 990-T check herel> b Total tax (Form 990-T, Part lll, lined) 6b
7a Form 4720 check here P b Total tax (Form 4720, Part Il line 1) ... oo 7b

TPartll | Declaration and Signature Authorization of Officer or Person Subject to Tax

Under penalties of perjury, | declare tha@ | am an officer of the above organization OD | am a person subject to tax with respect to
(name of organization) , (EIN) and that | have examined a copy
of the 2020 electronic return and accompanying schedules and statements, and, to the best of my knowledge and belief, they are

true, correct, and complete. | further declare that the amount in Part | above is the amount shown on the copy of the electronic return.

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

PIN: check one box only

1Z| | authorize . FPENENGA, DESMET & COMPANY, LLC to enter my PIN 11841 | my signature
ERO firm name Enter five numbers, but

do not enter all zeros

on the tax year 2020 electronically filed return. If | have indicated within this return that a copy of the return is being filed with a
state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to enter my
PIN on the return’s disclosure consent screen.

|:| As an officer or person subject {@itax =:'r* tion, | will enter my PIN as my signature on the tax year 2020

electronically filed return. If | havetinditate ] at a copy of the return is being filed with a state agency(ies)
regulating charities as part of the ﬂRﬁ Lf?d nter my PIN on the return’s disclosure consent screen.
't & Compag
Signature of officer or person subject to taxk Certified Public Aprpe " ;f i Date P 11/13 /2 1
Tty

_Partlll. _ Certification and Authentication
ERO's EFIN/PIN. Enter your six-digit electronic filing identification
number (EFIN) followed by your five-digit self-selected PIN. [ s e o o e ok ok

Do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2020 electronically filed return indicated above. | confirm
that | am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF) Information for Authorized
IRS e-file Providers for Business Returns.

11/13/21

ERO's signature P Date b

ERO Must Retain This Form — See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So
For Paperwork Reduction Act Notice, see back of form. Form 8879-EO (2020

DAA



81550 11/13/2021

OMB No. 1545-0047

2020

. 990 Return of Organization Exempt From Income Tax
ormy Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

Department of the Treasury P Do not enter social security numbers on this form as it may be made public. : Open to Public ‘
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A _For the 2020 calendar year, or tax year beginning ,and ending
B Check if applicable: C Name of organization TTH CIRCUIT COURT APPOINTED SPECIAL D Employer identification number
[ ] Address change ADVOCATE PROGRAM
D N han Doing business as 46_0402202
ame cange Number and street (or P.O. box if mail is not delivered to sireet address) Room/suite E Telephone number
[ ] nitial return 1605 EVERGREEN DRIVE 605-394-2203
Final return/ City or town, state or province, couniry, and ZIP or foreign postal code
terminated
erminee RAPID CITY SD 57702-3474 & Gross recelpts} 374,430
D Amended return F Name and address of principal officer: D @
icati i this a group return for subordinates Yes No
[ Appicationpening | TASHA FRISINGER Hipps
2 650 JACKSON BLVD H(b) Are all subordinates included? D Yes D No
RAPID CITY SD 5'7 702 If "No," attach a list. See instructions
| Tax-exempt stalus: Ei] 501(c)(3) l_l 501(c) _ ( ) (insert no.) [_] 4947(a)(1) or |——E 527
J_ website: >  WWW.CASAOFRAPIDCITY.ORG H(c) Group exemption number »

K Form of organizalion: I}ﬂ Corporalion Trust Associalion Other P> |L Year of formation: 1. 98 9 IM State of legal domicile: SD
_Partl  Summary

1 Briefly describe the organization's mission or most significant activites:
3 SEE SCHEDULE O
OO
g C e
3 2 Check this box PD if the organization discontinued its operations or disposed of more than 25% of its net assets
o8 [ 3 Number of voting members of the governing body (Part VI, lineta) 3|10
.S 4 Number of independent voting members of the governing body (Part VI, linetb) 4 10
E 5 Total number of individuals employed in calendar year 2020 (PartV, line2a) 5 6
3| 6 Total umberof volumeers estmate fnecessany 5 | 75
7TaTotal unrelated business revenue from Part VIIl, column (C), line12 7a 0
b Net unrelated business taxable income from Form 990-T, Part |, line 11 .. . . .. ... .. ... .................... 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part VIIl, line thy 344,096 360,670
2| o Program service revenue (Part Vil ne2g) 0
% | 10 Investmentincome (Part VI, column (A), lines 3,4, and7d) 198 1,036
® | 11 Other revenue (Part VIIl, column (A), lines 5, 6d, 8¢, 9c, 10c, and 11e) 14,667 12,724
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A}, line 12) . . 358,961 374,430
13 Grants and similar amounts paid (Part IX, column (A), lines1-3) 0
14 Benefits paid to or for members (Part IX, column (A), lined4) R 0
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 237,288 267,511
% 16aProfessional fundraising fees (Part IX, column (A), line 11¢) _ . _ _0_
g| bTotal fundraising expenses (Part IX, column (D), line25)» 12,279 |« = e
| 17 other expenses (Part IX, column (A), lines 11a-11d, 11-24¢) 96,038 105,141
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 333,326 372,652
19 Revenue less expenses. Subtract line 18 from line12 25,635 1,778
Beginning of Current Year End of Year
20 Total assets (PartX,linet6) 312,041 357,382
21 Total liabilities (Part X, line26) 17,494 61,057
22 Net assets or fund balances. Subtract line 21 fromline20 . . . . . 294,547 296,325

_Partll | Signature Block

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

} & N .ﬂl;\ 7 |
Slgn Signalure of officer @ D ‘“"‘ % ;' gl Date
Here } KEHALA TWO BUL i - EXECUTIVE DIRECTOR
Type or print name and title enenga, Uebmet & Company

Print/Type preparer's name hc”umTP;ngRe'r‘é%ﬂrﬁﬁ]@UntﬂﬂtS Date Check D if | PTIN
Paid ANNA DESMET 11/13/21] self.employed | 01246974
Preparer Firm's name » FENENGA I DESMET & COMPANY I LLC Firm's EIN P 2 0 -5 8 0 4 9 65
Use Only P.O. BOX 748

Firm's address P WINNER, SD 57580 Phone no. 605-842-1757

May the IRS discuss this return with the preparer shown above? See instructions . . m Yes _—l No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2020
DAA
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Form 990 (2020) 7TH CIRCUIT COURT APPOINTED SPECIAIL6-0402202 Page 2
Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line inthis Partlt . o, X|
1 Briefly describe the organization's mission:

SEE SCHEDULE O

2 Did the organization undertake any significant program services during the year which were not listed on the

prior Form 090 0r 090-EZ? ... [] ves X No
If *Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SOIVICOS? ... [ ] ves {X] No
If "Yes," describe these changes on Schedule O.

4 Describe the crganization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c){4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported.

4a (Code: ) (Expenses § 298,731 mcudnggrantsofs ) (Revenuo's )

4b (Code: . )(Expenses$ incuding grants of§ ) (Revenue § . )
N B
4c (Code: )(Expenses$ . including grants of$ L ) Reverue $ .. }
N

4d Other program services (Describe on Schedule Q.)
{Expenses § including grants of$ } {Revenue $ )
4e Total program service expenses 298,731
DAA gorm 990 (2020)




81550 11/13/2021

990 (2020) 7TH CIRCUIT COURT APPOINTED SPECIAT46-0402202 Page 3
Checklist of Required Schedules

Yes!| No

1 is the organization described in seclion 501(c}(3) or 4947(a){1) (other than a private foundation)? If “Yes,”

complete Schedule A 1| X
2 s the organization required to complete Schedule B, Schedule of Contribulors {see instructionsy? . ... 2 1 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or In opposition to

candidales for public offics? /f “Yes,"” complste Schedule C, Part! ... 3
4 Section 501(c){3) organizations. Did the organization engage in lobbying actlvmes or have a section 501(h}

election in effect during the tax year? If "Yes," complele Schedule C, Part it 4
§ s the crganization a section 501{c)(4), 501{c)(5}, or 501 (c}{B) organization that receives membership dues,

assessments, or similar amounts as defined in Revenue Procedure §8-197 If "Yes, " complete Schedule C, Partit =~ 5

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If

“Yes," complete Schedule D, PartT 8
7 Did the organization receive or hold a canservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? /f “Yes,” complete Schedule D, Partdt 7
8 Did the organization maintain ¢coflections of works of ant, historical treasures, or other similar assets? If “Yes,”

complete Schedule D, Part il 8

9 Did the organization report an amount in Part X tine 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, Part iV 9
10 Did the organization, directy or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? if “Yes," complete Schedule D, Part V.
11 If the organization's answer to any of the following questions is “Yes,” then complete Schedute D, Parts Vi,
Vil, VI BX, 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 . 11al X
b Did the organization report an amount for :nvestmen!s—-—other securities in Part X, line 12, that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complefe Schedule D, Past Vit 11b
¢ Did the organization report an amount for investments—program related in Part X, fine 13, that is 5% or more
of its total assets reported in Part X, line 187 If "Yes,"complete Schedule D, Part Viti e
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 162 If "Yes," complete Schedide D, Part IX 1id
| e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, PartX ite| X
i f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
| the organization’s fiability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," compiate Schedule D, Part X | 11f X
12a Did the organization obtain separate, independent audited firancial statements for the tax year? I “Yes,"” complete
Schedule D, Parts Xtand XIl 12a| X
b Was the organization included in consolidated, independent audited financial statements for the fax year? tr’
"Yes, " and if the organization answered "No” to line 12a, then completing Schedule D, Parts XI and X1 is optional 12b X
13 Is the organization a school described in section 170(b}{1}(A)(ii)? If "Yes,” complete Schedule £ . .. 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? if “Yes,” complefe Schedule F, Parts tand v~ 14b X
16 Did the organization report on Part IX, cotumn {A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts ftand iV 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,600 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complele Schedule F, Parts ilfand iy 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundrassmg services on
Part IX, column (A), lines 6 and H1e? If "Yes,” complete Schedufe G, Part | See instructions 17 X
8 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VW, fines 1c and 8a? If "Yes," complele Schedulo G, Parth ... 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a?
If *Yes,” complete Schedule G, Part Il .. . . . 19 b4
20a Did the organization operate one or more hospltai facilities? If “Yes,” complete Schedule H 20a X
b If “Yes" to ine 20a, did the organization attach a copy of its audited financial statements to this return? | 20b
21  Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column {A), ine 1? If “Yes,” complele Schedufe I, Partstand . . .. . .. . ... . ... ... 21 X
DAA Form 990 2000y
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990 (2020) 7TH CIRCUIT COURT APPOINTED SPECIAI46-0402202

Page 4

Checklist of Required Schedules (confinued)

Did the organization report more than $5,000 of grants or other assistance to or for domestic individuais on

Part IX, column {A), line 2? Jf “Yes,” complete Schedule I, Parts fand M
Did the organization answer "Yes" to Part VI, Section A, fine 3, 4, or 5 about compensation of the

organization's current and former officers, directors, frustees, key empicyees, and highest compensated

empioyees? if "Yes,"complete Schedule J
Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than

$100,000 as of the tast day of the year, that was issued after December 31, 20027 If “Yes,” answer fines 24b

through 24d and complate Schedule K. If ‘No," go to line 28a
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?

Did the organization maintain an escrow account other than a refunding escrow at any time during the year

to defease any tax-exemptbonds?
Did the organization act as an “on behalf of’ issuer for bonds outstanding at any time during the year? L
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 Scheduwle L, Partd
Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior

year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If*Yes,”complete Schedule L, Part]
Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current

or former officer, director, frustee, key employee, creator or founder, substantial contributor, or 35%

controlled entity or family member of any of these persons? If “Yes,” complete Schedufe L, Part!t .
Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key

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

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

persons? If "Yes,” complete Schedule L, Partlll .
Was the crganization a parly to a business transaction with one of the following parties (see Schedule L, Part

IV instructions, for applicable filing thresholds, conditions, and exceptions)

A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? /f

A 35% controlled entity of one or more individuals andlor orgamzatlons described in Imes 28a or 28b7? If

"Yes,"complete Schedule L, PartiV
Did the organization receive more than $25,000 in non-cash contributions? If "Yes,” complete Schedule M
Did the organization receive confributions of art, historical treasures, or other similar assets, or gualified

conservation contributions? If "Yes,”complete Schedule M
Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complele Schedule N, Part |
Did the organization sell, exchange, dispose of, ar transfer more than 25% of its net assets? /f “Yes"

complete Schedule N, Part Il
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations

sections 301.7701-2 and 301.7701-37 if "Yes,” complete Schedule R, Partt .
Was the organization related to any tax-exempt or taxable entity? /f "Yes,’ complefe Schedule R, FPart i, Il

or IV and Part V fing 1

If "Yes" to Hine 354, did the organization receive any payment from or engage in any transacﬁion with a
controfled entity within the meaning of section 512(b){(13)? If “Yes,” complete Schedule R, Part V, fine 2
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If "Yes,"” complefe Schedwle R, Part V. ine 2
Did the organization conduct more than 5% of its activities through an entity that is not a related organization

and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, Partvt
Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and

197 Note All Form 990 filers are required to complete Schedule O.

Yes | No

22

23

24a

24h

24c

24d

25a

25b
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28a

28b
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36

]

37

Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any lineinthisPartVv ... . ...

1a

Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable =~~~ . 1a i 4
Enter the number of Forms W-2G included in fine 1a. Enter -0- if not applicable ib | O
Did the organization comply with backup withholding rules for reportable payments to vendors and

reportable gaming (gambling) WinniNgs 40 PIiZe WINNE S Y i,

DAA

Form 990 (z020y
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Form 990 (2020) 7TH CIRCUIT COURT APPOINTED SPECIAI46-0402202
Statements Regarding Other IRS Filings and Tax Compliance (continued)

2a Enter the number of empleyees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return 2a ©
b if atleast one is reported on line 2a, did the organization file all required federal empEoymem tax returns? L
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file {see instructions)
Jda Did the organization have unrelated business gross income of $1,000 or more during the year?
b if"Yes,” has it filed a Form 990-T for this year? If ‘No” fo line 3b, provide an explanation on Schedule O
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over,
a financial account in a foretgn country (such as a bank account, securities account, or other financial account)?
b if"Yes,"enterthe name of the foreign country ®
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax yearr
Did any taxable party notify the organization that it was or is a party to a prohibited {ax shelter transaction?
¢ If"Yes" toline §a or 5b, did the organization file Form 8886-T? . ... ...
6a Does the organization have annual gross receipts that are normatly greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contribuions?
b [ “Yes," did the organization include with every solicitation an express statement that such contribufions or
gifts were not tax deductible?
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a confribution and partly for goods
and services provided to the payor?
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if the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization fite a Form 1098-C?
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?
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section49sg?
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?
10  Section 501(¢c)(7) organizations. Enter:
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a [nitiation fees and capital contributions included on Part VIl line 12 ... | 10a
b Gross receipts, included on Form 990, Part VII, fine 12, for public use of club facifties 10b
11 Section 501(c){12) organizations. Enter:
a Gross income from members Or Shareh0|ders .................................................... 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in leu of Form 10417
b ¥ "Yes,” enter the amount of tax-exempt interest received or accrued during the year .. ... I 12b|

13 Section 501(c}{(29) qualified nonprofif heaith insurance issuers.
a Isthe organization licensed to issue qualified heaith plans in more thanone state?
Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which

the organization Is licensed to issue qualified healthptans 13b
c Enter the amount Df reserves on hand ............................................................ 130
t4a Did the organization receive any payments for indeor tanning services during the tax year? | M4a X
b f“Yes,” has it filed a Form 720 to report these payments? If “No," provide an explanation on Schedue © 14b

15 Is the crganization 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?
if “Yes,” see instructions and file Form 4720, Schedule N.

16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income?
If “Yes," complete Form 4720, Schedule O.

Form 990 (2020)

DAA
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990 (2020) 7TH CIRCUIT COURT APPOINTED SPFECIAIA6-0402202 Page 6
Governance, Management, “and Disclosure For each "Yes” response to lines 2 through 7b below, and for a "No"
response fo line 8a, 8b, or 10b below, describe the circumstances, progesses, or changes on Schedule O. See instructions.
Check if Schedule O contains a response or note to any line inthisPart\4 [)_ﬂ_

Section A. Governing Body and Management

1a

b
9

Enter the number of voting members of the governing body at the end of the taxyear 1a | 10
If there are material differences in voting rights among members of the governing body, or

if the governing body delegated broad authority to an executive committee or similar

committes, explain on Schedule Q.

Enter the number of voting members included on line 1a, above, who are indeperdent b | 10

Did any officer, director, trustee, or key employee have a family relationship or a busmess reiahonshlp wnih

any other officer, director, trustee, orkey employee?
Did the organization defegate control over management duties customarily performed by or under the d;rect

supervision of officers, directors, trustees, or key employees to a management company or other person?
Did the organization make any significant changes fo its governing documents since the prior Form 990 was filed?
Did the organization become aware during the year of a significant diversion of the organization's assets?

&k |w

T B e i

The governing body? 8a

X
Each committee with authority to act on behalf of the govemmg body? gh | X

Is there any officer, direclor, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization’s mailing address? If “Yes," provide the names and addresseson Schedule © ... . ... oooiiiii o 9 X

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.}

10a
b

11a

12a

13
14
15

16a

Did the organization have local chapters, branches, or affiliates? 10a X
If “Yes,” did the organization have written policies and procedures governing the activities of such chapters,

affiliates, and branches to ensure their operations are consistent with the arganization's exempt purposes? . . .. . E16b
Has the organization provided a complete copy of this Form 990 to ali members of its governing body before lelng the form'? L 1a
Describe in Schedule O the process, if any, used by the organization to review this Form 990.
Did the organization have a written conflict of interest poliey? If "No,"go to fine 13 . 12a
Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? | 12b
Did the organization regularly and consistently manitor and enforce compliance with the policy? f *Yes,”

X
X
X
describe in Schedule O how this was done 12¢] X
X
X

Did the organization have a written document retention and destruction policy? o
Did the process for determining compensation of the folfowing persens inciude a review and approval by

independent persons, comparability data, and contemporaneous substantiation of the defiberation and decision? :
The organization's CEQ, Executive Director, or fop managemaent official 15a| X

Other officers or key employees of the organization 15b X
If “Yes” to line 15a or 158b, describe the process in Schedule O {see insl;uc&ioﬁé}.‘ o :
Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement

with a taxable enlity during the year?
If “Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its

participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the

organization's exempt status with respect to such arrangements? . . ... ... . T

Section C. Disclosure

17  List the states with which a copy of this Form 990 is requited to be filed PNONE
18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (Section 501(c)
(3)s only) available for public inspection. indicate how you made these available. Check all that apply.
D Qwn website D Ancther's website izl Upon request D Other {explain on Schedule O)
19  Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements avaitable 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 W
" KEHALA TWO BULLS 2650 JACKSON BLVD
RAPID CITY Sb 57702 605-394-2203
DAA form 990 (2020
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Form 99

proses

Independent Contractors

Check if Schedule O containg a response ornote foany lineinthisPart VL .

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

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

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

organization's tax year,

« 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 erganization's five current highest compensated employees (other than an officer, director, frustee, or key employee)

who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1039-MISC) of more than $100,000 from the

organization and any related organizations.

o List all of the organization's former officers, key employees, and highest compensated employees who received more than

$100,000 of reportable compensation from the organization and any related organizations.

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.
See instructions for the order in which to list the persens above.

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

) (B} (C) {m (E) F}
Name and title Avarags Position Reportable Reportable Estimated amount
hours {do not check more than one compensatien compansation of othar
per weak bex, unless person is both an frem the from refated compensalion
(list any officer and a direclor/trusies) organization organizations. from the
hours for ol T {W-2/1099-MISC} (W-211089-MISC) arganization and
related ;‘.‘lf_::i % ﬁ% .5:: %’-&é_ S related organizations
orgabr:;!zc';axons gg % @ ?A '§§' &
dotted lne) z| & 2| 2
(1} AMBER CORNELLA
ST RO UORURURURPRRURURRRNN! NUS 1.00
MEMBER 0.00 |X 0
(2) TASHA FRISINGER
T URUURRURRURUPRON NN 1.00
CHAIR 0.00 |X| X 0
(3MELANIE JOBGEN
TP RUIUUUURUURURURPRRRRON PO 1.00
TREASURER 0.00 ix] [X 0
(HMARTI NESLAND
TR SSTTTUUPRRRURPUPNN RO 1.00
CHATR ELECT 0.00 x| |x 0
(5) STEPH NESSELHUF
e 1.00
MEMBER 0.00 {x 0
(6)DANIEL PETERSEN
e 1.00
MEMBER 0.00 Ix 0
{(MNICOLE PLETAN
TP TTSTIRUUUURURRPRUROR N 1.00
MEMBER 0.00 |X 0
(8} CHAD RATIGAN
T RUTIUORUURRU RPN U 1,00
MEMBER 0.00 ix 0
(O KYLIE RIGGINS
T UUUTRTOURRURRURRRPRPRR N 1.00
VICE CHAIR 0.00 |x| |X 0
{10)SUZIE WHITESELIL
TR TP T SRETURURRRTURRN B 1.00
SECRETARY 0.00 |X| IX 0
{11)

DAA

Form 990 (2020
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Form 990 (2020) 7TH CIRCUIT COURT APPOINTED SPECIAI46-0402202 Page 8
i Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
. () {8) {€) (o) 3] tF)
‘ E Name and titie Average Position Reportable Repartabie Estimated amount
; hours (do not check more than one cormpensation compensalion of ather
| per week box, unless persan is both an from the from refated compensation
| (tist any officer and a directorftiustes) organization organizations from the
haurs for o5 3 g xJex] T (W-2/1099-MISC) {W-2/1099-MISC) arganization and
relaled 9«? EAE £ -33 % rolatad organizations
organizations (88| E (8 | § {28 &
below |82 2| | B |®8
dolted fine) gl = ‘§ B
R
th Subtotal ... . ... ... 4
¢ Total from continuation sheets to Part VII, Section A 4
d Totat{add bines1bandicy .. . . ... ... ... ... ... ... .. | 4
2 Total number of individuals (including but not limited to those listed above) who received more than $160,000 of
reportable compensation from the organization pQ
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated
emptoyee on line 1a? If "Yes,” complete Schedule J for such individual | L
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such
MOVIGUAE e
5 Did any person listed on fine 1a receive or accrue compensation from any unrefated organization or individual
D Y

for services rendered to the organization? If “Yes,” complete Schedule J for such person

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's fax year,
A B C
Name and b(us)mess address Dascn’plisn ,of services Coméegsatjon
2 Total number of independent contractors (including but not limited to those listed above) who
received more than $100,000 of compensation from the organization P [¢]
DAA

Form 990 (2020)
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Form 990 (2020) TTH CIRCUIT COURT APPOINTED SPECIAI46-0402202 Page 9
/lll Statement of Revenue

Check if Schedule O contains a response or note to any line in this Part VIl . . . . . . []
(A} (B} {€) {D)
Total revenue Related or exempt Unrefaled Ravenue exchdad
function revenua business revenua from tax under
saclions 512-514
i .
E '§ 1a Federated campaigns 1a 83,193
qg b Membershipdues 1b
£4 ¢ Fundraisingevents . |1c 500
OS5 d Related organizations 1d
g—‘% @ Government grants (conlributions) 1e 120,926
g 5 f Allother contributions, gifts, grants,
.35 and simitar amounts notincluded above ... ... 1f 156,051
ES g Nonoash conlribulions included in ines 12-4F . | _1g {$
SH b Total Addlines 1a—tf . .. . oo >
Business Cadal:5
2
EY
(-
..................................... »
3 Investment income (including dividends, interest, and
other similar amounts) > 1,036 1,036
4 Income from investment of tax-exempt bond proceeds P
6 Royalies ... .. ... ... i, >
(i) Rea} (i) Personat
Ba Gross rents 6a
b Less: rental expensed 6k
¢ Renlaling. or(loss) | 6¢
d Net rental income or {loss) .. .. . e i >
7a Gross amousl from {i) Securities (i) Gther
salgs of assets
other than inventory |74
% b Less: costor other
g hasis and sales exps.t Th
& | c Gainor{oss) | Tc
}_j d Netgain or (J08S) ... ... i >
& | 8a Gross income from fundraising events
(notincluding $ 500
of contributions reported on line 1c).
See Par{ IV] Eine 18 .................. Ba 12 L2 724
b Less: direct expenses 8b
¢ Net income or {loss) from fundraisingevents .. .......... . >
9a Gross income from gaming activities.
See Paﬂ IV’ Eine 19 .................. ga
b Less: directexpenses 8b
¢ Net income or (loss) from gaming activities ............ .. »
10a Gross sales of inventory, less
returns and allowances 19a
b Less: costof goods sold 10b
¢ Net income or (loss) from sales of inverdory ., ... ... e >
) Business Code
BgMa i
B b
§ d Allotherrevenue ...
e Total.Addlines1fa—T1d ... .. ... oo, >
12 Total revenue. See instructions .................. il > 374,430 13,760

Form 990 (z020)
DAA
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Form 890 (2020) 7TH CIRCUIT COURT APPOINTED SPECIAI46-0402202 Page 10
.. Statement of Functional Expenses :
Sectfon 501{c}{3) and 501(cj{4) organizations must complefe all columns. All other organizations must compiete column (A}.

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

i ) (B} C) )
Da not include amounts reported on lines 6, Total expenses Pragrain service Management and Fundraising
7b, 8b, 9b, and 10b of Part VIl axpenses eneral axpenses expenses

1 Granis and olher assistance lo domestic organizations
and domestic governments, See Parl IV, line 2¢

2 Grants and other assistance to domestic
individuals. See Part IV, line22

3 Grants and other assistance fo foreign
organizations, foreign governments, and foreign
individuals. See Par IV, fines 15 and 16~

4 Benefits paid to or for members

5 Compensation of current offi cers d:rectors
trustees, and key employees

6 Compensation noi included above to disqualified
persons (as defined under section 4958{f){1)) and
persons described in section 4958(c)(3)(B}

7 Other salaries and wages 218,785 174,006 38,219 6,560

8 Pension plan accruals and confributions (include
section 401(k) and 403(h) empioyer condributions)

9 Other employee benefits 32,081 27,175 3,941 965
10 Payrolitaxes 16,645 14,099 2,045 501
11 Fees for services (nonemployses):

a Management

b tegal

¢ Accounng 11,800 8,981 1,982 837

d bobbying

e Professional fundraising services. See Part IV, line 17

f Investment managementfees

g Other. (If line 11g amount exceads 10% of kng 25, celumn

(A} amount, list line 11g expenses on Schedule O}

12 Advertising and promotion 6,447 6,447
13 Officeexpenses 7,199 1,633 5,135 431
14 Information technology 14,093 11,939 1,731 423
16 Royalties
16 Oceuwpancy 46,637 39,506 5,729 1,402
17 Travel 2,632 1,356 1,276

18 Payments oftrave! or entertamment expense
for any federal, state, or local public officlals
19 Conferences, conventions, and meetings

20 Interest 690 552 103 35

21 Payments to affiliates

22 Depreciation, depletion, and amortization
23 Insurance

24 Other expenses. Hemize expenses not covered
above {List miscellaneous expenses on kne 24e. If
tine 24e amount exceeds 0% of line 25, column
(A) amount, list fine 24e expenses on Schedule O.) |-
_ VOLUNTEER RELATED EXPENS 3,489 3,489

MISC EXPENSES 2,864 2,283 428 153

SUPPLIES 715 715

w

Total functional expenses, Add lines 1 through 24e 372,652 298,731 61,642 12,279
Joint costs. Complete this line only if the
organization reported in column (B} joint costs
from a combined educational campaign and
fundraising solicitation. Check here i
following SOP 98-2 (ASC 958-720) .. ... ..
DAA Form 990 (2020

PlT g 00 T
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900 (2020) 7TH CIRCUILT COURYT APPOINTED SPECIAIE6-0402202 Page 11

Balance Sheet

Check if Schedule O contains a response ornote toany lineinthis Part X |_L

(A) (B}
Beginning of year End of year

1 GCash—non-interest-bearing ... 146,476/ 1 177,903
2 Savings and temporary cash investments 150,707 2 151,728
3 Pledges and grants recelvable, net L 3
4 Accounts reCEEvable‘ net .............................................................. 4
5 Loans and other receivables from any current or former officer, director,

trustee, key empioyee, creator or founder, substantiat contributor, or 35%
controliad entity or family member of any of these persons
6 Loans and other receivables from other disqualified persons {as defined
under section 4958(£(1)), and persons described in section 4958(¢)(3XB)
Nozes and Ioans receivable' net ......................................................
Inventories for sale or use

Prepaid expenses and deferred charges 7 2,100

Assets

w0 oo~
w0 e I~ [,

b Less: accumulated depreciation 10b 22,511 10,822 10¢ 21,02 6

11 Investments—publicly traded securities 11

12 Investments—other securities. See Part IV, line 11 12

13  Investments—program-related. See Part IV, line 11 13

14 Intanglble assets 511] 14

15 Other assets. See Part IV, dine 11T 1,425 15 4,425
16 Total assets. Add fines 1 through 15 (mustequalline33) ... 312,041) 15 357,382
17 Accounts payable and accrued expenses .
18 Grantspayable .
19 DEferred revenue .....................................................................
20 Tax-exemptbond liabilities L
21 Escrow or custodial account liability. Complete Part iV of Schedule D
22 lLoans and other payables to any current or former officer, director,
trustee, key employee, creator or founder, substantiat contributor, or 35%
controlled entity or family member of any of these persons
23  Secured morigages and notes payable to unrelated third parties
24 Unsecured notes and loans payable to unrelated third parties 11,532 2 8,803

25  Other liabilities (including federal income fax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X

of Sehedule D ... 5,962] 25 52,254
26  Total liabilities. Add lines 17 through 25 . . 17,494} 26 61,057
Organizations that follow FASB ASC 958, check here @
and complete lines 27, 28, 32, and 33. !
27 Net assets without donor restrictions 220,086| 27 289,005

28  Net assels with donor restrictions 74,461 28 7,320

Liabilities

and complete fines 29 through 33.

Net Assets or Fund Balances

29 Capital stock or trust principal, or current funds =~~~ 29
30 Paid-in or capital surplus, or land, building, or equipmentfund 30
31 Retained eamings, endowment, accumulated income, or other funds 31
32 Total net assets or fund balances 294,547 32 296,325
33 Total liabilities and net assets/fund balances ... ... 312,041) 33 357,382

Form 990 (2020)

DAA
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| rm 990 (2020} 7TTH CIRCUIT COURT APPOINTED SPECIAIA6-0402202 Page 12
’ an Reconciliation of Net Assets
Check if Schedule O contains a response or note to anylineinthis Part X1 . . . . . |_f|_
| 1 Total revenue (must equal Part VIll, column (A) line 12) 1 374,430
‘ 2 Total expenses (must equal Part IX, column (A), line 25) 2 372,652
3 3 Revenuo loss expenses. Subtract lne 2 fomfine 1 3 1,778
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, colurn (&) {4 294,547
5 Net unrealized gains (losses) on investments 5
| 6 Donated services and use of facilities 6
| 7 lavestmentexpenses 7
8 Priorperiod adjustments 8
9 Other changes in net assets or fund balances (explain on SchedweQy 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
32 oMM (B . i iiieiiiieiieiiiiiiiiiai.s 10 296,325

Financial Statements and Reporting

Check if Schedule O contains a responseornote toany lineinthisPart X . .

2a

b

c

Ja

Accounting method used to prepare the Form 990: |:| Cash Accrual [:| Other

if the organization changed its method of accounting from a prior year or checked "Other,” explain in

Schedule O.

Were the organization’s financial statements compiled or reviewed by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or

reviewed on a separate basis, consolidated basis, or both:

{:| Separate basis El 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 whether the financial statements for the year were audited on a

separate basis, consolidated basis, or both:

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

If "Yes” to fine 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 accountart?
If the organization changed either its oversight process or selection process during the tax year, explain on

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 Actand OMB Clrewlar A-1332 ...
if “Yes," did the organization undergo the required audit or audits? If the organization did not undergo the

required audit or audits, explain why on Schedule O and describe any steps taken to undergosuch audits ... ..................

3a

3bh

DAA

Form 990 (2020)



