rm 990

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

OMB No. 1545-0047

2021

Department of the Treasury » Do not enter social security numbers on this form as it may be made public. Open to Public

Intemal Revenue Service > Go to www.lrs.gov/Form990 for Instructions and the latest information _ Inspection

A_ For the 2021 calendar year, or tax year beginning 10-01 2021, and ending 09-30 ,2022

B Chock if applicable € Name of organizatioDISABILITY RIGHTS OF SOUTH DAKOTA D Employer ldentificaiion numbar

D Address change Doing business as 46-0339207

D Name change Numbar and street {or P.O. box if mail Is not delivered lo sireel address) Room/suite E Telephane number

O st rewsrm 2520 E FRANKLIN STREET (605)224-8294

D Fnal relumAerminated City ot town, stale or province, country, and ZIP or faraign postal code G Gross recaipls

[0 Amended retum PIERRE, SD 57501 [} 1,900,243

D Application pending F Name and address of principal officer; H{a) 1s this & graup retum for subardnales? D Yas E Ne
H{b) Ara all suberdinates included? D Yes D No.

| Texoxemptstas: ] so1e)d) [ 501 ) osertnog [ ] asar@nor ] szt

If "Na,” anach a lisL. See Instructions.

Hie) Group exemplion number

J_ Wobalte: » WWHW.DRSDLAW. ORG
K Fomof RX] corporation | ] Trust [] Association [ ] ower [ vearatiormaton: 1977 | M_Stato oflegal domicio: _SD
[Parti] Summary
1 Briefly describe the organizalion's mission or most significanl activities: ~ADVOCACY SERVICES FOR QUALIFIED INDIVIDUALS
i WITH DISABILITIES
:
E 2 Check this box » [] if the arganization discontinued its operations or disposed of more than 25% of its net assels.
© 3 Number of voling members of the governing body (Part VI, line 1a) . . ... . VR B EAR ¥ DA W s 3 15
f 4 Number of independent voling members of the governing body (Part Vi, line1b) . . . . . o v v v v v vvs 4 15
:3 § Total number of individuals employed in calendar year 2021 (Part V. line2a) . . . ...« oo u v s 5 27
'-é 6 Total number of volunteers (estimate if necessary) R s 1A B Pe A SN e s S g L 6
< 7a Total unrelated business revenue from Part VIll, column (C),line12 . . . . .« o o o o v i i i i i 7a 0
b Net unrelated business laxable income from Form 990-T, Part L line11 . . . . . . . .« o ¢ ¢ s o w v v v s« 7b 0
Prior Year Currant Year
8 Conltributions and grants (Part VIlI, line 1h) T GANE B ENETE & SR w EURCR & sl 1,871,675 1,878,704
g 9 Program service revenue (Part VIl line2g) . . . . . ... 26,704 12,000
€ |10 Investmentincome (Part VIll, column (A), lines 3, 4, and 7d) 32 0
& |11 Other revenue (Part VIII, column (A), lines 5, 6d, B¢, 9¢, 10c,and 11e) . . . . . 8,837 9,539
12 Tolal revenue - add lines 8 through 11 (must equal Part VIIL, column (A), line 12) - 1,907,248 1,900,243
13 Granls and similar amounts pald (Part IX, column (A), lines 1-3) . . . . . . . . e 0
14 Benefits paid 1o or for members (Part IX, column (A), line 4) e e ne s e w wate 0
15  Salaries, other compensalion, employee benefits (Part IX, column (A), lines 5-10) . . . . . 1,363,891 1,418,383
ﬁ 16a Professional fundraising fees (Part IX, column (A),line11e) . . . . .« oo oo v v v vs 0
b Total fundraising expensas (Part IX, column (D), line 25) » 0
§ 17  Other expenses (Part IX, calumn (A), lines 11a-11d, 11f-24e} . . .. ... . 413,948 537,455
18 Total expenses. Add lines 13-17 (must equal Part IX, column {A), line 25) 1,777,839 1,955,838
19 Revenue less expenses. Subtractline 18 fomlinet2 . . ... ....... ... .. 129,408 (55,595)
;g Ing of Currant Year End of Yoar
25|20 Tolalassets (Part X, line18) . . ... v v vt e 600,269 542,209
g‘g 21 Tolal liabilities (Part X, line 26) . . . . . e 63,505 61,040
25 |22 Netassets or fund balances. Subtractline21 fomline20 . ... ... ... . - ... 536,764 481,168
ﬁ 1] Signature Block

Under penalties of perjury, | declare thal | have examined this retum, Including

9 les and and lo dgo and belief, itis
Irue, correct, and complote. Declaration of preparer (other than officer) is based on all inforpation of which preparer owledga.
/ ¥

COLE UECKER | 0-:, I \/ 3 25 252.5
Sign Signature of afficer — — Dale I
Here COLE UECKER, EXECUTIVE DIRECTOR

Type of print nane and il

PrnyType proparer's name Preparer's signalure Loalu I check [] i |PTIN
Paid Donna Denker 7-24-2023 self-emplayed P00164769
Preparer |fimsname » DONNA DENKER & ASSOCIATES Firm's EIN_ P
Use Only | Finrs address > PO Box 3650 Phana ne.
RAPID CITY SD 57709 605-721-3382

May lhe IRS discuss this retum with the preparer shown above? See instrudtions

K] Yes []No

For Paperwork Reduction Act Notice, see the separate instructions.
EEA
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Forrm 890 (2021)  DISABILITY RIGHTS OF SOUTH DAKOTA 46-0339207 Page 2
Partlll | Statement of Program Service Accomplishments
Check if Schedule O contains a respense or note to any lineinthisPart Il . . . . . . . . . ..o ow v v v n v v en e vve e O
1 Briefly describe the organization’s mission:
ADVOCACY SERVICES FOR QUALIFIED INDIVIDUALS WITH DISABILITIES

2 Did the arganization undertake any significant program services during the year which were not listed on the
Prior FOMM 880 0r 890-EZ? . . o o v« v v o u s e e e e e e e e e O Yes Kl Ne
If"Yes," describe these new services on Schedule O.

3 Did the organizalion cease conduding, or make significant changes In how il conducts, any program
SOIVICEET . & = 5aE 5 Sts v Riae s siele B eele @ giwe 8 et % Sesd 5 SR F eeTE B G0N ¥ SRS B eTRE S e D Yes E| No
If "Yes," describe these changes on Schedule O.

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

4a (Code; ) (Expenses $ 385,788 including grants of $ ) (Revenue  § )
PROTECTION AND ADVCCACY FOR INDIVIDUALS WITH MENTAL ILLNESS (PAIMI)- PRCVIDED PROTECTION AND
ADVOCACY SERVICES TO THE PEOPLE WITH DEVELOPMENTAL DISABILITIES IN SOUTH DAKOTA.

abh  (Cofer T Y {Expenses § 354,52 includng grants of  $ ) |F'J.m_ é.i,, -
PROTECTION AND ADVOCACY F‘Oh PEOPLE WITH DEVELOPMENTAL DISABILITIES (PADD) - PROVIDED PROTECTION
AND ADVOCACY SERVICE INCLUDING ADMINISTRATIVE AND LEGAL ASSISTANCE TO THE PEOPLE WITH
DEVELOPMENTAL DISABILITIES IN SOUTH DAKOTA

4c  (Code: ) (Expenses $ 158,997 Including grants of S } {Revenue § )
PROTECTION AND ADVOCACY OF INDIVIDUAL RIGHT (PAIR)- PROVIDED PROTECTION AND ADVOCACY SERVICES TO
THE PEOPLE WITH DEVELOPMENTAL DISABILITIES IN SOUTH DAKOTA.

4d  Other pragram services (Describe an Schedule O.)

(Expenses § 612,337 including grants of $ ) {Revenue S 12,000)
4e Total program service expenses » 1,521,716

EEA Form 990 (2021)



Form 990 (2021) DISABILITY RIGHTS OF SOUTH DAKOTA 46-0339207 Page 3
[PartIV] Checklist of Required Schedules
Yos Ne
1 Isthe organizalion described in section 501(c)(3) or 4947(a)(1) {other than a private foundation)? /f "Yes,"
complale SChedUB A . . . . . & v o i e e e i e i e 1 X
2 Is the organization required to complete Schedule B, Schedule of Conlributors? See instructions 2 X
3 Did the organization engage in direc! or indirect political campaign activities on behalf of or in opposilion to
candidales for public office? if "Yes," complete Schedufe C, Part! . . . . . . . . .. .. i e A e SEE B AWSEE F SR 3 X
4 Sectlon 501(c)(3) organizations. Did the organization engage in lobbying activities, or hﬂve a section 501(h)
election in effect during the tax year? If “Yes," complete Schedule C, Partll . . . . . . . .. oo v v n s v ENE e @ 4 X
5  |s the organization a seclion 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assaessments, of similar amounts as defined in Rev. Proc. 98-19? Jf "Yes, " complete Schedule C, Part M o e s e . 5 X
6  Did the organization maintain any danor advisad 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,”complate Schedule D, Part] . . . . . . . . oo i it i e . w e momoec woih & 5 BRNE 5 T B ANED 6 X
7  Did the organization receive or hold a conservation easement, including easements 10 preserve open space,
the environmenl, histaric land areas, or historic structures? If "Yes," complete Schedule D, Partll . . . . . . . . .o oo v v v s 7 X
8  Did the organi y maintain collections of works of art, historical lreasures, or other similar assels? If “Yas,"
complete Schedwle D, Partfll . . . . . . . ... .. ... ¥ e R B Y R R wes & a qa W RNV B & SR 8 X
9 Did the organization report an amaunt in Part X, line 21, for escrow or cusbdll account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negoliation services? If "Yes, " complete Schedule D, PartlV . . . .« « o v vt i i i i e 9 X
10  Did the organization, directly or through a related organization, hold assets in donor-restricled endowments
or in quasi endowments? If "Yes," complete Schedule D, PartV . . . . . v v v i v i i s s i i i e 10 %
11 If the organization's answer to any of the following questions is "Yes,” then complete S:hadule D, Parls VI,
VII, VI, 1X, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10?7 /f "Yes,"
complete Schedufe D, Part VIl . . . . . ... ... o D — 1fa | X
b Did the organization report an amount for investments - other securities in Part X, line 12, that is 5% or more
of its tolal assels reporled in Part X, line 167 /f "Yes," complete Schedufe D, Part VIl . . . . . . . . . ..o v a v v v v . [11b X
¢ Did the organizalion report an amount for investments - program related in Part X, line 13, that is 5% or more
of its tolal assets reported in Part X, line 167 if "Yes," complete Schedule D, Parf VIl . . . . . . . . . ST Bl & EeYE E 8 11¢ X
d Did the arganization report an amount for olher assels in Pari X, line 15, that is 5% or more of its total assets
reporied in Parl X, line 167 if "Yes,"complele Schedule D, PartIX . . . . « .« « oo v vt v it i v v e s 11d X
e Did the organizalion report an amounl for other liabilities in Part X, line 252 If *Yes, " complete Schedufe D, Part X . . . . . ... 11e X
1 Did the organization's separate or consolidated financial staternents for the tax year include a footnote that addresses
the organization's liabilily for uncerlain tax posilions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, PartX . .. ... 11f X
12a Did the arganization obtain separate, independent audited financial statements for the tax year? /f "Yes,” complete
Schedule D, Parts Xland XIl . . . . . . i i v u i it e i e e e e et e e e 12a | X
b Was the organizalion included in consolidated, independent audiled financial statemenls for the tax year? If
"Yes," and If Ihe organization answered "No" to fine 12a, then compleling Schedule D, Parts X1 and Xil Is optional 12b X
13 Is the organization a school described in section 170(b)(1)A)(ii)? If "Yes, " complete Scheduls £ . . . . . v v v oo oo v v o e 13 X
14a Did the organizalion maintain an office, employees, or agents outside of the United States? . . . . . ... .. S BRI § e 14a X
b Did he organization have aggregale revenues or expensas of more than $10,000 from grantmaking,
fundraising, business, investmenl, and program service activilies outside the Uniled States, or aggregate
foreign investments valued at $100,000 or more? if "Yes," complete Scheduls F, PartstandIV . . . . . oo oo v v v v s 14b X
15  Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance lo or
for any foreign organization? If "Yes," complate Scheduie F, Partslland V. . . . . . v o v v o v oo m v v e i e v 15 X
16  Did the organization report on Part IX, column {A), line 3, more than $5,000 of aggregate graris or other
assistance 1o or far foreign individuals? /f “Yes," complate Schedule F, Parts IIf andiV . . o e e e e e e e e e e e e 16 X
17 Did the organizalion report a total of more than $15,000 of expensas for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes," complete Schedule G, Part | See inslructions . . . . . . o e m puses m SLEE 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contribulions on
Parl VIIl, lines 1c and 8a? If "Yes,"complele Schedule G, Partll . . . . . . 0 o o i v v v o v ittt e e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a7
If "Yes," complete Schedule G, Partlll. . . . v« c v o vt i i b e e e s e 19 X
20a Did the organization operate one or more hospital facililies? If "Yes,” complete Schedule H . . . . . . . . Ve ¥ ey @ ERw 20a X
b If "Yes" to line 20a, did the organization altach a copy of its audited financial statements to thisretum? . . . . . . .. .. v v u 20b
21 Did the organization report more than $5,000 of grants or other assistance o any domestic organizalion or
domeslic govemment on Part IX, column (A), line 17 if *Yes," complete Schedule I, Parts fandll . . . . . . . . ... ... . Al %

EEA Form 990 (2021)



Form 990 (2021) DISABILITY RIGHTS OF SOUTH DAKOTA 46-03359207 Page 4
[PartIV] Checklist of Required Schedules (continued)
Yoz No
22 Did the organization report more than §5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If “Yes,"complete Schedulal, Partsfand it . . . . . . .« v o v v o i v o ie il 22 X
23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensalion of the
organizalion’s curent and former officers, direclors, trustees, key employees, and highest compensated
employees? If "Yes,"complete Schedule J. . . . . . o e oo i e e e e e e e 23 X
24a  Did the organization have a tax-exempt bond issue wilh an outstanding principal amount of more than
$100,000 as of the last day of the year, lhal was issued after December 31, 20027 If "Yes," answer lines 240
through 24d and complete Schedule K. If "No,"gotoline25a. . . . . . . . . - . T T T Y I S T T il 24a X
b Did the organization invest any proceeds of lax-exempt bonds beyond a temporary period exceplion?. . - « = - v . .. .o o - 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds?. . . . - - . . o L L oL oLl oL e s s 24c
d Did lhe organization act as an "on behalf of issuer for bonds outstanding at any timeduring theyear? . . . . . . . . .. ... .. 24d
25a Section 501(c)(3), 501(c){4), and 501(c)(29) organizations. Did Ihe organization engage in an excess benefit
transaction with a disqualified person during the year? /f "Yes,” complete Schedule L, Parti. . . . . .. . . .. oo o oot 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified personin a prior
year, and that the transaction has not been reparted on any of the organization's prior Forms 990 or 990-E2?
If “Yes," complate Schedule L, Partl . v« « v v v v s v e e et e e e e e e e e e e e e 25b X
26  Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any cumrent
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member or any of these persons? If "Yes,” complete Schedwle L, Partll. . . . . . . .. . ... ... 26 X
27  Did the organization provide a grant or other assistance to any cument or former officer, director, truslee, key
employee, creator or founder, substantial contribulor or employee thereof, a granl selection commillee
member, or lo a 35% controlled entity (including an employee thereof) or family member of any of these
persens? If “Yes."complate Schedule L, Partlll . . . . . . . . o i i i e e e e e e e e e e e e e e e 27 X
28 Was the arganization a party to a business transaction wilh ene of the follawing parties (see Schedule L,
Part IV instrudtions, for applicable filing threshalds, conditions, and exceptions);
a A current ar farmer officer, director, trustee, key employee, creator ar founder. or substantial contributor? I
Yos. "completa SEheciile L, PArt IV . o o o o o v v v e e e e e e s e e e e e ek e e e e e e s s e e e e 28a X
b A tarmily member of any mdividual described in line 2827 If “Yes " complete Schedule L Pad IV o - 2. | 28| | %
A 35% contralied entity of ore of mote midividuals andior organizations described inhnes 28a ar 20807 If | |
“Yas,"complete Schedula L PArIV . © L L0000 c oo e s e e e e e se e e e e e ke e s ZaiilL
29 Did the organization receive mare Ihan $25,000 m non-cash contibutions? if "Yes," complels Schedule M. . . . . . . . o . . 29 X
30  Did the organization receiva contribulions of art, historical reasures, or other similar assets, or qualified
conservation contributions? /f "Yes."complete Schedula M. . . . . . . . . . . L e e e s e e s e e e e e 30 X
31 Did the arganization liquidate, terminate, or dissolve and cease aperalions? If "Yes," complete Scheduvle N, Partl. . . . . . . . A X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of ils net assets? {f "Yes,"
complete Schedule N PArt Il . . . 0 v v vt e e e i e s e a e e b s s e e e e e e 32 X
33 Did the arganizalion own 100% of an enlily disregarded as separate from Ihe organization under Regulalions
seclions 301.7701-2 and 301.7701-37 If "Yes,"complete Schedule R, Partl . . . . . . v oo v o i i i oo v oo 33 X
34 Was lhe organization related to any tax-exempt or taxable entity? If "Yes, " complete Schedule R, Part i, I1l,
oriV,and Part V. liNB T . . . o o o v i e i i i e i e e e e e e e e e e e e 34 X
35a Did the organization have a controlled enlity within the meaning of section 512(b){(13)? . . . . .« . . . oo v v v v v v J5a X
b If"Yes" to line 35a, did the arganizalion receive any payment frem or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? f "Yes,” complete Schedule R, Part V. fine 2. . . . . . .. .. ... 3I5b
36  Sectlon 501(c)(3) organizations. Did the crganizatian make any lransfers to an exempl non-charitable
related organization?/f "Yes,"complele Schedule R, Part V, Jline 2 . . . . . . . . o o v v v i il we. .| 3B X
37 Did the organization conduct more than 5% of ils activities through an entity that is not a related organization
and that is trealed as a partnership for federal income tax purposes? Jf “Yes." complale Schedule RPartVI. ... ....... a7 X
38 Did the organizalion complate Schedule O and provide explanations on Schedule O for Part VI, lines 11b and
197 Note: All Form 990 filers are required to complete Schedule O. 8| X
Part V Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line inthisPartV_ . .. .......... |
Yes | No
1a  Enter the number reported in Box 3 of Form 1096. Enter -0-if not applicable, . . . . .. ... ..o v 1a 17
b Enter the number of Form W-2G included in lina 1a. Enter -0- if not applicable . . - . . v v v e o vns L1b | 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming ggambling}winntngs toprizewinners? . . . . .. ..o .4 iae e e e e e et 1c X

EEA
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Form 990 (2021) DISABILITY RIGHTS OF SOUTH DAKOTA 46-0339207 Page 5
[Part V] Statements Regarding Other IRS Filings and Tax Compliance (confinued) Yes | No
2a  Enter the number of employees reporied on Form W-3, Transmitlal of Wage and Tax
Statements, filed for the calendar year ending with or wilhin the year covered by thisrelum . . . . . . . . 2a 27
b If at least one is reparted on line 2a, did the organization file all required federal empbymentfax 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.
3a Did the organization have unrelaled business gross incomne of $1,000 or mare during theyear?. . . . . . o v v v v v v v e o v s 3a X
b If"Yes," has it filed a Form 990-T for this year? If "No" (o fine 3b, provide an explanation on Schedule O. . . . . . . - .. ... 3b
4a At any lima during the calendar year, did the organizalion have aninterest in, or a signature or other authority over,
a financial account in a foreign country (such as a bank account, securities account, or other financial accoun)? . . . . . . . . . .| 4a X
b If*Yes," enter ihe name of the foreign cauntry  »
Sea instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a  Was the organizalion a parly to a prohibited tax sheller transaction al any timeduringthe laxyear? . . . - - . « & o v o c s a s S5a X
b Did any taxable party notify the organizalion that it was or Is a party to a prohibited tax sheiter fransaction? . . . . . .. R ) X
¢ |If"Yes" lo line 5a or 5b, did the organizationfile Form BBBB-T2 . . . . . v v v o v v v v v ittt a e v e 5¢
6a Does the organization have annual gross receipts that are normally greater than §100,000, and did the
organization solicit any cartributions that were not tax deductible as charitable cordributions? . . . . . . . ..o v vt ...| 6a X
b If*Yes.” did the orgarization include with every sdiicilation an express statemenl that such contributions or
gifiswere nottaxdeduelible? . . . . . . . . ...l e e s s e e 6b
7  Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and parily for goods
and services provided 10 (R@ PAYOI7 o & 4 v v 4 v v @ e 4 vt s s h e e e . 7a X
b If"Yes," dd the organization notify the donor of Lhe value of the goods or services provided? . . . . . . . . . 5 GRS K ETeE W b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Foom 82827 . . . .. ... ... G R RTRNG B GTRGE § WeT B el eEie @ Goee @ sana w eee w e w Tc X
d |f *Yes," indicale the number of Forms 8282 fledduringtheyear. . . . . . . o v o v v v s axie w G Eie | 7d |
e Did the organizalion receive any funds, directly or indirectly, lo pay premiums on a personal benefil conlract? . . . .. . . . . .. Te X
f Did the crganization, during the year, pay premiums, direclly or indirectly, on a personal benefitcontract?. . . . . . . . ... ... i X
g  If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?. . . . . ig X
h  Ifthe erganization received a cantribution of cars, boats, alrplanes, or other vehicles, did the erganizalion file a Form1098-C7 . . ¢ « v v s o o « 7h X
8  Sponsoaring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any ime during the year? . . . . . ... ... W B s e w 8
9  Sponsoring organizations maintalning donor advised funds.
a Did the sponsoring organization make any taxable distributions under seclion 49662 . . . . . . . .. ...
b Did the sponsoring organization make a distribution to a donor, donor advisor, or relaled person?
10  Section 501{c)(7) organizations. Enler:
a Initiation fees and capital contributions included onPart Vil line12 . . . . . . . . . o . o o o
b Gross recelpts, included on Form 990, Part VIII, line 12, for public use of club faciies . . . . . . .. ... .
11 Sectlon 501(c)(12) organizations. Enler:
a Gross income from members or shareholders . . . . . ... .. Y = 11a
b Gross income from other sources (Do not nel amounts due or paid lo other sources
againstamounts due or received IOMINEIML) . & v v v v 0 v v v oo e b s s 11b
12a  Section 4947(a)(1) non-exempt charitable trusts, Is the arganization filing Form 980 in lieu of Form 10417 . . . . . . . . - . 12a
b If*Yas" enter the amount of tax-exempt interest received or accrued during theyear . . . . . . . .. . v 12b
13 Section 501(c)(29) qualified nonprofit health insurance Issuers.
a s lhe organization licensed to Issue qualified heallth plans in more than one state? . . ... .. G R VTS B TR N KO W e 13a
Note: See the insiructions for additicnal information the organization must report on Schedule O.
b Enter the amount of reservas the organization Is required to maintain by the states in which
the organization is licensed to issue qualified health plans . . . . . B OGS SNSMRLE BREEE  GTe W EvE o 13b
¢ Enler the amountof reservesonhand . . . . . ... ... W IR W SN G W T W M W ... 13
14a Did the organizalion receive any payments for indoor tanning services during the fax year? . . .. . ..« oo v v e 14a X
b If"Yes,” has il filed a Form 720 ta report these paymenls? /f "No, " provide an explanation on Schedule Q . . . . . . . .. . .. 14b
15 |5 the organization subject lo the seclion 4960 1ax an payment(s) of more than $1,000,000 in remuneralion or
excess parachule paymenl(s) duing the year? . . . ... ... ... o« BT [ FESS W ST § miasE B miec w wess = s 15 X
If "Yes," see instructions and file Form 4720, Scheduls N.
16 Is the organization an educational institulion subject to the section 4968 excise lax on netinvestmentincome? . . . . . . . . - - . 16 X
If "Yes," complete Form 4720, Schedule O.
17 Sectlon 501(c)21) organizations. Did the trust, any disqualified person, or mine operator engage in any
17

activities that would result in the imposition of an excise tax under section 4951,4952 0r 49537 . . . . .. . . . oo v oo e
If "Yes." complate Form 6069.

EEA
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Form 890 (2021 DISABILITY RIGHTS OF SOUTH DAKOTA 46-0339207 Page 6
i Governance, Management, and Disclosure For each "Yes" response fa lines 2 through 7b below, and for a "No"
response lo line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule 0. See instructions.
Check If Schedule O contains a response or note to any linein thisPartVI . . . . . . . . . RN SR § ah e e s u B E

Section A. Governing Body and Management

Yes | HNo
1a Enter the number of valing members of the goveming body althe end of the tax year. . . . . . . . .. Lea L 1a 15
If there are material differences in voting rights amang members of the governing body, or
if the gaverning body delegated broad autharity to an execulive commitlee ar simitar
commiltee, explain on Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent. . . . . . ... ... .| 1b 15
2 Did any officer, direclor, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? . . . . . . . . i e e i e e e e e e e e e e s | - X
3 Did the organization delegale control over management duties customarily performed by or under the direct
supervision of officers, direclors, or trustees, or key employees lo a management company or olherperson? . . . . . . . . . . .. 3 X
4  Did lhe organization make any significant changes to its governing documents since the prior Form 990 was filed?. . . . . . . . - 4 X
5  Did the organization become aware during the year of a significan! diversion of the organizalion's assets? ... 5 X
6  Did lhe organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power lo elect or appoint
one or more members of the governing body? . . . . . . . . L L s e e e e e e e e e e s e e e e s 7a X
b Are any governance decisions of the arganizalion reserved to {or subject to approval by) members,
stockholders, or persons other than the governing body? . . . . . . . o ..o ool o 5w oenE @ owws m save|| ED X
8  Did the organization contemporaneously document the meetings heid or wrilten aclions undertaken during
the year by the fallowing:
a Thegovemingbody? . ... ... ...... N E AR W NEE W DEeIE B L W e B SO 5 SN S s m e R 2 . Ba | X
b Each committee with authority to acl on behalf of the governingbody? . . . . . . . . . o it i bbb i ... Bb| X
9 Is there any officer, director. trustee, of key employee listed in Part VII, Section A, who cannot be reached at
the organizalion's mailing address? If "Yes, " provide lhe names and addresseson Schedule @ . . . . . . . . . .. . ... . - 9 X
Section B. Policies (This Section B requests information about poficies nol requirad by the Intemal Revenue Code.)
i ‘.?:.|N7"
10a  Did the arganization have local chapters. branches, or affiliates? . . .. .. . . . . . . . .. JDH ! x
b "y eled ther arganization have written palicies and procedures governing the actialies of such chaoy
alfiliates, and branches to enstms thar operations are consistent with the organization's exempt pume:s: 3 IEEV*?!?
11a  Has the arganzation provided a complele copy of this Form 990 toe all members of its aaverning hody before filing the form? .., Ma | X |
b Describe in Schedule O the process, il any, used by Ihe orgarezation Lo review this Form 990,
12a Did the organization have a written conflict of interest policy? If "No,"gofofing 13. . . . . . . . . . . . c.. .| 122| X
b Were officers, directors, or lrustees, and key employees required to disclose annually interests that could give rise to =onnm|s') 12b| X
¢ Did the organizalion regularly and consistenily monitar and enforce compliance with the policy? If "Yes,”
describe in Schedule O how thiswasdone. . . . . . .« v v v oo v v v oo Lo 12| X
13 Did the organization have a wrilten whistieblower policy? . . . . . . .. .. .. ... Lo ERri M - g S
14  Did the organizalion have a written document retention and destrudlionpalicy? . . . . .« . v v v v b s e e e 14 | X
15  Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and co poraneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Direclor, or top managementofficial . . . . . . .. ... ... P e e I | X
b Cther officers or key employees of lhe organizalion . . . . . ... ... .. WE O S S N S © X
If "Yes" to line 15a or 15b, describe the process on Schedule O. See instructions.
16a Did the organization invest in, contribute assels to, or participate in a joint venture or similar arangement
with a taxable entity during the year? . . . . . ... S R G B ETRNR m STe W At W VTR E RETE W R s 162 X
b If"Yes," did the organization follow a written policy or procedure requiring the nrgarlzauun to evaluate ils
participation in joint veniure arrangements under applicable faderal lax law, and take steps to safeguard the
organizalion's exempt status with respect to suchamangements? . . . . . .. ... e e e e e e e e i+ e ... .| 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed >
18 Seclion 6104 requires an organization 1o make its Forms 1023 (1024 or 1024-A if applicable), 990, and 890-T (Section 501(c)
(3)s only) available for public inspection. Indicate how you made these available, Check all that apply.
[0 own website [J Another's website [® upon request [J Other (explain on Schedule O)
19  Describe on Schedule O whether (and if so, how) the organization made ils governing documents, conflict of interest policy,
and financial slalements available to the public during the tax year.
20  State the name, address, and lelephone number of the person who possesses the organizalion's books and records »

ONA ARNOLD (605)224-8294, 2520 E FRANKLIN STREET, PIERRE, SD 57501
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Form 990 (2021) DISABILITY RIGHTS OF SOUTH DAKOTA 46-0339207 Page 7
Part VIl| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

Check if Schedule O contains a response or note fo any lineinthisPad VIl . . - o« « « o v @ o o 0 0 v v v o v 00 o v s Wi B D
SectionA.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required 1o be listed. Report compensation for the calendar year ending with or within the
organization's tax year.
® Lst all of the arganization's current officers, directors, trustees {whether individuals or organizalions), regardless of amount of
compensatian. Enter -0- In columns (D), (E), and (F) if no compensation was paid.
® List all of the arganizalion's current key employees, if any. See instruclions for definilion of "key employee.”
® List the organizalion's five current highest compensated employees {other than an officer, director, trustee, or key emplayee)
who received reporable compensation (box 5 of Form W-2, Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than
$100,000 from the orgarnizalion and any related organizations.
® List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of repartable compensation from the erganization and any related organizations.
® List all of the organization's former directors or trustees thal received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensalion from the crganization and any related organizalions.
See instrudions for the arder in which to list the persons above.
[ Check this box if neither the organization nor any related organization compensaled any curent officer, director, or lrustee.
)
L (8 (do nn\.chnc:‘:\::::nlmn ane L & "
Name and utle Average box, unless person is bath an Reportable Reportable Estimaled amount
hours olficer and & of ather
perweek from the from ralated compensation
(list any 2 = w-2/ o we2o from the
hours for a3 g 3 § g romsusc 1099-MISC! organization and
i g g ¢ | 109s-NEC) 1099-NEC telaled organizatians
organizatons 2 .g ™ g
below g E & E
dalied ling) g g
(1) TIM NEYHART __ _______________|_40.99
EXECUTIVE DIRECTCR X X 92,843 0 8,858
{2) COLE_UECKER _ _ _ ______________|.~ 40.09
EXECUTIVE DIRECTOR X X 60,023 0 10,762
{3) ANGIE DAMMER _ _______________|__21:09
BOARRD MEMBER X Q 0 0
(4) ROXANNE HAMMOND _ _ _ ___________[ __1:99
BOARD MEMBER X 0 0 0
(5) JENNIFER CARDA ____ ___________f__2.00
BOARD MEMBER X 0 0 0
(6] HEATHER BERLIN _______________|__2.99
BOARD MEMBER X 0 0 0
(7) ALEX ANDERSON-KAML _ __________[__1.00
BOARD MEMBER X 0 Q 0
(8) VALERE BEECK _ _ ______________|..1.09
BOARD MEMBER X 0 0 1]
{9) ROGER BOWIE _ __ __ ____________| ..2:09
BOARD MEMBER X 0 0 0
(DLISA STANLEY. _ .. . coccaeeafeadi00
EX-OFFICIO X 4] 0 0
{(1N)JANET WHITING _____________..|__2:99
BOARD MEMBER X 0 ] 0
(12)JILL TURBAK _ ___ ________...__f__1.99
BOARD MEMBER X 0 [+] o]
(13)CARY GRONEMEYER ___ ___________|__1.00
SECRETARY X X 0 9 0
(M)TRAVIS ARNESON _ _________._.___|__1.99
CHAIR X X 0 0 0
Farm 990 (2021)
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46-0339207 Page 8

Form 990 (2021) DISABILITY RIGHTS OF SQUTH DAKCTA
Part VIl | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(c)
Position
® ® (do not check more than one 0 ® *
Name and tile Average tox, unless persan is both an le P amount
haurs officer and a ) ol of cther
per week fram Ihe from related compensation
{list any = = g Wz gnn w2 from tne
Sr 23 g 3 32 g 1093-MISC/ 1098-MISC/ srganization and
llecd EF 8l 5| 23 3 toesner 1099-NEC) related erganizations
related ,§ 53 €4 5
| organizations 5 g " g
below 2§ 8 E
datied line) g gl
g
(SpDARCI BIBLE _ . ___________| __1.09
TREASURER X X 0 0 0
(SSARAH CARLSON __ _ ____________|__1.00
VICE CHAIR X X 0 0 0
o
m__
L I [
Qy__
@y b
[ R (P
B e s mo & s S oo e
eo__ BEEEE B )
sy B - R e . T
1
M SUBEIEE oo 5 o = oms = soeme = B B SuESE ® S R S 4 S Ees >
c Total from continuation sheets to Part VIl, SectionA . . . . . ... ...... »
d_Total(add lines1band 1€} . . . . . 4 o v v v o v v e e e e s > 152,866 [¢] 19,621
2 Total number of individuals (including bul not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization  » 0
Yes | No
3 Did the organizalion lisl any former officer, director, trustee, key employee, or highes! compensated
employee on line 1a? If "Yes,” complele Schedule J for suchindividual . . . . . . . ... ... Lo 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
arganization and related organizations greater than $150,0007 if "Yes," complete Schadwle J for such
indiduals v v s v e w S e R R e STV SRR @ WU B WRe SORTE @ ETTR @ RAER A 6TH W RIS 5 4 X
5  Did any person listed on line 1a receive or accrue compensation from any unrelated organization er individual
for services rendered to the organization? If "Yes," complete Schedule J for suchperson . . . . . . ... ........ 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the arganizalion. Report compensation for the calendar year ending with or within the organization's tax year.
(A (8} c}
Name and business address Deseriplion of services Compensalion
2 Total number of independent contracters (including but not limited lo those listed above) who
received more than $100.000 of compensation from the organizati >
Form 990 {2021)



46-0339207 Page 9

Form QB_DJ_Z_OZ'I) DISABILITY RIGHTS OF SOUTH DAKOTA
Part VIl Statement of Revenue
Check if Schedule O conlains a response or nole fo any lineinthisPat VIl . . . . . .« v o v 0 v v o v o v o0 v 0 v o v e s J:l
(a) (8) ©) @
Tolal revenue Relaled ar exempl Unrelated Revenue excluded
funclion revenue business revenue from fax under
soctions 512-514
1a Federaled campaigns 1a
84 b Membership dues . 1b
E € ¢ Fundraisingevents . ........ 1c
'-"_E d Relaled organizations . . . ..... 1d
%5 e Governmentgranls (conlributions) . . | 1e | 1,857,582
4 E f All other contributions, gifis, grants,
50 and similar amounts not included above | 1f 21,122
3 £ | @ Noncash contributions incluced in
52 linesta-1f ... ... ... ig | $ 21,122
9% | Total Addlinesta-tf . . ...l » | 1,878,704
Code
2a PROGRAM REVENUE 541100 12,000 12,000
8 b
Eg
32|
€2 d
a f All other program service revenue . . . . . . .
g Total. Addlines2a-2f . . ... .....% 0000 > 12,000
3 Investmenlincome (including dividends, interest, and
othersimilaramounts) . . . . . v 00 e e e e e e v i
4  Income from investment of tax-exempt bond proceeds o wzuiP
5 Royallies. . . . . GO B SESTR W SEEAE W EUEI e 8 .
£i) Real (i) Personal
6a Grossrens . .. ... 6a
b Less: rental expenses . . | 6b
¢ Renta income or (loss) 6c
d Netrentalincomeor{loss) . . .. ... .. ... ... >
7a Gross amount from 1 Sacurides (i) Other
sales of assets
other than inventory Ta
b Less: costaor other basis
g and sales exp §
E ¢ Gainor{loss) . ....
& d Net gain or (loss) . >
] 8a Gross income from fundraising
g events (not including $
of contribulions reported on line
1c). See PartIV,linei8 . ....... Ba
b Less: directexpenses . . ... . ... 8b
¢ Netincome or (loss) from fundraising events . . . . . . . »
9a Gross income from gaming
aclivities, See Part IV, line19 . . . . . . 9a
b Less:directexpenses . .. ... ... 9b
¢ Netincome or (loss) from gaming activities . . ... ... »
10a Gross sales of inventory, less
retums and allowances . . . . . vve . |10a
b Less:coslofgoodssold . . ... ... 10b|
c Netincome or (loss) fomsales of inventory . . . . . ... »
Business Code
9 11a QTHER INCOME 500099 9,539 9,539
N
I
.ﬁﬁ' d Allotherrevenue . . . . . ..« .- .
= o Total. Addlines 11a-11d . . . .. ... el > 9,539
12 Total revenue. Seeinstructions . . . . . . . . . . ... > 1,900,243 21,539 0 0
Form 990 (2021)



Form 990 (2021)

DISABILITY RIGHTS OF SOUTH DAKOTA

46-0339207

Page 10

[Part IX [ Statement of Functional Expenses

Seclion $§01(c)(3) and 501(c}(4) organizati

must complele all columns. All other organizations must complete column (A).

Check if Schedule O contains a respanse or nole to any line in this Part IX

Do nat Includa amounts rspartad on fines &b, 7b, Tolal ni:lnscs ngrarias)nmi:n M.\nagns'l?e)m and Fundrt:llng
8b, 9b, and 10b of Part Vill, expenses general expenses expenses
1 Granls and other assistance to domestic organizations
and domestic governments, See Part IV, line 21
2 Granls and other assistance lo domestic
individuals. See Part IV, line22 . . ... .......
3 Grants and olher assistance to foreign
organizations, foreign governments, and
foreign individuals. See Part IV, lines 15 and 16
4 Benefits paidtoorformembers . . . . .. ......
5  Compensation of cument officers, directors,
trustees, and key employees . . . ... .. e e . 163,693 114,585 49,108
6  Compensalion not included above, to disqualified
persons (as defined under section 4958([)(1)) and
persons described in section 4958(c)(3)(B) . . . . . .
7 Othersalariesandwages . . - . . .. oo o0 v s 1,037,281 773,079 264,202
8  Pension plan accruals and cantribulions (include
section 401(k) and 403(b) employer contributions) 40,845 26,549 14,296
9 Ctheremployeebenefits . . . . ... .. ... ... 176,564 135,390 41,174
10 Payrolitaxes . . oo v v v v v m e s e e
11 Fees for services (nonemployees):
a Management ., . . . ... ... ..o
B LBl = smec 2 somn & o0 5% 9 omad e A ® evase
e Accounting . . . oohi L i i i e s e e s e
d Lobb¥ifg v o = si s mws v wmee v mes s
e Professional lundraising services. See Part V., fine 17
f Investment manauement fees i P | A
g Other. (It line 11g amount excesds 10
(A) amount, fist line 11y expenses on Schedule ) 114,125 ‘97,006 17,11% -
12 Advertising and pramation . . .. ... L0 . - —
13 OHiCe expenses . . . .. o v s = s 2= oo o sus 84,814 76,613 8,201
14 Informationtechnology . . . . . . - . . ...
15 Royallies, . . . . .. .0 v s
16 Occupancy 88,988 75,640 13,348
IT  Travel . o ccas o svam o simie & e o oo o symis 150,046 133,967 16,079
18 Payments of travel or entertainment expenses
for any federal, stale, or local public efficials . . . . .
19 Conferences, conventions, and meetings . . . . . . . 50,444 43,946 6,498
20 Interest. . . . . . .. ..o e
21 Paymentstoaffiliates . . . .. .. ... ..... i
22 Deprecialion, deplelion, and amortization . . . . . . . 1,368 1,163 205
23 INSURANEE . - - - - . s v s s v v v e b e s e s e ns 22,949 18,507 3,442
24 Other expenses. Itemize expensas not covered
above (List miscellaneous expenses an line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)
a MICELLANOUS 3,599 3,149 450
b IN KIND 21,122 21,122
c
d
e Al other expenses
25 Total functional expenses. Add lines 1 through 24e. . 1,955,838 1,521,716 434,122 0
26  Joint costs. Complete this line only if the
organizalion reported in column (B) joint costs
from a combined educalional campaign and
fundraising sdicitalion. Check here » D if
following SOP 98-2 (ASC 958-720) . . . . . ... ..

EEA

Form 990 (2021)



Form 930 (2021) DISABILITY RIGHTS OF SOUTH DAKOTA 46-0339207 Page 11
Part X| Balance Sheet
Check if Schedule O conlains a response or nole to any lineinthisParf X . . . . . . ... . P T S U SN D
(A) (B)
Beginning of year End of year
1 Cash-nomintereskbearing . . . . .« o v o v o b s e e e e s e e 1
2 Savings and temporary cashinvestmenls . . . . . . ... a oo e 353,337| 2 333,543
3 Pledges and grants receivable,net . . . .. ... 0 oLl a wiese i g 8 136,307| 3 101,319
4  Accounts receivable,net . . . . . ¥ e W R o ETess soeve @ geane @ Svege 3,158| 4 696
5  Loans and other receivables from any cument or former officer, director,
trustee, key employee, creatar or founder, substantial contributor, or 35%
conlrolled entity or family member of any of these persons . . . .+« . . . .- - 5
6 Loans and other receivables from other disqualified persons (as defined
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) . . . . . 6
7  Noles and loans receivable, net 7
g B Invenloriesforsaleoruse . . .. .o v v v s et s a 3
4 9 Prepaid expenses and deferred charges 105,417| 9 105,969
10a Land, buildings, and equipment cosi or olher
basis. Complete Part VI of ScheduleD . . . . ... 10a 22,467
b Less: accumulaled depreciation . . . . . . . ... . 10b 21,785 2,050( 10c 682
11 Investments - publicly traded securilies . . . . ..o o s oo oo el 11
12  Investments - other securities. SeePart IV, line11 . . . . . . . o Lo o s 12
13 Investments - program-relaled. SeePartIVdine11 . . . . .. .00 v v o s oo 13
14 Infangibleassels . . . ... 0o e e et e e e 14
15 Other assets. SeePart IV, line11 . . . . . .« « o o o v o v v s ¥ Pty Eremm = 15
16 Total assets, Add lines 1 through 15 (muslequal ine33) . . . . . . . . « . 600,269 | 16 542,209
17  Accounts payable and accrued expenses . . . . . ... e SR W W 63,505 17 61,040
18  Granis payable . . . . . 18
19  Deferred revenue 19
20 Tax-exempt bond liabilites . . . ... .. SRR W RTE E e RIeie e eene @ R 20
21 Escrow or custodial account liability, Complete Parl IV of ScheduleD . . . . . . . 21
9 22 Loans and other payables 1o any curent or former officer, director,
2 trustee, key employee, creator or founder, substantial contributor, or 35%
:'g controlled entity or family member of any of these persons . . . . . e e 22
23 Secured mortgages and notes payable lo unrelaled third parties . . . . . . . . . 23
24  Unsecured noles and loans payable to unrelated third parlles . . . . . . .. .. . 24
25  Other liabiliies (including federal income lax, payables 1o related third
parties, and other liabililies not included on lines 17-24). Complete Part X
of Schedule D . . . o . v i e i e e e e e e s e 25
26 Total liabilities. Add lines 17through25 . . . . .« . o o v o v 000 oo v v v 63,505| 26 61,040
Organizations that follow FASB ASC 958, check here  » 4]
W and complete lines 27, 28, 32, and 33.
§ | 27 Netassels without donor resbictions . .+ oL 112,730 27 82,195
L,: 28 Netasselswilhdonorrestrictions . . . . . v v oo v v v v v v a i v v n o 424,034 28 398,974
g Organizations that do not follow FASB ASC 958, check here > D
] and complete lines 29 through 33.
5 29  Capila stock or trust principal, or cumentfunds . . . . . . . . i B A ® sy 29
1; 30  Paid-in or capital surplus, or land, building, or equipmentfund . . . ... ... 30
§ 31 Retained eamings, endowment, accumulated income, or alher funds . . . . . . . 31
% 32 Tolalnetassetsorfundbalances . . . . . . . . o v b o bt s e s a e s 536,764 | 32 481,169
il 33 Total liabilities and nel assetsfund balances . . . . . . & & o o o ¢ o @ - - s - 600,269 | 33 542,209
Form 990 (2021)
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Form 990 (2021) DISABILITY RIGHTS OF SOUTH DAXOTA

46-0339207

Page 12

Part X1 Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part XI

.0

1 Total revenue (must equal Part VIIl, column (A), line 12) 1,900,243
2  Tolal expenses (must equal Parl IX, column (A), line 25) 1,955,838
3 Revenue less expenses. Sublract line 2 fomline1 . . . .. . ... ... (55,585)
4 Nel assets or fund balances at beginning of year (must equal Part X, line 32, column (A)) . . . . . . .. . ... .. 4 536,764
5 Nelunrealized gains (losses)oninvesiments . . . . . . . . . . . .. i i. e e i |5
6 Donated servicesanduseoffacililies . . - . . . . o o b e e e e 6
T IVESITEMOXDBNSES: = » o e e scwin o o se ® eavn @ sree m eEe B Riele R simas 8 e eierw o aisie = 8 T
8—Priorperod adustments < o - s om s T e e s v s s s we s s e s Ses T e e s EE .1 8
9 Other changes in net assels or fund balances (explain on Schedule Q) . . . .. ... 9 0
10 Net assets or fund balances al end of year. Combine lines 3 thraugh 9 (must equal Part X, line

32, column (B)) . . i e e i e e e e e e e e e e e e e e e e 4 e a4 e aaaaeeeee e 10 481,169

Part Xll | Financial Staterents and Reporting

Check if Schedule O contains a response or note loany lineinthisPart XIl . . . . . .. .. ... ...

1 Accaunting method used to prepare the Form 990: I:] Cash E Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other," explain on
Schedule O.

2a Were the arganization's financial stalements compiled or reviewed by anindependent accountant? , . . . . . . . .

If"Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidaled basis, or both:
& Sseparate basis [0 consclidated basis [] Both consdidated and separate basis

o

If "Yes." check a box below to indicale whelher the financial statements for the year were audited on a
separate basis, consolidated basis, or both:

Separate basis D Consolidated basis D Both consdlidated and separate basis

If *Yes" to line 2a or 2b, does the organization have a commiltee that assumes responsibility for oversight of

o

the audt, review, or cormpilation af its financial stalements and selection of anindependent accountant? . . . . .

If the orgarization ehanged either its oversight process or sefeclion process during the tax year, explun on
Sehedule O

3a As aresult of o federal award, was the organizabion reguired to undergo an audit oeaudits s set forthoan the

Single Audt Act and OMB Cireular A=1332 © & o 0 v v v ve v b e e e e e e w e e e e e e e

-

IM*Yes,” did the organization undergo the required audit or audits? If Le organizalion did not undergo the
required audit or audits, explain why on Schedule © and describe any sleps laken to undergo such audits . .

Were the organizalion's financial statements audited by an independent accounlant? . . . . . . . .. . . v w

Yes | No
2a X
2b X
2c | X
da| x |
3b X

Form 990 (2021)



OMB No. 1545-0047

SCHEDULE A Public Charity Status and Public Support

(Form 990) Complete if the organization Is a section S01(c}3) or & saction 4047{a){1) trust. 2021

Department of the Treasury » Attach ta Form 930 or Form 990-EZ. Open to Public

Internal Revenue Service » Go to www.irs.gov/Form990 for Instructions and the latest information. Inspection
Employer Identification number

Name of the organlization
DISABILITY RIGHTS OF SOUTH DAKOTA 46-0339207
Partl | Reason for Public Charity Status. (All organizations must complete this part.) See instructions.
The organizalion is not a privale foundation because il is: (For lines 1 through 12, check only one box.)
1 [ A church, convention of churches, or association of churches described in section 170(b)(1)(A)(1).
2 |:| A school described in section 170(b)(1NA)(li). (Attach Schedule E (Form 990).)
3 [J Ahospital or a cooperalive hospital service organization described in section 170(b){1)(A}{i).
4[] A medical research organizalion operated in conjunction with a hospital described in section 170(b)(1){A)(1lI). Enter the

hospital's name, city, and state:

5 |:] An arganization operated for Ihe benefil of a college or universily owned or operaled by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part II.)

6 |:| A federal, state, or local government or governmenlal unit described in section 170(b)(1)(A}{v).

7 E An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170{b){1)(A)(v]). (Complete Part Il.)

8 [J Acommunity trust described in section 170{b)(1)(A)(vi). (Complete Part Il.)

9 [ An agricullural research organization described in section 170(b)(1){A)(Ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or

university:

10 [J An organizalion thal normally receives: (1) more than 33 1/3% of its support from conlributions, membership fees, and gross
receipls from activities related to ils exempt funclions, subjecl to certain exceplions; and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 lax) from businesses
acquired by the organizalion after June 30, 1975. See sectlon 509(a)(2). (Complete Part lil.)

11 [ An organization organized and operated exclusively to test for public safety. See sectlon 509(a)(4).

12 [ An organizalion organized and operated exclusively for the benefit of, fo perform the funclions of, or lo carry out the purposes of

one or more publicly supported organizations described in section 509(a)(1) or sectlon 509(a)(2). See section 509(a}{3). Check

the box In lines 12a through 12d that describes the type of supporling organizalion and complete lines 12e, 121, and 12g.

[0 Type I. A supporting organizalion operated, supervised, or controlled by ils supported organizalion(s), lypically by giving

the supported organization(s) the power to regularly appoint or elect a majority of Lhe directors or trusiees of the
supporling organization. You must complete Part IV, Sections A and B.

b |:| Type II. A supporling organizalion suparvised or controlled in connection wilh its supporied organizalion(s), by having
control or management of the supporting organization vested in the same persons that control or manage Lhe supported
organization(s). You must complete Part IV, Sections A and C.

¢ [J Type Ml functionally integrated. A supporting organization operated in connectien wilh, and functionally integrated with,
its supported organizalion(s) (see inslructians). You must complete Part IV, Sectlons A, D, and E.

d [J Type ll non-functionally integrated. A supporting organization operaled in connection with ils supported organization(s)
that is not functionally integrated. The organizalion generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

] D Check this box if the organization received a written determination from the IRS that itis a Type |, Type Il, Type lll
funclionally integrated, or Type Ill non-functionally integrated supporiing organization,

f Enter the number of supported organizations  + « = « = = =« « o o e b e s e e e s T :I

g Provide lhe following informalion about the supported organizalion(s).

{11} Typa of org (iv) Is the

{described on lines 1-10 listed In your gaveming
above (sce instruclions)) document?

{v) Amount of monetary (vl) Amount of
support (sec other support (see
instructions} Instructions)

(1) Name of supporied organization (N EIN

Yes No

(A)

(B}

©)

(0

(E)

Total
Schedule A (Form 990) 2021
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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 l11.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » | (a) 2017 (b) 2018 (c) 2019 (d) 2020 {e) 2021 (f) Total

1

6

Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants."} . ... |1,389,233 1,613,779 |1,693,307 |1,898,379 |1,901,285 8,495,983
Tax revenues levied for the
organization's benefit and either paid to
orexpended on its behalf . .. ...
The value of services or facilities
furnished by a governmental unit to the
arganization without charge ..
Total. Add lines 1threugh3d .. ... |1,389,233 |1,613,779 |1,693,307 |1,898,379 |1,901,285 8,495,983
The portion of total contributions by
each person (other than a
governmental unil or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f)

Public support. Sublract line 5 from line 4. 8,495,983

Section B. Total Support

Calendar year (or fiscal year beginning in) » | (a) 2017 (b) 2018 (€) 2019 (d) 2020 (e) 2021 (f) Total

7 Amountsfromlined . . ... ..... 1,389,233 1,613,779 (1,693,307 1,898,379 |1,901,285 | 8,495,983
B Gross income from inlerest. dividends,
payments received on securities loans,
renls, royalties, and income from
similarsources . ... ... e e 948 2,348 914 32 i 4.243
9 Net income from unrelated business | |
activibes, whether or not the busmess
is reqularly carned on . . .. oL . I N I . B
10 Other income, Do not include gain or
loss from the sale of capilal assets
(ExplaininPartVL) . ......... 54,059 50,502 35,541 8,837 9,539 158,478
11 Total support. Add lines 7 through 10 8,658,704
12 Gross receipts from related activities, etc. (see instructions) . . ... ... ... ... ... ... 12 |
13 First 5 years. If the Form 990 is for the organization's firsl, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxandstophere. . . . . . . . . . . . . . o i e e e >
Section C, Computation of Public Support Percentage
14 Public support percentage for 2021 (line 6, column (f), divided by line 11, column (f)) . . . . .. [ 14] 98.12 %
15 Public support percentage from 2020 Schedule A, Part Il line 14 . . . .. ... ... .. .. .. 15 | 97.59 %
16a 33 1/3% support test - 2021. If the organizalion did not check the box on line 13, and line 14 is 33 1/3% or more, check this
box and stop here. The crganization qualifies as a publicly supported organization . . . . . .. ... .o oo e e o » [
b 33 1/3% support test - 2020. If the organization did not check a box on line 13 or 162, and line 15 is 33 1/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization. . . . . ... ........... » [0
17a  10%-facts-and-circumstances test - 2021, If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in
Part VI how the organization meets the facts-and-circumstances test. The organization qualilies as a publicly supported
organization . . ... P e e e e » [
b 10%-facts-and-circumstances test - 2020, If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain
in Part VI how the crganization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
Lo e a4 1= >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
TEMUERONE .o . o b SR R o SR G R B A B D SIeSE W SeRe B stk W U © SUHE W paiE § EnTae ¥ e » []

EEA
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Partll] 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 I,
If the organization fails to qualify under the lests listed below, please complete Part Il.)

Section A. Public Support

Calendar year (or fiscal year beginning in)» {a) 2017 (b) 2018 (c) 2019 {d) 2020 {e) 2021 (f) Total

1

Gifts, granls, contributions, and membership fees
received. (Do not include any "unusual granls.”) .

2  Grass receipts from admissions, merchandise
sold or services performed, or facililies
fumished in any activity that is related to the
organization's fax-exempt purpose . . . .

3 Gross receipts from activilies that are not an
unretated trade or business under section 513

4 Tax revenues levied for the
organization's benefil and either paid lo
or expended on its behalf . . . ...

5 The value of services or facilities
{urnished by a governmental unit to the
organization without charge . . . . .

6 Total. Add lines 1through5 . . . ..
7a Amounts included on lines 1, 2, and 3
received from disqualified persons

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

¢ Addlines7aandd .. ......-

8 Public support. (Sublract line 7c from
line6.) ... .ooooouoono. .

Section B. Total Support

Calendar year (or fiscal year beginning In)» (a) 2017 (b) 2018 {c) 2019 (d) 2020 (e) 2021 {f) Total
9  Amountsfromline6 . ........

10a Gross income from Interest, dividends,

payments received on securilies loans, rents,
royallies, and income from similar sources

b Unrelated business laxable income (less
seclion 511 taxes) from businesses
acquired after June 30, 1975 . . . .
¢ Addlines10aand10b . ... . ...
411 Netincome from unrelated business
aclivities not included on line 10b, whether
or not the business is regularly carried on
12 Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPart VL) . . . .« oo a v
13 Total support. (Add lines 9, 10c, 11,
F- 1o Te Ko 10 R P T
14  First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stophere . . . .. ........ .-" T S 8 eale
Section C. Computation of Public Support Percentage
15 Public support percentage for 2021 (line 8, column (f), divided by line 13, coumn(f)) ....... [1s] %
16  Public support parcentage from 2020 Schedule A, Part W, line15 . .. oo m %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2021 (line 10c, column (f), divided by line 13, column (f)) . . - [17] %
18 Investment income percentage from 2020 Schedule A, Part W, line17 . ..... Vi E g ¥ 18 %
19a 33 1/3% support tests - 2021, If the organization did not check the box on line 14, and line 15 is more than 33 1/3%. and line
17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported arganization » O
b 33 1/3% support tests - 2020, If the organization did not check a box on line 14 or line 19a, and line 16 Is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check Ihis box and stop here. The organization gualifies as a publicly supported organization . . . . . > D
20  Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . . » 0

EEA
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Schedule A (Form 990) 2021 DISABILITY RIGHTS OF SOUTH DAKOTA 46-0339207 Page 4
PartIV| Supporting Organizations
(Complete only if you checked a box in line 12 on Part I. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12c, Part |, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes| No

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

2 Did the arganization have any supperted organization that does not have an IRS determination of status
under section 508(a)(1) or (2)? If "Yes," explain in Part VI how the organization determined that the supported

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

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

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

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

¢ Did the organization support any foreign supported organizalion hat does nol have an IRS determinalion
under sections 501(c)(3) and 509(a)(1) or (2)7 /f "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes, 4c

5a  Did the arganization add, substitute, or remove any supported organizations during the tax year? {f "Yos."
answer ines bh and S¢ below (it applicable). Aisa, provide detar in Part VI incluacing (1 the names and EIN

numbers of the supported organizations added, substituted, or removed; (i) the reasans for cach such action

(i) the authority under the organization’s organizing document authorizing such action: and {iv) how the action

was accomplished (such as by amendment [o the organizing document), S5a
b Type | or Type Il only. Was any added or substituted supported organization part of a class already

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

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

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

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

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

described in section 509(a)(1) or (2))? If "Yes," provide detail in Part V1. 9a
b Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which

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

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

10a  Was the organization subject to the excess business holdings rules of seclion 4943 because of section
4943(f) (regarding certain Type |l 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 Schedule C, Farm 4720, lo
determine whether the organization had excess business holdings.) 10b

Schedule A (Form 990) 2021
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Page §

[PartIV] _ Supporting Organizations (continued)

1

b

[

Yes| No

Has the organization accepled a gift ar contribution from any ef the following persons?
A person who directly or indirectly controls, either alone or together with persons described in lines 11b and

11a

11c below, the governing body of a supported organization?

11b

A family member of a person described in line 11a above?
A 35% cantrolled entity of a person described in 11a or 11b above? If "Yes"to line 11a, 11b, or 11c,

provide delail in Part VI

11c

Section B. Type | Supporting Organizations

1

Yes| No

Did the governing body, members of the goveming body, officers acting In their official capacity, or membership of one or
maore supporled organizalions have the power to regularly appoint or elect at leasta majarity of the organization's officers,
directors, or trustees at all imes during the tax year? If "No,” describe in Part Vi how the supported organizalion(s)
effactively operated, supervised, or controlled the organization's activities. If the organizalion had more than one supported
organization, describa how the powers to appoint and/or remove officers, direcfors, or trustees were alfocaled among the
supported organizations and what conditions or resiriclions, if any, applied to such powers during the tax year.

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

Section C. Type Il Supporting Organizations

1

Yes| No

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

the supported organization(s).

Section D. All Type Il Supporting Organizations

1

Yes| No

Did the organizalion provide 1o each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a writlen notice describing the type and amount of support provided during the prior tax
year, (li) a copy of the Form 990 that was most recently filed as of the date of notification, and (jii) copies of the

organizalion's governing documents in effect on the date of notification, o the extent not praviously provided?
Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
arganization(s) or (i) serving on the governing body of a supported organization? /f "No," explain in Part Vi how

the organization maintained a close and confinuous working relationship with the supported organization(s).
By reason of the relationship described in line 2, above, did the organizalion's supported organizations have
a significant voice in the organization's investment policies and in directing the use of the organization's
income or assels at all times during the tax year? If "Yes," describe in Part VI the role the organization's

supported organizations played in this regard.

3

Section E. Type lll Functionally Integrated Supporting Organizations

Check the box next to the method that the organization used (o salisfy the integral Part Test during the year (see Instructions).

1
a [J The organization satisfied the Aclivities Test. Complete line 2 below.
b [J The organization is the parent of each of its supporied organizalions. Complete line 3 below.
¢ [ The organization supported a governmental entity, Describe in Part Vi how you supported a government enlity (seae instructions).
2 Aclivities Test. Answer lines 2a and 2b below. Yes| No
a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes," then in Part Vi identify
those supported organizations and explaln how these activities directly furthered their exempt purposes,
how the organization was responsive to those supporfed organizations, and how the organization determined
that these aclivities constituted substantially all of its activities. 2a
b Did the activities described on line 2a, above, conslitute activities that, but for the organization's
involvement, one or more of the organization's supported organization(s) would have been engaged in? if
"Yes," expiain in Part VI the reasons for the organizalion’s position that its supporfed organization(s) wouid
have engaged in these aclivities but for the organization’s invelvement. 2b
3 Parent of Supporied Organizations. Answer lines 3a and 3b below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, direclors, or
trustees of each of the supparted organizations? If "Yes" or "Ne," provide defails in Part VL. 3a
b Did the organization exercise a substartial degree of direclion over the policies, programs, and aclivilles of each
of its supported organizalions? If "Yes,” describe in Part VI the role playsd by the organization in this regard. 3b
Scheduls A (Form 990) 2021
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[Part V[ Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 [J Check here if the organizalion satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See
instructions. All other Type lIl non-functicnally integrated supporting organizalions must complete Sections A through E.
(B) Current Year

{opticnal)

Section A - Adjusted Net Income {A) Prior Year

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and deplelion

Portion of operating expenses paid or incurred for production or cellection
of gross income or for management, conservation, or maintenance of
property held for preduction of income (see instructions) 6
7__ Other expenses (see instructions)
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) ]

;e W N =

v [en [P | B |-

-~

(B) Current Year

Section B - Minimum Asset Amount (A} Prior Year (oplional)

1 Aggregate fair market value of all non-exempt-use assels (see
instructions for short tax year or assels held for part of year):
Average monthly value of securities 1a
Average monthly cash balances ib
Fair market value of other non-exempt-use assets 1c
Total (add lines 1a, 1b, and 1c) 1d
Discount claimed for blockage or other faclors

(explain in detail in Part V).

2 Acquisilion indebledness applicable to non-exempt-use assels
3 Subtract line 2 from line 1d,

Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount. |
sl
<l value | an-gxempl-use Aas
_ 6 Multiply line 5 by 0.035, -
7___Recoveries of prior-year distributions
8  Minimum Asset Amount (add line 7 o line 6)

o o0 |o|w

[}

(=]

S

:?niwtmnl line 4 r;(g}ifwm(: 3'1

|~ o

Section C - Distributable Amount Current Year

Adjusted net income for prior year (from Section A, line 8, column A)
Enter 0.85 of line 1.

Minimum asset amount for prior year (from Section B, line 8, column A)
Enter greater of line 2 or line 3.

Incorme tax imposed in prior year

Distributable Amount. Subtract line 5 from line 4, unless subject lo
emergency temporary reduction (see instructions). 6
7 [ Check here if the current year is the organizalion's first as a non-functionally integrated Type 1l supporting organization

(see instructions).
EEA Schadule A (Form 590) 2021
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[Part V] _Type lll Non-Functionally Integrated 509(a}(3) Supporting Organizations (continued)

Current Year

Section D - Distributions
1 Amounts paid to supported organizations lo accomplish exempt purposes 1
2 Amounts paid to perform aclivity that directly furthers exempt purposes of supperied
organizations, in excess of income from activity 2
3 Adminisiralive expenses paid lo accomplish exempt purposes of supported organizations 3
4 Amounts paid lo acquire exempt-use assets 4
5 Qualified sel-aside amounts (prior IRS approval required) - provide defails in Part Vi) 5
6 Olher distributions (describe in Part Vi). See instructions. 6
7  Total annual distributions. Add lines 1 through 6. 7
8 Distributions to aftentive supported organizations to which the organization is respansive
(provide details in Part VI). See instructions. 8
9 Dislributable amount for 2021 from Section C, line 6 9
10 Line 8 amount divided by line 9 amount 10

Section E - Distributlon Allocations (see instructions)

U]

Excess Distributions

(i)
Underdistributions
Pre-2021

(1)
Distributable
Amount for 2021

1 Distributable amount for 2021 from Section C, line 6

2 Underdistributions, if any, for years prior to 2021
(reasonable cause required - explain in Part VI). See
inslructions.

3 Excess distributions carryover, if any, to 2021

a From2016 ........

b From2017 . .......

c From2018 . .......

d From2019 . .......

e From2020 ........

f _Total of lines 3a through 3e

g Applied to underdistributions of prior years
h_Applied to 2021 distributable amount

| Carryover from 2016 not applied (see instructions)

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

4 Distribulions for 2021 from

Section D, line 7: $
a Applied lo underdistributions of prior years
b Applied 1o 2021 distributable amount
¢ Remainder, Subtraci lines 4a and 4b from line 4.

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

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

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

B8 Breakdown of line 7:

a Excessfrom2017 . ...
b Excessfrom2018 . ...
c_Excess from 2019

d Excessfrom2020 . ...
e Excessfrom2021 . ...

EEA
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Part VI Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b; Part
ill, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 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.)

EEA Scheduls A (Form 930) 2021



Schedule of Contributors

OMB No. 1545-0047

Schedule B

(Form 980)

T — » Attach to Form 990 or Form 980-PF. 2 0 2 1
Intamal Revenue Servico » Go to www.irs.gov/Form3990 for the latest ti

Name of Lhe organization

Employer identification number

DISABILITY RIGHTS OF SOUTH DAKOTA 46-0339207
Organizatlon type (check one):
Filers of: Section:
Form 990 or 890-EZ & 501(c} 3 ) {enter number) arganization

[0 4947(a)(1) nonexempt charitable trust not treated as a private foundation

[J 527 poitical organization
Form 990-PF O s01(c)(3) exempt private foundation

[0 4s47(a)(1} nonexempt charitable trust treated as a private foundation

[J 501(c)(3) taxable private foundation
Check if your organization is covered by the General Rule or a Speclal Rule.

le. Ses

Note: Only a section 501(c)(7), {8), or (10} organization can check boxes for both the General Rule and a Special Ru
instructions.

General Rule

zation filing Form 990, 990-EZ, or 390-PF that received, during the year, contributions totaling $5,000

& For an organi
@ instruclions for determining a

or more (in monay or properly) from any ona conlributor. Complete Parts | and 1. Se
contributor's total contributions.
Special Rules

[0 For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met (he 33 1/3% suppori test of the

regulations under seclions 509(a)(1) and 170(b)(1 )(A)vi}, that checked Schedule A (Form 990), Part I, line 13, 16a, or

16b, and that received from any one contributor, during the year, total conlributions of the greater of (1) $5,000; or
(2) 2% of the amount on (i) Form 990, Part VIIL, line 1h; or (i} Form 990-EZ, line 1. Complete Parts land Il

|:| For an organizalion described in section 501{c)(7), (8), or (10} filing Form 890 or 990-EZ thal received from any one
contributor, during the year, total canlributions of mare than 1,000 exclusively for religious, charitable, scientific,
literary, or educalianal purposes, or for the prevention of cruelty to children or animals. Complete Parts | (entering
“N/A” in column (b) instead of the contributor name and address), 11, and Il

[:| For an organizalion described in section 501{c){7), (8), or (10) filing Form 890 or 990-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such
contributions totaled more than $1,000. If this box is checked, enler here the 1otal contributions that were received
during the year for an exclusively religious, charitable, elc., purpose. Don't complale any of the paris unless the

General Rule applies to this organization because it received nonexclusively religiou
fotaling $5,000 or more during the year . . . . . oo e e s e s e o s B > S

Caution: An organization that isn'l covel
must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ ol

2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990).

s, charitable, etc., contributions

[

red by the General Rule andfor the Special Rules doesn'l file Schedule B (Form 990), but it
r on Its Form 990-PF, Part |, line

For Paperwork Reductlon Act Nolice, ses the Instructlons for Form 990, 990-EZ, or 890-PF.
EEA
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Schedule B (Form 990) (2021)

Page 2

Name of organization
DISABILITY RIGHTS OF SOUTH DAKOTA

Employer identification number
46-0339207

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 US DEPARTMENT OF EDUCATION Person E
Payroll 0O
400 MARYLAND AVENUE SW 5 375,011 Noncash ]
(Complete Part Il for
WASHINGTON DC 20202 nancash contributions. )
(2) (b) (e) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 US DEPT OF HEALTH AND HUMAN SERVICE Person E
Payroll O
200 INDEPENDENCE AVENUE SH $ 1,377,977 Noncash O
(Complete Part Il for
WASHINGTON DC 20201 nancash contributions.)
(a) (b) (€) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 SOCIAL SECURITY ADMINISTRATION Person b
Payroll i
6401 SECURITY BLVD s 166,301 Noncash 0
{Camplate Part Il for
BALTIMORE MD 21235-0001 ash contrititians )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 US DEPARTMENT OF JUSTICE Person ]
Payroll O
950 PENNSYLVANIA AVENUE NW $ 49,670 Noncash D
(Complete Part Il for
WASHINGTON DC 20530-0001 noncash conlributions.)
(2) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person D
Payroll O
$ Noncash O
{Complete Part Il for
noncash contributions.)
(a) (b) (©) (d)
Ne. Name, address, and ZIP + 4 Total contributions Type of contribution
Person O
Payroll O
$ Noncash O
(Complete Part I for
noncash conlributions.)

EEA
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SFG"'EDglg”D-E e Supplemental Financial Statements | OB No. 15450047
(Form 950) » Complete if the organization answered "Yes" on Form 990, 20 21

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

» Attach to Form 990, Open to Public

Department of the Treasury

Internal Revenue Service > Go to www.(rs.gov/Form990 for Instructions and the latest Information. Inspection
Name of the organlzation Employer Identification number
DISABILITY RIGHTS OF SOUTH DAXKOTA 46-0339207

Part | | Organizations Maintalning Donor Advised Funds or Other Simllar Funds or Accounts.

Complete if the organization answered "Yes" on Form 990, Part |V, line 6.

{a) Donor advised funds (b) Funds and other accounts

1 Total numberatendofyear . . . .. .. ...
2 Aggregate value of contributions to (during year) . . . .
3 Aggregate value of granls from (during year) . . . . .
4 Aggregate value atendofyear . . ... .. .....
5 Did the organization inform all donors and donor advisors in writing that the assels held in donor advised

funds are the organization's property, subject to the crganization's exclusive legalcontrol? . . . . . . v v v v v v v v a D Yes |:| No
6  Did the organization inform all grantees, danors, and donor advisors in wriling that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any olher purpose

conferring IMpermissible Private BENeMIl? . . o o v v o v o o e e e e u e e et e e e e e e aeaaeaa [JYes []nNo

Part Il Conservation Easements.

Complete if the organization answered "Yes" on Form 990, Part |V, line 7.

a0 oo

Pumpose(s) of conservation easements held by lhe organization (check all that apply).
D Preservation of land for public use (for example, recreation or education) |:| Preservation of a histerically important land area
[ Protection of natural habitat [ Preservation of a certified historic structure

[0 preservation of open space

Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year. Held at the End of the Tax Year
Tolal number of conservationeasements. . . . . . . . . ... i e L h it e e e e e e e
Tolal acreage reslricted by conservationeasements . . . . . .« o 4 v v st e i e e h e e e ..
Number of canservation easements on a certified historic stucture includedin(@) . . . . . « . . v v v
Number of conservation easements included in (c) acquired after 7/25/06, and nol on a

historic structure listed in the National Registar . . . . . . . . o v v i i i ittt s e e e e aeans
Number of conservalion easements modified, lransferred, released, exlinguished, or lermi i by the or

2a
2b
2c

2d
lon during the

lax year »

Number of statas where properly subject to conservation easement is located L4

Does the organization have a writlen palicy regarding the periodic monitoring, inspection, handling of
violalions, and enforcement of the conservalion easements fTholds? . . . . . . . © o o it i v v it e e e Oves [ONeo
Staff and volunteer hours devoted to moniloring, inspecting, handiing of violations, and enforcing conservation easements during the year

>

Amount of expenses incured in monitoring, inspecting, handling of viclalions, and enforcing conservation easements during the year

>

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h){4)(B)(I)

and section 1TO(h)(4)(B)(I)? .« « v v v v o i i it e e e e et e e e e e e e
In Part XIII, describe how the organization reparts conservalion easements In its revenue and expense statement and

balance sheel, and include, if applicable, the text of the foolnale to the organization's financial statements that describes the
organizalion's accounting for canservalion easements.

Partlll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets,

Complete if the erganizalion answered "Yes" on Form 990, Part IV, line 8.

If the arganization elected, as permitied under FASB ASC 958, not lo report in its revenue statement and balance sheet works

1a
of art, historical treasures, ar ather similar assets held for public exhibition, education, or research in furiherance of public
service, provide in Part Xl the text of the foolnole (o its financial statements that describes lhese items.

b If the organization elecled, as permitied under FASB ASC 958, to report in its revenue statement and balance sheel works of
art, historical treasures, or ather similar assets held for public exhibition, educalion, or research in furtherance of public service,
provide lhe following amounts relaling lo these items:

{i)} Revenue included on Form 980, Part VIII, line 1 | -1
(l) Assets included in Form 990, PartX . . . . . . L]

2 If the organization received or held works of art, historical treasures, or other similar assels for financial gain, provide lhe
following amaunts required to be reported under FASB ASC 958 relaling to lhese items:

a Revenue included onForm 990, Part VIILIne 1 . . . . . & v o o v v v o v e e s s aa s e e . 5

b Assels included in Form 990, Part X . . . . . C e e e e e e S e [ ]

Schadule D (Form 950) 2021

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

EEA



Schedule D (Form 990) 2021 DISABILITY RIGHTS OF SOUTH DAKOTA

46-0339207

Page 2

[ Partill [ Organizations Maintaining Collections of Art, Historical Treasures, or

Other Similar Assets {continued)

3 Using the organization's acquisition, accessian, and other recards, check any of the following Ihat make significant use of its
collection items (check all that apply):
a [J Pubiic exhibition
b D Scholarly research

d i:] Loan or exchange programs
e D Other

¢ [ Preservation for fulure generations

4  Provide a description of the organization's collections and explain how they further lhe organization's exempt purpose in Part
Xl
§  During the year, did the organization solicit or receive donations of art, historical treasures, ar other similar
assets Lo be sold to raise funds rather than to be maintained as part of lhe organization's collection?. . . . . . . ... . . - [1¥es []No

PartIV | Escrow and Custodial Arrangements.

Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form

990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for cantributions or other assels not
INCIUded ONEOMM GBI PAIENT  + v - 4 e er e maa s a6 m s ea s PR E e e A e s s e e Oves Ono
b If"Yes,” explain the arrangement in Part XIIl and complete the following table:
Amount
€ Beginningbalance . . . . . -4 c s s sae e e e s ic
d Addtionsduring the year . . . . . oo oo v v o bt e e 1d
e Distribulions duing the year . . . v o o o v v v o v n e e e e e e 1e
f ENDINGbalance . . . . v v v v v v ta e e e s e e e s e e e 11
2a Did the arganizalion include an amount on Form 980, Part X, line 21, for escrow or cuslodial account liability? . . . . -~ . . - D Yes D No
b _If "Yes," explain lhe arrangement in Part XIll. Check here if lhe explanation has been provided onPart XIll_ . . . . . . . .« - o - -

PartV | Endowment Funds.
Complele if the organization answered "Yes" on Form 990, Parl IV, line 10.

{a) Current yenr ) Prior year {e) Twa yenrs back [} Three yrars pack [e) Fout years back
1a Beginning of year balance . . . ., . . 424,034 269,922 137,421 88,174 87,185
Contributions . . .« v = = = o - - . 1,858,004 1,862,927 132,501 49,247 1,440,013
¢ Nel investment earnings, gains, and
fasses . . .
d Girants of B ] ] - B | —— -
e Other axpendtures - o - o |
programs 1,883,064 1,708,815 . 1,084,790
1 Adminisrative expenses . . ... L I 354,234
g Endofyear balance . . . ...... 398,974 424,034 269,922 137,421 88,174
2 Provide the estimated percentage of the curent year end balance {line 1g. column (a)) held as:
a Board designated or quasi-endowment > 8.00 %
b Permanent endowment > %
¢ Term endowment > 82.00 %
The percentages on lines 2a, 2b, and 2c should equal 100%.
3a  Are there endowment funds nol in the possession of the organization that are held and administered for the —
organizalion by: Yes | No
() Unrelated organizalions da(l) X
(I} Relaled organizalionS . . .« « v« o e v s oot e i e s s Ja(li X
b If "Yes® online 3alii), are the related organizalions listed as required on Schedule = 3b
4 Dascribe in Parl XIIl the intended uses of the organization's end t funds.
Part VI| Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Descriplion of property {a) Costar other basis {b) Cosl or oiher basis {e) Accumulaled (d) Book value
{Investment) {ather) depreciation
1a Land .. ... i i e e
b Buildings
¢ Leasehold improvements . . . - . . . . - 9,954 £8,004 1,950
d Equipment . . ... ceseaae s 12,513 13,781 {1,268)
& OWEE i osyiern o siene wewwir asomy sagis
Total. Add lines 1a through 1e. (Column (d) must equal Form 990. Part X column {B). fine 10¢c.) . . . . . .. . ... - - > 682

EEA
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Schedule D (Form 930) 2021 DISABILITY RIGHTS OF SOUTH DAKOTA

46-0339207 Page 3

Part VI 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 securily or calegory {b) Book value
(including name of secunly)

{€) Method of valuation:
Cosl or end-ol-year marke{ value

(1) Financialderivalives . . . . . .« v v i v v i e

(2) Closely-held equityinterests . . . . . . o oo vt i il
(3) Other

A)

(B)
)

(o)

(E)

(F)
(G)

(H)

Total. (Column {b) must equal Form 990, Part X, col. (B) line 12.). . . . . . >
]Part Vill|] Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

{a) Descriplon of investment (b) Book value

{€) Mathad of valuation:
Ceslor end-of-year markal value

(1]

@

(€]

4

(C]

(6)

L]

{8)

(3)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.). . . - . . ¥
Other Assets.

Complete if the organization answered "Yes" on Form 890, Part IV, line 11d. See Form 990, Part X, line 15.

{a) Descriptian

{b) Book valua

(1}

{2)

(3
{4)

_9)
(6)

(U]

8

9)

Total. (Column (b) must equal Form 990, Pat X, col. (B)line 15). . . . . - - - » - - -« o v o v+ o v o o v v 2 - »

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) iwtion of lability (b) Book valuo
(1) Federal income taxes
@

3)
(4)
(5)
(6)
14)]
(8)
]

Total. {Column (b) mus! equal Form 990, Part X, cal. (B) line 25.). ¥

2. Liability for uncerlain tax positions. In Part XIII, provide the text of the foolnote to the organization's financial statements Lhal reports the

org;

tion's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Pat XIil. . . . . - [

EEA
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Schedule D (Form 930) 2021 DISABILITY RIGHTS OF SOUTH DAKOTA 46-0339207 Page 4
Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return,
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total revenue, gains, and olher supporl per audited financial statements . . . . . . . .. ... ... .. ... 1 1,900,243
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:
a Netunrealized gains (losses)oninvestments. . . . . . .. ... 00w .o 2a
b Donated servicesanduse of facilities . . . . . . . . ... .. .. ... ... 2b
¢ Recoveriesofprioryeargranls . . . . . . . . .0 i it e e e e e e 2c
d  Other (DescribainPart XIIL) . . . . .. .. ... T o ) 2d
e Addlines2athrough2d . .. ... ... ... ... i 5 g 2e
3  Subtractline2efromlined . . . . v v v v v i i i s s e e e e e s W 3 1,900,243
Amounts included on Form 990, Part VIII, line 12, but not online 1:
a Investment expenses not included on Form 990, Part Vill,line7b . . . . . .. 4a
b Other (DescribeinPart XIIL) . . . . o v v v v i i v i e s e e e a 4b
c Addlines4aandd4b . . .. .o i it i e e e e e e e e e e e 4c
Tolal revenue. Add lines 3 and 4e, (This must aqual Form 990, Partl line 12.). . . . . . . . . . . . . ... 5 1,900,243

Part Xll | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 890, Part IV, line 12a.

1 Total expenses and losses per audited financial slalements . . . . . . . ... L. hc el e e e 1 1,955,838
2 Amounts included on line 1 bul not on Form 990, Part IX, line 25;
a Donated services and use of facilities . . . . ... ... ... ........ 2a
b Prioryearadustments . . . . ... ... i . et e 2b
C OherloSSeS . . . o v o v v it e e et e e e e e e e e 2c
d  Other (Describe in Part XII1.) 2d
e Addlines2athrough2d . . . . ... .. 0o v s m v s v me oo Cow alele § es w aeaE oS 2e
3 Subtract line 2e fromline 1 ShnptE W W OE FE ¥ 3 1,955,838
Amounts included on Form 990, Part IX, line 25, but not online 1:
a  Investment expenses not included on Form 990, Part VIIL line7b . . . . . . . . 4a
b Other (Describein Part XIL) . . . o . 0o v it vt i it e
€ Addiinesdaanddb . . ...l L
5 Total expenses. Add lnes 3 aml de. ( This i 5 1,955,838
[Part XIll| Supplemental Information. - -
Provide the descriplions required for Part ] lines 305 and 9, Part 11, ines 13 anc art IV, Iines 1h ane] 2| L Part X line

2, Part X1, lines 2d akd b, and Part XI1, lines 2d and 4b, Also complete [his part to provide any additional infurmation,
01. Endowment funds intended uses (Part V, line 4)

ENDOWMENT FUNDS ARE USED FOR EXPENSES INCURRED FOR DESIGINATED PROGRAM.

EEA Schedule D (Form 990) 2021



SCHEDULE O
(Form 990)

Department of the Treasury
Internal Revenue Service

Supplemental Information to Form 990 or 990-EZ
Complete to provide Information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional Information.

» Attach to Form 990 or Form 990-EZ.
» Go to www.lrs.gov/Form990 for the latest Information.

| omsno. tsssoniT

2021

"Open to Public
Inspection

Name of the organizatian

Employer Identlfication number

DISABILITY RIGHTS OF SOUTH DAKOTA

46-0339207

01. Form 990 governing bady review (Part VI, line 11)

THE BOARD REVIEWS THE 990 PRIOR TO FILING.

02. Conflict of interest policy compliance (Part VI, line 12c)

COMPLIANCE WITH THE POLICY IS REVIEWED AT MEETINGS ANNUALLY.

03. Governing documents, etc, available to public (Part VI, line 19)

COPIES OF THE GOVERNING DOCUMENTS ARE AVAILABLE TO THE PUBLIC UPON REQUEST.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ.

EEA
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rom 8879-TE IRS e-file Signature Authorization OMB No. 1545-0047
for a Tax Exempt Entity
For calendar year 2021, or fiscal year beginning 10-01 ,2021,and endng 09-30 ,2022
Departmant of the Treasury. » Do not send to the IRS. Keep for your records. 2 02 1
Internal Revenue Service > Ga to www.lrs.gov/Form8879TE for the latest Information.
Name of filer EIN or SSN

DISABILITY RIGHTS OF SOUTH DAKOTA 46-0335207
Name and litle of officer or person subject to tax

COLE UECKER, EXECUTIVE DIRECTOR

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

1a  Form 990 check here. . . .» Ei b Total revenue, if any (Farm 990, Part VIII, column {A), line 12). . . . . . ib 1,900,243
2a  Form 990-EZ check here . .» D b Total revenue, ifany (Form 890-EZ, line9) . . . . . .. .. ... ... 2b
3a  Form 1120-POL check here. » |:| b Total tax {(Form 1120-POL, line22) . . . . . . . . . . . . oo v ... 3b
4a  Form 990-PF check here. .» [] b Tax based on Investment income (Form 990-PF, Part V, line 5. .... 4b
5a  Form 8868 check here. . .» [] b Balance due (Form 8868, line FVom & wa B S TR F b s - 5b
6a  Form 990-T check here. . .» |:| b Total tax (Form 980-T, Part lIl, line 4} 6b
7a  Form 4720 check here. . .» ]:l b Total tax (Form 4720, Part lIl, line 1) b
8a  Form 5227 check here. . . » D b FMV of assets at end of tax year (Form 5227, ltemD) . . . . . ... . 8b
9a Form 5330 check here . . . » D b Tax due (Form 5330, Partll. lin@19). . . . . .. . ... .. ... .. 9b

10a__ Form 8038-CP check here .» [] b Amount of credit payment requested (Form 8038-CP, Part [ll, line 22) . 10b
[Partll] Declaration and Signature Authorization of Officer or Person Subject to Tax
Under penallies of perjury, | declare that D I am an officer of the abave entity or D | am a persen subject lo tax wilh respect to (name
of entty) AEINY andl that | have examined a copy of the

2021 electronic retun and accompanying schedules and stalemants, and, lo the best of my knowledge and belief, they are true, corract, and

complote. | further declare that the amountin Part | above is the amount shown on the copy of the electronic retum. | nitto allow my

intermediate service provider, transmitter, or electronic return originator (ERO) th send the return 1o the IR ne 1o receve from the RS (a) an
prdgement of receipt ar reason far rejection of the tre sian, (b)) the reasan for an Ay in ¢ saing the ralur or refund, and (c)
of any refund. [t applicable, | authonze the LS Treasuny and its desionated Financial Agent to initiate an electtonic fimds withdriwal

of the fade

! Eurity i i Do mstivion accooni ndicated in the taw preparation s 2 o payne | tares owed onthis
retum, and the financial institution to debit the entry to this acceunt, To revoke a pay mustcontact the U.S. Treasry Financial Agent at
1-888-353-4537 no later than 2 business days prior to the payment (setdement) date. | alsa authorize the financial instilutions involved in Ihe
processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and resolve issues refated to
the payment | have selected a personal identification number (PIN) as my signature for the electronic retum and, if applicable, lhe consent lo
electronic funds withdrawal.

PIN: check one box only

K] 1 authorize DONNA DENKER & ASSOCIATES toentlermy PIN 00100 as my signalure
ERO firm name Enter llve numbers, but

de not enter all zeros
on the tax year 2021 electrorically filed retum. If | have indicated within this retum that a copy of the relum |s being filed with a stale
agency(ies} regulating charities as part of the IRS Fed/State program, | also aulherize the aforementioned ERO lo enter my PIN on the
retum’s disclosure consent screen.

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

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

Signalure of officer or persen subject o lax Dalep 07-08-2023
[Partill] " Certification and Authentication
ERO's EFIN/PIN. Enter your six-digil electronic filing idenlificalion

number (EFIN) folowed by your five-digit self-selected PIN. 460430 00100
Don’t enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2021 electronically filed retum indicated above. | confirm that |
am submilting this return in accerdance with the requirements of Pub, 4163, Modemized e-File (MeF) Information for Autherized IRS e-file
Providers for Business Relums.

ERO's signalure » Dater 07-24-2023

ERO Must Retain This Form - See Instructions
Don’t Submit This Form to the IRS Unless Requested To Do So

For Privacy Act and Paperwork Reduction Act Notlce, see the instructions. Form BB79-TE (2021)
EEA




Statement of Program Service Accomplishments | 2021  pgo1

Name(s) as shown on relum Your Sacial Security Number
DISABILITY RIGHTS OF SQUTH DAKOTA 46-0339207
FORM 990-PART III(A) Statement #4

Statement of Service Accomplishment

PROGRAM SERVICE CODE

PROGRAM SERVICE EXPENSES
GRANTS AND ALLOCATIONS INCLUDED IN ABOVE EXPENSE $0
PROGRAM SERVICES REVENUE $0

§139062

EXPLANATION
CLIENT ASSISTANCE PROGRAM (CAP)- PROVIDED ASSISTANCE TO CLIENTS WITH APPLICATIONS TO THE

DEPARTMENT OF VOCATIONAL REHABILITATION IN SOUTH DAKOTA.

STM.LD



Statement of Program Service Accomplishments 2021  pco1

Name(s) as shown on retum Your Sacial Secunty Number

DISABILITY RIGHTS OF SOUTH DAKOTA 46-0339207

FORM 990-PART III(B) Statement #4
Statement of Service Accomplishment

PROGRAM SERVICE CODE

PROGRAM SERVICE EXPENSES $138324
GRANTS AND ALLOCATIONS INCLUDED IN ABOVE EXPENSE 50
PROGRAM SERVICES REVENUE $12000
EXPLANATION

PARTNERS IN POLICYMAKING (PIP)- DELIVERED TRAINING TO ADULTS WITH DEVELOPMENTAL DISABILITIES
AND THEIR FAMILIES IN SOUTH DAKOTA.

STM.LD



Statement of Program Service Accomplishments | 2021 oz

Your Social Security Number
46-0339207

Name(s) as shown on relum

DISABILITY RIGHTS OF SOQUTH DAKOTA

FORM 990-PART III(C) Statement ¥4
Statement of Service Accomplishment

PROGRAM SERVICE CODE

PROGRAM SERVICE EXPENSES $69366
GRANTS AND ALLOCATIONS INCLUDED IN ABOVE EXPENSE 50
PROGRRM SERVICES REVENUE 50

EXPLANATION
SELF ADVOCACY- SUPPORT ACTIVITIES OF THE SD COUNCIL ON DEVELOPMENTAL DISABILITIES, ASSIST IN

CARRYING OUT THE ACTIVITIES AND LEADERSHIP OPPORTUNITES FOR SD ADVOCATES FOR CHANGE AND
SUPPORT THE TRANSITION OF PARTNERS COORDINATION DUE TO RETIREMENT OF CURRENT COORDINATOR.

STMLD



Statement of Program Service Accomplishments 2021  pgo1

Yaur Social Secunty Number

46-0335207

Name(s) as shawn on fetum

DISABILITY RIGHTS OF SOUTH DAKOTA

FORM 990-PART III(D) Statement #4
Statement of Service Accomplishment

PROGRAM SERVICE CODE

PROGRAM SERVICE EXPENSES 563849
GRANTS AND ALLOCATIONS INCLUDED IN ABOVE EXPENSE $0
PROGRAM SERVICES REVENUE 50
EXPLANATION

PROTECTION AND ADVOCACY FOR BENEFICIARIES OF SOCIAL SECURITY (PABSS)- PROVIDED SERVICES TO
ELIGIBLE INDIVIDUALS TO ASSIST THEM IN RETAINING EMPLOYMENT.

STMLD



Statement of Program Service Accomplishments | 2021  pgo1
Mame(s) as shown on retum Your Social Secunty Number
DISABILITY RIGHTS OF SOUTH DAKOTA 46-0339207

FORM 990-PART III(E)
Statement of Service Accomplishment

PROGRAM SERVICE CODE
PROGRAM SERVICE EXPENSES

GRANTS AND ALLOCATIONS INCLUDED IN ABOVE EXPENSE 50
PROGRAM SERVICES REVENUE $0
EXPLANATION

CORRECTIVE ACTION PLANS AS NEEDED.

$54638

Statement #4

PROTECTIVE PAYEE INDIVIDUAL (PPI)- PROVIDED REVIEWS OF REPRESENTATIVE PAYEES AND DEVELOPED

STM.LD




Statement of Program Service Accomplishments | 2021 ez

Name(s) as shawn on retum Your Sacial Secunty Number
DISABILITY RIGHTS OF SOUTH DAKOTA 46-0335207
FORM 990~PART III(F) Statement #4

Statement of Service Accomplishment

PROGRAM SERVICE CODE

PROGRAM SERVICE EXPENSES $53314
GRANTS AND ALLOCATIONS INCLUDED IN ABOVE EXPENSE 50
PROGRAM SERVICES REVENUE 50
EXPLANATION

PROTECTION AND ADVOCACY: HELP AMERICA VOTE ACT (PAVA)- PROVIDED ASSISTANCE TO INDIVIDUALS IN
EXCERCISING THEIR RIGHT TO VOTE.

STMLD



Statement of Program Service Accomplishments | 2021 rgo1

Name(s) as shown on retum “Your Sacial Security Number

DISABILITY RIGHTS OF SOUTH DAKOTA 46-0339207

FORM 990-PART III(G) Statement 4
Statement of Service Accomplishment

PROGRAM SERVICE CODE

PROGRAM SERVICE EXPENSES $40352
GRANTS AND ALLOCATIONS INCLUDED IN ABOVE EXPENSE 50
PROGRAM SERVICES REVENUE $0
EXPLANATION

PROTECTION AND ADVOCACY OF TRAUMATIC BRAIN INJURY (PATBI)- PROVIDED PROTECTION AND ADVOCACY
SERVICES TO INDIVIDUALS WITH TRAUMATIC BRAIN INJURY.

STM.LD




Statement of Program Service Accomplishments 2021  pco1

Name(s) as shown on retum Your Social Secunty Number

DISABILITY RIGHTS OF SOUTH DAKOTA 46-0339207

FORM 990-PART III(H) Statement #4
Statement of Service Accomplishment

PROGRAM SERVICE CODE

PROGRAM SERVICE EXPENSES $39343
GRANTS AND ALLOCATIONS INCLUDED IN ABOVE EXPENSE 50
PROGRAM SERVICES REVENUE $0
EXPLANATION

PROTECTION AND ADVOCACY OF ASSISTIVE TECHNOLOGY (PAAT)- PROVIDED PROTECTION AND ADVOCACY
SERVICES WITH RESPECT TO ASSISTIVE TECHNOLOGY TO ELIGIBLE SOUTH DAKOTANS WITH DISABILITIES.

STMLD



Statement of Program Service Accomplishments

2021 eco1

Name(s) as shown on relum

DISABILITY RIGHTS OF SQOUTH DAKOTA

Your Social Sacunty Number
46-0339207

FORM 990-PART III(I)
Statement of Service Accomplishment

PROGRAM SERVICE CODE

PROGRAM SERVICE EXPENSES $14089
GRANTS AND ALLOCATIONS INCLUDED IN ABOVE EXPENSE $0
PROGRAM SERVICES REVENUE 50
EXPLANATION

Statement #4

COVID-19 VACCINE- TO EDUCATE AND REMOVE BARRIERS TO ACCESS COVID-19 VACCINES FOR INDIVIDUALS

WITH DISABILITIES

STMLD







