s ORAG .

821 PRou.

v 2022

3220225SEPQ3

Y0, 042

AT

T

e}

39

SCANNED

a1l

P -

% rom990-T

* |For calendar year 2019 or other tax year beginning

Department of the Treasury
Internal Revenue Service

279393015

- Exempt Organization Business Income Tax Return
(and proxy tax under section 6033(e))

2019, and ending '

004713 2

2019

» Go to www.lrs.gov/Form990T for instructions and the latest information. \ﬂ
» Do not enter SSN numbers on this form as it may be made public if your orgamzation is a 501(c)(3).

en 1o Public Inspecticn for
1501(cX3) Organizations Only

A D Check box if Check box if namie changed and see inslructions ) D Employer identification number
address changed (Employees' trust, see

B Exempl under secion print |NORTHERN HILLS AREA CASA PROGRAM msiruclons.) Y

501 ¢ )@3 or |741 NORTH S5TH ST 46-0399483

408A 530(a)

529(a) . 531120

glog: dvzltu;eg'ra" assels F Group exemption number (See instructions )»
571,810. G Check organization type . 501(c) corporation [___]501(c) trust [:]401(3) trust DOlher trust l\

Enter the number of the organization's unrelated trades or businesses. * 1
trade or business here » COMMERCTIAL RENTAL

Describe the only (or first) unrelated

. If only one, complete Parts |1-V.

If more than one, describe the first in the blank space at the end of the previous sentence, complete Parts | and Il, complete a Schedule M

for each additional trade or business, then complete Parts Hl1-V.

I During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group? .

> [:|Yes No

If 'Yes,' enter the name and identifying number of the parent corporation > .
J The books are in care of » NORTHERN HILLS CASA Telephone number> g(05-722-4558
[Part1.)] Unrelated Trade or Business Income (A) Income (B) Expenses ~ (C) Net
1 : Gross receipts or sales . g:: % iﬂ“?%f‘;z,fﬁ ‘zjet:?%%:%}\ ;
Less returns and aflowances ¢ Balance™ | 1c O AR ) W T A
2 Cost of goods sold (Schedule A, line 7) 2 LA ,_;".l_}];.k.;:,’é_;',;«g",;;ﬁ SV g S R
3 Gross profit. Subtract line 2 fram line 1¢ 3 AT e NE sy L WV
4 a Capital gain net income (aitach Schedule D) . 4a {}?[‘;\3":-}1’,}@2_&.5
b Net gain (loss) (Form 4797, Part I, line 17) (attach Form 4797). . ........ 4b L/@;}‘;};’ v LSS A
¢ Capital loss deduction for trusts . ac P
5 I(gtt:tc;r:; é:gls:r)nferggl a partnership or an S cor?oratnfnn 5 / ﬁ:ﬁ”ﬁ}i{”‘ﬁf’i‘ﬂ
6 Rentincome (Schedule C) 6 12,640. 5,485, 7,155,
7 Unrelated debt-financed income (Schedule E) 7 /
8 Interest, annuities, royalties, and rents from a controlled organization (Schedute F) 8 /
9 Investment income of a section 501(c)(7), (9), or (17) orgamization (Schedule 0) 9 /
10 Exploited exempt activity income (Schedule 1) . 10 /
11 Advertising income (Schedule J) cee n /
12 Other income (See instructions; attach schedule) /
12 4 ¥ ¢
13 Total. Combine lines 3through 12. . . . . 13 12,640. 5,485, 7,155.

(Partll.| Deductions Not Taken Elsewhere t
directly connected with the unrelated business income.)

(See mstrgc’:"flons for hmitations on deductions.) (Deductions must be

14 Compensation of officers, directors, and trustees (Schedule, K)

15 Salanesandwages ... . ... ... Ao o . L Lo 15

16 Repairs and maintenance 16

17 Bad debls . .. . 17

18 Interest (attach schedule) (see instructions) .. . Z......... .. .. .. ... 18

19 Taxes and licenses . .... - T . 19

20 Depreciation (attach Form 4562) ... .. .. e e 20 4,407 155

21 Less depreciation claimed on Schedule A 3Ad elsewhere on return . 21a 21b 4,407,

22 pepletion . . . . 44 .. ... 22

23 Contributions to deferred compensatiopyplans . .. el T e 7 o . 23

24 Employee benefit programs =TT n R L

25 Excess exempt expenses (Schedule |). , e ‘. .. AUG3 0 lq?' , 25

26 Excess readership costs (Schedu’lle )] . . |28

27 Other deductions (attach schedule). e, J RECE'VED ENH1Y UtHT 27

28 Total deductions. Add lines }4 through 27. . RN R e . 128 4,407.

29 Unrelated business taxable/income before net operating loss deduction. Sublract line 28 from ine 13 . .. 29 2,748.

30 Deduction for net operating loss;ansing in tax years beginning on or after January 1, 2018 (see instructions) . 30

31 Unrelated business taxq}{iz income. Subtract ine 30 from hine 29 . 31 2,748,
Form 990-T (2019)

BAA For Paperwork Reduction Act Notice, see instructions.
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Form 990-T (2019) NORTHERN HILLS AREA CASA PROGRAM

46-0399483

Page 2

|Part Jf'| Total Unrelated Business Taxable Income

32 Total of unrelated business taxable income computed from all unrelated trades or businesses (see
instructions). . . R e ’ 3} 2,748,
33 Amounts paid for disallowed fnnges . 3?
34 Chantable contributions (see instructions for limitation rules) . e 3u4
35 Total unrelated business taxable income before pre-2018 NOLs and specmc deduction. Subtract line 34 from ]5
the sum of iines 32 and 33 . .. e e 6 3 2,748.
36  Deduction for net operaling loss arising in tax years begmnmg hefore Januaryl 2018(see mstr) o1 36
37 Total of unrelated business taxable income before specific deduction. Subtract line 36 from line 35. C | s 2,748.
38 Specific deduction (Generally $1,000, but see line 38 instructions for exceptions) . . ? 3é 1,000.
39 Unrelated business taxable income. Subtract iine 38 from line 37. If fine 38 is greater than line 37
enter the smalier of zero or line 37. e e e e e i ” 31 1,748.
Part | Tax Computation
40 Organizations Taxable as Corporations. Multiply Ine 39 by 21% (0.21).. .. . . ... ..... ’ > 140 367.
41 Trusts Taxable at Trust Rates. See instructions for tax computation Income tax on the amount
on hne 39 from: [:I Tax rate schedule or D Schedule D Form 1041). . .  ........ > 14
42 Proxytax. See mnstructions.. . . . N e e e e e e > | 42
43 Alternative minimum tax (trusts only) . 43
44 Tax on Noncompliant Facility Income. See instructions . . e e 4
45 Total. Add lines 42, 43, and 44 to line 40 or 41, whichever applles .. e e - ey | 45 367.
[Part ¥ | Tax and Payments J
46 a Foreign tax credit (corporations attach Form 1118, trusts attach Form 1116) . | 46a
b Other credits (see instructions) .  ...... . 46 b
¢ General business credit Attach Form 3800 (see mstructlons) L. 46c
d Cred:t for prior year mimimum tax (attach Form 8801 or 8827) e 46d
e Total credits. Add hnes 46a through 46d . .. . e e .. 44e 0.
47 Subtract line 46e from line 45. . . 47 367.
48 Other taxes Check if from: |_| Form 4255 DForm 8611 DForm 8697 DForm 8366
[] other (attach schedule) . : . 48
49 Total tax. Add lines 47 and 48 (see mstrucllons) e e e e e e e 4— 45 367.
50 2019 net 965 tax hability paid from Form 965-A or Form 965 B Part (1, column (k), Ime 3 ................. 50
51a Payments' A 2018 overpayment credited to 2019. . .... . .. 51a
b 2019 estimated tax payments . . .. .. . .. .. .0 0 L0 51b
¢ Tax deposited with Form8868 .. .... . . .. . ... S1¢c
d Foreign organizations: Tax paid or withheld at source (see mstructrons) . S51d
€ Backup withholding (see instructions) 5le
f Credit for smali employer health insurance premlums (attach Form 8941) ... | 51
g Other credits, adjustments, and payments. I:]Form 2439
D Form 4136 DOther Total. ™| S1g i
52 Total payments. Add lines 51a through 51g e e e e L e A - 0.
53 Estimated tax penalty (see instructions) Check if Form 2220 1S attached . N N S |:] 53
54 Tax due. If ine 52 1s less than the total of lines 49, 50, and 53, enter amountowed. .. ........ ..... q’ 54 367.
55 Overpayment. If line 52 1s larger than the total of nes 49, 50, and 53, enter amount overpad . ... . > 55
56 Enter the amount of line 55 you want. Credited to 2020 estimated tax > I Refunded ™| 56
[Part VI| Statements Regarding Certain Activities and Other Information (see instructions)
57 At any time during the 2019 calendar year, did the organization have an mterest in or a signature or other authonty over a Yes | No
financial account (bank, secunties, or other) in a foreign country? If ‘Yes,’ the organization may have to file FInCEN Form 114,
Report of Foreign Bank and Financial Accounts if 'Yes,' enter the name of the foreign country here » _ _ _ _ . __ _ __| X
58 During the tax year, did the organization receive a distribution from, or was it the grantor of, or transferor to, a foreign trust? X
If 'Yes,' see instructions for other forms the organization may have to file.
59 Enter the amount of tax-exempt interest recewved or accrued during the tax year » § 0.
Under penaﬂ?s of perjury, | declare thal [ have exarr;med this rel:rt:re\, mcalrlr‘dt:xg acg%n:g%g);:\dg :rt':hael:i:::f:' :‘r;t'il :rt‘agrm?cl: par:gat?e th:ats:e;r} o:( rr‘rgu Ig:;;v;ledge and
SIgl'l beliet, it 1s fue, correct, and copl Declaration of preparer (of pay y - T
Here Director the preparer shown below (see
Signaturé of officer Dal Title

nslructions)?
! ) . X] Yes D No

PTIN

P02226061

P . d PrinUType preparer's name eparer's signaluyge — Date Check D
pfé. Amanda Tipton CPA CMHM@VI NWor2 O [sett-employed
arer |Fmsmame ™ Greg Hollibawgh, ‘CPA, Inc. Fum's EN > 82-2958895

se Fum's adaress ® 617 Dahl Rd Suite B

Only Spearfish, SD 57783 Prone no

(605)642-447

3
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‘Form 990-T (2019) NORTHERN HILLS AREA CASA PROGRAM 46-0399483 Page 3
Schedule A — Cost of Goods Sold. Enter method of inventory valuation >
1 Inventory at beginning of year . . .. 1 6 Inventory at end of year . 6
2 Purchases ... .. ... ... .. 2 7 Cost of goods sold. Subtract 1% |
3 Cost of labor _ 3 line 6 from line 5. Enter here Yl
v and in Part |, ine 2 7
4 a Additional section 263A costs (attach schedule)
4a Yes | No
b ower costs 0T 8 Do the rules of section 263A (with respect to SEREE
(attach sch) .. .. Coeee 4b property produced or acqunred for resale) apply SRR Lo oty
5 Total. Add Imes 1 lhrough 4b .. 5 to the organization?. . . X

Schedule C — Rent Income (F rom Real Property and Personal Property Leased With Real Property) (see instructions)

1 Description of property
(1) COMMERCIAL RENTAL

2

3)

@

2 Rent recewved or accrued 3(a) Deductions directly connected with
e B TR o o e aper e income n columns 2 and 26)
property 1s more than 10% but not property exceeds 50% or if the rent 1s
more than 50%) based on profit or iIncome) See Statement 1

4] 12, 640. 5, 485.
3] -

3

4@
Total Total 12,640.
(c) Total income. Add totals of columns 2(a) and 2(b) Enter ﬁg?eT;},‘g 'ogeg:;g'?"s Enter

here and on page 1, Part |, line 6, column (A) 12,640.]/ ne6, column (B} . > 5,485.

Schedule E — Unrelated Debt- Fmanced Income (see instructions)

3 Deductions directly connected with or allocable to
debt-financed property

(b) Other deductions
(attach schedule)

2 Gross income from
or allocable to debt-
financed property

1 Description of debt-financed property
(a) Straight line
depreciation (attach sch)

M
)
E)]
@
4 Amount of average S Average adjusted basis of 6 Column 4 7 Gross income 8 Allocable deductions
acquisition debt on or or allocable to debt-financed divided b reportable (column 2 x Scolumn 6 x total of
allocable to debt-financed property (attach schedule) column column 6) columns 3(a) and 3(b))

property (attach schedule)

) % '
@ 5
3 >
@ i
Enter here and on page 1,|Enter here and on page I,
Part I, ine 7, column (A). | Part {, tine 7, column (B)
TotalS. . . L. L i i e e et e e e e >

Total dnwdends-recelved deductcons |ncluded

incolumn8.......

BAA

TEEAQ203L 09/19/19

Form 990-T (2019)



Férm 990T(2019) NORTHERN HILLS- AREA. CASA PROGRAM

46-0399483

Schedule F —

“Interest, Annuities, Royalties, and Rents F rom Controlled Organizations {see'instructions)

1 Name of controlled
organization

Exempt Controlled Org

anizations

Page 4-

2Em loyer
-identification
number

3 Net unielated-
inéome (loss) ",
(see mslructlons_)

" 4.Total of. spécified
payments made

that'is: -included in
the controllmg
organization's
9ross income

5 Part'of column &

6 Deductlons dlrectly
connected wnth
ncome in-collumin' 6

Q.

(2).

@

@

Nonexeémpt Controlled Organizations

7' Taxable lhcome: .8 Net unrélated ] 9.Total of specified 10 Part of colufnn'9 that 1§ 11 Deductions diréctly
: : ‘income (loss) . payments made inciuded n the'controling connécléd with income
(see instruchons) organuzallon s.gross:income in-column 10
a
&)
3
G
Add columns 5, and 10. Enter Add columns‘6 and 11 Enter
here and_on page 1; Part |, ing | here-and-dn page 1, Partl, hrie-
8, columin’ (A) '8, Colimn (B)
Totals A T T e T
‘Schedule G — Investment‘lncome of a Sectlon 501(c)(7), (9), or (17) Organization (see mstructlons)
_ ; 3 Deductions 4 Set-asides 5 Total dedictions and
1 Description of income .2 Amount of income directly connected (attach $chedule) set-asides (column3
(attach schedule) plus column' 4)
0 .
2
(3)~
@ ;
) Enter hére and on-page 1; LSS R Enter here and on page T,
Part1,_iné 9, column (A) 4 ?*g,_ MY L pﬁ; Part‘l, ine-9, column (B).
Totals. > Wﬁ -;faf:?’;‘:%g W%ﬂ

Schedule 1 — Explmted Exempt Activity Income, Other Tﬁan Advemsmg Income>(see Instructions)

Totals (carry to,Partll; ine*®)) ...

»

2Gross 3Expenses directly | .4 Net income'(loss) | ' Gross 1hcome'from{ 6 Expenses 7 Excess‘exempt
. unrelated connected with i from unrelated trade. | -actwity that 1s ot | attributable to | expenses {column 6
1 Description of exploited activity business production | or bysiness (calumn | Unrelated business columh 5° | minus cofumn 5.6t
N Income from of:unrelated 2,minus column’3). | ©  “income ot more than
trade.or business tncome | If a gain, compute ‘column 4),"
business cofuriris §through 7.
)
(2)
&)
@) _
-Enter here:and Enter here. and Enter, héré;and
on page 1, .onpage 1, o page 1,
Part 1, line, 10 Part {, ine 10 Part I, line 25
. column (A) column ®).
Totals . . .
Schedule J — cAdvertlsmg Income {seenstructions)
Partili| Income l:'\rom,Penphd‘lcals Repotted:on a Consolidated Basis
2 Gross. 3 Birect §'Advertising gain or} 5 Circulation ‘6 Readership | 7 Excéssireadership
advertlsmg advertnsmg (loss) (col. 2 minus income, costs costs_(col. 6'minus;
1 Name.of periodical income, Costs” col"3) Ifa gain, col, 5 but not more,
compute cols..5 than-col.4).
through'7.
1) mﬂt.%w‘«.& P fm
@ {é
3y fgt%«fﬂg&:
@ SR i

BAA'

TEEA0204 L. 0911919

..

Form 990-T (2019)



FOfm 990T(2019) NORTHERN HILLS AREA CASA PROGRAM 46-0359483 Page 5

[Part Ilt[Income From Periodicals Reported on a Separate Basis (For each periodical listed in Part 11, fill in columns 2 through
70na Ime -by-line basis )

2 Gross 3 Direct 4 Adverlising gain or | 5 Circulation 6 Readership | 7 Excess readership
IN f | advertising advertising (loss) (col. 2 minus ncorme costs costs (col. 6 minus
ame of periodica ncome costs col. 3). If a gain, col 5, but not mare
corm:rghe ﬁuls 5 than col 4
m
2
3)
(O]
P A W
Totals from Part | U o ?jf&;‘:t‘j,";‘?’&?‘f:l v;,\w N ’?'?z"’ A
Enter here and | Enter here and |/ot%: ¥ ‘5.‘3;"“‘\;:{ “.::,, jﬁ F¢. | Enter here and
on page 1, on page'l, ?.,?,‘g,‘:,?‘f-’ : Fe ‘,, ,iq :l  onpagel,
Partl, ine 11, | Part], line 11, Ly o5 Jhe £ | “‘_f -«i Ao =| Partll, line 26.
column (A) column (B). y;:'m’?w* e f;':,"‘!,«‘gﬁ;:ﬁ“‘;ﬁ“' :
Totals, Part Il (ines 1~-5) . . . ™ 'F*x’* 75;3,»"5.34 Bhin @y

Schedule K — Compensation of Officers, Directors, and Trustees (see nstructions)

3 Percent of | 4 Compensation attributable
1 Name 2 Title time devoled to unrelated business

to business
%
%
%
%

Total. Enter here and onpage 1, Partll, line 14 ... .-... .. .. .. ... .... .. R €

BAA TEEAC204 L 09/19/19 Form 990-T (2019)



4

Depreciation and Amortization
(Including Information on Listed Property)

» Attach to your tax return.

Form 4562

OMB No_1545.0172

2019

Department of the Treasury (99) > Go to www.irs.gov/Form4562 for instructions and the latest information. et 179
Name(s) shown on return ] Identifying number
NORTHERN HILLS AREA CASA PROGRAM 46-0399483

Business or activity to which this form relates

Form 990-T

[Part. h:ﬂl Election To Expense Certain Property, Under.Section 179
Note: If you have any listed property, complete Part V before you comple!e Part |.

1 Maximum amount (see instructions) ........ . ..... oo eeeees Do o Lle 0 v e 1
2 Total cost of section 179 property placed in service (see mstructions) . . .. . . ... ... . ... 2
3 Threshold cost of section 179 property before reduction in imitation (see mstructuons) .............. 3
4 Reduction in imitation. Subtract line 3 from line 2. If zero or less, enter -0-. 4
5 Dollar limitation for tax year. Subtract ine 4 from line 1. If zero or less, enler 0- If marrred fulmg .
separately, see instructions L e e O P 5
6 (@) Description of properly (b) Cosl (busmass use only) (c) Elecled cosl 4 :’31{.» ‘Z‘Eﬂ,‘.’;“ﬂf‘ ggk;é
il 7 Skt 4
Pt A i)
&5, ‘ﬁ%?%: S
7 Listed property Enter the amount from line 29. I 7 A By
8 Total elected cost of section 179 properly Add amounts in column (©), hnes 6and7 ....... . 8 .
9 Tentative deduction Enter the smaller of ine S or lne8 . ... 9].
10 Carryover of disallowed deduction from hne 13 of your 2018 Form 4562 .. .-.. 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or Ime 5 See instrs 1.
12 Seclion 179 expense deduction. Add lines 9 and 10, but don't enter more thanline 11.... ............ . 12
13 Carryover of disallowed deduction to 2020. Add lines 9 and 10, less line 12... ... . ™| 13 | Kae e v i e

Note: Don't use Part |I or.Part Iil below for listed property. instead, use Part V

18 If you are electing to group any assets placed In service durlng the tax: year into one or more general

asset accounts, check here .. . ’D

.IT?éirt'llf&I Special Depreciation Allowance and Other Depreciation (Don't include histed property. See instructions.)

14 Special depreciation allowance for qualmed proper(y (other than listed property) placed in service during the

lax year See instructions. . . . . . ... o oo e 14

15 Properly subject to section 168(f)(1) elecllon D ce .. - 15

16 Other depreciation (including ACRS) . 16
[Partlli;i] MACRS Depreciation (Don't include hsted property See rnstructlons)

Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2019.. ... . .. . .... 17[ 4,407.
PR «)4‘

t.‘w- )Tg'x‘, 3"{ i
R

-kru'!:gm 3" i}ﬂ'si .§

Section B ~ Assets Placed ln Servlce During 2019 Tax Year Usmg the- General Deprecuatxon System

(b) Month and (C) Basis for depreciation —(d) (e) [() (g) Depreciation
Classtication of properly year placed (business/investment use Recovery period Convention Method deduction
n service only — see nslructions) ’ )
19 a 3-year property 5 ya kL #-f{h;ifv;
b5-year property  ...... :’ %‘%’tﬁ*wfh
c 7-yearproperty .. . ... :j;z? A 'f Ry
d 10-year property.. ...... 12‘3".““ o g
e 15-year property ....... 9‘% ': L
t 20-year property. .. i{&:é}s
g 25:year property. . . .. G R 25 yrs S/L
h Residential rental 27.5 yrs MM S/L
property ... ... 27.5 vyrs MM S/L
i Nonresidential real -39 yrs MM S/L
property. ... MM S/L
Section C — Assets Placed in Service During 2019 Tax Year Using the Alternative Depreciation System
20aClass ife . ..... 9 ‘*t‘@*b«‘«‘;}c’#‘. :f S/L
bi2year.. . .. ..... e R T A 12 yrs S/L
c30year.. .... ... .... .30 yrs MM S/L
d 40-year. 40 yrs MM S/L
[PartiIV| Summary (See ingtructions )
21 Listed properly: Enter amount fromline28 . ...... .......... 21
22 Total: Add amounts from line 12, hines 14 through 17; lines 19 and 20 1n column (g), and Ime 2| Enler here and on i
the appropnate lines of your return. Partnerships and S corporatiens — see instructions . et 22 4,407.
23 For assets shown above-and placed in service during the current year, en(er @'&%‘;}ra& ¥ ,vmgn
the portion of the basis attributable to section 263A costs. . . .. e .. | 23 e R T
FDIZ0812L 08/05/19,

BAA For Paperwork Reduction Act Notice, see separate instructions.

Form 4562 (2019)



2019 Federal Statements Page 1
NORTHERN HILLS AREA CASA PROGRAM 46-0399483

Statement 1
Form 990-T, Schedule C, Line 3
Deductions Directly Connected with Income

COMMERCIAL RENTAL

Cleaning and Maintenance . . .. . e e e - 646.
Repairs. . e e e . C e e e C e 1,490.
Taxes. . . ...  ..c..o... C e e e e e e 1,849.

1,500

ALLOCATED PAYROLL . .. .. ... .. o . o . S, N )
Total 3 5,155.




