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rom 990

Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

U Do not enter social security numbers on this form as it may be made public.
U Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

2021

Open to Public
Inspection

A For the 2021 calendar year, or tax year beginning

, and ending

B Check if applicable:
Address change

|:| Name change
|:| Initial return

Final return/

C Name of organization

S| QUX EMPI RE UNI TED WAY,

I NC.

Doing business as

D Employer identification number

46- 0233701

Number and street (or P.O. box if mail is not delivered to street address)

1000 N WEST AVENUE, SUITE 120

Room/suite

E Telephone number

605- 336- 2095

City or town, state or province, country, and ZIP or foreign postal code

e SIOUX FALLS SD 57104-1314 G Gross receipts$ 81 857, 048
|:| Amended retum F Name and address of principal officer:
|:| Application pending JAY POAELL H(a) Is this a group retum for subordinates? |:| Yes |X| No
1000 N WEST AVENUE, SU TE 120 H(b) Ave all subordinates included> || Yes [_] No
SI QJ)( FALLS SD 57104 If "No," attach a list. See instructions

Tax-exempt status: X 501(c)(3)

501(c) ( ) T (insert no.)

|_| 4947(a)(1) or

|_| 527

J__ Website:

u_ VWWV SI QUXEMWP

| REUNI TEDWAY. ORG

H(c) Group exemption number Ul

K Form of organization: m Corporation |_| Trust |_| Association |_| Other U

| L Year of formation:

| M State of legal domicile:

Part | Summary
1 Briefly describe the organization's mission or most significant activites:
g| ..TOLEAD SUSTAIN AND NURTURE A UNFIED,  EFFECTIVE RESPONSE . .. ...
5| TOLCOMWNITY NEEDS. ||| i
= A
8 2 Check this box u if the organization discontinued its operations or disposed of more than 25% of its net assets.
| 3 Number of voting members of the governing body (Part VI, linel1a) 3 34
¢ 4 Number of independent voting members of the governing body (Part VI, line 1oy 4 33
‘g 5 Total number of individuals employed in calendar year 2021 (Part V, line2a 5 9
g 6 Total number of volunteers (estimate if necessary) 6 985
7aTotal unrelated business revenue from Part VIII, column (C), line12 7a 0
b Net unrelated business taxable income from Form 990-T, Part I, line 11 ...............0.covoveeiiiiiieien. .. 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part VIll, line th) 10,138,672 8, 668, 553
qc:: 9 Program service revenue (Part VIIl, line29) 0
% | 10 Investment income (Part VIII, column (A), lines 3, 4, and7d) 96, 194 188, 495
® | 11 Other revenue (Part VIII, column (A), lines 5, 64, 8c, 9¢, 10c, and 11¢) 0
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12) .. ... . . ... 10, 234, 866 8, 857, 048
13 Grants and similar amounts paid (Part IX, column (A), lines1-3) 7,694, 792 7, 068, 445
14 Benefits paid to or for members (Part IX, column (A), line4) 0
o | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 846, 610 869, 386
2 16a Professional fundraising fees (Part IX, column (A), line 11¢) 0
:-). b Total fundraising expenses (Part IX, column (D), line 25)u 492,389 ________
W1 17 Other expenses (Part IX, column (A), lines 11a-11d, 11+24¢) 734,416 943, 247
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) 9, 275, 818 8, 881, 078
19 Revenue less expenses. Subtract line 18 from line 12 ... 959, 048 - 24, 030
‘5§ Beginning of Current Year End of Year
§§ 20 Total assets (Part X, line 16) 14,473, 380 14, 046, 411
<] 21 Total liabilies (Part X, ne 26) 695, 620 171, 348
23| 22 Net assets or fund balances. Subtract line 21 from line20 13,777, 760 13, 875, 063
Part Il Signature Block

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

} Signature of officer

Slgn Date
Here KATE KOTZEA TREASURER
Type or print name and title

Print/Type preparer's name Preparer's signature Date Check |:|if PTIN
Paid TRENT R PRI NS TRENT R PRINS 10/ 31/ 22| self-employed | PO0851377
Preparer | gmnsname 3 WOLTMAN GROUP, PLLC rmsen}  46- 0398923
Use Only 7001 S LYNCREST PLACE SU TE 200

Fms adress 3 Ol OUX FALLS, SD 57108-2599 prone 0. 005- 361- 1200

May the IRS discuss this return with the preparer shown above? See instructions

|7| Yes No

For Paperwork Reduction Act Notice, see the separate instructions.

DAA

Form 990 (2021)
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Form 990 (2021) SI QUX EMPI RE UNI TED WAY, | NC. 46- 0233701 Page 2
Part il Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthisPart Il .. . ... .. .. .. ... ... ... .. .. .

1 Briefly describe the organization's mission:

TO LEAD, SUSTAIN AND NURTURE A UN FI ED, EFFECTI VE RESPONSE

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or @90-EZ? ... [] ves [X] no
If "Yes," describe these new services on Schedule O.

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

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

4a (Code: ) (Expenses $ 182, 803 including grants of $ ) Revenue $ )
SEE SCHEDULE O
4b (Code: ) (Expenses $ 168, 015 including grants of $ ) (Revenue $ )

4c (Code: . ) Expenses 8 [, 943, 405 including grants of $ 7, 068, 445 ) Revenue )
SEE SCHEDULE O

4d Other program services (Describe on Schedule O.)
(Expenses _$ including grants of $ ) (Revenue $ )
4e Total program service expenses U 7, 894, 223
DAA Form 990 (2021)
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Form 990 (2021) SI QUX EMPI RE UNI TED WAY, | NC. 46- 0233701 Page 3
Part IV Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A 1| X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part1 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes," complete Schedule C, Pt~ 4
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Rev. Proc. 98-197? If "Yes," complete Schedule C, Part it -~~~ 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
“Yes,” complete Schedule D, Part | 6
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Partu4 7
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Il 8
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, Parttv. 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? If “Yes,” complete Schedule D, Party 10 | X
11  If the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
VII, VIII, IX, or X, as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,"
complete Schedule D, Part VI ua| X
b Did the organization report an amount for investments—other securities in Part X, line 12, that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Partvit 11b X
¢ Did the organization report an amount for investments—program related in Part X, line 13, that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Patvir .~~~ 11c X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets
reported in Part X, line 16? If "Yes," complete Schedule D, PartIX 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, Part X lle X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xl and XII . 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If
"Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and XIl is optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If “Yes,” complete ScheduleE 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts landtv... 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts llandtv.............. 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts itandtv.......................... 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part I. See instructions 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If "Yes," complete Schedule G, Partut 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If "Yes," complete Schedule G, Part 1l ... . 19 X
20a Did the organization operate one or more hospital facilities? If “Yes,” complete Schedule H 20a X
b If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If “Yes,” complete Schedule |, Parts land Il ... ... .. ............................ 21 | X

DAA Form 990 (2021)
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Form 990 (2021) SI QUX EMPI RE UNI TED WAY, | NC. 46- 0233701 Page 4
Part IV Checklist of Required Schedules (continued)

Yes | 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 2? If “Yes,” complete Schedule |, Parts | andit--~~~~~ 22 X
23 Did the organization answer “Yes” to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,” complete Schedule J 23 | X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 2002? If “Yes,” answer lines 24b

through 24d and complete Schedule K. If “No,” go to line 252 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period excepton? 24b
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? 24c
d Did the organization act as an “on behalf of” issuer for bonds outstanding at any time during the year> 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part1 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior

year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?

It "Yes," complete Schedule L, Part| 25b X
26  Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current

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

controlled entity or family member of any of these persons? If “Yes,” complete Schedule L, Partuy 26 X
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key

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

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

persons? If “Yes,” complete Schedule L, Part Il 27 X
28 Was the organization a party to a business transaction with one of the following parties (see the Schedule L,

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

a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? If

"Yes,” complete Schedule L, Part IV 28a X
A family member of any individual described in line 28a? If “Yes,” complete Schedule L, Parttv. 28b X
A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b? If
"Yes” complete Schedule L, Part IV 28c | X
29  Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Scheduem 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Scheduem 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N, Parti 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part 11 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Partt 33 X
34  Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Part II, llI,
or IV' and Part V’ L R 34 x
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part Vv, line2 35b
36  Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part v, line2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, Parstvi 37 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and
19? Note: All Form 990 filers are required to complete Schedule O. 38 | X
Part V Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any lineinthisPartV ... ... .. . oo |:|
Yes | No
la Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable 1a | 1
Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable b | 0
Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) WinNiNgS t0 Prize WINNEIS? .. ... .. .. e 1c X

DAA Form 990 (2021)
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Form 990 (2021) S| QUX EMPI RE_UNI TED VY, | NC. 46- 0233701 Page 5
Part V Statements Regarding Other IRS Filings and Tax Compliance (continued) Yes No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return 2a 9
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2 | 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 unrelated business gross income of $1,000 or more during the year? 3a X
b If “Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation on Schedueo 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over,
a financial account in a foreign country (such as a bank account, securities account, or other financial accounty? 4a X
b If “Yes,” enter the name of the foreign country U
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?> 5a X
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transacton? 5b X
If “Yes” to line 5a or 5b, did the organization file Form 8886-17 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributons? 6a X
b If “Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? 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 partly for goods
and services provided to the payor? 7a X
If “Yes,” did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOrM 82822 7c X
d If “Yes,” indicate the number of Forms 8282 filed during the year | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract> 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 79 X
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h X
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? 8
9  Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 4%66?> 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
10  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part vili, line12 10a
b  Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilittes 10b
11  Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders 1la
b Gross income from other sources. (Do not net amounts due or paid to other sources
against amounts due or received from them) 11b
12a  Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041?> 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year ... ... ... ... .. | 12b |
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? 13a
Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified health pans 13b
c Enter the amount Of reserves on hand ................................................................ 13C
14a Did the organization receive any payments for indoor tanning services during the tax year> 14a X
b If “Yes,” has it filed a Form 720 to report these payments? If "No," provide an explanation on Schedueo . 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? 15
If “Yes,” see instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? . . .. . .. . . . . .. ... 16
If “Yes,” complete Form 4720, Schedule O.
17  Section 501(c)(21) organizations. Did the trust, any disqualified person, or mine operator engage in
activities that would result in the imposition of an excise tax under section 4951, 4952 or 49537 . . . . .. . .. 17
If “Yes,” complete Form 6069.
DAA Form 990 (2021)
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Form 990 (2021) S| QUX EMPI RE_UNI TED VY, | NC. 46- 0233701 Page 6
Part VI Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.
Check if Schedule O contains a response or note to any line in this Part VI . |7|_
Section A. Governing Body and Management
Yes | No
la Enter the number of voting members of the governing body at the end of the tax year la 34
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent b | 33
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, trustees, or key employees to a management company or other person? 3 X
4  Did the 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 significant diversion of the organization's assets? 5 X
6 Did the organization have members or stockholders? 6
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? 7a
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
@ The goverming OOy ? ga | X
b Each committee with authority to act on behalf of the governing body? sb | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? If “Yes,” provide the names and addresses on Schedule O . ............... ... ... 9 X
Section B. Policies (This Section B reguests information about policies not required by the Internal Revenue Code.)
Yes [ No
10a Did the organization have local chapters, branches, or affiliates? 10a X
b If “Yes,” did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? ... ... .............. ... ... 10b
1la Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a| X
b Describe on Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If “No,” go t0 line1s ... 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? [ 12b X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
descnbe on SChEdUIe O hOW thls was done ............................................................................................ 12C X
13  Did the organization have a written whistleblower policy? 13| X
14  Did the organization have a written document retention and destruction policy? 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
The organization's CEO, Executive Director, or top management official 15a | X
b Other officers or key employees of the organization =~~~ 15 | X
If “Yes” to line 15a or 15b, describe the process on Schedule O. See instructions.
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? 16a X
b If “Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's_exempt status with respect 0 SUCh arrangemMeNtS? ... . . . . ... ... 16b

Section C. Disclosure
17  List the states with which a copy of this Form 990 is required tobe fledur  NONE
18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (section 501(c)
(3)s only) available for public inspection. Indicate how you made these available. Check all that apply.
Own website |:| Another's website Upon request |:| Other (explain on Schedule O)
19 Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year.

20 State the name, address, and telephone number of the person who possesses the organization's books and records U
HEATHER VI ERGUTZ- MCDONALD 1000 N WEST AVENUE #120
SI QUX FALLS SD 57104- 1314 605- 336- 2095

DAA Form 990 (2021)
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Form 990 (2021) SI QUX EMPI RE UNI TED WAY, | NC.

46- 0233701

Page 7

Part VIIL Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any lineinthis Part VIl ... ..o |:|
Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

organization's tax year.

e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

e List all of the organization's current key employees, if any. See instructions for definition of "key employee."

e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)

who received reportable compensation (box 5 of Form W-2, Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than
$100,000 from the organization and any related organizations.

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

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

e List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the

organization, more than $10,000 of reportable compensation from the organization and any related organizations.
See the instructions for the order in which to list the persons above.

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

©)

A B Position D E E
Name(a)nd title Avér;ge tg?)(:(, nf;l;:?i)izs:lei;hsgtt? na?] Repf)rt)abl.e Repf)rt)abl.e Estimat(-id) amount
(list any 2221913 |8 & organization (W-2/ organizations (W-2/ from the
hours for sl 28| 1832 1099-MISC/ 1099-MISC/ organization and
related gg|s| |2 (82" 1099-NEC) 1099-NEC) related organizations
organizations Sol 2 g S
below Gl = 3| B
dotted line) 3 % ;—%
0 JAY PONELL
R 40.00
PRESI DENT 0.00 [X X 200, 700 20, 659
@ HEATHER VI ERGUTZ- MCDONALD
o 40.00 -
FINANCE DI R 0. 00 X 70, 084 3,424
e CHRI'S KRAY
R 1.00
CHAI R 0.00 [X X 0 0
@ BRENDA KI BBE
ORISR SO 1.00
FIRST VICE-CHAIR 0.00 [X X 0 0
) RANDY KNECHT
NP B 1.00
SECOND VICE-CHAIR 0.00 [X X 0 0
6) KATE KOTZEA
N 1.00
TREASURER 0.00 [X X 0 0
@ MARI E  FREDRI CKSON
N 1.00
PAST CHAIR 0.00 [X X 0 0
©® BRI AN Bl RD
TP RPONY SO 1.00
CAVWP DIV CHAIR 0.00 [X 0 0
©@ANG E H LLSTAD
T T RO PORONY SO 1.00
COW | MP CHAIR 0.00 [X 0 0
@) SARA M TCHELL
T P 1.00
MARKETI NG DIV CHAIR 0.00 [X 0 0
11 BEN ARNDT
R 1.00
MEMBER 0.00 [X 0 0

DAA
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Form 990 (2021) SI OQUX EMPI RE UNI TED WAY, | NC. 46- 0233701 Page 8
Part VIl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
©
Position
(A) (8) (do not check more than one () (E) F)
Name and title Average box, unless person is both an Reportable Reportable Estimated amount
hours officer and a director/trustee) compensation compensation of other
per week ST = = from the from related compensation
(list any 831 218 E _g% J organization (W-2/ organizations (W-2/ from the
hours for %é E 5 ® .g_(% (30 1099-MISC/ 1099-MISC/ organization and
related 85| g -a g 1099-NEC) 1099-NEC) related organizations
organizations = z % E|
below a| g o | B
dotted line) 3 §,
(12) DANI EL DOYLE
S UIUIRRRUIUUORRRPRIY RO 1.00
MEMBER 0.00 | X 0 0
(13) CLARA HART
RS TTTURRU PR RPSONY SO 1.00
MEMBER 0.00 [ X 0 0
(14) COREY HEATEN
ST UUTRRUR PR RPRRRNY SO 1.00
MEMBER 0.00 [ X 0 0
(15) KELLY HEFTI
RS TETUTRTITU R PRR PPN SO 1.00
MEMBER 0.00 (X 0 0
(16) ANGELA LAMVERS
) 1.00
MEMBER 0.00 (X 0 0
(17) JAMES PAYER ||l
ST UURRUR PR RUSONY BO 1.00
MEMBER 0.00 | X 0 0
(18) DR JANE STAVEM
RSP UURSU PRSP SO 1.00
MEMBER 0.00 [ X 0 0
(199 M LES BEACOM
RS TTURRU PRSP SO 1.00
MEMBER 0.00 | X 0 0
1b Subtotal ... ... ... u 270. 784 24; 083
¢ Total from continuation sheets to Part VII, Section A ... ... ... u
d Total (add lines tband 1¢) ... ... . u 270, 784 24, 083
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization u
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual . 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007? If “Yes,” complete Schedule J for such
IGVIUBL oo 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for such person . ................ ... ... 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.
(A) B ©
Name and business address Description of services Compensation

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

DAA

Form 990 (2021)
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Form 990 (2021) S| OUX EMPI RE UNI TED \AY,

| NC.

46- 0233701

Part VIII

Statement of Revenue

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

()
Total revenue Related or exempt

function revenue

©
Unrelated
business revenue

(D)
Revenue excluded
from tax under
sections 512-514

Contributions, Gifts, Grants
and Other Similar Amounts

la

—-~D® o O T

Federated campaigns la

Membership dues 1b

Fundraising events 1c

Related organizations 1d

Government grants (contributions) le

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

8, 668, 553

Noncash contributions included in
lines 1a-1f 1g |$

8, 668, 553

am Service
evenue

Pro%
o - ®© o O T

2a

Business Code

Other Revenue

8a

188, 495

188, 495

(i) Real (i) Personal

Gross rents 6a

Less: rental expenses | 6b

Rental inc. or (loss) 6C

Net rental income or (I0SS) . ... . ... . ... .. ... ... ......... u

Gross amount from () Securities (ii) Other

sales of assets
other than inventory 7a

Less: cost or other
basis and sales exps. [ 7b

Gain or (loss) 7c

Net gain or (I0SS) ........ ...t u

Gross income from fundraising events
(ot including $
of contributions reported on line

1c). See Part IV, line 18 8a

Less: direct expenses 8b

Net income or (loss) from fundraising events .. .............. u

Gross income from gaming
activities. See Part 1V, line 19 9a

Less: direct expenses 9b

Net income or (loss) from gaming activities .. ................ u

Gross sales of inventory, less
returns and allowances 10a

Less: cost of goods sold 10b

Miscellaneous
Revenue

1lla

T Q o T

Business Code

12

8, 857, 048

188, 495

DAA
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Form 990 (2021)

SI QUX EMPI RE_UNI TED WAY,

| NC.

46- 0233701

Part IX

Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

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

Do not include amounts reported on lines Gb’ 7b’ Total g(i)enses Progral(T?)service Managé?ent and Fund(rDa)ising
8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21 7, 068, 445 7, 068, 445
2 Grants and other assistance to domestic
individuals. See Part IV, line22
3 Grants and other assistance to foreign
organizations, foreign governments, and
foreign individuals. See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 293, 075 26, 427 241, 067 25, 581
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)3)(B)
7 Other salaries and wages 458, 865 208, 606 44, 025 206, 234
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 42, 841 18, 636 4, 756 19, 449
9 Other employee benefts 27, 007 11, 164 6, 267 9, 576
10 Payroll taxes 47, 598 15, 280 17, 246 15, 072
11 Fees for services (nonemployees):
a Management
bolegal
c Accounting 18, 010 18, 010
d Lobbying
e Professional fundraising services. See Part IV, line 17
f Investment management fees
g Other. (If line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule 0)
12 Advertising and promotion 126, 440 12, 297 114, 143
13 Office expenses 17, 147 167 1, 839 15, 741
14 Information technology
15 Royalties . .
16 Occupancy 74, 533 18, 883 36, 657 18, 993
17 Travel 4, 634 947 281 3, 406
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 3, 549 10 3, 539
20 IntereSt ......................................
21 Payments to affliates 146, 805 46, 835 52, 883 47, 087
22 Depreciation, depletion, and amortization 14, 970 4, 832 5, 393 4, 745
23 Insurance 2, 727 895 955 877
24 Other expenses. Itemize expenses not covered
above (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)
a | MAGNATION LIBRARY 270, 149 270, 149
b RURAL DEFIBRILLATORS 77,693 77,693
c  OQONNECTING KIDS 47, 656 47, 656
d . GROCERES FOR FAMLIES IN 47, 500 47, 500
e Al other expenses 90, 834 17, 801 61, 548 11, 485
25  Total functional expenses. Add lines 1 through 24e . .. .. 8, 881, 078 7, 894, 223 494, 466 492, 389
26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here u |:| if
following SOP 98-2 (ASC 958-720) ... ............
DAA Form 990 (2021)
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Form 990 (2021) Sl OQUX EMPI RE UNI TED VY, | NC. 46- 0233701 Page 11
Part X Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X . |_L
A) ®)
Beginning of year End of year
1 Cash—non-interest-bearing 189, 433] 1 308, 228
2 Savings and temporary cash investments 1, 970, 817| » 1, 888, 579
3 Pledges and grants receivable, net 6, 768, 228| 3 6, 227, 756
4 Accounts receivable, net 1, 000] 4
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled 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 Notes and loans receivable, net 7
< 8 Inventorles for sale OF US 8
9 Prepaid expenses and deferred charges 4,000]| ¢ 3, 000
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of ScheduleD 10a 200, 414
b Less: accumulated depreciaton 10b 172, 938 37, 628 10c 27, 476
11 Investments—publicly traded securies 5, 502, 274 11 5, 591, 372
12 Investments—other securities. See Part Iv, lipe122z 12
13 Investments—program-related. See Part IV, line 122~~~ 13
14 Intangible assets 14
15 Other assets. See Part IV, line12. 15
16 Total assets. Add lines 1 through 15 (must equal line 33) .............................. 14, 473, 380 16 14, 046, 411
17 Accounts payable and accrued expenses 102, 728 17 171, 243
18 Grants payable 105] 18 105
19 Deferred O UG 19
20 Tax-exempt bond liabilities 20
21 Escrow or custodial account liability. Complete Part IV of SchedueD 21
2 22 Loans and other payables to any current or former officer, director,
b= trustee, key employee, creator or founder, substantial contributor, or 35%
g controlled entity or family member of any of these persons 22
=23 secured mortgages and notes payable to unrelated third partes 23
24  Unsecured notes and loans payable to unrelated third pares 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D . 292, /87| 25
26 _Total liabilities. Add lines 17 through 25 695, 620] 26 171, 348
Organizations that follow FASB ASC 958, check here u
§ and complete lines 27, 28, 32, and 33.
& |27 Net assets without donor restricions 4, 855, 302 27 4, 884, 502
3 28 Net assets with donor restricions 8, 922, 458 28 8, 990, 561
2 Organizations that do not follow FASB ASC 958, check here u D
I and complete lines 29 through 33.
E 29 Capital stock or trust principal, or current funds 29
§ 30 Paid-in or capital surplus, or land, building, or equipment fund 30
£ |31 Retained eamings, endowment, accumulated income, or other funds 31
g 32 Total net assets or fund balances 13, 777, 760 32 13, 875, 063
33 Total liabilities and net assets/fund balances .................. ... .. .. .. . .. 14, 473, 380 33 14, 046, 411

DAA

Form 990 (2021)
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Form 990 2021) SI QUX EMPI RE UNI TED WVAY, | NC. 46- 0233701

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

Total revenue (must equal Part VIII, column (A), line 12)
Total expenses (must equal Part IX, column (A), line 25)

Revenue less expenses. Subtract line 2 from line1

© 0N O U A WN PR
P
©
@
c
]
=
@
o
5
@
o
Q
.
>
7]
—
o
9]
%]
@
n
L
o
=1
-
<
@
2]
o
3
9]
>
=
%]

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
32, C0UMN (B)) ..ot

[y
o

M
8, 857, 048

1
2 8, 881, 078
3 -24, 030
4 13, 777, 760
5 121, 333
6
7
8
9
10 13, 875, 063

Part XIl.  Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XII

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

Yes | No

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

2a Were the organization's financial statements compiled or reviewed by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
|:| Separate basis |:| Consolidated basis |:| Both consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:
Separate basis |:| Consolidated basis |:| Both consolidated and separate basis

c If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant?

If the organization changed either its oversight process or selection process during the tax year, explain on
Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the
Single Audit Act and OMB Circular A-133?
b If “Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why on Schedule O and describe any steps taken to undergo such audits

2a X

2c | X

3a X

3b

DAA

Form 990 (2021)
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Form 990 (2021) SI OQUX EMPI RE UNI TED WAY, | NC. 46- 0233701 Page 8
Part VIl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
©
Position
(A) (8) (do not check more than one () (E) F)
Name and title Average box, unless person is both an Reportable Reportable Estimated amount
hours officer and a director/trustee) compensation compensation of other
per week ST = = from the from related compensation
(list any 831 218 E _g% J organization (W-2/ organizations (W-2/ from the
hours for %é E 5 ® .g_(% (30 1099-MISC/ 1099-MISC/ organization and
related 85_: § -a %: - 1099-NEC) 1099-NEC) related organizations
organizations = z % E|
below a| g o | B
dotted line) 3 §,
(20) JEREMY BILL
S UIUIRRRUIUUORRRPRIY RO 1.00
MEMBER 0.00 | X 0 0
(21) KI'M BURVA
RS TTTURRU PR RPSONY SO 1.00
MEMBER 0.00 [ X 0 0
(22) ELI ZABETH CARLSON
ST UUTRRUR PR RPRRRNY SO 1.00
MEMBER 0.00 [ X 0 0
(23) JACK MARSH
RS TETUTRTITU R PRR PPN SO 1.00
MEMBER 0.00 (X 0 0
(24) TOLCHA MESELE
) 1.00
MEMBER 0.00 (X 0 0
(25) MELI SSA O HARA
ST UURRUR PR RUSONY BO 1.00
MEMBER 0.00 | X 0 0
(26) MONIE SI EMONSIVA
ORI N 1.00
CAWP DIV VICE-CHAIR 0.00 [X 0 0
(27) M KE TOMNSEND
RS TTURRU PRSP SO 1.00
MEMBER 0.00 | X 0 0
1b Subtotal ... ... . u
¢ Total from continuation sheets to Part VII, Section A ... ... ... u
d Total (add lines 1b and 1C) ... ... ... ..o u
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization u
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual . 3
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007? If “Yes,” complete Schedule J for such
AUl 4
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for such person . ................ ... ... 5
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.
(A) B ©
Name and business address Description of services Compensation

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

DAA

Form 990 (2021)
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Form 990 (2021) SI OQUX EMPI RE UNI TED WAY, | NC. 46- 0233701 Page 8
Part VIl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
©
Position
(A) (8) (do not check more than one () (E) F)
Name and title Average box, unless person is both an Reportable Reportable Estimated amount
hours officer and a director/trustee) compensation compensation of other
per week ST = = from the from related compensation
(list any 831 218 E _g% J organization (W-2/ organizations (W-2/ from the
hours for %é E 5 ® .g_(% (30 1099-MISC/ 1099-MISC/ organization and
related 85| g -a g 1099-NEC) 1099-NEC) related organizations
organizations = z % E|
below a| g o | B
dotted line) 3 §,
(28) DR M KE FRANKNVAN
S UIUIRRRUIUUORRRPRIY RO 1.00
MEMBER 0.00 | X 0 0
(29) JAM E HEGEE
RS TTTURRU PR RPSONY SO 1.00
MEMBER 0.00 [ X 0 0
(30) ADRI ENNE MCKEOMN
ST UUTRRUR PR RPRRRNY SO 1.00
MEMBER 0.00 [ X 0 0
(31) ALEX RAM REZ
RS TETUTRTITU R PRR PPN SO 1.00
MEMBER 0.00 (X 0 0
(32) STEVE STATZ
) 1.00
MEMBER 0.00 (X 0 0
(33) JOEL SYLVESTER
OO RUSOR R N 1.00
PAST CAMP DIV CHAIR 0.00 | X 0 0
(34) JEFF STRAND
OO RRURPN NO 1.00
PAST COWM | MP CHAIR 0.00 [X 0 0
(35) KRI STA MNAY
TSRO N 1.00
EMERG LEADERS CHAIR 0.00 [X 0 0
1b Subtotal ... ... . u
¢ Total from continuation sheets to Part VII, Section A ... ... ... u
d Total (add lines 1b and 1C) ... ... ... ..o u
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization u
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual 3
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007? If “Yes,” complete Schedule J for such
AUl 4
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for such person . ................ ... ... 5
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.
(A) B ©
Name and business address Description of services Compensation

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

DAA
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SCHEDULE A Public Charity Status and Public Support OV No. 15450047
Form 990
( ) Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust. 202 1
Department of the Treasury u Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service ) ) ) ) . .

U Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number

SI QUX EMPI RE UNL TED VY, | NC 46- 0233701
Part | Reason for Public Charity Status. (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
1 A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990).)
A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's name,
City, and SEIE:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part Il.)
A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
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)(vi). (Complete Part I1.)
A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il.)
An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
U TSy
An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions, subject to certain exceptions; and (2) no more than 331/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part IIl.)
11 An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
12 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of
one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check
the box on lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.
|:| Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.
|:| Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.
c |:| Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.
d |:| Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.
e |:| Check this box if the organization received a written determination from the IRS that it is a Type I, Type Il, Type Il
functionally integrated, or Type Il non-functionally integrated supporting organization.
f  Enter the number of supported organizations |:|

g Provide the following information about the supported organization(s).

2
3
4

I I N N IO I I

10

Q

o

(i) Name of supported (i) EIN (iii) Type of organization (iV) Is the organization (v) Amount of monetary (vi) Amount of
organization (described on lines 1-10 listed in your governing support (see other support (see
above (see instructions)) document? instructions) instructions)
Yes No
")
®)
©
©)
B
Total
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990) 2021

DAA



SIOU3701 10/31/2022 3:03 PM

Schedule A (Form 990) 2021 SI OUX EMPI RE UNI TED VWAY, | NC. 46- 0233701 Page 2
Part Il 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 Ill. If the organization fails to qualify under the tests listed below, please complete Part Ill.)
Section A. Public Support
Calendar year (or fiscal year beginning in) u (@) 2017 (b) 2018 (c) 2019 (d) 2020 (e) 2021 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") 9, 162, 344 9, 851, 510 10, 793, 275 10, 138, 672 8, 668, 553 48, 614, 354
2 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge
4 Total. Add lines 1 through3 9,162, 344 9, 851, 510 10, 793, 275 10, 138, 672 8, 668, 553 48, 614, 354
5  The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f) 15,131
6 Public_support. Subtract line 5 from line 4 . 48, 599, 223
Section B. Total Support
Calendar year (or fiscal year beginning in)  u (@) 2017 (b) 2018 (c) 2019 (d) 2020 (e) 2021 (f) Total
7  Amounts from line4 9,162, 344 9, 851, 510 10, 793, 275 10, 138, 672 8, 668, 553 48, 614, 354
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similar sources 101, 375 84, 079 161, 968 96, 194 188, 495 632, 111
9  Net income from unrelated business
activities, whether or not the business
is regularly carried on ...................
10  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part VL) .....................
11  Total support. Add lines 7 through 10 49, 246, 465
12 Gross receipts from related activities, etc. (see instructions) | 12
13  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 stop here

Section C. Computation of Public Support Percentage

14
15
16a

17a

18

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

98. 69 %

Public support percentage from 2020 Schedule A, Part I, line 14 15

98. 95 %

33 1/3% support test—2021. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization

33 1/3% support test—2020. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization

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 qualifies as a publicly supported
organization

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 organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
organization

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

.......... > X
.......... > []

__________ > [

AAAAAAAAA > []
......... > [ ]

DAA
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Schedule A (Form 990) 2021 S| QUX EMPI RE UNI TED VY, | NC. 46- 0233701

Page 3

Part IlI 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 Il.

If the organization fails to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) u (a) 2017 (b) 2018 (c) 2019 (d) 2020 (e) 2021

(f) Total

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

2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organization's tax-exempt purpose

3 Gross receipts from activities that are not an
unrelated trade or business under section 513

4  Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf

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

6 Total. Add lines 1 through 5

7a  Amounts included on lines 1, 2, and 3
received from disqualified persons

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

c Addlines7aand7b

8  Public support. (Subtract line 7c from
ine6) . ... ..o

Section B. Total Support

Calendar year (or fiscal year beginning in)  u (a) 2017 (b) 2018 (c) 2019 (d) 2020 (e) 2021

(f) Total

9  Amounts from line 6

10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties, and income from similar sources . ..

b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included on line 10b, whether
or not the business is regularly carried on . . ..

12 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part VI.)

13  Total support. (Add lines 9, 10c, 11,
and 12)

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 stop here

Section C. Computation of Public Support Percentage

15  Public support percentage for 2021 (line 8, column (f), divided by line 13, coumn ¢y ... 15 %
16 Public support percentage from 2020 Schedule A, Part 1], INe 15 .. il 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2021 (line 10c, column (f), divided by line 13, courn @) 17 %
18 Investment income percentage from 2020 Schedule A, Part Ill, line 17 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 organization

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 this box and stop here. The organization qualifies as a publicly supported organization
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

Schedule A (Form 990) 2021
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Schedule A (Form 990) 2021 S| QUX EMPI RE UNI TED VY, | NC. 46- 0233701 Page 4
Part IV Supporting Organizations
(Complete only if you checked a box in line 12 on Part I. If you checked box 12a, Part I, 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 I, 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
documents? If "No," describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. 1

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

organization 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 organization 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")? If
"Yes," and if you checked box 12a or 12b in Part I, answer lines 4b and 4c below. 4a

b  Did the organization have ultimate control and discretion in deciding whether to 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

c Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "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 organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"
answer lines 5b and 5c below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (ii) the reasons for each such action;
(iii) the authority under the organization's organizing document authorizing such action; and (iv) how the action

was accomplished (such as by amendment to the organizing document). 5a
b Type | or Type Il only. Was any added or substituted supported organization part of a class already

designated in the organization's organizing document? 5hb
c Substitutions only. Was the substitution the result of an event beyond the organization's control? 5c

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (ii) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (iii) other supporting organizations that also support or
benefit one 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 entity

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 person (as defined in section 4958) not described on line
7? If "Yes," complete Part | of Schedule L (Form 990). 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4946 (other than foundation managers and organizations
described in section 509(a)(1) or (2))? If “Yes,” provide detail in Part VI. 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 supporting 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 section 4943 because of section
4943(f) (regarding certain Type |l supporting organizations, and all Type Il non-functionally integrated

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

Schedule A (Form 990) 2021
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Schedule A (Form 990) 2021 S| QUX EMPI RE UNI TED VY, | NC. 46- 0233701 Page 5
Part IV Supporting Organizations (continued)

Yes No

11  Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described on lines 11b and
11c below, the governing body of a supported organization? 1la
b A family member of a person described on line 11a above? 11b
c A 35% controlled entity of a person described on line 11a or 11b above? If “Yes” to line 11a, 11b, or 11c,
provide detail in Part VI. 1lc
Section B. Type | Supporting Organizations

Yes No

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regularly appoint or elect at least a majority of the organization’s officers,
directors, or trustees at all times during the tax year? If “No,” describe in Part VI how the supported organization(s)
effectively operated, supervised, or controlled the organization’s activities. If the organization had more than one supported
organization, describe how the powers to appoint and/or remove officers, directors, or trustees were allocated among the
supported organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? 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. 2

Section C. Type |l Supporting Organizations

Yes No

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

Section D. All Type Ill Supporting Organizations

Yes No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (ii) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (ii) serving on the governing body of a supported organization? If “"No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). 2

3 By reason of the relationship described on line 2, above, did the organization’s supported organizations have
a significant voice in the organization’s investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? 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
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a The organization satisfied the Activities Test. Complete line 2 below.
b The organization is the parent of each of its supported organizations. Complete line 3 below.
c The organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see instructions).

2 Activities 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 explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a

b Did the activities described on line 2a, above, constitute activities that, but for the organization’s
involvement, one or more of the organization’s supported organization(s) would have been engaged in? If
"Yes," explain in Part VI the reasons for the organization’s position that its supported organization(s) would
have engaged in these activities but for the organization’s involvement. 2b

3 Parent of Supported Organizations. Answer lines 3a and 3b below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? If “Yes” or “No,” provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes," describe in Part VI the role played by the organization in this regard. 3b

DAA Schedule A (Form 990) 2021
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Schedule A (Form 990) 2021

SI QUX EMPI RE_UNI TED WAY,

| NC.

46- 0233701 Page 6

Part V

Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 |:| Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See
instructions. All other Type Ill non-functionally integrated supporting organizations must complete Sections A through E.

Section A — Adjusted Net Income

(A) Prior Year

(B) Current Year

(optional)
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4 Add lines 1 through 3. 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or collection
of gross income or for management, conservation, or maintenance of
property held for production of income (see instructions) 6
7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8
Section B — Minimum Asset Amount (A) Prior Year ®) Cur.rent vear
(optional)
1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
a Average monthly value of securities la
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1c) 1d
e Discount claimed for blockage or other factors
(explain in detail in Part VI):
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d. 3
4  Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions). 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply line 5 by 0.035. 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C — Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, column A) 1
2 Enter 0.85 of line 1. 2
3 Minimum asset amount for prior year (from Section B, line 8, column A) 3
4 Enter greater of line 2 or line 3. 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions). 6
7 Check here if the current year is the organization's first as a non-functionally integrated Type Ill supporting organization

(see instructions).

DAA
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Schedule A (Form 990) 2021

SIQUX EMPI RE UNI TED WAY, | NC

46- 0233701 Page 7

Part V

Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D — Distributions

Current Year

Amounts paid to supported organizations to accomplish exempt purposes

N [

Amounts paid to perform activity that directly furthers exempt purposes of supported

organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required—provide details in Part VI)

Other distributions (describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

[oc X o [o> I (62 F =N (V]

Distributions to attentive supported organizations to which the organization is responsive

(provide details in Part VI). See instructions.

Distributable amount for 2021 from Section C, line 6

10

Line 8 amount divided by line 9 amount

Section E — Distribution Allocations (see instructions)

0

Excess Distributions

(if)
Underdistributions
Pre-2021

(iii)
Distributable
Amount for 2021

Distributable amount for 2021 from Section C, line 6

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

3 Excess distributions carryover, if any, to 2021

aFrom2016...................ooiiiiiii..

b From2017 ... ... ...........oooooiiiiiiiii...

c From2018 .............. ... ... ... .. .. ...

d From2019 ... ..o

e From2020 ... . ... ..o

f Total of lines 3a through 3e

g Applied to underdistributions of prior years

h Applied to 2021 distributable amount

i Carryover from 2016 not applied (see instructions)

j Remainder. Subtract lines 3g, 3h, and 3i from line 3f.
4  Distributions for 2021 from

Section D, line 7: $
a Applied to underdistributions of prior years
b Applied to 2021 distributable amount

¢ _Remainder. Subtract 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 than zero, explain in Part VI. See instructions.

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

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

8  Breakdown of line 7:

a Excess from 2017 ... . ... ... .. ... .. .........
b Excess from 2018 ....... ...l
c Excessfrom?2019 .. .. ... .. ... ... . .........
d Excess from2020 .. ... ......................
e Excess from 2021

DAA

Schedule A (Form 990) 2021



SIOU3701 10/31/2022 3:03 PM

Schedule A (Form 990) 2021 S| QUX EMPI RE UNI TED VY, | NC. 46- 0233701 Page 8

Part VI

Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b; Part
1, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 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 1c, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

DAA

Schedule A (Form 990) 2021



SIOU3701 10/31/2022 3:03 PM

Schedule B
(Form 990)

Schedule of Contributors

u Attach to Form 990 or Form 990-PF.

Department of the Treasury . . .
Internal Revenue Service u Go to www.irs.gov/Form990 for the latest information.

OMB No. 1545-0047

2021

Name of the organization

Employer identification number

S QUX EMPIRE UNILTED WAY, [ NC 46- 0233701

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ

Form 990-PF

501(c)( 3 ) (enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization

501(c)(3) exempt private foundation

4947(a)(1) nonexempt charitable trust treated as a private foundation

I O I P

501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note: Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See
instructions.

General Rule

|:| For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000

or more (in money or property) from any one contributor. Complete Parts | and Il. See instructions for determining a
contributor's total contributions.

Special Rules

|Z| For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33/3% support test of the

regulations under sections 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 contributions of the greater of (1) $5,000; or
(2) 2% of the amount on (i) Form 990, Part VIII, line 1h; or (i) Form 990-EZ, line 1. Complete Parts | and II.

For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational 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), I, and Ill.

For an organization described in section 501(c)(7), (8), or (10) filing Form 990 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, enter here the total contributions that were received
during the year for an exclusively religious, charitable, etc., purpose. Don't complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions

totaling $5,000 or more during the year |

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990), but it
must answer “No” on Part 1V, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part I, line
2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990).

For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF.

DAA

Schedule B (Form 990) (2021)
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Schedule B (Form 990) (2021) PAGE 1 OF 1 Page 2
Name of organization Employer identification number
SIOQUX EMPI RE UNI TED WAY, | NC 46- 0233701
Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
@ (b) (©) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 | AVERA MOKENNAN HOSPITAL Person
1325 S. CLI FF AVENUE Payroll
...................................................................................... 348,914 | Noncash
SIQUX FALLS SD 57117-5045 (Complete Part If for
noncash contributions.)
@ (b) (©) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
FI' RST PREM ER BANK/
2 | PREMER BANKCARD = . Person i
601 S. M NNESOTA AVENUE Payroll
) 642, 324 Noncash .
SIQUX FALLS . SD57101-1348 ¢ (Complete Part It for
noncash contributions.)
@) (b) (©) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
FI RST PREM ER BANK/
3. | PREMER BANKCARD = Person
601 S. M NNESOTA AVENUE Payroll
224, 000 Noncash
SIQUX FALLS . SD57101-1348 (Complete Part If for
noncash contributions.)
@ (b) (©) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 | SANFORD HEALTH Person
1305 W 18TH STREET Payroll
..................................................................................... 187,296 | Noncash
SIQUX FALLS SD 57117-5039 (Complete Part If for
noncash contributions.)
@) (b) (©) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
S| SMTHFIELD . . Person i
1400 N WEBER AVENUE Payroll
) 526, 355 Noncash .
SIQUX FALLS . Sbb57llz-5266 | (Complete Part If for
noncash contributions.)
@ (b) (©) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
................................................................................... Person
Payroll
........................................................................................................ NoncaSh
............................................................................ (Complete Part II for
noncash contributions.)

DAA
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SCHEDULE D Supplemental Financial Statements
(Form 990) u Complete if the organization answered “Yes” on Form 990,

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

Department of the Treasury u Attach to Form 990.
Internal Revenue Service U Go to www.irs.gov/Form990 for instructions _and the latest information.

OMB No. 1545-0047

2021

Open to Public
Inspection

Name of the organization

Employer identification number

SIQUX EMPI RE UNLTED VWAY, | NC 46- 0233701
Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered “Yes” on Form 990, Part IV, line 6.
(a) Donor advised funds (b) Funds and other accounts
1 Total number atend of year
2 Aggregate value of contributions to (during year)
3 Aggregate value of grants from (during year)
4 Aggregate value atend of year
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization’s property, subject to the organization's exclusive legal control? |:| Yes |:| No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private DENefit? e eeeeeeeeiieeieiiiiiiiiiiiii |:| Yes |:| No
Part Il Conservation Easements.
Complete if the organization answered “Yes” on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (for example, recreation or education) Preservation of a historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2 Complete 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
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure includedin @ 2c
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a
historic structure listed in the National Register 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year v~
4 Number of states where property subject to conservation easement is located U
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds?> |:| Yes |:| No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
u o
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
us
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and section 170MANBII? ... .......... .. oo e [ ves []No
9 In Part Xlll, describe how the organization reports conservation easements in its revenue and expense statement and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization’s accounting for conservation easements.
Part IlI Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered “Yes” on Form 990, Part IV, line 8.

la If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public

a
b

service, provide in Part XIlIl the text of the footnote to its financial statements that describes these items.

If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,

provide the following amounts relating to these items:
(i) Revenue included on Form 990, Part VIIl, lined
(i) Assets included in Form 990, Part X

cc

If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the

following amounts required to be reported under FASB ASC 958 relating to these items:
Revenue included on Form 990, Part VIII, line 1
Assets included in FOrmM 990, Part X . ... ... il

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

DAA
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Schedule D (Form 990) 2021

S QUX EMPIRE _UNILTED VAY, | NC

46- 0233701

Page 2

Part Il

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization’s acquisition, accession, and other records, check any of the following that make significant use of its

collection items (check all that apply):

a Public exhibition d Loan or exchange program
b |_| Scholarly research e JOther
c Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part
X,
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? .. ... .......................... D Yes D No
Part IV Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.
la Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? [ ves [ no
b If “Yes,” explain the arrangement in Part XlIl and complete the following table:
Amount
¢ Beginning balance ic
d Addiions during the year id
e Distributions during the year . le
fEnding balance if
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? |:| Yes [ | No
b If “Yes,” explain the arrangement in Part XIll. Check here if the explanation has been provided on Part XIIl .. ... ... ............................
Part V Endowment Funds.
Complete if the organization answered “Yes” on Form 990, Part 1V, line 10.
(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back
la Beginning of year balance =~~~ l, 285, 105 1, 168, 513 180, 539 193, 460 167, 592
b Contrbutons 19, 000 10, 000 888, 887 150
¢ Net investment earnings, gains, and
losses 182, 709 160, 181 105, 203 -11,535 25, 868
d Grants or scholarships
e Other expenditures for facilities and
programs -29, 224 -44, 477
f Administrative expenses - 10, 536 -9,112 -6,116 -1,536
g End of year balance =~ 1,447,054 1, 285, 105 1, 168, 513 1, 800, 539 193, 460
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment U 18 .QO“%
b Permanent endowment u 82 00%
¢ Term endowmentu %
The percentages on lines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
() Unrelated Organizations 3a(i) X
(i) Related OQaNiZations . 3a(i) X
b If “Yes” on line 3a(ii), are the related organizations listed as required on ScheduleR? ...~~~ 3b

4 Describe in Part XllIl the intended uses of the organization’s endowment 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.
Description of property (a) Cost or other basis (b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation

1a Land .........................................

b Buildings

c Leasehold improvements 36, 733 30, 075 6, 658
d Equipment 113, 083 95, 655 17, 428
e Other ... .. ... . . . ... 50, 598 47, 208 3, 390

Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), ine 10c.) . . . .. . . . . . . u 27,476

DAA

Schedule D (Form 990) 2021
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Schedule D (Form 990) 2021 S| QUX EMPI RE UNI TED V\AY, I NC. 46- 0233701 Page 3
Part VII  Investments — Other Securities.
Complete if the organization answered “Yes” on Form 990, Part 1V, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category (b) Book value (c) Method of valuation:

(including name of security) Cost or end-of-year market value

(1) Financial derivatives

B OO
Total. (Column (b) must equal Form 990, Part X, col. (B) line 12.) . u

Part VIl Investments — Program Related.
Complete if the organization answered “Yes” on Form 990, Part 1V, line 11c. See Form 990, Part X, line 13.

(a) Description of investment (b) Book value (c) Method of valuation:

Cost or end-of-year market value

@
@
(©)
4
©)
(6)
)
8
©)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.) . u
Part IX Other Assets.
Complete if the organization answered “Yes” on Form 990, Part 1V, line 11d. See Form 990, Part X, line 15.

(a) Description (b) Book value

1)

(2

(©)]

@

(©)]

(@]

()]

8

©

Total. (Column (b) must equal Form 990, Part X, col. (B) iN€ 15.) . . u

Part X Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,
line 25.

1 (a) Description of liability (b) Book value

(1) Federal income taxes

@

(©)

)

©)

(6)

)

®

©)
Total. (Column (b) must equal Form 990, Part X, col. (B) iNe 25.) u
2. Liability for uncertain tax positions. In Part XllI, provide the text of the footnote to the organization’s financial statements that reports the
organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIlI

DAA Schedule D (Form 990) 2021
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Schedule D (Form 990) 2021 S| QUX EMPI RE UNI TED V\AY, I NC. 46- 0233701 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 1V, line 12a.

1 Total revenue, gains, and other support per audited financial statements 1 8,978, 381
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:

a Net unrealized gains (losses) on investments 2a 121, 333

b Donated services and use of facilites 2b

C Recoveries of prior year grants 2c

d Other (Describe in Part XIL) ... 2d

e Add lines 2athrough 2d 2e 121, 333
3 Subtract ine2efrom line 1 3 8, 857, 048
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIII, ine7b 4a

b Other (Describe in Part XIIL) 4b

c Add Ilnes 4a and 4b ...................................................................................................... 4C
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I, line 12.) .. ... .. .. ... ... .. . . ... ... ... ... 5 8, 857, 048
Part XIl  Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements 1 8, 881, 078
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of faciltes 2a

b Prior year adjustments . 2b

c Other |OSSES ............................................................................ 2C

d Other (Describe in Part XUL) 2d

e Add lines 2athrough 2d 2e

3 Subtract fine 2efrom fine 1 ... 3 8,881, 078
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIII, ine7b 4a

b Other (Describe in Part XIIL) 4b

c Add Ilnes 4a and 4b ...................................................................................................... 4C

5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.) ... .. ... ... .. .. . .. ... ... ... ... .. .. 5 8, 881, 078

Part XIll  Supplemental Information.

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

DAA
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Schedule D (Form 990) 2021 SI QUX EMPI RE UNI TED V\AY, I NC. 46- 0233701 Page 5
Part Xlll  Supplemental Information (continued)

Schedule D (Form 990) 2021
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SCHEDULE |
(Form 990)

Grants and Other Assistance to Organizations,
Governments, and Individuals in the United States

Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22.
u Attach to Form 990.

Department of the Treasury
Internal Revenue Service

u Go to www.irs.gov/Form990 for the latest information.

OMB No. 1545-0047

2021

Open to Public
Inspection

Name of the organization

SIQUX EMPIRE UNI TED WAY,

| NC.

Employer identification number

46- 0233701

Part | General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and
the selection criteria used to award the grants OF ASSIStANCE? ... ... . . . . .

2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.

|X| Yes |:| No

Part Il Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” on Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.
1 (@) Name and address of organization (b) EIN () RC (d) Amount of cash (e) Amount of (f) Method of valuation | (q) Description of (h) Purpose of grant
or government (i §§,°,ﬂﬁgb|e\ grant noncash assistance {book, Fmér? ppraisal noncash assistance or assistance
(1) AUGUSTANA UNI VERSI TY - PATHWAYS
2001 S SUWMT AVE PARTNER AGENCY ALLCC
SI QUX FALLS SD 57197 42-1623480 |3 10, 000
(2) AVERA HEALTH FCQUNDATI ON
3900 WAVERA DR PARTNER AGENCY ALLCC
SIQUX FALLS SD 57108 46- 0422673 | 3 166, 882
3) AVERA MCKENNAN HOSPI TAL
800 E 21ST STREET PARTNER AGENCY ALLCC
SI QUX FALLS SD 57105 46- 0224743 | 3 34,174
(4 BETHANY CHRI STI AN SERVI CES
400 S SYCAMRE AVE #103-1 COMMUNITY | MPACT
SI QUX FALLS SD 57110 38-1405282 | 3 15, 000
5) BOY SCOUTS
800 N VEST AVE PARTNER AGENCY ALLCC
SI QUX FALLS SD 57104 46- 0224599 | 3 232, 000
© BOYS & GRS CLUBS OF THE SE- QI G
100 'S SPRING AVE #280 COWLNI TY | MPACT
SI QUX FALLS SD 57104 46- 0399482 | 3 244,000
7 BOYS & GRLS ALUBS OF THE SI QUX EMP
100 S SPRING AVE #280 PARTNER AGENCY ALLCC
SI QUX FALLS SD 57104 46- 0399482 | 3 192,691
8) CENTER FOR ACTI VE GENERATI ONS
2300 Wa46TH sT PARTNER AGENCY ALLCC
SI QUX FALLS SD 57105 46- 0305500 | 3 315, 750
(@) CENTER FOR ACTI VE CENERATI ONS/ O G
2300 Wa46eTH COMMUNITY | MPACT
SI QUX FALLS SD 57105 46- 0305500 | 3 75, 000
2  Enter total number of section 501(c)(3) and government organizations listed in the line 1 table u 58 ______________________
3 Enter total number of other organizations listed in the line 1 table u 0

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

Schedule | (Form 990) (2021)
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SCHEDULE | Grants and Other Assistance to Organizations, OMB No. 1545-0047
(Form 990) Governments, and Individuals in the United States 2021
Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22.

u Attach to Form 990. Open to Public
ﬂfgﬁgﬁ?ﬁ;ﬁ?gﬁﬁgw u Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number

SI QUX EMPI RE UNIE TED WAY, | NC. 46- 0233701
Part | General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and
the selection criteria used to award the grants OF @SSIStaNCE ? . .. . |:| Yes |:| No
2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.
Part Il Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” on Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.
1 (@) Name and address of organization (b) EIN () RC (d) Amount of cash (e) Amount of (f) Method of valuation | (q) Description of (h) Purpose of grant
or government (i §§,°,ﬂﬁgb|e\ grant noncash assistance {book, Fmér? ppraisal noncash assistance or assistance

() CH LDREN S HOME SO ETY

(409 N VESTERN AVE PARTNER AGENCY ALLCC
SI QUX FALLS SD 57104 46- 0224542 | 3 873, 100
@ ATY OF SI QUX FALLS FI RE RESCUE

301 S SYCAMRE AVE COVI D RELI EF
SIQUX FALLS SD 57110 46- 6000425 | OV 10, 000
3 COVWWLNI TY QUTREACH

231 NVEBER AVE PARTNER AGENCY ALLCC
SI QUX FALLS SD 57103 46- 0416744 | 3 320, 000
(4) COVMPASS CENTER- COUNSELI NG

1800 W 12TH ST #100 COMMUNI TY - QUTREACH
SI QUX FALLS SD 57104 46- 0350199 | 3 165, 904
(5 OCOVPASS CENTER

1800 W 12TH ST #100 PARTNER AGENCY ALLCC
SI QUX FALLS SD 57104 46- 0350199 | 3 24, 500
(6) DAKOTA SM LES MOBI LE DENTAL PROGRAM

201 E38THST PARTNER AGENCY ALLCC
SI QUX FALLS SD 57105 91-1776857 | 3 40, 000
(77 DAKOTABI LI TI ES

3600 S DULUTH AVE PARTNER AGENCY ALLCC
SI QUX FALLS SD 57105 46- 0306216 | 3 85, 000
) EMBE-G RLS ON THE RUN

300 WLITH ST PARTNER AGENCY ALLO
SI QUX FALLS SD 57104 46- 0234998 | 3 9, 740
(9) EMBE

300 WLTH ST PARTNER AGENCY ALLO
SI QUX FALLS SD 57104 46- 0234998 | 3 103, 241

2  Enter total number of section 501(c)(3) and government organizations listed in the line 1 table u

3 Enter total number of other organizations listed in the line 1 table u
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2021)
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SCHEDULE | Grants and Other Assistance to Organizations, OMB No. 1545-0047
(Form 990) Governments, and Individuals in the United States 2021
Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22.

u Attach to Form 990. Open to Public
ﬂfgﬁgﬁ?ﬁ;ﬁ?gﬁﬁgw u Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number

SI QUX EMPI RE UNIE TED WAY, | NC. 46- 0233701
Part | General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and
the selection criteria used to award the grants OF @SSIStaNCE ? . .. . |:| Yes |:| No
2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.
Part Il Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” on Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.
1 (@) Name and address of organization (b) EIN () RC (d) Amount of cash (e) Amount of (f) Method of valuation | (q) Description of (h) Purpose of grant
or government (i §§,°,ﬂﬁgb|e\ grant noncash assistance {book, Fmér? ppraisal noncash assistance or assistance
1) EMBE- AQUATI CS
300 WLITH ST . COVMUNI TY  QUTREACH
SI QUX FALLS SD 57104 46- 0234998 | 3 14, 988
(2) EMBE- YOUTH RECREATI ON
300 WIITH ST COMMUNI TY  QUTREACH
SIQUX FALLS SD 57104 46- 0234998 | 3 6, 860
3 FAM LY CONNECTI ONS
(303 N MNNESOTA AVE . PARTNER AGENCY ALLCC
SI QUX FALLS SD 57104 46- 0435140 | 3 29, 870
@ FAM LY SERVI CE
2210 WBROW PL PARTNER AGENCY ALLCC
SI QUX FALLS SD 57105 46- 0259350 | 3 60, 901
) FAM LY SERVI CE- COUNSELI NG
2210 WBROW PL COMMUNI TY  QUTREACH
SI QUX FALLS SD 57105 46- 0259350 | 3 105, 101
(6) FEEDI NG SOUTH DAKOTA
(3511 N IST AVE PARTNER AGENCY ALLCC
SI QUX FALLS SD 57104 36- 3293534 | 3 39, 083
(n FIRST UNITED METHODI ST CHURCH
40L SSPRNGAVE PARTNER AGENCY ALLCC
SI QUX FALLS SD 57104 46- 0230392 | 3 101, 240
) FURNI TURE M SSI ON
209 S NESMTH AVE ... PARTNER AGENCY ALLCC
SI QUX FALLS SD 57103 81- 0584500 | 3 65, 000
9) HARMONY SOUTH DAKOTA
2522 W4LST ST #125 COMMUNI TY | MPACT
SI QUX FALLS SD 57105 46- 3296505 | 3 132, 560
2  Enter total number of section 501(c)(3) and government organizations listed in the line 1 table u
3 Enter total number of other organizations listed in the line 1 table u
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2021)
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SCHEDULE |
(Form 990)

Grants and Other Assistance to Organizations,
Governments, and Individuals in the United States

Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22.
u Attach to Form 990.

Department of the Treasury
Internal Revenue Service

u Go to www.irs.gov/Form990 for the latest information.

OMB No. 1545-0047

2021

Open to Public
Inspection

Name of the organization

SIQUX EMPIRE UNI TED WAY,

| NC.

Employer identification number

46- 0233701

Part | General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and
the selection criteria used to award the grants OF ASSIStANCE? ... ... . . . . .

2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.

|:| Yes |:| No

Part Il Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” on Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.
1 (@) Name and address of organization (b) EIN (c) IRC (d) Amount of cash (e) Amount of (f) Method of valuation | (g) Description of (h) Purpose of grant
or government (i §§,°,ﬂﬁgb|e\ grant noncash assistance {book, Fmér? ppraisal noncash assistance or assistance

(1) HELP! LI NE CENTER

1000 N VEST AVE #310 . PARTNER AGENCY ALLCC
S| QUX FALLS SD 57104 23-7424387 | 3 236, 596
(2) HORSEPONER

26659 BLUE SAGE LANE COMMUNI TY | MPACT
Sl QUX FALLS SD 57106 46- 0378036 | 3 64, 443
@3) | NTERLAKES CAP - CH LD DEV CENTER

POBOX 268 .. PARTNER AGENCY ALLCC
MADI SON SD 57042 46- 0282131 | 3 121, 000
@ | NTERLAKES CAP - HEARTLAND HOUSE

CPOBOX 268 ... ... COVMUNI TY | MPACT
MADI SON SD 57042 46- 0282131 |3 60, 000
5) LUTHERAN SOCI AL SERVI CES

705 E 41ST ST #200 PARTNER AGENCY ALLCC
S| QUX FALLS SD 57105 46- 0224731 | 3 732, 849
(6) LUTHERAN SOCI AL SERVI CES - COUNSEL

705 E 41ST #200 . COMMUNI TY | MPACT
S| QUX FALLS SD 57105 46- 0224731 | 3 131, 804
(7 LUTHERAN SOCI AL SERVI CES - PATH

705 E 41ST #200 PARTNER AGENCY ALLCC
Sl QUX FALLS SD 57105 46- 0224731 |3 174, 840
@ MULTI - CULTURAL CENTER

515 NMANAVE PARTNER AGENCY ALLCC
S| QUX FALLS SD 57104 46- 0445034 | 3 141, 841
(9) REACH

629 S MNNESOTA AVE #201 PARTNER  AGENCY
Sl QUX FALLS SD 57104 46- 0396579 | 3 54, 500

2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table

3 Enter total number of other organizations listed in the line 1 table

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

Schedule | (Form 990) (2021)
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SCHEDULE | Grants and Other Assistance to Organizations, OMB No. 1545-0047
(Form 990) Governments, and Individuals in the United States 2021
Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22.

u Attach to Form 990. Open to Public
ﬂfgﬁgﬁ?ﬁ;ﬁ?gﬁﬁgw u Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number

SI QUX EMPI RE UNIE TED WAY, | NC. 46- 0233701
Part | General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and
the selection criteria used to award the grants OF @SSIStaNCE ? . .. . |:| Yes |:| No
2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.
Part Il Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” on Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.
1 (@) Name and address of organization (b) EIN () RC (d) Amount of cash (e) Amount of (f) Method of valuation | (q) Description of (h) Purpose of grant
or government (i §§,°,ﬂﬁgb|e\ grant noncash assistance {book, Fmér? ppraisal noncash assistance or assistance

(1) READY TO START HARRI SBURG SCHOOL OT

200 WLLOW STREET . COVMUNI TY | MPACT
HARRI SBURG SD 57032 46- 6002218 | GOV 27, 300
(2) READY TO START MOCOOK CENTRAL SC DOT

200 EESSEX AVE COMMUNI TY | MPACT
SALEM SD 57058 [co)Y 5,324
3) READY TO START Sl QUX FALLS SCH DI ST

201 E 38THST COVMMLNI TY | MPACT
SI QUX FALLS SD 57105 46- 6002586 | GOV 53, 769
(4 READY TO START TEA AREA SCHOOL Dr

500 WBRIAN o COVMUNI TY | MPACT
TEA SD 57064 50- 0005151 | &V 19, 000
5) SANFORD CHI LDREN S SERVI CES

1305 W1THST PARTNER AGENCY ALLCC
SI QUX FALLS SD 57105 46- 0227855 | 3 56, 990
6) SANFCRD HEALTH - SB6

1305 WISTH ST .. . . . . ... PARTNER AGENCY ALLCC
SI QUX FALLS SD 57105 46- 0227855 | 3 103, 698
(77 SD DENTAL FOUNDATI ON

804 N EUCLID AVE #103 COMMUNI TY | MPACT
Pl ERRE SD 57501 46- 0367045 | 3 21, 840
8 SFSD - HOVE LI Al SON REFUGEE & | MM

20LE38THST PARTNER AGENCY ALLOC
SI QUX FALLS SD 57105 46- 6002586 | GOV 139, 400
(9 SFSD - PRESCHOOL CPPORTUNI Tl ES

201 E38THST PARTNER AGENCY ALLCC
SI QUX FALLS SD 57105 46- 6002586 | OV 228, 319

2  Enter total number of section 501(c)(3) and government organizations listed in the line 1 table u

3 Enter total number of other organizations listed in the line 1 table u
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2021)
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SCHEDULE | Grants and Other Assistance to Organizations, OMB No. 1545-0047
(Form 990) Governments, and Individuals in the United States 2021
Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22.

u Attach to Form 990. Open to Public
ﬂfgﬁgﬁ?ﬁ;ﬁ?gﬁﬁgw u Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number

SI QUX EMPI RE UNIE TED WAY, | NC. 46- 0233701
Part | General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and
the selection criteria used to award the grants OF @SSIStaNCE ? . .. . |:| Yes |:| No
2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.
Part Il Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” on Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.
1 (@) Name and address of organization (b) EIN () RC (d) Amount of cash (e) Amount of (f) Method of valuation | (q) Description of (h) Purpose of grant
or government (i §§,°,ﬂﬁgb|e\ grant noncash assistance {book, Fmér? ppraisal noncash assistance or assistance
1) SI QUX EMPI RE CHARACTER ON TRACK
(3220 W57TH ST #109 . PARTNER AGENCY ALLCC
SI QUX FALLS SD 57108 46- 6016086 | 3 46, 200
@ SIQUX FALLS AREA CASA PROGRAM
POBOX 1901 PARTNER AGENCY ALLCC
SIQUX FALLS SD 57101 46- 0430647 | 3 90, 000
@) SIQUX FALLS AREA COVMUNI TY FOUNDAT
(200 N CHERAPA PLACE . PARTNER AGENCY ALLCC
SI QUX FALLS SD 57103 31-1748533 |3 60, 000
@ SI QUX FALLS FAM LY YMCA
230 S MNNESOTA ... PARTNER AGENCY ALLCC
SI QUX FALLS SD 57104 46- 0225021 |3 128, 475
) SIQUX FALLS FAMLY YMCA-CO G
230 S MNNESOTA COMMUNI TY | MPACT
SI QUX FALLS SD 57104 46- 0225021 | 3 11, 735
©® Sl QUX FALLS HOPE COALITION
(2211 W CHERRWOD ORCLE COWMLNI TY | MPACT
SI QUX FALLS SD 57108 26- 4760861 | 3 84, 375
(7) SIQUX FALLS HOUSI NG
630 S MNNESOTA AVE PARTNER AGENCY ALLCC
SI QUX FALLS SD 57104 46- 0333222 | &V 25, 000
@8 SI QUX FALLS THRI VE
122 S PHILLIPS AVE #350 COVMUNI TY | MPACT
SI QUX FALLS SD 57104 81-4491870| 3 20, 000
9 ST. FRANCI' S HOUSE
1301 E AUSTIN STREET PARTNER  AGENCY
SI QUX FALLS SD 57103 46- 0423202 | 3 130, 000
2  Enter total number of section 501(c)(3) and government organizations listed in the line 1 table u
3 Enter total number of other organizations listed in the line 1 table u
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2021)

DAA
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SCHEDULE | Grants and Other Assistance to Organizations, OMB No. 1545-0047
(Form 990) Governments, and Individuals in the United States 2021
Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22.

u Attach to Form 990. Open to Public
ﬂfgﬁgﬁ?ﬁ;ﬁ?gﬁﬁgw u Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number

SI QUX EMPI RE UNIE TED WAY, | NC. 46- 0233701
Part | General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and
the selection criteria used to award the grants OF @SSIStaNCE ? . .. . |:| Yes |:| No
2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.
Part Il Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” on Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.
1 (@) Name and address of organization (b) EIN () RC (d) Amount of cash (e) Amount of (f) Method of valuation | (q) Description of (h) Purpose of grant
or government (i §§,°,ﬂﬁgb|e\ grant noncash assistance {book, Fmér? ppraisal noncash assistance or assistance

(1) UNI TED DAY CARE

401 S SPRINGAVE PARTNER AGENCY ALLCC
SI QUX FALLS SD 57104 46- 0312397 | 3 85, 701
(2 USD SCOTITISH R TE

414 EQARKST PARTNER AGENCY ALLCC
VERM LLI ON SD 57069 46- 6000364 | OV 130, 000
3) VOLUNTEERS CF AMERI CA

1309 WBIST ST . PARTNER AGENCY ALLCC
SI QUX FALLS SD 57106 23-7353508 | 3 214,724
(4 VOLUNTEERS OF AMERI CA-AXI'S 180

1309 WSIST ST COMMUNI TY - QUTREACH
SI QUX FALLS SD 57106 23-7353508 | 3 59, 000
5) VOLUNTEERS COF AMERI CA- COUNSELI NG

1309 ws1ST ST COMMUNI TY  QUTREACH
SI QUX FALLS SD 57106 23-7353508 | 3 95, 180
6) SAD | SN T BAD

909 W3BRD ST PARTNER AGENCY ALLCC
SI QUX FALLS SD 57105 46- 0229996 10, 000
7y GLORY HOUSE

POBOX 88145 PARTNER AGENCY ALLCC
SI QUX FALLS SD 57109 46- 0308425 |3 23,000
®
©)

2  Enter total number of section 501(c)(3) and government organizations listed in the line 1 table u

3 Enter total number of other organizations listed in the line 1 table u
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2021)

DAA
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Schedule 1 (Form 990) (2021) S| QUX EMPI RE UNI TED WAY, | NC. 46- 0233701

Page 2

Part Ill Grants and Other Assistance to Domestic Individuals. Complete if the organization answered “Yes” on Form 990, Part 1V, line 22.

Part Ill can be duplicated if additional space is needed.

(a) Type of grant or assistance (b) Number of (c) Amount of (d) Amount of (e) Method of valuation (book,
recipients cash grant noncash assistance FMV, appraisal, other)

(f) Description of noncash assistance

6

7

Part IV Supplemental Information. Provide the information required in Part |, line 2; Part Ill, column (b); and any other additional information.

PART I, LINE 2 - PROCEDURES FOR MONI TCRING THE USE OF GRANT FUNDS

AGENCY ALLOCATIONS - THE UNITED WAY REVI EW5 BUDGETS AND ALLOCATI ON REPORTS

BY AFFI LI ATED AGENCI ES DURING THE LATE SPRING FOLLONNG THS REVIEW THE

COMMUNI TY | MPACT GRANTS - APPLI CATI ONS SELECTED FOR FUNDING WLL BE

DAA

Schedule | (Form 990) (2021)
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SCHEDULE J Compensation Information OMB No. 1545-0047
Eorm 990 For certain Officers, Directors, Trustees, Key Employees, and Highest
( ) Compensated Employees 2021

u Complete if the organization answered "Yes" on Form 990, Part IV, line 23.
Department of the Treasury u Attach to Form 990.
Internal Revenue Service uGo to www.irs.gov/Form990 for instructions and the latest information.

Open to Public
Inspection

Name of the organization Employer identification number

S QUX EMPIRE UNILTED WAY, [ NC 46- 0233701

Part | Questions Regarding Compensation

Yes No

la Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form
990, Part VII, Section A, line 1a. Complete Part lll to provide any relevant information regarding these items.
First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
Discretionary spending account Personal services (such as maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? If "No," complete Part Ill to
explain 1b

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
directors, trustees, and officers, including the CEO/Executive Director, regarding the items checked on line
la? 2

3 Indicate which, if any, of the following the organization used to establish the compensation of the
organization's CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a
related organization to establish compensation of the CEO/Executive Director, but explain in Part Ill.
Compensation committee . Written employment contract
. Independent compensation consultant Compensation survey or study
. Form 990 of other organizations Approval by the board or compensation committee

4 During the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? 4a

b Participate in or receive payment from a supplemental nonqualified retirement plan? 4b

¢ Participate in or receive payment from an equity-based compensation arrangement? 4c

If "Yes" to any of lines 4a—c, list the persons and provide the applicable amounts for each item in Part IIl.

XXX

Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
a The organization? 5a

x| >

If “Yes” on line 5a or 5b, describe in Part lIl.

6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:
a The organization? 6a

XX

If “Yes” on line 6a or 6b, describe in Part IIl.

7 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed
payments not described on lines 5 and 6? If “Yes,” describe in Partt. 7 X
8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(a)(3)? If “Yes,” describe

in Part Ill 8 X

9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in

Regulations Section 53.4958-6(C)? . . . .. ...\t 9

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2021
DAA
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Schedule J (Form 990) 2021

SIQUX EMPIRE UNLTED WAY, |

NC.

46- 0233701

Page 2

Part Il

Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed.

For each individual whose compensation must be reported on Schedule J, report compensation from the organization on row (i) and from related organizations, described in the
instructions, on row (ii). Do not list any individuals that aren't listed on Form 990, Part VII.
Note: The sum of columns (B)(i)—(iii) for each listed individual must equal the total amount of Form 990, Part VII, Section A, line 1a, applicable column (D) and (E) amounts for that individual.

(B) Breakdown of W-2 and/or 1099-MISC and/or 1099-NEC compensation

(C) Retirement and

(D) Nontaxable

(E) Total of columns

(F) Compensation

(A) Name and Tite comporeaion | " compencation | teporable compenaaton enete e e detemec o prior
compensation Form 990

JAY POELL o 200,700} o " 20,659 O 221,359 | 0
1 PRESI DENT (i) 0 0 0 0 0 0 0
(I) ...................................................................................................................................................

2 (ii)
(I) ...................................................................................................................................................

3 (ii)
(I) ...................................................................................................................................................

4 (i)
(I) ...................................................................................................................................................

5 (ii)
(I) ...................................................................................................................................................

6 (ii)
(I) ...................................................................................................................................................

7 (ii)
(I) ..................................................................................................................................................

8 (ii)
(I) ...................................................................................................................................................

9 (ii)
(I) ..................................................................................................................................................

10 (ii)
(I) ...................................................................................................................................................

11 (ii)
(I) ...................................................................................................................................................

12 (ii)
(I) ...................................................................................................................................................

13 (ii)
(I) ...................................................................................................................................................

14 (ii)
(I) ..................................................................................................................................................

15 (ii)
(I) ..................................................................................................................................................

16 |

DAA

Schedule J (Form 990) 2021
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Schedule J (Form 990) 2021~ S| QUX EMPI RE UNI TED VWAY, | NC. 46- 0233701 Page 3
Part Ill Supplemental Information

Provide the information, explanation, or descriptions required for Part |, lines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 6a, 6b, 7, and 8, and for Part Il. Also complete this part

for any additional information.

Schedule J (Form 990) 2021

DAA
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SCHEDULE L
(Form 990)

Department of the Treasury
Internal Revenue Service

Transactions With Interested Persons
U Complete if the organization answered “Yes” on Form 990, Part IV, line 25a, 25b, 26, 27,

28a, 28b, or 28c, or Form 990-EZ, Part V, line 38a or 40b.
U Attach to Form 990 or Form 990-EZ.

U Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

2021

Open To Public
Inspection

Name of the organization

S| QUX EMPI RE UNL TED WAY, | NC

Employer identification number

46- 0233701

Part | Excess Benefit Transactions (section 501(c)(3), section 501(c)(4), and section 501(c)(29) organizations only).
Complete if the organization answered “Yes” on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

[y

(a) Name of disqualified person

(b) Relationship between disqualified person and

organization

(d) Corrected?

(c) Description of transaction
Yes No

[

N

I~ = = =
~

I~
($3)

w
= = &= = = =

—~
(=)

2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year

under section 4958

3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization

Part Il

Loans to and/or From Interested Persons.

Complete if the organization answered “Yes” on Form 990-EZ, Part V, line 38a or Form 990, Part IV, line 26; or if the
organization reported an amount on Form 990, Part X, line 5, 6, or 22.

(a) Name of interested person

(b) Relationship

(c) Purpose of

(d) Loan

(e) Original

with organization loan

to or from | principal amount

(f) Balance due

(g) In default?

(h) Approved | (i) Written

by board or

agreement?

the org.?

To [From

committee?
Yes No | Yes No | Yes No

(10

Total

Part Il

Grants or Assistance Benefiting Interested Persons.

Complete if the organization answered “Yes” on Form 990, Part IV, line 27.

(a) Name of interested person

person and the organization

(b) Relationship between interested () Amount of assistance|  (d) Type of assistance

(e) Purpose of assistance

[

N

w

=~ = = =
~

($3)

(=)

8

— = |~ I~ |~
CHCRGR N CRCON (SR LN

9

(10)

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

DAA

Schedule L (Form 990) 2021
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Schedule L (Form 990) 2021 S| QUX EMPI RE UNI TED VY, | NC. 46- 0233701 Page 2

Part IV Business Transactions Involving Interested Persons.
Complete if the organization answered “Yes” on Form 990, Part 1V, line 28a, 28b, or 28c.

harin
(a) Name of interested person (b) Relationship between (c) Amount of (d) Description of transaction (e)OfS 0% 9

interested person and the transaction revenues?

organization ves | No
1) DR DANI EL  HEI NEMANN PAST CHAIR FUNDI NG X

)
)
)
)
)
)
)
)
0)

Part V Supplemental Information.
Provide additional information for responses to questions on Schedule L (see instructions).

N

I~ I~ |~
w

=

G =

—
o

N

— = =~
© |0

=

(

SCHEDULE L, PART V - ADDI TI ONAL | NFORVATI ON
DR DAN EL HEINENMANN |S AN OFFI CER OF SANFORD HEALTH.  SANFORD HEALTH

RECEI VES FUNDI NG FROM SI QUX EMPIRE UNILTED WAY, INC._TO SUPPORT SANFORD

HEALTH S CH LDREN S PROGRAMS.

Schedule L (Form 990) 2021

DAA
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB 1o, 1545-0017
(Form 990) Complete to provide information for responses to specific questions on 2021
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury u Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service u Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
SIOUX EMPIRE UNITED WAY, | NC. 46- 0233701

VOLUNTEER RESPONSI BI LI TES [ NCLUDED THE FOLLON NG SERVING ON COWUNITY
FORM 990, PART 111, LINE 4A - FIRST ACCOWPLISHVENT
EMERG NG LEADERS HAS 60 MEMBERS. MEMBERS PARTI Cl PATED IN 16 DI FFERENT

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990) 2021
DAA
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Schedule O (Form 990) 2021 Page 2
Name of the organization Employer identification number
S QUX EMPI RE UNILTED WAY, | NC 46- 0233701

FORM 990, PART 111, LINE 4B - SECOND AGCOWPLISHVENT

PAGE 1 OF 24

Schedule O (Form 990) 2021

DAA
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Schedule O (Form 990) 2021 Page 2
Name of the organization Employer identification number
S QUX EMPI RE UNILTED WAY, | NC 46- 0233701

APPLI CATI ON, MET VI RTUALLY W TH REPRESENTATI VES FROM THE PROGRAM SOUGHT

UNLTED WAY' S DEL BFFORTS

PAGE 2 OF 24

Schedule O (Form 990) 2021

DAA
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Schedule O (Form 990) 2021 Page 2
Name of the organization Employer identification number
S QUX EMPI RE UNILTED WAY, | NC 46- 0233701

“HELD A HALF-DAY RETREAT WTH OUR DEl COW TTEE. FOLONNG THE RETREAT,
COCREATI ON O ADDI TI ONAL - RESOURCES TO FURTHER EXPLAIN OUR DEI GOALS TO OR
FORM 990, PART 111, LINE 4C - THRD ACCOWPLISHVENT

PAGE 3 OF 24

Schedule O (Form 990) 2021

DAA
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Schedule O (Form 990) 2021 Page 2
Name of the organization Employer identification number
S QUX EMPI RE UNILTED WAY, | NC 46- 0233701

PAGE 4 OF 24

Schedule O (Form 990) 2021

DAA
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Schedule O (Form 990) 2021 Page 2
Name of the organization Employer identification number
S QUX EMPI RE UNILTED WAY, | NC 46- 0233701

IN THE MAIL UNTIL AGE 5. 10,612 CH LDREN RECEIVE BOOKS EACH MNTH ONE

PAGE 5 OF 24

Schedule O (Form 990) 2021

DAA
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Schedule O (Form 990) 2021 Page 2
Name of the organization Employer identification number
S QUX EMPI RE UNILTED WAY, | NC 46- 0233701

EVPOMNERVENT PROGRAM FOR G RLS I N GRADES 3RD - 5TH AND 6TH - 8TH THAT USES
FOR CHLDREN. ACTIM TIES INGLUDE:  VOLLEYBALL, BABYSITTING CAVP, CAVP

PAGE 6 OF 24

Schedule O (Form 990) 2021

DAA
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Schedule O (Form 990) 2021 Page 2
Name of the organization Employer identification number
S QUX EMPI RE UNILTED WAY, | NC 46- 0233701

INTER- LAKES COMWUNITY ACTI ON PARTNERSHI P’ S Sl QUX FALLS CENTER PROVI DES HI GH
STUDENTS I N GRADES K-8. LAST YEAR AN AVERAGE COF 54 CH LDREN ATTENDED DAILY.
LUTHERAN SOCI AL SERVI GBS AFTER- SCHOOL AND SUMMER PROGRAME EMPHASI ZE

PAGE 7 OF 24

Schedule O (Form 990) 2021

DAA
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Schedule O (Form 990) 2021 Page 2
Name of the organization Employer identification number
S QUX EMPI RE UNILTED WAY, | NC 46- 0233701

LUTHERAN SOOI AL | SERVI CES . COMMUNITY  MENTORI NG PROGRAM PROVI DES  YOUTH, WHO
DEVELCPMENT OF MORALS AND VALUES, | MPROVED DECI SION MAKING | FEELING

LUTHERAN SOCI AL SERVI CES' | N SCHOOL MENTORI NG PROGRAM PROVI DES ELEMENTARY

PAGE 8 OF 24

Schedule O (Form 990) 2021

DAA
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Schedule O (Form 990) 2021 Page 2
Name of the organization Employer identification number
S QUX EMPI RE UNILTED WAY, | NC 46- 0233701

AND M DDLE SCHOOL STUDENTS WTH POSI TI VE ADULT ROLE MODELS AT THEI R

PAGE 9 OF 24

Schedule O (Form 990) 2021

DAA
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Schedule O (Form 990) 2021 Page 2
Name of the organization Employer identification number
S QUX EMPI RE UNILTED WAY, | NC 46- 0233701

PACGE 10 O 24

Schedule O (Form 990) 2021

DAA
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Schedule O (Form 990) 2021 Page 2
Name of the organization Employer identification number
S QUX EMPI RE UNILTED WAY, | NC 46- 0233701

PACE 11 O 24

Schedule O (Form 990) 2021

DAA
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Schedule O (Form 990) 2021 Page 2
Name of the organization Employer identification number
S QUX EMPI RE UNILTED WAY, | NC 46- 0233701

SECOND Bl RTHDAY.  THE PROGRAM PROVI DES PRENATAL, MATERNAL, |NFANT/CHILD

PACE 12 OF 24

Schedule O (Form 990) 2021

DAA
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Schedule O (Form 990) 2021 Page 2
Name of the organization Employer identification number
S QUX EMPI RE UNILTED WAY, | NC 46- 0233701

NURSE FAM LY PARTNERSHI P MODEL | SHOW | MPROVED PRENATAL  HEALTH, | MPROVED
A CRSIS HOTLINE, IN PERSON CRI SIS COUNSELING  CRI SIS DAY CARE, QUTREACH TO

TRANSPORTATI ON. LAST YEAR, 946 | NDIVIDUALS AND FAM LI ES RECElI VED FI NANCI AL

PACE 13 O 24

Schedule O (Form 990) 2021

DAA
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Schedule O (Form 990) 2021 Page 2
Name of the organization Employer identification number
S QUX EMPI RE UNILTED WAY, | NC 46- 0233701

PACE 14 O 24

Schedule O (Form 990) 2021

DAA



SIOU3701 10/31/2022 3:03 PM

Schedule O (Form 990) 2021 Page 2
Name of the organization Employer identification number
S QUX EMPI RE UNILTED WAY, | NC 46- 0233701

PACE 15 OF 24

Schedule O (Form 990) 2021

DAA
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Schedule O (Form 990) 2021 Page 2
Name of the organization Employer identification number
S QUX EMPI RE UNILTED WAY, | NC 46- 0233701

SERVI GES I NCLUDI NG PREVENTI ON, | NTERVENTI ON,  AND POSTVENTI ON. - THI S 1 NCLUDES

PACE 16 O 24

Schedule O (Form 990) 2021

DAA
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Schedule O (Form 990) 2021 Page 2
Name of the organization Employer identification number
S QUX EMPI RE UNILTED WAY, | NC 46- 0233701

BY OFFERING EDUCATI ONAL RESOURCES AND SUPPORT. LAST YEAR THEY PROVIDED

PACE 17 OF 24

Schedule O (Form 990) 2021

DAA
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Schedule O (Form 990) 2021 Page 2
Name of the organization Employer identification number
S QUX EMPI RE UNILTED WAY, | NC 46- 0233701

MCDEL FOR THE PROCGRAM SHOAS Sl GNI FI CANT REDUCTIONS IN REC DVI SM FOR BOTH

EXPERIENGING GRIEF. LAST YEAR, 46 FAMLIES PARTI G PATED IN A FOUR-VEEK

PACE 18 O 24

Schedule O (Form 990) 2021

DAA
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Schedule O (Form 990) 2021 Page 2
Name of the organization Employer identification number
S QUX EMPI RE UNILTED WAY, | NC 46- 0233701

O-FFENDI NG FAM LY MEMBERS. LAST YEAR, 231 FAMLIES WERE PROVIDED WTH CR SI S

PARTI G PATE TN AN ONGO NG | NVESTI GATI ON, | NTERVENTI ON,  AND TREATMENT.

PACE 19 O 24

Schedule O (Form 990) 2021

DAA
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Schedule O (Form 990) 2021 Page 2
Name of the organization Employer identification number
S QUX EMPI RE UNILTED WAY, | NC 46- 0233701

ACTI VE GENERATI ONS CEI LI COOTTAGE ADULT DAY SERVI CES MEETS THE NEEDS CF

PAGE 20 OF 24

Schedule O (Form 990) 2021

DAA
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Schedule O (Form 990) 2021 Page 2
Name of the organization Employer identification number
S QUX EMPI RE UNILTED WAY, | NC 46- 0233701

SOCLALI ZATION ACTIVI TIES,  AND CAREG VER SUPPORT.  LAST YEAR 17 1 NDIVIDUALS |

PACE 21 OF 24

Schedule O (Form 990) 2021

DAA
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Schedule O (Form 990) 2021 Page 2
Name of the organization Employer identification number
S QUX EMPI RE UNILTED WAY, | NC 46- 0233701

ADULTS PREFER TO STAY IN THEIR OMWN HOVES AND WOW ALLOAS CLI ENTS TO DO SO,

TELEPHONE ASSURANCE AS A MODE OF CONNECTI ON TO REDUCE LONELINESS. |T ALSO

PAGE 22 OF 24

Schedule O (Form 990) 2021

DAA
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Schedule O (Form 990) 2021 Page 2
Name of the organization Employer identification number
S QUX EMPI RE UNILTED WAY, | NC 46- 0233701

TO REDUCED PHYSI CAL HEALTH, | NCREASED ALCOHOL ABUSE, AND OBESITY. QDER
FORM 990, PART M, LINE 6 — CLASSES OF MEMBERS OR STOCKHOLDERS
FORM 990, PART VI, LINE 7A - ELECTION CF MEMBERS AND THEIR RIGHTS
FORM 990, PART M, LINE 11B - ORGANIZATION S PROCESS TO REVI EW FORM 990
BOARD OF DI RECTORS.  THE ORGANIZATION S PAID PREPARER | S THEN AVAI LABLE FOR
FORM 990, PART VI, LINE 12C - ENFCRCEMENT OF CONFLICTS POLICY

PAGE 23 OF 24

Schedule O (Form 990) 2021

DAA
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Schedule O (Form 990) 2021 Page 2
Name of the organization Employer identification number
S QUX EMPI RE UNILTED WAY, | NC 46- 0233701

FORM 990, PART VI, LINE 15A - COVPENSATI ON PROCESS FOR TOP OFFICIAL
SUMVARI ZES SALARIES BASED ON AMOUNTS RAISED.  THE SI OUX EMPIRE UNITED VAY,
NEW EMPLOYEES ARE HIRED AT 85% CF THE "LOCALI ZED' MEDIAN.

CONDITIONS. TH S IS REVIEWED AND APPROVED BY THE HUVAN RESOURCES COW TTEE

AND THE BOARD OF DIRECTCRS.  AFTER PERFORMANCE REVI EWS ARE COVPLETED THE

FORM 990, PART VI, LINE 15B - COVPENSATI ON PROCESS FOR OFFI CERS

SAVE PROCESS AS COVPENSATI ON_ PROCESS FOR TCP OFFI G AL [IN PART VI, LINE 15A.
FORM 990, PART VI, LINE 19 - GOVERN NG DOCUMENTS DI SCLCSURE EXPLANATI ON

PACGE 24 O 24

Schedule O (Form 990) 2021

DAA
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