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RAPID CITY, SD 57709

(605)721-3382




IRS e-file Signature Authorization St N, 545467
o 8879-EO for an Exempt Organization P 1545
For catendar year 2017, or fiscal year beginning 06-01-2017 ,and ending 05-31-2018
Deparimant of the Treasury P Do not send fo the IRS. Keep for your records. 201 7
Internal Revanue Service » Go to www.irs.gov/Form8879E0 for the latest information. -
Name of exampt organization Employer identification number
WESTERN RESQURCES FOR INDEPENDENT LIVING 46-~-0401091

Name and title of officer

JEANETTE RED BEAR, EXECUTIVE DIRECTOR

Part Type of Return and Return Information (Whole Dollars Only)

Check the box for the refum for which you are using this Form 8879-EQ and enter the applicable amount, if any, from the retum. if you
check the box on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the return heing filed with this form was blank, then
leave line 1b, 2b, 3b, 4b, or 5b, whichever is applicable, blank {de not enter -0-). But, if you entered -0- on the return, then enter -0- on
the applicable line below. Do not complete mora than one line in Part I

1a Form 990 check here B EI b Total revenue, if any (Form %90, Part VIII, column {(A), line 12) -« « = = - - o 0 o e 1b 792,662
2a Form 990-EZ check here B |:| b Total revenue, if any (Form 990-EZ,line Q) -« « - -« v o v v v mm v e n e - 2b
3a Form 1120-POL check here B[] b Total tax {Form 1120-POL, HNe 22)  « « - = v v v v v v ma v e b
4a Form 990-PF check here P D b Tax based on investment income (Form 990-PF, Part Vi, line5) -~ « + « + -+ 4b
5a Form 8868 check here B D b Balance Due (Form 8868, [ne36) - -« « « v - o v v e v s s e 5b

Declaration and Signature Authorization of Officer

Under penalties of perjury, 1 declare that | am an officer of the above organization and ihat [ have examined a copy of the
organizatior’s 2017 electronic return and accompanying schedules and statements and to the bast of my knowiedge and belief, they
are true, correct, and complete. | further declare that the amount in Part | above is the amount shown on the copy of the
organization's electronic retumn. § consent to allow my intermediate service provider, fransmitter, or electronic return originator (ERO)
1o send the organizalion’s return to the IRS and to receive from the IRS (a) an acknowledgement of receipt or reason for rejection of
the transmission, (b) the reason for any delay in processing the return or refund, and {c) the date of any refund. If applicable, |
autharize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal (direct debit) entry to the
financial institution account indicated in the tax preparation software for payment of the organization’s federal taxes owed on this
return, and the financial institution o debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial
Agent at 1-888-353-4537 no [ater than 2 business days prior to the payment {setflement) date. | also authorize the financial institutions
involved in the processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and
resolve issues related to the payment. | have selected a personal identification number (PIN) as my signature for the organization's
elactronic return and, if applicable, the organization's consent to etectronic funds withdrawal.

Officer's PIN: check one box only

jauthorize DONNA DENKER & ASSOCIATES fo entermy PIN 46040 as my signature
) ERQ firm name Enter five numbers, but
do not anter all zeros

an the crganization's tax year 2017 electronically filed return. If | have indicated within this return that a copy of the return is
being filed with a state agency(ies) regulating charities as part of the IRS Fed/State program, 1 also authorize the aforementioned
ERO to enter my PIN on the retum's disciosure consent screen. -

D As an officer of the crganization, | will enter my PiN as my signature on the organization's tax year 2017 electronically filed refurn.
If | have indicated within this return that a copy of the return is being filed with a state agency(ies) regulating charities as part of
the IRS Fed/State program, | will enter my PIN on the raturn’s disclosure consent screen.

> ‘ Date B 10-02-2018
M| Certification and Authentication

ERO's EFIN/PIN. Enter your six-digit electronic filing identification '
number (EFiN) followed by your five-digit self-selected PIN. 460430 00100

Do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2017 electrenically fited refurn for the organization
indicated above. } confirm that | am submitting this return in accordance with the requirements of Pub. 4183, Modemized e-File {(MeF)
information for Authorized IRS e-file Providers for Business Returns.

ERC's signature pate » (Q4-15-2019

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

For Paperwork Reduction Act Notice, see insfructions. Form 8879-EQ (2017)
EEA




OMB No, 1545.0047

Form 990 Return of Organization Exempt From Income Tax

Under section 501{c), 527, or 4947(a){1) of the Internal Revenue Code (except private foundations)
Depariment of the Treasury P Do not enter social security numbers on this form as it may be made public.
Internal Revenus Service > Go to www.irs.govw/Form390 for instructions and the latest information.

A For the 2017 calendar year, or tax year beginning 06-01 , 2017, and ending 05-31 ,2018

B Check if applicable: C Name of organization WESTERN RESOURCES FOR INDEPENDENT LIVING D Employer identification no.

Kl Address change Doing business as 46-0401091

D Name change Number and street {ar .0, box if mail Is not delivered o street address) Raoomisuite E Telephons number

[ witial return 529 KANSAS CITY STREET (605) 718-1933

D Final raturpftarminated City or town, state or province, country, and ZIP or foreign postal code G Gross receipls

[] Amended retun RAPID CITY, SD 57701 s 1,399,238

D Application pending F Name and address of principal officer: CATHTI J DEARTH H{a} Is this a group retum for subordinates? D Yes K' No
1702 SPACE CT, RAPID CITY, SD 57701 Hib} Are all subordinates included? D Yes D No

; Tax-exempt stalus: E 501{c)(3) D 501(c) ( ) < {insert no.) D 4947(a){1) or D 527 if "No," attach a list. {see instructions)

J  Website: ¥ WRDI.ORG H{c) Group exemption number P

K Form of organization: E] Corporation D Trust D Association D Other ! L Year of fomation: 1989 M Stale of legal domiciler 8D

Summary
1 Briefly describe the organization's mission or most significard activities; PROVIDING SERVICES TQO HANDICAPPED, BLIND, AND
8 SEVERELY VISUALLY IMPAIRED INDIVIDUALS TO ENARLE THEM TO LIVE AS INDEPENDENTLY AS PQSSIBLE.
=
£
% 2 Check this box » I:l if the organization discontinued its operations or disposed of more than 25% of its net assets.
g 3 Number of voting members of the goveming body (Part VI, line1a) - - -+ « -+ « v v o 0o o 0 v o oL, 3 9
] 4 Number of independent voting members of the governing body (Part VR, lineib) - - - - . - . . . . .. . .. 4 9
:‘; 5 Total number of individuals employed in calendar year 2017 (Part V, _Iine 2a) s e e e i s e e e s e 5 75
5 6 Total number of volunteers {esfimate if necessany) - + + -« v« o 4 o 0 e o o e e e ] [+
< 7a Total unrelated business revenue from Part VIII, column (C), line 12 -+« ¢ v v v 0 v v 0 i v b c s e 7a 0
b Net unrelated business taxable income from Form 980-T, line34 . . « « - - . . . . . 000 v 0000 .. 7b 0
Prior Year Gurrent Year
8 Contributions and grants (Part Vil line th) - « - « « « v o v i oo oo oo e 530,628 402,735
E 9 Program service revenue (Part VIlLIne2g) « » v« v vt i e 1,082,936 447,592
¢ [ 10 .Investmantincome (Part VIll, column {(A), lines 3,4, and 7d)  « « « « « . L L oo oo o 2,093 (72,028}
& 11 Other revenue {Part VilI, column {A), lines 5, 6d, 8¢, 9¢, 10c, and 11e)  «+ « « + v o 0 v o o o . 21,805 14,364
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) -« « « . . . 1,647,462 792,662
13 Grands and similar amounts paid {(Part IX, column {(A), lines 1-3) - - -+ + v« v o v 00 v 0
14 Benefils paid 1o or for members (Part IX, column {A), lined) . « « v v v o b oo oo L. 0
@ 18  Salaries, other compensation, employee benefits (Part IX, column (A), fines 5-10)  « = « « .« . 1,370,514 592,266
§ 16a Professional fundrafsing fees (Part IX, column (A), line 11}  « « « + v v v o s o v 0 L o0 o, 0
g b Total fundraising expenses (Part {X, column (D), line 25) w 19,936
& (17 other expenses (Part X, column (A), ines 11a-14d, 11f-24e¢) .~ « . « « + v o v 4 . s 495,955 336,341
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25)  « « -« « o« + .. 1,866,469 928,607
19 Revenue less expenses. Subtractiine 18fromline12 . . . . .. . v oo oL {219,007 {135,945)
5?, Beginning of Gurrent Year End of Year
§§ 20 Totalassels (PartX, i@ 16) - = « « v v v v v s et e e e e e e e 906,118 215,451
g“,? 21 Totalliabilities (Part X, M@ 26)  « « v « o« o v i e e e e e e 685,654 130,934
35122 Netassets or fund balances. Subtractline 21 fromline20 - - .« . oo Lo 0L 220,462 84,517

Signature Block

nder penallies of parjury, | declare that F have examined this retum, including accompanying schedulas and statements, and to the bast of my knowledge and belief, it is
trus, comrect, and complete. Declaration of preparer (other than officer) is based on ali information of which preparer has any knowledge.

’ JEANETTE RED BEAR

Sig n Signature of officer Date
Here } JEANETTE RED BEAR, EXECUTIVE DIRECTOR
Type or print name and title
PrintfType preparer’s name Preparer's signature Date Chack D if | PTIN
Paid Donna Denker 04-15-2019 seff-employed PO0164769
Preparer |rimsnare DONNA DENKER & ASSOCIATES Firm's EIN_»
Use Only Fim's address PO BOX 3650 Phone no.
RAPID CITY SD 57709 605-721-3382
May the IRS discuss this return with the preparer shown above? (see instruclions)  « « « « v v o v v 0 v v v v et v i e e E Yos B No
For Paperwork Reduction Act Notice, see the separate instructions. Form 980 (2017)
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Form 990 (2017) WESTERN RESOURCES FOR INDEPENDENT LIVING 46-0401091 Page 2
Part Statement of Program Service Accomplishments

Check if Schedule O contains a response ornote to any linginthis Part Il - . . . . o o o v v v s v i o |:|
1 Briefly describe the organization's mission:
PROVIDING SERVICES TO HANDICAPPED, BLIND, AND SEVERELY VISUALLY IMPAIRED INDIVIDUALS TO -
ENABLE THEM TO LIVE AS INDEPENDENTLY AS POSSIBLE,

2 Did the organization undertake any significant program services during the year which were not listed on the
prior FOrm 990 or 990-FZ7  « o v o v 0 0 i e e e e e e e e e e e e e e e e e e e B Yes El Ne
if “Yas,"” describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SEIVICEST  « v 4 vt it et e e e e v a a e e n e n e e e e e e e e e e e e e D Yes m No
If "Yes," describe these changes on Schedule O.

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

4a (Code: ) {Expenses § 842,758 including grants of § ) {(Revenue § )
PROVIDED SERVICES TO APPROXIMATELY 400 SEVERELY HANDICAPPED AND APPROXIMATELY 155 ELDERLY
BLIND AND SEVERELY VISUALLY IMPAIRED INDIVIDUALS TQ ENABLE THEM TO LIVE AS INDEPENDENTLY AS
POSSIBLE. PROVIDED MEALS AND CARE FOR INDIVIDUALS WITH DISABILITIES IN THE ADULT DAY CENTER.

4b (Code: } (Expenses § including grants of § ) (Revenue  § )

4c  (Code: ) (Expenses $ including grants of $ ) (Revenue  § )

4d  Other program services (Describe in Schedule Q)
(Expenses § including grants of § } (Revenue § }

4e Total program service expenses M 842,758
EEA Form 990 (2017}




Form 990 (2017) WESTERN RESQURCES FOR INDEPENDENT LIVING 46-0401081 Page 3
PartlVV| Checklist of Required Schedules
Yes No
1 Is the organization described in section 501(c)(3} or 4947(a){1) (other than a private fcundation)? If "Yes,”
complete Schedule A « « .« v« o L L L L e e e e e e e e e e e e e e e s 1 X
Is the organization reguired to complete Schedule B, Schedule of Contributors (see insfructions}? -+« + « v v v v v o v v v 2 X
Did the organization engage in direct or indirect political campaign activitias on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C, Parf]!  + « « « « v v v v i e v s v i s e s i e e s 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, Partll  + « + + + v o v v v v 0 o v v v v e e e s 4 X
5 Is the organization a section 501(c){4), 501(c){5), or 501{c){B) organization that receives membership dues,
assessments, or similar amounts as defined in Revanue Procedure 98-197? If "Yes,” complete Schedule C,
= 1 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," complefe Schedule D, Part] + « « « v v v v v ot e i v vt e e e e e e e e e e e e e e e e e e ] X
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, Part !l « « « v v v v v v v v 0 0t 7 X
8  Did the organization maintain collections of works of art, historical treasures, or other similar assets? ff "Yes,”
complete Schedule D, PartIfl « « -« « « v o i i e e e e e e e e e e e e e 8 X
9  Did the organization report an amount in Part X, line 21, for escrow or custodial account fiability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negofiation services? If "Yes," complete Schedule D, PartIV. + « « + « v 4 s v v it i b s s s s e e e e e 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted
andowments, parmaneant endowments, or quasi-endowments? If "Yes,"” complefe Schedule D, Part vV
1 if the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts Vi,
Vi, VIII, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 Jf "Yes,”
complefe Schedule D, PArf VI « « « « 4 o v s e e e e e e e e i e e e e e e e e e e Ma | X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more
of its fofal assets reported in Part X, line 167 If "Yes,” complefe Schedule D, Parf VIt - . « - - - . - v v 0 o s oo o 0o o o 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 /f "Yes,“complete Schedule D, Part VIl « « « « v v v v v o v o v v e o 0 ilc X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assels
reported in Part X, line 167 If "Yes," complete Schedufe D, PartIX' -+ « - -« « - - o o v o oot i v b h o i n s id | X
¢ Did the organization report an amount for other liabilifies in Part X, line 257 if "Yes," complete Schedule D, PartX .« « « « + « . 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)7? If "Yes," complete Schedule D, PartX -« - « . . 1f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? if "Yes," complele
Schedule D, Parts X1 and XIT - « « « o o o i i e i e e e e e e e e e e e e e e e e e e e 12a b4
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 compieting Scheduie D, Paris Xl and Xll is optional - - - « - - . 12b X
13 s the organization a school described in section 170(b}(1){A)ii}? i “Yes,"complete Schedule E=~ + + « « « « v v v v v o 0 o 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . - -« - v . v v v v v w0 v 0 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and pregram service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes,” complete Schedule F, Partsfand V.« « « <« v v o v v o o o v 14b X
16  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 organizaiion? /f “Yes," complete Schedule F, Partslland ]V« « « « « « v v 0 v s v i b i i v i i e 15 X
16  Did the organization report on Part 1X, 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 tlfand V.« -+ « v = = o o 0 0 v v v o o i i u s 16 X
17  Did the crganization report a total of more than $15,000 of expenses for professional fundraising services on
Part X, column {A), lines 6 and 11e? If "Yes," complete Schedule G, Part ! (see instructions} - - - - - -« v o o o 0 v v 0 0 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIll, lines 1c and 8a? If "Yes,"complete Schedule G, Partlf - - « « -« v« o v i oo i sl ol s i cn e 18 X
18  Did the organization report more than $15,000 of gross income from gaming activities on Part VIlI, line 9a?
If “Yes," comp[ete Schedule G, Partlil « - « ¢ v o o v 0 0 i e e e e e s e e e e e i e e e e e e e s 19 X
EEA ' Form 980 (2017)




Form 990 (2017) WESTERN RESOURCES FOR_INDEPENDENT LIVING 46-0401091 Page 4
PartlV.| Checklist of Required Schedules (continued)
Yes No
20a Did the organization aperate one or more hospital facilities? If "Yes, " complete Schedufe P 20a X
b If"Yes" o line 203, did the organization attach a copy of its audiled financial statements to this return? -+ -« « v v v e 0 v 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domastic government on Part 1X, column (A}, line 17 If "Yes," complefe Schedule I, Parts fand !l - - - « « « =« v o0 v v 0 v 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part 1X, column (A), line 27 If "Yes,“complefe Schedule I, Parts fand it « + « -« v -« o o o oo oo e e 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 compensaled
employees? If "Yes,"complete Schedule J  « « « « v o v v oo v e s s e s s s s e e e e 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 fast day of the year, that was issued afler Dacember 31, 20027 if "Yes,” answer lines 24b
through 24d and complete Schedule K. If 'No,"gotoline 252« « « « « « « v e i i v e i s s s e e e e 24a p 4
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary petiod exception? .« v v 0 v 0w 00w 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? - - - - - . e oL e e e e e e s 24¢
d Did the organization act as an "on behalf of* issuer for bonds outstanding at any time during the year? . . -+« -« - - - v v 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, Part! < « « « v« v v v v v v o v v v 25a X
b s the organizafion 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 erganization's pricr Forms 990 or 980-EZ7
if "Yes,” comp[ete Schedle L, Parf! « « « v v v 0 o o o e i e e i e e e e s e e e e e e e e 25b X
26  Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employaes, or
disqualified persons? If "Yes,” complete Schedule L., Partfl  « « « « « v v v v v s s e e e e e 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial confributor or employae thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes,” complefe Schedule L, Partfil  + « « v v v v v v v v e e v v e e o
28  Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Pari IV instructions for applicable filing thresholds, conditiens, and exceptions):
a A current or former officer, director, trustee, or key employee? if "Yes, " complele Schedule L, Part IV - - -« -« v« 0 v v 0o 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complefe
Schedule L, ParfIV « « « ¢« v v o o vt it i et e s e e e e e e e e s e e e e e n e 28h e
¢ An entity of which a cumrent or former officer, director, trusiee, or key employee {or a family member thereof}
was an officer, director, trustee, or direct or indirect owner? If "Yes,”" complete Schedule L, Part!V. « « v v v v v v v v 0 0 v 28c X
29  Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M~ < « = « =« « « « + & 29 X
30  Did the organization receive contributions of art, historical ireasures, or other similar assets, or qualified
conservation confributions? If "Yes, “complete Schedufe M -« « = « o v 0 o o s s s e e s s s s s s e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complele Schedule N,
= 31 X
32 Did the crganization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes,”
complete Schedule N, Partlf - - -« <« « v v o i i e e s i e e e e e e e e e e e e e e 32 X
33 Did the organization own 100% of an entily disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If “Yes,"complete Schedule R, Part{  « « « « « « o o v v v v s v v v v et i e e e e 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedula R, Part i, I,
orfV,andParf V,line T - - « « « v o i i v e i i i e e e e e e e e e e e e e e e e 34 b4
35a Did the organization have a controlied entily within the meaning of section 512(B)(13)? - -« « ¢ v v o v v e v v v v v v v v v 35a X
b If "Yes” to line 35a, did the organization receive any payment from or engage in any transaction with a
conftrolled entity within the meaning of section 512(b)(13)? If "Yes," complete Schedufe R, Part V. line 2+ « « « « « « « v« « s 35b
36  Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization?/f "Yes," complets Schedule R, Part V, ine 2« « « < « v v v v v v m s i o h o i e e 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 trealed as a partnership for federal income tax purposes? if "Yes," complsfe Schedule R,
Part UVl v v e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e a7 X
38  Did the crganization complete Schedule O and provide explanations in Schedute O for Part VI, lines 11b and
197 Note. All Form 980 filers are required to complete Schedule O. 38 X
EEA Form 990 (2017}




990 (2017)

WESTERN RESQURCES FOR TNDEPENDENT LIVING

Statements Regarding Other IRS Filings and Tax Compliance

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

ta Enter the number reported in Box 3 of Form 1096, Enter -0- if not applicable  « « « v v v v 0o v v 0 0
b Enter the number of Forms W-2G included in line 1a. Enfer -0- if not applicable -+« - - - - - v
Did the organization comply with backup withholding rules for reportable payments o vendors and
reportable gaming (gambling) winnings to prize winnars?  « « « « v v 00 s e s e n e s s s s e e e e s
2a  Enter the number of employees reported on Form W-3, Transmitlal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by thisreturn - - - . . .
b [f at least one is reported on line 2a, did the organization file all required federal employment tax returns?
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 theyear? . -« . v . o o v 00 00 b
b If"Yes," has it filed a Form 9%0-T for this year? /f "No" fo line 3b, provide an explanation in Schedule O
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country {such as a bank account, securities account, or other financial
ACCOUNEY? = =« v v vt s s e e e e e e e e e e e e e e e e e e ke e e e e a e e ek
b If"Yes," enter the name of the foreign country: b
See instructions for filing requirements for FINCEN Form %14, Report of Foreign Bank and Financial Accounis
(FBAR). '
fa Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? . .~ v« + v+ o 0 0 0 0
Did any {axable party nolify the organization {hat it was or is a party to a prohibited tax shalter transaction?
If "Yes" to line 5a or 5b, did the organization file Form BB8B-T?  + + « + v v v o v v o v b v e s e e e
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions? -« « « v v o v v v v o 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? « - « <« v o 0 o o s s s s e s e s s s s e e e e e e e e
7 Organizations that may receive deductible contributions under section 170(c).
a Bid the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided tfothe payor?  « « + « « v o 0 s L L s e s s s s e e e s e e e e e
b 1f"Yes," did the organization notify the donor of the value of the goods or services provided? .+ -« o v o v v v v c v v o o0
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form B282? « « - -« o . . . o o L e e e a e e e e e e e e e e e e e s
d if"Yes," indicate the number of Forms 8282 filed during theyear - « .« .+ . v o v v 0 v v 0o e L I 7d ’
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit coract? - - . . v . o 7e X
f  Did the organization, during the vear, pay premiums, directly or indirectly, on a personal benefit confract? - . - « - - - - .« . 7f .4
g ifthe organization received a contribution of qualified inteltectual property, did the organization file Form 8859 as required? 79 X
h  Ifthe organization received a confribution of cars, boais, airplanes, or other vehicles, did the organization file a Form 1098-C?
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year?
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667
b Did the sponscring organization make a distribution fo a donor, donor advisor, or refated person?  « <« « o oo o000
10 Section 501{c)(7) organizations. Enter:
a [nitiation fees and capital contributions included on Part VIIl, ire 12 - - « « o = v o o v v oo L 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club faciltes -~ + - - - - - 10b
1" Section 501(c){12) organizations. Enter:
a Grossincome frommembers orshareholders + + = ¢« v o v b i i d v v d s b b e e 11a
b Gross income from other sourcas (Do not net amounts due or pdid to other sources
against amountis due or received fromthem.) . .« « -« oo v i e e s e e 11b
12a  Section 4947(a)(1) non-exempt charitable trusts. |s the organization filing Form 990 in lieu of Form 104172
b If"Yes," enter the amount of tax-exempt interest received or accrued during the year - - - - - - - - - I 12b |
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organizafion icensed to issue qualified health plans in more thanone state?  « + -+« - - v v v o o o v o o
Note. See the instructions for additional information the arganization 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 healthplans -« + « = - v v v o v v v ool 13b
¢ Entertheamountofreservesonhand + + « v v 0 v 0 s e s s oo s a s s e s e e e e 13¢ :
14a Did the organization receive any payments for indoor fanning services during the taxyear? -« « « « v o v v v v 0 0 0 e 14a X
b If"Yes," has it filed a Form 720 to report these payments? if "No, " provide an explanation in Schedule O« « « .« o v o 0 14b
EEA Form 890 (2017)
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PartVi| Governance, Management, and Disclosure ror sach "Yes"response fo lines 2 through 7b below, and for a "No”

response fo line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O confains a response ornote toanylineinthisPart VIl v v+ - - - - v v i i v e v v s s i e e e s e e @
Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the taxyear .+« -« v o v v 0 - 1a 9
If there are material differences in voting rights among members of the governing body, or
if the govemning body delegated broad authority to an executive comimiitee or similar
committee, explain in Schedule O.

b Enter the number of voling members included in line 1a, above, who are independent  « « « + v v v v 0 0 s 1b 9

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with

any other officer, direclor, frustee, or key employee? - -« + - o o oo s e s s e e e e e e e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct

supervision of officers, directors, or trustees, or key employees to a management company or cther person?  « + » « « - -« -« 3 X
4 Did the organization make any significant changes to its goveming 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?  « « « « v v v v s i i d s e e e e 6 X
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? - - -« « « c v 0 v e n e e s s b b s e e e e e e e e 7a X

b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? - -« - .+ o o o v oo n b c e e e e
8  Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following: -
a Thegovermingbody? « « ¢« o v v o v m t e e e e e e e e s e e e s
b Each commitiee with authority to act on behalf of the governing body? -« - « « v v v o v v o o o m v s e e e e
9 s there any officer, director, frustee, or key employee listed in Part Vi, Section A, whe cannot be reached at
the organization's mailing address? /f "Yes," provide the names and addresses in Schedule O« + = <« « « « 0 o v 0 4 o4 - 9 X
Section B. Policies (7his Ssction B requests information about policies not required by the Infernal Revenue Code.}

40a Did the organization have local chapters, branches, or affiiates? - -« « « « v - o v o v v c s s e s e e e 10a X

b I "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 exemp! purposes? - - - -« -« v o s 10b

11a  Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?
b Describe in Schedule O the process, if any, used by the organization to review this Form 980.

12a Did the organization have a written conflict of interest policy? If "No,“go fofine 13« « « = v v v v v v i v e v i e e e s 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise ta conflicts? 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”

describe in Schedule O how thiswas dong - - « « « « o v v v it e v o i s i i e e s e e s e e t2¢ | X

13 Did the organization have a written whistlebfower policy? - « + « « v v v v e v s s s e s e e e

14  Did the organization have a written document retention and destruction policy? ~ « « @ v v o v o v v v v v v i e e
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 deliberaticn and decision?
a The organization's CEO, Executive Director, or top management official - - - - - <« v v v v v v e s s s e 15a| X
b Other officers or key employees of the organization  + < <« =« v v e e v s s e s s e s e e 15b X
if "Yes" to line 15a or 15b, describe the process in Schedule O {see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a faxable entity during the year? .............................................
b If"Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture amangements under applicable federal tax law, and take steps {o safeguard the
organization's exempt status with respect to such arrangements?  « « « o & v = 0 o s s e e e s w a4 s s s s e
Section C, Disclosure
17  List the states with which a copy of this Form 990 is required 1o be filed »>
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501{c)(3)s only)
available for public inspection. Indicale how you made these available. Check alf that apply.
@ Own website |:| Another's website E Upon request |:| Other (expfain in Schedule O}
19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest paolicy, 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: »
CATHI J DEARTH (605)718-1933, 1702 SPACE CT, RAPID CITY, SD 57701
EEA Form 890 (2017)
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Form 990 (2017)

independent Contractors

Check if Schedule O contains a response or note to any line in this Parl VI

Compensation of Officers, Directors, Trustees, Ke

y Employees, Highest Compensated Employees, and

Section A.

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

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

organization’s fax year.

® |ist all of the organizatien’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.

® List all of the organization's current key employees, if any. See instructions for definition of "key employes.”

¢ List the organizafion's five current highest compensated employees (other than an officer, director, frustee, or key employes)
who received reporlable compensation (Box 5 of Form W-2 andfor Box 7 of Form 1088-MiSC) of more than $100,000 from the

organization and any related organizations.

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

@ List all of the organization's former directors or frustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest

compensated employees; and former such persons.

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

G}
Position
A ) {do not check more than cne © & )
Name and Title Average box, unless person is both an Reportatle Raportabie Estimated
hours per officer and a directorfirustee) comgensalion compensation from amount of
week {fist any from related ather
hours for the organizations compensation
related 23 2 S Q S& & organization (W-2/4099-MISC} from the
oganizations | § =i E| 8| | Fg! 3! w2r1009MisC) organizalion
belowdotted | SE{ § 3 g8 - and related
line) Tgp 2 2 g organizations
af 2 & E
Bl g z
® a2
S
(1) MARGOT BURTON _ _ _ _  __________| .1.00
VICE PRESIDENT X X 0 0 0
{2) SANDRA MAGNAVITO _ ___ __ . _____|_ 1.00_
SECRETARY X X 0 0 0
(3} ALAN BDEL  _ _ _ _ __ ___________ .} _1.00
TREASURER X X 0 0 0
(4) SHARON COLOMBE _ _ _ _ ___________.|L_ 1.00_
DIRECTOR X 0 0 0
(5) JEFF WANGEW _ __ _ _ __ . _______i _1.00
PRESIDENT X 0 0 0
(6) LEACEY BROWN _ _ _ _ . _________.|L_ 1.00_
DIRECTOR X 0 0 0
{7} CATHI J DEARTH __ ________ __.___| 40.00
FINANCE DIRECTOR X 36,555 0 0
(8) CHADWICK M RATIGAN _ __ __ | 40.00
EXECUTIVE DIRECTOR X 36,539 0 0
[t U R
ao_ bl
L) TSR
[ DD R
[ U SRR
[ PP S

Form 990 {2017}
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Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)

<
) {8) Fasition {) (E) {F)
(do not check more than one )
Name and title Average box, unless person is both an Reportable Raportable Estimated
hours per officer and a direclorflrustee) compensalion compensation from amounl of
week (fist any from related other
thours for S3 g Q & 5& & the organizations compensalion
related F2 El & 2| 27| 3 organizalion (W-2/1099-MISC}) from the
organizations | $ 8| © 3 ® ‘é‘ S| we2rices-misc) organization
belowdotted | 5| = 2 3 and retated
line) 2 g © & organizations
& & 2
® g
a
a8 e __|l_____
a8 .
a7 Lo __
a8 ____|loo___
asy o _L_o____
@Y e _lo____
&N __lo.___
@2 __ . l_____
@3l .
@y oo __
I AR
1b Subtotal - . . . . . e e e e e e e e e e e e e e e e »
¢ Total from continuation sheets to Part Vii, S8ectionA . . . . . . ... . ... »
d Tofal (addlines1band1c) . . - . « . ¢ ¢ o v v v v it L h s » 73,094 0 0
2 Totat number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization » Q

3  Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complefe Schedule J for such individual

4  Forany individual listed on line 1a, is the sum of repeortable compensation and other compensation from the
organization and related organizations greater than $150,0007 if "Yes," complete Schedule J for such
fndiefcdual « « - - e e e e e e e e ek e e e e e e e e e e e e e e e e e e . e e ek

5  Did any persen listed on line 1a receive or accrue compensation from any unrelated crganization or individual
for services rendered to the organization? if "Yes," compiete Schedule J for such person

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $1006,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax

yaar.

(A)

Name and business addrass

8

Cescription of services

(G}

Campensation

2 Tolal number of independent contractors (including but not limited to those listed above) who
received mare than $100,000 of compensation from the crganization

>

Form 990 (2017)
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Statement of Revenue
Check if Schedute O contains a response ornote to any lineinthisPart VIl . . . o v v v v v v v s v v a i v v e i 00000 D
(A} (B} <) {1
Tolal revenue Raiated or Unrelated Revenue
exempt business excluded from tax
function revenue

Contributions, Gifts, Grants
and Other Similar Amounts

1a

ol R = R £ B =

= =]

Federated campaigns  « « « « « « . . 1a

Membershipdues -+« + + -+ - - . 1b

Fundraisingevenis . . . « . . « . . 1¢c

Related organizations - - - - - - - . 1d

Government grants {confributions) - - 1e

401,102

Al other contribufions, gifts, grants,
and similar amounts not included above 1f

1,633

Noncash contributions included in lines 1a-1f: $
Total. Add lines 1a-1f

Program Service Revenue

2a

< - © Qo o

PROGRAM SERVICE REVENUE

Business Code

624100

447,592

447,592

under sections
5

All other program sarvice revenue
Total. Add lines 2a-2f

Other Revenue

6a

b Less: rental expenses - « « «
¢ Rental income or (foss)

7a

8a

b Less: direct expenses

investment income ({including dividends, interest,
and other similar amounts)

income from investment of tax-exempt bond proceeds

Royalties

1,103

1,103

() Real

(i) Personat

Gross rents

Net rental income or {loss}

Gross amount from sales of (i) Securilies

(i) Other

assets other than inventery

529,482

Less: cost or other basis
and sales expenses

602,614

Gain or (loss)

(73,132

Net gain or {loss)
Gross income from fundraising
evenis (not including %

of contributions reported on line 1c).
See Part IV, ine 18

¢ Net income or (loss} from fundraising events

Ya

b Less: direct expenses

Gross income from gaming activities.
See Part IV, line 19

¢ Net income or {loss} from gaming aclivities

10a

Gross sales of inventory, less
returns and allowances

Less: cost of goods sold

¢ Net income or (loss) from sales of inventory

73,132

Misceilaneous Ravenue

Business Code

11a

[+~ J = T . = o

12

MISCELLANEOUS REVENUE

6524100

11,988

11,988

73,132)

All other revenue
Total. Add lines 11a-11d
Total revenue. See insfructions

11,988

792,662

(69,653)

EEA

Form 990 (2017)
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PartIX| Statement of Functional Expenses

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

Chack if Schedule O contains a response or nole lo any line in this Part 1X

Do not include amounts reported on lines 6b, 7b, (A) B {©) (o)
Total expenses Program service Management and Fundraising
8b, 8b, and 10b of Part VIl expenses

1 Grants and other assistance to domestic organizations

and domestic governments. See Part IV, line 21
2 Granis 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, fines t5and16 . .« « . . . .
4  Benefits paid to orformembers + - . . . . .- 0.
5  Compensation of current officers, directors,
frustees, and keyemployees  « « « « « o o o 000 . 43,719 22,011 21,708
6  Compensation not included above, fo disqualified
persons {as defined under section 4958(f)(1)) and
persons described in section 4958(¢)(3YB) - - - . . - -
7 Other salaries and wages  « « « « « v o 0. 421,945 388,419 11,400 12,126
8  Pension plar accruals and contributions (include
section 401 (k) and 403(b) employer contributions)

9  Otheremployee benefits - + + « v v o v v v v 0 0 v 83,568 BO, 745 2,824
10 Payrolltaxes « « « « « o v oo a o ool L oo 43,033 37,393 4,708 932
1 Fees for services {non-empioyees):

a Management - « - « & - o oo s e e e e e e e e
b Llegal- « « - ¢ o v v i v v i s e 800 800
¢ Accounting - - - - - - - - - e e s e e 9,950 9,950
d Lobbying « » « + « v v o v e e e e e
e Professional fundraising services. See Par IV, line 17
f investment managementfees . . . <« o o o0
g Other. (fline 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule O.) 26,512 24,547 1,784 181
12 Advertising and promotion .+ . . . v o000 e 2,461 2,461
13 Officeexpenses « « .+ « v v v v o v v o e e 46,284 39,602 6,376 306
14  Informationtechnology - - - - - - =« o 0 0 e . . . 20,782 19,385 1,247 150
15 Royalfies « « « « « o v v 0 0 o v i i i e e
16 Ocoupancy - « - - v s s e e 59,286 55,302 3,557 427
17 Fravel - = = ¢ ¢ c e 0 v e i e e s e e e e e e 2,071 1,932 124 15
18  Payments of fravel or enterfainment expenses
for any federal, state, or local public officials ~ « -« «
19 Conferences, conventions, and mesefings - - - -+« . 639 596 . 38 5
20 Interest « + + + 4 v v s 0w s d e h e s s e e e e e e 12,959 12,088 778 93
21 Paymentsfo affiliates « « « « « « v 0 0 o0 0 0
22  Depreciation, depletion, and amortization - - -« . - . 15,588 14,914 959 118
23 Insurance « - - 4 v e s o oo oo e oo oo o e,
24  Other expenses. ltemize expenses not coverad
above (List miscellaneous expenses in line 24e. if
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule Q.)
&2 CONSUMER SERVICES 97,201 87,201
b VEHICLE 13,663 12,745 820 98
¢ MISCELLANEQUS S 2 3
d
e All other expenses
25  Total functional expenses. Add lines 1 through 24e 928,607 842,758 65,913 19,936
26 Joint costs. Complete this line only if the
arganization reporied in column (B} joint costs
from a combined educational campaign a
fundraising solicitation, Check here  ® if
following SOP 98-2 (ASC 958-720)  « = « + « « «+ « +
EEA Form 990 (2017)




Form 990 (2017) WESTERN RESOURCES FOR INDEPENDENT LIVING 46-0401091 Page 11
Part X! Balance Sheet

Check if Schedule O contains a response or note to any line inthis Part X« « v v v c v v v v v i v v e e e e e e e e e D
(A} (8)
Beginning of year End of year

1 Cash-non-interest-bearing  + -+ = =« - v o v oo e oo n s 0 {6,961y 1 19,444
2 Savings and temporary cashinvestments - .« v ¢ v o e e o s 2
3 Pledges andrgrants receivable, net - - - - - oo e o c e s 3
4  Accountsreceivable, nef  « « v v s e e h e e e e e e 260.853 4 175.939
§ Loans and other receivables from currerd and former officers, directors, :

frustees, key employeses, and highest compensated employees.

Complete Partll of Schedule L. - - - - - -« - o - o o oo o v o0 oo L

6 Loans and other receivables from cther diéquaiiﬁed persons (as defined under seclion
4958{)(1}), persons described In sectich 4958{c){3)(B), and contributing employers and
sponsoring organizations of section 504(c}{9) voluntary employees' beneficiary

organizalions (see instructions). Complete Part Il of Schedulet - - -« - - =« v 0 v 0 s 6
8 7 Notesandleansreceivable,net - - « « .« v oo nl o e s s L 7
2 8 inventories forsale oruse « « v v s s s v e e e e e e 8
2 9  Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or '
ofther basis. Complete Part VI of Schedule D ; _ .
b Less: accumulated depreciation . « . . . v . 04 . 10b 10,354 622,180 3,589
11 Investments - publicly traded securities  « « = « « v v oo e o e s e e e e
12 Investments - other securities, See Part IV, line 19 - - -« v v o 0 v v vl
13  Investments - program-related. See Part IV, line 41« « » « « v v v 0 0 0 a0 e
14 Infangibleassets -« - - « -« o o oo Lo oL oo Lo b L L n
16 Otherassets. SeePart IV, line 11 - -« « v v v o v o v v oo v o v 15,508 16,479
16  Total assets. Add lines 1 through 15 (mustequal line 34) . - . . . . . . . . ... 906,116 16 215,451
17 Accounts payable and accrued expenses  « « « + « o o 0 o e 0 00 e 117 ,909 | 17 50,318
18  Granfspayable - - - - - - ¢ o - o v e e o oo e :
18 Deferred fEVERUE  « « « & 4 4 s o & 5 5 1 4 & & 5 & 1 % a1 4 s s
20 Tax-exempt bond Habiliies - - - -« « « v 0 o0 a s o e e e e
21 Escrow or custodial account liability. Complefe Part IV of Schedule D
@ 22  Loans and other payables fo current and former officers, directors,
g trustees, key employees, highest compensated employees, and
;‘f_& disqualified persons. Complete Part Il of Schedulel.  « « « + = v v v 0 0 o s 0
- 23  Secured mortgages and notes payable to unrelated third parties
24 Unsecured notes and loans payable to unrelated third partes « - « . -« . . . .. 567,745 | 24 80,616

25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on fines 17-24). Complete Part X
of Schedule D  + « « = ¢ & & v v v e e e e e e e e e e e s e e s
26  Total liabilities. Add lines 17 through 25« « « « v v e c v v v v v v v e e
Organizations that follow SFAS 117 (ASC 958), check here E] and :
complete lines 27 through 29, and lines 33 and 34. :
27 Unresirictednetassets « - « « « o v - v v s i b e e 213,176 | 27 77,231

28 Temporarily restricted netassets - - - - - v v oL c e e e 7,286 | 28 7,286
29  Permanentlyrestrictednetassets - « - « v 0 v o o e i s s e

Organizations that do not follow SFAS 117 (ASC 958), check here
complete lines 30 through 34, '

Net Assets or Fund Balances

30  Capital stock or trust principal, orcurrentfunds ™+ - « - -+« o o o oo oo o

31 Paid-in or capital surplus, or land, building, or equipmentfund < .« < .« . . . ..

32 Retained eamnings, endowment, accumulated income, or cther funds

33 Tolainetassetsorfundbalances « « « « « v o v o s h e e 220,462 | 33 84,517

34  Totalliabilities and net assefsffund balances « « « c v e e s e a e e w0 906,116 | 34 215,451
EEA Form 990 (2017}
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Reconciliation of Net Assets

Check if Schedule O contains a response ornote to any fineinthisPart XI . -« v v o v v v v v v i i v d v b e s e e D
1 Total revenue (must equal Part Vill, column (A}, line 42)  + + « « v v 0 v v v i v o s e e e e e 1 792,662
2 Total expenses (must equal Part IX, column (A}, fine 25) - « - v v v v v i s i v e e e e 2 928,607
3 Revenue less expenses. Subtract line 2 fromline 1« = ¢ v v o o v 0 0 L L L e e e e e e e e e 3 (135, 945)
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A))  « « « « o v o0 o o L. 4 220,462
§ Netunrealized gains {losses) oninvestments  « « « =« o 0 o 0 s o o s s e e e e 5
6 Donated services and use of facilities  « « « « « « o 0 o 0 s s s e s e e e e e ]
T Ivestment eXpEnSES - - - - - v st ot e e e e e e e s e e e e e e e e e e e e Fi
8 Priorperod adjustments  « <« « 4 4 o 0 s L o e e e e e e e e e e e e e e e e 8
9 Ofher changes in net assets or fund balances {explainin Schedule ©) .« « -« « & - o o v v v o e s 9 g
10 Net assets or fund balances at end of year. Combine lines 3 through 9 {must equal Part X, line
33, column (B} - - - - - e e e e e e e e i e s e e e e e e e e e e e e et e 10 84,517
Financial Statements and Reporting
Check if Schedule O contains a response ornote to any line inthis Part XIlL « o v v v v v v v o v o i i v w i v i e i i
1 Accounting methed used to prepare the Form 990: D Cash Accruat D Other
if the organization changed its method of accounting from a prior year or checked "Other,” explain in
Schedule O.
2a Were the organization's financial statemants compiled or reviewed by an independent accountamt? -« « v v v 0 00w
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both;
D Separate basis E:l Consclidated basis m Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? . .« ¢ o o 0 o oL a . o Lol
If "Yes," check a hox below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:
D Separate basis |:| Consclidated basis I] Both consclidated and separate basis
¢ [f "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 crganization changed either its oversight process or selection process during the tax year, explain in
Schedule C.
3a As a result of a federal award, was the organization required to undergo an audi{ or audits as sef forth in
the Single Audit Act and OMB Circular A-1337  « « v o v 0 0 i e s o e e e s e s e e e e e e 3a X
b if "Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, expiain why in Schedule O and deseribe any steps taken fo undergo suchaudits ™« « « o v« v 0 0 0 s 3b
EEA
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Public Charity Status and Public Support OMS No. 16450047

SCHEDULE A
(Form 590 or 990-E2) Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust. 201 7
o B Atftach to Form 990 or Form 890-EZ.

apartment of the Treasury
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information.
Namwe of the crganization Employer identification number
WESTERN RESQOURCES FOR INDEPENDENT LIVING 46-0401091

Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For Hnes 1 through 12, check only one hox.)
1 D A church, convention of churches, or association of churches described in section 170(b){1){A)(i).

2 D A school described in section 170(b){1}{A)(ii). (Attach Schedule E {(Form 990 or 990-EZ2).)

3 D A hospital or a cooperative hespital service organization described in section 170{b)(1)(A){iii).

4 B A medical research crganization operated in conjunction with a hospital described in section 170(b}{1}{A)}(iii}. Enter the
hospital's name, city, and state:

5 D An organization operated for the benefit of a college cr university owned or operated by a governmental unit described in
section 170(b){1}{A}{iv). (Complete Part 1.}
& A federal, state, or local government or governmental unit described in section 170{b){(1}{A}(v).

described in section 170{b}{1){A}(vi}. (Complete Part }1.)

A community trust described in section 170(b}{1}{A}(vi). (Complete Part II.)

An agricuftural research organization described in section 170(b){(1){A)(ix) operated in conjunction with a land-grant college

ar universily or a non-fand-grant college of agriculiure {see instructions). Enter the name, city, and staie of the college or

university:

10 D An arganizaticn that normally receives: (1) more than 33 1/3% of its support frem contributions, membership fees, and gross
receipts from activities related to its exempt functions - subject to cerlain exceptions, and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975, See section 509{a)(2). (Complete Part Il1.)

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

12 D An organization organized and operated exclusively for the benefil of, to perfarm the functions of, or o camry 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 in lines 12a through 12d that describes the type of supporting organizafion and complete lines 12e, 12f, and 12g.

a D Type |. A supporting organization operated, supervised, or controlled by its supporied organization(s}, typically by giving
the supperted organization(s) the power to regutarly appoint or elect a majority of the dirsctors or trustees of the
supporting organization. You must complete Part 1V, Sections A and B.

b D Type 1l. A supporting organization supervised or contralled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that confrol or manage the supported
organization(s). You must complete Part IV, Sections A and 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 Hi non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functicnally integrated. The organization generally must satisfy a distribution requirerent and an attenfiveness
requirement (see instructions). You must complete Part |V, Sections A and D, and Part V.

<] I:] Check this box if the organization raceived a written determination from the IRS that it is a Type §, Type Il, Type Il
functionally integrated, or Type HI non-functionally integrated supporting organization.

f  Enter the number of supported organizations -+ « « « « 0 v 0 o Lo n s e s e e e e e ‘:]
g Provide the following information about the supported arganization(s).

7 E An organization that normally receives a substantial part of its support from a governmental unit or from the general public

{1} Name of supported organization {ii) EIN (ifi) Type of organization {iv} Is tha organization | (v} Amount of monetary {vi) Amount of
{described on lines 1-10 listed in your goveming support (sea other support (see
abaove {see instructions)) document? instructions} instructions)
Yes No
{A)
(B}
(C)
)
(E)
Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. ' Schedule A {Form 990 or 980-E2) 2017
EEA
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Schedule A (Form 890 or 890-E7) 2017 WESTERN RESOURCES FOR INDEPENDENT LIVING
: 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 HI. If the organization fails to qualify under the tests listed below, please complete Part Iii.)

Section A. Public Support

Calendar year (or fiscal year beginning in) # {(a) 2013 {b} 2014 {c} 2015 {d) 2016

1

6

{e) 2017

{f} Total

Gits, grants, contributions, and
membership fees received. (Do not
include any "unusualgrants.) - - - - - 693,583 756,534 829,070 530,228

402,735

3,212,150

Tax revenues levied for the
organization's benefit and either paid
fo or expended on its behalf - . . . . .

The value of services or faciliies
{urnished by a governmental unit to the
organization without charge - + - - - -

Total, Add lines 1 through3 . . - . . . 693,583 756,534 829,070 530,228

402,735

3,212,150

The portion of total coentributions by

each person (other than a

governmental unit or publicly

supported organization) included on

line 1 that exceeds 2% of the amount
shownon line 11, column (f - - - - - -
Public support. Sublract tine § romline 4 . .

607,377

2,604,773

Section B. Total Support

Calendar year (or flscal year beginning in) » (a) 2013 {b) 2014 (c) 2015 (d} 2016

7
8

10

1
12

13

(e} 2017

(f) Total

Amounts from lined .« . o oo v o 693,583 756,534 828,070 530,228

402,735

3,212,150

Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from

similarsources + + o« - v v s 02 0o .. 605 303 126 1,608

1,103

3,745

Net income fram unrelaied business
aclivities, whether or not the business
is regularly carriedon =+« « c 0 000

Other income. Do not include gain or
less from the sale of capital assets
(Explainin PartVIl.) - - - - -« . <. .. 9,908

L B 586 6,496
Total support. Add lines 7 through 10

10,080

11,988

47,059
3,262,954

Gross receipts from related aclivities, efe. (see instructions) - -« -« . - v 0 0 v Lo s n el 12

First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organizafion, check thishoxand stophere « « « « v v v v v v v v v i s L e e s s e e e e e e e e e e e » D

Section C. Computation of Public Support Percentage

14
15
16a

17a

18

Public support percentage for 2017 (line 6, column {f) divided by line 11, column (§}  « = « « = « « v c 0 v v o

14

Public support percentage from 2016 Schedule A, Part I, line 14 - - - - -« v - v 0 v oo i v e e e e e

16

33 1/3% support test - 2017. 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 crganizalion qualifies as a publicly supported organization ™ -« « -« o v o o v v v o v s o e e e » E

33 1/3% support test - 2016, If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, chack

this box and stop here. The organization qualifies as a publicly supported organization - « « « « « v v v v v v v e v s v s e 0w » D

10%-facts-and-circumstances test - 2017. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if lhe 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  « « « + + 0 e 0w e a e w e e e e e e e s a e e n s e e 4 e 4 a4 E e w s s » D

10%-facts-and-circumstances test - 20186, 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 crganization meets the "facts-and-circumstances” test, check this hox and stop here.
Expiain in Part VI how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly

SUPPORted OFAmEZAION  + + + & & 4 4 4 4 e e e e e e e e b e e e e e e e e e » []

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

NSHTUGHONS & & o v 0 0 v e i 6 e i 6 e e a w e e e a4 s e e e e a e e m w s a v s s w e e mww e owa o »> |:|

EEA

Schedule A {Form 990 or 990-EZ) 2017




Sehedule A {Form 890 or S90-E2} 2047 WESTERN RESOURCES FOR INDEPENDENT LIVING 46-0401091 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part I1.
If the organization fails to qualify under the tests listed below, please complete Part |1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2013 (b) 2014 {c) 2015 (d) 2016 (e) 2017 {f) Total
1 Gifls, grants, confributions, and membership fees
received. (Do not include any "unusual grants.”)

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

3 Gross receipts from aclivities that are nof an
unrelated trade or business under section 513

4 Tax revenues levied for the
organization's benefit and either paid to
orexpendedonitsbeshalfl  « ¢ - - 0 0.

5 The value cof services or faciliies
furnished by & governmental unit to the
organization withoutcharge =« « « « ¢+ 0

6 Total. Add lines 1 through 8« + « + « - -«

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 « = « « o 0 0 s e

8  Public support. (Subiract line 7¢ from
line 6‘) ................

Section B. Total Support
Calendar year (or fiscal year beginning in) ™ (a) 2013 {b) 2014 {c} 2015 (d) 2016 {e} 2017 (f) Total
9  Amounis fromiingg « -« « o - 0000w

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

b Unrelated business {axable income {ess
saction 511 taxes) from businesses
acquired after June 30,1975 - « « « + 0

C Addlines10aandt0b « « « « ¢ « = = . -

11 Netincome from unrelated business
activities notincluded in line 10b, whether
or not the business is regularly carried on

12  Other income. Do not include gain or
loss from the sale of capital assets

(Explainin PartVi) « « » v 0 v e e v e
13 Total support. {Add lines 9, 10c, 11,

and12) « ¢ v v v e e e
14  First five 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 HETE » o v = « x ¢ e 1 x4 n 3 v+ 2 c 4 4 4 4w a e e e e e e 444 e nx e w s x s » D
Section C. Computation of Public Support Percentage
15  Public support percentage for 2017 {line 8, column (f) divided by line 13, coumn {f)) ~ « « « « = v v v v oo h e e e 18 %
16 Public support percentage from 2016 Schedule A, PartllL line 16+« « « o« v 0 o o o s 000 e e e e e e 16 Yo
Section D. Computation of Investment Income Percentage
17 Invesiment income percentage for 2017 (iine 10c, column (f) divided by line 13, column ()}  + « = = =« = ¢+ v v - 17 %
18 Invesiment income percentage from 2016 Schedule A, Part1ll, line 17« « =« v v v e v v v v v e e e e e 18 %
19a 33 1/3% support tests - 2017. If the organization did not check the box on fine 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 supporied organization ~ « » -+« « » + -« » D

b 33 1/3% support tests - 2016. 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  « - =+« + « » » D

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions - -+ » + « « « + - - > D

EEA Schedule A (Form 930 or 990-E2) 2017




a2 A (Form 980 or 890-E7) 2017 WESTERN RESOURCES FOR INDEPENDENT LIVING 46-0401091 Page 4
| Supporting Organizations

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

and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part |, complete
Sections A, D, and E. If you checked 12d of 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 desfignated. If designated by
class or purpose, describe the designation. If historic and confinuing relationship, explain.

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509()(1) or (2)7 If “Yes,” explain in Part VI how the organization determined that the supported
organization was described in section 509{a)(1) or (2).

3Ja Did the organization have a supported organization described in section 501(c)(4), (5), or (6)7? If “Yes, " answer
(b) and (¢} below.

b Did the arganization 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.

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c){2)(B)
purposes? If “Yes, " expfain in Part VI what conirols the organization put in place to ensure stch use.

4a Was any supported organization not organized in the United States ("foreign supported organization™)? If
"Yas,” and if you checked 12a or 12b in Part |, answer (b) and (c) below.

b Did the organization have ultimate control and discretion in deciding whether fo make grants fo the foreign
supported organization? if "Yes,” desciibe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations.

¢ Did the organization support any foreign supported organization that does notf have an IRS determination
under sections 501(c)(3} and 509(a)(1) or (2}? If "Yes," explain in Part VI what controls the organizafion used
to ensure that all support fo the foreign supported organization was used exclusively for section 170(c)(2)(B}
purposes.

5a Did the organization add, substitute, or remove any supported organizations during the tax year? /f "Yes,”
answer (b) and (¢} below (if applicable). Also, provide detail in Part Vi, including (i} the names and EIN
numbers of the supported organizations added, substifuted, or removed; (i) the reasons for each such action;
(fii) 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).

b Type |l or Type li only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document?

¢ Substitutions only. Was the substitution the result of an event beyond the organization’s control?

6 Did the organization provide support {(whether in the form of grants or the provision of services or facilities) fo
anyone other than (i) its supported organizations, (ii) individuals that are part of the charitable class henefited
by one or more of its supported organizations, or {iii) other supporting crganizations that also support or
benefit ane or more of the filing organization's supported organizations? /f "Yes," provide detail in Part V1.

7 Did the organization provide a grant, loan, compensation, or other similar payment to a subsfantial contributor
{defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial conftributor? Iif "Yes, " complete Part | of Schedule L (Form 980 or 880-EZ).

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77

] If "Yes," complete Part | of Schedule L (Form 990 or 990-E7).

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 detaif in Part VI.

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? If "Yes," provide detail in Part Vi,

¢ Did a disqualified person (as defined in line 3a) have an ownership interest in, or derive any personal benafit
from, assets in which the supporting organization alse had an interest? If "Yes, " provide detail in Part VI,

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 10b below.

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, fo
determine whether the organization had excess business holdings.)

EEA Schedule A (Form 890 or 980-EZ) 2017




Schedule A (Form 960 or 890 £7) 2017 WESTERN RESQURCES FOR INDEPENDENT LIVING 46-0401081 Page §
[PartlV:i Supporting Organizations (continued)

11 Has the organization acceﬁ)ted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c) .
helow, the governing body of a supported organization? Ma
b Afamily member of a person described in (a) above? 11b
¢ A 35% controlled entity of a person described in (&) or (b) above? If "Yes” o a, b, or ¢, provide detail in Part VI, 1c
Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization's 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 directors or frustees were alfocated among the supporfed
organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

2 Did the organization operate for the benefit of any supported organization cther than the supported
organization(s} that operated, supervised, or controlled the supporting organization? /f “Yes,” explain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization.
Section C. Type Il Supporting Organizations

1  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 controfled or managed
the supported organization(s).

Section D. All Type Ill Supporting Organizations

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, (i) a copy of the Form 980 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?

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 bedy 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).

3 By reason of the relationship described in (2), 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 organizafion's
supported organizalions played in this regard.

Section E. Type Il Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used fo 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. Complele line 3 below.
¢ [] The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).
2 Activities Test. Answer {a) and (b} below.
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 activifies directly furthered their exempt purposes,
how the organization was responsive fo those supported organizations, and how the organization determined
that these activities constituted substantially alf of its activities.
b Did the activities described in (a) 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 involvernent.
3 Parent of Supported Organizations. Answer (a} and (b) below.
a Did the crganization have the power to regularly appoint or elect a majority of the officers, directors, or
trusteas of each of the supported organizations? Provide details in Part V1.
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? /f "Yes,” describe in Part Vi the role played by the organization in this regard.
EEA Schedule A (Form 990 or 990-EZ) 2017




WESTERN RESOURCES FOR INDEPENDENT LIVING

46-0401091 Page 6

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

D .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
{opticnal)

1 Net short-term capital gain

Recoveries of prior-year disfributions

Other gross income (see instructions)

Add fines 1 through 3.

Depreciation and depletion

| W N -

i wiN

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)

=]

7 Other expenses (see instructions)

-

8 Adjusted Net Income (subtract lines 5, 6 and 7 from line 4).

Section B - Minimum Asset Amount

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) Prior Year

a Average monthly value of securities

(B) Current Year
(optional)

b Average monthly cash balances

¢ Fair market value of other non-exempt-use assets

d Total (add lines 1a, 1b, and 1¢)

e Discount claimed for blockage or other
factors {explain in detail in Part V1)

2 Acquisition indebtedness applicable to non-exempt-use assets

3  Subtract fine 2 from line 1d.

()

4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,

see instructions).

5 Net value of non-exempt-use assets (subiract line 4 from line 3)

6 Multiply line 5 by .035,

7 Recoveries of prior-year disfributions

8 Minimum Asset Amount (add line 7 to line 6)

SO~ () O P

Section C - Disfributabhle Amount

1 Adjusted net income for prior year (from Section A, line 8, Column A)

Enter 85% of line 1,

Minimum assef amount for prior year (from Section B, line 8, Column A}

Enter greater of line 2 or line 3.

Income tax imposed in prior year

|| M| =

i &N

Distributable Amount. Subtract line 5 from line 4, uniess subject to
emergency femporary reduction (see instructions).

Current Year

7 {1 Check here if the current year is the organization's first as a non-functionally-integrated Type Il supporting organization (see

insfructions).

EEA
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Schedule A (Form 990 or 990-E7) 2017 WESTERN RESQURCES FOR INDEPENDENT LIVING 46-0401081 Page 7

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

Section D - Distributions

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Other distributions (describe in Part V1). See instructions.

Total annual distributions. Add lines 1 through 6.

3
4
5 Qualified set-aside amounts (prior IRS approval required)
6
7
8

Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions.

Distributable amount for 2017 from Section C, line 6

10 Line 8 amount divided by Line 9 amount

(ii}
Underdistributions
Pre-2017

(i)

Section E - Distribution Allocations (see instructions) Excess Distributions

1 Distributable amount for 2017 from Section C, line 6

2 Underdistributions, if any, for years prior to 2017
(reascnable cause required - explain in Part VI). See
instructions.

E distributi if to 2017

From2013 . ... .. ..
From2014 . .......
From20i5 ........
From2016 - ... ....
Total of lines 3a through e
Applied to underdistributions of prior years

Applied to 2017 distributable amount

Carryover from 2012 not applied (see instructions)

Remainder., Subfract lines 3g, 3h, and 3i from 3f.

Distributions for 2017 from

Section D, line 7: $
a Applied to underdistributions of prior years
Applied to 2017 distributable amount
¢ Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2017, if
any. Subtract lines 3g and 4a from line 2. For resuilt
greater than zero, explain in Part V1. See instructions.

6 Remaining underdistributions for 2017. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7 Excess distributions carryover to 2018. Add lines 3j
and 4c.

8 Breakdown of line 7:

Excess from 2013

Excess from 2014

Excess from 2015

Excess from 2016

Excess from 2017

Bl |l (=0 |2 o oo [@

=

s o(oe

{ifi)
Distributable

Amount for 2017

EEA Schedute A (Form 980 or 990-EZ} 2017




(Form 990 or 890-E2} 2017 Page 8
| Supplemental Information. Provide the explanations required by Part i, line 10; Part Il, line 17a or 17b; Part
[, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c¢, 5a, 6, 9a, 8b, 9¢, 11a, 11b, and 11¢; 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, 8, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

EEA Schedule A (Form 990 or $90-EZ) 2017




Schedule B Schedule of Contributors OMB No. 1545-0047

{Form 990, 990-EZ,

or 990-PF) > Attach to Form 990, Form 990-EZ, or Form 990-PF. 201 7
Department of the Treasury

Inlernal Revanue Sewice P Go to www.irs.gov/Form990 for the fatest information.

Name of the organization Employer identification number
WESTERN RESQURCES FOR INDEPENDENT LIVING 46-0401091

Organization type (check one):

Filers of: Section:

Form 990 or 980-EZ E 501(c){ 3 ) (enter number} crganization

D 4947(a}(1) nonexempt charitable trust not treated as a private foundation
527 political organization
Form 990-PF

501(c)}3) exempt private foundation

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

O O 4

501(c){3) taxabte 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

D For an organizaticn filing Form 990, 990-E2Z, or 990-PF that received, during the year, contributions totaling $5,000
or more {in money or property) from any one contributor. Complete Paris  and ||, See instructions for determining a
contributor's total confributions.

Special Rules

For an organization described in section 501{(c)(3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the
regulations under sections 508(a)(1) and 170(b)(1){A)(vi), that checked Schedule A (Form 990 or 990-EZ), Part I, line
13, 164, ar 16b, and that received from any one contributor, during the year, fotal confributions of the greater of (1)
$5,000 or (2) 2% of the amount on (i) Form 930, Part VIli, line 1h; or (i} Form 990-EZ, line 1. Complete Parts | and 1.

D For an organization-described in section 501(c)(7}, {8), or (10} filing Form 990 or 990-EZ that received from any cne
coniributor, during the year, {otal 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 |, II, and lIl.

D For an organization described in section 501 (c)(7}, (8), or (10} filing Form 990 or 990-EZ that received from any one
confributor, during the year, contributions exclusively for religious, charitable, eic., purposes, but no such
contributions totaled more than $1,000. If this box is checked, enter here the total confributions 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 organizafion because it received nonexclusively religious, charitable, etc., contributions
totaling $5,000 or mere during theyear + « - « « v« - 4 o oL e il d e e e e e e > §

Caution: An organization thai isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990,
990-E7, or 990-PF), but it must answer "No" on Part IV, ling 2, of its Form 990; or check the box on line H of its Form 980-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, $90-EZ, or 990-PF}).

For Paparwork Reduction Act Notice, see the Instructions for Form 980, 990-EZ, or 930-PF. Schedule B (Form 999, 990-EZ, or 890-PF) {2017)
EEA




Schedule B (Farm 980, 990-EZ, or 990-PF) (2017)

Page 2

Name of organization

Employer identification number

46-0401091

WESTERN RESQURCES FOR INDEPENDENT LIVING

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

{a) (b) (c) (d)
No Name, address, and ZIP + 4 Total contributions Type of contribution
1 DEPARTMENT OF HEALTH & HUMAN SERVIC Person i
Payroil ]
200 INDEPENDENCE AVE 8W $ 264,872 Noncash []
(Complete Part 1 for
WASHINGTON, DC 20201 noncash coniributions.}
{a)} (b} (c) (d)
No Name, address, and ZIP + 4 Total contributions Type of contribution
2 DIVISION OF REHABILITATION SERVICES Person K
Payroll il
500 E CAPITOL $ 115,591 Noncash []
(Complete Part 1 for
PIERRE, 8D 57501-5070 noncash confributions.)
(a) (b) (c) (d)
No Name, address, and ZIP + 4 Total contributions Type of contribution
Person [
Payroll [
$ Noncash []
(Compiete Part li for
noncash confributions.}
(a) (b) (©) (@
No Name, address, and ZIP + 4 Total contributions Type of contribution
Person [l
Payroll U
$ Noncash []
(Compiete Part I for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person ]
Payroll U
$ Noncash []
(Compiete Part If for
noncash confributions.}
(a) (b) (c) (dp
No. Name, address, and ZIP + 4 Total contributions Type of contribution

Person U

Payroll U

Noncash []
(Compiete Part i for
noncash confributions.}

EEA

Schedule B (Form 980, 980-EZ, or 890-FF) (2017)




SCHEDULE b Supplemental Financial Statements OMB No. 1545-0047
{(Form 990) P Complete if the organization answered "Yes" on Form 990, 2017

Dspartmeant of the Traasury

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.
¥ Aftach to Form 990.

Internal Revenus Service P Go to www.irs.gov/Form390 for instructions and the latest information.
Narne of the organization Employer identitication number
W ERN RESCURCES FOR INDEPENDENT LIVING 46-0401091

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered "Yes" on Form 990, Part IV, line 6.

< I T

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

Total number atend ofyear - « « « « « « « 0 0

Aggregate value of conlribufions to (during year)

Aggregate value of grants from {during year)

Aggregate value atend ofyear - - - - - - - . .

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 {o the organization's exclusive legal controf?  « + « « v v v v o 0 o0 oL L L I_—_l Yes
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 ar donor advisor, or for any other purpose

conferring impermissible private benefit? .« « « « . s 0 0 L e e e e e e e e e e |:| Yes

Conservation Easements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 7.

2 0 o on

Purpose(s) of conservation easements heid by the organization (check all that apply).

D Preservation of land for public use {e.g., recreation or education) E} Preservation of a historically important land area
D Protection of natural habitat D Preservation of a cerlified historic structure

D Preservation of open space

Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a cons ion

easement on the last day of the tax year. Held at the End of the Tax Year
Total number of conservation easements - - - - -« o L e n e e e e e e e e e e e e e s 2a

Total acreage restricted by conservation easements -« « « - - . - o o e e c e c e e e . - 2b

Number of conservation easements on a certified historic structure included in(@ - - - -+ .« « « . . 2c

Number of conservation easements included in (¢} acquired after 7/25/06, and noton a

historic sfruciure listed in the National Register .+ - « « v v « v v o o v v s 0 i o 0 v v o o e v e 0 s 2d

Number of conservation easements modified, transferred, released, extinguished, or farminated by the organization during the

faxyear M

Number of slates where property subject to censervation easement is located »>

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

violations, and enforcement of the conservation easemenis tholds? - - - - - ¢ o v v 0 0 Lt et t i i e e e e e |:| Yes
Staff and velunteer hours devoted to monitoring, inspecting, handfing of violations, and enforcing conservation easements during the year
P—w..._..

Amount of expenses incurred in monitoring, inspecting, handling of vialations, and enforcing conservation easements during the year

L] '

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

and section 1T70MANBIIN?  + + v ¢ o v 0t e e ik e e e e e e e e e e e e e e e ] Yes
In Part XIII, 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 statemenis that describes the

organization's accounting for conservation easements.

DNO

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

1a

a
b

If the organization elected, as permitted under SFAS 116 (ASG 958}, not 1o report in its revenue stafement and balance sheet
warks of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XIII, the text of the footnote to its financial statements that describes these iterns.

If the organization elecled, as permilled under SFAS 116 (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} Revenueincluded on Form 990, Part VIILEne 1+ « v v o v 0 v s o o o e e e e e e e e e e L]

{ii} Assetsincluded in Form 990, ParlX - = « v c v o v i i b e e e e e e e e e e e e e e e s >

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 SFAS 116 {ASC 958) relaling to these ilems:
Revenue included on Form 990, Part VI, ine 1« v v o v 0 0 0 v e e e e e e e s ke e e e e e >3

Asseis included in Form 990, Part X - + « v v v v v i i i e s e e e e e e h e e e e > %

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

EEA

Schedule D (Farm $30) 2017




ScneduleD(Formssc))zm? WESTERN RESOURCES FOR TNDEPENDENT LIVING 46-0401091 Page 2

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

Usmg the organization's acquisition, accession, and other racords, check any of the following that are a significant use of ils
collection items (check all that apply}):

D Public exhibition d D Loan or exchange programs

B Scholarly research e D Other
D Preservation for fulure generations

Pravide a description of the organization's coliections and explain how they further the organization’s exempt purpose in Part

XHE

During the year, did the organization solicit or receive donations of art, historical treasures, or other similar

assets [o be sold to raise funds rather than 1o be maintained as part of the organization's collection?  « « v v v v v v 0w v u s [Jves [Ino
Escrow and Custodial Arrangements. '
Complete if the organization answered "Yes" on Form 890, Part IV, line 9, or reported an amount on Form

990, Part X, line 21.

c
d
e
f

2a

Is the organization an agent, trustee, custedian or other inlermediary for contributions or other assets not
included on FOrm 990, Part X7  « + v v v v v v e et e e e e e e e i e e e e e e D Yes I:l No
If "Yes,” explain the arrangement in Part X}l and complete the following table;

Amount

Beginning balance - - . . - - o o oo oo o oo e e e e 1¢c
Additions during the YEar  + « « « « « & v v h e e e b e e e e e e e e e s 1d
Distributions during theyear  « « =+« « v o v v ot v s b e e s e s 1e
Endingbalance « « « « v e 0 i i e s e e s e e e s e e e e s 1f
Did the organizaticn include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? ~ + -« -« « « « « [I Yes D No
If “Yes," explain the arrangement in Part XHE. Check here if the explanation has been providedon Part XIlt - - - v = o o 0 v o o v v 0000 D

Endowment Funds.
Complete if the organization answered "Yes" on Form 990, Part IV, line 10.

1a

3a

(&) Gugent year {b} Prior year {c} Two years back {d) Three years back {e} Fouryears back

Beginning of year balance . . . - . - . .
Confributions  + + « v v 4 0 e e e e
Net investment earnings, gains, and

108888 + + « v v d v e s e e e e e s
Crants or scholarships =~ - -+ -« =« « =«
Other expenditures for facilities and

programs - « - -« 0 - - - e s e s xox e
Administrative expenses -« « < < . 0 o
£nd of yearbalance - - ¢ o - 0 20 o o
Provide the estimated percentage of the current year end balance (line 1g, column (a)} held as:
Board designated or quasi-endowment W % '
Permanent endowment » %

Temporarily restricied endowment b %

The percentages on jines 2a, 2b, and 2¢ should equal 100%.

Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes | No

{i) unrelated organizations  « « « o 0 0 e e e e e e e e e e e s e e e e e e e e e e e e e e s 3a(i)
{fi) related organizations  « « - . . 0 0 L L e e e e e e s s e e e e e e e b e e e e e 3afii}
if "Yes" on 3alii), are the related crganizations listed as required on Schedule R?  « « « « v v v v v v o v 0 b e e e e 3b

Describe in Par{ Xlil the intended uses of tha organization's endowment funds.

Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 980, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property {a) Cost or other basis {b} Cosl or other basis {c) Accumulaled {d) Buok valus
(investment) {other) d iati
da Land  « + ¢ ¢ ¢ 0 b h e w a dw e e e
b Buldings « « ¢« ¢« x 0 0 v s s
¢ Leasehold improvements -+« o o2 00 a0 .
d Equipment .« .. oo e e 13,943 10,354 3,589
e Ofher « -« » « & ¢ & & v e v 0t a e aeees
Total. Add lines 1a through ie. (Column (d} must equal Form 990, Part X, column (B), line 10c.) - - -« « . v o . o . .. » 3,588
EEA Scheduls D {Form 890} 2017




Scheduie D (Form 950) 2017 WESTERN RESOURCES FCR INDEPENDENT LIVING 46-04010951 Page 3
- Investments - Other Securities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X line 12.

{a) Description of security or calegory {b} Beok value {c) Method of valuation:
(including name of security) Cost or end-of-year market value

(1) Financial derivatives « + + - -« -« - -« 00w
{2} Closely-held equity interests  « . « -« « + v o o o 0
{3) Other

A

B

€

(%)

B

(F)

(G)

)]
Tofal. (Co!umn {b) must equal Form 999, Parit X, col. (B) iine 12.) ¥

1 Investments - Program Related.

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

{a) Description of investment (b) Book valus {c} Meihod of valuation:
Cost or end-of-year market valug

Ci Iumn (&) must equal Form 980, Part X, col. {B) line 13.) »

Other Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 890, Part X, line 15.
{a) Description (b} Book vaiue
(1) BH AREA COMMUNITY FOUNDATION FUND 16,479
(2)
3)
4
{5)
{8)
7)
{8)
©)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 18} < « v v e o v v v v o o i v i i s 4 s x a0 n »> 16,479
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 valug
(1} Federal income taxes
@
&)
(4)
(5)
{6)
)
(8)
9
Total. (Cofumn (b) must equal Form 980, Part X, col. {B) line 25) »
2. Liability for uncertain tax positions. In Part XIil, provide the text of the footnote to the organization's financial statements that reports the
organization's Jiability for uncertain tax positions under FIN 48 (ASC 740}. Check here if the text of the footnote has been provided in Past XIIL. + « « « .« + - D

EEA Schedule D {(Form 990) 2017




46-0401091 Page 4

Scheduie D {Form 890) 2017 WESTERN RESOURCES FOR INDEPENDENT LIVING

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

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

[ = T = A = N

Total revenue, gains, and other support per audited financial statements - -« -« - - v e e e

Amounts included on fing 1 but not on Form 990, Part VI, line 12

Net unrealized gains (losses) oninvestments - -« <« = -« o0 e e
Donated services and use of facilities  + -« <« « v 0 2 e e e e
Recoverics of priorygargrants - « - =« + o o v s e s s e e e e e e
Other (Describe inPart XIL) - - « = o v o o v v e v v v i e e v e

1

Addlines 2Zathrough 2d  « « « + v v v e 0 0 b m s s e e e e e e PR
Subtractline 2e fromiined = « « ¢« o s s s h e e e e e e s e e e “ .

Amounts included on Form 990, Part VIIL, line 12, but not on Tine 1:
Investment expenses not included on Form 990, Part Vill, line7b + « « = < o+ - -
Other (Dascribe in Part XIIL)  « « o @ v e v v v v v s e e e e

Addlinesdaanddb - <+ ¢ ¢ v o e e e n s e b b n e m s e ek s E s e s s e
Total revenue. Add lines 3 and 4. (This must equal Form 990, Partf line 12.)  + « « « + - v v v o v = = v v » -

4c

5

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part 1V, line 12a.

D o0 T o

Total expenses and losses per audited financial statements -+« « = v - e e e e e e e e
Amounts included on line 1 but not on Form 990, Part IX, line 25:

Donated services and use of facilities - « « « + v« v v e e s e s e e e e e 2a

Prior year adjustments - « v« = - v 0 v s e e s e e e e 2b

OthErloSSES » « « « + v = = & = = s ¢ = & &+ 1+ 1 = 4 & & 1 @ x4 404 s =4 2¢

Other (Describe inPart XL}« « « « o o v v v v v e m v e e 2d

Addlines 2athrough 2d - -« « + + ¢ o e v o ot s e e e e e e e e e e e e e
Subtractline 2e fromline 1 - « + - =« v & s v v a e s e e e e e s ey .
Amounts included on Form 990, Part £, line 25, but not on line 1:

Investment expenses not included on Form 990, Part Vill, line7b « <« o - o v o s 4a

Other (Describe inPart XHHL)  « =« v« v v v o v v v v i e n i s 4b

Addlinesdaanddb = ¢ ¢ v« c r e n e e e e s e e e a e e e s e e e e e

Total expenses. Add lines 3 and 4. (This must equal Form 980, Part/ fine 18) - « - « <+ =« o« @ + - -«

Supplemental Information.

Provide the descriptions required for Part f, ines 3, 5, and 9, Part i, lines 1a and 4; Part IV, ines 1b and 2b; Part V, line 4; Part X, line
2: Pari X, lines 2d and 4b; and Part XII, fines 2d and 4b. Also complete this part to provide any additional information.

EEA
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| QM8 No. 15450047

2017

SCHEDULE O
{Form 990 or 990-EZ}

Supplemental Information to Form 990 or 990-EZ
Complete to provide information for responses to specific questions on
Form 98¢ or 990-E2 or to provide any additional information.
¥ Attach to Form 990 or 890-EZ.

Department of the Treasury

Internal Revenue Service p Go to www.irs.gov/Form990 for the latest information.
Name of the organization Employer identification number
WESTERN RESOURCES FOR INDEPENDENT LIVING 46-0401051

0l. Form 990 governing body review (Part VI, line 11)

THE FORM 99C¢ IS MADE AVAILABLE TO ALI BOARD MEMBERS. THE EXECUTIVE BOARD REVIEWS AND SIGNS3

THE 890 PRIOR TO FILING.

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

MEMBERS ARE REQUIRED TO DISCLOSE ANY CONFLICTS OF INTEREST.

03. CEO, executive director, top management comp (Part ¥I, line l15a}

THE BOARD OF DIRECTORS IS REQUIRED TO SET THE EXECUTIVE DIRECTOR COMPENSATION.

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

ALL, GOVERNING DOCUMENTS AND POLICIES ARE AVAILABLE UPON REQUEST.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Schedule O {Form 990 or 990-EZ} (2017)
EEA




Depreciation and Amortization
{Including Information on Listed Property)
# Attach to your tax return.
P Go to www.irs.gov/Form4562 for instructions and the latest information.

Form 4562

Department of the Treasury
Internal Revenue Service (89)

OMB Ne. 1545-0172

2017

Attachment
Sequence No. 79

Name(s) shown on retum Business or activily 1o which this form relates

WESTERN RESCURCES FOR INDEPENDEN FORM 8990 - 1

Identifying number

46-0401091

Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part |

1 Maximum amount {see instructions) - + - - - -+« + s oo o 1

2 Total cost of section 179 properly placed in service (see instructions) - -« « v v o v v o v v oo o 2

3 Threshold cost of section 179 property before reduction in limitation {(see instructions) .« + « « « + . 3

4  Reduction in imitaticn. Sublract line 3 from line 2. If zero or less, ender-0- ~ « - - -« . . . o . oL 4

5  Dollar limitation for tax year. Subtract line 4 from line 1. {f zero or less, enter -0-. if married filing

separately, seeinstructions - - - -« o . o o e 00 s e e e s s s e s 5

6 {a} Description of property {b} Cost(business use only} {c} Elected cost

7  Listed property. Enter the amounffromiine29 - - - . - - .. oo oL 7

8  Total elected cost of section 179 property. Add amounts in column {c), lines&and? - . . . . . . . . . .. 8

9  Tentative deduction. Enter the smallerofine 5orline8 - « « « « v v v o o v v v v v i o n v e e 9
10 Carryover of disallowed deduction from line 13 of your 2016 Form 4562 - - -« « o« o o 0 o a0 a0 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5 (see instructions) | 11
12 Section 179 expense deduction. Add lines 9 and 14, but don't enter more thanline 41+ v+ v <« = o o . . 12
13 Carryover of disallowed deduction (o 2018. Add fines 9 and 10, less lne 12 » | 13 |

: Don't use Part |l or Part il below for listed property. Instead, use Part V.

Special Depreciation Allowance and Other Depreciation (Don'tinclude listed property.) (See instructions.)

14 Special depreciation allowance for qualified property (other than listed property) placed in service
during the tax year (see instmc{ions) .................................. 14
16 Property subject to section 1688{f)(1) election  « + « « « v« v o v v v v i n e v s e 15
16 Other depreciation (including ACRS)  « + « « v v 0 v b v m o i i e e e e e e 16 15,988
: MACRS Depreciation (Don'tinclude listed property.) (See instructions.)
Section A
17  MACRS deductions for assets placed in service in fax years beginning before 2017 . - - . « v+ v v v .
18  [f you are electing to group any assets placed in service during the tax year into one or more general
asselaccounts, checkhere  « « « ¢ v v v v v s vt vt s e e e e e e e e e e »
Section B - Assets Placed in Service During 2017 Tax Year Using the General Depreciation System
{b) Monih and year {c} Basis for depreciation
{a) Classification of prapery placed in {businessfinvestmentuse | (@) Reoovery {0 oo urson |t Mathod {g) Deprediation deduction
service only-see instructions) period
19a  3-year property
b  5-year property
¢ 7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs. SIL
h Residential rental 27.5 yrs. MM SiL
property 27.5 yrs. MM SiL
i Nonresidentiat real 39 yrs. MM S/l
property MM SiL
Section C - Assets Placed in Service During 2017 Tax Year Using the Alternative Depreciation System
20a Class life SiL
b 12-year 12 yrs. SiL
¢ 40-year 40 yrs. MM SIL
Summary (See instructions.)
21 Listed property. Enteramountfromiine28 - -+ « - v v v v o0 o e i e e e e 21
22  Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21. Enter
hera and on the appropriate lines of your return. Parinerships and S carporations - see instructions 22 15,588
23  For assets shown above and placed in service during the current year, enter the

23

portion of {he basis attributable to section 263A costs
For Paperwork Reduction Act Notice, see separate instructions.
EEA

Form 4562 (2017}
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Next Year's Depreciation Worksheet
{Keep for your records) 2017

Name(s} as ahown on reltm Tax 1D Mumber
WESTERN RESQURCES FOR INDEPENDENT LIVING 46-0401091
Form  [Mulii-Form | Description Date Basis Method Life Deduction
PRG 1 LAPTOP & DOCKING STATION| 03072016 1,280 SL 3 284
PRG | 1 DELL SERVER 06012002 3,564 ; ST 3
PRG | 1 2006 TOWN & COUNTRY 11012016 4,000 | SL 3 1,333
PRG | 1 2003 FORD EXPLORER 04182016 5,085 | SL 3 1,418

TOTAL 3,033




8868 Application for Automatic Extension of Time To File an
Form Exempt Organization Return

{Rev. January 2017)
b Fil t lication F h ret OMB No. 1545-1709
Depariment of the Treasury e a separate applicaiion tfor each retun.

|nternal Revenus Service » Information about Form 8868 and its instructions is at www.irs.gov/form8868.

Efectronic filing (e-fife). You can electronically file Form 8868 to request a 6-month automatic extension of time to file any of the
forms listed below with the exception of Form 8870, Information Return for Transfers Associated With Certain Personal Benefit
Condracts, for which an extension request must be sent to the IRS in paper format (see Inslructions). For more details on the electronic
filing of this form, visit www.irs.gow/efile, dlick on Charities & Non-Profits, and click on e-fife for Chairities and Non-Profits.

Automatic 6-Month Extension of Time. Only submit original (no copies needed).

All corporations required to file an income tax retum other than Form $90-T (including 1120-C filers), partnerships, REMICs, and trusts

must use Form 7004 to request an extension of time 1o file income tax returns. Enter filer's Identifying number, see instructions

Type or Name of exempt organization or other fiter, see instructions. Employar identification number (EIN) or

print WESTERN RESOURCES FOR INDEPENDENT LIVING 46-0401091

File by the Number, street, and room or suite no. If a P.Q. box, see instructions. Social security number (SSN}

:l‘i’j;:;‘zf” 529 KANSAS CITY STREET

return, See City, town or post office, state, and ZIP code. For a foreign address, see instructions.

instretions. RAPID CITY, SD 57701

Enter the Return Code for the retum that this application is for {file a separate application foreachreturn) . « v . v . v o o o0 o o o m
Application Return Application Return
is For Code Is For Code
Form 890 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) ) 03 Form 4720 (other than individual) 0Y
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

* Thebooksareinthecareof P  CATHI J DEARTH, 1702 SPACE CT, RAPID CITY, SD 57701

Telephone No. » 605-718-1933 FAX No. &
® |f the organization does not have an office or place of business in the United States, check thisbox v+« v« v v v v v v v a0 0 00 » D
* [fthis is for a Group Retumn, enter the organization’s four digit Group Exemption Number (GEN) . If this is
for the whole group, check thisbox  + « « « « . . . > D . Iitis for part of the group, checkthisbox . . . .» D and attach

a list with the names and EINs of all members the extension is for.

1 [request an automatic 6-month extensicn of time untif 04-15 ;2019 , tofile the exempt organization retum
for the organization named above. The extension is for the organization's return for:

» B calendar year 20 ar
» K} tax year beginning 06-01 , 20 17, and ending 05-31 .20 18.

2 Ifthe tax year entered in line 1 is for less than 12 months, check reason: D Initial retumn D Final retun
D Change in accounting period
Ja If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less
any nonrefundable credits. See instructions. 3a [$
b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable crediis and
estimated tax payments made. Include any prior year overpayment allowed as a credil. 3b [$
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by
using EFTPS {Electronic Federat Tax Payment System). See instructions. 3c |$
GCaution: If you are going to make an electronic funds withdrawal {direct debit} with this Form 8868, see Form 8453-EQ and Form 8879-EO for payment
instructions.
For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 1-2017)
EEA




