I OMB No. 1545-0047

o 990 Return of Organization Exempt From Income Tax 2 @ 19
{Rev. January 2020} Under section 5(H(c), 527, or 4947(a){1} of the Internal Revenue Code (except private foundations)
Depariment of the Yreasury » Do not enter social security numbers on this form as it may be made public. Open to Pubiic
Intemal Revanus Savica » Go to www.irs.gov/Form330 for instructions and the latest information. Inspection
nKMForthe 2019 calendar year, or tax year beginning Jun 03, 2019 ,and ending MAY 31, 2020
B Check if applicable: [C Naeme of organization WESTERN RESQURCES FOR INDEPEND D Employer identification number
Address change Doing business as
Number and street {or P.O. box if maii is not delivered to street address) |Room/suite MG6—-0401091
S Nemechange ko0 kaNsAs CITY ST E Telephone number
Initial return City or towin State ZiP code
Dﬁnalfeiumitmnina(ed RAPII.J CLLTY SD 57702- : - I
Foreign country name Foreign province/stalefcounty Foreign postal code
D Amended return G Gross receipts § 483989,
D Application panding | F Name and address of princlpal officer JEANETTE RED BEAR H(a) Is this a group relum for subordinates? l:lYes No
529 KANSAS CIT RAPID CITY SD 57702~ H(b) Are al subordinates inclided? DYesI:I No
| Tax-exempt stalus: siie@)_|sote) ¢ } A (insert no.) E agar@Ytyor | )52 {f"No," atlach a list. (see nstructions}
J  Website; » WWW.WRIL.ORG Hic) Group exemption number
K Fomn of organizalion: Corporation D Trigt D Association D Other | L Year of formation: 1982 | M State of legal domicile: SD
XN summary
o 1  Briefly describe the organization’s mission or most significant activities: TO_ADVOCATE DISABLED INDIVIDUAL
o
B |
% 2 Check this box » D if the organization discontinued its operations or disposed of more than 25% of iis net assels.
O | 3 Number of voting members of the governing body (Part Vi, line 1a) . . e e 3 5
ﬁ 4  Number of independent voting members of the governing body {Part VI iine 1b) e 4 5
g § Total number of individuals employed in calendar year 2019 (Part V, line2a)}. . . . . . . 5 7
Z | 6 Total number of volunteers (estimate If necessary) . . . . e e e e e [
< | 7a Total unrelated business revenue from Part Vi, column (C) Ilne 12 e e e e 7a
b Net unrelated business taxable income from Form 990-T, line39. . . ., . . . . ., . b
Prior Year Current Year
o | 8 Contributions and grants (Part VIH, line 1h}. e e e 381208. 483989,
g 9  Program service revenue (Part VI, line 2g) . e 441086,
%> |10 Investment income {Part Vill, column (A), lines 3 4 and 7d) e . 315.
® 141  Other revenue (Pait VI, column (A), lines 5, 6d, 8¢, 8¢, 10¢, and 11e). . 1932.
12 Total revenue—add lines 8 through 11 {must equat Part VI, column (A). ling 12) . . 824541, 483989.
13  Grants and similar amounts paid {Part IX, column {A), lines 1-3) .
14 Benefits paid to or for members (Part IX, column (A), lina 4} . .
» {15  Salaries, other compensation, employee benefits {Part IX, column (A) imes 5—1 0) . 310880. 315214.
2 |16a Professional fundralsing fees (Part IX, column (A}, line 11e) . A
§ b Total fundraising expenses (Part IX, column (D), line 25)» 1295,  Fosiieiaboai et | soa i s i
W 117 Other expenses {Part IX, column (A), fines 11a-11d, 11f~24e) . . . 184191. 146195,
18 Total expenses. Add lines 1317 {(must equal Part IX, column (A), Ilne 25) . 495171. 463409.
19  Revenue less expenses. Subtractline 18 fromline 12, . . . . r 329370. 20580.
58 Beginning of Current Year End of Year
85120 Totalassels(PartX, fine18). . . . . . . . . ... ... .. 179745,
§§ 21 Total liabilities (Part X, line 26) e . e e e e 141258,
=g | 22  Net assets or fund balances. Subtract line 21 frorn Ilne 20 e 38487,
Signature Block
Under penallies OW{M'NM have examined this return, including accnmjfanying schedu]es and :n;latemen.ts. and to the best of my knowledge
and bellef, it is trug{ correct, and completh. Declaration of rer (ofer than officer) is based on all information of which preparer has any knowiedge.
Sign F los/10/2021
Date
Here ETTE RED BEAR EXECUTIVE DIRECTCR
’ Type or print name and fitle
Print/Type preparer's name Preparer's signature Dale PTEN
Paid Check E::] i
Prepater JENNIFER YOUNG o4/11/2021] seiFemployed [PG2034959
Use Only Fifm's name # JENNIFER YQUNGS BCOOKKEEPING Eiem's EIN ® 82-2362113
Firm's address 2200 S0QUTH PLAZA DR RAPID CITY sD 57702 Phone no.
May the IRS discuss this return with the preparer shown above? (see instructions). . . . . . . . . . . . .. Yes D No
For Paperwork Reduction Act Notice, see the separate instructions. Form 880 (2019)

BCA



Form 990 (2019) WESTERN RESQURCES FOR INDEPEND 46-0401001  Page 2
Part lll Statement of Program Service Accomplishments

Check if Schedute O conlains a response or note to any line inthisPartl . . . . . . . . . . . . D
1 Briefly describe the organization's mission:
TO_ASSIST DISABLED INDIVIDUALS e
2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 980 or 990-EZ7. . . . . . . . . . D Yes No
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SBIVICES? . . . . . L L o o e e e e e e e e e e e e e e e e e DYes No
If "Yes," describe these changes on Schedule O.
4  Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501{c)(3} and 501(c){4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported.
4a (Code: }(Expenses$ 4515, including grantsof $ }(Revenue $ 34468.)
HQUSING & LIVING SKILLS ~TO ASSIST DISABLED INDIVIDUALS IN FINDING ...
SUTTABLE LIVING QUARTERS IN THE COMMUNITY. TO PROVIDE TRAINING AWD _______ __ ...
TRANSITIOMAL ASSISTANCE TO ENABLE DISABLED INDIVIDUALS TO LIVE IN THE ...
By
4b (Code: }(Expenses$ 454656. including grants of § __ }(Revenue 3 499521.)
ADVOCATE FOR THE INDIVIDUALS THAT ARE LIVING INDEPENDENTLY ..
4¢ (Coder . y(Expenses$ including grants of $ )(Reverwe$ )

4d Other program services {Describe on Schedule Q.)

{Expenses $ including grants of $ } (Revenue $ )

4e__Total program service expenses > 459171,

Form 990 (201m)
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Formn 880 (2019) WESTERN RESOURCES FOR INDEPEND 46-0401091 Page 3
Checklist of Required Schedules

Yes | No
Is the organization described in section 504{c}{(3) or 4947(a)(1 )} {other than a private foundation)? if "Yes,"”
complete Schedule A . . 1| X
Is the organization required to comp[ete Schedule B Schedu.fe of Conmbutors (see 1nstruct|ons)'? 2 | X
Did the organization engage in direct or indirect political campaign activities on behalf of or in 0pp05|t|on fo
candidates for public office? /f "Yes," complete Schedule C, Part ! . 3 X
Section 501(c){3) organizations. Did the organization engage in lobbying actawtles or have a sectlon 501(h)
election in effect during the tax year? If "Yes," complete Schedule C, Part I | 4 X
Is the organization a section 501(c){4), 501(c){5), or 501{c)(6) organization that receives membershlp dues
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C, Part Il 5 X
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? Jf
"Yes," complefe Schedule D, Part! . . e e 6 X
Did the organization receive or hold a conservation easement |nclud1ng easements to preserve open space,
the environment, hisloric land areas, or historic structures? If "Yes," complete Schedule D, Pari I . . 7 h:§
Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,”
complete Schedule D, Part Il . 8 X
Did the organization report an amount in Part X I1ne 21 for escrow or custodtal account Iiabthty. serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt
negotiation services? If "Yes,” complefe Schedule D, Pari IV . 9 X

10

11

-

12a

13
14a

15

16

17

18

18

20a

21

Did the organization, directly or through a related organization, hold assets in donor—restncted endowments

or in quasi endowments? If "Yes," complete Schedufe D, Parf V .

If the organization's answer to any of the following questions is "Yes,” then compfete Scheduie D Parts VI
ViE VI, X, or X as applicable.

Did the organization report an amount for land, buildings, and equipment in Part X, line 10? ff "Yes," comp.'ete
Schedule D, Part VI. . .
Did the organization report an amount for mvestmentswther secunt:es in Part X Elne 12 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complefe Schedufe D, Parf VIi. .

Did the organization report an amount for investments-—program related in Part X, line 13, that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complefe Schedule D, Part VIII. . .

Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets
reperted in Part X, line 167 /f "Yes, " complete Schedule D, Part IX. .

Did the organization report an amount for other liabilities in Part X, line 257 If ”Yes " camplete Schedule D Partx ;

Did the organization's separate or consolidated financiai statements for the tax year include a footnote that addresses
the organization's liability for unceriain tax positions under FIN 48 (ASC 7407 if "Yes,” complete Schedule D, Part X. .
Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,” compfete
Schedule D, Parts XI and XiI .

Was the organization Inctuded in consohdated |ndependent audtted f nancual statements for the tax year? if "Yes "
and if the organizalion answered "No" to line 12a, then completing Schedule D, Paris X1 and X!l is optional .
Is the organization a school described in section 170(b)(1)(A)ii)? If "Yes," complete Schedule E .

Did the organization maintain an office, employees, or agents outside of the United States? . .

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes," complete Schedule F, Parts fand IV ,

Did the organization report on Part X, column (A), line 3, more than $5,000 of grants or other assistance 1o or
for any foreign organization? If "Yes," complete Schedule F, Parts il and IV .

Did the organization report on Part IX, column {A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? if "Yes,"” complete Schedule F, Parts il and IV . .
Did the organization report a total of more than $15,000 of expenses for professional fundraising services

on Part IX, column (A), lines 6 and 11e? If "Yes," complefe Schedule G, Parl | (see instructions). .
Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, tines 1c and 8a? If "Yes," complete Schedule G, Part il .

Did the organization report more than $15,000 of gross income from gaming actlwt:es on Part Vlli Isne Qa'?

If "Yes,” complete Schedule G, Part i . . e e e e

Did the organization operate one or more hospital famhttes'? If "Yes compiete Schedule H .

If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? .

Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A}, line 17 i "Yes,” complete Schedule |, Paris l and i |

11al X

11b X
11c X
11d X
11e X
11f X
12a X
12b X
13 X
14a X
14b X
15 X
16 X
17 X
18 X
19 X
20a X
20b

21 X

Form 990 (2019)



Form 990 (2019) WESTERN RESOURCES FOR INDEPEND 46-0401091 page 4
Part IV Checklist of Required Schedules {continued}

22

23

24a

26

27

28

28
30

31
32

33

34

35a
b

36

37

38

Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 22 If "Yes,” complete Schedule I, Parts [ and Il .

Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensat(on of ihe
arganizatior's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,” complete Schedule J .

Did the organization have a tax-exempt bond issue with an outstandrng prrncrpai amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If *Yes," answer lines

24b through 24d and complete Schedule K. If "No," go to line 25a . . . .

Did the organization invest any proceeds of {ax-exempt bonds beyond a temporary perlod except;on'?

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

to defease any tax-exempt bonds? . . .

Did the organization act as an "on behalf of" issuer for bonds outstandmg at any tlme durmg the year'? .
Section 501(c}{3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benef t
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part | .

Is the organization aware that it engaged In an excess benefit iransaction with a disqualified personina

prior year, and thal the transaction has not been reported en any of the organization's prior Forms 990 or
990-EZ7? If "Yes," complete Schedule L, Paril .

Bid the organization report any amount on Part X, line 5 or 22, for recesvabies from or payabms to any current
or former officer, director, frustee, key employee, creator or founder, substantial contributor, or 35%

controlled entity or family member of any of these persons? If "Yes," complete Schedule L, Part Il .

Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controlled entity {including an employee thereof) or family member of any of these
persons? If "Yes,"” complete Schedule L, Part lif .

Was the organization a party to a business transaction with one of the fo!lowang partres (see Schedule L

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

A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? /f
iM"Yes," complete Schedile L, Part IV . . .

A family member of any individuat described in line 283? lf "Yes " comp.’ete Schedu!e L Part I V

A 35% controlled entity of cne or more individuals andfor organizations described in lines 28a or 28b7 If
I"Yes," complete Schedule L, Part IV | e e e e e e
Did the organization receive more than $25,000 in non- cash contnbutlons’? If "Yes complete Schedule M .
Did the organization receive contributions of ar, historical tfreasures, or other similar assets, or qualified
conservation contributions? If "Yes," complete Schedule M . .

Did the organization liquidate, terminate, or dissolve and cease operatrons? If "Yes, " comp!ete Schedule N Pad I
Did the organization sell, exchange, dispose of, or ransfer more than 25% of its net assets?

If "Yes," complefe Schedule N, Part If . .
Did the organization own 100% of an entity dlsregarded as separate from tha orgamzatlon under Reguiations
sections 301.7701-2 and 301.7701-37 If "Yes," complete Schedule R, Fart ! . .

Was the organization related to any tax-exempt or taxable entrty‘? If "Yes," complete Schedule R Part l!

M, oriV, and Part V, line 1 .

Did the organization have a controlled entr{y wrthln lhe meaning of sectzon 51 2(b)(13)'?

If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction wrth a contro%led
entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line 2 -
Section 501{c)(3) organizations. Did the organization make any transfers to an exempt non-charitable reEaied
organization? If “Yes," complete Schedule R, Part V, line 2 . . .
Did the organization conduct more than 5% of its activities through an enttty thai is not a reiated orgamzatron
and that is treated as a partnership for federal income fax purposes? if "Yes,” complete Schedule R, Parf VI .
Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note: All Form 980 filers are required to complete Schedule Q. .

Yes | No
22 p:d
23 X
24a X
24b
24c
24d
25a X
25b X
26 X

27| | x

28a b4
28b X
28¢c X
29 X
30 X
3 X
32 X
33 X
34 .4
35a X
35b
36 X
37 X
38 | X

Statements Regarding Other IRS Filings and Tax Comphance

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

Enter the number reported in Box 3 of Form 1096. Enfer -0-if not applicable . . . . . . . . 1a

Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable. . . . . 1b

Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming {gambling) winnings to prize winners? .

1e | X

Form 990 (2019)



Form 990 {2019} WESTERN RESOURCES FOR INDEPEND 460401091 page 5
Statements Regarding Other IRS Filings and Tax Compliance (continued)

Yes | No

2a  Enfer the number of employees reported on Form W-3, Transmittal of Wage and Tax

Statements, filed for the catendar year ending with or within the year covered by this return . 2a 7| .
b if atleast one is reported on line 2a, did the organization file all required federal employment tax returms? . . . . 2b | X
Note: if the sum of lines 1a and 2a s greater than 250, you may be required to e-fife. {see instructions) [ e
3a Did the organization have unrelated business gross income of $1,000 or more during tha year? . . . e 3a X
b f"Yes," has it filed a Form 980-T for this year? If "No* fo fine 3b, provide an explanation on Schedule O . 3b
4a At any fime 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 account)? 4a X

b H"Yes," enler the name of the forefgn country ™
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

5a  Was the organization a pariy to a prohibited tax shelter transaction at any time during the fax year? . . . . . . 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . . . 5b X
¢ If"Yes" to line ba or 5b, did the organization file Form 8886-T7. . . . . e 5c

6a Does the organization have annual gross receipts that are normally greater than $100 000 and dld the

organization solicit any contributions that were not tax deductible as charitable contributions? . . . . R 6a X
b f"Yes," did the organization include with every solicitation an express statement that such contrlbuiions or

gifts were not tax deductible? . . . . . e e e e e e e 6b
7  Organizations that may receive deduct:ble contrlbutlons under sectlon 170(c)
a Did the organization receive a payment in excess of $75 made parfly as a contribution and partly for goods

and services provided to the payor? . . . . . e e e e Ta X
b f"Yes," did the organization notify the donor ofthe value ofthe goods or services prowded’? e e e 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827. . . . . . . I
d f"Yes,"indicate the number of Forms 8282f[ed dunng theyear e e e |7d!
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . . 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . 7f
g If the organization received a contribution of qualified intellectuat property, did the organization file Form 8899 as required?. | 7g
h

if the organization received a coniribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the pitt] ISR REATEY
sponsoring organization have excess business holdings at any time during theyear? . . . . . . . . . . . . 8 X
9  Sponsoring organizations maintaining donor advised funds, S B B
a Did the sponsoring organization make any taxable distributions under section 49667 .
b Did the spansoring organization make a distribution fo a donor, donor advisor, or related person?

10  Section 501(c)(7) organizations. Enter:

a Initiation fees and capital contributions included on Part Vill, ine 12. . . . . . .. 10a

b Gross receipts, included on Form 980, Part Vil, line 12, for public use of club facrhites . 100
11  Section 501(c)(12} organizations. Enter:

a Gross income from members or shareholders . . . . - 11a

b Gross income from other sources (Do not net amounts due or pald to other sources

against amounts due or received from them.) . e 11b i

12a Section 4947(a}{1} non-exempt charifahle trusts Is the orgamzalion fi Iing Form 990 in lteu of Form 10417, . 12a

b If "Yes," enler the amount of tax-exempt interest received or accrued during the year. . . . ]12b| i
13 Section 501{c)(29) qualified nonprofit health insurance issuers.

a Is the organization licensed to issue qualified heaith plans in more than one state? . . . . . e e e e 13a
Note: See the instructions for additional information the organization must report on Schedule O e

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 . . . . . . . . . . . . . . 13b
¢ Enterthe amountofreservesonhand. . . . . . 13c
14a Did the organization receive any payments for indoor tannmg services dursng the lax year'? A ... |dda
b If"Yes," has it filed a Form 720 to report these payments? If "No," provide an explanafion on Schedule O . .. |14b
15 Is the organizalion subject to the section 4960 tax on payment(s} of more than $1,000,000 in remuneration or
excess parachute paymeni(s) during the year. . . . e e e e e e e e e e e 15_ Az
If "Yes," see instructions and fite Form 4720, Schedule N b
16 Is the organizalion an educationa!l institution subject to the section 4968 excise fax on net investment income? . . 16 X

If "Yes," complate Form 4720, Schedule O.

Form 990 (2019)



Form 990 (2019} WESTERN RESOQURCES FOR INDEPEND _ 46-0401091
Governance, Management, and Disclosure For each "Yes" response fo fines 2 through 7b below, and for a "No"

Page 6

response to fine 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.

:

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

Section A. Governing Body and Management

1a

a
b
9

Enter the number of voting members of the governing boedy at the end of the tax year. . . 1a

If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain on Schedule O.

Enter the numbar of voling members included on line 1a, above, who are independent. . 1b

Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employes? . .
Did the organization delegate control over management duties customar;ly performed by or under lhe dlrect
supervision of officers, directors, trustees, or key employees to a management company or other person? .
Did the organization make any significan! changes to its governing documenits since the prior Form 980 was filed? .
Did the organization become aware during the year of a significant diversion of the organization's assets? .
Did the organization have members or stockholders? .

Did the organization have members, stockholders, or other persons who had the power to elect or apposnt
one or more members of the governing body? . .

Are any governance decisions of the crganization reserved to (or subjeci to approval by) members
stockholders, or persons other than the governing body? . . .
Did the organization contemporaneously document the meetings held or wrrtten actrons undertaken durmg
the year by the following:

The governing body? . -

Each commitiee with authority to act on behalf of the governing body'?

Is there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached
at the organization's mailing address? If "Yes," provide the names and addresses on Schedule O .

Ng

be

Pl o o o

b

8b

g

Section B. Policies {This Seciion B requests information abouf policies not required by the Internal Revenue Cods.)

10a
b

11a

12a

13
14
15

16a

Did the organization have local chapters, branches, or affiliates? .

if "Yes," did the organization have written policies and procedures governmg the actrvrtres of such chapters
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? .
Has the organization provided a complete copy of this Form 930 to afl members of its governing body before filing the form?.
Describe in Scheduie O the process, if any, used by the organization fo review this Form 990,

Did the organization have a written confiict of interest policy? If "No," go to line 13.

Werae officers, direclors, ot trustees, and key employees required to disclose annually interests that coufd gwe rise lo conﬂ:cts‘?

Did the organization regutarly and consistently monitor and enforce compliance with the policy? If "Yes,”
describe in Schedule O how this was done .

Did the organization have a writlen whistleblower pohcy? . .

Did the organization have a written document retention and destruction pollcy'? .

Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and confemporansous substantiation of the deliberation and decision?
The organization's CEOQ, Executive Director, or top management official.

Other officers or key employees of the organization .

If "Yes" to fine 15a or 15b, desctibe the process in Schedute 0 (see mstruct:ons)

Did the organization invesl in, contribute assets to, or participate In a josnl venture or similar arrangement
with a taxable entity during the year? . ..

if "Yes," did the organization follow a written policy or procedure requmng the organszalzon to evaluete |ts
participation in joint venlure arrangements under applicable federal tax law, and take steps to safeguard
the organization’s exempt status with respect to such arrangements? .

Yos

No

10a

10b

11a

12a

12b

12¢

13

14

15a

15b

1.65 | ;

Section C. Disclosure

17
18

18

20

List the states with which a copy of this Form 830 is required to be filed » SD

Section 6104 requires an organization to make ils Forms 1023 (1024 or 1024-A, if applicable), 990, and 980-T (Section 501(c)

3)s only) available for public inspection. Indicate how you made these available. Check alf that apply.

Own website D Another's website Upon request D Cther (explain on Schedule O)
Describe on Schedute O whether (and if so, how) the organization made its governing documents, conflict of interest policy,

and financial statements available to the public during the fax year.

State the name, address, and telephone number of the person who possesses the organization's books and records

»

JEN RED BEAR 605-343-1832

529 KANSAS CITY RAPID CITY SD 57701-

Form 980 (2019)




Form990{2019)  WESTERN RESQURCES FOR INDEPEND 46-0401091 Page ¥
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains aresponse or note fo any lineinthisPartVIl. . . . . . . . . . . . ]:|
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year.

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

* |ist all of the organization's current key employees, if any. See instructions for definition of "key employee."

+ |ist the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation {Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,080 from the
organization and any related organizations.

¢ List alt of the organization's former officers, key employees, and highest compensated employses who received more than
$100,000 of reportable compensation from the organization and any related organizations.

» List alt of the organization's former directors or trustees that received, in the capacity as a former direclor or trustee of the
organization, more than $10,000 of reporiable compensation from the organization and any related organizations,

See instructions for the order in which to list the persons above,

D Chaeck this box If neither the organization nor any related organization compensated any current officer, director, or trustee.

©)
Posltion
{A) (B} (do not check more than one {D} {E} {F)
Namea and title Average box, unless person is both an Reportable Reportable Estimated amount
hours officer and a direcforftrustes) [ compensation compensation of other
per week ostg|lo| miex| from the frem related compensation
{list any o =SHEIE 2i3g g organization organizations from the
hours far s alEle g 2 & | & | (W-2/1009-MISC) | (W-2/1099-MISC} | organizalior and
related 25|86 28 a relaled organizations
organizations |~ | & 21" §
below gl 2] g
dottad line) o 2 ﬁ
@ =3
5
L) MARGOT BURTON o ernremvnmchasnaeueee
VICE PRESIFENT X 0 0 0
A2y ARAN ADEL el
TREASURER X 0 0 0
_{3) _sHpRON corvoOMBE | .1
MEMBER X 0 0 0
_{4) ROBERT MARTIN oM
MEMBER X 0 0 0
_A5). _SANDRA MAGNAVI |
SECRETARY X 0 0 0
_{6) _JEBNETTE RED B el 49,
DIRECTOR X X 52453. |0 0
J(7) _CODL ERICKSON e 40,
FINANCE DIRECT X 48442. [0 0
_(B) _LOUETZTA STRAUB | . 49
INDEPENDENT LI X 11X 28489, [0 0
_(9) KELAN TIMM e 48
ADMIN ASSIST X 1X 13316. |0 C
30), MISTY WILLEY o reieeuieniinmannabusaaeiacas 40
ADMIN ASSIST X 18511, {0 G
{11) LINDA WILLIAMS o oeeveueshuvmmannaas 49
INDEPENDENT LI X 28326. |0 4
02) TINA MEYER e 49]
INDEPENDENT LI X 27766, |0 4
(13)._chnbace mackE® 19
INDEPENDENT LI X 2992%7. |0 ) O
R OO R

Form 990 (2019



Form 990 (2019)
< Pat VIE -

WESTERN RESQURCES FOR INDEPEND

46-0401091 page 8

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

©)
Position
{A) {B} {do not check moere than one (D) (E)} {F)
Name and title Average box, unless person is both an Reportable Reportable Estimated amount
hours officer and a directorftrustee}f compensation compensation of other
per week ool xle x|m from the from relaled compensation
(listany a2 F|8 Bg g organization organizations from the
hours for 3ElE(2]8la B g | (W-2/1099-MISC) [ (W-2/1009-MISC) |  organization and
redated 25|8 =1k § relaled organizations
organizations |~ =| & 21 3
below I B 3
dotted tins) B % @
.4 n
5
O8]
A8 b
L RN U
L N SO
L U S
20 ]
N ]
A22) o]
L RN SR
L RN S
@5 ]
1b Subtotal . . » 247240.
¢ Total from contmuation sheets to Part VII Section A >
d Tofal (add fines 1bh and 1c). .. .. e 247240,
2 Total number of individuals (including but not Ilmlted to {hose lésted above) who received more than $100,000 of
reportable compensation from the organization >
Yes| No_
3 Did the organization list any former officer, director, trustee, key emgloyee, or highest compensated 3 [t A
employee on line 1a? If "Yes,"” complete Schedule J for such individual . 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from i
the organization and related organizations greater than $150,0007 f "Yes," complete Schedule J for such i
individual . 4
5 Did any person listed on line 1a recelve or accrue compensation from any unrefated organization or individual
for services rendered to the organizafion? If "Yes," complete Schedule J for such psrson . 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.
(&) (8) {c)
Name and business address Description of services Compensation
2 Total number of independent contractors {including but not limited to those listed above) who received

more than $100,000 of compensation from the organization »

Form 990 (2019)



Form 890 (2019)

WESTERN RESQURCES FOR INDEPEND

46-0401091 Page 9

Statement of Revenue

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

L]

(A}
Total revenue

{B)
Related or exempt
function revenue

{C}
Unretated
business revenue

)
Revenue excluded
from tax under

sections 612-514

2 g 1a Federated campaigns . 1a 268026,
g 5| b Membership dues. 1b
@ gl ¢ Fundraising events . 1¢
£ Y| d Related organizations . 1d
© 8] & Governmentgrants (conlnbutlons) 1e
g% f All other confributions, gifts, grants, and
E 5 similar amounts not included above . . 1f 215963,
fg‘g g Noneash contributions included in
5 g fines ta-1f. . 19 e
© " h Total Add lines 1a~if . ... .» 483989, |
Business Code NN EER SN
S Vv
Col b o
OB o T
]
o e
& f All other program service revenue .
a Total. Add lines 2a-2f. . >
3 Investment incoms (inciuding dlwdends mteresl and
other similar amounts) . . >
4 Income from investment of tax-exempt bond proceeds .
5 Royalties . L P
() Real (ii) Personal
6a Grossrenis. 6a
b Less: rental expenses . 6b
¢ Rental income or {loss) 6c
d Net rentat income or (loss) . C e T
Ta Gross amount from (i) Securities (i) Other
sales of assels
other than inventory . Ta
8 b Less: cost or other basis
5 and sales expenses . 7h
> .
2 ¢ Gain or (loss) . Tc
L d Netgainor (Ioss) »
(3]
£ | 8a Grossincome from fundralsmg
o events (not including$ ______________|
of contributions reported on line 1c).
See Part IV, line 18 . 8a
b Less: direct expenses . Bb
¢ Netincome or {loss) from fundralsmg evenls >
9a Gross income from gaming activities.
See Part IV, line 19. 9a
b Less: direct expenses . b
¢ Netincome or (loss) from gaming actlvmes . . >
16a Gross sales of inventory, less
returns and allowances . 10a
b Less: cost of goods sold . . 10b
¢ Netincome or {loss) from sales of inventory . >
7 Business Code
2 o|11a
=
B G|  eeeemem e
BB € s
G| d Allother revenue . .
= e Total. Add lines 11a-11d . . >
12  Total revenue. See instructions. . . > 483989,

Form 990 o)



Form 890 (2019) WESTERN RESOQURCES FOR INDEPEND 46-0401091  page 10
' PartIX Statement of Functional Expenses
Section 501(c)(3) and 501(c){4} organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O conlains a response ornoteto any lineinthisPartiX. . . . . . . . . . . . . . .. I:I
i i (A} (B} (C) (D}
Do not include amounts reported on lines 6b, 7b, Total expenses Program service Management and Fundraising

8b, 9b, and 10b of Part VIll

1  Grants and other assistance to domestic organizations
domestic governments. See Part iV, line 21 .

2 Grants and othsr assistance to domastic
individuals. See Part IV, line 22 .

3 Grants and other assistance fo foreign

organizations, foreign governments, and foreign

individuals. See Part IV, lines 15 and 16 .

Benefits paid to or for members .

Compensation of current officers, dlrectozs

trustees, and key employees . . . . . 256918, 256018.

6 Compensation not included above to dlsquahf ed
persons (as defined under section 4958(f)(1}) and
persons dascribed in section 4958(c)(3)(B} .

7 Other salaries and wages . . . . - 1637. 1637.

8 Pension plan accruals and contnbutlons (mclude
section 401(k} and 403{b) employer contributions} .

oxpenses general expenses 2Xpenses

[& -1

9 Otheremployeebenefits. . . . . . . . . . .. 34608, 34608.
10 Payrolitaxes. . . . e e e e 22051, 22051 .
11 Fees for services (nonempioyees)

a Management.

b Legal.

¢ Accounting. . . . . . . . . ... 0L 2200. 2200,

d Lobbying .

e Professionat fundralslng services. See Pa:t IV lme 1?

f [nvestment management fees .

g Other. (If line 11g amount exceeds 10% of line 25 column

{A} amount, list line 11g expenses on Schedle Q). . . . . . 3020, 2845, 175,

12  Advedisingandpromotion. . . . . . . . . . . 4773, 4773 .
13 Officeexpenses. . . . . . . . . . . . . . . 36099. 18309. 16495, 1295,
14  Information technology .
15 Royalties .
16 Ocoupanty. . . . . . .« & o v v . e e 27647, 27517, 130,
17 Travel .

18 Payments of travel or en!ertainment expenses
for any federal, state, or local public officials .

19 Conferences, conventions, and meefings . . . . . 15562. 12721. 2841.
20  Interest.

21  Paymentsto aﬁ’ltates e e e 5405, 5405.

22 Depreciation, depletion, and amorﬂzatlon .

23 Insurance. . . . .. 19110. _19110.

24  Other expenses. Itemlze expenses not covered
above (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column
{A) amount, list line 24e expenses on Schedule O.) R e
EQUIPMENT 8576, 8576,

a
b STORAGE EXPENSE ... ... 1188. 1188.
C VEHICLE 8383. §383.
d CLIENT SURPORT . ... __......_...._... 16232, 16232.
e Al otherexpenses
25 Total functional expenses. Add lines 1 through 24e . 463409, 442473, 19641. 1295,

26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campalgn and
fundraising solicitation. Check here # [ | if
following SOP 98-2 (ASC 958-720) .

Form 990 (2019)



Form 990 (2019) WESTERN RESCQURCES FOR INDEPEND

46-0401091  page 1

Balance Sheet

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

[

(A) (B8
Beginning of year End of year
1 Cash—non-inferest-bearing . 3465, 1
2 Savings and temporary cash lnvestmems 2
3 Pledges and grants receivable, net. 3
4 Accounts receivable, net . . 173374, 4
5 Loans and other receivables from any current or former oft‘ icer, dtrector B N
frustee, key employee, creator or founder, substantial contributor, or 35%
controiled entity or family member of any of these persons .
6 Loans and other receivables from other disqualified persons (as defi ned S
under section 4958(f)(1)), and persons described In section 4958(c){3)(B) 6
*3 7 Notes and loans receivable, net 7
%1 8 inventories for sale or use . . 8
< 9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or [
other basis. Complete Part Vi of Schedule D | 10a SEEERY SR
b Less: accumulated depreciation. . . . . 10b 2906. 10¢
11 Investments—publicly fraded securities . 11
12  Investments~-other securities. See Part IV, line 11 12
13  Inveslments—program-related. See Part IV, line 11. 13
14  intangible assels . . 14
15 Other asseis. See Part IV, line 11 . 15
16 Total assets. Add lines 1 through 15 (must equal ilne 33) 179745, 16
17  Accounts payable and accrued expenses . 56500. 17
18  Granls payable . 18
19 Deferred revenue . 19
20  Tax-exempt bond Ilablhl[es . 20
21  Escrow or custodial account liability. Comp[ete Part IV of Schedule D 21
® 122  Loans and other payables to any current or former officer, director, o
i":' frustee, key employee, creator or founder, substantial contributor, or 35%
+ controlied entity or family member of any of these persons . 22
S 123  Secured morigages and notes payable to unrelated third parties . 23
24  Unsecured notes and loans payable fo unrelated third parties . . 84758, 24
25  Other llabilities (including federal income fax, payables to related third
pariies, and other liabilities not included on lines 17—-24). Complete
Part X of Schedule D . R 25
26 Total liabilities. Add lines 17 through 25 141258. 26
9 Organizations that follow FASB ASC 958, check herd . : s
g and complete lines 27, 28, 32, and 33. SR
% 27  Net assets without donor restrictions . 77231, 27
% 28 Net assets with donor restrictions . . 7286. 28
E Organizations that do not follow FASB ASC 958 check hereb D ey
i and complete lines 29 through 33.
g 29  Capital stock or trust principal, or current funds . .
‘3"5 30 Paid-in or capital surplus, or land, building, or equipment fund
2 31 Retained earnings, endowment, accumulated income, or other funds .
% [32 Total net assets or fund balarces . . 84517. 32
Z |33 Total liabilities and net assets/fund barances 228775. 33

Form 990 (2019)



Form 990 (2018) WESTERN RESOURCES FOR INDEPEND 46-0401091 page 12
Reconciliation of Net Assets

Check if Schedule O contains a response ornote to any lineinthisPartXl. . . . . . . . . . . .. D

1 Total revenue {must equal Part VIIi, column (A), line 12) . 1 483989,
2 Total expenses (must equal Part 1X, column (A), line 25) . 2 463409.
3  Revenue less expenses. Subtract line 2 from fine 1. . 3 20580.
4  Net assets or fund balances at beginning of year (must equal Part X hne 32 co!umn (A)) 4 84517.
5  Net unrealized gains {losses) on investments . 5
6 Donated services and use of facllities . 6
7  Investment expenses . 7
8  Prior period adjustments . . 8
9  Other changes in net assets or fund balances (explaln on Schedu[e O) . 9
10 Net assels or fund balances at end of year. Combine lines 3 through 9 {must equal Part X Ime 32
column (B)) . 10 105097,

Part Xil Flnanma[ Statements and Reportmg
Check if Schedule O contains a response or note to any line in this Part Xil .

1 Accounting method used to prepare the Form 980: Cash D Accrual 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 statements compiled or reviewed by an indepandent accountant? .
i "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 D Consdlidated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? . .
i "Yes,” check a box below to indicate whether the financial statements for the year were audlted ona
separate basis, consolidated basis, or both:
D Separate basis Consolidated basis D Both consolidated and separate basis
¢ [f*Yes" to line 2a or 2b, does the organization have a commiltee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and sefection of an independent accountant? .
if the organization changed either its oversight process or selection process during the tax year, explain on

Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133? . . . . . o 3a X
b #*Yes," did the organization undergo the required audit or audlts‘? If the orgamzahon d|d not undergo the
required audit or audits, explain why on Schedule O and describe any steps taken to undergo such audits . . . 3b

Form 990 (2019)



SCHEDULE A
(Form 990 or 990-E2)

| oms o 15450047

2019

Public Charity Status and Public Support

Complete i the organization is a section 5¢1{c}(3) organization or a section 4947 (a)(1) nonexempt charitable laust,
» Attach to Form 990 or Form 990-EZ. ‘Open to Public
» Go to www.irs.gov/Form990 for instructions and the latest information. inspection .-
Name of the organization Employer idenlification number
WESTERN RESQURCES FOR INDEPENDENT T 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 lines 1 through 12, check only one box.)
1 A church, convention of churches, or association of churches described in section 170{b)(1)(A}(i).
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 hospital service organization described in section 170(h)(1)(A)(iii).
4

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

Depariment of the Treasury
Internal Revenue Service

L2

D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b){1)(A)(iv). (Complete Part 1.}

l:l A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).

An organization that normally receives a substantial part of its suppert from a governmental unit or from the general public
described in section 170(b)(1}{A)(vi). (Complete Part IL.)

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

- >

(=]

9 D An agricultural research organization described in section 170{b}{1}{A}{ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
DIV TS Y.
10 An arganization that normally receives: {1) more than 33 1/3% of its support from contributions, membership fees, and gross

receipls from activities related to its exempt functions—subject to certain 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 11.)

N |:| An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

12 I:l An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes
of one or maore publicly supported organizations described in section 509(a){1) or section 509(a)(2). See section 503(a)}(3).
Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a D Type L. A supporting organization operated, supervised, or controiled by its supported organization(s), typically by giving
the supported organtzation(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

b D Type H. A supporting organization supervised or controlled in connection with its supporied organization(s), by having
control or management of the supporting organization vested in the same persons thal control or manage the supported
organization(s). You must complete Part iV, Sections A and C.

c D Type lil 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 [:I Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement {see instructions). You must complete Part IV, Sections A and D, and Part V.

e D Check this box If the organization received a writien determination from the IRS that it is a Type |, Type I, Type i
functionally integrated, or Type 1l non-functionally integrated supporﬁing organization.

f Enter the number of supported organizations .

L]

g Provide the following information about the supporied organlzatlon(s)

{i) Name of supported organization (it} EIN (i) Type of organization | {iv} Is the erganization | {v) Amount of monatary {vi) Amount of
{tdescribed onlines 1-10 [listed In your governing suppaort (see other support (see
above (see instructions)) document? instructions) instructions)

Yes No
(A)
(B)
(C)
(D)
(E)
Total

For Paperwork Reduction Act Notice, ses the Instructions for Form 990 or 999-EZ,

BCA

Schedule A {Form 990 or 980-E2) 2019



Schedule A (Form 990 or 890-2) 2018 WESTERN RESOURCES FOR INDEPENDENT L 46-0401091  page2
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 111, If the organization fails to qualify under the tests listed below, please complete Part l11.)
Section A. Public Support
Calendar year {or fiscal year beginning in) > (a) 2015 (b) 2016 {c) 2017 (d) 2018 (e) 2019 {f) Total
1 Gifs, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”). . . . . 829070. 530228. 402735, 381208. 483989, 2627230.
2 Tax revenues levied for the
organization's benefit and either paid
{foorexpended cn s behalf. . . . . .

3 The value of services or facilities
furnished by a governmental unit to the
organization withoutcharge . . . . . .

4 Tolal. Add lines 1 through3 . . . . . . 829070.} 530228.] 402735.

5  The paortion of tolal contributions by ] SR ] IR o
each person (other than a
governmental unit or publicly
supported organization} included on
fine 1 that exceeds 2% of the amount
shown on line 11, column {fy. . . . . .

381208.] 483989.] 2627230,

6 Public support. Subtract line 5 from line 4 2627230.
Section B. Total Support
Calendar year {or fiscal year baginning in) > {(a) 2015 (b} 2016 (c) 2017 {d) 2018 (e) 2018 {f) Total
7 Amountsfromlined. . . . . . . . . 829070.¢ 530228, 402735.1 381208.F 483989.| 2627230.
8 Gross income from interest, dividends,
payments recelved on securitles loans,
rents, royalties, and income from
similarsowrces. . . . . . . . . . .
9 Netincome from unrelated business
activilies, whether or not the business is
regularly carriedon. . . . . . . . .
10 Other income. Do not include gain or
loss from the sale of capilal assets
{(ExplaininPartVl}). . . . . . . ..
11 Total support, Add lines 7 through 10 . . | il ] S i B R e ey e i 2627230
12 Gross receipis from related activities, etc. {seeinstructions) . . . . . . . . . . . . .. ... L. 12 1 23704,
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a saction 501(c)(3)
organization, check thisboxand stephere. . . . . . . . . . . .. e e e e e e e e e e e e e e e e e e e e » D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2019 (line 6, column (f divided by fne 11, column (A). . . . . . . . . . . . 14 100.00%
15 Public support percentage from 2018 Schedule A, Part Il ine 14 . . . . . . . . . . .. . ... ... 15 79.83%
16a 33 1/3% support test—2019. If the organization did not check the box on line 13, and line 14 is 33 /3% or more, check this box
and stop here. The organization qualifies as a publicly supperted organization. . . . . . . . . . . . . . .. . .. .. ... .
b 33 1/3% support test--2018. If the organization did not check a box on Hine 13 or 16a, and line 15 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly suppoted organization. . . . . . . . . . . . . .. ... L0000 > [:I

17a 10%-facts-and-circumstances test—201%. If the organization did not check a box on line 13, 18a, or 16b, and line 14
10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop hare. Explain in
Part Vi how the organization meets the "facts-and-circumstances” test. The organization gualifies as a publicly supported
organization.. . . . . . . L 0L L0000 e e e e e e e e e e e e e s e e e » D
b 10%-facts-and-circumstances test—2018. If the organization did not check & box on line 13, 16a, 18b, or 17a, and line
15 is 10% or more, and if the organization meels the "facts-and-circumstances" test, chack 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 organizalion . . . . . . . . L L L L L e e e e e e e e e e e e e » E___I
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
INSUPUCHGNS . . . . . . . L L o e e e e e e e e e e e e e e e e e > [:I

Schediila A [Form 990 or 990-E2) 2018



Schedule A (Form 990 or 980-E2) 2018 WESTERN RESQURCES FOR INDEPENDENT L 46-040103]1 page8
Supplemental Information. Provide the explanations required by Part i, fine 10; Part I}, line 17a or 17b; Part

HE, line 12; Part 1V, Section A, lines 1, 2, 3b, 3¢, 4b, 4¢, 53, 6, 9a, 9b, ¢, 11a, 11b, and 11¢; Parl |V, 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, jine 1e; Part V, Section D, lines 5, 8, and 8; and Part V, Section E,

fines 2, 5, and 6. Also complete this part for any additional information. {See instructions.)

MISCELLANEOUS REVENUE 311

Schedule A {Form 390 or 990-EZ) 2019



Schedule B Schedule of Contributors OM8 No. 1545-0047

(Form 980, 990-EZ,
»  Aftach fo Form 990, Form $90-EZ, or Form 980-PF. 2@ 1 9

or 990-PF)
Depariment of the Treasury

Intemal Revenue Service > Go to www.irs.gov/Form890 for the latest information.

Name of the organization Employer identification number
WESTERN RESOURCES FOR INDEPENDENT L 46-0401091
Organization type {check one):.

Filers of: Section:

Form 990 or 890-EZ 501(c){ 3 } (enter number) organization

L__] 4947{a}(1) nonexempt charitable trust nof treated as a private foundation
I:I 527 political organization

Form $90-PF [] 501(c)(3) exempt private foundation
D 4947(a)(1) nonexemp! charitable trust treated as a private foundation

D 501{c}(3) taxable private foundation

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

General Rule

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

Special Rules

For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33 1/3 % supporl 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 |, line
13, 16a, or 16b, and that received from any one contributor, during the year, total contributions of the greater of (1)
$5,000; or (2) 2% of the amount on (i) Form 990, Part VIli, line 1h; or (if) Form 990-EZ, line 1. Complete Parts | and Il

D For an organization described in section 504(c)(7), (8), or (10} filing Form 830 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complele Parts |, H, and HL

l:l Far an organization described in section 501(c}{7). (8), or (10} filing Form 990 or 990-EZ that received from any one
contributer, during the year, confributions exclusively for religious, charitable, etc., purposes, but no such
contributions totaled more than $1,000. If this box is checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, etc., purpose. Don't complete any of the paris unless the
General Rule applies to this organization because it received nonexciusively religious, charitable, etc., contributions
totaling $5,000 or more duringtheyear. . . . . . . . . . . . . . .o oo e e S

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 920,

990-EZ, or 990-PF), but it must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 980-EZ or on its

Form 980-PF, Pari |, line 2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990, 990-EZ, or 980-PF).

For Paperwork Reduction Act Notice, see the instruclions for Form 930, 990-EZ, or 990-PF. Schedule B (Form 890, 980-EZ, or 990-FF} {2018}
BCA
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Name of organization
WESTERN RESQURCES FOR INDEPENDENT T,

Employer identification number

46-0401091

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

{a) () (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
....1.. | STATE OF SOUTH DAKOTA Person
C/0 500 EAST CAPITOL . Payroll [ ]
PIERRE SD 57501- S . Noncash [ |
Foreign State or Provinee: ___ {Complete Part il for
Foreign Countey: noncash contributions.)
(a) (b} {c) (d)
Neo. Name, address, and ZIP + 4 Total contributions Type of contribution
.2 | DEPT_OF HEALTH AND HUMAN SERVI Person
330.C_STREET SW . ... Payroll | |
WASHINGTON | DC 20201 S . Noncash [ ]
Foreign State or Province: _____ ... (Complete Part i for
Forelgn CoumnY: noncash contributions.)
(a) (b) {c} (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
.3 | STATE QF SOUTH DAKOTA Person
700 GOVERNORS DRIVE Payroll | |
PIERRE .} SD.BTB0L- o | S Noncash [ ]
Forelgn State or Province: ____ (Complete Part Il for
Foreign Country: noncash contributions.)
(a) (1) (c) {d)
No, Name, address, and ZIP + 4 Total coniributions Type of contribution

Person I:]
Payroll D

Noncash D

{Complete Part |} for
noncash contributions.)

(a) {b)
No. Name, address, and ZIP + 4

(d)
Type of contribution

Foreign State or Province:
Foreign Coundry:

Person D
Payroll E]

Noncash

{Complete Part I for
noncash contributions.}

{a) (b)
No. Name, address, and ZIP + 4

(c)

Total contributions

{d)

Type of confribution

Foreign State or Province:
Foreign Country:

Person D
Payroll D

Noncash D

{Complate Part I} for
noncash contributions.}

Schedule B {Form 990, 880-EZ, or 990-PF) (2019)
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2019

> Complete if the organization answered "Yes" on Form 980,
Part IV, line 6,7, 8, 9, 10, 113, 11b, 11¢, 11d, 11e, 11f, 123, or 12b.

Department of the Treasury » Attach to Form 980. Open to Public
Internal Revenue Service » Go to www.irs.gov/Form930 for instructions and the latest information. Inspection -
Name of ihe organization Employer identification number

WESTERN RESOURCES FOR INDEPENDENT L 460401091

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts,
Complete if the organization answered "Yes" on Form 990, Parl iV, line 8,

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

1 Total number at end of year .
2 Aggregate value of contributions to {during year)
3 Aggregate value of grants from (during yearj. . .
4  Aggregate value at end of year .
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization's property, subject to the organization's exclusive legal control? . . . . . . D Yes i:[ No
6  Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for charitable purposes and not for the benefit of the doner or donor advisor, or for any other purpose
conferring impermissible private benefit? . . . . . . . . . . . . . . . . . ..o ... !:] Yes [:] No
Conservation Easements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 7.
1  Purpose(s) of conservation easements held by the organization {check all that apply)}.
Preservation of land for public use (for example, recreation or education) [:I Preservation of a historically important land area

D Protection of natural habitat [:I Preservation of a certified historic structure

D Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form af a conservation

easement on the last day of the tax year. s Held at the End of the Tax Year
a Total number of conservationeasements. . . . . . . . . . . . . . ... o 2a
b Total acreage restricied by conservation easements . . . . .. 2b
c Number of conservation easements on a certified historic st;ucture 1nctuded in (a) . 2c
d Number of conservation easements included in (c) acquired after 7/25/06, and noton a
historic structure listed in the National Register. . . . . 2d

3 Number of conservation easements modified, transferred, released extlngmshed or termmated by the organization during

the taxyear »

Number of states where property subject lo conservation easement is located >

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

violations, and enforcement of the conservation easementsitholds?. . . . . . . . . . . . . .. D Yes EI No
6  Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and em’orcmg censervation easements during the year

[+ 3

7 Amount of expenses incurred in monitoring, inspecting, handling of viclations, and enforcing conservation easements during the year
L T
8 Does each conservation easement reported on line 2(d) above salisfy the requirements of section 170{h)(4}(B
and section 170(h){4)}(B)(ii)? . 11__11 Yes
9 In Part X, describe how the organization reports conservauon easements in |ls revenue and expense statement and
balance sheet, and include, if applicable, the text of the foolnote to the organization's financial statements that describes the
organization's accounting for conservation easements.
Organizations Maintaining Collections of Ari, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part 1V, line 8.
1a if the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance shest
works of art, historical treasures, or other simitar assets held for public exhibition, education, or research in furtherance of
public service, provide in Part Xl the text of the footnote o its financlal statements that describes these items.

b if the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet
works of art, historical freasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts refating to these items:

(i) Revenue included on Form 990, Part Vil bline1. . . . . . . . . . .. . . .. ... »§

(ii) Assets included in Form 990, PartX. . . . . . N
2  If the organization recelved or held works of art, hlstortcal treasures or other snmlar assets for financia! gain, provide the
following amounts required to be reported under FASB ASC 958 relating to these items:
a Revenue included on Form 990, PartVill,linet. . . . . . . . . . . . . . ... ... .®3%
b Assefs included in Form 980, Part X. . . . . . P - 1

For Paperwork Reduction Act Notlce, see the Instructions for Form 990 Schadule D (Form 9943 2019
BCA
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Schedule D (Fﬂrm 990)201¢ WESTERN RESOURCES FOR INDEPENDENT L 46-0401091page 2

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (confinued)
Us:ng the organization's acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply}):

a D Public exhibition d D Loan or exchange program
b D Scholarly research

e I:[ Other
c D Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
X
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assels to be sold to raise funds rather than to be maintained as part of the organization's collection? . |:| Yes [I No
3:119)'F 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,
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X7 . .
b If "Yes,” explain the arrangement in Part XEI] and complete lhe followmg table

EI Yes D No

Amount
¢ Beginningbalance. . . . . . . . . . . . . L s e e e e e e e e 1¢
d Additionsduringtheyear. . . . . . . . . . .. o000 000 o 0L 1d
e Distibutionsduringtheyear., . . . . . . . . . . . . 0 L e e e e e e 1e
f Endingbalance. . . . . . . . . . . . . Lo e e 1f

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? D Yes No
b If"Yes,” explain the arrangement in Part Xiil. Check here if the explanation has been provided on Part XiHl .

Endowment Funds.
Complete if the organization answered "Yes"” on Form 290, Part IV, line 10.
{a) Cuirent year (b) Prior year {c) Two years back

(d} Three years back (e} Four years back

1a Beginning of year balance .
b Contributions . e
¢ Netinvestment earnings, gains,
and losses .
d Grants or schelarshlps
e Other expenditures for facilities
and programs . .
f Administrative expenses .
End of year balance .
2  Provide the estimated percentage of the current year end balance {line 1g, column (a)) held as:

a Board designated or quasi-endowment » 0.00%
b Permanentendowment »  (.00%
¢ Term endowment ™ 0.00%

The percentages on lines 2a, 2b, and 2¢ should equal 100%.
Ja  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. . . . . . . . . . . L L. L L. oL o e e 3a(i)
{ii) Related organizations . . . . e e e e 3a{il)

b If "Yes" on line 3a(ii), are the related organlzatlons Elsted as requwed on Schedule R‘? e 3b

4 Describe in Part Xlll the intended uses of the organization's endowment funds.
U 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 {h) Cosl or other basis {c} Accumulated (d} Book value
(investment) {other} depreciation
ia Land. e
b Buildings .
¢ Leasehold improvaments
d Equipment.
e Ofher.
Total. Add lines 1athrough 1e (Co.fumn (d} must equal Form 990, Part X, column (B), line 10¢.) . »

Schedule D {Form 990) 2018



SCHEDULE O Supplemental Information to Form 930 or 890-EZ 1 OMBE No. 1545-0047

(Form 980 or 890-EZ) Complete to provide information for respenses to specific questions on @@ 1 9
Form 980 or 890-EZ or to provide any additional information.

Depariment of the T » Attach to Form 990 or 990-EZ. Open to Public

e Favane Somio »  Go to www.irs.gov/Form990 for the latest information. “ Inspection - -

Name of the arganization Employer Identiflcation number

WESTERN RESOURCES FOR INDEPENDENT L 46-0401091

FORM 990, PART VI, LINE 11B-ORGANIZATIONS PROCESS TO REVIEW

FORM 990, PART VI, LINE 12C- ENFORCEMENT OF CONFLICTS POLICY ..
FORM 990, PART VI, LINE 15A-COMPENSATION PROCESS FOR TOP oo

VALUE OF EXECUTIVE DIRECTORS' SALARIES IN NON-PROFIT

ORGANIZATIONS IN SIOUX FALLS, SOUTH DAKOTA

FORM 230, PART VI, LINE 13-CGOVERNING DOCUMENTS DISCLOSURE e

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or $96-EZ. Schedule O (Form 990 or §80-E2) (2019)
BCA



