OMB No. 1545-0047

2023

Open to Public

Fom 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)
Do not enter social security numbers on this form as it may be made public.

Depariment of the Treasury

Internal Revenus Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2023 calendar year, or tax year beginning JUN 01, 2023 ,and ending MAY 31, 2024
B Check if applicable: C Name of organization WESTERN RESOQOURCES FOR INDEPEND D Employer identification number
l___l Address change Doing business as
D N Number and street (or P.O. box if mail is not delivered to street address) |Room/suite M16-0401091
0 ¢ 909 E ST PATRICK ST SUITE 4 E Telephone number
Initial return City or town State ZIP code B ; "
I:lFinaIreturnflerminaled APID e m - : e
Foreign country name Foreign province/state/county Foreign postal code
|:| Amended return G _Gross receipts $ 670584,
D Application pending | F Name and address of principal office: CODI ERICKSON H(a) Is this a group retum for subordinates? DYes No
909 E SAINT PA RAPID CITY SD 57701- H(b) Are all subordinates included? || ves[ | No
| Tax-exempt status: s01@ ] s0160 ¢ (insert no.) I:] asar@@myor || 527 If"No," attach a list. See instructions
J _Website: WWW.WRIL.ORG H(c) Group exemption number
K Form of organization: Corporation D Trust |:\ Associalion I:] Other | L Year of formation: 1982 | M State of legal domicile: SD
Summary
o 1  Briefly describe the organization's mission or most significant activities: TO_ADVOCATE DISABLED INDIVIDUAL _____
D | e S A R S A S S R S S B R
Y
% 2 Check this box D if the organization discontinued its operations or disposed of more than 25% of its net assets.
@ | 3 Number of voting members of the governing body (Part VI, line1a). . . . I 3 3
‘f, 4  Number of independent voting members of the governing body (Part VI, line 1b) e 4
£ | 5 Total number of individuals employed in calendar year 2023 (Part V, line 2a) sow %l 5 7
% 6 Total number of volunteers (estimate if necessary) . . . g ! ;, il R L 6
< | 7a Total unrelated business revenue from Part VIII, column (C) hne 12 e TR 7a
b Net unrelated business taxable income from Form 990-T, Part|l, line11 . . . . . . . . 7b
{ Prior Year Current Year
o | 8 Contributions and grants (Part VIll, lineth) . . . . . . . .0 . .. .. 561341, 670547.
% 9 Program service revenue (Part VIII, line 2g) . TR R
2 |10  Investment income (Part VIII, column (A), lines 3, 4, and Td) : : 3.
® 141 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e) ;
12  Total revenue—add lines 8 through 11 (must equal Part VI, column (A), line 12) § 561341. 670584 .
13  Grants and similar amounts paid (Part IX, column (A), lines 1-3) .
14 Benefits paid to or for members (Part IX, column (A), line 4) . ;
» |15  Salaries, other compensation, employee benefits (Part IX, column (A), Imes 5—1 0) : 301343. 226055,
9 [16a Professional fundraising fees (Part IX, column (A), line 11e) . %5 u
§. b Total fundraising expenses (Part IX, column (D), line 25) . |
w |17 - Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) . . . . . 311931. 412061,
18 Total expenses. Add lines 1317 (must equal Part IX, column (A), line 25). 613274. 638116.
19 Revenue less expenses. Subtract line 18 fromline12. . . . . . . . . . =51933. 32468.
5 § Beginning of Current Year End of Year
£5/20 Totalassets (PartX, line16). . . . . . . . . . . . . . .. . .. 48478. 68475.
%% 21 Total liabilities (Part X, line26) . . . . . wow oGk e on o 48478. 47767.
27|22 Net assets or fund balances. Subtract line 21 from Ime 20 s e & © G e a 20708.
Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge

and belief, it is true, cgrrect, and complete_Declaratign of preparer (other than officer) is based on all information of which preparer has any knowledge.
Sign ?‘efﬂ,l M%7 ) |09/30/2024

Here Signature of officer Date
CODI ERICKSON EXECUTIVE DIRECTOR

Type or print name and title

Print/Type preparer's name Preparer’s signature Date PTIN
Paid Check [_]if
Preparer JENNIFER YOUNG JENNTFER YOUNG l0o/30/2024| self-employed |[P02034959
Use Only Firm's name JENNIFER YOUNGS BOOKKEEPING Firm'sEIN 82-2362113

Firm's address 2200 SOUTH PLAZA DR RAPID CITY SD 57702| Phone no. 605-787-3230
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 990 (2023)

BCA



Form 940 (2023) WESTERN RESOURCES FOR INDEPEND 46-0401091  Page 2
Part fIl’ Statement of Program Service Accomplishments
. Check if Schedule © contains a response or note to any lineinthis Partitt. . . . . . . . . . . . [:l

* 1 Briefly describe the organization's mission:

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 980-EZ7 . . . . . . . . . .
if "Yes," describe these new services on Schedule Q.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services?. . . . . . . . . .o .- DYesNo
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(¢)(3) and 501(c)(4} organizations are required to report fhe amount of grants and ailocations to others,
the total expenses, and revenue, if any, for each program service reported.

D Yes No

4a (Code:

4b (Code: ) (Expenses $ 138478 . including grants of §

4¢ (Code: . y(Expenses$ . including grants of § .. y{Revenue $ _____ ... }
4d Other program services (Describe on Schedule O.)
{Expenses $ including grants of $ ) (Revenue $ )]

4e Total program service expenses 638116.

Form 990 (2023)



Form 990 (2023) WESTERN RESOURCES FOR INDEPEND 46-0401091 pPage 3
Part IV Checkiist of Required Schedules

Yes | No
1 Is the organization described in section 501(c}(3) or 4947(a)(1) (other than a private foundation)? /f "Yes,”
complete Schedule A . . 11X
2 |s the organization required to comptete Schedu!e B Schedu!e of Contnbutors’? See mstrucﬂons X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C, Part! . . 3 h:d
4 Section 501(c)(3) organizations. Did the organization engage in lobbying aotwtttes or have a sec’uon 501 (h)
election in effect during the tax year? If "Yes," complete Schedule C, Part il . . 4 X
5 Is the organization a section 501(c}(4), 501(c}(5), or 501 (c)(6) organization that receives membershtp dues
assessments, or similar amounts as defined in Rev. Proc. 98-197 If "Yes,” complete Schedule C, Part il . 5
6 Did the organization maintain any donor advised funds or any simitar funds or accounis for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f
"Yes,” complete Schedule D, Part ! . .. 6 X
7 Did the organization receive or hold a conservallon easement mctudmg easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part i . . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? if *Yes,”
complete Schedule D, Part Il . . . 8 X
9 Did the organization report an amount in Part X hne 21 for eSCrow or custodlat account Ilabillty, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt
negotiation services? If "Yes,” complete Schedule D, Part v. 9 X
10 Did the organization, directly or through a related organization, hold assets in donor—restncted endowments
or in quasi-endowments? If “Yes,” complete Schedule D, Part V. .
11  If the organization's answer to any of the following guestions is "Yes," then complete Schedule D Parts Vt
VI, VI, iX, or X, as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes,” complete
Schedule D, Part VI. . 11a] X
b Did the organization report an amount for mvestments—other secunt:es in Part X ttne 12 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes,"” complete Schedufe D, Part Vil . 11b X
¢ Did the organization report an amount for investments—program related in Part X, line 13, that is 5% or more
of its total assets reported in Part X, line 167 If "Yes,” complete Schedule D, Part VIiI. . 11¢ %
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets
reported in Part X, line 167 If “Yes,” complete Schedule D, Part X . 11d X
e Did the organization report an amount for other liabitities in Part X, line 2572 If "Yes " comp!ete Schedule D Pan.‘ X . [Mel 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 7407 If "Yes,” complete Schedule D, Part X . 11f X
12a Did the organization obtain separate independent audited financial statements for the tax year? If “Yes,” compiete
Schedule D, Parts Xl and XII . 12a X
b Was the organization mcluded in consohdated mdependent audtted f nancual statements for lhe tax year? If “Yes “
and if the organization answered “No" fo line 12a, then completing Schedule D, Parts X1 and Xl is optional . 12b X
13 |s the organization a school described in section 170(b)(1){A)(ii)? If "Yes," complete Schedule E . 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . . 14a X
b Did the organization have aggregate revenues or expenses of maore 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 [ and IV . . 14b X
15 Did the organization réport on Part X, column (A), fine 3, more than $5,000 of grants or other assistance fo or
for any foreign organization? If "Yes," complete Schedule F, Parts HandIV . 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts it and vV . . 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part I. See instructions. 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIIl, lines 1c and 8a? If "Yes,” complete Schedule G, Part If . . . 18 ¥
18  Did the organization report more than $15,000 of gross income from gaming actlv:ttes on Part VIH Ime 9a'?
If "Yes, " complete Schedule G, Part i . . 19 %
20a Did the organization operate one or more hospital factltt:es'? h’ "Yes ¥ comptete Schedule H . 20a X
b I "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? . 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If "Yes, “ complete Schedule I, Parts [ and If . 21 X

Farm 990 (2023)



Form 930 (2023) WESTERN RESQURCES FOR INDEPEND 46-0401091 page 4
Part IV Checklist of Required Schedules (continued)

Yes | No
* 22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on

Part IX, column (A), line 2? If "Yes,” complete Schedule |, Parts | and it . . . . . .. .. 22 X
23  Did the organization answer "Yes" to Part Vi, Section A, line 3, 4, or 5, about compensation of the

organization's current and former officers, directors, trustees, key employees, and highest compensated

employees? If "Yes,"complete Schedule J . . . . . . . . .o 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than

$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines

24 through 24d and complete Schedule K. If “No,” go to line 25a . 24a X

b Did the organization invest any proceeds of tax-exemnpt bonds beyond a temporary period exception? . . . . . . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year

fo defease any tax-exemptbonds? . . . . . . . . . L. e 24¢
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? . . . . . 24d
25a Section 501{c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complele Schedule L, Part! . . . . . . . . . 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified personina
ptior year, and that the transaction has not been reported on any of the organization's prior Forms 990 or
990-EZ7? If "Yes," complete Schedule L., Part! . . . . . . 25b X

26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlied entity or family member of any of these persons? /f *Yes,” complete Schedule L, Partlf . . . . . . . 26 X
27 Did the organization provide a grant or other assistance to any current or former officer, direclor, 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, Partfil . . . . . . . . . ..o e e
28 Was the organization a party to a business transaction with one of the following parties? (See the Schedule
L, Part IV, instructions for applicable filing thresholds, conditions, and exceptions).
a Acurrent or former officer, director, trustee, key employee, creator or founder, or substantial contributor? If
"Yes,” complete Schedule L, PartIV . . . . . . . . . . e e e 28a X
b Afamily member of any individual described in fine 28a? If “Yes, " complele Schedule L, Partty . . . . . . . . |28b X
¢ A 235% controlled entity of one or more individuals andfor organizations described in line 28a or 28b7 if
"Yes,”complete Schedule L, PartiV . . . . . . . . . L ..o 28¢ X
29 Did the organization receive more than $25,000 in noncash contributions? If "Yes,” complete Schedule M . . . . 29 X
30 Did Ihe organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes,” complete Schedwle M . . . . . . . . . . . oo e e e a0 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N, Part | . 3 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,”

complete Schedule N, Part If . 32 X
33  Did the organization own 100% of an entity disregarded as separate from the organization under Regutations

seclions 301.7701-2 and 301.7701-37 If “Yes,"” complete Schedule R, Part!l . e e e e e 33 X
34 Was the organization refated to any tax-exempt or taxable entity? If "Yes,” complete Schedufe R, Part Il,

HoorlVandPartViline T . . . . . . L . L o e e 34 X
35a Did the organization have a controlled entily within the meaning of section 512(b)(13)?. . . . . . 35a X

b If "Yes" to fine 35a, did the organization receive any payment from or engage in any transaction with a controlied
entity within the meaning of section 512(b)(13)? /f "Yes, “complete Schedule R, PartV, line2 . . . . . . . . 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If “Yes,” complete Schedule R, Part V line 2 . e e e e e e e
37 Did the organization conduct more than 5% of its aclivities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Partvi. . . 37 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part V|, lines 11b and
197 Note: All Form 990 filers are required to complete Schedule O . . . . . . .
Statements Regarding Other IRS Filings and Tax Comptiance
Check if Schedule O contains a response or note to any line in this Part V.

36 X

38 X

1a  Enter the number reported in box 3 of Form 10986, Enter -0- if not applicable. . . . . . . . 1a il
Enter the number of Forms W-2G included on 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? . L ..

o

Form 990 (2023)



FOTM990(2023) WESTERN RESOURCES FOR INDEPRPEND

46-0401091

Page B

Statements Regarding Other IRS Filings and Tax Compliance (continued}

2a Enler the number of employees reporied on Form W-3, Transmiltal of Wage and Tax

b if at least one is reported on line 2a, did the organization file all required federal employment tax returns? .
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . .
b If"Yes" has it filed a Form 990-T for this year? ff “No” to line 3b, provide an explanation on Schedule O .
4a Atany time during the calendar year, did the organization have an interest in, or a signature or other authority over,
a financial account in a foreign country (such as a bank account, securities account, or other financial accounty? .
b If"Yes," enter the name of the forelgn COUNTY
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organizalion a party to a prohibited tax shelter transaction at any time during the tax year? .
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? .
¢ If"Yes" to line 5a or 5b, did the organization file Form 8886-17 . .
6a Does the organization have annual gross receipts that are normally greater than $1 00 000 and drd lhe
organization solicit any contributions that were not tax deductible as charitable contributions? .
b If "Yes," did the organization include with every solicilation an express stalement that such contnbuhons or
gifts were not tax deductible? . .
7  Organizations that may receive deductrb[e contrtbutions under sectron 170(0)
a Did the organization receive a payment in excess of $75 made parlly as a contribution and partly for goods
and services provided to the payor? .
b If"Yes," did the organization notify the donor of ihe value of the goods or services prowded?
¢ Did the organization sell, exchange, or otherwise dispose of tanglble personal property for which it was
required to file Form 82827 . Coe
d If "Yes" indicate the number of Forms 8282 fi Ied durmg lhe year . . | 7d I
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? .
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .
g If the organization received a contribution of qualified intellectual property, did the organization f file Form 8899 as required? .
h I the organization received a contribution of cars, boats, 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 sponsoring organization make a distribution to a donor, donor advisor, or related person'?
10  Section 501(c){7) organizations. Enter:
a Initiation fees and capital contributions included on Part VU, line 12 . . . 10a
b Gross receipts, included on Form 990, Part Vill, line 12, for public use of club facalmes 10b
1 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 pard to other sources
against amounts due or received from them.) . . 1th
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organrzai;on F hng Form 990 in ||eu of Form 10417 .
b If"Yes," enter the amount of tax-exempt interest received or accrued during the year . I 12b|
13 Section 504(c){29) qualified nonprofit heaith insurance issuers.
a s the organization licensed to issue qualified health plans in more than one state? . .
Note: See the instructions for additional information the organization must report on Schedule 0
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed fo issue qualified health plans . 13b
¢ Enter the amount of reserves on hand . . . 13c
14a Did the organization receive any payments for indoor tannmg services durmg the tax year‘? fda
b IF"Yes," has it filed a Form 720 to reporl these payments? If “No,” provide an explanation on Schedule O 14b
15  |s the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachule payment(s) during the year? .
i "Yes," see the instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? .
if "Yes," complete Form 4720, Schedule O.
17  Section 501(c)(21) organizations. Did the trust, or any disqualified or other person, engage in any aclivities

Statements, fited for the calendar year ending with or within the year covered by this return .

2a

Yes

No

that would result in the imposition of an excise tax under section 4951, 4852, or 49537 .
if "Yes," complete Form 6069.

Form 990 (2023)



Form $90 (2023) WESTERN RESOURCES FOR INDEPEND 46-0401091 Page 6

Governance, Management, and Disclosure For each "Yes" response fo fines 2 through 7b befow, and for a "No"
response {o fine 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule Q. Ses instructions.
Check if Schedule O contains a response or note to any line inthisPartvi. . . . . . . . . . . . .

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year. . . 1a 3
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 commitlee or similar
committee, exptain on Schedule O.

b Enter the number of voting members included on line 1a, above, who are independent . . th

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

3  Did the organization delegate control over management duties customanly performed by or under the drrect

supervision of officers, directors, frustees, or key employees to a management company of other person? . 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?. . . . 4 X
5 Did the organization become aware during the year of a sngnlﬁcant diversion of the organization's assets? . 5 X
6 Did the organization have members or stockholders? . . 6 X
7a Did the organization have members, stockholders, or other persons who had 1he power to elect or appomt

one or more members of the governing body? . . . . . e 7a X

b Are any governance decisions of the organization reserved to (or subject lo approval by) members
stockholders, or persons other than the governing body? .
8 Did the organization contemporaneously document the meetings heid or wrltten actlons undertaken dunng
the year by the following:
a The governing body? .
b Each committee with authority to acl on behaif of the governmg body'? .
9 Is there any officer, director, truslee, or key employee listed in Part VIi, Section A, who cannot be reached
at the organization's mailing address? If "Yes,” provide the names and addresses on Schedule O . . . . 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . . . . . . . 10a X
b If"Yes," did the organization have written policies and procedures governing the actwrhes of such chaplers
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? .
11a Has the organization provided a complete copy of this Form 980 to alt members of ils governing body before filing the form?
b Describe on Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a wrilten conflict of interest policy? If "No," go to line 13, .
b Were officers, directors, or trustees, and key employees required to disclose annually interests that couid gwe rlse to conflrcts? 12b X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe on Schedule O how this was done .
13 Did the organization have a written whistleblower pohcy? .
14 Did the organization have a written document retention and destructuon pollcy? .
15 Did the process for determining compensation of the following persons include a review and approvai by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official. . . . . . . . . . . . 15a} X
b Other officers or key employees of the organization .
If "Yes" to line 15a or 15b, describe the process on Schedule O See anstructrons
16a Did the organization invest in, contribute assets to, or pamcrpate ina ]ornt venture or simitar arrangement
with a taxable entity during the year? . .
b If“Yes,” did the organizalion follow a written policy or procedure requiring the organrzatlon to evaluale lts
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard
the organization's exempl status with respect to such arrangements? .
Section C. Disclosure
17  List the states with which a copy of this Form 980 is required to be fited s
18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (section 501(c)
3)s only) available for public inspection. Indicate how you made these available. Check all that apply.
Own website !:] Another's websile |____l Upon request D Other {explain on Schedufe O)
18  Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy,
and financial statements available to the public during the tax year.
20  State the name, address, and telephone number of the person who possesses the organization's books and records
MARGOT BURTON 605-343-1832

909 E SAINT PAT RAPID CITY SD 57701

Form 990 (2023



Form 990 (2023) WESTERN RESQURCES FOR INDEPEND 46-0401091 Page 7
Compensation of Officers, Directors, Trustees, Key Empioyees, Highest Compensated

' Employees, and Independent Contractors

Check if Schedule O contains a response or note to any fineinthisPartvit. . . . . . . . . . . . |:]

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 ali 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.

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

e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (box 5 of Form W-2, box 6 of Form 1099-MISC, andfor box 1 of Form 1099-NEC) of more than
$100,000 from the organization and any related organizations.

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

e List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.
See the instructions for the order in which fo list the persons above.
D Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(C)
Position
{A) 8} (do not check more than one D) {E) (F}
Name and litle Average box, unless person is both an Reporiabie Reportable Estimated amount
hours officer and a directorfrustes) compensation compensation of other
per week csislo|l x| 3 from the from related compensation
(list any o glzl & 13, a § crganization (W-2/ |organizations (W-2/ from the
hours for dE|&i2|gle 2l e 1099-MiSC/ 1089-MISC/ organizalion and
refated 25|¢g &8 a 1099-NEC) 1099-NEC) retaled organizations
organizations |~ | B a|" 3
below =1 21 B
dotted line) & a 72
® 8
2
(). MARGOT BURTON .. .| L
PRESIDENT X O 0 0
{2 ALLAN ADEL el
TREASURER h:s 0 C 0
_{3)__SANDRA MAGNAVI . ool
SECRETARY X 0 0 4
_f{4) CoDI ERICKSON ___ o iifeoiiaannn 40
DIRECTOR X 76250.10 0
) TN S
) U AU
4 U S
L) N (R
It TP SRR
L) SOOI [
) TR AR
7 SN SR
U08) b
4L TSR SO
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Form ¢90 (2023}

WESTERN RESQURCES FOR INDEPEND

46-0401091

Page 8

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)

(C)
Position
{A) [1:)] {do not check mose than one ()] ({E) {F)
Name and titte Average box, unless person is both an Reportable Reportable Estimated amount
hours officer and a direclor/trustee} | compensation compensation of gther
per week o5t 3 =lo T o from the from related compensalion
{list any o 22 g 23 g g organization (W-2/ jorganizations (W-2/ from the
haours for aalElg gle 213 1099-MISC/ 1099-MISC/ arganization and
related 28|9 R 1099-NEC) 1099-NEC) relaled organizalions
organizaions | 3| 2 2l 2
below a| e ®f B
dotted line) & ]
(=3
L) N AR
08 e
R L U SR
L) I U SRR
k) PP RN
L) U S
L) U S
22 i
L) U UUSUI SRR
(24) e e
[ ¢3:) IO SR
1b Subtotat. . . . . . . . . . . . . o .o 76250,
¢ Total from continuation sheets to Part VI, Section A .
d Total (addlineslbandd¢} . . . . . . . . . . . . . . .. . . . - 76250.
2 Total number of individuals {including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organizalion
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated
employee on line 1a? If "Yes,” complete Schedule J for such individual .
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $1 50,0007 If “Yes," complete Schedule J for such
individual . S
5  Did any person listed on line ta receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for such person .

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 oraanization. Report compensation for the calendar year e

nding with or within the organization's tax year.

(A)

Mame and business address

(B)

Description of services

{C)

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 (2023)



Form 990 (2023)

WESTERN RESOURCES FOR INDEPEND

46-0401091 Page 9

Statement of Revenue

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

L]

Contributions, Gifts, Grants

and Other Similar Amounts

-0 o0 T 9

Federated campaigns . . . . . . . 1a

Membershipdues. . . . . . . . . [ 1b

Fundraisingevents . . . . . . . . 1c

Related organizations. . . . . 1d

Government grants (contrtbutlons) 1e

670547,

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

Noncash contributions included in
linesta-if. . . . . . . . . . . .14

Total. Add lines 1a~1f .

Program Service

Revenue

Busiress Code

A
Total revenue

670547,

(B}
Related or exempt
function revenue

[\
Unrelated
business revenue

D)
Revenue excluded
from tax under

sections 512514

All other program service revenue .
Total. Add lines 2a-21 .

Other Revenue

6a

2]

Ta

Investment income (including dwldends mterest and

other similar amounts) .

Income from investment of tax—exempt bond proceeds

Royalties .

B Real.

(i) Persoaal

Grossrents . . . . . 6a

Less: rental expenses . 6b

Rental income or (loss} 6c

Net rental income or (loss) .

Gross amount from {) Securiies

i Ooter

sales of assets
other than inventory . . 7a

Less: cost or other basis
and sales expenses . . 7b

Gainor{loss}. . . . ¢

Net gain or (loss) .

Gross income from fundraismg

events (notincluding$ ______________.
of contributions reported on line tc).
SeePart IV, line18. . . . . . . . 8a

Less: direct expenses . . . . 8b

Net income or (loss) from fundra:smg events .

Gross income from gaming activities.
See Part iV, line9. . . . . . . . 9a

Less: direct expenses . . . 9b

Net income or {loss) from gamfng actwutles .

Gross sales of inventory, less

retfurns and allowances. . . . . . . {10a

Less:costofgoodssold. . . . . . 10b

Net income or (loss) from sales of inventory .

Miscellanecus

Revenue

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

Business Code

12

Total revenue. See instruclions. .

670584 .

Form 990 (2023)



Form 930 (2023) WESTERN RESOURCES FOR INDEPEND 46-0401091  Page 10
Statement of Functional Expenses
Secrron 501(cH3) and 501{c)(4} organizations must complefe all columns. All ofher organizations must complefe column (A).

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

Do not include amounts reported on lines 6b, 7b, (A} B) © o
Total expenses Program service Management and Fundraising
8b, 9b, and 10b of Part VIil. expenses al expenses expenses

1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21 .
2  Grants and other assistance to domestic
individuals. See Part 1V, line 22 .
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16,
Benefits paid to or for members . .
Compensation of current officers, directors,
trustees, and key employees . . . . 76250, 76250,
8 Compensation not included above to d:squahf‘ ed
persons (as defined under section 4958(f)(1)) and
parsons described in section 4958(c)(3}(B) .
Other salaries and wages . . . . .. 115253, 115253,
8 Pension pian accruals and contrabutlcms (mclude
seclion 401(k) and 403(b) employer contrlbuhons)

[, e

-~

9 Otheremployee benefits . . . . . e 17135. 17135,
10 Payrolitaxes. . . . e e e 17417. 17417,
11 Fees for services (nonemployees)

a Management. . . . . . . . . o . . 17771, 17771,
b Legal.

¢ Accounting. . . . . . . . . . ..o 16800. 16800,
d Lobbying .

e Professional fundralsmg serwces See Part IV Itne 17

f Investment management fees . .

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

(A), amount, list line 11g expenses on Schedule O) .

12  Advertising and promotion. . . . . . . . . . . 2862, 2862,
13 Officeexpenses. . . . . . . . . . . . . . 39308. 39308.
14 Informationtechnology. . . . . . . . . . . . . 19209, 19209,
15 Royalties .
16 Ocoupancy. . . . . - « o o e e e 50074, 50074,
17 Travel. . . . . . Co 24838. 24838

18 Payments of travel or entertamment expenses
for any federal, state, or local public officials .

19  Conferences, conventions, and meetings . . . . . 9802. 9802,

20 Interest. . . . e e e e 3522, 3522,

21 Payments to affi Etaies .

22 Depreciation, depletion, and amomzat:on

23  Insurance .

24  Other expenses. item;ze expenses not covered
above. (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column
(A), amount, fist line 24e expenses on Schedule Q)

A HMAD s 86150, 86150.
b STATE RAMP GRANT o iiaaa. 33264, 33284,
¢ SECURITY DEPQSIT PROGRAM _______ ____.._. 58562, 58562,
d MEDICRL D s 46692 46652,
e Allother eXpenses ..o

26  Total functional expenses. Add lines 1 through 24e . 538116. 638116,

26 Joint costs, Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here h if
following SOP 98-2 (ASC 9568-720) .

Form 990 (2022)



Form 990 (2023) WESTERN RESQURCES FOR INDEPEND 46-0401091  page 11
Balance Sheet
: Check if Schedule O contains a response or note to any line in this Part X . . D
(A) {B)
Beginning of year End of year
1 Cash--non-interest-bearing . 16361.[ 1 36108,
2 Savings and temporary cash mvestments 2
3 Pledges and grants receivable, net . 3
4  Accounts receivable, net . . 4
5 Loans and other receivables from any current or former off cer, dnrector
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons .
6 Loans and other receivables from other disqualified persons (as defi necl
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B)
*3 7 Notes and loans receivable, net.
o1 8 Inventories for sale of use . .
< 9 Prepaid expenses and deferred charges
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D | 10a 22013.
b Less: accumulated depreciation. . . . . 10h 10354,
11  Investmenis—publicly fraded securities .
12 investments—other securities. See Part IV, line 11
13 Investments—program-related. See Part IV, line 11, 8156.] 13
14 Intangible assets . . 14
16  Other assets. See Part [V, hne 11 . 4844.1 15
16 Total assets. Add lines 1 through 15 (must equal hne 33) 48478.] 16 68475,
17  Accounts payable and accrued expenses . 22073.1 17 18956,
18 Grants payable .
19  Deferred revenue .
20 Tax-exempt bond liabilities .
21 Escrow or custodial account liability. Complete Pari IV of Schedule D
¥ |22 Loans and other payables to any current or former officer, director,
g trustee, key employee, creator or founder, substantial contributor, or 35%
2 controiled entity or family member of any of these persons .
123 Secured mortgages and notes payable to unrelated third parties . .
24 Unsecured notes and loans payable to unrelated third parties .
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete
Part X of Schedule D . 26405.1 26 28811,
26 Total liabilities. Add fines 17 ihrough 25 48478 .1 26
2 Organizations that follow FASB ASC 958, check here|X .
% and complete lines 27, 28, 32, and 33.
= |27 Net assets without donor restrictions .
g 28 Net assets with donor restrictions . ..
E Organizations that do not follow FASB ASC 958 check here D
L and complete lines 29 through 33.
g 29 Capital stock or trust principal, or current funds . .
fg 30  Paid-in or capital surplus, or land, building, or equipment fund
2 31 Retained earnings, endowment, accumutated income, or other funds . .
|32 Total net assets or fund balances . 32 20708.
Z 33 Total liabilittes and net assets/fund ba!ances 48478.1 33 68475,

Form 990 (2023)



Form 920 (2023) WESTERN RESOURCES FOR INDEPEND 46-0401091 Page12
Reconciliation of Net Assets
‘ Check if Schedule O contains a response or note to any line in this Part XI . . D
1 Total revenue {must equal Part VHIl, column (A}, line 12} . 1 670584.
2 Total expenses (must equal Part IX, column (A), line 25) . 2 638116,
3 Revenue less expenses, Subtract line 2 from line 1. 3 32468.
4  Net assets or fund batances at beginning of year (must equal Part X ||ne 32 coiumn (A)) 4
5  Net unrealized gains (fosses) on investments . 5
6 Donated services and use of facilities . 6
7  Investment expenses . 7
8  Prior period adjustments . 8
9  Other changes in net assets or fund balances (expialn on Schedute O) .. 9
10  Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X hne 32
column (B)) . . L. 10 32468

Ul Financial Statements and Reportmg

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

2a

b

Ja

Accounting method used to prepare the Form 990 Cash D Accrual I___I Other

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

Were the organization's financial statements compited or reviewed by an independent accountant? .
If "Yes," check a box below to indicate whether the financial statements for the year were compited or
reviewed on a separate basis, consolidated basis, or both.

I:I Separate basis D Consolidated basis D Both consolidated and separate basis

Were the organization's financial statements audited by an independent accountant? . . .

If "Yes," check a box below to indicate whether the financial statements for the year were audtled ona
separate basis, consolidated basis, or both.

L__I Separate basis Consolidated basis L__I Both consolidated and separate basis

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

if the organization changed either its oversight process or selection process during the tax year, explain on
Schedule O.

As a resuit of a federal award, was the organization required to undergo an audit or audits as set forth in the
Uniform Guidance, 2 C.F.R. Part 200, Subpart F?7 . . .
If "Yes," did the organization undergo the required audit or audlls'? if the orgamzahon did nol undergo the
required audit or audits, explain why on Schedule O and describe any steps taken to undergo such audits .

Ja

3b

Form 990 (2023



u - . OMB No. 1645-0047
;ﬁ:‘:g;ﬁl}'“ Public Charity Status and Public Support | 2023
* Complete if the organization is a section §01(c}(3} crganization or a section 4947(aj{1) nonexempt charitable trust.

’ Department of the Treasury Attach to Form 990 or Form 990-EZ. Open fo Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Empioyer identification number
WESTERN RESOURCES FOR INDEPENDENT I 416-0401091

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.)
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).)
3 D A hospital or a cooperative hospital service organization described in section 170{b)(1)}{A}(iii).
4

[:] 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 Sale. e

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 II.)

D Afederal, state, or local government or governmental unit described in section 170({b}{1)(A}{v).

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

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

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 stale of the college or

UV TSI L
10 D An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions, subject to certain exceptions; and (2) no more than 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 l1L.)

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

12 [: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 more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509{a)(3).
Check the box on lines 12a through 12d that describes the type of supporting organization and complete fines 12e, 12f, and 12g.

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

b D Type 1l. A supporting organization supervised or cortrolled in connection with its supporied organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

c D Type HI 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 D Type lil non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must salisfy a distribution requirement and an attentiveness
requirement (see insfructions). You must complete Part 1V, Sections A and D, and Part V.

e D Check this box if the organization received a written determination from the IRS that itis a Type |, Type I, Type lll

functionally integrated, or Type Hl non-funclionally integrated supporting organization.

—_

o

~N ™

o

f  Enter the number of supported organizations . e [:]
Provide the following information about the supporied organization(s).

(i) Name of supported organization (li) EiN (i} Type of organization ] {iv} Is the organization | {v) Amount of monetary {vi) Amount of
{described on linas 110 | listed in your governing suppod (see other support {(see
above (see instructions)) document? instructions) instructions})

Yes No
{A)
{8)
()
(D)
{E)
Total

For Paperwork Reduction Act Notice, see the Instructions for Form 890 or 99
BCA

Scheduie A (Form $90) 2023



Schedule A (Form 990) 2023 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 fine 5, 7, or 8 of Part | or if the organization failed to qualify under
Part Itl. If the organization fails to qualify under the tests listed below, please complete Part lil.)

Section A. Public Support

Calendar year (or fiscal year beginning in) (a) 2019 {b) 2020 {c) 2021 (d) 2022 {e) 2023 (f) Total

1

£

6

Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") . . . . . 483989.| 427746.] 375271.] 561341.] 670547.| 2518894.
Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf . .

The value of services or facilities
furnished by a governmental unit to the
organization without charge . . .
Total. Add lines t through3 . . . . . .
The portion of total contributions by

each person (other than a

governmental unit or publicly

supported organization) included on

line i that exceeds 2% of the amaunt
shown on line 11, column {f} . . .

183989.]

127746, 375271 561341.] 670547.| 2518894,

2518894.

Public support. Subtract line 5 from line 4 E

Section B. Total Support

|
7
8

10

11
12
13

Calendar year {or fiscal year beginning in) {a) 2019 (b} 2020 {c) 2021 (d) 2022 (e} 2023 {f) Total

Amounis fromlined. . . . . . . . . 483989.] 427746.] 375271.] 561341.1 670547.| 2518894,
Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
simiiar sources . .

Net income from unrelated business
activities, whether or not the husiness is
reguiarly carriedon . . . . . .

Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartViy. . . . . . . . .
Total support. Add lines 7 through 10 .
Gross receipts from related activities, etc. (see instructions) . . 12

First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501{c)(3}
organization, check this boxand stophere. . . . . . . . . . . . . . . .. e e e e e e e e e e e e D

2518894.

Section C. Computation of Public Support Percentage

14
15

18

16a 33 1/3% support test—2023. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box
b 33 1/3% support test—2022. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this

17a 10%-facts-and-circumstances test—2023. If the organization did not check a box on line 13, 16a, or 16h, and line 14

b 10%-facts-and-circumstances test—2022. If the organization did not check a box on line 13, 16a, 16b, or 172, and line

Public support percentage for 2023 (iine 6, column (f), divided by line 11, column (). . . . . . . . . . . . 14 100.00%
Public support percentage from 2022 Schedule A, Part Il line 14. . . . . . . . 15 100.00%

and stop here. The organization qualifies as a publicly supported organization. . . . . . . . . . . o .. e e e e e e
vox and stop here, The organization qualifies as a publicly supported organization. . . . . . . . e e e e e e e

10% or more, and if the organization rmeets 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. . . . . . . . . o o e e e e e e e e .

15 is 10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain
in Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
organization . . . . . . . . . . e e e e .

Private foundation. I the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and ses
instruclons . . . . . . . . o e e o e e e e e e e

OO 0O O

Schedule A (Form $90) 2023



?ch'r?gg*g"o? Schedule of Contributors OMB No. 14450047

Attach to Form 990, 990-EZ, or 990-PF. 2023
« Department of the Treasury . P .

Internal Revenue Service Go to www.irs.govw/Form390 for the latest information.
Name of the organization Employer identification number
WESTERN RESQURCES FOR INDEPENDENT T 46-0401091
Organization type (check one}:
Fllers of: Section:
Form 990 or 990-EZ 501(c)( 3 } (enter number) organization

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

Form 990-PF D 501(c)(3) exempt private foundation
D 4947(a)(1) nonexempt charitable trust treated as a private foundation

L__l 501(c}(3) taxable private foundation

Check if your organization is covered by the General Rule ora 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 980, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000
or more (in money or properly) from any one contributor. Compiete Parts | and li. 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 % support test of the
regulations under sections 509(a)(1) and 170(b}{1}(A)(vi), that checked Schedule A (Form 980), Part i, line 13, 16a, or
16b, and thal 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 980, Part Vill, line 1h; or (i} Form 990-EZ, line 1. Complete Parts | and Ii.

D For an organization described in section 501(c}(7), (8), or (10} filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Compleie Paris | {(entering
"NJA" in column {b) instead of the contributor name and address), !l, and Hi.

D For an organization described in section 501(c)(7), (8), or (10} filing Form 990 or 990-EZ that received from any one
contributor, during the year, conltributions 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, efc., purpose. Don't complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions
totaling $5,000 or more during theyear. . . . . . . . . . . . ..o e S

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990), but it

must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part {, fine

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

For Paperwork Reduction Act Notice, see the Instructions for Form 890, 990-EZ, or 980-PF. Schedule B (Form 990} (2023)
BCA



Schedule B (Form 990) (2023)

Page 2

Name of organization

WESTERN RESOURCES FOR INDEPENDENT L

Employer identification number

46-04019091

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
L. | DEPARTMEN HEALTH HUMAN SERVICE Person [ |
200 INDEPENDENCE AVE Payroll
WASHINGTON | DC 20201~ . ] S 46,907 . Noncash [ ]
Foreign State or Provinee. ___ .. .iiemeeee. {Comptete Part Il for
Foreign Couminy: e noncash contributions.}
(a) {b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
...2._ | DIVISION OF REHABILITATION SER Person [ ]
200 E CAPITOL . .. Payraoll
PIERRE _ ___...: SD. 57501~ | S 16,901. . Noncash [ ]
Foreign State or Provinee: ___ . ____..... (Complete Part il for
Forelgn Country: e noncash contributions.)
(a) (b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_________________________________________________________ Person [:]
__________________________________________________ Payroll D
____________________________________________________________________________ Noncash |:|
Foreign State or Province: ____ L., {Complete Part li for
Foreign Countey. e noncash contributions.}
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
________________________________________________________ Person D
__________________________________________________ Payroll D
___________________________________________________________________________ Noncash L__I
Foreign State or Province: _____ . _______________. (Complete Part il for
Foreign Countey. e noncash contributions.)
(a) {b) (c) {d)
No, Name, address, and ZiP + 4 Total contributions Type of contribution
_________________________________________________________ Person D
__________________________________________________ Payrofl D
____________________________________________________________________________ Noncash D
Foreign State or Province: ____ ... i, (Complete Part il for
Foreign CounlY: e noncash contributions.)
(a) {b) (I ()
No. Name, address, and ZIP + 4 Tota! contributions Type of contribution

Person D
Payrol [ |
Noncash I:]

(Complete Part |l for
noncash contributions.)

Schedule B (Form 990) (2023}



SCHEDRULE D

(Form 990) ~ Supplemental Financial Statements |-oue o ssas00e

. Complete if the organization answered "Yes" on Form 890, 2023
Part IV, line 6, 7, 8, 8, 10, 1a, 11b, Hic, 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/Form99¢ for instructions and the latest information. Inspection

Name of the organization Employer Identification number

WESTERN RESQURCES FOR INDEPENDENT L 46-0401091
Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered "Yes" on Form 990, Part |V, line 6.

{a) Donor advised funds {h)} Funds and other accounts

Totat number atend ofyear. . . . . .
Aggregate value of contributions to (during year) . .
Aggregate value of grants from (during year), . .
Aggregate value at end of year . .
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 [___] No
6  Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible privatebeneft?. . . . . . . . . . . ..o L L e D Yes D 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

I:I Protection of natural habitat D 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 of a conservation

G bW N =

easement on the last day of the lax year. ] Hetd at the End of the Tax Year
a Total number of conservationeasements . . . . . . . . . . . . oo o 2a
b Totat acreage restricted by conservationeasements. . . . . . . . . . . ..o 2b
¢ Number of conservation easements on a certified historic structure included on iine 2a. . 2c
d Number of conservation easements included on line 2¢ acquired after Juty 25, 2006, and
not on a historic structure fisted in the National Register . . . . . 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during
thetaxyear .. _____..

Number of states where property subject to conservation easement is focated .

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

violations, and enforcement of the conservalion easements it holds? . . . . . . . D Yes D No
6  Staff and volunteer hours devoted to maonitoring, inspecting, handfing of violations, and enforcing conservation easements during the year

TN

and section 170(M@BYI? . - -« - . . . e e e e e [1ves{ ] No
9 In Part Xill, describe how the organization reports conservation easements in its revenue and expense statement and
balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the
organization's accounting for conservation easements.
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part [V, line 8.
1a If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide in Part XIil the text of the footnote to its financial 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 treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide the following amounts relating to these items.

(i) Revenue included on Form 880, Part Vit line 1. . . . . . . . . . . . . . . . . . .. $

{ii} Assets included in Form 990, Part X.. . . . . %

2 Ifthe organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under FASB ASC 958 relating to these items.

a Revenue inciutded on Form 880, Part VIll line 1. . . . . . . . . . . . . oo 00 $
b Assets included in Form 990, Part X . T $
For Paperwork Reduction Act Notice, see the Instructions for Form 9940, Schedule D {Form 980) 2023
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Schedule D (Form 900) 2023  WESTERN RESOURCES FOR ITNDEPENDENT L 46-0401091page 2

mggganizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3°  Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply).

a L__] Public exhibition d l__—] Loan or exchange program
b D Scholarly research e D Other
¢ D Preservation for fulure generations

4  Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
XL

5  During the year, did the organization solicit or receive donations of ari, hisiorical treasures, or other similar
assels to be sold to raise funds rather than to be maintained as part of the organization’s coflection? . . . . D Yes D No
P Ald Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.

1a s the organizalion an agent, trustee, custodian, or other intermediary for conlributions or other assets not
included on Form 990, Part X7 .

b If"Yes," explain the arrangement in Part XIH and complete the following table.

D Yes D No

Amount
¢ Beginningbalance . . . . . . . . . oo oo e 1c
d Additions duringtheyear. . . . . . . . . . . . e id
e Distributions duringtheyear. . . . . . . . . . . . e e e e 1e
f Endingbalance. . . . . . . . . . o oo o e e 1f

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

Endowment Funds.
Complete if the organization answered "Yes" on Form 990, Part IV line 10.
(a} Current year {h} Prior year {¢) Two years back {d) Three years back {e)} Four years back

1a  Beginning of year balance .
b Coniributions . e
¢ Netinvestment earnings, gains,
andlosses. . . . .
d Grants or scholarships
e Other expenditures for facilities
and programs . .
f Administrative expenses .
g Endofyearbalance. . . . . .
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 0.00 %.
¢ Term endowment 0.00 %

The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a  Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes | No
(i) Unrelated organizations . . . . . .« . . . . . .. e Jali)
(ii)ReEatedorganizations.................................Sa(ii)

b  if "Yes" on line 3a(ii), are the related organizations listed as required on ScheduleR?. . . . . . . . . . 3b

4  Describe in Part Xiil the intended uses of the organization's endowment funds.
Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 980, Part X, line 10.

Description of property {a} Cost or other basis {b) Cost or other basis (¢) Accumulated {d) Book vaiue
(investrment} (other) depreciation
1a Land. ..
b Buildings. . . . . . . .
¢ Leasehold improvements . e
d Equipment. . . . . . . . . . .. 22,013. 10,354. 11,659,
e Other. . . . . . . L
Total. Add lines 1a through te. (Column (d) must equal Form 990, Part X, line 10c, colurm (B)) . . . . . . . 11,659,

Schedule D (Form 990) 2023
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P2 B 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 category

(h) Book value
{including name of security)

(c) Method of valuation:
Cost or end-of-year market value

{1) Financial derivatives .

{2) Closely held equity interests . . . . . . . .

(3) Other
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Total. {Calumn (b) must equal Form 990, Part X, fine 12, col. (B])
Investments——Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV, line i1c. See Form 990, Part X, line 13.

{a) Description of investment (b} Book value {c) Method of valuation:
Cost or end-of-year market value
1) TOWN COUNTRY VAN 18,603. [B249
MITSUBISHI 1,500. [0
(3 FURNITURE 4,844, [R105
(4)
(6}
{6)
(7}
(8)
9
Total. (Column (b) must equal Form 990, Part X, line 13, col. (B)) 24,947,
m Other Assets.

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

(a) Description

{b) Bock value

(1)

{2}

{3)

{4}

(5)

{6)

@

{8)

(9)

Total. (Column (b} must equal Form 990, Part X, line 15, col. (B)) . . . . . .
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 liabllity

{b) Book value

(1) Federal income taxes

(2yCREDIT CARDS

18, 956.

()

)

(5

(6)

@

(8)

)

Total. (Column (b) must equal Form 990, Part X, fine 25, col. BY) . . . . . . . .

18,956,

2. Liability for uncertain tax positions. In Part XHi, provide the text of the footnole to the organiz

ation's financial statements that reporis the

organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XHi .

Schedule D (Form 990} 2023



SCHEDULE O Supplemental Information to Form 990 or 990-EZ | ome no. 15450047
(Form 990} Complete to provide information for responses to specific questions on 2 02 3
' Form 990 or 990-EZ or to provide any additional information.

Attach to Form 880 or Form 990-EZ. Open to Public

Department of the T : - ,
e Rovenus Serdic Go to www.irs.gov/Form990 for the latest information. ) inspection
Name of the organization Employer identification number

WESTERN RESCURCES FOR INDEPENDENT L 46-0401091

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-E2Z. Schedule O {Form 990) 2023
BCA



‘ . IRS E-file Signature Authorization OME No. 1545-0047
o 8879-TE for a Tax Exempt Entity

For calendar year 2023, of fiscal year beginning JUN_ 03 | 2023, and ending MAY 31 2024 2 02 3
Department of the Treasury Do not send to the IRS. Keep for your records.
Internal Revenue Service Go to www.irs.gov/Form8879TE for the latest information.
Name of filer EIN or SSN
WESTERN RESQURCES FOR INDEPENDENT L 46-04010071
Name and title of officer or person subject to tax
CODI ERICKSON RXECUTIVE DIRECTOR

Type of Return and Return Information

Check the box for the return for which you are using this Form 8879-TE and enter the appiicable amount, if any, from the return. Form 8038-
CP and Form 5330 filers may enter dollars and cents. For all other forms, enter whole dollars only. If you check the box on line 1a, 2a, 3a, 4a,
5a, 6a, Ta, Ba, 9a, or 10a below, and the amount on that line for the return being filed with {his form was blank, then teave line 1b, 2b, 3b, 4b,
5h, 6b, 7b, 8b, 8b, or 10b, whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on the
applicable line below. Do not comptete more than one line in Part |.

1a Form 990 check here . . E b Total revenue, if any (Form 930, Part VI, coluran (A), line 12) . . . 1b £70,584
2a Form 990-EZ check here . |: b Totaf revenue, if any (Form 990-EZ, line®). . . . . . . . . . 2b
3a Form 1120-POL check here . [: b Total tax (Form 1120-POL, Jine 22}, . . . . . . . . . . . . . 3b
4a Form 990-PF check here . I: b Tax based on investment income (Form 990-PF, Part V, line 5) . . 4b
5a Form 8868 check here . E b Balance due (Form 8868,1ine3c). . . . . . . . . . . . . . 5b
6a Form 990-T check here . l: b Tofal tax (Form 890-T, Partlil, fined). . . . . . . . . . . . . 6b
7a Form 4720 check here . E b Total tax (Form 4720, Partlil e ). . . . . . . . . . . . . 7b
8a Form 5227 check here . E:] b FMV of assets at end of tax year (Form 5227, ftem D} . . 8b
9a Form 5330 check here . [] b Taxdue (Form 5330, Partil,lne 19). . . . . . . . . .. .. 9b
10a Forim 8038-CP check here . [:] b Amount of credit payment requested {Form 8038-CP, Pastlll, line 22). . . . 10b

Oa
EdIll  Declaration and Signature Authorization of Officer or Person Subject to Tax

Under penalties of perjury, | declare that | am an officer of the above entity or D | am a person subject to tax with respect to (nrame
of entity) , {EIN) and that | have examined a copy of the
2023 electronic return and accompanying schedules and statements, and, to the best of my knowledge and betief, they are true, correct, and
complete. | further declare that the amount in Part | above is the amount shown on the copy of the electronic return. | consent to aliow my
intermediate service provider, transmitler, or electronic return originator (ERQO) to send the 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, | authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal
{direct debit) entry to the financial instilution account indicated in the tax preparation software for payment of the federal taxes owed on this
return, and the financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial Agent at
1-888-353-4537 no later than 2 business days prior to the payment (setliement) 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 electronic return and, if applicable, the consent to
electronic funds withdrawal.

PIN: check one box only

fauthorize JENNIFER YOUNGS BOOKKEEPING to enter my PIN 54321 | as my signature
ERO firm name Enter five numbers, but
do not enter all zeros

on the tax year 2023 electronically filed retumn. 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 return's disclosure consent screen.

[ 1 As an officer or person subject to tax with respect to the entity, | will enter my PIN as my signature on the tax year 2023
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 prozram, | will enter my PIN on the return’s disclosure consent screen.

Signature of officer of person subject fo tax OU'/QJ ?}I/t(‘

Date  1pns15/2024

EN RN  Certification and Authentication

ERO's EFIN/PIN. Enter your six-digit electronic filing identification
number (EFIN) followed by your five-digit self-setected PIN. l4 6118554321
Do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2023 electronically filed return indicated above. | confirm
that | am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF) Information for Authorized
IRS e-fite Providers for Business Returns.

ERO's signature JENNIFER YOUNG Date 11/11/2024

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

For Privacy Act and Paperwark Reduction Act Notice, see back of form. Form 8879-TE (2023
BCA




e 8868 Application for Extension of Time To File an Exempt Organization

Return or Excise Taxes Related to Employee Benefit Plans

{Rev. January 2024) OMB No. 1545-0047

Department of the Treasury Fite a separate application for each return,
internal Revenue Service Go to www.irs.gov/Form8868 for the latest information.

Electronic filing (e-file). You can electronically file Form 8868 to request up lo a 6-month extension of time to file any of the forms
listed below except for Form 8870, Information Relurn for Transfers Associated With Certain Personal Benefit Contracts. An extension
request for Form 8870 must be sent to the IRS in a paper format (see instructions). For more detaiis on the electronic filing of Form
8868, visit www.irs.gov/e-file-providers/e-file-for-charities-and-non-profits.

Caution: If you are going to make an electronic funds withdrawal {direct debit) with {his Form 8868, see Form 8453-TE and Form 8879-TE for payment
instructions.

Al corporations required to file an income tax return other than Form 990-T (including 1120-C filers), parinerships, REMICs, and trusts must use Form
7004 to request an extension of time to file income tax returps.

Part 1 — ldentification

Type or Name of exempt organization, employer, or other filer, see instructions. Taxpayer identification number {TIN)
Print MESTERN RESOURCES FQR INDEPENDEKT L 416-0401091
Fite by the Numbar, street, and room or suite no. If a P.O. box, see instructions.

duedatefor 1909 K §7 PATRICK ST SUITE 4

?3&?:";‘;6 City, fown or post office, state, and ZIP code. For a foreign address. see instructions.

instructions. IRAPID CITY gD 577071

Enter the Return Code for the return that this application is for (file a separate application for each return) . . . . . . . . .
Application Is For Return j Application Is For Return
Code Code

Form 990 or Form 990-EZ N Form 4720 (other than individual) 09
Form 4720 (individual) 03 Form 5227 10
Form 990-PF 04 Form 6069 11
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 8870 12
Form 980-T (trust other than above) 06 Form 5330 (individuat) i3
Form 990-T {corporation) 07 Form 5330 (other than individual) 14

s After you enter your Return Code, compiete either Part il or Part 111, Part 1Il, including signalure, is applicable only for an extension of
time to file Form 5330.
s |f this application is for an extension of time to file Form 5330, you must enter the following information,
Plan Name
Plan NUMBET e
Plan Year Ending (MM/DD/YYYY
Part Il — Automatic Extension of Time To File for Exempt Organizations (see instructions)

Telephone No. 605-343-1832 ___ ________ T RaxNel
o Ifthe organization does not have an office or place of business in the United States, check this box. . . ..o D
s If this is for a Group Return, enter the organization's four-digit Group Exemption Number {GEN) .f this is
for the whole group, check thisbox. . . . . . D . Hitis for part of the group, check thisbox, . . . . .. ... D and attach
a fist with the names and TINs of all members the extension is for.
1 1request an automatic 6-month extension of time until 04/15 . .20 25 tofile the exempt organization return
for the organization named above. The extension is for the organization's return for:
D calendar year 20 or
tax year beginning 06701 ... .20 23 Landending 05/31 .. .. 20 24
2 Ifthe tax year entered in fine 1 is for less than 12 months, check reasom: D Initial return [:] Final return

Change in accounting period

3a If this application is for Forms 890-PF, 990-T, 4720, or 6068, enter the tenlative tax, less
any nonrefundable credits. See instructions. Jai$
b If this application is for Forms 990-PF, 990-T, 4720, or 6063, enter any refundable credits and
astimated tax payments made. Include any prior year overpayment allowed as a credit. 3bis
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by
using EFTPS (Electronic Federal Tax Payment System}. See instructions. 3c|$

For Privacy Act and Paperwork Reduction Act Notice, see Instructions.

Form 8868 (Rev 1-2024)
8CA



Us 990 Main Information Sheet 2023

For catendar year 2023 or tax year beginning  JUN 01, 2023 andending MAY 31, 2024

Name: WESTERN RESQURCES FOR INDEPENDENT L EIN: 46-0401091
Name fine 2:
Address: 909 E ST PATRICK ST SUITE 4 Telephone No: 605-718-1930

City, State, and Zip Code: RAPID CITY 8D 57701

Emailaddress . . ........... .. . e e

Websiteaddress .. ... .. .. . i WIWW.WRIL.ORG

Fiduciary name, ifapplicable . ............ ... ... ... ....

Name of officer signing return .. .. ... ........... ... ..... CODI ERICK3ON

Title of officer/trustes/fiduciary signing return .. ... ... ... .. .. EXECUTIVE DIRECTOR

Group exemptionnumber . . ... ... . o e

Check if exemption applicationispending . ... ... .. ... ...,

Accountingmethod .. ... ... ... ool Cash: E Accrual: D Other: D Specify:
List states desired . ......................eleee oo

Type of exempt organization:

E Grganization exempt under section 501(c}, 527 or 4947(a}(1) of the Internal Revenue Code (except black lung benefit trust or private foundation)
(Form 890}

D Organization exempt under section 501(c}, 527 or 4847(a)(1) of the Internal Revenue Code (except black lung benefit trust or private foundation)
with gross receipts less than $200,000 and total assets less than $500,000 at the end of the year (Form 990-EZ)

D Private foundation or section 4847(a){1) nonexempt charitable trust treated as a private foundation (Form 990-PF)

Preparer ID: JRY Time in this return: 1833 minutes
Preparer name: JENNIFER YQUNG Date: 09/30/2024
PTIN: P02034959
Fim's name: SENNIFER YOUNGS BOOKKEEPING SERVICE Self-employed:
Address: 2200 SOUTH PLAZA DR STE 1 Firm's EiN: 82-2362113
City, State, ZIP Code: RAPID CITY 3D 57702- Phone: 605-78B7-3230

© 2023 Universal Tax Systems, Inc. and/or its affiliates and licensors. All rights reserved. USag0MIM



