l OMB No. 1545-0047

2022

Open to Public

o 990 Return of Organization Exempt From Income Tax

Under section 504(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.

ﬁ?ﬁiﬁ“ﬁ?ﬂiﬂ&“ﬁﬁ:ﬁ Y Go to www.irs.gov/Form930 for instructions and the latest information, Inspection
A For the 2022 calendar year, or tax year beglnnlng JUN 01, 2022 ,and ending MAY 31, 2023
B Check if applicable: j G Name of organization WESTERN RESQURCES FOR_INDEPEND D Employer identification number
Address change Doing business as
D Name changs Number and street {or P.Q, box if mail is not defivered to sireet address) Room/suite 60401091
. ¢ 909 E ST PATRICK ST SUITE 4 E Telephone number
Initial retum City or town State ZIP codle
DFina!relurnllerminated RAPID CITY SD 57701~ - N : G05=T18-1240
Foreign country name Foreign province/state/county Foreign postal code
D Amended return G _Gross receipts § 561341 .
E:] Application pending | F Name and address of principal officer. CODI ERICKSON Hia) Is this 3 group return for subodinates? D Yes No
529 KANSAS CIT RAPID CITY SD 57702 H(b) Are all subordinates included? [Jvesl ] no
| Taxexempt status: 501(0)(3)D 604y ( (insert no.} D 4947(a)(1) or D 527 i "No," attach a list. See Instructions
J  Website; WWW.WRIL.ORG Hic) Group exemption number
K Form of organization: . Corporalion E] Trust D Association D GCther ‘ L Year of formation: 1982 I M State of legal domicite: SD
Summary
1  Briefly describe the organization's mission or most significant activities:  TQ_ADVOCATE DISABLED EINDIVIDUAL .
] O GO
e U
% 2 Check this box [:] 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, line 1a). . Ce 3 3
ﬁ 4 Number of independent voting members of the governing body (Part VI hne 1b} Co e 4
£ | 5 Total number of individuals employed in calendar year 2022 (Part V, line 2a}. e e 5 12
% & Total number of volunteers (estimate if necessary). . . e e e 6
& | 7a Total unrelated business revenue from Part Vll, column (C) I|ne 12 e e e 7a
b Net unrelated business taxable income from Form 990-T, Part |, line M. 7h
Prior Year Current Year
o | 8 Contributions and grants (Part Vill, line 1h) . e e e e e e e 386804, 561341,
E 9 Program service revenue (Part VilI, line 2g) . .
z 110  Investment income (Part Vi, column (A), lines 3, 4, and 7d) .
© |41  Other revenue (Part Vill, column (A), lines 5, 8d, 8¢, 9¢, 10c, and 11e) . .
12 Total revenue—add lines 8 through 11 (must equal Part VI, column {A), line 12) . 386804 . 561341,
13 Grants and similar amounts paid (Part 1X, column (A), lines 1-3).
14  Benefits paid to or for members {Part IX, column (A), line 4) . e
9 |18 Sataries, other compensation, employee benefits (Part IX, column (A}, lines 5-10). 231704, 301343,
9 [18a Professional fundraising fees (Part IX, column (A}, line 11e}.
8 b Total fundraising expenses (Part IX, column (D), line 25)
& 117 Other expenses (Part IX, column (A}, lines 11a-11d, 11f-24e}. . . . . 90860, 311931.
18 Total expenses. Add lines 13~17 (must equal Part iX, column (A}, line 25). 322564. 613274,
49 Revenue less expenses. Sublract ine 18 fromlinet2. . . . . . . . 64240, -51833.
58 Beginning of Current Year End of Year
§§ 20 Totalassels (PartX, iR 18). . . - « .« . . ..o 77502. 48478.
<2121  Total liabilities (Part X, line 26) A J 77502, 48478,
25122 Netassets or fund balances. Subtract line 21 from 1tne 20 .

Signature Block
Under penaities of perjury, | declare that i have axamined this return, including accompanying schedules and statements, and to the best of my knowledge
and belief, it is true, correct, and complete. Declaration of preparer, fother than officer) is baged on ail information of which preparer has any knowledge.

Sign (_}196‘4 FM/(‘MY‘ 110/16/2023
Here Signalture of officer Date
CODI ERICKSON EXECUTIVE DIRECTOR
Type or print name and title
Prin/Type preparer's name Preparer’s signature Date PTIN
Paid Check [:l if
Preparer JENNIFER YOUNG JENNIFER YOUNG h0/16/2023] selfemployed 1PO2034 959
Use Only Firm's name JENNIFER YOUNGS BOOKKEEPING Fims EIN 82-2362113
Firm's address 2200 SOUTH PLAZA DR RAPID CITY S0 57702{ phone no. 605-787-3230
May the IRS discuss {his return with the preparer shown above? Seeinstructions . . . . . . . . . ... s Yes D No

For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2022)
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Form 990 (2022) WESTERN RESOURCES FOR INDEPEND 46-0401091  Page 2
“Part Il - Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line inthisPartiit. . . . . . . . . . . . [:l

1 Briefly describe the organization's mission:
TO _ASSIST DI SRBLED Ny L S e e

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-E27. . . . . . . . . . Ij Yes No
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
SBIVICEST? . . . . . . 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 aliocations to others,
the total expenses, and revenue, if any, for each program service reported.

4a (Code: Y(Expenses $ 539315. including grantsof$ )(Revenue$ ___ )
HOUSING & LIVING SKILLS —TG ASSIST DISABLED INDIVIDUALS IN FINDING .. ...
SUITABLE LIVING QUARTERS IN THE COMMUNITY. TO PROVIDE TRAINING AND ... ...
TRANSITIONAL ASSISTANCE TO ENABLE DISABLED INDIVIDUALS TO LIVE IN THE .
B O

4b (Code: Y(Expensas & 73959, including grantsof $ ____ y(Revenue$ __ )
HMAD, MEDICAID/ADLS, AND SECURITY DEPOSITS ARE STATE RUN PROGRAMS THAT ...
WHERE WE_ SEND EVERYTHING TO THE STATE FOR APPROVAL OF ADAPTIVE DEVICES oo erieencnnn
INCLIDING RAMPS AND REMODELING HOMSS. HMAD FUNDS ARE GIVEN TO MODIFY .
CONSUMERS WHO HAVE LIMITATIONS SUCH AS BUILDING RAMES OR REMODELING ... ...
SHOWERS . SECURITY DEPOSIT PROGRAM IS5 TO HELP PEOFLE MOVE INTO . ... ...
B ARIMEN TS it imanavna v am—n—————— o o f A mmm £ f e e a e

4c (Code: . . YExpenses $ ___ including grants of $ )(Revenue$ }

4d  Other program services (Describe on Schedule O.)
{Expenses $ including grants of $ ) (Revenue $ }

de Total program service expenses 613274,

Form 990 (2022



Form 990{2022) WESTERN RESOURCES FOR INDEPEND 46-0401091
Part IV Checklist of Required Schedules

1

10

i1

—y

12a

13
14a

15

16

17

18

19

20a

21

Page 3

1s the organization described in section 501(c)(3) or 4947(3)(1) {other than a private foundation)? /f "Yes,"
complete Schedule A . . .

Is the organization required to compfete Schedule B Schedu!e of Contnbutors ? See |nstructions .
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! .

Section 501(c)(3) organizations. Did the crganization engage in lobbying actwltles ar have a secu{m 501(h)
election in effect during the tax year? If "Yes,” complete Schedule C, Part Il .

1s 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 Iif .

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? ff
"Yes," complete Schedule D, Part! . . . e .
Did the organization receive or hold a conservation easement mcludeng easements to preserve open space,
the envircnment, historic land areas, or historic structures? If "Yes,” complete Schedule D, Partli . -
Did the organization maintain collections of works of art, historical treasures, or other similar assets? f "Yes,"”
complete Schedule D, Part Il

Did the organization report an amount in Part X l:ne 21 for escrow or custodsal account Ilablhty, 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 IV . .

Did the organization, directly or through a refated organization, hold assets in donor-restneted endowmems

or in quasi endowments? If "Yes, " complete Schedule D, Part V .

if the organization's answer to any of the following guestions is "Yes," then complete Schedule D Parts Vl

VH, VI, IX, or X, as applicable.

Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes, " complete
Schedule D, Part V1. . .
Did the organization report an amount for mvestments——other secttrmes in Part X Enne 12 that is 5% or more

of its total assets reported in Part X, line 187 If "Yes," complete Schedule D, Part Vil. . .
Did the organization report an amount for investments—program related in Part X, line 13, thatis 5% OF mare
of its total assets reported in Part X, line 167 if "Yes," complefe Schedule D, Part VIil. . .

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 i "Yes," complete Scheduie D, Partf IX. . .

Did the organization report an amount for other liabilities in Part X, line 25? if "Yes " comple!e Schedu!e D Pan X
Did the organization's separate or consolidated financial statements for the tax year include a foolnote that addresses

the organization's Hability for uncertain tax positions under FIN 48 {ASC 740)? If "Yes," complete Schedule D, Part X. .
bid the organization cbtain separate, independent audited financial statements for the tax year? If "Yes, " complete
Schedule D, Parts XI and X1 .

Was the organization |nc!uded in consoildated mdependent audlted f nanmal statements for the tax year? If "Yes Y
and if the organization answered "No" fo line 12a, then compleling Schedule D, Parts Xi and Xl is optional .
Is the organization a school described in section 170(b)(1}A)ii)? If "Yes," complete Schedule E .

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

Did the organization have aggregale 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," complele Schedule F, Parts | and IV .
Did the organization report on Part [X, column {A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? if "Yes, " complefe Schedule F, Parts Il and IV . .

Did the organization report on Part [X, 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 1V . .

Did the organization report a total of more than $15,000 of expenses for professionat fundraising services

on Part IX, column (A), lines 6 and 11e? If "Yes, " complete Schedule G, Part . See instructions. .

bid the organization report more than $15,000 total of fundraising event gross income and contributions on
Part Vi, lines 1c and 8a? if "Yes," complete Schedule G, Part It .

Did the organization report more than $15,000 of gross income from gaming acttwtles on Part VIII !me Qa’?

If "Yes," complete Schedule G, Part il . .

Bid the organization operate one or more hospital facﬂxtles? If ”Yes " complete Schedu.'e H -

H "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), fine 17 If "Yes, " complete Scheduls |, Paris | and Il .

Yes | No

p4

p3

11a} X

11b X
11¢ X
11d X
11ef X

11f X
12a X
12b X
13 %
14a X
14b X
15 X
16 X
17 X
18 X
19 X
20a X
20b

21 X

Form 980 (2022



Form 990 (2022) WESTERN RESOURCES FOR TNDEPEND 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 22 If "Yes,"” complete Schedule I, Parts fand it . . . . . . e 22 X

23 Did the organization answer "Yes" to Part VH, Seclion A, line 3, 4, or 5, about compensatren of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes, " complete Schedule J . . . . . e 23 X

24a Did the organization have a tax-exempt bond issue wrth an outstandlng prsnmpal 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 fofine 2ba . . . . . .. . . .. |24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary pertod exceptron? C .. .. |24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
o defease any tax-exempt bonds? . . . . . e 24c¢
¢ Did the organization act as an "on behalf of' issuer for bonds outstandang at any t[me durmg the year? R 24d
26a 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? i "Yes," complete Schedule L, Part! . . . . . . . . . 2b6a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a
prior year, and that the transaction has not been reported on any of the organization's prior Forms 990 or
980-EZ7 If "Yes, " complete Schedule L, Part! . . . . . .. 25b X

26 Did the organization report any amount on Part X, line 5 or 22 for recelvables frem or payables to any current
or farmer officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlied entity or family member of any of these persons? If "Yes," complete Schedule L, Partil . . . . . . . 26 X

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

28 Was the organization a party to a business transaction with one of the fotlowmg parhes (see the Schedule L
Part IV, instructions for applicable filing thresholds, conditions, and exceptions):

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

"Yes, " complete Schedule L, Part1V . . . . . F 28a X
b A family member of any individual described in Izne 283’? If "Yes " compiete Schedu!e L, Pan‘ lV e o .. | 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b7 ff
“Yes,"complete Schedule L, Part v . . . . . . e 28c %
29 Did the organization receive more than $25,000 in non- cash contrrbutrons‘? lf "Yes comp!et‘e ScheduleM . . . . 1 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes, " complete Schedule M . . . . . 30 X
31 Did the organization liguidate, terminate, or dissolve and cease operatrons? {f "Yes " complete Schedule N Pan‘f H X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,”
complete Schedwie N, Partil. . . . . .. 32 X
33 Did the organizaticn own 100% of an entrty dlsregarded as separate from the organrzatlon under Regulatlons
sections 301.7701-2 and 301.7701-37 /f "Yes," complete Schedule R, Part! . . . . . .. .. 133 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes,* complete Schedu!e R Parr H
foorlV, andPart V. fine1 . . . . . 34 X
3ba Did the organization have a controlled enttty wrth:n the meaning of sectson 512(b)(13)'? e 35a X
b If "Yes" to line 35a, did the organization receive any payment frem or engage in any transaction w:th a coe!folled
entity within the meaning of section 512(b)(13)? If "Yes," complefe Schedule R, Part V, line 2 . . . . . 35b
36 Section 501(c}{3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If "Yes, " complele Schedule R, PartV, line 2 . . . . . Co 36 X
37 Did the organization conduct more than 5% of its activities through an entrty that is not a retated orgamzatron
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part V. . . 37 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part Wi, lines 11b and
197 Note: All Form 990 filers are required to complete Schedule O. . . . C 38 X

Statements Regarding Other IRS Filings and Tax Compirance
Check if Schedule O contains a response or note to any line in this Part V.

1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable . . . . . . . . 1a 4

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

¢ Did the organization comply with backup withholding rules for reportable payments o vendors and G
reportable gaming (gambling) winnings to prize winners? . . . . . . . . . . . - o - . L fc§ X

Form 990 (2022)



Form 990 {2022) WESTERN RESOURCES FOR INDEPEND 46-0401051 page 5
Statements Regarding Other RS Filings and Tax Compliance (continued)

2a
b
3a
b
4a
h

5a

Ga

oo

o ol (= QO I = X

12a

13

t4a

15

16

17

Yos | No

Enter the number of employees reported on Form W-3, Transmiltal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return . 2a 12

If at teast one is reported on line 2a, did the organization fle all required federal employment tax returns? .

Did the organization have unrelated business gross income of $1,000 or more during the year? . -

if "Yes," has it filed a Form 990-T for this year? /f "No" to line 3b, provide an explanation on Schedule O .

At any time during the calendar year, did the organization have an interest in, or a signature or other authority over,
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? .
If"Yes," enter the name of the foreign COUNY e
See instructions for filing requirements for FInCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? .

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-T7 .

Does the arganization have annual gross receipts that are normally greater than $100 OOO and dld the
organization solicit any contributions that were not tax deductible as charitable contributions? .

If "Yes," did the organization inciude with every solicitation an express statement that such contnbutlons or

gifts were not tax deductible? .

Organizations that may receive deductlble contrlbutlons under sectlon 170{c)

Did the organization receive a payment in excess of $75 made parily as a contribution and partly for goods

and services provided to the payor? . -

If "Yes," did the organization notify the donor of the value of Ehe goods or services provgded?

Did the organization sell, exchange, or otherwise dispose of tangnbfe personal property for which it was

required to file Form 82827 . e e e e e

If "Yes," indicate the number of Forms 8282 ﬂed dunng the year. . . . . . . . . . . . | 7d |

2h 1 X

3Ja )

3b

4a

5a

5b

5¢

6a X

L

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? .

Did the organization, dusing the year, pay premiums, directly or indirectly, on a personal benefit contract? . .

If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? .
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
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? .

Spensoring organizations maintaining donor advised funds.

Did the sponsoring organization make any taxable distributions under section 46667 .

Did the sponsoring organization make a distribution to a donor, denor advisor, or related person‘?

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

7e

7f

| 79
7h

Initiation fees and capital contributions included on Part VI, line 12, . . . . .. 10a

Gross receipts, included on Form 880, Part Vi, line 12, for public use of club famEltles . 10h
Section 501{c)(12) organizations. Enter;

Gross income from members or shareholders . . . . . i1a
Gross income from other sources {Do not net amounts due or pa:d to other s0uUrces

against amounts due or received from them.} . e 11b
Section 4947(a)(1) non-exempt charitable trusts Is the orgamzatlon ﬁlmg Form 990 in lleu of Form 10417 .
If “Yes," enter the amount of tax-exempt interest received or accrued during theyear. . . . [12b

12a

Section 501(c)(29) qualified nonprofit health insurance issuers.

Is 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 O
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

13a

Enter the amount of reservesonhand . . . . . 13¢

Did the organization receive any payments for mdoor tannmg services dunng the tax year'P
If "Yes," has it filted a Form 720 to report these payments? If "No," provide an explanation on Schedule O
Is the organization subject to the section 4960 tax on payment(s} of more than $1,000,000 in remuneration or

excess parachute payment(s) during the year? .
If "Yes," see the instructions and fite Form 4720, Schedule N.
Is the arganization an educational institution subject to the section 4968 excise tax on net investment income? .

if "Yes," complete Form 4720, Schedule O.
Section 501(c)(21) organizations. Did the trust, or any disqualified or other person engage in any activities
that would result in the imposition of an excise tax under section 4951, 4852, or 49537

If "Yes," complete Form 6069,

14a

14b
X
X

17 X

Form 990 (2022



Form 990 {2022) WESTERN RESOURCES FOR TNDEPEND 46-0401091 Page 6

Governance, Management, and Disclosure For each "Yes" response fo lines 2 through 7b befow, and for a 'No°
response to fine 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See insfructions.
Check if Schedule O contains a response or noteto any lineinthisPartVi. . . . . . . . . . . ..

Section A. Governing Body and Management

Yes | No

1a Enter the number of voling 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 boedy delegated broad authority to an executive committee or similar
committee, explain on Schadule O.

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

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 controf over management duties customanly performed by or under the dlrect
supervision of officers, directors, trustees, or key employees to a management company or other person? .

4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? .

5 Did the organization become aware during the year of a significant diversion of the organization’s asseis? .

6 Did the organization have members or stockholders? . .

7a Did the organization have members, stockholders, or other persons who had the power to elect or appomt
one or more members of the governing body? . . . . . S 7a

b Are any governance decisions of the organization reserved to (or subject to approval by) members
stockholders, or persons other than the governing body? . . .

8 Did the organization contemporaneously document the meetings held or wntten actlons undertaken durmg

the year by the following:

o | | e
el el Rl e

s

a Thegoverningbody?. . . . . 8a | x
b Each committee with authority to aot on behalf of the governing body'? G o 8h | X
9 |s 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 . . . . 9 bd
Section B. Policies (This Section B requests information aboul policies not required by the Infemal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates?. . . . . . 10a X
b "Yes," did the organization have wiitten policies and procedures governing the actlvzttes of such chapters
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?. . 11a X
b Describe on Schedule O the process, if any, used by the organization to review this Form 890. EE
12a Did the organization have a written conflict of interest policy? If "No,"go o line 13. . . 12al X
b Were officers, directors, or frustees, and key employees required to disclose annually interests that could glve fise to canﬂlcts? 12b %
¢ Did the organization regularly and consistently monitor and enforce comphance with the policy? If "Yes, "
describe on Schedule O how this was done . . . . e e e e s e e 12¢c| X
13 Did the organization have a written whistleblower pollcy7 R e e e e e e 13 | X
14 Did the organization have a written document retention and destructlon pokcy? G - 14 X

15 Did the process for determining compensation of the following persons include a review and approvai by
independent persans, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official. . . . . . . . . . . . . . . .. 15a] X
b Other officers or key employees of the organization. . . . e e e e e 15b X
If "Yes" to line 15a or 15b, describe the process on Scheduie O See mstructtons T
16a Did the organization invest in, contribute assets to, or participate in a jomt venture or similar arrangement
with a taxable entity during the year? . . . . A 16a
b [f"Yes" did the organization follow a written po[rcy or procedure requiring the orgamzatlon to evaluate |ts
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard
the organization's exempt 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 filed
18  Saction 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 ali that apply.

ﬁ Own website D Anather's website D Upon request I____l Other (explain on Schedule O)
1% 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

CODI ERICKSON 605-343-1832

529 KANSAS CITY RAPID CITY SD 57701

Form 990 (2022



Form 980 (2022)  WESTERN RESOURCES FOR I

NDEPEND

46-0401091 page 7

Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VII .

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

L]

Section A.

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

1a Complete this table for all persons required to be fisted. 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 celumns (D), {E), and (F) if no compensation was paid.

¢ |ist 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 1088-MISC, and/or box 1 of Form 1089-NEC) of more than
$100,000 from the organization and any relaied 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 to list the persons above.
[:] Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

€}
Position
{A) (B} {do not check more than one (D) (E} {F)
Name and fitie Average box, unless perscn is both an Repcriable Reportable Estimaled amount
hours officer and a directoritrustee) campensation compensation of other
per week o5ls =x|o E| m from the from related compensation
(list any a Sl & % @2 ,g @ % arganization {\W-2/ |crganizations (W-2, from the
hours for zolE|le ] R K 1099-MISC/ 1099-MISC! organization and
related 25| =R F 1098-NEC) 1099-NEC} related organizations
organizations |7 | & 2 5
below Gl Bl 7
dotted ling) ala 2
& 1
8
_{1) MARGOT BURTON bl
PRESIDENT X 0 9] 6]
_{2) ALLAN ADEL b Y
TREASURER X 0 C 0
_{8)__SANDRA MAGNAVI 4.3
SECRETARY X 0 0 0
_f4). cobI ERICKSON ..o A
EXECUTIVE DIRE X 70288.10 0
L) N SRR
O PP R
B A SR
LG PR SR
) TN
L U S
L PN S
L U I
O P S
L VPRI IS
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WESTERN RESOURCES FOR INDEPEND

46-0401091

Page 8

S CFT QY [B  Soction A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
©
Positicn
(A} (B8} {do not check more than one (D) (E) {F}
Name and title Average box, unless person is both an Reporiable Reportable Estimaled amount
hours officer and a direciorfirssiee)| compensalion compensation of ather
per week ozl slol xfe = from the from related campansation
(list any aZi| & |3 €| § | organization (W-2/ {organizations (W-2 from the
hours for S '"g: © g k) @ a 1088-MISC/ +099-MISC/ organization and
related 258 Ak é’ 1089-NEC) 1099-NEC) refated organizations
organizations |~ S| £ 2 3
below al3d & 7
dotted line} 3 & 7
© -3
g
B VO R
A8 bl
L T SN
8) e
A9 e
£20) e
L U R
L3 U W
L) RN SN
2 ]
B5) e ]
1b  Subtotal . 70288,
¢ Total from continuation sheets to Part VII, Section A . .
d Total(add lines1band1c) . . . . . . . . . . . . . . . . ... 70288,
2 Total number of individuals (including but not fimited to those listed above) who received more than $100,000 of
reportable compensation from the organization

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

For any individual listed on line 1a, is the sum of reportable compensation and other compensation from

the organization and related organizations greater than $150,0007 /f "Yes,” complete Schedule J for such

individual .

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

Yes N_o

Section B. Independent Confractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of

compensation from the organization. Report cempensation for the calendar year ending with or within the organ

ization's tax year.

()

Name and business addrass

(B}

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 (2022
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WESTERN RESQURCES FOR INDEPEND

46-04010091 page 9

NI0AUIE Statement of Revenue

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

L]

(A)
Total revenue

(B}
Related or exempt
function revenue

(]
Unrelated
business revenue

(D)
Revenue excluded
from fax under

sections 512514

# o] 1a Federated campaigns . 1a 561341.
§ 5| b Membership dues . 1b
© 8| ¢ Fundraising events . tc
£<% d Related organizations . 1d
b 2| e Government grants (contnbutlons) 1e
g% f Al other contributions, gifts, grants, and
@ similar amounts not included above . 1f
ﬁg g Noncash contributions included in
§§ lines ‘Ea—‘if._ L. | 1g A et
h Total. Add lines 1a-1f . C e e . 561341,
Business Code Sl
8 |2
cof b
og| ¢ T
== T
]
o -
E f All other program service revenue .
g Total. Add lines 2a-2f .
3 Investment income (including dtwdends mterest and
other similar amounts) . -
4  Income from investment of tax-exempt bond proceeds
5  Royalties . . C
(i) Reat {ii) Parsonal
6a Grossrents. . . . . 6a
b Less: rental expenses . 6b
¢ Rental income or (loss) 6¢
d Net rental income or (loss) . C - L
7a Gross amount from (i} Securities {ii) Other
sales of assets
other than inventory . . 7a
g b Less: cost or other basis
i and sales expenses. . | 7b
é ¢ Gainorflossy. . . . 7c
5 d Netgain or (loss) . .
< | 8a Grossincome from fundraismg
o events (notincluding$ .
of contributions reported on line 1c).
See Part IV, line 18 . 8a
b Less: direct expenses . ah
¢ Netincome or {loss) from fundralsmg events
9a Gross income from gaming activities.
See Part IV, line 19. 9a
b Less: direct expenses . 9b
¢ Netincome or {{oss) from gaming aCtIVEtIeS .
10a Gross sales of inventory, less
returns and allowances . 10a
b Less: cost of goods sold . . 10b
¢ Netincome or (loss) from sales of inventory . G
w Business Code
2 o 1Ma
SE| p T
@ @} | eeemmmemmmmmmmm——emmmwemeR—ra——o—o—a—een
B Bl e
@l d Allother revenue . .
= e Total, Add lines 11a~11d .

12 Total revenue. Sae instructions. |

561341.

Form 890 (2022



Form 990 {2022) WESTERN RESQURCES FOR INDEPEND 46-0401091  page 10
b  Statement of Functional Expenses
Section 501{c)(3) and 501(c)(4} organizations must complete all columns. All other organizations must complete column (A),

Check if Schedule O contains aresponse ornofe to anylineinthisPart1X. . . . . . . . . . . . . . .. D
Do not include amounts reported on lines 6b, 7, Total é;\;enses Progra(r:?)service Mana g;)ent and Funéza)ising
8h, 9b, and 10b of Part VIll. :

expanses general BXpenses expenses

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

2 Granis and other assistance to domestic
individuals. See Part IV, line 22 ..

3 Granis and ofher assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part 1V, lines 15 and 16 .

4  Benefits paid to or for members .

5 Compensation of current officers, darectors
trustees, and key employees . . . . . 301343, 301343,

6 Compensation not included above to dlsquailfled

persons (as defined under section 4958(f){1)) and

persons described in section 4958(c}(3)B) .

Other salaries and wages . .

8 Pension plan accruals and contnbutlons (snclude
section 401(k) and 403({k) employer coniributions) .
9  Other employee benefits .

10 Payroll taxes .

11 Fees for services (nonemployees)

Management .

Legal .

Accounling. . . . . . . . . . . . Lo ... 17296. 17296.

Lobbying .

Professional fundralsmg services. See Part IV ilne 17

Investment management fees .

QOther. {If line 11g amount exceeds 10% of line 25 coli;mn

{A), amount, list line 11g expenses on Schedule 0.) .

12  Advertising and promotion. . . . . . . . . . . 2835, 2835.

13 Officeexpenses. . . . . . . . . . . . . .. 62386, 62386.

14 Information technology . . . . . . . . . . . . . 22963, 22963,

15 Royalties .

16 Occupancy. . . . . . . . . ..o 45805. 45805,

17  Travel. . . . Ce 29316. 20316.

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

19 Conferences, conventions, and meelings. . . . . 10281. 10281,

20 iInterest. . . . e e e e e e 3292. 3292,

21  Payments to affi E|ates .

22 Depreciation, depletion, and amortlzat[on

23 Insurance .

24  Other expenses. Etemlze expenses not covered
above. (List miscellansous expenses on fine 24e. If
line 24e amount exceeds 10% of line 25, column
{A), amount, list line 24e expenses on Schedule O.) G
HMAD 11188 . 11188.

~

© @ 2O T

a
b STATE RAMEP GRANT . i, 23362. 23362,
¢ SECURITY DEPOSIT PROGRAM .. 28941. 28941,
A MEDTCAT D 54266. 54266,
e Altiotherexpenses .

25 Total functional expenses. Add lines 1 through 24e . 613274, 613274,

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 958-720) .

Form 990 (2022



Form 990 (2022) WESTERN RESOURCES FOR TNDEPEND 46-040109%1  page 11
i8¢l 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 . Co.. a041.] 1 16361.
2 Savings and temporary cash investments . 2
3 Pledges and granis receivable, net . 3
4 Accounts receivable, net . . 35465.1 4 10868,
5 Loans and other receivables from any current or former off icer, dlrector e
trustee, key employee, creator or founder, substantial contributor, or 35%
centrolled entity or family member of any of these persons .
6 Loans and other receivables from other disgualified persons (as def ned
under section 4958(f)(1)), and persons described in section 4958{c)(3)(B} 6
*3 7 Notes and loans receivable, net . 7
21 8 Inventories for sale or use . . 8
< 9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or s
other basis. Complete Part VI of Schedule D | 10a 18603. 1] S
b Less: accumulated depreciation . 10b 10354. 8249.1 10c 4249,
11 Investments—publicly traded securities . 1
12 |Invesiments—other securities. See Pat iV, line 11 12
13  Invesiments—program-related. See Part IV, line 11. 16479.] 13 8156,
14  Intangible assets . . 14
18 Other assets. See Part IV, Ilne11 8268.1 15 4844 .
16  Total assetls. Add lines 1 through 15 (must equal Ime 33) 77502.] 16 48478.
17  Accounts payable and accrued expenses . 25805.{ 17 22073.
18 Granis payable.
19 Deferred revenue .
20 Tax-exempt bond Elabllltles
21  Escrow or custodial account liability. Complete Part EV of Schedule D
2122 Loans and other payables to any current or former officer, director,
_‘E’ trustee, key employee, creator or founder, substantial contributor, or 35%
a controlled entity or family member of any of these persons .
J123 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 liabifities not included on lines 17-24). Complete
Part X of Schedule D . 51697.| 25 26405.
26 Total liabilities. Add lines 17 through 25 77502, 26 _ 48478,
@ Organizations that follow FASB ASC 958, check here. . i e
e and complete lines 27, 28, 32, and 33,
% 27  Net assets without donor restrictions .
% 28  Net assets with donor restrictions . . L
5 Organizations that do not follow FASB ASC 958 check here D
- and compiete lines 29 through 33.
g 29  Capital stock or trust principal, or current funds .
‘3:'; 30  Paid-in or capital surplus, or fand, building, or equipment Eund
2 31 Retained earnings, endowment, accumulated income, or other funds .
% {32 Tolal net assets or fund balances .
Z 133 Tofalliabilities and net assets/fund balances 77502.] 33 48478,

Form 990 (2022



Form 900 (2022) WESTERN RESOURCES FOR INDEPEND 46-0401091 page 12
OB Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part X1 .

[

O W~ 3O RN

—

9l Financial Statements and Reportmg

Total revenue (must equal Part VI, column (A), line 12) .

561341,

Total expenses (must equal Part 1X, column (A), line 25) .

613274,

Revenue less expenses. Subtract iine 2 from line 1.

-51933,

Net assets or fund balances at beginning of year {must equal Part X Iine 32 column (A))

Net unrealized gains (losses) on investments .

Donated services and use of facilities .

investment expenses .

Priar period adjustments .

Other changes in net assets or fund balances (explam on Schedule O)

OO0 |~ (O | O (P | TP = g

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X hne 32
column {B)) .

i
(=}

—-51933.

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

2a

3a

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

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

Were the organization's financial statements compiled or reviewed by an independent accountant? .

if "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consoclidated basis, or both:

D Separate basis |:] Consolidated basis [:] 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 audlted ona
separate basis, consolidated basis, or both:

D Separate basis Consclidated basis D 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 result 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? .

If"Yes," did the organization undergo the reguired audit or audlts’? 1f ihe organlzatlon dld not undergo the
required audit or audits, explain why on Schedule O and describe any steps taken to undergo such audits .

3a X

3b

Form 990 (20223



SCHEDULE A - . . I omnNo. 15450047

(Form 990) Public Charity Status and Public Support 2022
Complete if the organization Is a section 501{c}(3} crganizatlon or a section 4347(a)(1) nonexernpt charitable trust.

Dapartment of the Treasury Attach to Form 990 or Form 980-EZ. Open to P_u_biic_. ..:.:

Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information, Znspection o

Name of the organization Employer identification number

WESTERN RESOURCES FOR INDEPENDENT L 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 anly one box.)

1 A church, convention of churches, or association of churches described in section 170{b)(1){AXi).

2 D A school described in section 170(b)(1)(A)(ii). {Attach Schedule E (Form 980).)
3 D A hospital or a cooperative hospital service organization described in section 170(b){1)(A)iii}.
4

I:I 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:

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 [.)

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

An organization that normatly 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.}

I___l A community trust described in section 170(b)(1)(A}vi}. (Complete Part I1.}

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
RIS .
10 D An organization that normally receives {1} more than 33 1/3% of its support from centributions, 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 1If.)

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

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

a [:l Type 1. 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 compiete Part IV, Sections A and B.

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

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

e |:| Check this box if the organization received a written determination from the IRS that itis a Type |, Type I, Type Hl
functionatly integrated, or Type Hll non-functionally integrated supporting organization.

th

~ &

0w o

f  Enter the number of supported organizations . . . . e e e e o [:l
g Provide the following information about the supported orgamzatlon(s)

{§} Narme of supported organization {ti} EIN (i) Type of organization | {iv) Is the organizalion | {v} Amount of moneiary {vi} Amount of
{described con lines 1-10 flisted In your governing support (see other support (see
above (sea instructions)) documant? instructions) instructions)

Yes No
(A)
(B
(C)
(D)
(E)
For Paperwork Reduction Act Notice, see the Instructions for Forim 990 or 990- EZ Schedule A (Form 994) 2022

BCA



Schedule A (Form 920) 2022

WESTERN RESOQURCES FOR INDEPENDENT I

46-0401091

Page 2

| Part Il

Support Schedule for Organizations Described in Sections 170{b}(1)(A}iv) and 170{b){1}{A)(vi)

{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lIL. If the organization fails to qualify under the tests listed below, please complete Part 111.)

Section A. Public Support

Calendar year (or fiscal year beginning in}

1 Gifls, grants, contributions, and
membership fees received. (Do not
inciude any "unusual grants."}) .

2 Tax revenues levied for the
organization's benefit and either paid
to er expended on its behalf .

3 The value of services or faciliies
furnished by a governmental unit to the
organization without charge . . . . .

4 Total. Add lines 1 through 3 . . .

5 The portion of total contributions by
each person (other than a
governmentat unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column {f) .

6  Public support. Subiract line 5 from line 4

{a) 2018

(b) 2019

(c) 2020

(d) 2021

{e) 2022

(f) Total

381208,

483989,

427746,

375271.

561341,

22295585,

381208

483989

427746

375271

561341,

2229555,

2229555,

Section B. Total Support

Calendar year (or fiscal year heginning in)

7 Amounts from line 4 . .

8 Gross income from interest, diwdends
payments received on securities loans,
rents, royalties, and income from
similar sources .

9 Nelincome from unrelated business
activities, whether or not the business is
regtilasly carried on . .

10 Otherincome. Do not include gain or
lass from the sale of capital assets
(Explain in Part V1) .

11 Total support. Add lines 7 through 10 .

{a) 2018

(b) 2019

(c) 2020

(d) 2021

(e) 2022

{f) Total

381208.

483989,

427746.

375271,

561341.

2229555,

2229555,

12 Gross receipls from related activities, efc. (see mstructlons)

13 First 5 years. If the Form 990 is for the organization's first, second, third, founh or t'ﬂh tax year as a secuon 501(c)(3)
organization, check this box and stop here . . FE o

12 i

L]

Section C. Computation of Public Support Percentage

14 Public support parcentage for 2022 {line 6, cofumn (f), divided by line 11, celumn (f}) .
15  Public support percentage from 2021 Schedule A, Part Il line 14 .
16a 33 1/3% support test—2022. If the organization did not check the box on line 13, and fine 14 is 33 1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization .

14

100.00%

15

100.00%

b 33 1/3% support test--2021. If the organization did not check a box on line 13 or 163, and line 15 is 33 1/3% or more, check this
hox and stap here. The organization qualifies as a publicly supported organization .

17a 10%-facts-and-circumstances test—2022, If the organization did not check a box on line 13, 16a, or 16b, and line 14

10% or more, and if the organization meets the facts-and-circumstances fesf, 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 supporied

organization .

b 10%-facts-and-circumstances test—2021. If the organization ¢id not check a box on line 13, 16a, 16b, or 17a, and line

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

organization .

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

instructions .

®

[]

]

L]
L]

Schedute A (Form 990) 2022



Schedule B Schedule of Contributors OMS No. 15450047

{Form 990)
Attach to Form 980 or Form 980-PF.
Department of the Treasury 2 O 2 2

Iterat Reveius Servica Go to www.irs.gov/Form$80 for the latest information.
Name of the organization Employer identification number

WESTERN RESCURCES FOR INDEPENDENT L 46-0401091
Organization type (check one):

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

I:l 501{c)(3) taxable private foundation

Cheek if your organization is covered by the General Rule or a Special Rule.
Note: Only a section 801{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 9980, 980-EZ, or 980-PF that received, during the year, contributions totaling $5,000
or more (in money or property) fram any one contributor. Complete Parts 1 and Il. See instructions for determining a
contributor's total contributions.

Special Rules

For an organization described in section 501(c)(3) filing Form 990 or 980-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 990}, Part li, line 13, 16a, or
16h, 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 980, Part VI, line 1h; or (ii} Form 990-EZ, line 1. Complete Parts | and I,

D For an crganization described in section 501(c){7), {8}, or {10) filing Form 980 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 cruelly fo children or animals. Complete Parts | {entering
"N/A" in column (b) instead of the contributor name and address), H, and Ill.

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, contributions exclusively for religious, charitable, etc., purposes, but no such
contribufions 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 nonexclusively religious, charitable, etc., contributions
totaling $5,000 ormore during the year. . . . . . . . . . . . . oL

Caution: An organization that isn't covered by the General Rule andfor 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 980-EZ or on its Form 890-PF, Part |, line
2, to certify that it doesn’t meet the filing requirements of Schedule B (Form 290).

For Paperwork Reduction Act Notice, see the Instructions for Form 980, 950-EZ, or 990-PF. Schedule B {Form 980) (2022)
BCA



SCHEDULE D : . :
(Form 990) Supplemental Financial Statements | oo e sevsane
Complete if the organization answered "Yes" on Form 990, 2022
PartlV, line 6, 7, 8, 9, 10, 11a, 11h, 11c, 11d, 11e, $1f, 12a, or 12b.
Department of the Treasury Attach to Form 990. Open to Pubhc =
Internal Revenue Service Go to www.irs.gov/Form980 for instructions and the latest information. Inspegction -

Name of the organization Employer identification number

WESTERN RESOURCES FOR INDEPENDENT 1, 46-0401091
Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete if the organization answered "Yes" on Form 890, Part IV, line 6.
{a} Donor advised funds {b) Funds and other accounis

Total number at end of year .
Aggregate value of contributions to {during year)
Aggregale value of grants from {during year) .
Agagregate 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 D No
6  Did the organization inform all grantees, doners, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? . . . . . . . oL o o o000 Lo o L D Yes D No
Conservation Easements.
Compilete if the organization answered "Yes" on Form 890, Part IV, line 7.
1 Purpose(s} of conservation easements held by the organization (check all that apply).
Preservation of tand for public use {for example, recreation or education} D Preservation of a historically important land area

D Protection of natural habitat D Preservation of a certified histeric 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

T oda N =

easement on the last day of the tax year. 73| Held at the End of the Tax Year
a Total number of conservationeasements. . . . . . . . . . . . o000 2a
b Total acreage restricted by conservation easements . . . . . .o 2b
¢ Number of conservation easements on a cerlified historic structure mcluded in (a) Coe . 2c
d Number of conservation easements included in {c) acquired after July 25, 2006, and not
on a historic structure listed in the National Register . . . . 2d

3 Number of conservation easements modified, transferred, released extlngu:shed or termmated by the organization during
the taxyear
4 Number of states where property subject to conservation easementis located ... .
5§ Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easemenis itholds?. . . . . . . . . . . . . .. E] Yes D No
6  Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforctng conservation easements during the year

8 Does each conservation easement reported on line 2(d) above satisfy the requurements of section 170(h}(4)(B)
and section 170(hyH(BYiY? . . . . . . . : ?__I Yes [ ] No
9  In Part Xlll, describe how the organization reports conservanon easements i tts revenue anci 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 gasements.
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 890, Part IV, 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 oiher similar assets held for public exhibition, education, or research in furtherance of
public service, provide in Part Xl the text of the footnote fo its financial statements that describes these items.
b If the organization elected, as permitted under FASB ASC 958, to report in its revenue stalement and balance sheet
works of art, historical treasures, ar other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items:
(i) Revenue included on Form 990, Part Vil line t. . . . . . . . . . . . . . . . . . .. $
(ii) Assets included in Form 980, PartX. . . . . s
2 [fthe organization received or held works of art, hnstoracat treasures or other sumlar assets for ﬂnanmat gain, provide the
following amounts required to be reported under FASB ASC 858 relating to these items:

a Revenue included on Form 990, Part VIH, line 1 . e e e -
h Assets included in Form 990, Part X . . . . . . e e e 3
For Paperwork Reduction Act Notice, see the Instructions for Form 990 Schedule I3 (Form 990} 2022
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Schedule D (Form 890) 2022 WESTERN RESOURCES FOR INDEPENDENT 1. 46=0401091 page 2

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

3 Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that app!y)

a [:I Public exhibition d D Loan or exchange program
b D Scholarly research e D 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
XHIL
5 Dusing the year, did the organization solicit or receive donations of ar, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . . . . [:I Yes I:] No
X133 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 Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? . . . . . e DYesD No

b If"Yes," explain the arrangement in Part Xfil and complete the followmg table
Amount
¢ Beginningbalance. . . . . . . . L 0 oL oL L Lo L0 L s 1c
d Additiensduringtheyear. . . . . . . . . . o Lo oL L0 Lo 1d
e Distributions duringtheyear. . . . . . . . . . . . o L ..o L0 1e
f Endingbalance. . . . . . . . . . L . .. oL Lo 1f

2a  Did the organization include an amount on Form 990, Part X, fine 21, for escrow or custodial account liabiity? || Yes [X] No
b If"Yes," explain the arrangement in Part X1ll. Check here if the explanation has been provided on Part Xilt. . . . . E}

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

1a Beginning of year balance .
b Contributions . .
¢ Netinvestment earmngs gams
and losses .
d Grants or scholarshlps
e Other expenditures for facilities
and programs . .
f Administralive expenses .
g End of year balance .
2 Provide the estimated pefcentage 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 .00 %

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

organization by: Yes | No
() Unrelated organizations. . . . . . . . . . .. L L L Lo Jali}
(ii) Related organizations. . . . e Ja(ib)

b H"Yes" on line 3afii), are the related orgamzatlons Ilsted as reqmreci on Schedule R? e 3b

4 Describe in Part XiH the intended uses of the organization's endowment funds.
1R l.and, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property {a) Cost or other basis {b} Cost or other basis {c) Accumulated {d} Book value
(investment} (other) depreciation
T T e
b Buildings . )
¢ Leasehold lmprovements Coe
d Equipment. . . . . . . . . . .. 18,603. 10, 354. 8,249,
e Other,
Total. Add lines 1athrough 1e (Column (d) must equal Form 990, Part X, column (B), fine 10c.} . . . . . . 8,249.

Schedule D {Form 990) 2022
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PRI investments—Other Securities.

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

{a} Description of security or calegory
(including name of security)

{b) Book value

{¢) Method of valuation:
Cost or end-of-year market value

(1) Financia! derivatives . .
(2) Closely held equity interests .
(3)other

O OO
e Bl e e
O (0 O
O L S
S
S
O
{H)

Total. (Column (b} must equal Form 980, Part X, col. (B) line 12.)
Investments—Program Related.

Complete if the organization answered "Yes" on Form 990,

Part IV, line 11c. See Form 990, Part X, line 13.

(a) Dascription of investiment

{i) Book value

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

M TOWN COUNTRY VAN

18,603,

8249

22008 MITSUBISHI GALANT

1,500.

1500

(3)

(4)

(5}

(6)

(7)

(8)

(%)

20,103,

Total. (Column (b) must equal Form 999, Part X, col. (B) line 13)
Other Assets.

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

(@) Description

{b) Book value

(1) FURNITURE

4,844.

(2)

(3)

(4)

(5)

{6)

{7)

{8)

9)

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

4,844,

Other Liabilities.

Complete if the organization answered "Yes" on Form 890, Part 1V, line 11e or 11f. See Form 990, Part X,

line 25.

1. () Descripticn of Hability

(b} Book value

(1) Federal income taxes

@)CREDIT CARD

26,405,

3)

{4)

{5)

()

0]

{8

(]

Total. (Column (b) must equal Form 990, Part X, col. {B) line 25.) .

20,405,

2. Liability for uncertain tax positions. In Part X([lI, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part Xlil . El

Schedule D (Forin 950) 2022



SCHEDULE O Supplemental Information to Form 990 or 990-EZ | OMB No. 1545-0047
(Form 990) Complete to provide information for responses to specific questions on 2 022

Form 990 or 990-EZ or to provide any additional information. - )
Department of e Troasuey Attach to Form 990 or Form 890-EZ. _Open___to Pubiic;__
interal Revenus Senvice Go to www.irs.gov/Form8390 for the latest information. ‘Inspection = i
Name of the organization Employer identification number

WESTERN RESOURCES FOR INDEPENDENT L 460401091

FORM 990, PART VI, LINE 11B-ORGANIZATICNS PRCCESS TO REVIEW

FORM 990, PART VI, LINE 12C- ENFORCEMENT OF CONFLICTS POLICY

PERIODICALLY THROUGHOUT THE YEAR.

FORM 930, PART VI, LINE 15A-COMPENSATION PROCESS FOR TOP .

VALUE OF EXECUTIVE DIRECTORS' SALARIES IN NON-PROFIT

ORGANLIZATIONS IN SICUX FALLS, SOUTH DAKOTA

_]E‘(_)I_%I\’!_990,__P_E}R'_I‘VI_,_P_I}\]?]1_9—_(3(_)VERNING DOCUMENTS DISCLOSURE

For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ, Schedule O (Form $90) 2022
BCA



i} IRS e-file Signature Authorization OMSB No. 1545-0047
~m 8879-TE for a Tax Exempt Entity

For calendar year 2022, or fiscal year beginningJUN. 01 2022, andending MAY 31 _ 2023 __ 2022
Depariment of the Treasury Do not send to the IRS. Keep for your records.
Internal Revenug Servica Go to www.irs.gov/Form8879TE for the latest information.
Name of fier EIN or S5N
WESTERN RESOQURCES FOR INDEPENDENT L 46-0401091
Name and tille of officer or person subject 1o tax
CODI ERICKSON EXECUTIVE 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 applicable amount, if any, from the return. Form 8038-
CP and Form 5330 filers may enler doflars and cents. For all ofher forms, enter whole dollars only. If you check the box on fine 1a, 2a, Ja, 4a,
5a, 6a, Ta, 8a, 9a, or 10a below, and the amount on that line for the return being filed with this form was blank, then leave fine 1b, 2h, 3b, 4b,
5D, 6b, 7b, b, 9b, or 10b, whichever is applicable, biank (do not enter -G-). But, if you entered -0- on the return, then enter -0- on the
applicable line below. Do not complete more than one line in Part [

1a Form 980 checkhere. . . . . . [X] b Total revenue, if any (Form 990, Par VI, cotumn (A}, line 12} . . . 1b 561,341
2a Form 980-EZ check here . ::I b Total revenue, if any (Form 890-EZ, line®. . . . . . . . . . 2b
3a Form 1120-POL check here. . . :l b Totaltax (Form 1120-POL, line 22). . . . . . e 3b
4a Form 990-PF check here . . :I b Tax based on investment income (Form 990-PF, Part V, line 6) . . 4h
Sa Form 8868 check here . :} b Balance due {Form 8868,line3c). . . . . . . . . . . co 5b
6a Form $90-T check here . :] b Total tax (Form 990-F, Part Hll, line d) . . . . . e e e e 6b
7a Form 4720 check here . . :] b Total tax (Form 4720, Partlil, fine 1}. . . . . e e e e e 7k
8a Form 5227 check here . . . :I b FMV of assels at end of tax year (Form 5227, ftemD). . . . . . &b
9a Form 56330 check here. . . :I b Tax due (Form 5330, Par 1l fine19}. . . . . . . e e e o9h
10a Form 8038-CP check here . . :] b Amount of credit payment requested (Form 8038-CP, Partlll, line 22), . . . . 10h

Oa
Partli 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 io tax with respect to (name
of entity} , (EIN} and that | have examined a copy of the
2022 etectronic return and accompanying schedules and statements, and, to the best of my knowledge and belief, they are true, correct, and
complele. | further declare ihat the amount in Part | above is the amount shown on the copy of the electronic return. 1 consent to allow my
intermediate service provider, transmilter, or efectronic return originator (EROC) 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. i applicable, | authorize the 1.8, Treasury and its designated Financial Agent to initiate an electronic funds withdrawal
{direct dabil) entry io the financial institution 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 conlact the U.S. Treasury Financial Agent at
1-888-353-4537 no later than 2 business days prior to the payment (setttement) dale. | also authorize the financial institutions involved in the
processing of the electronic payment of taxes 1o receive confidential infermation necessary lo answer inquiries and resolve Issues related 1o
the payment. | have sefected 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

{ authorize 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 2022 electronically filed return. If | have indicated within this return that a copy of the return is being filed with

a state agency{ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to
enter my PIN on the return’s disclosure consent screen.

|:] As an officer or person subject to tax with respect to the entity, | will enter my PIN as my signature on the tax year 2022
electronically filed return. If | have indicated within this return that a copy of the return is being filed with a state agency(ies)
regulating charities as part of the IRS Fed/State program, | will enter my PIN on the return's disclosure consent screen.

. .
Signalure of officer or person subject to tax (]PL‘Q 1 ?/\/\_,C ,b,AlUV\ Date 1n/96/2023

MCertification and Authentication

ERO's EFIN/PIN, Enter your six-digit electronic filing identification

number (EFIN) followed by your five-digit seif-selected PIN. |4 6118554321
Do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2022 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-file Providers for Business Refurns.

ERQ's signature JENNIFER YOUNG Date 12/11/2023

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

For Privacy Act and Paperwork Reduction Act Notice, see back of form. Form 8879-TE (2022)
BCA




