** PUBLIC DISCLOSURE COPY **
Return of Organization Exempt From Income Tax

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

fm 990

OMB No. 1545-0047

2022

O — Do not enter s?cial security numbgrs on U'!is form as it may bfa made ;?ublic. Open to Public

Intérnal Revenus Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

A For the 2022 calendar year, or tax year beginning OCT 1, 2022 andending SEP 30, 2023

B %;;‘; ek C Name of organization D Employer identification number

WEST RIVER TRANSIT AUTHORITY, INC DBA

[ Jo%es | PRAIRIE HILLS TRANSIT
thnee | Doing businessas PRAIRIE HILLS TRANSIT 91-1848280
oo Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number

[, [ 2015 TUMBLEWEED TRAIL 605-642-6668
5ed™ | Gity or town, state or province, country, and ZIP or foreign postal code G_Gross receipts $ 3,457,762,
Amended| SPEARFISH, SD 57783 H(a) Is this a group retumn

[Jé85"* | F Name and address of principal office: BARBARA CLINE for subordinates? __ [__]Yes No
PRrielry SAME AS C ABOVE H(b) Are all subordinates included? D Yes l:l No

| Tax-exempt status: 501(c)(3) [ 1501 )

(insertno.) [ 4947(a)(1) or [ 527

J Website:

HTTP://WWW.PRATRIEHILLSTRANSIT.COM/

If "No," attach a list. See instructions
H(c) Group exemption number

K_Form of organization: Corporation [ | Trust [ ] Association [ | Other

| L Year of formation: 199 7| m state of legal domicile: SD

[Partl| Summary

1 Briefly describe the organization's mission or most significant activities:

PROVIDING PUBLIC TRANSPORTATION

FOR PERSONS OF ALL AGES AND CHILD CARE SERVICES FOR AGES 6 WEEKS TO

22

]
4]
c
E 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, line 1a) _ 3 14
g 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 14
@| 5 Total number of individuals employed in calendar year 2022 (Part V, line2a) 5 106
'.*"':_: 6 Total number of volunteers (estimate if necessary) R 6 0
%| 7a Total unrelated business revenue from Part VIll, column (C), line 12 7a 5,040.
<| b Net unrelated business taxable income from Form 990-T, Part |, line 11 e 4,040.
Prior Year Current Year
o| 8 Contributions and grants (Part VIll, line 1h) 2,376,280. 2,009,249.
g 9 Program service revenue (Part VIII, line 2g) _ 1,139,446. 1,235,888.
2| 10 Investment income (Part VIIl, column (A), lines 3, 4, and ?d) 101.631. 192,673.
(41 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) 9,186. 11,322,
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) .. 3,626,543. 3,4459,132.
13 Grants and similar amounts paid (Part IX, column (A), lines 13) 0. 0.
14 Benefits paid to or for members (Part IX, column {A), line 4) o . 0. 0.
»| 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5 10) 1,633,289, 1,851 ,845.
% 16a Professional fundraising fees (Part IX, column (A), line 11€) ... 0. 0.
E b Total fundraising expenses (Part IX, column (D), line 25) 19259,
W| 47 Other expenses (Part IX, columnn (A), lines 11a-11d, 11f-24e) 1,259,583, 1,394,088.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 23) 2,892,872. 3,245,933,
19 Revenue less expenses. Subtract line 18 from line 12 733 ; 671. 203,199,
= Beginning of Current Year End of Year
£3 20 Total assets (Part X, line 16) 9,288,831. 9,552,285.
&4 21 Total liabilities (Part X, ine 26) . ... . B B 281,976. 274,539.
= Net assets or fund balances. Subtract line 21 from line 20 ... ..o 9,006,855. 9,277,746.

Part Il | Signature Block

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

Sign Signature of officer Date
Here BARBARA CLINE, EXECUTIVE DIRECTOR

Type or print name and title

Print/Type preparer's name Preparer's signature Date ﬁ“““ D PTIN
Paid DEIDRE BUDAHL ' CPA DEIDRE BUDAHL ' CPA 0 5 /‘ 2 8 ;’ 2 4 self-employed P01 2 '? 3 8 3 0
Preparer | Firm'sname CASEY PETERSON, LTD. FirmsEIN 46-0403496
Use Only | Firm's address 909 ST JOSEPH ST, STE 101

RAPID CITY, SD 57701 Phoneno.(605) 348-1930
May the IRS discuss this return with the preparer shown above? See instructions Yes || No
instructions. Form 990 (2022)

232001 12-13-22 LHA For Paperwork Reduction Act Notice, see the separate

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



WEST RIVER TRANSIT AUTHORITY, INC DBA

Form 990 (2022) PRAIRIE HILLS TRANSIT 91-1848280  page2
| Part lil | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part Il S . D

1 Briefly describe the organization's mission:

PROVIDING PUBLIC TRANSPORTATION FOR PERSONS OF ALL AGES AND CHILD CARE
SERVICES FOR AGES 6 WEEKS TO 12 YEARS.

2 Did the organization undertake any significant program services during the year which were not listed on the
DT B PIIIEE o ooyt A3 SRS e s ogeasaessastsis: | e NN L) NS
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? I:lYes No
If “Yes," describe these changes on Schedule O.

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

4a (Code: } (Expensess 2 ’ 28 9 ¥ 7 9 8 - including grants of § ) (Hevunues 8 52 ’ 51 0 . }
IDENTIFY NEEDS AND COORDINATE PUBLIC TRANSPORTATION ACTIVITIES AND
OPERATIONS FOR ALL PERSONS OF ALL AGES IN WESTERN SOUTH DAKOTA.

4b  (Code: )} (Expenses § 355 ’ 2 1 5 s including grants of § ) (Revenue s 38 3 ' 3 7 8 s )
PROVIDE QUALITY CHILD CARE SERVICES FOR AGES 6 WEEKS TO 12 YEARS TO
FAMILIES IN THE SPEARFISH, SOUTH DAKOTA AREA.

4c  (code: ) (Expenses § including grants of § ) (Revenue s )

4d Other program services (Describe on Schedule O.)

{Expenses § including grants of § ) (Revenus s )

4e _Total program service expenses 2,645,013.

Form 990 (2022

232002 12-13-22



WEST RIVER TRANSIT AUTHORITY, INC DBA
Form 990 (2022) PRAIRIE HILLS TRANSIT 91-1848280  paged
| Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A . Z 1| X
2 Is the organization required to complete Schedu!e B Sohedu!e gf Conmbutors'? See mstmcnons 2 X
3  Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candldates for
public office? /f *Yes, * complete Schedule C, Part| 3 X
4 Section 501(c)(3) organizations. Did the organization engage in Iobbymg aotmtles or have a sectlon 501 (h} aleotlon in effect
during the tax year? /f *Yes," complete Schedule C, Part Il L oot 2k X
5 s the organization a section 501(c)(4), 501(c)(5), or 501 (c)(B} orgamzatron that receives membersh|p dues assessments or
similar amounts as defined in Rev. Proc. 98-197 |f "Yes," complete Schedule C, Part Ili - 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght 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 conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? [f “Yes," complete Schedule D, Part Il . T 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets‘? If" Yes i comp.fere
Schedule D, Partll _................ i 8 X
9 Did the organization report an amount in Part X hne 21 for escrow or custodtal aocount Ilablhty serve as a custodlan 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 . G 9 X
10 Did the organization, directly or through a related orgamzatlon ho!d assets in donor restricted endowments
or in quasi endowments? jf "Yes," complete Schedule D, Part V. . . 10 X
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D Parts \z‘I Vil VIII IX or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10?7 [f "Yes, " complete Schedule D,
Park WVl s 11a| X
b Did the organization report an amount for |nvestments other securltles in Paﬂ X hne 12 that is 5% or more of its total
assets reported in Part X, line 167 jf "Yes," complete Schedule 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 |ts total
assets reported in Part X, line 16? |f "Yes," complete Schedule D, Part VIll ... R L & T X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of |ts total assets roported in
Part X, line 167 If "Yes," complete Schedule D, Part IX ... 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 Jf "Yes," comp]'e[e Scheo‘u!e D, Part X . ... ... 1le X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? |f "Yes," complete Schedule D, Part X ... 11f | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? |f "Yes," complete
Schedule D, Parts Xl and XII . e | 122 X
b Was the organization mcluded in consohdated mdependent audlted f:nancnal statemems for the tax year’?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xll is optional ... 12b X
13 Is the organization a school described in section 170(b)(1)(A)}i)? 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 more than $10,000 from grantmaking, fundralsmg, busmass
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? |f "Yes," complete Schedule F, Parts | and IV ; B 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assmtanco to or for any
foreign organization? If "Yes," complete Schedule F, Parts lland IV B M 1=} 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? jf "Yes," complete Schedule F, Parts il and IV ... .. B i [ X
17  Did the organization report a total of more than $15,000 of expenses for profassmnal fundralsmg services on Par‘t IX
column (A), lines 6 and 11e? Jf "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 contnbutlons on Pan VIII Ilnes
1cand 8a? [f "Yes, " complete Schedule G, Part il .. .......ciiiiiiiiiiiii st sma s ihebiess e i s s e e sas s bt s e 50 . 18 X
19  Did the organization report more than $15,000 of gross income from gaming actmhes on Pan VIII I!ne Qa‘? ;f "Yes "
complete Schedule G, Partlll ... T e B S L9 X
20a Did the organization operate one or more hosp|tai fac:htna-s’J ff "Yes," comprere Schedufe H: s TR <. - | X
b If “Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? ... [|20b
21  Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A). line 12 jf "Yes * complete Schedule |, Partstand fl . oo | 21 X

230003 12-13-22 Form 990 (2022



WEST RIVER TRANSIT AUTHORITY, INC DBA

Form 990 (2022) PRATIRIE HILLS TRANSIT 91-1848280 Page 4

art IV | Checklist of Required Schedules ontinued)

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 27 |f "Yes," complete Schedule |, Parts 1and Hl ..ot
23  Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5, about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? (f "Yes," complete
Schedule J
24a Did the organrzat:on have a tax exempt bond issue wrth an outstandmg pnncrpal amount of more than $1 00, 000 as of the
last day of the year, that was issued after December 31, 20027 [f "Yes," answer lines 24b through 24d and complete
Schedule K. If "No," go to line 25a .
b Did the organization invest any proceeds of tax exempt bonds beyond a temporary perlod exceptron'? ) o
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds?
d Did the organization act as an "on behaif of" issuer for bonds outstandmg at any time ourrng the year?

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? |f "Yes," complete Schedule L, Part |
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prror year and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? |f "Yes," complete
Schedule L, Part | . LS
26 Did the organization report any amount on Part X Ime 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? (f "Yes," complete Schedule L, Part Il

27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employee

creator or founder, substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity (including an employee thereof) or family member of any of these persons? |f "Yes, " complete Schedule L, Part lll
28 Was the organization a party to a business transaction with one of the following parties {see the Schedule L, Part IV,
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? (f
"Yes," complete Schedule L, Part IV .
b A family member of any individual described in line 28a? rr "Yes, " comprere Schedule L Pan‘ IV oo
¢ A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b? |f
"Yes," complete Schedule L, Part IV e e LA e A o k% PN S e A et T et B et g
Did the organization receive more than $25,000 in non- cash contributions? ff "Yes," comp.fere Schedule M
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified consen.ratron

g8

contributions? Jf "Yes, " complete Schedule M ... N o s A b oS e e, - :

31 Did the organization liquidate, terminate, or dissolve and cease operatrone'? If "Yes comp!ere Schedul‘e N Part | ..

32  Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? |f "Yes," complete
Schedule N, Part Il A

33 Did the organization own 100% of an enmy dssregarded as separate lrom the orgamzatlon under Regulatrons
sections 301.7701-2 and 301.7701-37 |f "Yes," complete Schedule R, Part |

34 Was the organization related to any tax-exempt or taxable entity? |f "Yes," complete Scheo‘ule R Part n m or ,'v ano‘

Part V, line 1

35a Did the organization ha\re a controlled ent1ty wlthln the mean:ng of section 512(b)(13}’?

b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entrty

within the meaning of section 512(b)(13)? if "Yes," complete Schedule R, Part V, line 2 S

36 Section 501(c){3) organizations. Did the organization make any transfers to an exempt non- charrtable related organ:zatlon‘?
If "Yes," complete Schedule R, Part V, line 2 . e

37 Did the organization conduct more than 5% of 1ts activities through an entlty that is not a related organrzatlon
and that is treated as a partnership for federal income tax purposes? (f "Yes," complete Schedule R, Part VI

38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and 197

Note: All Form 990 filers are required to complete Schedule O

Yes | No

23 X

24a X

24b

24c

24d

25b X

27 X

28a

e

28b

28c

30
31

3
Dalpd [

32

p

b b

35b

37 X

38 | X

[PartV| Statements Regarding Other IRS Filings and Tax Compllance

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

Yes | No

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

oo

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

1c | X

232004 12-13-22

Form 990 (2022)



WEST RIVER TRANSIT AUTHORITY, INC DBA

2a

3a

4a

5a
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14a

15

16

17

Form 990 (2022) PRAIRIE HILLS TRANSIT 91-1848280  Ppage5
[PartV| Statements Regarding Other IRS Filings and Tax Compliance (ontinued)
Yes | No
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return L 2a 106
If at least one is reported on line 2a, did the organization file all required federal employment tax returns’? 2n | X
Did the organization have unrelated business gross income of $1,000 or more during the year? 3a | X
If "Yes," has it filed a Form 990-T for this year? |f "No" to line 3b, provide an explanation on Schedule O 3 | X
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)? 4a X
If "Yes," enter the name of the foreign country
See instructions for filing requirements for FinGEN 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? 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
If "Yes" to line 5a or 5b, did the organization file Form 8886-T? 5c
Does the organization have annual gross receipts that are normally greater than $100 000 and dld the organlzatlon solsmt
any contributions that were not tax deductible as charitable contributions? 6a X
If "Yes," did the organization include with every solicitation an express statement that such contrlbutnons or gnfts
were not tax deductible? 6b
Organizations that may receive deductlble contnbutlons under sechon 170(::]
Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which at was reqmred
to file Form 82827 : | T X
If "Yes," indicate the number of Forms 8282 f:led durmg the year e e R T | 7d I
Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? Te X
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . 7f X
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-G? 7h
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? 8
Sponsoring organizations maintaining donor advised funds.
Did the sponsoring organization make any taxable distributions under section 49667 ; 9a
Did the sponsoring organization make a distribution to a donor, donor advisor, or related person‘? 9b
Section 501(c)(7) organizations. Enter:
Initiation fees and capital contributions included on Part VIIl, line12 ... |10a
Gross receipts, included on Form 990, Part VIII, line 12, for public use of club fac;lmes _______________ 10b
Section 501(c)(12) organizations. Enter:
Gross income from members or shareholders . | 11a
Gross income from other sources. (Do not net amounts due or pald to other sources agamst
amounts due or received from them.) 11b
Section 4947(a)(1) non-exempt charitable trusts. Is the organnzatnon ftlrng Form 990 in ileu of Fon-n 10417 12a
If "Yes," enter the amount of tax-exempt interest received or accrued during theyear ... | 12b
Section 501(c)(29) qualified nonprofit health insurance issuers.
Is the organization licensed to issue qualified health plans in more than one state? . . 13a
Note: See the instructions for additional information the organization must report on Schedule O.
Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified healthplans ... [138b
Enter the amount of reserves on hand | 4d8c
Did the organization receive any payments for |ndoor tannmg services dunng the tax year? 14a X
If "Yes," has it filed a Form 720 to report these payments? jf "No," provide an explanation on Schedure o 14b
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 e Year? 15 X
If "Yes," see the instructions and file Form 4720, Schedule N
Is the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X
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, 4952 or 49537 17
If "Yes." complete Form 6069.

232005 12-13-22

Form 990 (2022)



Form 990 (2022) PRAIRIE HILLS TRANSIT 91-1848280
Governance, Management, and Disclosure. ro, each "Yes" response to lines 2 through 7b below, and for a *No* response

WEST RIVER TRANSIT AUTHORITY, INC DBA

to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.
Check if Schedule O contains a response or note to any line in this Part VI

Page 6

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing bodly at the end of the tax year 1a 14
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent 1b 14
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management dutres customarrly performed by or under the drrect super\nsmn
of officers, directors, trustees, or key employees to a management company or other person? R 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was frled’a‘ <4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6 Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to e[ect or appornt one or
more members of the governing body? 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members stockholders, or
persons other than the governing body? 7b X
8  Did the organization contemporaneously document the meetmgs held or wrrltan achons undertaken durlng the year bv the Iollowmg
a THagOVeMINgBONT oo nimmmin 8a | X
b Each committee with authority to act on behaif of the governrng body? i g8b | X
9 Isthere any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? jf * Ywﬁwwmmmm f6) 9 X
Section B. Policies (yy;
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 actrvrtres of such chapters affrlrates
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 frlrng the form‘? 11a| X
b Describe on Schedule O the process, if any, used by the organization to review this Form 990,
12a Did the organization have a written conflict of interest policy? If “No," go to line 13 L 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to cunﬂrcts‘? = X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? |f "Yes," describe
on Schedule O how this was done ... ... O T o PR 2 12c| X
13 Did the organization have a written whrstleblower pdlrcy’? 13| X
14  Did the organization have a written document retention and destructron polrcy'? 14 | X
15  Did the process for determining compensation of the following persons include a review and approval by rndependent
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 ) Y —— 15b X
If "Yes" to line 15a or 15b, describe the process on Schedule 0 See rnstructrons
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? 16a X
b If "Yes," did the organization follow a written pohcy or procedure requiring the organrzatlon to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such arrangements? 16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be filed NONE

Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (section 501(c)(3)s only) available

for public inspection. Indicate how you made these available. Check all that apply.
Own website |:| Another's website |:| Upon request [:| Other (explain on Schedule Q)

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

THE ORGANIZATION - 605-642-6668

2015 TUMBLEWEED TRAIL, SPEARFISH, SD 57783

232006 12-13-22

Form 990 (2022)



WEST RIVER TRANSIT AUTHORITY, INC DBA

Form 990 (2022) PRATRIE HILLS TRANSIT 91-1848280  page?
]Part Vv I| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in thisPartvit~~ .~ [ ]
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.
® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® ist all of the organization’s current key employees, if any. See the instructions for definition of "key employee."
® |ist the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (box 5 of Form W-2, box 6 of Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than
$100,000 from the organization and any related organizations.
® | ist 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.
® 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.

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

(A) (8) (C) (D) (E) (F)
Name and title Average | crig’fr'ﬁ;??man ik Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and arireciorustae) from from related other
{list any g the organizations compensation
hours for | = | 2 organization (W-2/1099-MISC/ from the
related E 2 . 2 (W-2/1099-MISC/ 1099-NEC) organization
organizations| £ | 3 gl 1099-NEC) and related
below |E|2|.|E|2E = organizations
ine)  [E[Z[2|5|28|
(1) BARB CLINE 40.00
EXECUTIVE DIRECTOR X 111,689. 0. 5,992.
(2) RICH MULHOLLAND 1.00
BOARD MEMBER X 0. 0. [V
(3) KIRK EASTON 2.00
PRESIDENT X X 0. 0. 0.
(4) DR. JOE HAUGE 1.00
BOARD MEMBER X 0. 9% 0.
(5) RICHARD PLUIMER 1.00
BOARD MEMBER X 0. 0. 0.
(6) JULIE HILL 1.00
BOARD MEMBER X 0. 0. 0.
(7) RENAE SCHAEFFER 1.00
SECRETARY /TREASURER 54 X 0. 0. 0.
(8) ANGIE ALEXANDER 1.00
BOARD MEMBER X 0. 0. 0.
(9) CHARLOTTE KVALE 1.00
BOARD MEMBER X . 0. 0.
(10) MARK CARSTENSEN 1.00
VICE-PRESIDENT X X 0. 0. 0.
(11) LISA PAWLOWSKI 1.00
BOARD MEMBER X 0. £):.x 0.
(12) JOHN SENDEN 1.00
BOARD MEMBER X 0. 0. 0.
(13) DENNIS SCHUMACHER 1.00
BOARD MEMBER X 0. 0. 0.
(14) HOLLIE STALDER 1.00
BOARD MEMBER X 0. ke 0.
(15) DALE HOUSEHOLDER 1.00
BOARD MEMBER X 0. 0. 0.
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WEST RIVER TRANSIT AUTHORITY, INC DBA

Form 990 (2022) PRATRIE HILLS TRANSIT 91-1848280  Page8
| Part VI | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) (C) (D) (E) (F)
; Position :
Name and title Average ot sk ebarethan v Fleportabl.e Reportable Estimated
hours per | pox, unless persan is both an compensation compensation amount of
week Sificr ant a dkertar/matae) from from related other
(istany | 2 the organizations compensation
hoursfor | s | 2 organization (W-2/1099-MISC/ from the
relgted g% Z (W-2/1099-MISC/ 1099-NEC) organization
organizations| £ = £|E 1099-NEC) and related
below s | 2|23 = organizations
line) bR
ib Subtotal 111,688. 0. 5,992.
¢ Total from contihusan sheets to Part Vll Sechon A 0. 0. 0.
d_Total (add lines 1b and 1c) . 111,689. 0. 5.992.
2  Total number of individuals (mcludmg but not I1rn|ted to those I:sted above} who received more than $100,000 of reportable
compensation from the organization 1
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for SUCh INGIVIGUA] ... .....c..oooooeoiit i o 3 X
4 For any individual listed on line 1a, is the sum of reportable compensatlon and other compensahon from the organization
and related organizations greater than $150,0007 |f "Yes," complete Schedule J for such individual ... e 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? jf "Yes, " complete Schedule J for such person 5 X

Section B. Independent Contractors

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

the organization. Report compensation for the calendar year ending with or within the organization's tax year.

(A) (B) (C)
Name and business address Description of services Compensation
H B SOFTWARE, 1075 WESTFORD ST. SUITE 304, [SOFTWARE SUPPORT &
LOWELL, MA 01851-2716 DEVELOPMENT 114,598.

2 Total number of independent contractors (including but not limited to those listed above) who received more than

1

$100,000 of compensation from the organization

232008 12-13-22
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WEST RIVER TRANSIT AUTHORITY, INC DBA

Form 990 (2022) PRAIRIE HILLS TRANSIT 91-1848280  Page9
| Eart ?!II [ Statement of Revenue
_______ T ——— o L

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

(A) (B) (C) (D)
Total revenue | Related or exempt Unrelated Revenue excluded
function revenue |business revenue| from tax under
sections 512 - 514
£4 1a Federated campaigns . l1a 31,209.
o b Membership dues . 1b
t:- ¢ Fundraisingevents . [dec
g d Related organizations 1d
& e Government grants {contubutnons} 1e| 1, 833 ’ 668.
_E‘ £ All other contributions, gifts, grants, and
§ similar amounts not included above | 1f 144,372.
-ié g Noncash contributions included in lines 1a-1 1g($
3 h_Total. Add lines 1a-1f . ... 12,009,249.
Business Code
g | 2a CONTRACTS AND FARES 485000 851,542.| 851,542.
H b CHILD CARE TUITION 624410 383,378.| 383,378.
3% « TRAINING CONFERENCES 611430 968. 968.
g d
g e
o f All other program service revenue
g Total. Add lines 2a-2f _ 1,235,888-
3  Investment income {lncludlng dl\ndends interest, and
other similar amounts) - - 97,739. 97,739.
4 Income from investment of tax- exempt bond proceeds
5 ROVAIIES s smisriiis b s o N S RS
(i} Real (i) Personal
6 a Grossrents 6al 2,480.
b Less: rental expenses | 6b 0.
¢ Rental income or (loss) |6¢c| 2,480.
d Netrentalincomeorf(loss) ... ... ... 2;480- 2,480-
7 a Gross amount from sales of (i) Securities (ii) Other
assets other than inventory |[7a| 20,677.| 82,887,
b Less: cost or other basis
g and sales expenses 7b 0.| 8,630.
E ¢ Ganorfloss)  |7e] 20,677.| 74,257.
& d Netgainor(loss} ............................. . 94,934. 94,934.
E 8 a Gross income from fundraising events (not
o including $ of
contributions reported on line 1c). See
Part IV, line 18 T 8a
b Less: direct expenses 8b
¢ Net income or (loss) from fundraising events
9 a Gross income from gaming activities. See
Part IV, line 19 . 9a
b Less: direct expenses 9b
¢ Net income or (loss) from gaming actwitles
10 a Gross sales of inventory, less returns
and allowances ... 10
b Less: cost of goods sold 103
¢ Net income or (loss) from sales of ||1\.rtar1t0r\1|r o
Business Code
2 | 112 ADVERTISING INCOME 541800 5,040. 5,040.
% b MISCELLANEQUS INCOME 500099 3,802, 3,802.
@ c
§ d All other revenue T ——
e Total. Addlines 11aiid ... ... o 8,842.
12 Total revenue, Seeinstructions _____ [3,449,132.[1,235,888. 5,040.] 198, 955.
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WEST RIVER TRANSIT AUTHORITY, INC DBA
Form 990 (2022) PRAIRIE HILLS TRANSIT 91-1848280 page 10
[ Part IX | Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A},
Check if Schedule O contains a response or note to any lineinthisPart IX .. ..o
Do not include amounts reported on lines 6b, (A) B) (©) D)
75 8b, 9, and 106 of Part Vil i s | e e glntinls,
1 Grants and other assistance to domestic organizations
and domestic governments. See Part [V, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line22
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16
4 Benefits paid to or for members .
5 Compensation of current officers, dlrectors
trustees, and key employees 131,762. 118,586. 13,176
6 Compensation not included above to dequahned
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7  Other salaries and wages - 1,495,155.1 1,199,6890. 291,898. 3567
8 Pension plan accruals and contributions (mclude
section 401(k) and 403(b) employer contributions) 32,630. 28,508. 12
9  Other employee benefits 60,505. 43,512. 16,220. 773.
10 Payroll taxes 131,793. 94,275. 35 ol 5 1,743.
11 Fees for services (nonemployees}
a Management e
b Legal
¢ Accounting _ 41,720. 41,720.
d Lobbying
e Professional fundlalsmg services. See Part IV Ilne 17
f Investment management fees 22,944, 22 ’ 944 .
g Other. (If line 11g amount exceeds 10% m I|ne 25
column (A), amount, list line 11g expenses on Sch 0.)
12 Advertising and promotion _ 3,912. 3,912.
13 Office expenses .. ... 48,316. 22,781 25,565,
14  Information technology 19,553. 12,849. 6,704.
16 Royalties ..
16 Occupancy . . 89,905. 75,690. 14,215.
17 Travel _ 3,004. 3,004.
18 Payments of travel or entertalnment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest S
21 Payments to afflllates R o
22  Depreciation, depletion, and amortization o 582,331 582,331.
23 Insurance B 122,928. 122,928.
24  Other expenses. temize expenses not covered
above. (List miscellaneous expenses on line 24e, If
line 24e amount exceeds 10% of line 25, column (A),
amount, list line 24e expenses on Schedule 0.)
a FUEL 190,905. 190,905.
b SUPPLIES 185,676. 185,676.
¢ REPAIRS AND MAINTENANCE 45,281. 45,281.
d FOOD 33,656. 33,656.
e All other expenses 3,957, 3,957,
25  Total functional expenses. Add lines 1 through 24e 3,245,933, 2,645,013, 581,661. 19,259.
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 [:l if following SOP 88-2 (ASC 958-720)
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WEST RIVER TRANSIT AUTHORITY, INC DBA
Form 990 (2022) PRAIRIE HILLS TRANSIT 91-1848280 page 11
[Part X | Balance Sheet -
Check if Schedule O contains a response or note to any line in this Part X L D
(A) (B)
Beginning of year End of year
1 Cash-nonidnterestbearing 1,276,121.] 1 817,718.
2 Savings and temporary cash investments 768,488.| 2 1,447,397,
8 Pledges and grantsreceivable, Net .. e 3
4 Accountsreceivable,net 395,613.| 4 402,298.
5 Loans and other receivables from any current or former ofﬂcer d|rector
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons : 5
6 Loans and other receivables from other disqualified persons (as deflned
under section 4958(f)(1)). and persons described in section 4958(c)(3)(B) 6
@ 7  Notes and loans receivable, Net 25,649.| 7 25,499.
2| 8 Inventoriesforsaleoruse 6,393.] 8 9,648.
< 9 Prepaid expenses and deferred charges 1,065.] 9 0.
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vl of Schedule D 10a 9,165,281.
b Less: accumulated depreciation 10b 4,827,541. 4,452,360.(10¢ 4,337,740.
11 Investments - publicly traded securities 2,352,042.] 11 2,501,148.
12  Investments - other securities. See Part IV, line 11 . 12
13 Investments - program-related. See Part IV, line 11 13
14  Intangible assets U 14
15  Other assets. See Part IV, line 11 B 11,099.{ 15 10,837.
16 __ Total assets. Add lines 1 through 15 {must equal line 33) 9,288,831.] 16 9,552,285,
17 Accounts payable and accrued expenses R 211,263.] 17 244 ,121.
18 Grants payable 18
19 Deferred revenue 70,713.] 19 30,418.
20 Tax-exempt bond liabilities ) 20
21  Escrow or custodial account liability. Complete Part IV of Schedule D _________ 21
«» | 22 Loans and other payables to any current or former officer, director,
é trustee, key employee, creator or founder, substantial contributor, or 35%
E controlled entity or family member of any of these persons 22
E 23  Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D R 25
26 Total liabilities. Addllnes17throuqh25 e 281,976.| 26 274,539,
Organizations that follow FASB ASC 958, check here
8 and complete lines 27, 28, 32, and 33.
§ |27 Netassets without donor restrictions . 9,006,855.] 27 9,277,746.
& | 28 Net assets with donor restrictions e 28
g Organizations that do not follow FASB ASC 958, ehack Hata: ]
* and complete lines 29 through 33.
© | 29  Capital stock or trust principal, or current funds 29
E.;' 30 Paid-in or capital surplus, or land, building, or equipment fund 30
£ | 31 Retained earnings, endowment, accumulated income, or other funds 31
g 32 Total net assets or fund balances o 9,006,855.( 32 9,277,746.
33 Total liabilities and net assets/fund balances 9 5 288,831.| 33 9 ' 552 ' 285.
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WEST RIVER TRANSIT AUTHORITY, INC DBA

Form 990 (2022) PRAIRIE HILLS TRANSIT 91-1848280 pagel2
[ Part XI [ Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in thisPart X1 Sl B W W ]
1 Total revenue (must equal Part VIII, column (A), line 12) 1 3,449,132.
2 Total expenses (must equal Part IX, column (A), line 25) 2 3,245,933.
3 Revenue less expenses. Subtract line 2 from line 1 5 203,199.
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A) 4 9,006,855.
5 Net unrealized gains (losses) on investments 5 67,692.
6 Donated services and use of facilities 6
7 Investmentexpenses ... .. 7
& Priorperiod adiustmients .o i s s e e T A S e e 8
9 Other changes in net assets or fund ba1ances {explam on Schedule O} 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X Ime 32
column (B) . 10 9,277,746.
| Part XII| Financial Statements and Repor‘tlng
Check if Schedule O contains a response or note to any line inthisPart XNl ... IE

Yes | No

1 Accounting method used to prepare the Form 990: [ ]cash Accrual  [__| Other
If the organization changed its method of accounting from a prior year or checked "Other," explain on Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? - . 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or rewewed ona
separate basis, consolidated basis, or both:
[:l Separate basis E Consolidated basis |:| Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? SRyeC S 2n | X
If "Yes," check a box below to indicate whether the financial statements for the year were audlted ona separate bas;s
consolidated basis, or both:
Separate basis D Consolidated basis [ ] 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? T 2¢ | X

If the organization changed either its oversight process or selection process during the tax year, explann on Schedu!e O
3a 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? — 3a| X
b If "Yes," did the organization undergo the required audit or audits? If the orgamzatlon d|d not undergo the requnred audﬂ
or audits, explain why on Schedule O and describe any steps taken to undergo suchaudits ... 3| X

Form 990 (2022)
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*% PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors OMB No. 1545:0047
(Form 990) Attach to Form 990 or Form 990-PF.
e T Go to www.irs.gov/Form990 for the latest information. 2 022
Internal Revenue Service
Name of the organization Employer identification number
WEST RIVER TRANSIT AUTHORITY, INC DBA
PRAIRIE HILLS TRANSIT 91-1848280

Organization type (check one}:

Filers of: Section:

Form 990 or 990-EZ X | 501(c) 3 } (enter number) organization

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

Form 990-PF

501(c)(3) exempt private foundation

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

Oo0odibH

501(c)(3) taxable private foundation

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

General Rule

[:] For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money or
property) from any one contributor. Complete Parts | and Il. See instructions for determining a contributor’s total contributions.

Special Rules

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 990), Part Il, line 13, 16a, or 16b, and that received from any one
contributor, during the year, total contributions of the greater of (1) $5,000; or (2) 2% of the amount on (i) Form 990, Part VIII, line 1h;
or (i) Form 990-EZ, line 1. Complete Parts | and II.

|:| For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts | (entering
"N/A" in column (b) instead of the contributor name and address), Il, and Il

[:I For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box
is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Don't complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions totaling $5,000 or more during theyear ... .. ... ... $

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

LHA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990) (2022)
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Schedule B (Form 990) (2022)

Page 2

Name of organization

WEST RIVER TRANSIT AUTHORITY,

PRAIRIE HILLS TRANSIT

INC DBA

Employer identification number

91-1848280

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

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

1

$

66,664.

Person
Payroll 1]
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

$

1,520,464.

Person
Payroll I___[
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

$

103,803.

Person
Payroll 1]
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

$

31,209.

Person
Payroll ]
Noncash [ ]

(Complete Part 1l for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

$

79,464.

Person
Payroll E:]
Noncash [ |

(Complete Part 1l for
noncash contributions.)

(@)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

Person D

Payroll [:|

Noncash [ |
(Complete Part Il for
noncash contributions.)

223452 11-15-22
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Page 3

Name of organization

WEST RIVER TRANSIT AUTHORITY,

INC DBA

Employer identification number

PRAIRIE HILLS TRANSIT 91-1848280
Partll Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
(a)
(c)
fN"‘ i (b) 1 ) FMV (or estimate) - d ’
Pl'DrtnI escription of noncash property given (See instructions.) ate receive
ar
a
No (b) @ (d)
4 ) — . . FMV (or estimate) Hrtevmdiuli
me| Description of noncash property given (See instructions.) ate receive
ar
(a) c)
No. o ®) ) FMV (or estimate) @
;rortnl Description of noncash property given (See instructions.) Date received
ar
(a) (c)
fNo. o (b) . . FMV (or estimate) Dat (d) —_—
prr.'u'tnI Description of noncash property given (See instructions.) ate receive
ar
(a) (©)
: e S () . FMV (or estimate) St (d) _—
5 OT‘ Description of noncash property given (See instructions.) ate receive
ar
(a)
(c)
'No. N ’ () . ; FMV (or estimate) Bk, (d) feaii
Prol;rll escription of noncash property given (See instructions) ate receive
ar
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Schedule B (Form 990) (2022)

Page 4

Name of organization

WEST RIVER TRANSIT AUTHORITY, INC DBA
PRAIRIE HILLS TRANSIT

Employer identification number

91-1848280

Part I" Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or (10) that total more than $1,000 for the year
from any one contributor. Complete columns (a) through (e) and the following line entry. For organizations

completing Part IIl, enter the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. (Enter this info. once.) $

Use duplicate copies of Part |ll if additional space is needed.

(a) No.
|!'rcal;:rl| (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’'s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
gOTI (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
'gron;nl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
lgroit'nl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
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