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Willow Creek Tax

1401 5Th Ave
Belle Fourche, 8D 57717
sstender@newellwet.com
Phone: (605)723-0980 | Fax: (605)723-0988

November 13, 2023

Belle Fourche Senior Citizens Center
828 Kingsbury Street
Belle Fourche, SD 57717

Subject: Preparation of 2022 Tax Returns

Belle Fourche Semnior Citizens Center:;

Thank you for choosing Willow Creek Tax to assist with the 2022 taxes for Belle Fourche Senior Citizens Center. This
letter confirms the terms of the engagement and outlines the nature and extent of the services we will provide.

We will prepare the 2022 federal and state income tax returns for Belle Fourche Senior Citizens Center. We will
depend on management to provide the information we need to prepare complete and accurate returns. We may ask
management to clarify some items but will not audit or otherwise verify the data submutted.

We will perform accounting services only as needed to prepare the tax returns. Our work will not include procedures to
find defalcations or other irregularitics. Accordingly, our engagement should not be relied upon to disclose errors, fraud,
or other illegal acts, though it may be necessary for management to clarify some of the information submitted. We will

mform management of any material errors, fraud, or other illegal acts we discover.

The law imposes penalties when taxpayers underestimate their tax liability. Call us if there are any concerns about such
penalties.

Should we encounter instances of unclear tax law, or of potential conflicts in the interpretation of the law, we will
outline the reasonable courses of action and the risks and consequences of each. We will ultimately adopt, on the behalf

of Belle Fourche Senior Citizens Center, the alternative selected by management.

Our fee 1s based on the time required at standard billing rates plus out-of-pocket expenses. Invoices are due and
payable upon presentation. All accounts not paid within thirty (30) days are subject to interest charges to the extent

permitted by state law.
We will return the original records to management at the end of this engagement. Store these records, along with all

supporting documents, in a secure location. We retain copies of your records and our work papers from your
engagement for up to seven years, after which these documents will be destroyed.

If management has not selected to e-file the returns with our office, management will be solely responsible to file the
returns with the appropriate taxing authoritics. The tax matters representative should review all tax-return documents
carefully before signing them. Our engagement to prepare the 2022 tax returns will conclude with the delivery of the
completed returns to management, or with e-filed returns, with the tax matters representative's signature and our

subsequent submittal of the tax return.

To affirm that this letter correctly summarizes the arrangements for this work, sign the enclosed copy of this letter in
the space indicated and return it to us in the envelope provided.

Thank you for the opportunity to be of service. For further assistance with your tax return needs, contact our office at




(605)723-0980.

Sincerely,

Shana Stender
Willow Creek Tax

Accepted By:

Officer

Date




Willow Creek Tax

1401 5Th Ave
Belle Fourche, SD 57717
sstender@newellwct.com
Phone: (605)723-0980 | Fax: (605)723-0988

November 13, 2023

Belle Fourche Senior Citizens Center
828 Kingsbury Street
Belle Fourche, SD 57717

Your privacy is important to us. Read the following privacy policy.

We collect nonpublic personal mformation about you from various sources, including:

* Interviews regarding your tax situation

* Applications, organizers, or other documents that supply such information as your name, address, telephone number,
Social Security Number, number of dependents, income, and other tax-related data

* Tax-related documents you provide that are required for processing tax returns, such as Forms W-2, 1099R, 1099-
INT and 1099-DIV, and stock transactions

We do not disclose any nonpublic personal information about our clients or former clients to anyone, except as
requested by our clients or as required by law.

We restrict access to personal information concerning you, except to our employees who need such information in
order to provide products or services to you. We maintain physical, electronic, and procedural safeguards that comply

with federal regulations to guard your personal nformation.

If you have any questions about our privacy policy, contact our office at (605)723-0980.
g
iz, Krompte—

Shana Stender
Willow Creek Tax




Willow Creek Tax

1401 5Th Ave
Belle Fourche, SD 57717
sstender@newellwet.com
Phone: (605)723-0980 | Fax: (605)723-0988

November 13, 2023

Belle Fourche Senior Citizens Center
Belle Silver Lining

828 Kingsbury Street

Belle Fourche, SD 57717

Belle Fourche Senior Citizens Center:

Enclosed is the 2022 federal return for a tax-exempt organization, prepared for Belle Fourche Senior Citizens Center
from the mformation provided. The return will be e-filed with the IRS once we receive a signed Form 8879-TE, IRS e-
file Signature Authorization for an Exempt Organization.

The federal return reflects neither a refund nor a balance due.

Thank you for the opportunity to be of service. For further assistance with the organization's tax return needs, contact
our office at (605)723-0980.

Sincerely,

AL,

Shana Stender
Willow Creek Tax




fom 990

Return of Organization Exempt From Income Tax

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

OMB No. 1545-0047

2022

Department of the Treasury Do not enter social security numbers on this form as it may be made public. Open to Public
Intemal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
,20

A

For the 2022 calendar year, or tax year beginning

, 2022, and ending

o o o

Check if applicable:

Final return/terminated
Amended return
Application pending

C Nameoforganizaon Belle Fourche Senior Citizens Center

Belle Silver Lining

D Employer dentification number

46-0354544

Address change Doing business as
Name change Number and street {or P.O. box if mail is not delivered to street address) Room/suite E Telephone number
initial retum 828 Kingsbury Street (605)892-6285

City or town, state or province, country, and ZIP or foreign postal code
Belle Fourche, SD 57717

$

G Gross receipts

300,965

F Name and address of principal officer:

H(a) Is this a group return for subordinates? D Yes No
H(b) Are all subordinates included? [ ] Yes [ No

I Tax-exempt stalus: B] 501{c)3) D 501(c) ( ) {insert no.) D 4947(a)(1) or D 527 i "No," attach a list. See instructions
J  Webslte: NA H(c) Group exemption number
K Form of organization: Corporation D Trust D Associalion D Other ] L Yearof formation: 1973 ] M State of legal domicile:  SD
[Partl| Summary
1 Briefly describe the organization’s mission or most significant activities: SERVICES FOR SENIORS. THE BELLE FOURCHE SENIOR
CENTER IS AN ORGANIZATION COMMITED TO PROVIDING RECREATIONAL, SOCIAL AND EDUCATION
g OPPORTUNITIES FOR ADULTS OVER FIFTY YEARS OF AGE. -
g - /:
%’ 2 Check this box D if the organization discontinued its operations or disposed of more than 25% of 1ts n
o 3 Number of voting members of the governing body (Part Vi, line1a) .. ... .. L 3 8
ﬁ 4 Number of independent voting members of the governing body (Part Vi, line 1b) 4 8
::;" 5 Total number of individuals employed in calendar year 2022 (Part v, lme 2a 5 12
b 6 Total number of volunteers (estimate if necessary) . .. .4 - 6 6
< 7a Total unrelated business revenue from Part Vi, column (C), lme AT 7a 0
b Net unrelated business taxable income from Form 990-T, Partl Ime 11 ..o S o LN 7b 0
: " Prlor Year Current Year
8 Contributions and grants (Part VIII, line 1h) 60,698 149,245
2 9 Program service revenue (Part Vill, line 2g) 28,060 70,396
§ 10  Investmentincome (Part VI, column (A), lines 3, 4, and 7d) ................ 9 41
& |11 Otherrevenue (Part VIl column (A), lines 5, 64, 8c, 9c, 10c,’ and 11e) .......... 45,590 (17,202)
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A) line12) . .... 134,357 202,480
13 Grants and similar amounts paid (Part X, column (A) Imes L) T [
14 Benefits paid to or for members (Part lX co!umn (A) hne 4 Lol oo 0
15 Salaries, other compensat!on, employee benef ts (Part IX column (A), lines 5-10) . .. .. 101,645 110,571
§ 16a Professional fundralsang fees (Part X, column (A) lme 11e) ............... 0
g:_ b Total fundralsmg expenses (Part X, column (D), Ime 25) 6,203
& [17 Other expenses (Part IX, column (A) fines 11a-11d, 11£-24e) . . . . . . .. ... ... 42,413 96,519
18 Total expenses. Add lines 13-17 (must equal Part IX, colurnn (A), line25) . ... .. .. 144,058 207,090
19 Revenue less expenses. Subtract ine18fromiine12 . . . . . .. . i (5,701 (4,610)
.°_§ : e 4 I Beginning of Current Year End of Year
2520 Totdassets (Part X, ine18) . iiiu . . . oo i i i e 53,855 112,872
ﬁé 21 Totd liabilities (Part X,line26) . . . . . . & o o o v v i i e e e e e e 32,938 109,519
;‘;5 22 Net assets or fund balances. Subtractline21fromifine20 . . . . . . . ... ... ... 20,917 3,453
[Partll | Signature Block
Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and slatements, and to the best of my knowledge and belief, it is
true, comect, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.
Laura Bennett
Slgl’l Signature of officer Date
Here Laura Bennett, Executive Director
Type or print name and title
Print/Type preparer's name Preparer’s signature Date Check D if | PTIN
Paid Shana Stender Shana Stender 11-13-2023 seli-employed XXXXXXXXX
Preparer | Fim's name Willow Creek Tax Firm's EIN
Use Only | Fim's address 1401 5Th Ave Phone no.
Belle Fourche SD 57717 605-723-0980
& Yes D No

May the IRS discuss this retumn with the preparer shown above? See instructions

..........................

For Paperwork Reduction Act Notice, see the separate instructions.

EEA

Form 990 (2022)



Form 990 (2022) Belle Fourche Senior Citizens Center 46-0354544 Page 2

[Partlll | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthisPart Hl . . . . . . . . . . 0 i i i i i i v v v v l_—_l

1 Briefly describe the crganization's mission:
SERVICES FOR SENIORS. THE BELLE FOURCHE SENIOR CENTER IS AN ORGANIZATION COMMITED TO PROVIDING

RECREATIONAL, SOCIAL AND EDUCATION OPPORTUNITIES FOR ADULTS OVER FIFTY YEARS OF AGE.

2 Did the organization undertake any significant program services during the year which were not listed on the
prior FOrm 890 0r 990-EZ7 . & . . . . . e e e e e e e e e e e e e e e e e e e e e e e e e e e D Yes EI No
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conduding, or make significant changes in how it condudts, any program
BBIVICES? . . L i it e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e s
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.

D Yes &] No

4a (Code: ) (Expenses $ 65,792 including grantsof §$ ) (Revenue § 202,480)
The Senior Center provides dailey meeting and recreation facilities to approximately 550 senior

citizens.

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

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

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

4e Total program service expenses 65,792
EEA

Form 990 (2022)



Form 990 (2022) Belle Fourche Senior Citizens Center

46-0354544 Page 3

[Part IV| Checklist of Required Schedules

10

1

12a

13
14a

15

16

17

18

18

20 a

21

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,”

complete Schedule A . . . . . . . L L i e e e e e e e e e e e e e e e e e e
Is the organization required to complete Schedule B, Schedule of Contributors? Seeinstructions . . . . . . . . . <. .. ..
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] . . . . . . . . .« o o i it i i i e
Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)

election in effect during the tax year? If "Yes," complete Schedule C, Partll . . . . . . . . . o i v vt vt ot
Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,

assessments, or similar amounts as defined in Rev. Proc. 98-19? If "Yes, " complete Schedule C, Partlil. . . . . . . ... ..
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors

have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If

"Yes,"complete Schedule D, Part] . . . . . . i i o i i i i i i e e e e e e e e e et e e e e e e e
Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part!l . . . . . . . . . .. .. ..
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"

complete Schedule D, Partlll . . . . . « o« o i i v i i e e e e e e e e e e e e e e e e e e e e e e e
Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve a’§ a

custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repanr or

debt negotiation services? If "Yes," complete Schedule D, Part IV T

Did the organization, directly or through a related organization, hold assets in donor—restrlc(ed endowments
or in quasi endowments? If "Yes, " complete Schedule D, Part V .
If the organization's answer to any of the following questions is "Yes," then complete Schedule D Parts Vi
VI, Vi, IX, or X as applicable. -

Did the organization report an amount for land, buildings, and equrpment in Part,
complete Schedule D, Part VI
Did the organization report an amount for investments - other secuntles in Part X, line 12 that is 5% or more

of its total assets reported in Part X, line 167 If “Yes," complete Schedule D, Part VII B A
Did the organization report an amount for investments - program related in Part X, hne 13, that is 5% or maore

of its total assets reported in Part X, line 167 If "Yes,"” complete Schedule D, Part VIII .....................
Did the organization report an amount for other assets.in Part X line 15, that is 5% or more of its total assets

reported in Part X, line 167 If "Yes," complete Schedule D Part D o e e e e
Did the organization report an amount for other hablhtxes in Part X, hne 25’? If "Yes, " complete Schedule D, Part X . . . . . ..

Did the organization's separate or consolidated ﬁnancral statements for the tax year include a footnote that addresses
der FIN 48 (ASC 740)? If "Yes,"complete Schedule D, Part X . . . . .

rted ﬁnancral statements for the tax year? If "Yes," complete

the organization's liability for uncertam tax posmon )
Did the organization obtain separate, independent )

Schedule D, Parts Xland Xl .. «.. .4 .o
Was the organization included in conso!rdated mdepen ent audited financial statements for the tax year? If

"Yes," and if the orgamzatton answered "No" to Ime 12a, then completing Schedule D, Parts XI and Xl is optional . . . . . . .
Is the organization a schoo! described in sectlon 170(b)(1)(A)(i)? If "Yes," complete Schedule E . . . . . .. ... ... ..
Did the organization mamtam an offic ce“, employees or agents outside of the United States? . . . . ... .. ... ... ...
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,

fundraising, business, investment,\ahd prdgram service activities outside the United States, or aggregate

foreign investments valued at $100,000 or more? If "Yes," complete Schedule F, Partsland IV . . . . . . . . . .. ... ..
Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or

for any foreign organization? If "Yes," complete Schedule F, Partslland IV.. . . . . . . . . ... v i
Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other

assistance to or for foreign individuals? If "Yes,” complete Schedule F, Parts llfand 1V . . . . . . . . .. ... . o
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on

Part IX, column (A), lines 6 and 11e? If "Yes, " complete Schedule G, Part| Seeinstructions . . . . ... ... .. ... ..
Did 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, Partll . . . . . .« ¢ v o o i i it i i ittt s e
Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a?

If "Yes,"complete Schedule G, Part lll. . . . . . . . v i i i i e e s e s e e e e e e e e e e e e e e e
Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H . . . . . . . . .. . ... ...
If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retum?
Did the organization report more than $5,000 of grants or other assistance to any domestic organization or

domestic government on Part IX, column (A), line 1? If "Yes," complete Schedule |, Parts land il . . . . . . . . . .. .. ..

Yes | No
11X
2 1'x
3 X
4 X
5 X
6 X
7 X
8 X
9 X
10 X
1a | X
11b X
11c X
11d X
1le | X
11f X
12a X
12b X
13 X
14a X
14b X
15 X
16 X
17 X
18 X
19 X
20a X
20b
21 X

EEA

Form 990 (2022)



Form 990 (2022) Belle Fourche Senior Citizens Center 46-0354544 Page 4
[PartIV | Checklist of Required Schedules (continued)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? If "Yes," complete Schedule |, Partsland lll . . . . . . . . .« i i v i i 22 X

23 Did the organization answer "Yes" to Part Vil, Section A, line 3, 4, or 5 about compensation of the
organization's curent and former officers, directors, trustees, key employees, and highest compensated

employees? If "Yes,"complete Schedule J. . . . . . . . L i e e e e e e e e e e e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the 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," gotoline 25a. . . . . .« « o v i i i i v i it et e s e i e e 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?. . . . . . . . ... ... 24b
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
todefease any tax-exermpt DOnds? . . . . . L . L L L L e e e e e e e e e e e e e e e e e e e e e e e e e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time duringtheyear?. . . . . . . . ... ... 24d
25a Section 501(c)(3), 501(c)(4), and 501{c})(29)} organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes," complete Schedule L, Parll. . . . . . . . ... . .. . ... 25a 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 990-EZ?
If "Yes,"complete Schedule L, Part] . . . . . . . . i i i e i e e e e e e e e e e e e i e e s e e e 25b X
26  Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any curent
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member or any of these persons? If “Yes,” complete Schedule L, Partdl. . . . . e e e e e e e 26 | X
27  Did the organization provide a grant or other assistance to any cumrent or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection cbmmittee g
member, or to a 35% controlled entity (including an employee thereof) or family member of any of these

persons? If “Yes,” complete Schedule L, Partill . . . . .. .. Ch e e s e e e e e i e e e e e e e 27 X
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, PartIV. . . . . . . . . i it v i ie e e e e e e e e e e e 28a X
A family member of any individual described in line 28a? If “Yes,” complete Schedule L, Part IV . . . . . . . .. . . . . ... 28b X
c A 35% controlied entity of one or more individuals and/or organizations described in line 28a or 28b? If
“Yes,” complete Schedule L, PartiV . . . . . . .. e e e e e e e e e e e e e 28¢ X
29  Did the organization receive more than $25,000 in non-cash contributions? If "Yes, " complete Schedule M. . . . . . . . . .. 29 X
30  Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,"complete Schedule M. . . . . . . . . . L L e e e e 30 X
31  Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N, Part!. . . . . . . 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,”
complete Schedule N, Partll . . .. ... .... O 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes," complete Schedule R, Partl. . . . . . . . . . v v v v i v i v v v 33 X
34  Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part I, Ill,
orlV,and Part V. line 1 . . . . o @ i e e i e e e e e e e e e e e e e e e e e e e e e e e e e e 34 X
35a Did the organization have a controlled enfity within the meaning of section512(b)13)? . . . . . . . . . . o v o oo o o 35a X
b If"Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If "Yes," complete 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?/f "Yes," complete Schedule R, Part V, line 2. . . . . . . . .« . i i i i i i i i e e 36 X
37  Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes," complete Schedule R, Part VI. . . . . . . . .. 37 X
38  Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and
19? Note: All Form 990 filers are required to complete Schedule O . . . . . . . . . . . . L 38 | X
|Part V] Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any lineinthisPartV . . ... ... ... .. L. O
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0-if notapplicable. . . . . . . ... ... ... 1a 0
Enter the number of Forms W-2G included in line 1a. Enter -O-if notapplicable . . . . . . ... ... .. 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
1c X

reportable gaming {(gambling) winnings to prize winners? . . . . . . . . e i i w i e e v e e e e e e e e e e e e e s

EEA Form 990 (2022)



46-0354544 Page 5

Form 990 (2022) Belle Fourche Senior Citizens Center
[Part V| Statements Regarding Other IRS Filings and Tax Compliance_(continued) Yes | No
2a 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 thisretum . . . . . . .. 2a 12
b If atleastone is reported on line 2a, did the organization file all required federal employmenttaxretums? . . . . ... .. ... 2b | X
3a Did the organization have unrelated business gross income of $1,000 or more duringtheyear?. . . . ... . ... ... ... 3a X
b If"Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation on Schedule O. . . . . . ... ... 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over,
a financial account in a foreign country (such as a bank account, securities account, or other financial accoun)? . . . . . . . .. 4a X
b i "Yes," enter the name of the foreign country
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? . . . . . . . .. ... ... 5a X
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 organizationfile FOrm 8886-T? . . . . . . . v o i v i v i i it et it e e e 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax dedudtible as charitable contributions? . . . .. .. ... . ... .. 6a X
b If"Yes/" did the organization include with every solicitation an express statement that such contributions or
gifts were nottax deductible? . . . . L L L L L L L e e e e e e e e e e e e e e e e e e 6b
7  Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided fothepayor? . . . . . . . . .. L oo e e e T 7a X
b If"Yes," did the organization notify the donor of the value of the goods or services provrded? . Y 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for w ich |t was
requiredtofile Form 82827 . . . . . .. ... Lo oo it t X
d f "Yes," indicate the number of Forms 8282 filed during the year. . ,. . . . . . ;"‘ ¢
e Did the organization receive any funds, directly or indirectly, to pay premums on a personal beneﬁt contract. CLAE L 7e X.
f Did the organization, during the year, pay premiums, directly or lndrre ctly, ona personal benef' t contract? ............. 7f X
g If the organization received a contribution of qualified intellectual property, did the organtzatlon f' !e Form 8899 as required?. ig X
h I the organization received a contribution of cars, boats, alrplanes. or cther vehicles did the organlzatlon file a Form 1098 C? v v v v e e 7h X
8 Sponsoring organizations maintaining donor advrsed funds Did a donor advused fund maintained by the
sponsoring organization have excess business holdings at any time during the year? ..................... 8 X
9 Sponsormg orgamzatnons mamtammg donor adv:sed funds
a 9a X
b Did the sponsoring organization make a d:stnbutron to a donor, donor advrsor orrelatedperson? . . ... ... ... 9b
10 Section 501(c)(7) organizations. Enter: . S
a Initiation fees and capital contnbutlons mcluded on Part VIN hne 1 2 .................... 10a
b Gross receipts, included on Form 990, Pan Vlll Ime 12 for pubhc use ofclubfacilities . . . ... .. ... 10b
11 Section 501(c){12) organizattons Enter . -
a Gross income from menbers or shareholders S e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or recewed from them) e e e e e e e e e e e e e e e e e e e e e e e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 inlieuof Form 10412 . . . . . . . .. 12a
b If"Yes," enter the amount of tax-exempt interest received or accrued duringtheyear. . . . . .. .. ... 12b
13  Section 501(c)(29) qualified nonbroﬁt health insurance issuers.
a s the organization licensed to issue ‘dUa!iﬁed healthplansinmore thanonestate? . . . .. .. ... ..o o 13a
Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans . . . . . .. . ... ... oo 13b
¢ Entertheamountofreservesonhand . . . . . . . . o o i i i e e e e e 13¢
14a Did the organization receive any payments for indoor tanning services during thetaxyear? . . . .. .. .. ... ... ... 14a X
b If"Yes," has it filed a Form 720 to report these payments? If “No," provide an explanation on Schedule Q . . . . . . . . ... 14b
15 s the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) duringthe year? . . . . . . . . . o i i o e i e e e e e s e e e 15 X
If "Yes," see the instructions and file Form 4720, Schedule N.
16 s the organization an educational institution subject to the section 4968 excise tax on net investmentincome? . . . . . . . . .. 16 X
If "Yes,” complete Form 4720, Schedule O.
17  Section 501(c)(21) organizations. Did the trust, or any any disqualified or other person engage in any activities
that would result in the imposition of an excise tax under section 4951,4952 0r 49537 . . . .. . . . ... oo 17

if "Yes," complete Form 6069.

EEA
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Page 6

| Part VI |

Governance, Management, and Disclosure For each "Yes” response to lines 2 through 7b below, and for a "No”
response fo line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response or noteto any lineinthisPart VI . . . . . . . . . . . . . . i o
Section A. Governing Body and Management
Yes | No
1a  Enter the number of voting members of the governing body at the end ofthe taxyear . . . . . ... ... 1a
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain on Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent . . . . . . ... .. 1b
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? . . . . . . L L L L e e e e e e e e e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, trustees, or key employees to a managerent company or otherperson? . . . . ... .. .. 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?. . . . . . . . 4 X
5  Did the organization become aware during the year of a significant diversion of the organization'sassets?. . . . . . . ... .. 5 X
6  Did the organization have members or stockholders? . . . . . . 0 L L L e e e e e e e e 6 X
7a  Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? . . . . . . . L L L L L L e e e e e e e e e e e e e 7a | X
b Are any governance decisions of the organization reserved to (or subject to approval by} members,
stockholders, or persons other than the GOVErning BOGY? . . v v v v v v v v v v e et e e e e i e e e e e e b | X
8  Did the organization contemporaneously document the meetings held or written actions undertaken during '
the year by the following:
a Thegoverning body? . . . . . . . i i e et i e e e e e e e e e et e e e e e e e i e e e e e e e e 8a | X
b Each committee with authority to act on behalf of the governing body?. . . . . FN R A 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? If "Yes, " provide the names and addresseson Schedule Q . . . . . . . . . . . .. ... 9 X
Section B. Policies (7his Section B requests information about policies not required by the Internal Revenue Code.)
‘ Yes | No
10a Did the organization have local chapters, branches, oraffiliates? . . . . . . . . ... o o o o oo 10a X
b If"Yes," did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's 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 fom?. . . [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,"gofoline 13. . . . . . . .. .. . oo L 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? . . 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe on Schedule Qhow thiSWas dong . . . v . v v v v i i b i e i e e e e e e e s e e e e e e e e e 12¢
13 Did the organization have a written whistieblowerpolicy? . . . . . . . . . o L L e e e e 13 X
14  Did the organization have a written document retention and destruction policy? . . . . e e e e 14 X
15  Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top managementofficial . . . . . . . . . ... . o o o oo 15a X
b Other officers or key employees of the organization . . . . . . . . . . . o L L e e e e e e e e e e 15b X
If “Yes" to line 15a or 15b, describe the process on Schedule O. See instructions.
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
witha taxable enfity during the year? . . . . . . . . 0 L L e e e e e e e e e e e e e e e 16a X
b If"Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
16b

organization's exempt status with respectto such arrangements? . . . . . . . . oL o e 4 v h e e e e e e e e e e s

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be filed South Dakota

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.
D Own website [ Another's website @ Upon request D Other (explain on Schedule O)
Describe on Schedule O whether (and if 5o, 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.

Laura Bennett (605)892-6285, 828 Kingsbury Street, Belle Fourche, SD 57717

EEA
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Page 7

! Part VI l 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 this Part VII

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.

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

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

+ 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.

- 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 instructions for the order in which to list the persons above.
D Check this box if neither the organization nor any related organization compensated any cument officer, director, or trustee.

()
(@) (8) Postion e ® ")
{do not check more than one ¢ e :
Name and title Average box, unless person is both an (> : Reporfable Pk Reportable Estimated amount
hours officer and a direclor/trusteé) T cor,nbénsatio’n : ~ compensation of other
per week om # . from related compensation
(st any 2 R B * organizations (W-2/ from the
3.2 q H5EEEREE 111099-MISC/ organization and
hours for asia B sl o 3 L .
=888 @ &3 . +%-1099-NEC) related organizations
related SRR T Foge 8 ;
s | 2H 2| 3 8g |
organizations ; 2 2l g
e 5 8 &1
below g © o
] -]
dotted fine) e 8 &
. &
X 2,000 0 0
0 0 0
0 0 0
0 0 0
0 0 0
0 0 0
X 0 0 0
Treasurer X X 0 0 0
) Mary Riley _ ________________|__2:00
Secretary X X 0 0 0
[ SRR RS
[ PPN SRR
02 e obea o
[ PP AN
[ RIS RN

Form 990 (2022)
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Page 8

[Part VIl | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

)
Posilion
) & (do not check more than one o) @ #
Name and fitle Average box, unless person is both an Reportable Reportable Estimated amount
hours officer and a directorftrustee) compensation compensation of other
per week from the from related compensation
(list any organization (W-2/ organizations {W-2/ from the
hours for %8 2 2 3 53 & tosemsc 1099-MISC/ organization and
urs 1o SE g B o 53 3 10%enec) 1099-NEG) related organizations
related egl g | 3 ﬁz g
organizalions 8 5 § .g ® g
below Eo - @ E:
dotied line) ° 8 3
a
L RS A
08 b
0N o loo_._
L RS A
(R R
@O Lo
L OIS IR
L RIS I
L DRI SN
@Y L.
N B
1b Subtotal . . . ... e e
¢ Total from continuation sheets to Part VII, SectionA . . .. ... ... ....
d Total{addlinestband1c) . . . . . . W v vt v s it it e i 2,000 0 0
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organizaﬁon 0
‘ 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 individual . . . . . . . . . . . o v i i i e e e 3 X
4  Forany individual listed online 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 If "Yes," complete Schedule J for such
individual . . . o . e e e e e e e e e e e e e e e e e e e e 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? If "Yes, " complete Schedule J forsuchperson . . . . . . . v v v v v v v o . . 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) (8) ()
Name and business address Description of services Compensalion
2 Total number of independent contractors (including but not limited to those listed above) who
received more than $100,000 of compensation from the organization
Form 990 (2022)
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Form 990 (2022) Belle Fourche Senior Citizens Center 46-0354544 Page 9
[ Part VIil ] Statement of Revenue
Check if Schedule O contains a response or noteto any lineinthisPart VIl . . . . . . . . . ... o0 v v v v v o v v ]
(A (8 (©) (o)
Total revenue Related or exempt Unrelated Revenue excluded
function revenue business revenue from tax under
sections §12-514
1a Federatedcampaigns . . ... ... 1a
P b Membershipdues . ... ...... 1b 3,630
E‘g‘ ¢ Fundraisingevents ... ...... 1c
op d Related organizations . . .. .. .. 1d
g ‘.; e Government grants (contributions) 1e 94,698
GE f Al other contributions, gifts, grants,
.§"§ and similar amounts not included above 1f 50,917
é‘g‘: g Noncash contributions included in
Eo linesta-1f . ............ 19 [$
ow h Total. Addlinesfa-1f . . . . . .. ... .. ....... 149,245
Business Code
o 2a Coffee/Meals 722100
2 b Recreation 713990 15,633 15,633
§§’ ¢ Thrift Store £53310 26,573 126,573
E % d Fundrasing Activities 900099 9,681 "1:9i,V681
g,ﬂf e Special Events 900099 18,509 1’81509
a f All other program servicerevenue . . . . . .
g Total. Addlines2a-2f . . . . .. . .. it 705396 |
3 Investment income (including dividends, interest, and
other similar amounts)
4  Income from investment of tax-exempt bond proceeds
5 Royalties
{i} Real
6a Grossrents ... ... 6a 1,370
b Less: rental expenses . . | 6b L
¢ Rentalincome or (loss) | 6c 1,370]
d Netrentalincomeor{loss) . ... .. .. .. 1,370 1,370
7a Gross amount from () Securtes
sales of assets k.
other than inventory i 7a
b Less: costor other basis |
] and sales expenses .. | 7b].
g c Gainor(loss) .. . .. {Tc| :
& d Netgainorf{loss) - .\ . v, JieL Te i L
E 8a Gross incorﬁe fmm fdndraising : :
o events (notincluding  §$
of contributions reported on line_
1c). See Part IV, ling 18 . ... .. .. 8a
b Less: direct expenses i P 8b
¢ Netincome or (loss) from fundraising events ... .. ...
9a Gross income from gaming ‘
activities, See Part IV, fine19 . . . . .. 9a
b Less: directexpenses ... ... ... 9h
¢ Net income or (loss) from gaming activies . . . . . ... ..
10a Gross sales of inventory, less
retumsand allowances . . .. ... .. 10a 79,913
b Less:costofgoodssod .. ...... 10b) 98,485
¢ Netincome or (loss) fromsales ofinventory . . . . . . . ... (18,572 (18,572
Business Code
) 11a
§ g b
o o
32 c
8 4 d Allotherrevenue . . . . ... ... ....
= e Total. Addlines 11a-11d . . . . . i i iu ot
12 Total revenue. Seeinstructions . . . . . . . ... 202,480 53,235 0
Form 890 (2022)
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Belle Fourche Senior Citizens Center

46-0354544 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 line in this Part 1X

Do not include amounts reported on lines 6b, 7b, Total e)‘(‘;‘inses ngrarﬂ’ewke Ma,,age‘,fe’m and Fundr‘aDis’,ing
8b, 9b, and 10b of Part VIl expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part 1V, 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 Benefitspaidtoorformembers . . .. ... .....
5  Compensation of cumrent officers, directors,
trustees,and key employees . . . . ... ...... 102,605 102,605
6  Compensation not included abave to disqualified
persans (as defined under section 4858(f)(1)) and
persons described in section 4958(c)(3}B) . . ... .
Other salariesandwages . . . ... ........
Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Otheremployeebenefits . . .. ... ........
10 Payrolltaxes . . .. ... .. ... ... ..., 7,966 7,866
11 Fees for services (nonemployees):
a Management . . .. ... ... .. ... ......
b Legal. . ... .. .. ... . ... ... .. ... .
c Accounting . . . . ... L. e 2,963 2,963
d Lobbying . . .. ... .. ... .. .. ... ...
e Professional fundraising services. See Part IV, line 17
f Investmentmanagementfees . . ... ........
g Other. (If line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule O.)
12 Advertisingandpromotion . . .. ... ....... 150 150
13 Officeexpenses . . . . . .. . .. v i .. 10,315 10,315
14 Informationtechnology . . . . . R
15 Royaltles. ... ... .....:
16 Ocoupancy . . . ... ....... PR ‘ 44,367 44,367
17 Travel............, ...........
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials ~ . . . . .
19  Conferences, conventions, and meetings . . ... ..
20 nterest. . ... ..., ... 0. oL,
21 Paymentstoaffiliates . . ... ............
22 Depreciation, depletion, and amortization . ... ... 4,318 89 4,229
23 nsurance . .. ... L. e e e 9,980 9,980
24  Other expenses. Itemize expenses not covered
above (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column
(A), amount, list fine 24e expenses on Schedule 0O.)
a Special Events 18,223 18,223
b Fundrasisng Activities 6,203 6,203
c
d
e All other expenses
25 Total functional expenses. Add lines 1 through 24e. . 207,090 65,792 135,095 6,203
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 [] if
following SOP 98-2 (ASC958-720) . . . . ... ...

EEA

Form 990 (2022)
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Form 990 (2022)

I Part X l Balance Sheet

Check if Schedule O contains a response or note to any line in this Part X
7y (8)
Beginning of year End of year
1 Cash-non-interestbearing . . . . . . . . . i o e e e 5,816 1 (3,408)
2 Savings andtemporarycashinvestments . . . . ... ... ... .o 4,435} 2 74,594
3 Pledgesand grantsreceivable,net . . . .. ... L 000000 o 3
4 Accountsreceivable,pet . . . ... L L L i e e 4
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of thesepersons . . . . .. ... .. 5
6 Loans and other receivables from other disqualified persons (as defined
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) 6
7 Notesandloansreceivable,net . . .. . . ... i e e 7
‘é 8 Inventoriesforsaleoruse . . .. .. . . . i e e e 5,215 8 5,215
< 9  Prepaid expenses and deferredcharges . . . . . . . .. o0 oo 9
10a Land, buildings, and equipment cost or other
basis. Complete Part Vi of Schedule D . . . . .. 10a 43,344
b Less: accumulated depreciation . . . . . . . . .. 10b 2,439 40,358 10c 40,905
11 Invesiments - publicly traded securities . . . . . . . .. ... o 0 0L 11
12  Investments - other securities. SeePartiV,linet1 . . . .. .. .. ... .. 12
13  Investments - program-related. SeePart IV, line11 . ... ... ... . ... ¢ . 13
14 Intangibleassets . . . . . s . e e e e e e e e e e e e - (1,970) 14 (4,334)
15 Otherassets. SeePartIV,line 11 . . . . v v v v v v v v e e e e e e e e s 15
16 Total assets. Add lines 1 through 15 (must equal line 33) 53,855 16 112,972
17  Accounts payable and accrued expenses : 2,037 17 3,256
18  Grants payable 18
19 Deferredrevenue . . . . . . . ..o e oo e s e 19
20 Tax-exempt bond liabilites . . . . ... .. I T i 20
21 Escrow or custodial account liability. Complete Part 1V of Schedule D 21
® 22 Loans and other payables to any current or former, oﬁ' cer, director, §
= trustee, key employee, creator or founder, substant!al contnbutor or35%
E controlled entity or family member of any of these persons e e e e e e 22 12,800
-~ 23 Secured mortgages and notes payable to unre ted third partles ........ 23
24  Unsecured notes and loans payable to unrelat third pames o ; ........ 30,901 24 30,901
25  Other liabilities (mclud:ng federal mcome tax ayab!es to related third
parties, and other habmhes not mcldded on ‘hn&s 17-24) Complete Part X
of Schedule D - W e e 25 62,562
26  Total liabilities. Add hnes 17 through 25 32,938 26 109,519
Organizations that follow FASB ASC 958, check here  [X]
" and complete lines 27, 28, 32, and 33.
g 27 Netassets w:thout donor resmctlons ...................... 20,917 27 3,453
-‘-‘: 28  Net assets with donor restncnons ....................... 28
- Organizations that do not follow FASB ASC 958, check here [ ]
ug. and complete lines 29 through 33.
5 29  Capital stock or trust principal, orcumentfunds . . . . ... .. ... ... .. 29
% 30 Paid-in or capital sumplus, or land, building, or equipmentfund . . . . . .. .. 30
2 31 Retained eamnings, endowment, accumulated income, orotherfunds . . . . .. 31
ot 32 Totalnetassetsorfundbalances . . . ... ... ... ... ... 0. 20,917} 32 3,453
= 33  Totd liabilities and net assetsffund balances . . . . . .. .. ..., 53,855] 33 112,972
Form 980 (2022)
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Form 990 (2022) Belle Fourche Senior Citizens Center 46-0354544 Page 12
{Part XI | Reconciliation of Net Assets

Check if Schedule O contains a response or note to any lineinthisPart XI . . . . . . . . . i vu. .. x
1 Tota revenue (mustequal Part VIl column (A),line 12) . . . . . . . o i v it e e e e 1 202,480
2 Tota expenses (mustequal Part IX, column (A}, ine25) . . . . . v it e e e e e e 2 207,090
3 Revenue less expenses. Subtractline 2 fromline 1 . . . . . . . . L. . e e e 3 (4,610)
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)) . . . . ... .. .... 4 20,917
5 Netunrealized gains (losses)oninvestments . . . . . . . . . i i it e e e e e e e e e e e 5
6 Donatedservicesanduseoffaciliies . . . . . . . . . . . it e e e e e e e 6
7 Investmentexpenses . . . . i . i e e e e e e e e e e e e e e 7
8 Priorperiodadiustments . . L . L L L L L L e e e e e e e e e e e e e e e 8
9 Other changes in net assets or fund balances (explainonSchedule ©) . . . . . . . . . .. ... ... ... 9 (12,854)
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
32, colmN (B)) . e e e e e e e e 10 3,453
[ Part XII | Financial Statements and Reporting
Check if Schedule O contains a response ornote toany linginthisPart XIl . . . . . ... .. ... . ... ...... [J
Yes | No
1 Accounting method used to prepare the Form 990: Cash D Accrual D 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 independentaccountant?. . . ... . . . . . v . . . .. 2a X

If "Yes,” check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consdidated basis, or both: :
D Separate basis D Consolidated basis D Both consolidated and separaté basis

b Were the organization's financial statements audited by an independent accountant? . . . . .-, . . e e e e e e e s 2b X
if "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both: .
D Separate basis D Consolidated basis D Both consodlidated and separate basis

¢ If"Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audtt, review, or compitation of its financial statements and selection of an independentaccountart? . . . . . . . ... .. 2c
If the organization changed either its oversight process or selection process during the tax year, explain on
Schedule O.

3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the

Uniform Guidance, 2 C.F.R. Part 200, SUBpart F? .. . . v 0 0 i et e e e e e e e e e e e e e e e e 3a X

b If"Yes," did the organization undergo the required audit or audits? If the organization did not undergo the

required audit or audits, explain why on Schedule O and describe any steps taken to undergosuchaudits . . . . . .. .. .. 3b
: Form 990 (2022)
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OMB No. 1645-0047

SCHEDULE A Public Charity Status and Public Support

(Form 990) Complete if the organization Is a section 501(c}{3) organization or a section 4947 (a){1) nonexempt charitable trust. 2 02 2

Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public

Internal Revenue Service Go to www.irs.gov/Form990 for Instructions and the latest information. Inspection
Employer identification number

Name of the organization

Belle Fourche Senior Citizens Center

46-0354544

[Part] | Reason for Public Charity Status. (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

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

2 D A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990).)
3 D A hospital or a cooperative hospital service organization described in section 170(b)(1)(A){iii).
4 D A medical research organization operated in conjunction with a hospital described in section 170(b)(1){A)iii). Enter the

hospital's name, city, and state:

5 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 Il.)

6 D A federal, state, or local government or governmental unit described in section 170(b)(1)(A){(v).
7 D An organization that normally receives a substantial part of its support from a governmental unit or from the general public

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

8 D A community trust described in section 170(b){1)(A)(vi). (Complete Part I1.)

9 [:l An agricultural research organization described in section 170(b)(1)(A){ix) operated in conjunctlon with a land-grant college

or university or a non-land-grant college of agriculture (see instructions). Enter the name, ctty and stat

f the college or

university:
10

@ An organization that normally receives: (1) more than 33 1/3% of its support from co tnbuhons. membershlp 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 L)
11 D An organization organized and operated exclusively to test
12 D An organization organized and operated exclusively for the

lo safety See section 509(a)(4)
fit of, to perform the functlons of or to carry out the purposes of

one or more publicly supported organizations described in section 509(a){1) or sectlon 509(3)(2) See section 509(a)(3). Check
the box on lines 12a through 12d that describes the type of supp rting organlzatlon and complete lines 12e, 12f, and 12g.

D Type L. A supporting organization operated, superv:sed or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regulaﬁ ‘appomt or electa majonty of the directors or trustees of the
supporting organization. You must complete Part lV Sections A and B.

b D Type ll. A supporting organization superv:sed or controlled in connection with its supported organization(s), by having
control or management of the supporting orgamzatlon vested in the same persons that control or manage the supported

organization(s). You must complete Part lV Sectlons A and C.
c D Type Hi functionally lntegrated A suppo 'ng orgamzatlon operated in connection with, and functionally integrated with,

its supported organ

: tlon(s) (see. lnstructlons) Y Vu must complete Part IV, Sections A, D, and E.

d 1 Typeit non-functlonally mtegrated A supportmg orgamzatlon operated in connection with its supported organization(s)
that is not. funchonally lnlegrated The organlzatlon generally must satisfy a distribution requirement and an attentiveness

requ:rement (see lnstructlons) You must complete Part IV, Sections A and D, and Part V.

e D Check this box if the organlzatlon recelved a written determination from the IRS that itis a Type |, Type Il, Type Il
functionally lntegrated or Type M non-functlonally integrated supporting organization.

f Enter the number of supported organizatlons

g Provide the following mformahon about the supported organization(s).

(i) Name of supported organization (i) EIN {ill) Type of organization {iv} Is the organization (v} Amount of monetary {vi} Amount of
{described on lines 1-10 listed in your govemning support {see other support (see
above (see instructions)} document? instructions) instructions)

Yes No
(A)
(B8
©
o
(E)
Total
Schedule A {Form 990) 2022

gg Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
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Page 2

| Part ll I 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 IIl. If the organization fails to qualify under the tests listed below, please complete Part il.)

Section A. Public Support

Calendar year {or fiscal year beginning in) (a) 2018 {b) 2019 (c) 2020 {d) 2021 (e) 2022 (f) Total

1

6

Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

Tax revenues levied for the
organization's benefit and either paid to
orexpended onitsbehalf .. .. ..
The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . .
Total. Add lines 1 through3 . .. ..
The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shownon line 11, column (f) . .. ..
Public support. Subtract line 5 from line 4.

Section B. Total Support

7
8

10

11
12
13

Calendar year (or fiscal year beginning in) (a) 2018 (b) 2019 (c) 2020 .

T(d) 2021 | (e)2022 | () Total

Amounts fromlined . ... ... ...
Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similarsources .. ..........
Net income from unrelated business
activities, whether or not the business
is regularly carriedon .. ... .. ..
Other income. Do not include gain or
loss from the sale of capital assets
(Explainin Part VL) .. ..... L.
Total support. Add lines 7 through 10
Gross receipts from related activities, etc, (seeinstructions) . . .. ... .. ........... 12 [

First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here. . . . . . . . v i i i it e e e e e e e e s

Section C. Computation of Public Support Percentage

14  Public support percentage for 2022 (line 6, column (f), divided by line 11, column (f)} . ... .. 14 %
15  Public support percentage from 2021 Schedule A, Partll, line14 . . .. ... ... .. ... .. 15 %
16a 33 1/3% support test - 2022. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization. . . . . .. ... ... ... . ... 0
b 33 1/3% support test - 2021. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization. . . . . .. . ... ....... ... O
17a 10%-facts-and-circumstances test - 2022. If the organization did not check a box on line 13, 16a, or 16b, and line 14 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
OFGaNIZation . . . . . . e e e e e e e N
b 10%-facts-and-circumstances test - 2021. If the organization did not check a box on line 13, 16a, 16b, or 173, 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
Lot ot T2 Yo ¥ » 1 O
18  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
INSHUCHONS & o v L ot e e e e e e e e e e e e e e e e e e e e e e e M

EEA

Schedule A (Form 990) 2022
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[Partlll] Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part II.

If the organization fails to qualify under the tests listed below, please complete Part Il.)

Section A. Public Support
Calendar year (or fiscal year beginning in) {(a) 2018 {b) 2019 {c) 2020 {d) 2021 (e) 2022 {f) Total
1 Gifts, grants, confributions, and membership fees
received. (Do not include any "unusual grants.") 60,698 148,245 209,943
2  Gross receipts from admissions, merchandise
sold or services performed, or facilities
fumished in any activity that is related to the
organization's tax-exempt purpose . . . .
3 Gross receipts from activities that are not an
unrelated trade or business under section 513 86,057 150,309 236,366
4  Taxrevenues levied for the
organization's benefit and either paid to
orexpendedonitsbehalf ... ...
5 The value of services or facilities
furnished by a governmental unit {o the
organization without charge . .. ..
6 Total. Add lines 1through5 . . . .. “146,755 | 299,554 446,309

7a Amounts included onlines 1, 2, and 3
received from disqualified persons
b Amounts included onlines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
¢ Addlines7aand7b .........
8 Public support. (Subtract line 7c from
neB.) . ... iuineuen
Section B. Total Support -
Calendar year (or fiscal year beginning in) {a) 2018 (b) 2019 =+

446,309

T (c)2020 | (d)2021 | (e)2022 () Total

9  Amounts fromline6 .......... 146,755 299,554 446,309

10a Gross income from interest, dividends,

payments received on securities loans, rents,

royalties, and income from sifrilar sources .. 9 41 50

b  Unrelated business taxable mcome (less -
section 511 taxes) from busmesses o
acquired after June 30, 1975 ~
¢ Addlines 103, and 10b S 41 50

11 Net income from unrelated busnness

activities not mcluded online 10b, whether

or not the business is regularly camed on
12 Other income. Do not include gain or

loss from the sale of caplta! assets

(Explain in Part V1) . . . . . S 4,827 1,370 6,197
13  Total support. (Add lines 9, 10c, 11,

and12) . ... ... oo 0 0 151,581 300,965 452,556
14  First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c}(3)

organization, check this box and stop here . . . . . . . . . . . i e e e oo s e s ]

Section C. Computation of Public Support Percentage

15  Public support percentage for 2022 (fine 8, column (f), divided by line 13, column (f)} . ... ... 15 98.62 %
16  Public support percentage from 2021 Schedule A, Partlil, line15 . . .. . . ... ..... ... 16 96.81 %

Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2022 (line 10c, column (f), divided by line 13, column (f)) 17 0.00%
18  Investment income percentage from 2021 Schedule A, Partlil, line17 . ... ... ... .. ... 18 0.00%
19a 33 1/3% support tests - 2022. if the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line

17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
b 33 1/3% support tests - 2021. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . . . . . D
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . . . Ml
Schedule A (Form 990) 2022
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Schedule A (Form 890) 2022 Belle Fourche Senior Citizens Center 46-0354544 Page 4
Part IV| Supporting Organizations
(Complete only if you checked a box on line 12 of Part I. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12c, Part [, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes| No

1 Are all of the organization's supported organizations listed by name in the organization's governing
documents? If "No," describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. 1

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If "Yes," explain in Part VI how the organization determined that the supported

organization was described in section 509(a)(1) or (2). 2
3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes,"” answer
lines 3b and 3c below. 3a

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes," describe in Part VI when and how the

organization made the determination. 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c){2)(B)
purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use. 3c
4a Was any supported organization not organized in the United States ("foreign supported orgamzatlon")? If
"Yes," and if you checked 12a or 12b in Part I, answer lines 4b and 4c below. 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organ/zatlons o 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign suppoded organization was used exc/usively for section 170(c)(2)(B)
purposes.

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"
answer lines 5b and 5¢ below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (ii) the reasons for each such action;
(i) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document). 5a

b TypelorType Il only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document?. Sb

¢ Substitutions only. Was the substitution the result of an event beyond the organization’s control? 5¢

6  Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (i) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (iii) other supporting organizations that also support or
benefit one or more of the filing organization’s supported organizations? If "Yes," provide detail in Part VI. 6

7 Did the organization providé a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity

4c

with regard to a substantial contributor? /f "Yes," complete Part | of Schedule L (Form 990). 7
8  Did the organization make a loan to a disqualified person {as defined in section 4958) not described on line
7? If "Yes," complete Part | of Schedule L (Form 990). 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4946 (other than foundation managers and organizations

described in section 509(a)(1) or (2))? If "Yes," provide detail in Part V1. 9a
b Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which

the supporting organization had an interest? If "Yes," provide detail in Part VI. 9b
¢ Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit

from, assets in which the supporting organization also had an interest? If "Yes," provide detail in Part VI. 9c

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type !l supporting organizations, and all Type lll non-functionally integrated

supporting organizations)? If "Yes," answer 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b

EEA Schedule A (Form 990) 2022
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[PartIV|  Supporting Organizations (continued)
Yes| No

11 Has the organization accepted a gift or contribution from any of the following persons?
A person who directly or indirectly controls, either alone or together with persons described on lines 11b and
11¢ below, the governing body of a supported organization?
A family member of a person described on line 11a above?
A 35% controlled entity of a person described on 11a or 11b above? If "Yes" to line 11a, 11b, or 11c,
provide detail in Part VI.
Section B. Type | Supporting Organizations

11a
11b

11c

Yes| No

1  Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regularly appoint or elect at least a majority of the organization's officers,
directors, or trustees at all times during the tax year? If “No," describe in Part VI how the supported organization(s)
effectively operated, supervised, or controlled the organization's activities. If the organization had more than one supported
organization, describe how the powers to appoint and/or remove officers, directors, or trustees were aflocated among the
supported organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

2  Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? /f; "Yes " explain in Part
VI how providing such benefit carried out the purposes of the supported orgamzat/on(s) t at operated,
supervised, or controlled the supporting organization. :

Section C. Type ll Supporting Organizations

Yes| No

1 Were a majority of the organization's directors or trustees during the tax year ] o a ‘yma‘jority of the directors
or trustees of each of the organization's supported organtzatlon(s)’?;'lf Part Vi ho y control
or management of the supporting organization was vested fthe sam persons that controfled or managed
the supported organization(s). .

Section D. All Type lll Supporting Organizations

Yes| No

1  Did the organization provide to each of its supported,,f" ganlzatsons by the lastday of the fifth month of the
organization's tax year, (i) a written notice describing th pe and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recenﬁy:f led as of the date of notification, and {iii} copies of the
organization's governing documents in effect o ate of notlf catxon to the extent not previously provided? 1

2 Were any of the organization's officers, directors or trustees either (i) appointed or elected by the supported
organization(s) or (ii) serving on the govemmg body ofa supported organization? If "No," explain in Part VI how
the organization malntalned a close and cont/nuous workmg relationship with the supported organization(s).

3 By reason of the relationship des above did the organization's supported organizations have
a significant vonce in the orgamzatlon s lnvestment pollc:es and in directing the use of the organization's
income or ass’e s at all times durlng the tax year” If "Yes, " describe in Part VI the role the organization's

supported organlzatlons played in this regard
Section E. Type Ill Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a []The orgamzatlon satlsf ed the Activities Test. Complete line 2 below.
b [] The organization is the parent of each of its supported organizations. Complete line 3 below.
D The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

c
2 Activities Test. Answer lines 2a and 2b below. Yes| No
a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a
b Did the activities described on line 2a, above, constitute activities that, but for the organization's
involvement, one or more of the organization's supported organization(s) would have been engaged in? If
"Yes," explain in Part VI the reasons for the organization's position that its supported organization(s) would
have engaged in these activities but for the organization's involvement. 2b
3 Parent of Supported Organizations. Answer lines 3a and 3b below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? If "Yes" or “No,” provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
3b

of its supported organizations? If "Yes, " describe in Part VI the role played by the organization in this regard.

EEA Schedule A (Form 990) 2022
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[Part V|

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

1 [] Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See
instructions. All other Type Ill non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

CH P W IN -

DW=

Portion of operating expenses paid or incurred for production or collection
of gross income or for management, conservation, or maintenance of
property held for production of income (see instructions)

[+2]

7

Other expenses (see instructions)

-3

8

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

Section B - Minimum Asset Amount

(A) Prior Year

(B) Current Year
({optional)

1

Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):

Average monthly value of securities

1a)

Average monthly cash balances

~11b

Fair market value of other non-exempt-use assets

1¢

Total (add lines 1a, 1b, and 1c)

1d

Qo0 Tn

Discount claimed for blockage or other factors
(explain in detail in Part VI):

Acquisition indebtedness applicable to non-exempt-use assets

N

w

Subtract line 2 from line 1d.

w

-8

Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions). ‘

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

Multiply fine 5 by 0.035.

~ i

Recoveries of prior-year distributions

Minimum Asset Amount (add line 7 fo line 6)

[=-BR R RIS FF-N

Section C - Distributable Amonnt

Current Year

1

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

Enter 0.85 of line 1..

Minimum asset amount for prior year (from Section B, line 8, column A)

Enter greater of line 2 or line 3.

Income tax imposed in prior year

[LEE- ISR LR PN

(N

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

6

-3

[] Check here if the current year is the organization's first as a non-functionally integrated Type 11l supporting organization

(see instructions).

EEA

Schedule A (Form 990) 2022
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Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

[PartV |
Section D - Distributions Current Year
1 Amounts paid o supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity 2
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4  Amounts paid fo acquire exempt-use assets 4
5 Qualified set-aside amounts (prior IRS approval required) - provide details in Part V) 5
6  Other distributions (describe in Part Vl). See instructions. 6
7 Total annual distributions. Add lines 1 through 6. 7
8 Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part Vi). See instructions. 8
9 Distributable amount for 2022 from Section C, line 6 9
10 Line 8 amount divided by fine 9 amount 10
. (ii) (iii)
Section E - Distribution Allocations (see instructions) _(') o Underdistributions Distributable
Excess Distributions
Amount for 2022

< Pre-2022

1  Distributable amount for 2022 from Section C, line 6

2 Underdistributions, if any, for years prior to 2022
(reasonable cause required - explain in Part V). See
instructions.

Excess distributions carryover, if any, to 2022

From 2017

From 2018

From 2019

From 2020

........

From 2021

Total of lines 3a through 3e

Applied to underdistributions of prior years

Applied to 2022 distributable amount

Carryover from 2017 not applied (see mstructtons)

Remainder. Subtract lines 3g, 3h, and 3i from line. 3f E
Distributions for 2022 from F v ;
Section D, line 7: E 3

Applied to underdtstnbutlons of prior. years

Applied to 2022 distributable amount -

Remainder. Stbtract lines 4a"and 4b from"hne 4

Remaining underdustnbutuons for years pnor to 2022, if
any. Subtract Imes 3g and 4a from Ime 2. For result
greater than zero, explain in Part VI. See instructions.

6 Remaining underdlstnbutlons: for 2022. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions. ‘

7 Excess distributions carryover to 2023. Add lines 3}
and 4c.

8 Breakdown of line 7:

Excess from 2018

Excess from 2019

Excess from 2020

Excess from 2021

IR0 (TN

Excess from 2022

EEA
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I Part VI] Supplemental Information. Provide the explanations required by Part I, line 10; Part Il, line 17a or 17b; Part
1}, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 53, 6, 9a, 9b, 9¢c, 11a, 11b, and 11¢; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

EEA Schedule A (Form 990) 2022



Schedule B Schedule of Contributors , OMB No. 1545-0047

(Form 990)

Attach to Form 990 or Form 990-PF. 2 O 2 2
Department of the Treasury Go to www.irs.gov/Form990 for the latest information.
internal Revenue Service
Name of the organization Employer identification number
Belle Fourche Senior Citizens Centex 46-0354544

Organization type (check one):

Filers of: Section:

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

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

527 potitical organization

Form 890-PF 501(c)(3) exempt private foundation

4947(a)(1) nonexempt charitable trust treated as a private foundation 5

O O 0o0oom®=

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 Ger
instructions. o

General Rule

[}E] For an organization filing Form 990, 990-EZ, or 990- PF that recelved dunng the; year, contributions totaling $5,000
or more {in money or property) from any one contrlbuto Con'p!ete Parts | and II See instructions for determining a

contributor's total contributions.

Special Rules

[T For an organization descrlbed m sectaon 501(0)(3) f ling 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)(w) that checked Schedule A (Form 990), Part I, fine 13, 16a, or

16b, and that received from any one contnbutor dunng the year, total contributions of the greater of (1) $5,000; or
(2) 2% of the amount on (I) Form 990 Part V!H lirie 1h; or (i) Form 990-EZ, fine 1. Complete Parts | and I1.

[] Foran organlzation descnbed in sectlon 501 (c)(7) (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contnbutlons 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), I, and Iil.

D For an organization described in section 501(c)(7), (8), or (10} filing Form 890 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 duringthe year . . . . . . . . . i it it e e e e e e e e

Caution: An organization that isn't covered by the General Rule andfor the Special Rules doesn't file Schedule B (Form 980), but it
must answer "No” on Part IV, fine 2, of its Form 990; or check the box on line H of its Form 980-EZ or on its Form 990-PF, Part |, line

2, to certify that it doesn't meet the filing requirements of Schedule B (Form 880).

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

EEA
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Page 2

Name of organization

Employer identification humber

Belle Fourche Senior Citizens Center

46-0354544

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

(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 Clarkson Family Foundation Person kI

Payroll ]
PO Box 729 $ 25,000 Noncash ]
(Complete Part i for
Belle Fourche SD 57717 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person 0
Payroll 0
$ Noncash 0
(Complete Part I} for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person il
Payroll [
$ Noncash (]
(Complete Part H for
noncash contributions.)
(a) b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person ]
Payroll 0
$ Noncash O
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person A
Payroll 0
$ Noncash 0
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person 0
Payroll 0
$ Noncash O

{Complete Part Il for
noncash contributions.)

EEA
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SCHEDULE D Supplemental Financial Statements

OMB No. 1545-0047

(Form 990) Complete if the organization answered "Yes" on Form 990, 202 2

Department of the Treasury

Part IV, line 6,7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
Attach to Form 990.
Go to www.irs.gov/Form990 for instructions and the latest information.

Open to Public
Inspection

Internal Revenue Service
Employer identification number

Name of the organization

Belle Fourche Senior Citizens Center

46-0354544

Part | I Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete if the organization answered "Yes" on Form 990, Part IV, line 6.

N b WwN

4]

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

Total numberatendofyear . . . . .. ... .. ...
Aggregate value of contributions to (during year) . . . .
Aggregate value of grants from (during year) . ... .
Aggregate value atendofyear . . .. ... ... ..
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 legalcontrof? . . . . .. ... .. ... .. D Yes D No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose

D No

[Part I I Conservation Easements.

conferring impermissible private benefit? . . . . . . L L L L L e e e e e e 4 e e e e e e e e e e e e e e s e e D Yes

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

Q0 T o

Purpose(s) of conservation easements held by the organization (check all that apply). e
[] Preservation of land for public use (for example, recreation or education) D Preservatlon of a his’(onca!ly importart land area

[ protection of natural habitat
il Preservanon of open space

Held at the End of the Tax Year

easement on the last day of the tax year. .
2a

Total number of conservationeasements. . . . . . . ..
Total acreage restricted by conservation easements . . . . 2b
2c

Number of conservation easements on a certified historic structure lncluded in (a)
Number of conservation easements included in (¢} acqu:red after July 25, 2006"
hisforic structure llsted in the National Reglster RPN :

DNo

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

and section 17O(h)(4)(B)(n)’7 . ,’ e e
In Part Xtif, describe how the organization reports conservation easements in its revenue and expense statement and

balance sheet, and include, if apbﬁéaﬁle, the text of the footnote to the organization's financial statements that describes the
organization's accounting for conservation easements.

[ Part 11 ] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works

1a
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part Xiil the text of the footnote to its financial statements that describes these items.

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

() Revenueincluded onForm 890, Part Villiine 1 . . . . . . . . o v i i it e $
(i) Assetsincludedin Form 890, Part X . . . . . . . . o i it it e e e e e e e e $

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

a Revenueincluded onForm 990, Part VIILINE T . . . . . . o o i i i i i e e e e e e e e $

b Assetsincluded in Form 990, Part X . . . . v v v o v i i e e e s e s e e e e s a4 e e e e a4 e e s 3

Schedule D (Form 990) 2022

For Paperwork Reduction Act Notice, see the Instructions for Form 990.
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Schedule D (Form 990) 2022 Belle Fourche Senior Citizens Center 46-0354544 Page 2
{ Part il | 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 apply):
a D 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
X,
5  During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection?. . . . . . . .. ... . D Yes D No
] Part IV | 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 ONFOrM 990, Part X2 . . . . . o o ot e e e e e []Yes [INo
If "Yes," explain the arrangement in Part Xlil and complete the following table:

o

Amount

Beginningbalance . . . . . . . . ... e e 1c
Additionsduringtheyear . . . . . . . .. ... L e - 1d
Distibutions dutingtheyear . . . . . . . . . . . . .. e e e e e e 1:1e
Endingbalance . . . . . . ... L e e e e e e e e e S 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? . . . ... .. D Yes D No
b_If"Yes," explain the arrangement in Part XIII. Check here if the explanation has been prowded onPart Xl "o . . ... ... il

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

{a) Current year {b) Prior yéar {¢) Two years back (d) Three years back {e) Four years back

o a0

1a Beginning of yearbalance .. .. ..
Contributions . . . .. ........
¢ Netinvestment earnings, gains, and
losses . ... ... ... .. ...
Grants or scholarships . . . ... ..
e Other expenditures for facilities and
programs . . . . . ... 0.0 ...
f Administrative expenses . . . .. ..
g Endofyearbalance . ........
2 Provide the estimated percehtage of the current year end balance {line 1g, column (a)) held as:
a Board designated or quasi-endowment ‘ %
Permanent endowment %
¢ Term endowment %
The percentages on lines 2a, 2b and 2c¢ should equal 100%.
3a  Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: .
(i) Unrelatedorganizations . . . . . . . . o v i i e e e e e e e e e e e e e e e 3a(i)
{ii) Relatedorganizations . . .. . .« . L it it e e e e e e e 3a(ii)
b If "Yes" on line 3a(ji), are the related organizations listed as requiredonSchedule R?. . . . . . . . . . . o o o v v .. 3b
Describe in Part Xl the intended uses of the organization's endowment funds.

l PartV || Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part 1V, line 11a. See Form 990, Part X, line 10.

Yes | No

Description of property {a) Cost or other basis (b) Cost or other basis {c} Accumulated {d) Book value
(investment) {other} depreciation

fa Land ... .. L oL L.,
b Buildings .................
¢ leaseholdimprovements . ... ... ..

d Equipment ... ............. 3,578 590 2,988

e Other . .. ... ....... STMD1E . 39,766 1,849 37,917

Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10¢.) . . . . . . . . v v . v . . 40,905

EEA Schedule D (Form 990) 2022



Schedule D (Form 990) 2022 Belle Fourche Senior Citizens Center 46-0354544 Page 3

I Part Vi ] Investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

{b} Book value {e) Method of valuation:
Cost or end-of-year marke! value

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

(1) Financialderivatives . . . .. . . .. . ...,
(2) Closely-heldequityinterests . . . .. .. .. ... .. ... .. ...
(3) Other

(A)

(8

(C)

(D)

(E)

(F)

(G)

(H)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 12.). . . . . . .

[Part VIII| Investments - Program Related.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

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

{a) Description of investment {b} Book value

(1)

(2)

(3)

(4)

(5)

{6)

)

8)

(9) A
Total. (Column (b) must equal Form 990, Part X, col. (B} line 13.). . . . .

[PartIX| Other Assets. Tud
Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

{b} Book value

(a) Vf)eseri‘ﬁﬁér’f

(1)
2)
(3)
@)
(5)
(6)
(4]
{8) o

)

Total. (Column (b) must equal Form 990, Part X, col. (B)line 15.). . . . . . . . .« o v v o o v v v o s oo s

[Part X|  Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

line 25.
1. (a) Description of liability {b) Book value
(1) Federal income taxes
(2Insurance Claim 62,562
(3)
@)
)
(6)
@)
(8)
9)
Total. (Column (b} must equal Form 990, Part X, col. (B} line 25.) . . 62,562

2. Liability for uncertain tax positions. In Part XIII, 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 PartXill. . . . . . D
Schedule D (Form 990) 2022
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Schedule D (Form 990)2022 Belle Fourche Senior Citizens Center

46-0354544 Page 4

| Part XI ] Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

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

1 Total revenue, gains, and other support per audited financial statements . . . . . . . ... ... L., 1
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:
a Netunrealized gains (losses)oninvestments. . . . . . .. .. .. ...... 2a
b Donated servicesanduseof facilities . . . . ... .. .. ... ....... 2b
¢ Recoveriesofprioryeargrants . . . . . . . . . i it it i e 2c
d Other(DescribeinPart XIL) . . .. .. .. ... . ... 2d
e Addlines2athrough2d . . .. ... ... .. ... oo, e e e e e e e e e e 2e
3 Subtractline2efromlinet . . .. ... .. ... ... .. ..., e e e e e e e e e e 3
4  Amounts included on Form 990, Part VIl line 12, but not on line 1:
a Investment expenses not included on Form 990, Part Vill, line7b . . . . . .. 4a
b Other(DescribeinPart XUL) . . . . . . . . @ . i i i i it it it et v 4b
c Addlinesdaanddb . . . . . . L L L L L e e e e e e e e e e e e e e e e e 4c
Total revenue. Add lines 3 and 4c. (This must equal Form 990, Partl, line 12). . . . . . . v v v v o v . . 5

| Part X | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complete if the organization answered "Yes" on Form 990, Part 1V, line 12a.

1 Total expenses and losses per audited financial statements . . . . . . . . ... L. . 1
2 Amounts included on line 1 but not on Form 990, Part 1X, line 25: '

a Donated servicesanduse of facilites . . . . . .. .. ... ... ...... 2a

b Prioryearadiustments . . . . . . . . .. ... e e e e e 2b

C Otherlosses . . . . . . . i i it it e e e e e e e e e e e e 2¢

d Other(DescribeinPart XIIL) . . .. ... . ... ... 2d

e Addlines2athrough2d . ... ... ........ ... ... ..., I TR . 2e
3 Subtractline 2efromlined . . . . . v v v it e S, L s 3
4 Amounts included on Form 990, Part X, fine 25, but not online 1: ;

a Investment expenses not included on Form 990, Part VIlI, line 7b e e 4a

b Other(DescribeinPart XIIL) . . . . . . . .. i i it e i 4

¢ Addlinesdaanddb ... ........... e e e e e e e e e e e e e e 4c
5 Total expenses. Add lines 3 and 4c¢. (This must equal Form 990, Partl, line 18.) . . . . . . . . . . . . . . . 5

[Part Xlll| Supplemental Information.

Provide the descriptions required for Part I, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part XI, lines 2d and 4b; and Part Xii, lines 2d and 4b. Also complete this part to provide any additional information.

EEA
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SCHEDULE L Transactions With Interested Persons OMB No. 1545-0047

(Form 990) Complete if the organization answered "Yes" on Form 890, Part IV, line 253, 25b, 26, 27,
28a, 28b, or 28¢, or Form 990-EZ, Part V, line 38a or 40b. 2022
Attach to Form 990 or Form 990-EZ. Open To Public

Department of the Treasury

Internal Revenue Service Go to www.irs.gov/Form3990 for instructions and the latest information. Inspection

Name of the organization Employer identification number

Belle Fourche Senior Citizeng Center 46-0354544
| Part | ] Excess Benefit Transactions (section 501(c)(3), section 501(c)(4), and section 501(c)(29) organizations only).
Complete if the organization answered "Yes" on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

{c) Description of transaclion (d) Corrected?

1 {a) Name of disqualified person {b} Relationship between disqualified person and
organization

Yes | No

(1)
3]
@)
2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year
UNder section 4858 . . . L . . L . e i e e e e e e e e e e e e e e e e e e e e e e e e e $
$

3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization

[ Part Il I Loans to and/or From Interested Persons. .
Complete if the organization answered "Yes" on Form 990-EZ, Part V, line 38a or,Form 990, Part IV, line 26; or if the

organization reported an amount on Form 990, Part X, line 5, 6, or 22 :

(a) Name of interested person {b} Relationship {c) Purpose of {d) Loan to or ( ) Indefault? | (h) Approved | (i) Written
with organization loan from the by board or | agreement?
committee?
No | Yes | No | Yes | No
Board Help With
(1) Scott Mccart Member/Dir{Meal Costs 12,800 X [ X X
2)
3)
)
) b U ;
Total L . . e e h e v i 4 e 4 e e e e e e e e s e $ 12,800
] Part il I Grants or A55|stance Benefiting Interested Persons.
Complete if the or@mzatlon answered "Yes" on Form 990, Part IV, line 27.
{a) Name of interested persqn : (b) Relattonshlp between interested {c) Amount of {d) Type of assistance (e) Purpose of assistance
; person and the organization assistance

(W

@

(&)

4)

(5)
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L (Form 990) 2022
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Schedule L (Form 990) 2022 Belle Fourche Senior Citizens Center 46-0354544 Page 2

| Part IV| Business Transactions Involving Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, line 28a, 28b, or 28c.

{a) Name of inlerested person {b) Relationship between {c) Amount of (d) Description of transaction {e} Sharing of
interested person and the transaction organization's
organization revenues?
Yes | No
1)
)
3)
()

{5)
[ Part V| Supplemental Information.
Provide additional information for responses to questions on Schedule L (see instructions).

EEA Schedule L {Form 990) 2022



OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 990) Complete to provide information for responses to specific questions on 2 0 2 2
Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury Attach to Form 990 or Form 990-EZ. Open tq Public
Internal Revenue Service Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
Belle Fourche Senior Citizens Center 46-0354544

01. Members or stockholder classes and rights (Part VI, line 6)

Upon payment of membership dues members are eligible to vote on policy and for directors.

They are also elgible to particiepate in organizational activities.

02. Member election for additional members (Part VI, line 7a)

Membership is available to all people age 50 or older for a membership fee of $20 per

year. A board of directors is elected by the membership. Each board member is elected for

Whii‘e‘ board memebers

a term of 3 years with one of the seats up for election each:‘yéé“r.

may run for multiple terms, they may only serve two terms i

03. Governing body decisions (Part VI, line 7b)

While the board of directors has authoi‘ity« to ¢ 1siness on behalf of the

membership, major decisions are brought to the membershlp' for discussion and approval

prior to actions.

04. Form 990 governing i:ddyﬁ‘i‘evi:éw (Part VI, line 11)

Copies of Form 990 aré madé ;évakil‘ablek tb the board of directors on premises or through

internet download. .

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

Governing documents and financial statements are available for review at the senior center

during daytime business hours.

06. Explanation of other changes in net assets or fund balances (Part XI, line 9)

Change in Net asset is a PY adjustment due to change in bookkeeping.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990) 2022
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Depreciation and Amortization

(Including Information on Listed Property)
Attach to your tax retum.
Go to www.irs.gov/Form4562 for instructions and the latest information.

o 4962

Department of the Treasury
Internal Revenue Service

OMB No. 1545-0172

2022

Attachment
Seguence No. 179

Name(s) shown on return Business or activity to which this form relates identifying number
Belle Fourche Senior Citizens Ce FORM 980 - 1 B6-0354544
{Part! | Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part I.
1 Maximum amount (see instructions) . . . . . . . it i e e e e e e e 1
2 Total cost of section 179 property placed in service (see instructions) . ... ... .. ......... 2
3 Threshold cost of section 179 property before reduction in limitation (see instructions) . ... ... .. 3
4 Reduction in limitation. Subtract line 3 fromline 2. Ifzeroorless, enter-0- . . . . ... .. ... .... 4
5 Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If married filing
separately, See INSIrUCHONS . . . . . . . . i i e e e e e e e e e e e e 5
6 (2) Description of property (b) Cost (business use only) (c) Elected cost
7 Listed property. Enter the amountfromline29 . ... .......... l 7
8 Total elected cost of section 179 property. Add amounts in column (c), lines6and7 ... ..... .. 8
9 Tentative deduction. Enter the smaller offineSorline8 . .. .. .. .. ... . .. . e, 9
10 Carryover of disallowed deduction from line 13 of your 2021 Form4562 . . ..., ... ... ... .. 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5. See mstructcons e 11
12 Section 179 expense deduction. Add lines 9 and 10, but don't enter more thanline11 .. .. . . . .. 12
13 Carryover of disallowed deduction to 2023. Add lines 9 and 10, less line 12 . . . ] 13 |
Note: Don't use Part Il or Part Ill below for listed property. Instead, use PartV. i
[Part 1l | Special Depreciation Allowance and Other Depreciation (Don't include listed property See instructions.)
14 Special depreciation allowance for qualified property (other than listed property) placed in service
during the tax year. Seeinstructions. . . . ... .. .. T T A 14
15 Property subject to section 168(f)(1) election . . . . . . . . . . o i i it e e e 15
16 Other depreciation (including ACRS) . . . . . i v i i i i e u i i e e m e e e e e e e e e 16
{Part [l | MACRS Depreciation (Don't include listed property. See mstruct'ons )
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2022 . . .. ... ... 17 ] 1,865
18 |f you are electing to group any assets placed in service during the tax year into one or more general
assetaccounts, check here . . . . . . . . i ittt i e e e e
Section B - Assets Placed in Service During 2022 Tax Year Using the General Depreciation System
(a) Classification of property ) M;;g::gsri.g yga (éﬁégaei’:nmeds?ﬂ:ﬁﬁ&n (d) Recovery (e) Convention (f) Method (g) Depreciation deduction
service only-see instructions) period
19a  3-year property i
b 5-year property
¢ 7-year property 2,500 7 MQ 200 DB 89
d 10-year property
e 15-year property
f 20-year property
___g 25-year property 25 yrs. S/L
h Residential rental 27.5 yrs. MM S/L
property 27.5 yrs. MM S/L
i Nonresidential real 38 yrs. MM S/L
property MM S/L
Section C - Assets Placed in Service During 2022 Tax Year Using the Alternative Depreciation System
20a Class life S/L
b 12-year 12 yrs. S/L
¢ 30-year 30 yrs. MM S/L
d 40-year 40 yrs. MM S/L
[Part IV| Summary (See instructions.)
21 Listed property. Enteramountfromine 28 . . . . . . . . .. e e e e e e 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21. Enter
here and on the appropriate lines of your return. Partnerships and S corporations - see instructions 22 1,954

23 For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section 263A costs

23

For Paperwork Reduction Act Notice, see separate instructions.
EEA
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Form 4562 (2022) Belle Fourche Senior Citizens Cente 46-0354544 Page 2

I Part V| Listed Property (Include automobiles, certain other vehicles, certain aircraft, and property used for
entertainment, recreation, or amusement.)
Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a,
24b, columns (a) through {(c) of Section A, all of Section B, and Section C if applicable.
Section A - Depreciation and Other Information {Caution: See the instructions for limits for passenger automobiles.)

24a Do you have evidence to support the business/investment use claimed? D Yes D No |24b If"Yes,"is the evidence written? D Yes D No
(@) (®) . @ AN ) (@) ") U
Type of property (list Date placed |, _°USines Cost of other basis | Basis for depreciation| Recovery | Method/ Depreciation |Elected section 179
vehicles first) inservice  |nvesiment use (business/investment | period ~ | Convention deduction cost
percentage use only)
25 Special depreciation allowance for qualified listed property placed in service during
the tax year and used more than 50% in a qualified business use. See instructions . . . . . 25

26 Property used more than 50% in a qualified business use:
%
%
%

27 Property used 50% or less in a qualified business use;
% S/L-
% SiL-
% SIL-
28

28 Add amounts in column (h), lines 25 through 27. Enter here and on line 21, page 1

29 Add amounts in column (i), line 26. Enter here andon line 7, page 1 . . . ..
Section B - Information on Use of V¢

Complete this section for vehicles used by a sole proprietor, partner, or other "more than 5% ¢

to your employees, first answer the questions in Section C to see if you meet an exception to completmg this section for those vehicles.
(a) (e} (f
Vehicle 5 Vehicle 6

30 Total businessfinvestment miles driven during Vehicle 1

the year (don't include commuting miles) . -
31 Total commuting miles driven during the year .
32 Total other personal (noncommuting)

milesdriven. . . .. .. ... ... ..
33 Total miles driven during the year. Add

lines30through32. ... ........ e
34 Was the vehicle available for personal | Yes |-

’kYes No | Yes No | Yes | No | Yes | No | Yes | No

35 Was the vehicle used primarily by a more.
than 5% owner or related person’? :

36 Is another vehicle available for persmal use?. ] 3
Sectlon C Quest;ons for ,Ernpbye'fs Who Provide Vehicles for Use by Their Employees

: )ieeption to completing Section B for vehicles used by employees who aren't

more than 5% owners or related persons See instructions.
37 Do you maintain: a wntten pollcy statement that prohibits all personal use of vehicles, including commuting, by Yes | No

38 Do you maintain a wntten pollcy statement that prohibits personal use of vehicles, except commuting, by your
employees? See the lnstructlons for vehicles used by corporate officers, directors, or 1% or more owners

39 Do you treat all use of vehicles by employees aspersonaluse? . . . ... . .. .. i e

40 Do you provide more than five vehicles to your employees, obtain information from your employees about the
use of the vehicles, and retain the informationreceived? . . . .. .. .. . . ... . o i oo,

41 Do you meet the requirements concerning qualified automobile demonstration use? See instructions . . . . ..
Note: If your answer fo 37, 38, 39, 40, or 41 is "Yes," don't complete Section B for the covered vehicles.

[Part VI] Amortization
b (e)
(a) Date an(\o)nizaﬂon (c) (d) Amortization
Description of costs begins Amortizable amount Code section period or Amortization for this year
percentage

42 Amortization of costs that begins during your 2022 tax year (see instructions):

43 Amortization of costs that began before your 2022taxyear . . . . . . . . . 0. 43 2,364
44 Total. Add amounts in column (f). See the instructions forwheretoreport . . . . . . . .. .. .. 44 2,364
Form 4562 (2022)

EEA



Application for Automatic Extension of Time To File an
Form 8868

Exempt Organization Return

(Rev. January 2022) OMB No. 1545-0047

Department of the Treasury » File a separate application for each retum.

internal Revenue Service » Go to www.irs.gov/Form8868 for the latest information.

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

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

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

Type or Name of exempt organization or other filer, see instructions. Taxpayer identification number (TIN)
print Belle Fourche Senior Citizens Center hG-0354544

File by the Number, street, and room or suite no. If a P.O. box, see instructions.

g:aj:gd;:r{m B28 Kingsbury Street

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

instructions. Belle Fourche SD 57717

Enter the Retum Code for the retum that this application is for (file a separate applicationfor eachretum) . . .. . . . ... oo v oo v o ﬂ

Application Return Application o : Retumn

Is For Code Is For iy Code
Form 990 or Form 990-EZ 01 Form 1041-A E . 08
Form 4720 (individual) 03 Form 4720 (other than individual) - = 09
Form 990-PF 04 Form 5227 L : 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 ' L 11

Form 990-T (trust other than above) 06 Form 8870 o 12
Form 990-T (corporation) 07

® Thebooks are in the care of » Laura Bennett, 828 Kingsbury Street Belle Fourche SD 57717

Telephone No»> 605-892-6285 FAX No.»
& |f the organization does not have an office or place of business in the United States, check thisbox . . . . . . . . . . . oo v oot v .. > D
® |f thisis for a Group Retum, enter the organization's four digit Group Exemption Number (GEN) Cfthisis
for the whole group, check thisbox . .. . . ... » [ ] .ifitis for part of the group, check thisbox. . . . » [] and attach

a list with the names and TINs of all mémbers the extension is for.

1 lrequest an automatic 6-month extension of time until 11-15 ,20 23 ,to file the exempt organization retum for
the organization named above: The extension is for the organization's retum for:
» [X] calendaryear2022  or
> D tax year beginning ,20 , and ending , 20

2 Ifthe tax year entered in line 1 is for less than 12 months, check reason: [:] Initial retum D Final retum
[] Change in accounting period

3a I[f this application is for Forms 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3a |$
b if this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b |3
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by
using EFTPS (Electronic Federal Tax Payment System). See instructions. 3¢ |$

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

instructions.
For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2022)

EEA




8879-TE IRS e-file Signature Authorization OMB No. 1545-0047
Form .
for a Tax Exempt Entity
For calendar year 2022, or fiscal year beginning , 2022, and ending ,20
Department of the Treasury Do not send to the IRS. Keep for your records. 2 02 2
Internal Revenue Service Go to www.irs.gov/Form8879TE for the latest information.
Name of filer EIN or SSN
46-0354544

Belle Fourche Senior Citizens Center
Name and title of officer or person subject to tax

Laura Bennett, Executive Director

[Part] | Type of Return and Return Information
Check the box for the retum for which you are using this Form 8878-TE and enter the applicable amount, if any, from the retum. Form

8038-CP and Form 5330 filers may enter dollars and cents. For all other forms, enter whole dollars only. If you check the box on line 1a, 2a,
3a, 4a, 5a, 6a, 7a, 8a, 9a, or 10a below, and the amount on that line for the return being filed with this form was blank, then leave line 1b, 2b,
3b, 4b, 5b, 6b, 7b, 8b, 9b, or 10b, whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on the
applicable line below. Do not complete more than one line in Part 1.

1a Form 990 check here. . . . . D b Total revenue, if any (Form 990, Part VIII, column (A), line 12). . . . . . 1b

2a Form 990-EZ checkhere . . . [] b Totalrevenue, ifany (Form990-EZ,fine ) . . . . . .. . o . ... .. 2b

3a Form 1120-POL check here. . D b Totaltax (Form 1120-POL,line22) . . . . . . . . . . . v oo oot 3b

4a Form 990-PF check here . . D b Tax based on investment income (Form 990-PF, Part V,line 5). . . . . 4b

5a Form 8868 check here . . . . b Balance due (Form 8868, line3c). . . . . .. ' 5b 0
6a Form 990-T check here. . . . D b Total tax (Form 990-T, Partlii, lined) . . . . . 6b

7a Form 4720 check here . . . . D b Total tax (Form 4720, Part Il}, line 1) . - L TN 7b

8a Form 5227 check here . . . . D b FMV of assets at end of tax year (Form 5227 ltem D) ..... 8b

9a Form 5330 checkhere . . . . D b Tax due (Form 5330, Part Il, line 19). . %
10a Form 8038-CP checkhere . . [ | b Amount of credit payment requested (Fé 8038 10b

[Partll | Declaration and Signature Authorization of Ofﬁcer or: Person Sub[eci to Tax
 ent : ‘subject to tax with respect to (name

Under penalties of perjury, [ declare that
of entity) ' and that | have examined a copy of the
2022 electronic retum and accompanying schedules and statements, and, to the best of my knowledge and belief, they are true, correct, and
complete. | further declare that the amount in Part | above is the amount shown on the copy of the electronic retum. | consent to allow my
intermediate service provider, transmitter, or electronic return originator (ERO) to send the return to the IRS and to receive from the IRS (a) an
acknowledgement of receipt or reason for rejection of the tra n for.

the date of any refund. If applicable, | authorize the U.S. Treasury and its deSlgnated FlnanCIal Agent to initiate an electronic funds wnhdrawal
(direct debit) entry to the financial institution account indicated in the’ tax preparation software for payment of the federal taxes owed onthis
retum, and the financial institution to debit the entry to thls ccount. To revok  a payment, | must contact the U.S. Treasury Financial Agent at
1-888-353-4537 no later than 2 business days prior to the payrnent (setﬂe nt) date. | also authorize the financial institutions involved in the
processing of the electronic payment of taxes to receive confi dential informatcori necessary to answer inquiries and resdve issues related to
the payment. | have selected a personal identifi cano ‘humber (PlN) as my signature for the electronic retum and, if applicable, the consentto

electronic funds withdrawal.

PIN: check one box only : N :
[x] 1 authorize Wlllow Creek: Tax e

. toentermy PIN 87654 as my signature
: ERO firm name

Enter five numbers, but
do not enter all zeros

on the tax year 2022 electron!cally ﬁled return If | have indicated within this retum that a copy of the retum is being filed with a state
agency(ies) regulating chantles as part of the IRS Fed/State program, | also authorize the aforementioned ERO to enter my PIN onthe

retumn’s disclosure consent screen.

D 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 retum. If | have indicated within this retum that a copy of the retum is being filed with a state agency(ies) regulating charities as part

of the IRS Fed/State program, | will enter my PIN on the retum's disclosure consent screen.

Signature of officer or person subject to tax Date

Part lll| Certification and Authentication
ERO's EFIN/PIN. Enter your six-digit electronic filing identification
number (EFIN) followed by your five-digit self-selected PIN. 461301 52191

Do not enter all zeros

f certify that the above numeric entry is my PIN, which is my signature on the 2022 electronically filed retum indicated above. | confirm that |
am submitting this return in accordance with the requirements of Pub. 4163, Modemized e-File (MeF) Information for Authorized IRS e-file

Providers for Business Retums.
Date 11-13-2023

ERO's signature

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 the instructions.

Form 8879-TE (2022)



om 8879-TE IRS e-file Signature Authorization OMB No. 1545-0047
° for a Tax Exempt Entity

For calendar year 2022, or fiscal year beginning , 2022, and ending ,20
Department of the Treasury Do not send to the IRS. Keep for your records. 2 02 2
Internal Revenue Service Go to www.irs.gov/Form8879TE for the latest information.
Name of filer EIN or SSN
Belle Fourche Senior Citizens Center 46-0354544

Name and title of officer or person subject to tax

Laura Bennett, Executive Director
|Partl | Type of Return and Return Information

Check the box for the retum for which you are using this Form 8879-TE and enter the applicable amount, if any, from the retum. Form

8038-CP and Form 5330 filers may enter dollars and cents. For all other forms, enter whole dollars only. If you check the box on line 1a, 2a,
3a, 4a, 53, 6a, 7a, 8a, 9a, or 10a below, and the amount on that line for the return being filed with this form was blank, then leave line 1b, 2b,
3b, 4b, 5b, 6b, 7b, 8b, 9b, or 10b, whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on the
applicable line below. Do not complete more than one line in Part |,

1a Form 990 checkhere. . . . . b Total revenue, if any (Form 9890, Part Vill, column (A), line 12). . . . . . 1b 202,480
2a Form 990-EZ check here . . . D b Total revenue, ifany (Form 990-EZ,fine9) . . . . . . . .. .. .. .. 2b
3a Form 1120-POL check here. . [] b Totaltax (Form 1120-POL,iN€22) . . . . . . v v v v e oo e 3b
4a Form 990-PF checkhere . . . [| b Taxbased on investment income {Form 990-PF, Part V,line8). . ... 4b
S5a Form 8868 checkhere . . . . D b Balance due (Form 8868, line3c). . . . ... ... o5 .. ... ... 5b
6a Form990-Tcheckhere. . .. [] b Totaltax (Form 990-T, Partlil, line4) . . . . . . TP 6b
7a Form 4720 checkhere . . . . [] b Totaltax (Form 4720, Partitl fine 1} . . .« . . v v o e v o o v L 7b
8a Form 5227 checkhere . . . . [ ] b FMV of assets at end of tax year (Form 5227, temD) ..o 0oL 8b
9a Form 5330 checkhere . . . . [] b Taxdue (Form 5330, Partil, line 19). . . . & . . . eV 8b
10a_ Form 8038-CP checkhere . . [] b Amount of credit payment requested (Form 8038-CP, Part li, line 22) . 10b

[Part il | Declaration and Signature Authorization of Officer or Person Subject to Tax
Under penalties of perjury, | declare that E | am an officer of the above entity or [] 1 am a person subject to tax with respect to (name
of entity) ' , (EIN) ) ‘ and that | have examined a copy of the

2022 electronic retum and accompanying schedules and statements, and, to the best of my knowledge and belief, they are true, correct, and
complete. | further declare that the amount in Part | above is the amount shown on the copy of the electronic retum. | consent to allow my
intermediate service provider, transmiitter, or electronic return originator (ERQ) to send the return to the IRS and to receive from the IRS (a) an
acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in processing the return or refund, and {c)
the date of any refund. If appficable, | authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal
(direct debit) entry to the financial institution account indicated in the tax preparation software for payment of the federal taxes owed on this
retum, and the financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial Agent at
1-888-353-4537 no later than 2 business days prior to the payment (settiement) date. I also authorize the financial institutions involved in the
processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and resclve issues related to

the payment. | have selected a personal identification number (PIN) as my signature for the electronic retum and, if applicable, the consentto
electronic funds withdrawal.

PIN: check one box only o
lauthorize ~ Willow Creek Tax - : toentermy PIN 87654 as my signature

ERO firm name Enter five numbers, but
do not enter all zeros

on the tax year 2022 electronically filed retum. If | have indicated within this retum that a copy of the retum 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

retum’s disclosure consent screen.

D 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 retum. If | have indicated within this retum that a copy of the retum is being filed with a state agency(ies) regulating charities as part
of the IRS Fed/State program, | will enter my PIN on the retum’s disclosure consent screen.

Signature of officer or person subject to tax Date

Part lll] _Certification and Authentication
ERO’s EFIN/PIN. Enter your six-digit electronic filing identification
number (EFIN) followed by your five-digit self-selected PIN. 461301 52191

Do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2022 electronically filed retum 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 Retums.
Date 11-13-2023

ERO's signature

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 the instructions. Form 8879-TE (2022)
EEA




FOR YOUR RECORDS ONLY
Federal Supporting Statements

2022 PpGol

Name(s}) as shown on return

Belle Fourche Senior Citizens Center

Tax ID Number

46-0354544

Form 990 - Schedule D - Part VI - Line le Statement #Dle
Investments - Other
Description Cost/basis Cost/basis Book
of Investment (Investment) (Other) Depr Value
Software 0 4,300 1,849 2,451
Feasibilty Study 2021 0 35,466 0 35,466
Total 0 39,766 1,849 37,917

STATMENT.LD




990 Overflow Statement 2022
(This page is not filed with the retum. It is for your records only.) Page 1
Name(s) as shown on return FEIN
Belle Fourche Senior Citizens Center 46-0354544
Degcription Amount
Public Support S 50,917
Total: $ 50,917

OVERFLOW.LD
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Next Year's Depreciation Worksheet

(This page is not filed with the retum. It is for your records only.) 2022
Name(s) as shown on return Tax ID Number
Belle Fourche Senior Citizens Center 46-0354544
Form  |Multi-Form | Description Date Basis Method Life Dedudtion
MGT 1 My Senior Center Softwar 12-07-2021 4,300 | M 5 980
MGT 1 Security System 03-17-2021 1,078 | M 7 165
MGT 1 Feasibility Study 2021 03-22-2021 35,466 | AMT 15 2,364
PRG 1 Refridgerator 12-31-2022 2,500 | M 7 689

TOTAL 4,198




