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Department of the Teeasury

Extended to August 17, 2026
Return of Organization xempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
Do not enter social security numbers on this form as it may be made public.

OMB No. 15450047

2024

Open to Public

Internal Revanue Setvics Go to www.irs.gov/Forma90 for instructions and the latest information, Inspection
A _For the 2024 calendar year, or tax year beginning OCT 1 , 2024 andending SEP 30, 2025
B Greckit C Name of organization D Employer identification number
etk | communi ty Transit of Watertown Sisseton,
e | | Inc.
[hame, Doing business as 84-3240474
peed Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
Poal, 205 1st Ave NE 605-882-5287
iy City ar town, state or province, country, and ZIP or foreign postal code G Grossreceipis § 4,295 . 534.
men®d| Watertown , SD 57201 H(a) Is this a group return
(188" | F|Name and address of principal officer: Randy Tupper for subordinates? [ves No
o same as C abOVe H(b) Are all suberdinates Included? DYES D No
|_Tax-exempt status: ! 501(c)(3) D 501(c) ( ) (insert no.) i___f 4947(a)(1) ar |:] 527 If "No," attach a list. See instructions
J Website: WWW.communitytransitws.com H(c) Group exemption number
K_Form of arganization: Corporation [ | Trust [ ] Association [ other | L Year of formation: 2 0139 m State of legal domicile: SD
Part || Summary
| 1 Briefly describe the organization's mission or most significant activities: Commited to providing safe 5
e reliable, and courteous public transportation for all ages.
E 2 Check this box D if the organization discontinued its operations or disposed of more than 25% of its net assets,
% 3 Number of voting members of the governing body (Part VI, lineta) ..~ & | (I 3 12
s 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 12
8 5 Total number of individuals employed in calendar year 2024 (Part V, line 2a) S 5 96
E 6 Total umber of volunteers (estimate if necessary) ... .. - . . S R ST 1 ;) 19
| 7a Total unrelated business revenue from Part Vill, column (C), line 12 =N W U | 0.
< b Net unrelated business taxable income from Form 900-T, Partl fine 1 ..o 7b 0.
Prior Year Current Year
o| 8 Contributions and grants (Part VIl line 1h) 2,641,898. 3,149,237,
2| 9 Program service ravenue (Part VIIl, line 2g) . 936,222, 1,103,956,
% 10 Investment income (Part VIIl, column (A), lines 3, 4, and Td)gmmen, SESN. 33,899. 39,499.
%1 11 Other revenue (Part Vil column (A). lines 5, 6d, 8¢, 9c, 105, and 1) 0. 0.
12 Total ravenue - add lines 8 through 11 (must equal Part VIll, column (A), line 12) 3,612,019. 4,292,692,
13 Grants and similar amounts paid (Part IX, column A lines¥8) .. 0. 0.
14 Benefits paid to or for members (Part IX, column (A), line 44 W ) 0. 0.
@ 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 1,815 £293. 1,979,289.
2| 16a Professional fundraising fees (Part IX, column A)line11e) N 0. 0.
§. b Total fundraising expenses (Part IX, column (D), line 25) 0.
#1117 Other ekpenses (Part IX, column (A), lines 11a-11d, 11724¢) i 1,572,156. 1,608,975,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 3,387,449, 3,588,264,
119 Revenug less expenses. Subtract line 18 from line A2 s 224,570. 704,428.
5 L Beginning of Gurrent Year End of Year
5420 Towassetspanxinets) oo 4,083,201. 4,790,398,
<d 21 Total labilties Part X, line26) B S el el 137,229. 139,998.
=1 22 Net assets or fund balances, Subtract ling 21 from line 20 ... . oy DU 3,945,972. 4,650,400.

Part Il | Signature

Block

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

Sign Signature of officer Date
Here Randy Tupper, President

Type or print name and fitle

Preparer]s name Preparer's signature Date E“E“‘ | PTIN
Paid Steven D. Anseth, CPA Steven D. Anseth, CP|03/26/26] s et P00552219
Preparer | Firm's name Abdo Firm'sEIN 41-1397419
Use Only |Firm'saddress 5201 Eden Avenue , Suite 250

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

Edina, MN 55435 Phaneno.952-835-9090
X Yes No

LHA For Paperwork Reduction Act Notice, see the separate instructions. 432001 12-10-24 Form 990 (2024)




Community Transit of Watertown Sisseton,

Form 990 (2024) Inc. 84-3240474 pPage2
atement of Program Service Accomplishments
Check if Schedule O contains a response or nots to any line inthisPart Il ........oooiiieeeiiins iy e s
1 Briefly describe the organization’s mission:
Community Transit of Watertown/Sisseton, Inc. is committed to
providing safe, reliable and courteous public transportation to the
Groton Area, Lennox Area and the following counties: Campbell, Clark,
Codington, Day, Deuel, Edmunds, Faulk, Grant, Hamlin, Marshall,
2  Did the organization undertake any significant program services during the year which were not listed on the
prior Form 880 0r 990EZ2 .. i, [ Yes [XINe
If "Yes." describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? ... DYes No

If "Yes," describe these changes on Schedule O.

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

4a (Code ) (Expenses § 2 ’ 417, 665. including grants of § ) (Revenue$ 1 ’ 103 ‘ 956. )
Our list of accomplishments would begin and end with the record number
of rides we provided in fiscal year ending 2025. Our total ridership
for FY 2025 leveled off from the record ridership recorded in 2024. Our
totals did increase in many areas but dropped off in others. The final
figures indicated an increase of only 120 riders in FY 2025. These
humbers were accomplished with less funding than the previous year.

4b  (code: ) (Expenses $ including grants of § ) (Reverue$ )
Two areas of service CTWSI continues to take pride in are our medical
transportation contracts and rides for veterans. Prairie Lakes
Healthcare (PLH) and Watertown Area Transit (WATI) entered a contract
for service in 2016. This agreement called for WATI to provide rides to
Znd from all medical facilities in the city of Watertown and PLH would
pay the fare. When CTWSI was formed in 2019, the contract remained in
place. In November of 2024, CTWSI and PLH finalized a contract for a
nintn year. PLH also agreed to an increase in fares at the request of
CTWSI administrators.

4c  (code: ) (Expenses $ including grants of 3 ) (Havenua s )
CTWSTI is a South Dakota Medicaid provider and continues to provide
rides for those sponsored trips to varied locations across the region.
The most fregquent destinations are Sioux Falls, Watertown, Aberdeen and
Brookings in SD and Bismarck and Fargo, ND. Other destinations in SD
have included Yankton, Redfield, Desmet, Milbank, Mobridge, Ipswich,
Webster, Britton, Pierre, Mitchell and Rapid City. There have been
trips bocked to the Mayo Clinic in Rochester, MM and the U. of
Minnesota in Minneapolis. Indian Health Services has utilized CTWEST
for medical trips in our service area.

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

Expenses $ including grants o $ ) Revenus § )
de Total program service expenses 2,417 ,665.
Form 990 (2024)
432002 12-10-24
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Community Transit of Watertown Sisseton,

Form 990 (2024) Inc. 84-3240474 Page 3
[ Part IV | Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A B TS VO N 1| X
2 lIs the organization required to complete Schedule B, Schedule of Contributors? See instructions 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If *Yes," complete Schedule C, Part! B e N e T A T IR e st 3 X
4 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, Partlf ... .. .. il 4 X
5 s 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. 98-197 If “Yes," complste Schedule C, Part il .. . R 5 X
6  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 | 6 X
7  Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? Jf "Yes, " complete Schedule D, Part il N e— b & 7 X
8 Did the organization maintain collections of warks af art, historical treasures, or other similar assets? If "Yes, " complete
ik M e T I X
9 Didthe crpanization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
I "Yes," complete Schedule D, Part V' ... ... . . . TTTORUNONINON . SE S 9 X
10 Did the organization, directly or through a related organization, hold assets in donorrestricted endowments
or in guastendowments? /7 "yes, " complete Schedule D, Part V' ... . ... .. .. . S — 10 X
11 Ifthe organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VI, VIII, IX, or X,
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Pa#t X, line 107" jf *yeg, " complete Schedule D,
i L re—————r O, R .. AR 11a| X
b Did the organization report an amount for investments - other securities in Part X, line 12, that is 5% or more of its total
assets reported in Part X, line 167 /7 “yes, " complete Schedule D, Part VIl ... . .. ... ey ... |11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13, that is 5% or more of its total
assets reported in Part X, line 167 "Yes," complete Schedule D, Part Vlil ... .. . .. ... R . & [ X
d Did the organization report an amount for other assets in Part X, ling 15, that is 5% or more of its total assets reported in
Part X, line 167 If Yes," complete Schedule D, PartiX ... gl . TR i — BT RN i I |- X
e Did the organization report an amount for other liabilities inPart X, line 25? "Yes," compiete Schedule D, Part X . 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)7 If "Yes," complete Schedule D, Part X ... 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? ff« Yes," complete
Schedule D, Parts Xl and XIf . LS 101 S S S R £ S e 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and! if the organization answered "No* to line 12a, then completing Sehedule D, Parts X/ and Xil is optional ... . 12b X
13 Is the organization a school described in section 170(b)(1)(A)I? /f "Yes, " complete Schedule E R T 13 X
14a Did the organization maintain an office, employees, cr agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment,|and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or mare? If Yes, " complete Schedule F, Parts | and IV T e Sy e o SR e e ssenetseesrenerrense | DD X
15 Did the orgdnization repart on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? jr *ves, " complete Schedule F, Parts lland IV ... T, - - 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? jf “yes, * complete Schedule F, Parts Il and IV T BN R e 16 X
17  Did the organization report a total of more than $15,000 of expenses for prafessional fundraising services on Part IX,
column (A), lines & and 11e? Jf "Yes," complete Schedule G, Part|. See instructions S e T T (I 7 4 X
18  Did the orgahization report mere than $15,000 total of fundraising event gross income and contributions on Part VIII, lines
1cand 8a? ff *Yes," complete Schedule G, Part Ji 18 X
19 Did the organization report more than $15,000 of gross income from
complete Schedule G, Part Il s S Fr RS 19 X
20a Did the organization operate one or more hospital facilities? (¢ "Yes, " complete Schedule H ., . e | 208 X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? e 1 20b
21 Did the arganization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1?&'@%&@%&3&@1; i | 21 X
432003 12-10-24 Form 990 (2024)
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Community Transit of Watertown S isseton,
Form 990 (2024) Inc. 84-3240474  paged
[Part IV [ ChecKlist of Required Schedules g ontinueo)

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 (&), line 27 |f "Yes, " complete Schedule |, Parts [ and lll . TN S g St - SO " 22 X

23  Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5, about compensatrnn of the arganrza'non s current
and former officers, directors, trustees, key employees, and highest compensated employees? Jf "Yes," complete
BOHEOUI J oo et s . 23 X

24a Did the organization have a tax-exempt bond issue wrth an outstandrng prrncapal amount of more than $1UD 000 as af tha
last day of the year, that was issued after December 31,20027 f "Yes," answer lines 24b through 24d and complete

B & L T o s S ——EL T U 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ... 2 e e 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

ANY EAXBXEIMPEDONOS? |11 oo o1ooeeiessesoses et e b 24c

d Did the organization act as an "on behalf of* issuer for bonds outstanding at any time during the year? .
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? |f "Yes," complete Schedule L, Part! ... ... | 25a X
|s the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prror year and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ7 Jf "Yes," complete
SORGEHEL PARET  wvomesssseossoresonssensssseesesssanioss oo s st bt ismiszssssatssinssscisuoffots oestissssssssss s 3145 25b X
26 Did the organization report any amount on Part X line 5 or 22, for receivables from or payables to any current

or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%

controlled entity or family member of any of these persons? |f "Yes," compiete Schedule L, Part 1. A — & 26 X
27  Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employee,

creator or founder, substantial contributor or employes thereof, a grant selection committee member, or to a 35% contralled

entity (including an employee thereof) or family member of any of these persona? Jf "Yes, " complete Schedule L, Part (Il ... 27 X
28 Was the organization a party to a business transaction with one of the following parties? (See the Schedule L, Part v,

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

o

"Yes," complete Schedule L, Part IV ., . PRI Lo e R e, 28a X
b A family member of any individual described in Ilne 28a’J If "Yes, ] compfgte Schedurel_ ParH'v’ ,,,,,,,,,,,,,,,,,,,,,, i | 28Db X
& A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b7 jf
"Was, " complete Schedle L, Part IV . ...t it et s I N 28¢c X
29  Did the organization receive more than $25, 000 in noncash contributions? If "Yes, " comp,'e:e Schedu,le M 29 X
30 Did the organization receive contributions of art, historical treasures, ar other similar assets, or qualified conservation
contributions? Jf "Yes," complete Schedule M TSN s 30 X
31 Did the organization liquidate, terminate, or drssolve and cease operatrons’? rf "Yes Y compiete Schedule N, Part | . 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? f "Yes," complete
Schedule N, Partll ........ccocciucriciiiiinas R & X
33 Did the organization own 100% of an entrty drsregarded as separate from the organlzatlon under Hegulat!ons
sections 301.7701-2 and 301.7701:32 If "Yes," complete Schedule R, Part | ... X
34 Was the crganization related to any tax-exempt or taxable entity? |f "Yes," complete Schedule R, Part I, Iil, or 1V, and
PartV, line 1 ... e et PR SR X
35a Did the organization have a controlled entrty wdhm the meamng of SEGtIOn 51 2(b)[13)° _____________________________________________ 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 VN2 cocviivissmseseseesesesssanrnnsnsssidssbishssaasans 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
IF "Yes," complete Schedule R, PArt Vy N 2. .. ...o....oeeoiiii oo e s |08 X
37 Did the organization conduct more than 5% of its activities thrcugh an entrty that is not a reiated orgamzatron
and that is treated as a partnership for federal income tax purposes? /f "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 187
Note: All Form 990 filers are required to complete Schedule © ..o ORRY s | X

- Statements Regarding Other IRS Filings and Tax Compliance

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

Yes | No

{a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable __......cocieenn 1a 3
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable | ... 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? T — 1c | X
432004 12-10-24 Form 990 (2024)
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Community Transit of Watertown Sisseton,

Form 990 (2024 Inc. 84-3240474 page5
[PHVTL_S?)atements 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 bythisreturn aen | B 96
b If at least one is reported on line 2a, did the organization file all required federal employment tax retuns? 2b | X
3a Did the organization have unrelated business gross income of $1,000 or more during the year? e T T 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 © ... ... 3b
4a At any time during the calendar vear, 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 aceount, or other financial account)? . | 4a X
b If "Yes," enter the name of the foreign country
See instryctions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the grganization a party to a prohibited tax shelter transaction at any time during the tax 2L RO 5a X
b Did any taxabls party notify the organization that it was oris a party to a prohibited tax shelter transaction? 5b X
¢ If "Yes" to line 5a or 5b, did the organization file Form 8886-T? Y o YR R A U S ST g 5¢c
6a Does the prganization have annual gross receipts that are normally greater than $1 00,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? T N 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? e e e B e e e 6b
7 Organiza*ions 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 goads and services provided to the payor? | 7a X
b If “Yes," did the organization notify the donor of the value of the goods or services provided? N .. L7
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
il o e 4 e A, 1 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year . l_?d I|
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefitcontract? | 7e X
f Didthe oréanization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7t X
g Ifthe urgaé\izazion received a contribution of qualified intellectual property, did the arganization file Form 8899 as required? | 7,
h Ifthe orgarglization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-G? 7h
8 Sponsoring organizations maintai ing donor advised funds. Dida denor advised fund maintained by the
sponsoring‘ organization have excess business heldings at any time during the year? e N R s 8
9 Sponsorin! organizations maintaining donor advised funds.
a Did the spansoring organization make any taxable distributions under section 49667 T o 9a
b Did the sp Inscu'ing organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter;
a Initiation felFs and capital contributions included on Part Vil line 12 ettt e, 1108
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities T — 10b
11 Section 50:1(::](12) organizations. Enter:
a Gross incunlnsi'rum members or shareholders T R ) S B 11a
b Gross inc:an|e from other sources. (Do not net amounts due or paid to other sources against
amounts due or received from them.) o R T [0 [
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b It "Yes," enter the amount of tax-exempt interest received or accrued during the year SO 5 - -, I
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than one state? e T 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
organizatior is licensed to issue qualified health plans — . 130
¢ Enter the amount of reserves on hand S N . ST e 13c
14a Did the organization receive any payments for indeor tanning services during the tax year? . 14a X
b If "Yes," has it filed a Form 720 to report these payments? jf 'No," provide an explanation on Schedule 0 TR I |- |
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) during the year? 15 X
If "Yes," see|the instructions and file Form 4720, Schedule N.
16  Is the organization an educational institution subject to the section 4968 excise tax on net investment income? ., 18 X
If "Yes," complete Form 4720, Schedule O.
17 Section 501(c)(21) organizations. Did the trust, or any disqualified or other person engage in any activities
that would result in the imposition of an excise tax under section 4951, 4952 or 49537 e e sy easom st begmren eretes o iun 17
If "Yes," complete Form 6069.
432005 12-10-24 Form 990 (2024)
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Community Transit of Watertown Sisseton,
Form 990 (2024) I, 84-3240474  page®
Part VI | Governance, Management, and Disclosure. ror each "Yes" response to lines 2 through 7b below, and for a "Ng" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.

Check if Schedule O contains a response or note to any line in this PartVl ... s s kil LG T S —_—_
Section A. Governing Body and Management

Yes | No
4a Enter the number of voting members of the governing body at the end of the tax year . ... 1a 12
|f there are material differences in voting rights among members of the governing body, or if the guvernmg
body delegated broad authority to an axecutive committee or similar committes, explain on Schedule 0.
b Enter the number of voting members included on line 1a, above, who are independent 1b 12
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? s SR S RS e s s e FAI A TSV 2 X
3 Did the organization delegate control over management dutles custnmarlly perfarmed by or under the d\rect supervision
of officers, directors, trustees, or key employees to a management company or other PErSONT | .. e 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was 1|Ied‘? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? . . 5 X
6 Did the organization have members or stockholders? 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 govermning body? . [T L. e 7a X
b Are any governance decisions of the organization raservad to (or subject to apprnval by) rnemb‘ers, stockhulders, or
persons other than the GOVEINING BOBY?T ool e o 7b X
8 Did the organization confemporaneously document the meeungs held or wrmen acuons undﬂrtaken durmg 1he year by the 1oi|uwmg
a The governing body? . . . 'Y e ga | X
b Each committee with authunty tc act on behalf of the govemmg body? sb | X
g s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? M@mﬂﬂwme A At o 9 p:S
Section B. Policies 5 ad b )
Yes | No
10a Did the organization have local chapters, branches, or affiliates? .. A0 . WB..oomeEsn . 202 X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters affiliates,
and branches te 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 bsfore flllng the form'? 11a| X
b Describe on Schedule O the process, if any, used by the organization to review this Form 880.

42a Did the organization have a written conflict of interest policy? If"No," goto ling 13 ..ot | 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise 10 conflicts? ... [12b X
¢ Did the organization regularly and consistently moniter and enforce compliance with the policy? If "Yes," describe
on Schedule © how this was done ... iss o s enb et e ey B A e 12¢c | X
13  Did the organization have a written whlstteblower pollc.y'? _______ L T TS PR o | 13| X
14 Did the organization have a written document retention and desirucnon p0|IC\ﬂ e s veae s T S SRR e 14| X
15  Did the process for determining compensation of the following perscns include a review and approval by mdependen‘l
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official i s e e 15a| X
b Other officers or key employees of the organizaton T PR | 1 |- X

If "Yes" to line 15a or 15b, describe the process on Schedule O See lnsfrucﬂons
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity GUANG S YEAID ot oo oo e 16a X
b If "Yes," did the organization follow a written policy or procedure requlnng the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respect to such arrangements?
Section C. Disclosure
47  List the states with which a copy of this Form 990 is required to be filed SD
18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
D Own website - [X] Another's website - Upon regquest |___1 Other (explain on Schedule O)
49 Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization's books and records
Kathy Holman - 605-698-7511
811 4th Ave E., Sisseton, SD 57262
432006 12-10-24 Form 990 (2024)
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Community Transit of Watertown Sisseton,
Inc. 84-3240474 Page 7

Form 990 (2024)
»mpensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Gontractors

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

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 colulhmns (D), (E), and

(F) if no compensation was paid.

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

@ 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 1098-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,
mare than $10,000 of reportable compensation from the organization and any related organizations.
See the instructions for the order in which to list the persons above.

Check this box if neither the organization nor any related organization compensated any current officer, directar, or trustes.

(A) (B) ©) (D) (E) (F
Name and title Average | cf; g(s::!}?:m - Reportable Reportable Estimated
hours per | box, unless persan is both an compensation compensation amount of
week Sificer a1 8 dreciorinsies) from from related other
(istany |2 the organizations compensation
hours for % . b organization (W-2/1099-MISC/ from the
related | % | & e (W-2/1099-MISC/ 1099-NEC) organization
organizations| £ | 2 £|E 1099-NEC) and related
below | Z(£[,|E (3% . organizations
) |S|E|£|5 |55 5
(1) Kathy Holman 40,00
Co-Executive Director X 98,269. B 11,189.
(2) Terry Hoffman 40.00
Co-Executive Director X 85,511. 0. 11,724.
(3) Randy Tupper 1.00
President X X 0. 0. 0.
(4) Dave Gleason 1.00
Vice President X X 0. 0. 8.
(5) Brenda Hanten 1.00
Treasurer/Secretary X X 0. 0. 0.4
(6} Hugh Bartles 1.00
Directar p.g 0. 0. 0.
(7) Scott Rau 1.00
Director X 0. 0. 0.
(8) Marjean Gab 1.00
Director X 0. 0. 0.
(9) Matthew Schuller 1.00
Director X 0. 0. 0.
(10) Steve Smith 1.00
Director X 0. 0. 0.
(11) Adam Hanson 1.00
Director X 0. 0. 0.
(12) Dwight Hossle 1.00
Director X 0. 0. 0.
(13) William Tostenson 1.00
Director X 3 3 0. 0.
(14) Brian Heihecke 1.00
Director X 0. 0. 0.
432007 12-10-24 Form 990 (2024)
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08590326 759492 41371

Community Transit of Watertown Sisseton,

Form 990 (2024) Inc. 84-3240474  Page8
art Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) (©) (D) (E) F)
Name and title Average il d":; gfimtfr’;“han e Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a direcior/trusiee) from from related other
(istany | 2 the organizations compensation
hoursfor | 5 = organization (W-2/1099-MISC/ from the
rel.atec.t 2 -E: '—g (W-2/1099-MISC/ 1099-NEC) organization
organizations| 2 | S g |g 1099-NEC) and related
below [Z|2|_|2(38 organizations
1b Subtotal . 183,780. 0.] 22,913.
c Total from conﬂnuatmn sheets to Part Vi, Sectlon A 0. 0. 0.
d Total(addlinestbandte) ... s 183, 780. 0. 22,913-
2 Total number of individuals (including but not hmlted to those ltsted above) who received more than $100,000 of reportable
compensation from the organization 0
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on
line 1a? jf "Yes," complete Schedule J for such individual y e o N A BT AR By 0 3 X
4 For any individual listed on line 1a, is the sum of reportable compensatxon and other compensation from the arganization
and related organizations greater than $150,0007 If "Yes," complete Schedule J for such individual ... 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? " T e o T T 1 s X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization's tax year.
(A) (B) (C)
Name and business address NONE Description of services Compensation
2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100.000 of compensation from the organization 0
Form 990 (2024)

432008 12-10-24
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Community Transit of Watertown Sisseton,
Form 990 (2024) Inc. 84-3240474 page9
art Statement of Revenue
Check if Schedule O contains a respanse or note to any line in this Part Vi ... ... T r—
(A) (B) (C) (D)
Total revenue Related or exempt Unrelated Revenue excluded
function revenue [business revenue| from fax under
sections 512 - 514
2.:’ 1 a Federated campaigns il 1a
o b Membership dues P I -
u_ ¢ Fundraisingevents . Lie
g d Related organizations .. |ad
& e Government grants (contributions) [1e| 2,783,060,
_§ f Al other contributions, gifts, grants, and
2 similar amounts not included above | 1f 366,177.
:E 9 Nondash contributions included in lines 1a-1f 1 $
38 h TotlAddinestalt _________ h ,149,237,
Business Code
¢ | 2a Ride Income 900099 463,837.| 463,837.
s b Medicaid Income 900098 356,670.[ 356,670.
& ¢ Transportation Project | 485000 283,449.| 283,449,
£ d
B .
a f Al other program service reverue
g Total.Addlines2a2f . . . . 1,103,956.
3 Investment income (including dividends, interest, and
other similar amounts) 37,595, 37,595.
4 Incofme from investment of tax-exempt bond proceeds
5 Royalties . . e L
(i) Real (i) Personal
6a Gro&lsrents .. |Ba
b Less; rental expenses  |6b
¢ Rental income or (loss) 6c
d Net rental income or ([0} AN e
7 a Gross amount from sales of (i) Securities (i) Other
assets other than inventory |7a 4,746.
b Less: cost or other hasis
[ and sales expanses . L7b 2,842.
§ c Gain!nr(ioss) I 7 1,904,
& d Natgiainor(loss) ey o 1,904. 1,904.
5| 8a Gross|income from fundraising events (not
] incluqing $ of
contributions reported on line 1c). See
PartlV,linets 8a
b Less:direct expenses swEviessy (O
¢ Net income or (loss) from fundraisingevents
9 a Gross income from gaming activities. See
Part IV, line 19 9a
b Less: direct expenses .. 19k
¢ Net income or (loss) from gaming activities
10 a Gross|sales of inventory, less returns
and allowances 10
b Less: costofgoods sold TR | 1]
c_Net income or (loss) from sales of inventory
» Business Code
34Ma |
23
8 [+
§ d Allother revenue
e Total. Add lines 11a-11d T T ATy e TR
12 Totalrevenue. Seeinstructions ... 4,292,692.[1,103,956. 0.] 39,499.
432009 12-10-24 Form 990 (2024)
10
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Community Transit of Watertown Sisseton,

Form 990 (2024) Inc.

84-3240474

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 © contains a response or note to any line in this Part 1X

Do not include amounts reported on lines 6b, (A B (C) D)
76, &b, 9, ant 100 of Part VIl i Progmamien | Mo e iy

1 Grants and other assistance to domestic organizations

and domestic governments. See Part IV, ling 21
2 Grants and other assistance to domestic
Individuals, See Part IV, line 22

3 Grants and other assistance to foreign

organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16

4 Benefits paid to or formembers | ...

5 GCompensation of current officers, directors,
trustees, and key employees S 210,867. 144,866. 66,001.

6 Compensation not included above to disqualified

persons (as defined under section 4858(f)(1)) and
persons described in section 4858(c)(3)(B)

7 Othersalariesandwages ... ... 1.549,666. 1,039,008- 460,658.
8 Pension plan accruals and centributions (include

section 401(k) and 403(b) employer contributions)

g  Other employee benefits 51,203. 28,674. 22,529.
10 Payroll taxes R 167,553. L, 187 . 90,416.
11 Fees for services (nanemployees):

a Management . 46,225. 46,225,

b Legal

€ ACCOUNtING oo 93,110. 93,110.

d Lebbying ... ... .y - .

e Professional fundraising services. See Part IV, line 17

f Investment management fees

g Other. (I line 11g amount exceeds 10% of line 25,

column (&), amount, list line 11g expenses on Sch 0.) 59,573. 59,573.

42 Advertising and promotion 9,090. 9,090.

13 Office 8XPeNSeS e 49,026. 31.,.851: 1T7: L7755
14  Information technelogy ... ... 52,214. 52,214.
15 Royalties
16 OGCUPANGY . oooooe oo 22,757, 9,100. 13,657.
17 Travel P o N 305,395. 229,839. 75,556.
18 Payments of travel or entertainment expenses

for any federal, state, or local public officials |

19 Conferences, conventions, and meetings
20 Interest
21 Payments to affiliates ...

22 Depreciation, depletion, and amortization 636,483, 572,835, 63,648.
23 INSUFANCE oo s 160,292. 125,619. 34,673.
24  Other expenses. ltemize expenses not covered
above. (List miscellaneaus expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column (A),
amount, list line 24e expenses on Schedule 0.)
a Repairs and maintenance 101,725, 101,725,
b Miscellaneous 68,151. A 61,140.
< Dues and licenses 4,934. 4,934.
d
e All other expenses
25  Total functional expenses. Add lines 1 through 24e 3,588,264. 2,417 ,665. 1,170,598, 0.
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 fellowing SOP 98-2 (ASC 858-720)
432010 12-10-24 Form 990 (2024)
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Community Transit of Watertown Sisseton,

Form 990 (2024) Inc. 84-3240474 page 11
Part X [ Balance Sheet
Ch!ackifScheduleocontainsaresponseornotetoanyline inthisPartX ... e T e e e eans ij
(A) (B)
Beginning of year End of year
1 Cash-noninterestbearing ... ... .~~~ 1,511,735.] 1 307,357,
2 Sayings and temporary cash investments qee 538,774.] » 1,687,710.
8 Pledges and grants receivable, net A 138,638.| 3 7,659.
4 Acgounts receivable,net R 139,762.] a 227,816.
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlied entity or family member of any of these persons — 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
2| 7 Notesand loans receivable,net 7
B | 8 Inventories for sale or use T g ) 8
< g Prepaid expenses and deferred charges .. 47,831.] o 18,225,
10a Land, buildings, and equipment: cost or other
basls. Complete Part Vl of Schedule D | 10a 5,284,219.
b Less: accumulated depreciation 10b 2,757,053. 1,691,996.]10c 2,527,166.
11 invelstmems - publicly traded securities 11
12 Investments - other securities. See Part IV, line 11 14,465.] 12 14,465.

13 Investments - program-related. See Part IV, fine 11 S e ; 13

14 Intangibleassets ... ... ... 14
15 Otherassets. See Part IV, line 11 R R e 15
16__ Total assets. Add lines 1 through 15 (must egual line 33) 4,083,201.] 1 4,790,398,
17 Acc$unts payable and accrued expenses I s A 137. 229.] 17 139,998,
18 Granspayable ... .. 18
19 Deferred revenue ST RO . W 19
20 Tax-%xempt bond liabilities . N 20
21 Escr?w or custodial account liability. Complete Part IV of Schedule 21
o | 22 Leans and other payables to any current or former officer; director,
;-::-": trustc:ae. key employee, creator or founder, substantial contributer, or 35%
& controlled entity or family member of any of these perdgne . B o 22
- 23 Secu:red mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties S — 24
25 Othel liabilities (including federal income tax, payables to related third
partigs, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D TRy pear et e ranaer v Erase 25
26 Total liabilities. Add lines 17 through 25 — 137,229.] 2 135,998,
Organizations that follow FASB ASC 958, check here
§ and complete lines 27, 28, 32, and 33.
|27 Net assets without donor restrictions e 3,945,972.]| 27 4,650,400.
S |28 Net alssets with donor restrictions e e 28
E Orgallaizations that do not follow FASB ASC 958, check here [:I
% and complete lines 29 through 33.
; 29 Capitsl stock or trust principal, or current funds 29
& | 30  Paid-in or capital surplus, or land, building, or equipment fund B e 30
2 31  Retained earnings, endowment, accumulated Income, or other funds 31
g 32  Total net assets or fund balances R 3,945,972.| a2 4,650,400.

4,083,201.| a3 4,790,398.
Form 990 (2024)

33 Total llabilities and net assets/fund balance:

432011 12-10-24
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Community Transit of Watertown Sisseton,

Form 990 (2024) Inc. 84-3240474 page 12

| Part XI | Reconciliation of Net Assets

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

]

O M ~NO U RN -

-
(=]

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

4,292,692,

Total expsnses (must equal Part IX, column (A), line 25)

3,588,264,

Revenue less expenses. Subtract line 2 from line 1

704,428,

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

3,945,972.

Net unrealized gains (losses) on investments

Donated services and use of facilities

INVESTMIBNL BXPENSES | . . .\ \iisisiesiesnneniaeessrasrarsenssrmsbns iabeeihsastbe s bas ChUea e e e e S et et

Prior period adjustments ... i

0 (oo |~ |3 | | [ N

Other changes in net assets or fund balances {explain on Schedule O) _____

0.

Net assets or fund balances at end of year. Combine lines 3 through 8 (must equal Par‘{)( Ima 32
column(B)) ... ey b G gy e o S LS

-
=

4,650,400,

Financial Statements and Reporting _

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

2a

3a

Accounting method used to prepare the Form 890: |:\. Cash - Accrual [:l Other

If the organization changed its method of accounting from a prior year or checked "Other," explain on Schedule O.
Were the organization’s financial statements compiled or reviewed by an independent accountant? ...
If "Yes." check a box below to indicate whether the financial statements for the year were compiled or rewawed ona
separate basis, consolidated basis, or both:

[:] Separate basis [:] Consolidated basis [:l Both cansolidated and separate basis
Were the organization's financial statements audited by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consclidated basis, or both:

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

If "Yes" 1o line 2a or 2b, does the crganization have a committee that assumes respensibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? ...

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

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

Uniform Guidance, 2 C.F.R. Part 200, SUBPArt F? ... il it e it
If "Yes," did the organization undergo the required audit or audits? If the organization did nut undergo the required audit
or audits, explain why on Schedule O and describe any steps takentoundergosuchaudits ...

Yes | No

2a X

3a| X

ab| X

432012 12-10-24
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= - a . OMB No, 1545-0047

ig:ﬁolfu' i Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3) organization or a section 2024
4947(a)(1) nonexempt charitable trust.
Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public
Interrial Revenua Serice Go to www.irs.gov/Form@90 for instructions and the latest information. Inspection
Name of the organization Communi ty Transit of Watertown Sisseton, Employer identification number
Inc. 84-3240474

[Part1 [ Reason for Public Charity Status. (All organizations must complete this part.) See instructions.

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

:] A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
[ a scrlool described in section 170(b)(1)A)(ii). (Attach Schedule E (Form 990),)

[:| A hu?pltal or a cooperative hospital service organization described in section 170(b)( 1)(A)iii).

1

oW N

10

11
12

(|

U 00 H¥O 0O

Am
city,

edical research organization operated in cenjunction with a hospital described in section 170(b)(1)}(A)iii). Enter the hospital's name,
and state:

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

A fe

deral, state, or local government or govarnmental unit described in section 170(b)(1)(A)v).

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)(ANvi). (Complete Part Il.)

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

An agricultural research organization described in section 170(b)1)(A)ix) operated in conjunction with a land-grant college

or u
univ

niversity or a non-land-grant college of agriculture (see instructions), Enter the name, city, and state of the college or
ersity:

An organization that normally receives (1) more than 33 1/3% of its support frem eontributions, membership fees, and gross receipts from
activities related to its exempt functions, subject to certain exceptions; and (2) no mare than 33 1/3% of its support fram gross investment

inco
See

me.and unrelated business taxable income (less section 511 tax) fromi businesses acquired by the organization after June 30, 1975.
section 509(a)(2). (Complete Part 1)

D An organization crganized and operated exclusively to test for public safety. See section 509(a)(4).

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

D Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting

[

(.

or

galniza':ion. You must complete Part IV, Sections A and B.

Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having

control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supparted organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

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

Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type Il
functionally integrated, or Type Il non-unctionally integrated supporting organization,

! Enterthe number of supported organizations (s el e S

g_Provide the following information about the supported organization(s).

(i) Name of supported (ii) EIN (iii) Type of organization | (/15 the organizaten Tsted | (v) Amount of monetary {vi) Amount of other

arganization {described on lines 1-10

in your gaveming documant?

above (see instrictions)) Yes No

support (see instructions) | support (see Instructians)

Total

LHA For Paperwark Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 432021 01-14-25 Schedule A (Form 990) 2024




Community Transit of Watertown Sisseton,
Schedule A (Form 990) 2024 Inc. 84-3240474 page2
Support Schedule for Organizations Described in Sections 170(0)(1)(A)(iv) and 170(b)(T)(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 Ill. If the organization
fails to qualify under the tests listed below, please complete Part IIL.)

Section A. Public Support

Galendar year (or fiscal year beginning in) (a) 2020 - (b) 2021 (c) 2022 {d) 2023 (e) 2024 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) | 2271128.| 2145008. 2287033.| 2641898.| 3149237.112454304.
2 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf

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

4 Total Addlines 1 through3d | 2271128.]| 2145008. 7287033. 2641898.( 3149237.[12494304.

5 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 shown on line 11,

column (f)
Public sueport Subtract line 5 from line 4, i 2494304.
Sectlon B. Total Support
Calendar year (or fiscal year beginning in) (a) 2020 (b) 2021 {e).2022 (d) 2023 (e) 2024 (f) Total
7 Amounts from line 4 [2271128.[ 2145008. 2287033.| 2641898.( 3149237.112494304.

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources ;73T 3,959. 9,882.| 24,207. 37595, 79,380.

9 Net income from unrelated business
activities, whether or not the
business is regularly carried on

10 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VI.)

11 Total support. Add lines 7 threugh 10 2573684.
12 Gross receipts from related activities, etc. (see instructions) e 112 I 4,803,556.
13 First 5 years. If the Form 990 is for the organization's first, second, thlrd fourth or flﬁh ta.x year as a section 501(c)(3)

organization, check this box and stop here ... . e e ]
Section C. Computation of Public Support Fercentage
14 Public support percentage for 2024 (line 6, column (f), divided by line 11, column {f) ... R I 99.37 %
15 Public support percentage from 2023 Schedule A, Part Il ine 14 i e 15 99.08 %

16a 33 1/3% support test - 2024. 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 QFQAMIZANON oo svosoeeseesasieses e e smee s eeess bbb oo s
b 33 1/3% support test - 2023. 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
17a 10% -facts-and-circumstances test - 2024. |f the organization did not check a box on hns 13| ﬂSa or 16h and Ilne 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 organization -
b 10% -facts-and-circumstances test - 2023. If the organization did not check a box on line 13, 16a, 16b, or 1?a and Ime 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-ana- circumstances test. The organization qualifies as a publicly supported organization A I D
18 Private foundation. If the organization did not check a box on line 13, 162, 16b, 172, or 17b, check this box and see Lnstructlons Yy [:L
Schedule A (Form 990) 2024

432022 01-14-25
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Community Transit of Watertown Sisseton,

Schedule A (Farm 990) 2024 Ing.
pport Schedule for Organizations Described in Section 509(a)(2)

(Camplete 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 1)
Section A. Public Support
Calendar year (o’r fiscal year beginning in)
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") 5
2 Gross receipts from admissions,
merchandise sold or services per-
formed, or|facilities furnished 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 bus-
iness undef section 513

84-3240474 Page 3

(a) 2020 (b) 2021 (e) 2022 (d) 2023 (e) 2024 (f) Total

4 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf L

5§ The value of services or facilities
furnished by a gavernmental unit to
the organization without charge

6 Total, Add |ines 1 through 5

7a Amounts included on lines 1, 2, and
3 received from disqualified perscns

b Amaunts included on lines 2 and 4 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 3 for the year

¢ Add lines 72

8 Public supp
Section B. Td

and7b

ort. (Subtractfine 7c from fing 6.

tal Support

Calendar year (or f

iscal year beginning in)

9 Amounts from line 6 .
10a Gross income from interest,

dividends, p

ayments received on

securities loans, rents, royalties,

and income
b Unrelated bus

from similar scurces
ness taxable income

(less section 511 taxes) from businesses

acquired after
¢ Add lines 10;

June 30, 1975
aand 10b

11 Net income from unrelated 't'n.usj ness

(a) 2020

(b) 2021

(c) 2022

(d) 2023

(e) 2024

(f) Total

activities notincluded on line 10b,
whether or npt the business is
regulariy carried on WO
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VI.)
13 Total support. |(add tines 8, 10c, 11, and 12

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 bax and stop here e ey s b b e e . B —— I:i
Section C. Computation of Public Support Percentage

15 Public support percentage for 2024 (line 8, column (f), divided by line 13, column (f)) 15 %
16 Public support percentage from 2023 Schedule A, Part |, line 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2024 (line 10c, column (f), divided by line 13, column O 17 %
18 Investment income percentage from 2023 Schedule A, Part Ill, line 17 : e SR 18 %
19a 33 1/3% support tests - 2024. 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 ’ R D

b 33 1/3% support tests - 2023. 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

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . 1]
432023 01-14-25
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Community Transit of Watertown Sisseton,
Schedule A (Form 990) 2024 Inc. 84-3240474 pPages
[PartIV] Supporting Organizations
(Complete only if you checked a box on line 12 of Part . If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and G. If you checked box 12¢, 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? Jf "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(2)(1) or (22 If "Ves," 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 Vl 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? [f "Yes, " explain in Part VIl what controls the organization put in place to ensure such use. 3¢
4a Was any supported organization not organized in the United States (“foreign supported organization")? Jf
"Yes," and if you checked box 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? Jf "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 organizations. 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 ()7 f "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes. 4c
5a Did the organization add, substitute, or remove any supported organizations during the tax year? |f "Yes,"
answer lines 5b and 5¢c below (if applicable). Also, provide detail in Part Vi, including (i) the names and EIN
numbers of the supported organizations added, substituted, or refmavad; (i) the reasons for each such action;
(ifi) 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 Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization’s contral? 5c
6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (j) its supported organizations, (ii) 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? Jf "Yes," provide detail in
Part VI. 6
7  Did the organization provide 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 with
regard to a substantial contributor? if "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 77
If "Yes," complete Part | of Schedule L (Form 980). 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 500(a)(1) or (2))? If "Yes," provide detail in Part VI. 9a
b Did one or mare disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? Jf *Yes, " provide detail in Part VI 9b
¢ Did a disqualified person (as defined on line 92) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? Jf "Yes," provide detail in Part VI 9¢c
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 Il non-functionally integrated
supporting organizations)? jf "Yes," answer line 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
o - i s ) 10b
432024 01-14-25 Schedule A (Form 990) 2024
17
08590326 759492 41371 2024.05060 COMMUNITY TRANSIT OF WATE 41371__1




Community Transit of Watertown Sisseton,

Schedule A (Farm 990) 2024 Inc. 84-3240474 pages
[Part IV] Supporting Organizations {continued)

Yes [ No

11 Has the drganization accepted a gift or contribution from any of the following persons?
a A personwho directly or indirectly controls, either alone or together with persons described on lines 11b and
11c below, the governing body of a supported organization? 11a
b A family member of a person described on line 11a above? 11b
¢ A 35% controlled entity of a person described on line 1a or 11b above? Jf "Yes" to line 11a, 11b, or 11c,

|
ptail in Part VI. 11c

—_provide detail
Section B. Type | Supporting Organizations

Yes | No

1 Did the govemning 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? Jf "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, director: , or trustees were allocated among the
su,o,oon'reclI organizations and what conditions or restrictions, If any, applied to such powers during the tax year. 1

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? ¢ "Yes, " explain in

Part Vi how providing such benefit carried out the purposes of the supported organization(s) that operated,

Section C. Type Il Supporting Organizationg
| Yes | No
1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? 17 "No, " describie in Part VI how control

or management of the supporting organization was vested in the same persons that contrelled or managed

Section D. All Type Il Supporting Organizations

Yes | No
1 Didthe orglanization provide to each of its supported organizations, by the last day of the fifth month of the
organizatio:n‘s tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a qopy of the Form 980 that was most recently filed as of the date of notification, and {iii) copies of the
organizatioi'u‘s governing documents in effect on the date of notification, to the extent not previously provided? 1
2  Were any DF the arganization's officers, directors, or trustees aither (i appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? jf "Ng," explain in Part VIl how
the organization maintained a close and continuous working relationship with the supported organization(s). 2
3 By reason of the relationship described on line 2, above, did the organization's supported organizations have a
significant voice in the organization's investment policies and in directing the use of the organization's

income or gssets at all times during the tax year? jf “Yes, " describe in Part VI the role the organization's

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 ofganization satisfied the Activities Test. Complete line 2 pejow,
b :] The organization is the parent of each of its supported organizations, Complete line 3 below.
¢ [ITheo ganization supported a governmental entity. pescribe in Part VI how you supported a governmental
entity (see instructions).
2 Activities Test. Answer lines 2a and 2b below. Yes | No

Did substantially all of the organization's activities during the tax vear directly further the exempt purposes of
the supportad 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 arganizations, and how the organization determined
that these agtivities constituted substantially all of its activities. 2a
b Did the activjties 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? jf "ygg, " 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 Supparted 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
of its supported organizations? If "Yes," describe in_Part VI the role plaved by the organization in this regard. 3b
432025 01-14-25 18 Schedule A (Form 990) 2024
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Community Transit of Watertown Sisseton,
Schedule A (Form 990) 2024 Ing. 84-3240474 Pages
PartV | Type Il Non-Functionally Integrated 509(z)(3) Supporting Organizations
1 i: Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 ( explain in Part Vl). See instructions.
All other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

(B) Current Year

Section A - Adjusted Net Income (A) Prior Year (optional)

Net short-term capital gain

Recoveries of prior-vear distributions
Other gross income (see instructions)
Add lines 1 through 3.

Depreciation and depletion

(L0 - [0 LI B

o |t |& | [N =

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)
7 Other expenses (see instructions)

8 Adjusted Net Income (subtract fines 5, 6, and 7 from line 4) 8
(B) Current Year

Section B - Minimum Asset Amount (A) Prior Year (optional)

(2}

~1

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax vear or assets held for part of year):
Average monthly value of securities 1a
Average monthly cash balances 1b
Fair market value of other non-exempt-use assets ic
Total (add lines 1a, 1b, and 1c) _1d
Discount claimed for blockage or other factors ;
{explain in detail in Part VI): Sl
2 Acqguisition indebtedness applicable to non-exempt-use assets 2

o |a |0 ||

3 Subtract line 2 from line 1d. 3
4 Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions). 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) -]
6  Multiply line 5 by 0.035. (5]
7  Recoveries of prior-year distributions T
8 Minimum Asset Amount (add line 7 to line &) 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, column A) 1
2 Enter 0.85 of line 1. 2
3 Minimum asset amount for prior year (from Section B, line 8, column A) 3
4  Enter greater of line 2 or line 3. 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions). 6
7 D Check here if the current year is the organization's first as a non-functionally integrated Type Il supporting organization (see

instructions).

Schedule A (Form 990) 2024
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Community Transit of Watertown Sisseton,
Schedule A (Form 980) 2024 Inc. 84-3240474 pagez
[PartV T Typelil Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions Current Year
1__Amounts|paid to supported organizations to accomplish exempt purposes
2 Amounts|paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assets

3

4

5 Qualified set-aside amounts (prior IRS approval required - provide details jn Part V1)
6

7

8

-

Other distributions (describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.
Distributians to attentive supported organizations to which the organization is responsive
(provide details jn Part VI). See instructions.
9 Distributable amount for 2024 from Section C, line 6 9
10 Line 8 amount divided by line 9 amount 10
i) (i) {iii)
. I ’ : . s istributi istributable
Section E - Distribution Allocations (see instructions) Excess Distributions Unde;?ﬁgg;:wns . 'EL un?for Fon

B (=0 (4, S (A X

@

1 Distributable amount for 2024 from Section C, line 6
2 Underdistributions, If any, for years prior to 2024 (reason-
able cause required - explaip in Part VI). See instructions.

3 Excess distributions carryover, if any, to 2024

a From 2019

b_From 2020

¢_From 2021

d_From 2022

e From 2023|

f_Total of lines 3a through 3e

g Applied to under distributions of prior vears ¢ b
h_Applied to 2024 distributable amount .,
i Carryover from 2019 not applied (see Instructions)

i Remainder. Subtract lines 3g, 3h, and 3i from line 31i.

4 Distributions for 2024 from Section D,
line 7: $

a_Applied to underdistributions of prior years
b _Applied to 2024 distributable amount
¢ Remainder. Subtract lines 4a and 4b from line 4.

5 Remaining underdistributions for years prior to 2024, if
any. Subtragt lines 3g and 4a from line 2. For result greater
than zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2024. Subtract lines 3h
and 4b from line 1, For result greater than Z8ro, explain in
Part V1. See instructions.

7  Excess distributions carryover to 2025, Add lines 3
and 4c.

8 Breakdown of line 7:

a_Excess from|2020
b _Excess from|2021
¢ _Excess from|2022
d Excess from 2023
e Excess from|2024

Schedule A (Form 990) 2024
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Community Transit of Watertown Sisseton,
Schedule A (Form 990) 2024 Inc. 84-3240474 Pages

‘ Part VI| Supplemental Information. Provide the explanations required by Part Il, line 10; Part I, ling 17a or 17b; Part Ill, line 12;
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c¢. 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; 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.)
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Schedule B Schedule of Contributors

(Form 990) OME No. 15450047

(Rev. December 2024) Attach to Form 990, 990-EZ, or 990-PF.

Department of the Treasury Go to www.irs.gov/Form990 for the latest information.

Internal Revenue Service

Name of the organization Employer identification number
Community Transit of Watertown Sisseton »
Inc. 84-3240474

Organization type (check one):

Filers of: Section:

Form 990 or 990-E7 X| 501 3 ) (enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization
Form 990-PF 501(c)(3) exempt private foundation

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

UOO0DO0OH

501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note: Only a segtion 501(c)(7), (8), or (1 0) organization can check boxes for both the General Rule:and a Special Rule. See instructions.

General Rule

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

Special Rules

[X] Foran grganization described in section 501(c)(3) filing Form 80 or 890-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990), Part I, line 13, 16a, or 16b, and that received from any one
contributor, during the year, total contributions of the greater of (1) $5,000; or (2) 2% of the amount on () Form 990, Part VIII, line 1h;
or (i) Form 890-EZ, line 1. Complete Parts | and II.

D For an ofganization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-E7 that received from any one
contributor, during the year, total contributions of mare 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 icolumn (b) instead of the contributor name and address), II, and I,

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

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990), but it must
answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part I, line 2, to certify
that it doesn't meet the filing requirements of Schedule B (Form 980).

For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990) (Rev. 12-2024)
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Schedule B (Form 990) (Rev. 12-2024)

Page 2

Name of organization
Community Transit of Watertown Sisseton,

Employer identification number

Inc. B4-3240474
Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of confribution
1 | city of Watertown Person
Payroll [:!
PO Box 910 $ 40,500. Noncash [ |

Watertown, SD 57201

(Compiete Part Il for
noncash contributions.)

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

{e)
Total contributions

(d)
Type of contribution

South Dakota Department of
2 | Transportation

700 East Broadway-Becker Hanson

8 2,625,410

Person
Payroll ]
. Noncash [ ]

Pierre, SD 57501

(Complete Part Il for
noncash contributions.)

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

(e)
Total contributions

(d)
Type of contribution

Person |:|
Payroll [:!
Noncash [ |

(Complete Part Il for
noncash contributions.)

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

(c)

Total contributions

(d)
Type of confribution

Person D
Payroll ]
Noncash [ |

(Complete Part Il for
noncash contributions.)

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

(c)

Total contributions

(d)

Type of confribution

Person l:'
Payroll D
Noncash [ |

(Complete Part |l for
noncash contributions.)

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

(c)

Total contributions

(d)
Type of contribution

Person B
Payroll [
Noncash [ |

(Complete Part Il for
noncash contributions.)

423452 01-09-25
23
08590326 759492 41371

Schedule B (Form 990) (Rev. 12-2024)

2024.05060 COMMUNITY TRANSIT OF WATE 413711



Schedule B (Fg

rm 890) (Rev. 12-2024)

Page 3

Name of organ

ization

Community Transit of Watertown Sisseton,

Employer identification number

Incg. 84-3240474
Partll Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
! (@
No. (0) FMV (or estimate) (d)
:::I Description of noncash property given (See instructions.) Date received
(a) )
No.

@ s (®) i FMV (or estimate) () ;
from Description of noncash property given : ; Date received
Partl (See instructions.)

ey ©

No. (b) . (d)

s . FMV (or estimate) y

from
5 :.1 | Description of noncash property given (See instructions) Date received

(a)

(c)
No. (b) . {d)
—_ FMV (or estimate)

fr . "
5 :rl;nl Description of noncash property given (See instructions.) Date received

(a)

(c)

No. (b) . (d)
from Description of nencash property given i gor estu.'nate) Date received
Part| (See instructions.)

|

(a) |

iz ) FMV (or(:)stimatej (d)
fr .
P::l' Description of noncash property given (See instructions.) Date received

433453 01-09-25
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Schedule B (Form 990 (Rev. 12:2024) Page 4

Name of organization Employer identification number
Community Transit of Watertown Sisseton,

Inc. 84-3240474

Paﬁ "l Exclusively religious, charitable, etc,, contributions to organizations described in section 501(c)(7), (8), or (10) that total more than $1,000 for the year

from any one contributor. Complete columns (a) through (e) and the following line entry. For organizations

completing Part lll, enter the total of exclusively religious, charitable, etc., cantributions of $1,000 or less for the year. (Enter this info. once.) 8
Use duplicate copies of Part Il if additional space is needed.
(a) No.
g:rTl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’'s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
;T:rl;!l (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
lfimrTl {b) Purpose of gift (c) Use of gift (d) Description of how gift is held
al
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
;'orﬂ (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
al
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
423454 01-09-25 Schedule B (Form 990) (Rev. 12-2024)
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SCHEDULE D Supplemental Financial Statements

(Form 990) |

(Rev. December 2024) PartlV, line 6,7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 111, 12a, or 12b.
sasury Attach to Form 990, Open to Public

Department of the Tr
Internal Revenue Sery

No., 04
Complete if the organization answered "Yes" on Form 990, SIMB.No, 15450047

ice Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization Community Transit of Wat ertown Sisseton, Employer identification number

Inc. 84-3240474

Part| [ Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
ol

g

anization answered "Yes" on Form 990, Part IV, line 6.

Total num
Aggregate
Aggregate
Aggregata
Did the or
are the org
6 Did the or
for charital

G kN

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

ber at end of year

value of contributions to (during year)

value of grants from (during year)

value at end of year

ganization inform all doners and denor advisors in writing that the assets held in donor advised funds
janization's property, subject to the organization's exclusive legal control? m TT— . D Yes I:] No
Janization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

impermiss

ble purposes and not for the benefit of the donor or donor advisar, or for any other purpose conferring
ble private benefit? ... ... .. e Va0t s sy e s i b SR D e L S S s s . Ij Yes D No

[Part Il TCdnservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, fine 7.

1 Purposa(sf of conservation easements held by the organization (check all that apply).
Preservation of land for public use (for example, recreation or education) |:| Preservation of a historically important land area
|:| Protection of natural habitat |:] Preservation of a certified historic structure

D Pres

ervation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year. Held at the End of the Tax Year
a Total numbler of consarvation €asements. _............................ 8. . 2a
b Total acreage restricted by conservation easements . Mo pp - W L Seds e 2b
¢ Number of conservation easements on a certified historic structure included on line2a 2c
d Number of conservation easements included on line 2¢ acquired after July 25, 2008, and not
on a historic structure listed in the National L[ ——— 2d

3 Number of
year

4 Number of

5 Doestheo

conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax

—

states where property subject to conservation easement is located
rganization have a written palicy regarding the periodic monitaring, inspection, handling of

violations, and enforcement of the conservation easements it holds? L i L__I Yes D No

6 Staff and velunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

7  Amount of

8 Does each

eéxpenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

conservation easement reported on line 2d above satisfy the requirements of section 170(n)(4)(B)(i)

and section[170(MN@)B)? o [Yes  [TwNo

9 In Part XlIl,

describe how the organization reports conservation easements in its revenue and expense statement and

balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the

ar am‘zaﬁon_‘s accounting for conservation easemants.
| Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

1a If the organ
of art, histol

ization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
rical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public

service, provide in Part Xl the text of the footnote to its financial statements that describes these items.

b If the organ

ization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of

art, historica| treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,

provide the
(i) Revenu
(ii) Assets
2 Ifthe organ

following amounts relating to these items.
e included on Form 990, Part VIII, line 1 $
included in Form 990, Part X $

ization recelved or held works of art, historical treasures, or other similar assets for financial gain, provide

the following|amounts required to be reported under FASB ASC 958 relating to these items:

a Revenue inclided on Form 990, Part ViIl, line 1 e o T ORI
b Assets included in Form 990, PartX .. e TS TN e A s poce 3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) (Rev. 12-2024)
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[Partir]

Community Transit of Watertown Sisseton,
Schedule D (Form 990) (Rev. 12-2024) Inc .

84—3240474 Pagez

Organizations Maintaining Col

lections 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

a
b
c

4

5

collection items (check all that apply).
[ Public exhibition

1 Scholarly research

D Preservation for future generations

Provide a description of the organization's collections and explain how they further the organization's exempt purpos!

d D Loan or exchange program

e |:! Other

significant use of its

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 ogganizat‘ton's collection?

e in Part Xl

1¥Yes

DND

Part IV | Escrow and Gustodial Arrangements Gomplete 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 contributicns or other assets not included
on Form 890, Part X7 . bR L B TN S SR s T A T e
If "Yes," explain the arrangement in Part XlIl and complete the following table:

b
Amount
¢ Beginning balance R ic
d Additions during the year i id
e Distributions during the year i RPN e e 2] 1e
f Ending balance ... ... e menai T A T T SR conswnmmnnnssasadless s ses o 1f
2a Did the organization include an amount on Form 880, Part X, line 21, for escrow or custodial account liability? L D Yes

DNQ
]

b If "Yes," explain the arrangement in Part XIIl. Check hers if the explanation has been provided in Part Xl
PartV | Endowment Funds Complete if the organization answered "Yes* on Form 990, Part IV, line 10.

(d) Three years back

(a) Current year (b) Prior year (c) Two years back (e) Four years back

Beginning of year balance
b CoBUtENS ;. ecconmimeivns L
¢ Net investment earnings, gains, and losses
d
e

Grants or scholarships
Other expenditures for facilities
and programs .
f Administrative expenses
g End of year balance permmp il
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
%

a Board designated or guasi-endowment

%

e —

%

-

The percentages on lines 2a, 2b, and 2¢ should equal 100%.

b Permanent endowment
¢ Term endowment

3a Are there endowment funds nat in the possession of the organization that are held and administered for the
organization by: Yes | No
(i) Unrelated organizations? B P e i o p— 3ali)
(i) Related organizations? s oo O e . |Balil)
b I "Yes' on line 3aii), are the related organizations listed as required on SOREAUIE R et 3b

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

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

fa lLand 3,880. 3,880,
b Buildings 559,645, 23,062. 536,583.
¢ Leasehold improvements ...
d Equipment 4,720,694.] 2,733,991. 1,986,703.
R T—————

Total, Add lines 1a through 1e. (Column () must equal Form 990, Part X, line 106, COMA (B oo 2,527,166,

Schedule D (Form 990) (Rev. 12-2024)
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Community Transit of Watertown Sisseton,

Schedule D (Form 990) (Rev. 12-2024) Inc. 84-3240474 page3
vestments - Other Securities
Complete if the organization answered “Yes" on Form 990, Part IV, line 11b, See Form 990, Part X, line 12,
(a) Description|of security or category (including name of sscuriy) (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives ol =
(2) Closely held equity interests
(3) Other
(A)
—(B)
—©
D)
(E)
(F)
_ (6 |
(H)
Total. (Col. (b) must equal Form 890, Part X, line 12, col. (B))
festments - Program Related.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.
(a) Description of investment (b) Book value (¢) Method of valuation: Cost or end-of-year market value

(1)
(2) |
__(3)
(4)
__(5)
(6)
@
(8
9

Total. (Col. (b) must equal Form 990, Part X, line 13, col. (8))
|Part |xi Other Assets

Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15,
(a) Description (b) Book value

(1)
2)
—(3)
{4)
_(8)
(6)
7)
__(8)
(9) |

Total. (Column blmusteua.'Form 990, Part X, line 15, col (B) .. ... . ... .. .. ST R e P )
— Other Liabilities

Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11. See Form 980, Part X, line 25,
1. (a) Description of liability (b) Book value

(1) Federal income taxes
|
(3)
4)
(5)
()
7)
8
—
Total. Colymn () | 2 .
2. Liability far ungertain tax positions. In Part XlIl, provide the text of the footnote to the organization's financial statements that reports the
arganization’s liability for uncertain tax positions under FASE ASG 740. Check here if the text of the footrote has been provided in Part Xil___ [ ]

Schedule D (Form 990) (Rev. 12-2024)
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Community Transit of Watertown Sisseton,
Schedule D (Form 990) (Rev. 12:2024) INC .

84-3240474 paged

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

Complete if the organization answered "Yes" on Form 880, Part IV, line 12a.

1 Total revenue, gains, and other support per audited TNARGCED STAMAMBOME. .. oooiimn s e v S T T s 1 4,292, 692.
2 Amounts included on line 1 but nat on Form 990, Part VI, line 12:
a Net unrealized gains (losses) on investments 2a
b Donated services and use of facllitios .. ... 2b
¢ Recoveries of prior year grants | . e . NS - 2c
d Othior (DEserba THPAE MUY, i smomissomsmes sz o . 2d
e Add lines 2a through 2d 2e 0
B SUDIAC N8 28 FrOM 8 1 e oo et ee s ee et 3 4,292, 692.
4 Amounts included on Form 990, Part VI, line 12, but not on line 1:
a Investment expenses not included on Form 980, Part VI, line 7b i L4
b Other (Describe in Part XIIL) 4b
¢ Add lines 4a and 4b ) 4c 0.
5 Tota1revenueAddllne53and4c (This m| g 990, Pa '12 5 4,292,692,
Reconciliation of Expenses per Audrted Financ:al Statements With Expenses per eturn
Complete if the organization answered "Yes" on Form 890, Part IV, line 12a.
1 Total expenses and losses per audited financial statements e 1 3,588,264,
2 Amounts included on line 1 but nat on Farm 880, Part IX, line 25:
a Donated services and use of facilities At s et ey e e AL 2a
b PrioryearadiuStments | .. s s s e e st s s s tans 2b
¢ Otherlosses .. e e res iy L S s | R
d Other (Describe in Part Xill) S A S T 2d
e Add lines 2a through 2d 2e 0.
3 Subtract line 2e from line 1 3 3,588,264.
4 Amounts included on Form 980, Part IX \ma 25, but not on Ilne T
a Investment expenses not included on Form 990, Part VIIl, line 7b 4a
b Other (Describe in Part XIL) | ... oo ot oo | 4b
¢ Add lines 4aand 4b 4c Qs
5 Total expenses. Add lines 3 and ac. 5 3,588,264.
Part XIll] Supplemental |nformat|on
Pravide the descriptions required for Part I, lines 3, 5, and 9; Part Wll, 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 XlI, lines 2d and 4b. Also complete this part to provide any additional information.
432054 01-02-25 Schedule D (Form 990) (Rev. 12-2024)
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SCHEDULE
(Form 990)
{Rev. December 2

Dapartment of the Tr
Internal Ravanue Sery

0

D24)

ice

asury

Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.
Attach to Form 990 or Form 990-EZ,

Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No. 15450047

Open to Public
Inspection

Name of the org

anization

Community Transit of Watertown Sisseton, Employer identification number
Inc. 84-3240474

Form 990

I

Part III, Line 1, Description of Organization Mission:

McPherson,

Roberts, and Spink. Public transportation promotes guality

of life,

livability,

self-sufficiency and freedom through mobility.

Form 990

.

Part III, Line 4a, Description of Program Service:

Although

program activities are identified separately,

they operate as

part of

one integrated transportation system with share

d staff, assets,

administ

ration, and funding.

Revenues and expenses are therefore

reported

together under one p

rogram service accomplishment, as

allocatirs

g costs among individual activi

ties would not accurately

reflect actual operations.

This reporting method is consistent with how

the organization manages, budgets, and evaluates its transportation
services

Form 930, Part III, Line 4d, Other Program Services:

CTWSI signed an MOU with River Cities Transit in 2020 to transport

Veterans

as part of the Highly Rural Trans

portation Grant. This grant

allows CTWSI to transport qualified veteran

s in the counties designated

as highly rural (less than 7 people per square mile) to appointments in
a variety of locations. The HRTG pays the fare to CTWSI for the rides.
In our coverage area, Deuel, Clark, Day, Marshall, Spink, Faulk,

McPherson

and Campbell counties are considered highly rural.

Qur overa

11l increase in ridershi

p is considered an accomplishment

because o

f the impact our servic

e had in our communities. Overall, the

CTWSI ridership increased by ove

r 8,000 in one year - from 182,002 to

190,603. Watertown's ridership i

ncreased by 13,000 rides from 70,500 to

83,614. The biggest increase was

in rides for employment, which became

the leading category for transpor

tation. Overall, education remains the

largest category for riders followed by m

edical and employment rides.

CTWSI became approved vendors for

the Veterans.

Administrators continue to s

peak to any audience about the benefits and

the workings of public trans

it. We assume the outreach we do is at

least partially responsible for

the large growth in ridership numbers.

Social media is still our favori

te source for advertising. We are in

the process of revamping our web

site and are excited about the

possibilities in the future. Word of mouth is still our most beneficial
method of|reaching the public and S0 we continue to be a face in the
crowd as much and as often as possible.

We are a member of the SD Transit Providers Association,

Dakota Transit

Association and Community Transportation of America.

Co-Executive

Director Terry Hoffman was elec

ted as the new president of the DTA in

October. He replaced CTWSI's ot

her Co-Executive Director Kathy Holman

as the previous president Xa

thy remaing on the same board for one more

year ending in the fall of 2

026.

Form 990,

Part VI, Section B, line 11b:

The board

Chairman reviews and then signs the 990 prior to filing.

For Paperwork Re|

LHA 432211 01-15-

duction Act Notice, see the Instructions for Form 990 or 990-EZ.
pS

Schedule O (Form 990) (Rev. 12-2024)
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Schedule O (Form 990) 2024 Page 2

Name of the organization Community Transit of Watertown Sisseton, Employer identification number
Inc. 84-3240474

Form 990, Part VI, Section B, Line 12c:

The conflict of interest policy is reviewed periodically to ensure no

conflicts exist which have not already been disclosed and dealt with

according to the policy.

Form 990, Part VI, Section B, Line 15a:
Co-Executive Directors negotiate wages with the governing board. The board
then votes to approve or disapprove.

Form 990, Part VI, Section C, Line 13:
All public documents are made available upon reguest.

Form 990, Part XII, Line 2c:
The board of directors assumes responsibility for the oversight of the
audit.

432212 01-28-25 Schedule O (Form 990) 2024
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*kkxx THIS IS NOT A FILEABLE CQPY *#*%x*

IRS E-file Signature Authorization OME No: 1545-0047

= 8879-TE for a Tax Exempt Entity

For calendar year 2024, or fiscal year beginning OCT 1 12024, and ending SEP 3 0 .Zﬂgé 2024
Departmant of the Treasury Do not send to the IRS. Keep for your records.
Internal Revenue Service Go to www.irs.gov/Form8879TE for the latest information.
Name offiler Community Transit of Watertown Sis seton, EIN or SSN

Inc. 84-3240474
Name znd title of officer or person subjecttotax ~ Randy Tupper
President

[PartT | Type of Return and Return Information

Check the box for the return for which you are using this Form 8879-TE and enter the applicable amount, if any, from the return. Form 8038-CP and

Form 5330 filers|may enter dollars and cents. For all other farms, enter whole dollars only. If you check the box on line 1a, 2a, 3a, 44, 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 IT’art I

10a_ Form 8038-CP check here b _Amount of credit payment requested (Form 8038-CP, Part I, line 22) 10b

Partll | Declaration and Signature Authorization of Officer or Person Subject to Tax
Under penalties of perjury, | declare that | am an officer of the above entity or D | am a person subject to tax with respect to (name
of entity) , (EIN) and that | have examined a copy of the

2024 electronic return 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 return. | 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 transmission, (b)the reason for any delay in processing the return or refund, and échhe date
of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal (direct debit)

entry to the financial institution account indicated in the tax preparation software for payment of the federal taxes owed on this return, and the

financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial Agent at 1-888-353-4537 no

later than 2 business days prior to the payment (settlement) date. | azwo 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 electranic return and, if applicable, the consent to electranic funds withdrawal,

1a  Form 980 checkhere K] b Total revenue, if any (Form 990, Part VIl column (A), line12) 1 4,292,692,
2a Form QSIIO-EZ check here l:] b Total revenue, if any (Form 990-EZ, line9) Lol rcacs N 2b

3a  Form 1120-POL checkhere  [_] b Totaltax (Form 1120P0L, lne22) T o

4a Form 99;0-PF check here |:| b Tax based on investment income (Form 990-PF, Part V, line 5) ... 4b —— -
5a  Form 8868 check here I:I b Balance due (Form 8868, line3c) SR O = =
6a FormBQ:J-Tcheckhere _____ l:] b Total tax (Form 880.T, Part lll, line 4) FETT . SO - - S
7a  Forma7e0checkhere ] b Totaltax (Form 4720, Part Il line 1) . . . - mw__
Ba Form 52?? check here D b FMV of assets at end of tax year (Form 5227, temD) S L L ) S S
9a Form 5330 check here % b Taxdue (Form 5330, Partll, line19) s =" -

PIN: check one box only

[(X] 1authorize Abdo LLP to enter my PIN 25287

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

as my s|gnature on the tax year 2024 electronically filed return. If | have indicated within this return that a copy of the return is being filed
with a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to enter my PIN
on the return’s disclosure consent screen.

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 2024 electronically filed
return. If | have indicated within this retumn that a copy of the return is being fiied with a state agency(ies) regulating charities as part of the
IRS Fed/State program, | will enter my PIN on the return’s disclosure consent screen.

Signature of officer or parson subject to fax e e THIS IS NOT A FILEABLE COPY **%*% Date
[ Eart 11} Certification and Authentication

ERO's EFIN/PIN. Enter your six-digit electronic filing identification
number (EFIN) followed by your five-digit self-selected PIN, 41555100062 |
Do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2024 electronically filed return indicated above. | confirm that | am
submitting this retlrn in accordance with the requirements of Pub. 4163, Modemnized e-File (MeF) Information for Autharized IRS e-file Providers for
Business Returns.

ERO's signature Date 03/26/26

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 instructions. Form 8879-TE (2024)

LHA 402521 12-26-24
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Form 8868 Application for Extension of Time To File an Exempt Organization

(Rev. January 2025 Return or Excise T i
) eturn or Excise Taxes Related to Employee Benefit Plans OME No. 15450047

D File a separate application for each return.
epartment of the Treasury
Internal Ravenue Service Go to www.irs.gov/Form8868 for the latest information.

Electronic filing (e-file). You can electronically file Form 8868 to request up to a &-month extension of time to file any of the forms

listed below except for Form 8870, Information Retum for Transfers Associated With Certain Personal Benefit Contracts. An extension

request for Form B870 must be sent to the IRS in a paper format (see instructions). For more details on the electronic filing of Form

8868, visit www.irs.gov/efile-providers/e-file-for-charities-and-non-profits.

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.

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.
Part | - Identification

Type or Name of exempt organization, employer, or cther filer, see instructions. Taxpayer identification number (TIN)
Print Community Transit of Watertown Sisseton,

Inc. 84-3240474
File by the

due date for | Number, street, and room or suite no. If a P.O. box, see instructions.

filing your 205 1st Ave NE

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

Watertown, SD 57201

Enter the Return Code for the return that this application is for (file a separate application for eachreturm) _— ] m
Application Is For Return | Application Is For Return
Code Code
Form 990 or Form 990-EZ 01 Form 4720 (other than individual) 09
Form 4720 (individual) 03 Form 5227 10
Form 980-PF 04 Form 6069 11
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 8870 12
Form 990-T (trust other than above) 06 Form 5330 (individual) 13
Form 990-T (corporation) o7 Form 5330 {other than individual) 14
Form 1041-A 08 Form 990-T (governmental entities) 15

® After you enter your Return Code, complete either Part Il or Part 11l Part I, including signature, is applicable only for an extension of
time to file Form 5330,
@ |f this application is for an extension of time to file Form 5330, you must enter the following information.
Plan Name
Plan Number
Plan Year Ending (MM/DD/YYYY)
Part Il - Automatic Extension of Time To File for Exempt Organizations (see instructions)
The books are in the care of Kathy Holman
811 4th Ave E. - Sisseton, SD 57262
Telephone No. 605-698-7511 Fax No.
® |f the organization does not have an office or place of business in the United States, check this box
® |[f this is for a Group Return, enter the organization’s four-digit Group Exemption Number (GEN) . If this is for the whole group, check this
box El . I it is for part of the group, check this box . I:I and attach a list with the names and TINs of all members the extension is for.

1 | request an automatic 6-month extension of time until August 15 , 20 26 . to file the exempt organization return for
the organization named above. The extension is for the organization's return for:
|:| calendar year 20 or
tax year beginning OCT 1 20 24 . and ending SEP 30 . 2025
2 |fthe tax year entered in line 1 s for less than 12 months, check reason: |:| Initial return D Final return
] Change in accounting period
3a If this application is for Forms 980-PF, 990-T, 4720, or 60683, enter the tentative tax, less
any nonrefundable credits. See instructions. 3a | $ 0.
b If this application is for Forms 990-PF, 890-T, 4720, or 6068, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3| $ 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if reguired, by
using EFTPS (Electronic Federal Tax Payment System). See instructions. 3c| $ 0.
For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2025)

LHA 423841 01-02-25



