BE

Agcount{s) balance

Savings Account(s) balance

Other Accounis{s} balance -

TOTAL { sum of shove)

14 be hased on an oudited
290

Eoch iteim below must be rm:zotufed o your

Any finameial information
Jfinancial siotement or ithe

nizoiion's
erprgnizalion 's financial statement,

VARG AT CORRTOT
A0 aE‘i ARE X OERECT

NOUR: attach {omived list

o

$a

3,

Goo

MMost recently
completed Fiscal
Year:

Prior Fiscal Year

Current Year
Budget
stariing:

R
12,4110

2010

2012

_l) ate of

Operating
Expeises

Operating
Expenses

Operating

. 1 Income from Programs, Ticket Sules, ote.
3 icome from Gravis & contibiions (provide detaif bolow)

1Y

2L Oihor Jneoma (Duss, member fees, interest, oo} Loan/Vendors

20,000

A I’;ogmmn; ag o 100,000 00, OL)J 100,000

. {Generl & /\xcimiaish'ﬂ;iw h N S /'(J,(}' 40,000 40,000

(. iFondraising ) pis UEJU 26,000 - 2?5‘,{}{)0

};" K;Ia;;ii:il Exponditure B o EIARSISH 10,000 ;L”(TJ,GUS

Lo Total AY Fxpon ”c~ .(f\_ Jlr()n; 1 }")_)m ' ‘ 17 @,OG;; - 176,000 ) 178,000
B . RS Operal };;, Income | € )pm{,t:ng income 4 un. x.lé_fmg-;c—

50,600

Ch )

13[1 F

Fotal z\r;j ieant fneosns ‘(1 throt

Droiadt of Hem 2, inc

1600500
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CLIENT 0700

DONNA DENKER AND ASSOCIATES CPA
521 KANASAS CITY ST
RAPID CITY, SD 57701-3683
(605) 721-3382

August 4, 2011

Black Hills Pow Wow Associatioh, Inc.
PO Box 8131
Rapid City, SD 57709

Dear Client:

Enclosed for your review:

Form 990-EZ 2010 Return of Organization Exempt from Income Tax

Each tax return or form listed above should be filed in accordance with the enclosed filing
instructions.

Please be sure to call us if you have any questions.

Sincerely,

Donna Denker, CPA




iRS e-file Signature Authorization
Farm 8879-E0 for an Exempt Organization OMB. No, 1545-1878
For calendar year 2010, ar fiscal year beginring . . L2010 andending L0 e
bepartment of the Treasury » Do not send to the IRS. Keep for your records. 201 0
jaternat Revenue Service » See instructions.

Name of exempt organization Employer identification number

BLACK HILLS POW WOW ASSOCTATION, INC. 46-0395691

Name and title of officer

STEPHEN YELLOWHAWK PRESIDENT

¥ Type of Return and Return Information (Whole Dotlars Qnly)

Check the box for the return for which you are using this Form 8879-EQ and enter the apﬁlicable amount, if any, from the refurn. If you check

the box on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for te return teing filed wit this form was blank, then teave iine Th, 2b,
3h, 4b, or Bb, whichever is applicable, biank {do not enter -0-). But, if you entered -0- on the return, then enter -0- on the applicable line below.

Do nol complete more than 1 line in Part 1.

1a Form 990 check here. ... »- D b Total revenue, if any (Form 990, Part Vi, cofumn (A}, tine 12)......... 1b

2a Form 990-EZ check here. .. .. » b Total revenue, if any (Form QaG-EZ, line B .o 2h 128,761.
3a Form 1120-POL check here. ... ’”D bTotaltax(?ormHZO-POL,%ineZZ)..,..‘......‘.,.‘..H.‘..,.A 3k

4a Form 930-PF check here.. ... * D b Tax based on investment income (Form 990-PF, Part Vi, tine 5)....  4b

5a Form B868 check here. .. »- D b Batance Due (Form 8868, Part |, line 3¢ or Part i, line8c)...... ... b

Declaration and Signature Authorization of Officer

Under panalties of perjury, | declare that | am an officer of the ahove organization and that | have examined a copy of the organization's 2010
electronic return and accompanying schedules and ctaternents and to the best of my knowiedge and belief, they are true, cotrect, and
complete. | further declare that the amount in Part | above is the amount shown on the copy of the organization's electronic return. t consent o
allow my intermediate service provider, transmilter, or electronic return originator (ERO) to send the organization's return to the IRS and to
receive from the 1RS (a) an acknowledgement of receipt or reason far rejection of the fransmission, {b) the reasan for any delay in processing
the return or refund, and (c) the date of any refund. If applicable, | authorize the U.S. Treasury and its desigriated Financial Agent to initiate an
alactronic furds withdrawat (direct debit) entry to the financial institution account indicated in the tax preparation software for payment of the
arganization’s federat taxes owed on this return, and the financial institution to debit the. entry to inis account. To revake a payment, 1 st
contact the U.S. Treasuty Financial Agent at 1-888-353-4537 no later than 2 business days prior 10 the payment (setiiement) date. | also
authorize the financial institutions involved in the processing of the electronic payment of taxes to receive confidential information necessary to

answer inguiries and resolve issues related to the payment. | have selected a personal identification number (PIN) as my signature for the
grganization’s alectronic return and, i applicable, the organization’s consent o electronic funds withdrawal.

Officer's PIN: check one box only
l authorize DONNA DENKER AND ASSOCIATES CPA o enter my PIN [ _ g07¢e0 las my signature

ERQC firm name £ntar five numbers, but
do rtot enter all zeros

on the organization’s tax year 2010 efectronically filed retuen. if | have indicated within this return that & copy of the return is being filed with
S state agency(es) regulating charities as part o 1S Fed/State program, | also authorize the aforementioned ERO fo enter my PIN on
e return's disclosure consent screen.

As an officer of the organization, | will enter my PIN as my signature on the organization’s tax year 2010 electronically filed return. if | have

indicated within this return that a copy of the return is being filed with a state agency(ies) reguiating charities as part of the RS Fed/State
program, | will enter on the return's digetosure consent screen.

Officer's signaty l ‘-’/“”‘ - M %“"’/ Date ™ 8"' / ﬁ - / /

ERO's EFIN/PIN. ﬂter dyour six-digit electronic filing identification
number (EFIN) followed Dy your fve-digit self-selected PIN ... ooo e { 46043000100 J

do not entor afl zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2010 electronically filed return for the organization indicated
above. | confirm that | am submitting this return in accordance with the requirements of Pub 4163, Modernized e-File {%AeF) Information for

Authorized IRS e-file Providers for Business Returns.

capsspae > DONNA DENKER, CPA Date >

ey

ERO Must Retain This Form - See Instructions
Do Not Submit This Form To the IRS tnless Requested To Do So

st - 0 - - .
BAA For Paperwork Reduction Act Notice, see instructions. Form 8879-EQ (2010}

TEEAZ401L 12128110



. S‘hOI’t Form ‘ l OMB No. 1585-1150
a0 EZ Return of Organization Exempt From Income Tax
Form 9 - Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code 2 01 0

(except black tung henefit trust or private foundation)
» Sponasoring organizations of donor adwised funds. organizations that operate one or more hospitai facdities,
and certain contralling prganizations as defined in section 512(b) (13} must file '
Form 990 {see instructions}. Alf other organizations with gross receipts less than $200.000
and total assets fess than $500.000 at the end of the year may use thig form.

Department of the Treasury Bty ; v > .
internai Revenue Service » The argapizalion may have (o use d copy of this refumn to satisfy state reporting requiraments,
A Forthe ZL‘H 0 calendar year, or tax year beginning , 2010, and ending ,
8 Cheek if applicaie: C . D Employer identification number
addross change | BLACK. HILLS POW WOW AS SOCIATION, INC. 46-0395691
Name change PO ROX 8131 E  Telephone number
Initiat return RAPID CITY, SD 57709 - -
Terminated ’ 605-391 6663
Amended return F Group Exemption
Application pending Number. . ... ...
G Accounting Method: @{_I Cash D Accruat  Other (specify) ™ H Check ™ I:] if the organization s not
{  Website: ™ W . BLACKHILLSPOWWOW . COM é%%uigz% tg Zattac%gx %Cheduie B (Form
J Tax-exempt status (ck anly one) — K@ L S0l () = (insert oo) [ Tassrayor | 1527 , 990-EZ, or 390-PF).
K

Check * [__J if the organization is not a section 509(a)(3) supporting organization and its gross receipts are normaily not more than
$50,000. A Form §90-EZ or Form 990 return is not required though Form 990-N (e-posicard) may be required (see instructions), But if the
organization chooses o file a return, be sure to fle a complete return,
L Add lines 5b, 6c, and 7b, o line 9 to determine gross receipts. If (?;.ross receigts are $200,000 or more, or if totat
assels (Part It line 25, column (B) heiow) are $500,000 ar more, Tile Form 450 instead of Form 990-EZ2. .. ... >3 128,761,
¥ Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part 1)

Check if the organization used Schedule O to respond to any question in this Part . .. ooe oot initees ﬁﬂ
14 contributions, gifts, grants, ard simifar amounits reeeived. .. i 1 32,703,
2 Program service revenue including government fees and COMMTACIS . e 2 92,441,
3 Membership dues and ASSESSITIBILS | - 1o oo e e eem e e 3
4 JAVESIMENL INCOME . . 1o oo sessme s mrm e s s s e T T 4
52 Gross amount from sale of assets other than inventory ... ... 5a
b Less: cost or other basis and SAlES BXPENSES ... . o b
¢ Gain or {ioss) from sale of assels other than iaventory (Subtract tine 50 from line 5a). . ... oo ¢
§ Garing and fundraising events
Rl aGross income from gaming (attach Schedule G if greater than $15,000). . ... | 6al
‘;:' b Gross income from fundraising events {not including 8 of contributions
) from fundraising events reported on line 1) (attach Schedule G if the sum )
E of slch gross income and contributions exceeds $15,000) ... 6b
¢ Less: direct expenses from gaming and fundraising avents. . ......... . ..s gc¢
4 Net incorme o (loss) from gaming and fundraising events {add lines ba and
B G SUDLTACE NS BT). -« v oo seeremers oot 6d
7a Gross sales of inventory, less returns and 2llowances. ... ... 7a 3,617
b Less: oSt O GOOES SO .o vervrer e b
¢ Gross profit or (loss) from saies of inventary (Subtract line 7b from line TAY. e 7c 3,617.
g Other revenue {describe 0 SChEUIE O) . Lot e e et 8
9 Total revenue. Add lines 1,2, 3. 4 5c, 6d. 7c, and B e iaaiiieessiiaiasieeriies 9 128,761,
10 Grants and similar amounts paid (ist in Schedule [©) JURVIN e B R 19
11 Benefiis paid to or BOT TBIMBEIS. .1 oe oo e e et 1
§ 12 Salaries, othey compensation, and employee benefits ... ... 12
£l13 Professiona fees and other payments to independent Contractors. ... o e 13 27,517.
N |14 Occupancy, fent, UHIIties, AN MAINEEIANCE. ..o oorre oo 14 25,970.
g 1§  Printing, publications, postage, And SHIPDING. . v oot e b 15
16 Other expenses (describe in SEhadule Q). . vt SEE.SCHEDULE. .O....... [ 18 70,034,
17 Total expenses. Add fines 10 theOUGN 16, s ee it et » 17 123,521,
T8 Excess or (deficit) for the year (Subtract fine 17 from lin@ 9 ... 18 5,240,
N*; 18 Net assels or fund balances at beginning of year (from iine 27, column (A)) (must agree with end-of-year
pi figure reported an prior years FQEUFTIY. < . e e s e et e s e e e e 19 ~5,975.
¥ % 20 Cther changes in net assets or fund balances (explain in Schedule O). ... e 20 '
$ 21 Net assets or fund halances at end of year. Combine lines TBtarough 20, ... .. vuip oo > 21 ' -735,
‘BAA For Paperwark Reduction Act Notice, see the separate instructions. Form 990-E2Z (2010)

TEEAGRO3L  02710/1%



Form 990-EZ (2010) BLACK HILLS POW WOW ASSOCIATION, INC.

40YI23075

[PEeEH ] Balance Sheets. (see the instructions for Part 1)
Check if the organization_used Schedule O to respond to any guestion inthis Part 1l . ......... e e E{
(A) Beginning of year ] {B) End of year
22 Cash, savings, and INVESIMENLS. . ..o oo e 679.|22 447 .
23 Land and BUIdIngs. ... ..o 23 :
24 OQther assels (desiribe in Scheduie O Yoo 24
25 Totalassels.. ... ......... T SRR 679.125 447 .
26 Total liabilities (describe in Schedule Q) SEE SCHEDULE O Yoo 6,654.(26 1,182,
27 Net assets of fund balances (line 27 of column (B) must agree with fine 21 e ~5,975.|27 -735,
Badiit Statement of Program Service Accomplishments (see the instrs for Part {lt) Expenses
Check if the organization used Schedule O to respond to any questoninthisPartl ... ......... ﬁﬂ (Required for section
501(c)3) and 501(c){4)

What is the organizatior’s primary exempt purpose? SER SCEEDULE Q.

Describe what was achieved in carrying out the organization's exempt purposes. In a clear and concise manner,
describe the services provided, the hufber of persons benefited, and other relevant information for each

organizations and section
4947 (2)(1} trusts; optlional
for gthers.)

program litle.

78 SEF. SCHEDULE_Q. oo oo o oot o oo o i o o o o o0 T T
G B T T Yl his S = o Toreln grants, check here............. > | ]| 28a 120,244.
- T
e R Y [ 21,1 e Girden forelgn grants, check here ... = | ]| 29a
30 ST
s d T )itmis e i uden Toreigh grants, oheck Nere, ... ... | ]| 302
31 Other program services {describe IR SEREdUIE O) .. vveer oo
(Grants § 3 |f this amount includes foreign grants, checkhere .. ... .. ....... > rl 31a
32 Total program service expenses (add lines 28a through 338) .o oo e e e et > 32 120,244,

R
" Check if the organization used Schedule O t0 respond to any guestion in this Part IV e ieiins

% List of Officers, Directors, Trustees, and Key Employees, List each one even if not compersated. {see the instructions for Part

.................. in

b} Ti vera ou i il
@) Name and address ) Tie o @) Compensetion O | amspes penat ians ad e owances
to position deferred compensation

STEPHEN YELLOWHAWK _ | PRESIDENT 0. \ 0. 5
5546 SHAWCT _ .. 2.00
RAPID CiTY, SD 57703
LISA HATTEN ] TREASURER 0. G o
02 N 39TH ST 2.00
RAPID CITY, SD 57702
KYLE ROSARIO . MEMBER G. 0. o,
5546 SHAW CT _ _ .~ 5.00
RAPID CITY, SD 57703
TRA W TAKEN ALIVE ___ . ____ SECRETARY] 0. 0. 5
PO BOX 337 o] 2.00
MCIAUGHLIN, SD 57642 |
NICK HERNANDEZ _ . __ | MEMBER 0. 0. 5
PO BOX 288 _ ..o 5.00
PORCUPINE, SD 57772 .
SANDOR IRON ROPE _ __ _ . __. MEMBER| 0. 0. T
107 CROW PEAK LANE | 2.00
"SPEBRFISH, SD 57783 §
DEW BAD WARRIOR __ . ._ | VICE PRESLDENT 0. 0. 5.
1420 S. 1ST ST __ . 2.00
“ARERDEEN, SD 57460
TYNN KENDALL __ . ___.____. MEMBER 5. 0. 5
9105 S_MEADOWS HIGH DR__ 2.00
“RIACK HAWK, SD 57718
TORI HIGH ELK _ . ____.__| MEMBER 0. 5. i
617-1/2 ST JOSEPH ST 2.00
RAPID CLTY, SD 57701

TEEACB12L  0218/11

Form 990-EZ (2010)



Form 990-EZ 010) BLACK HILLS POW WOW ASSOCIATION, INC. 46-0395631 Page 3
IFag V| Other Information (Note the statement requirements in the imsiructions for Part V.) SEE SCHEDULE O
Check if the organization ysed Schedule O to respond to any question in this PAM V. L et E]

33 Did the organjzation engage in any activity not previousty reported to the IRS7 If 'Yes, provide & detaited description of

each activity in Schedule O, oo A S R REE L EEEREELE R

34 Were any significent changes made to the organizing of governing documents? If “Yes,' attach a conformed copy of the amended documents +f they refiect

a change o the organization's name. Otherwise, explain the change on Schedie O (382 INSIUCHENS). . - .o vvem

35 if the organization had income from husiness activities, such as those reported on lires Z, 62, and 7a (among gthers), but not seported on Form 830-7,
explain .1 Schedule O why the organization did not raport the income oA Form 980-7..

a Did the organization have unreiated business gross income of $1,000 or more or was it a section 501()4), 501()(5), or
BOY{c)(B) organization subject to section 5033(e) notice, reporting, ang proxy tax requirements? ... 35a X

b lf Yes, has it filed a tax raturn on Form 990-T for this year {sce S LCHONE)T. . ec v 38b
36 Did ihe organization undergo a liquidation, dissclution, termination, or significant disposition of net assets during the
year? If "Yes,' complete applicable paris OF SEREAUIR M.+ o e ameneman s et
37a Enter amount of political expenditures, direct or indirect, as described in the instructions . ""] 37a! G.
b Did the ozganization file Form 1120-POL for this year?. . ... T e P R A
38 a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were B
-any such loans made in a prior year and stitl Sutstanding at the end of the tax year covered by this return?
b If 'Yes,' complete Schedule L, Part It and enter the total
BOUIE IIVOIVET . .+« oo eeesse e e
39 Section 5017} organizations. Enter:
a lnitiation fees and capital contributions included on line 9.......... e e
b Gross receipts, included on line 9, for public use of club FACHIHIBS .\ vooveacrer e
40a Section 501(cH3) erganizations. Enter amount of tax imposed on the organization during the year under:
section 4911 » G. ; section 4312 > 0. : section 4955 * 0.
b Saection 501 ()3} and 501(c)(4) organizations. Did the organization engage in any section 4358 excess henefit

transaction during the year of did it engage in an excess benefit transaction in a prior year that has not been reported
on any of its prior Forms 590 or 990-EZ? IF 'Yes,' complete Schedule L, Part L. ... oo

¢ Saction 501(C)(3) and 501(0)@ organizations. Enter amount of tax imposed on organization
managers or disqualified persons during the year under sections 4912, 4955, and 4968.... ... » 0.

d Section 501(¢)(3) and 501(c)}(4) organizations. Enter amount of tax on line 40¢ reimbursed
by (48 OGARIZANON. . . o1 ceeoo ettt e »- 0.

e All organizations. At any time during the tax year, was the organization a party o a prohibited tax
sheiter transaction? If "Yes,' complote FOrM SBBB-T . ..o vot e rosorre s T

a1 List the states with which a copy of this return is filed = NONE

b At any time during the calendar year, did the organization have an interest in or a signature or other authority over a
sinancial account in a foreign country (such as & barik account, securities account, of other financial account)? ... .....

¢ 'Yes, enter the name of the foreign country: .. ™

ge the instructions for axceptions and filing requirements for Forrs TR F 9-22.1, Report of 2 Foreign Bank and Financial Accounts.

¢ At any time during the calendar year, did the organization maintain an office outside of the US.7.......o e
)i ‘Yes,' enter the name of the foreign country: . . >
43 Section 4947(){1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 — Checkhera . ....oveii e > D N/A
and enter the amount of tax-axempt interest raceived or accrued during the tax year............o v "] 43 l N/A
44 a Did the or anization maintain any donor advised furds during the year? If “es,' Form 990 must be completed instead Yes| No
D GB0ET, 111+ ne s 44a X
b Did the organization operate one or more hospital facilities during the year? if 'Yes,' Form 990 must be completed
instead of Form GO0-EZ s et e e T 44b X
¢ Did the organization receive any payments for indeor tanning services during the year?. ......ooooovvrn s Ahc X
dif 'Yes' to line 44c, has the organization fited a Form 720 to report these payments? Jf ‘No,’ provide an explanation in
scheduleO ....................................... 44d
O eie O L e
TEEACS12L G218/ Form 990-EZ (2010}

BAA



o .

HILLS POW WOW ASSOCIATION, INC. 40"U

Form 990-EZ (2010) BLACK

45 s any related organization @ controlied entity of the arganization within the meaning of se
aDid the prganization receive any payment from or engage in any transaction with 2 controlied entity within the meaning
of section 512(b)(13)? if ves, Eorm 990 and Schedule R may Aeed to be completed instead of Form 990-EZ (see inst.).
age, directly or indirectly, in palitical campaign activities on nehalf of or in opposition to et

46 Did the organization eng
ce? If 'Yes, complste Schedute CoPart |, ool

candidates for public ¢
Section 501(cX3) organizations and gection 4947(a)1) nonexe

501(c)(3) organizations and section 4947(a)(1) nonexempt char
47-49b and 52, and complete the tables for lines 50 and 51.

mpt charitable trusts only. All section
table trusts must answer questions

Check if the organization used Schedule O to respend 1o any question in this Part N O R R ST E R TR ETRE! i_]
' " {Yes: No
47 Did the organization engage in lobbying activities? If “Yes,' complete Schedule CoPart e 47 X
48 s the organization a school as described in section 17006)(NAN? i Yes' complete Schedute B 48 X
49a Did the organization rake any transfers to an exempt noncharitable related organization?. ..o 48a X
........ 49h

ion a section 527 BIGANIZALIONT. ..o er e
mployees (other than officers, directors, trustees and key
ization. |f there is none, enter ‘None.'

bif "Yes,' was the related organizat
for the organization's five highest compensated e

50 Complete this table i _
employees) who each received more than $100,000 of compensation from the organ
) (b} Title and average {€) Compensation {d) Contributions o em, loyee
(ay Name and adGress of each employae paid hours per week penefit plans ancip 4 gf:)cs:ref grs'i?i
, more thas $100,000 devoted o position geferred compensation otter aflowances

_...,_..._._.._._,,,._.-.._._.«___..__W_....__,.«_.._...,..

»

f Total number of other empioyees paid over $700,000.......
51 Complete this table for the O{Qanization's five highest compensated independent contract

ors who each received more than $100,000 of

compensation from the organization. If there is none, enter 'None.’

(a) Name and addsass of each indgpendent cositractor paid mare than $100,000

{b) Type of service {¢) Compensation

ber of other independent contractors each receiving over $100,00G........ .- ..
sation complete Schedule A7 Note: All section 501(c)3) organizations and 4947 (a)(1) nonexempt %
> | X|Yes

d Total num
52 Did the organ

HNO

charitable trusts must attach a completed SCHEAUIE A . . . o eveeereu e et

have examinad this el inchuding accempanying schedules and statements, and 1o the best of my knowledge and betief, it is

Under penalties of perjury, | geclare that | relyr « ] ; .
frua, corect, and compigie. Daclartirg preparer (Dthf g Fthicen is hased on alt information of which preparer has any knowiadge.
Z ez, ) (3707
Sign : / s Date
Hete |, SrepHEN YELLOWHANK PRESIDENT
Type or print name and title.
Print/Type preparar's name Preparer's signature Date Check D g {FTN

by |DONNA DENKER, CPA DONNA DENKER, CPA cotrermonred | N/A

Preparer | Firm's name » DONNA DENKER AND ASSOCIATES CPA

Use 0nlY L pirm's address 521 KANASAS CITY 5T . : FimsEN ™ N/A

o RAPID CITY, SD 57701-3683 prono o, (605) 721-3382

May the IRS discuss this return with the preparer shown above? See nstructions. .. .. ooooesie oz nzz it » X! Yes |—| No
Form 990-EZ (2010)

BAA
TEEAOBIRL 02718111



SCHEDULE A Public Charity Status and Public Support

(Form 930 or 930-E7)
Complete if the organization is a section 501(cX3) organization or a section
4947¢a)(1) nonexempt charitable trust.
f the T . "
%etepﬁ'lﬁar&eiggnue%eﬁ?é: ¥ » Attach to Form 930 or Form 990-EZ. + See separate instructions.

Name of the organization Employer identification number

RLACK HILLS POW WOW ASSOCIATION, INC. 46-0395681
Parel | Reason Tor Public Charity Status (All organizations must complete this part) See nstructions.
The organization is not a arivate foundation because it is: (For lines | through 11, check anly one box.}
1 A church, convention of churches or association of churches described in section 170(bX1XAX)-
A school described in section 170(bX0 XAX). {(Attach Schedule E.)
A hospital or a cooperative hospial service organization described in section T70(bY 1 KAXGD.
A medical research organization operated in conjunction with a hospital described in section 170(bXTXAX). Enter the hospital's

name, city, and state! _ __ _ . _ oo — e
D An organization operated for the penefit of a college or uriversity owned of operated by a governmental unit described in section

170(bXIXAXIV)- {Complate Part )
HA federal, state, or locai government or governmental unit descrived in section TTOEXTXAXV).

B WM

- o

An organization that normally receives & substantial part of its support from a governmental unit of from the general public descrived
in section 170(EXTXAXVH. {Complete Part 1.}
8 D A community trust described in section T70(EI ANV Compiete Part L)

An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions — subject to ceriain exceplions, and {2) no more than 33.1/3% of its support from gross
investment income and unretated business taxable income {iess section 511 tax} from businesses acquired by the arganization after

June 30, 1975. See section 50%aX2). (Complete Part 1)
10 H An organization organized and operated exclusively to test for public safely. See section 50%aX4).

M A organization organized and operated exclusively for the penefit of, to perform the functions of, or can;ly 92){;1&3{;1& #rpgst%s of one or
aX3). eck the box that

w

more publicty supported organizations described in section 502(a)(1) of saction 509(a)(2). See section 5
describes the type of supporting organizaton and complete fines Hle through 11h.

a DTypel b DType i ¢ D Type i — Functonally integrated ' d D Type 1}l - Other

e D By checking this box, 1 certify that the organization is not controlied directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or mofe publicly supported organizations described in section 509(@) (1) or

section 509(a)(2).
f If the o{ganization received a written determination from the IRS that is 2 Type |, Type i or Type Il supporting organization,
R O Zaion e O & e D
g  Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
) Yes ;| No
() A personwho directly or indirectly controls, gither alone or together with persons described in iy and (it}
below, the governing body of the supported QIGARIZAEIONT . v e 1tg )
Gy A family member of a person descrived () BBOVET. Lo 11g i)
(i) A 35% controiled entity of a person described in G) o (i) BDOVET ..o 11 g (jii)
fn  Provide the soflowing information about the supported organization(s).
i) £ iy Type of izl s th i i i i
e s @ oy | 8, | QORI B, |
above of IRC section column (@) listed in cotumn {) of column ()
(see instructions)} your governing your support? arganized in the
dociment? us.?
Yes No | Yes | No | Yes ; No
W
L) BE—
©_
(o) J—
®
Total
BAA For paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Schedute A Form 990 or 990-£2) 2010

TEEAD4OH. 12/23/10



dule A (Form 990 or go0-£2) 2010 BLACK HILLS POW WOW ASSOCIATIOHN, INC. 46-039569] rage &
£t | Support Schedule for Organizations Described in Sections 170(bXTXAXIV) and 170(bX1XAXVi)

(Comglete only € you checked the box on fine 5,7, or 8 of Part | or if the organization failed to quatlify under Part it, If he
organization fails to qualify under the rests listed below, please complete Part i)

Section A, Public Support
]

gg‘g‘iggfrf iy (or fiscal year (a) 2006 (b) 2007 (c) 2008 (d) 2009 (€) 2010 ) Tota!
1 Gifts, grants, contributions, and

membership fees received. {Do
not include unusual grants.’} ..

2 Tax revenues levied for the
organization’s penefit and
either paid to it of expended
on its behalf. . ...

3 The value of services of
facilities furnished Dy a
governmental unit to the

arganization without charge. ...
Total. Add lines 1 through 3 ...

5 The portion of total
contributions Dy each person
{pther than a governmen’cal
anit or publicly supported
organization) inciuded on line 1
that exceads 2% of the amount
shown on line 11, columa ...

A—

F-

& Public support. Subtract line 5
from ine & . oo

Section B. Total Support

g:‘;:ﬁ?;g?:{ (or fiscal year (2) 2006 (b) 2007 (c) 2008 (d) 2009 (¢) 2010 (® Total

7 Amounts from ling G

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
Sitnilar SOUrCes. . . ooaooere e

g Net income from ynrelated
business activities, whether or
not the business is reqularly
carigd ON ..

10 Other income. Do not inciude
gain or loss from the sate of
capital assets (Txplain in
Part V). e

11 Total suppert. Add lines 7
shrough 100, .o

12 Gross receipts from related activities, etc (see IASHTLCHONS) . i e e vam e

13 First five years. 1# the Form 990 is for the arganization's first, second, third, fourth, or fifth tax year as a section 501(e)3)

organization, check this box S O ey e et s e » ]

Section C. Computation of Public Support Percentage ' e

14 Pyblic support percentage for 2010 {Jine 6, column () divided by line 1%, column (Y. ..o oo 14 %,
15 Pubiic support percentage from 2009 Scheduie A, Part I, TV R 15 %

16a33-1/3% support test — 2010, If the or anization did not check the box on tine 13, and the li 4 1739 i
and stop here. The arganizaticn quaﬁf?es as a publicly supported organization. . a ..... ?‘ me% . .‘.S . 33 ”3 / u .O,r. mcre, Ch eck th[s box“

1 33-1/3% support test — 2009. if the or anization did not check a bax on ling 13 or 16 i i 1439 i
and stop here. The organization qualif?es as a publicly supported organiz:tion peee aand hne . !5 ns 3 .3. .1.f 3/“” more .C.h.ef?k_[_hls boé D

17a 1u%-facts'and-circumsta_nce_s test — 2010, |f the organization did not sheck a box on line 13, 16a, or 16 i is 109
or more, and if the organization meets the acts-and-circumstances’ test, chack this box and stop here. %xaprlfirk?r? égr;;ss\]lohgw
the organization meets the facts-and-circumstances’ test. The organization gualifies as a publicly supported organization . ... ...

b10%-facts-and~circumstances test — 2009. if the orgari_ization did not check a box on line 13, 16a, 16b, or 17g, and line 158 10%

-

or more, and if the organization meets the “tacts-and-circumstances' test, check this box and stop here £ i

organization meets the "facts -and-circumstances’ test. The organization gualifies as @ publicly su‘?)portéd g?églr:}zlg%iz:rj[.l.\{ how the > H
L

W foundation. If the organization did rot check a box on line 13, 16a, 166, 17a, or 17b, check this Hox and see instructions . .
BAA Schedule A (Form 990 or 990-£2) 2010

TEEADAC2L  12/23110



Schedule A {Form 990 or 990-EZ) 2010 BLACK HILLS POW WOW ASSOCIATION, INC. 46-0395691 Fage 3

i Support Schedule for Organizations Described in Section 509(aX2)
(Complete only if you checked the box on line 8 of Part | o7 if the organization failed to qualify under Part i [f the or izati ;
to qualify under the tests listed betow, please compiete Part 1) Y ganization fails

Section A. Public Support
Calendar year {or fiscal yr beginaing in)* (a) 2006 {b) 2007 {c) 2008 () 2009 (e) 2010 M Total

1 Gifts, grants, contributions

ang membership fees

raceived. (Do not include

any 'unusual grants.Y ... 33,314. 38,059, 35,517, 29,912, 32,703, 169, 505.
2 Gross receipts from admis-

sions, merchandise sold or

services performed, or facilities

furnished in any activity that is

related to the organization's

tax-exampt pUrpoSe. . . £9,690.
3 Gross receipts from activities

that are not an unrelated trade

or business under section 513. 0.
4 Tax revenues levied for the

organization’s penefit and

gither paid to or expended on :

fisbhehaif. .. ... RN 0
5 The value of services or -

facilities furnished by a

governmental unit to the

organization without charge. . .. - 0.
6 Total. Add lines 1 througn 5§ ... 103,004, 95,160, 129,454. 104,764, 128,761, 561,143.

72 Amaunts inciuded on lines 1,
2, and 3 received from
disqualified persons........... 0. 0. 0. g. 0. 0.

b Amounts included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of $5,000 o
1% of the amount on fine 13
for tHe YBAT., ... covenerrner : 0. 0. 0. 0. 0. 0.

cAddlines 7Taand 7. ... 0. 0. _ 0. 0. 0. 0.
g Public support (Subtract line : :
Tefromline B3 .. ooineniso oo ‘ 561,143,
Section B. Total Support p—
Calendar year {or fiscal yr heginning in}™ {(a) 2006 (b) 2007 (c) 2008 (d) 2009 {e) 2010 () Total
103,004. 95,160. 129,454, 104,764, 128,761, 561,143,

57,101, 93,937, 74,852, 96,058, 391,638,

a Amounts from line [
10 a Gross income from interest,
dividends, payments recaived
on securities loans, rents,
royaities and income from ‘
similar SQUrCeS ... oevrn e g, 5
b Unretated business taxable :

income (less section 511

{axes) from businesses
acquired after June 30, 1975, .. 0.
¢ Add lines 10a and 108-...... .. O 0 5 . ) 0. c
11 Netincome from unrelated business

sctivities not included in fine 10k,

whether or not the Dusiness is

regularly cardiedon ... .o - 0.
12 Other income. Da not incluge

gain or 1033 from the sale of

fapital assets {(Explain

Bart IV oot 9.
13 Total support. (adins9. 10c, 11, s0d 12 | 103,004, 95, 1690. 129,459, 104,764, 128,761. 561,148,

14 First five years. § the Form 930 is for the stganization's first, second, third, fourth, or fifth i
ofganizatl%n, check this box and stop here .. ...o.ooo coeennzaiien e or lﬁ tax year as . asectto n 501(c} ( 3) .........

Section C. Computation of Public Support Percentage

15 Public support percentage for 2010 (line 8, column () divided by line 13, COlUMIA (D). et 15 106.0 %
16 Public support percentage from 2000 Schedute A, Part 11l fine 15.... . covecneierer e seniianeniiee 16 10C.0 &
Section D. Computation of Investment Income Percentage

17 investment income percentage for 2010 {line 12¢, column () divided oy ling 13, column () ..o 17 0.0 %
18 Investment income percentage from 2009 Schedute A, Part il Ting 17.......ovveviair e 18 0.0 %
193 /3 SO S Check the organization did ot gneck the bon o0 e and e 18 5 0t e aaton ... >

ine 18 is not more than 33-1/3%, check this box and stop here, The organization quaiifies as a publicly supparted erganization. . ..
M’““"dation- If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions. . . -..... ..
TEEAQ403L 12/29/10 Sehedule A (Form 990 or 990-E2Z) 2010

b 33-1/3% support tests 2009, I the organization did not check a box on fine 14 or line 19a, and line 16 is more than 33-1/3%, and
-
S5

BAA



OMIB No. 1han-ULas

gﬁos{é"o-m’ o Schedule of Contributors

» Attach to Form 990, 990-EZ, or 880-PF

2010

Depagment of ihe Treasusy
Internat Revenue Service

Nawme of the arganization Employer identification number

RBLACK HILLS POW_WOW ASSOCIATION, INC. ' 46-0395691
Organization type {check one):

Filers of: Section:

Form 390 or 980-EZ _ X501} __3 ) (enter nurmber) organization

_4947(a)(}) aonexemgt charitable trust not treated as a private foundation
|_|527 political organization

Form 990-PF ) : 501(c){3) exempt private foundation
B 4947 (a){1) nonexempt charitable trust treated as a private foundation
| 1801 taxable private foundation

Check if your organization is covered b the General Rule or a Special Rule.
Note. Oniy a section 501(c)(7}. (8, or (10} organization can check boxes for both the General Rule and 2 Special Ruie. See instructions.

General Rule
For an organization filing Form 990, 980-EZ, or 930-PF that received, during the year, $5,00C or more {in money or property) from any cne
contributor. (Complete Parts | and 1.)

Special Rules

DFor a section 501{c)3) organization filing Form 990 or 980-EZ, that met the 33-1/3% support test of the regulations under sections
509(a}(1) and 1700)(DHANVD, and received from any one contributor, during the year, 2 contribution of the greater of (1} $5,000 or
(2) 2% of the amount an {) Form 980, Part Vill, line 1h or {iy Form 9902, line 1. Complete Parts | and Il

For a section 501(€)(7). (&), or (10} or anization filing Form 990 or 990-EZ, that ceceived from any one contributor, during the vear,
aggregate contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or educational purposes, or
the prevention of cruelty to chileren or animals. Complete Parts i1, and HIL

DFor a section 501(Q)(), (8. or (10 organization filing Form 990 or 990-EZ, that received from any one contributor, during the year,

contributions for use exclusively for religious, charitable, ete, purposes, but these contributions did not aggregate to 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, elc,
purpose. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexglusively

religious, charitable, et contributions of $5,000 or more Quring e YEAM. ... corvr e L]

Caution: An organization ihat is not covered by the Gereral Rule andfor the Special Rules does not file Schedule B Form 990, 990-EZ, or
590-PF) but it must answer ‘No’ on Part 4V, line 2 of their Form 990, or check the box on line H of its Farm 990-EZ, or on line 2 of its Form
590-PF, to certify that it does not meet the fiing requirements of Schedule 8 (Form 990, 990-EZ, or 990-PF).

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 980, Schedule B {Form 990, 950- X
BAA For Bapo ule B {For EZ, or 890-PF) (2018)

TEEAD?OIL  12/28/10



Sehedute B (Form 990, 990-EZ, or 990-PF) (2010) Page L ___ 9 2% arrant
Name of organization Employer identification number
BLACK HILLS POW WOW ASSOCIATION, INC. 46-0395691
3 Contributors (see instructions.)
(a) {b) © . )
Aggregate Type of contribution
Number Mame, address, and ZIP + 4 cor?t?’ibuti ons yp
1 ALLIED ARTS oo e Person
________ _ Payrol .
1202 E. ST, FRANCIS __ o= -~ 2.500:) Noncash
(Coinplete Part |l if there
RAPID CITY, SD STT0T ] is a noncash contribution.)
(@) ® © X ()
Aggregate Type of contribution
Number Name, address, and ZiP + 4 o gtgributi ons yP
' o Person
— e momm s s o T E T Payroll
______________________________ Noncash
. {Complete Part It if there
______ is a noncash contribution.)
@ )] (9] . {d)
Aggregate Type of contribution
Number Name, address, and ZIP + 4 o g’gibuti ons yp
______ Person
__________________________ Payrotl
_________________________________ Noncash
{Complete Rart i if there
__________ is a noncash confribution.)
(@ &) A (& ()
: garegate Type of contribution
Number Name, address, and ZIP + 4 contgribution s yp
______________ Person
———————————————————— Payrolt
_____________________________________ Noncash
(Complete Part |l if there
_________________ is a noncash contribution.)
& ® © @
P+4 Aggregate Type of contribution
Nuenber Name, address, and ZIP + cogtributions yp
__________________ Person
—————————————— Payroll
________________________________________ Noncash
{Complete Part li if there
______________________ is a noncash contribution.)
—@ 0] © @
dd ,and ZIP + 4 Aggregate Type of contribution
Number Name, address, an contributions P
_________________________ Person
— T T Payroll
____________________________________________ Noncash
{Complete Part ii if there
iz a noncash contribution.)
IR

TEEADPOZL  10/26110

Schedute B (Form 990, 990-EZ, or 99C-PF) (2010)



Scheduie B (Form 990, 990.E7, or 990-PF) (2010) rage L M L T B i

Employer identification number

Name of organization

BLACK HILLS POW WOW ASSOCIATION, INC. 46-03935691
EE%%:%@ Noncasﬁ Property (see instructions.)
L {b) ' . © {d)
No. from | - Pescription of noncash property given FMV (or estimate) Date received
Part | {see instructions)
N/A
$
(€)] . {b) . ) (d)
No, from Description of noncash property given FMY (or estimate) Date received
parti (see instructions)
$
. » () . © ()
No. from Description of noncash properly given FMV (or estimate) Date received
Partl (see Instructions)
5
R
@ - {b) , ) @
No. from Description of noncash property given FMV (or estimate) Date received
Parti i (see instructions)
$
T ]
(@ o (b} : © (c)
No, from Description of noncash property glven FMV (or estlmate; Date received
Partl . (see instructions,
$
e A . .
@ - ) ) ©) . (d)
No, from Description of noncash properly given FMV (or estimate; Date received
Part! {(see instructions
—
J——
[______,‘ $
R
Schedule B (Form 990, 990-EZ, or 990-PF) (2010)

BAA

TEEAQ7O3L  10/2610



Schedule B (Form 990, 990-EZ, of 990-PF) (2010) Page 1 of L of Fartin
Kame of organization Employer identification number
TLLS PCW WOW ASSOCIATION, TINC. ‘ 46-03585691
ions to section 501{cX7), (8), or (1 )]

Exclusively religious, charitable,
organizations aggregating more

etc, individual contribut
than $1,000 for the year.

Complete cols (a) through (€) and the following line entry.

For organizations completing Part 1i, enter total of exclusively religious, charitable, eic,
contributions of $1,000 or less for the year. {Enter this information once. Seeg instructions). ... .- -3 N/A
@ ) © (@ _
No. frrto'm purpose of gift lse of gift Description of how gift is held
Pa .
N/A
(e}
Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) )] {c) CY
N?’. frrto!m Purpose of gift tse of gift Description of how gift is held
FY
(e)
Transfer of gift
Transferee's name, address, and Zip+4 Relationship of transferor to transferee
(2) ®) © G
N?’. frrtoim Purpose of gift Use of gift Description of how gift is held
a
{e)
Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
@ ® © @
N% E:totm Purpose of gift Use of gift Description of how gift is held
a .
{e)
Transfer of gift
‘Transferee's name, address, and ZIP + 4 Relationship of transferor {0 transieree
L
Schedule B (Form 990, 990-E2, or 990-PF) {2010)

BAA

TEEAQTOAL  06/23/0%



2010

| .
f;’.-%ﬂ,%%}'&%g%m | Supplemental Information to Form 990 or 990-EZ

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

Department of the Treaswy X
imermal Revenue Service » Attach to Form 990 or 830 EZ.

Name of the organization Empioyer identification number

BLACK HILLS POW WOW ASSOCIATION, INC. 46~0395691

(8) DID THE ORGANIZATION, DURING IHE YERR, PAY PREMIUMS, DIRECTLY OR

,_.,_.,.,._.._....-_-.M_.,.-_._,.-_,-—.....«-._-_.._..._«.,._...._.._.._.,___._,,,,.___.__._...____...._._._..M_._..,.,__._..,,,..__.._...,...___,,__m__._m —— -

_'_,‘,-..h.__w-_.m_-._...—_»_. —— — [ — —_— —— -

e e N . .
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 330 or 996-E2. TEEA4S0IL 1042610 Sehedule © (Form 990 or 990.EZ) 2010



2010 SCHEDULE O - SUPPLEMENTAL INFORMATION PAGE 2

CLIENT 0700 BLACK HILLS POW WOW ASSOCIATION, INC. 46-0395691
g/ca 01:07PM
FORM 990-EZ, PART , LINE 16
OTHER EXPENSES
ADVERTISING AND PROMOTION .. ... o oooio oo ST s 1,207.
TRFORMATION TECHNOLOGY. ..., ociv o osteass o e ot e 248.
INSURRNCE. .o+ oo oo 778.
TNTEREST - et 219.
GEFICE EXPENSE e 2,225,
OTHER . oo ooeeereeeiieeieneenes SRRSO PEP PO PN PRPP P ERPPPRPRPRER RS 1,188.
PRIZES AND AWARDS........ TR SR U TP PP RO 55,912.
TRAVEL. o 8,257,
TOTAL § 70,034

FORM 990-EZ, PART Ii, LINE 26

TOTAL LIABILITIES
BEGINNING ENDING
SECURED MORTGAGES AND NOTES PAYABLE .o oenneiia e $ 6,654. § 1,182,
TOTAL $ 6,654. § 1,182,




Form 8868 Application for Extension OT 1UTIE 2% Fiie @

(e Jaruary 2011 Exempt Organization Return M No. 1545.1709
5:%2?,,’;?‘&23;’,2&';"5"2;?5: ¥ » file a separate appiication for each return. !
® |f you are filing for an Automatic 3-Month Extension, complete only Part! and check this box............. e > B{J

® if you are filing for an Additional {Not Automatic) 1.Month Extension, complete only Part Il {on page 2 of this form).

Do not complete Part il unfess you nave already been granted an autornatic 3-month extension’on a previously fited Form 8868.

Electronic filing (e-fife). You can electronically file Form 8868 if you need a 3.month automatic exteésion of time to file (6 months for a
corperaton requirad to file Form g90-T), or an additional {not adtomatic) 3-month extension of time. You can electronically file Form 8868 o

request an extension of ime to file any of the forms listed in Part | or Part li with the exception of Form 8870, information Return for Transfers
Associated With Certain Personal Benefit Contracts, which must be sant to the IRS in paper format (see instructions). For more details on the

etectronic fling of this form, Visit www.irs. gov/efile and click on e-file for Charities & Nonprofits,
fParkt | Automatic 3-Month Extension of Time. Only submit original (no copies needed).
A corporation required to file Form 990-T and requesting an automatic 6-month extenstons — chack this pox and complate Part L only. ... > D

Al other corporations (including 1120-C filers), parinerships, REMICS, and trusts must use Form 7004 to request an extension of fime {o file
income tax relums.

Narme of exampt organization Empioyer identification number

Ty'ptta or )
rirn

P BLACK EILLS POW WOW ASSOCIATION, INC. 46-0385691
Fila by the Numbear, street, and foom or suite urmber. 1F a PO, box, see instructions. .
el
,em?.ﬂ’f See PO ROX 8131
instructions. City, town of post office, state, and ZiP code. For a foreign address, see instructions.

RAPID CITY, SD 57709
Enter the Return code for ima return that this application is for (file a separate application for each fBIUIMY . L oo
Application Return Apglication Return
Is For Code {jisfor Code
Form 280 01 Form 990-T {corporation) 07
Form 990-8L 02 Form 1041-A 08
Form $90-EZ 03 Form 4720 ‘ 09
Form 990-PF 04 Form 5227 19
Form 990-T (section 401{a) or 408{a) trush) 05 Form B0E9 - 1
Form 990-T {irust other than above} 06 Form BB70 - 12

® The books are in the care of. ™ STEPHEN YELLOWHAWE, PRESIDENT

Telephone No. > 605-391-6603 _ _ . _.._ FAXNO. ™ e
@ |f the organization dees not have an office of place of business in the United States, check this BOX ... > D
® :fthis 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. * D Cif it is for part of the group, check this box . » D and attach a list with the names and EiNs of all members
the extension is for,

1 | request an automatic 3-month (6 monihs for a corporation required to file Form 990-T) extension of ime

untit B8/15 20 11 tofilethe exempt organization return for the organization named above.

The extension is for the organization’s return for:

> calendar year 20 10 or
» . tax year beginning 20, and ending , 20

2 |t the tax year entered in line 1 is for less than 12 months, check reason: Dlnitial return DFinai return
DChange in accounting period

3a 1f this appiication is for Form 930-BL, 990.PF, §90-T, 4720, or £069, enter the tentative tax, less any
nonrefundable credits. See NStructions. ... coeereesss A TTTreTY 3al3 0.

b ¢ this application 15 for Form 990-PF, 990-T, 4726, or BOGY, enter any refundable cradits and estimated tax
payments made. Include ary prios year overpayment allowed as a credit .. .o 3biS o 0.

c galance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by using

EFTPS (Eiectronic Federal Tax Payment Syslem). Sge INSHUCHIONS, L. v eer v $ 0.

Caution. If you are geirg to make an efectronic fund withdrawal with fhis Form 8868, see Form B453-E0 and Form 8873-EO for
payment nstructions.

BAA For Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 1-2011)

FIFZOSOIL 1111510



