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0102 9 0 NVP A3NNVOS

- Short Form | OMB No 1545-1150
988-E2 Return of Organization Exempt From Income Tax 2@08
- 527, or 4947(a){1) of the internal Re Code
Form mmmm« G:mw VOnUO
o 512(»)(' 13) st ﬁgrormsso N!oﬂmo%'mm i gross reSents osa than s1m£o‘%moi'gj Open to Public
Department of the Treasury . yoar riay usa this form Inspectio
Intemnal Revenue Service ThsaganhaﬁmmaymwuseampydMBmmtomﬂsfymtempwﬂngmqubem P n
A For the 2008 calendar year, or tax year beginning JA» / , 2008, andending  Dec. 3/ 200
B Chack if applcabla: Pleass | C Name of organization D Employer identification number
i s e wes|” Sy rhrsh Commanity Panbry Tnc - Q) A9 E2/7
Eggw pintor | humber and street (or P.0. box, if mal 18 not defivered to street Roonvautte | E Telephone number
] Termination g:: oo ISt Avenue Sted (005) LY2-0940
] Amended retm Specific [ c1y or town, state or , and ZIP + 4 F Group Exemption
0] rostcabonponding | e | S pearbis hy %D 577%> Number . . »
® Ssction 501(c){S) organkzations and 4947{a){1} nonexempt charitable trusts must attach Q@ Accounting method: [Z}€3sh [} Accrual
a completed Schedule A (Form 990 or 990-EZ). Other (specify) »
H Check » [E3T the organization is not
| Website: > __AJON<— required to attach Schedule B (Form 890,
J_Organization type (check only one)— [E501(c) (3 ) «(insert no) [ 4847(a)(1) or [ 527 990-EZ, or 990-PF).

K Check »[1 if the organization is not a section 508(a}{3) supporting organization and its gross receipts are normatly not more than $25,000. A retum is
not required, but if the organization chooses to file a return, be sure to file a complete retumn.

L Add fines 5b, 6b, and 7b, to fine 9 to determine gross receipts; if $1,000,000 or more, file Form 980 instead of Form 880-E2 » $
Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part |.)

1 Contributions, gifts, grants, and similar amounts received. . . A I | 3'7;?2[/’
2 Program service revenue including government fees and contracts S
3 Membership dues and assessments . . . . . . . . . . . . . . . . . . . .{3
4 Investment income . e e . 4
5a Gross amount from sale ofassetsotherthanmventory . . . . .|B5a

b Less: cost or other basis and sales expenses . . 5b

€ Galnov(!oss)fmmsaieofassetsomerthanmvmW(Summme&mmlmeSa)(MWMe) 6c

§ 6  Special events and activities {complete applicable parts of Schedule G). If any amount is from gaming, check here » [

s 8 Gross revenue (not including $ of contributions

o reported on line 1) . . . . . . .|6ea

b Lessdirec:axpensesothenhanmnm;smgexpenses ..  6b_
c Ne!mwmemﬂoss)ﬁmnapecialevemsmdamivmes(&mmhne%ﬁomlmﬁa). . . .lS6ec
7a Gross sales of inventory, less returns and allowances . . . . . 73
b Lless:costofgoodssold . . . 7
¢ Gross or )fromsalesofmvent T e e . c
8" Other revenue (ﬁmbe» W&Wﬁpwvl‘f@ ) |8
9 Total revenue. Add lines 1, 2, 3, 4, 5S¢, 6¢, 7c, and 8. ey »>lol 37,920
10 Grants and similar amounts paid (attach schedui) - Dicice oo 381 10
11 Benefits paid to or for members . . A SRR 41 I g 11

§ 12  Salaries, other compensation, andemployee 3 . J.‘-l;. R I |

2| 13 Professional fees and other payments to indepepdent contractors | Ur O M | _

g 14 Occupancy, rent, utilities, and maintenance . . . R . 3300
15  Printing, publications, postage, and shipping. . . . . . . . . . . . . . . . . .l (497
18  Other expenses (describe P y 18] A9 s¥44
17 Total expenses. Add lines 10 through 16 . . . . e e e e e e . . 17132993

g 18 Excessa(deﬂcmfmtheyear(subtmctune17fromnneg) C 18| 4933

2 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree wnh 4

< end-of-year figure reported on prior year’s retum). . | . 19| 267 /

B 20 Other changes In not assets or fund balances (attach oxplanation) . . . . . . . . . . |20
3 NetaseetsormndbalanoeaatendofyearCombinellnesthzo > ln] d517/4

Balance Sheets. if Total assets on line 25, column (B) are $2,500,000 or more, file Form 990 instead of Form 980-EZ.

(See the instructions for Part 1) (A) Beginning o year | (B End of year

22 Cash,savings. andinvestments . . . . . . . . . . . . . . . .. 30,751 2| 257914

23 Land and buildings . 23

24 Other assets (describe P ) 24

25 Totalassets . . 25

28 Total liabilities (describe > ) 26

27 Net assets or fund balances (line 27 of column (B) must agree with line 21) . . Ao &l 2711 29,2/

For Privacy Act and Paperwork Reduction Act Notice, see the Instruction for Form 990. Cat. No. 108421 Form 990-|

g9 D



Form 990-EZ @zoo;z) Page 2
Statement of Program Service Accomplishments (See the instructions for Part lil.) Expenses
What is thebrganization’s primary exempt purpose? _Comunity Frod Fanfre, g&qug"d for 501(c)(3)
Describe what was achleved in carrying out the organization’s exempt purposes. In a clear fnd conclse manner, | and 4947(a)(1) trusts;
de e the services provided, the number of persons bensfited, or other relevant information for each program title. | optionat for others.)
28 ... Ik\_e..__feesz@_c_{il&n.__Q_o__w_\.mum_i-:;_ ved, taptyy. dnc. Prodides
____________ rocerieS For 300+ needy families obic Timé each msnit ..
________________ vistmas_baskeds._ aré alse distribeted in Decembep
(Grants $ ) If this amount includes foreign grants, check here v [ |28a] 22,913
- P
Grants$ 7 ) If this amount includes foreign grants, checkhere . . _ b [] |20a
. o O
Gremsg } i this amount includes forelan grants, check here . . . » (] |30a
31 Other program services (attachschedule) . . . . . . . . . . . . . . . ..
(Grants $ ) I this amount includes foreign grants, check here . » [ |31a
32 Total program service expenses (add lines 28athrough381a) . . . . . . . . .~ p»[32]|32,993
List of Officers, Directors, Trustees, and Key Employees. List each one even If not compensated. (See the Instructions for Part V)
o N e e S s Ol L L
devoted to position enter -0-.) deferred compensation | other allowances
Lhegie Milleg . ) _ —
S 13- Ake 812 $pear Lzl 35 Presidendt- —o— |-0 -0
.€woane._ _Melsh. ... ... .| _ _ —
100 157 e 512 Sgearkish S5 Woa tresidmt | —0— |- 0 o
Lehirlry hman, o] — - s
3200 /5@ &(jw S'f?-\%,l;gl.,; SD SeCrva\f?, —6~ J °
........ A ﬁﬁz ML RS e _ . —_—0 —
3lon 15+ Ave Séz&wrﬁsh )N ﬁ(ﬂ.? cren o~ o~

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

Form 990-EZ 00m
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Form 990-EZ (2008)

Page 3
m Other Information (Note the statement requirements in the instructions for Part VI.)
Yes| No
33 .. Did the organization engage In any activity not previously reported to the IRS? If “Yes,” attach a detailed 1y
description of each activity
34 Were any changes made to the organlzmg or govemmg documents but not reported to the IRS? lf “Yes s
attach a conformed copy of the changes . . 34
35 I the organization had income from business activities, suchasmosereportedonlirmz Sa and?a(amongothers) but
not reported on Form 980-T, attach a statement explaining your reason for not raporting the income on Form 880-T.
a Didtheorgantzatlonhaveunrelatedbustnessgrosslnoomeofﬁ w00rmoroorsecﬁonme)noﬂce repodtng
and proxy tax requirements? . . | 358 v
b i “Yes” hasitﬁledataxretumonFomsso-Tforthrsyear? 35b
368 Was there a liquidation, dissolution, termination, orsubstarmaloontractlondunngtheyeaﬂlf“Y&s, e
compiete applicable parts of Schedute N . 36
37a Enter amount of political expenditures, direct or mdlrect.asdewribed in the |nstructtons > |37al — o— |
b Did the organization fie Form 1120-POL for this year? . . . 37b v
38a Did the organization borrow from, or make any loans to, any ofﬁcer dmector trustea or key employeeor were ‘/J
any such loans mads in a prior year and still unpaid at the start of the period covered by this retum? . . 38a
b I “Yes,” complete Schedule L, Part I and enter the total amount involved . . . .[38b] —¢~
39 Section 501(c)(7) organizations. Enter: _
a Initiation fees and capital contributions included on fineg . . . . . . . . . . |%%a} —©
b Gross receipts, included on line 9, for public use of club facilities . . . 38b| -0~
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organlzation during the year under: ‘
section49i1»__ — 00— = ;sectiond4912P» _ - — ;sectiond4g55p _ — O — )
b Section 501(c)3) and (4) organizations. Did the organization engage in any section 4958 excess benefit transaction
dmhgﬁwywwddﬂbeoonnmaofmemeasbawﬁthmcbmﬁmamyeﬁﬁWes, complate Schedule b v
L Partt . . . .
¢ Enter amount of tax rmposed on orgamzatlon managers or drsqua}tﬁed persons dunng
the year under sections 4912, 4955, and 4958 .
d Enter amount of tax on line 40c¢ reimbursed by the orgamzation e .
e All organizations. At any time during the tax year, wasﬂmeorgamzatnonapaﬂytoaprohibrtedtaxshemer
transaction? if “Yes,” complete Form 8886-T. . e e e e e oo 140 -
a1 L:stmesmtswtmwmchacopyof&usremlsﬂed.b 50(*“‘\ BRL/—O{“"
42a Thebooksareincareof » _ LAREY Wwiers Telephone no. B @05 )6 ¥2-0940.
Located at » .. 2/00_ 15T fe. t2 SpearFish, SD 57783, .. ZP+4 » __ZITW3
b At any time during the calendar year, did the organization have an interest in or a signature or other authority
overaﬁnanctatacoouminaforeigncountry(suchasabankaooount securities account, or other financial Yes No
account)? . . . } .. e —
If “Yes,” enter the name of the forergn country >
See the instructions for exceptions and filing requirements for Form TD F 80-22.1, Report of Forelgn Bank
and Financial Accounts.
¢ At any time during the calendar year, did the organization maintain an office outside of the US.2 . . . . [42¢
if “Yes,” enter the name of the foreign country: »
43 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in fieu of Form 1041—Check here . »
and enter the amount of tax-exempt interest recelved or accrued during thetaxyear . . . . . P 43|
Yes| No
44 Did the organization maintain any donor advised funds? If “Yes,” Form 990 must be completed instead of ‘j,
Form 990-EZ . . 44
45 Is any related orgamzatron a controlled entlty of the orgamzatlon wrthm the mmmng of sectron 51 2(b)(1 3)? If |
“Yes,” Form 980 must be completed instead of Form 980-E2 . . 45 —




Y

Form 890-E2 (2008)

Page 4

Section 501{c){3) organizations only. All section 501(c)(3) organizations must answer questions 46-49

and complete the tables for lines 50 and 51.

46 ,;Did the organization engage in direct or indirect political campaign activities on behalf of or in opposntlon to
candidates for public office? If “Yes,” complete Schedule C, Part | . .. .- .
47 Did the organization engage in lobbying activities? If “Yes,” complete Schedule C Pan II ..
48 s the organization operating a school as described in section 170{BY{1){AXi)? If “Yes,” ocmpteteSchedmeE
49a Did the organization make any transfers to an exempt non-charitable related organization? .o
b if “Yes,” was the related organization(s) a section 527 organization?

S0 CanIetemmMefmlMﬂvehigheslomnpensmedenmiwees(mher'théndﬂws dlmctors trusteesandksyemployees)

each received more than $100,000 of compensation from the organization. If there is none, enter “None.”

Yes| No
46 &~
47 L
48 y
49a it
49 L
who

(b} Title and average (c) Compensation {d) Contributions to {e) Expense
Nmaeandaddrmof each employee pad more hours woek benefit pians account and
@ than $100,000 me:mn daterred compensation |  other aliowanoes

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

Total number of other employess paid ovar $100,000 »

81 Compiste this table for the five highest compensated independent contractors who each received more than $100,000 of

compensation from the organization. if there is none, enter “None.”

{a) Name and address of each independent contractor paxd more than $100,000 b) Type of sernce

fc) Compensation

........ N Y\

Total number of other independent contractory each receiving over $100,000 . . »

Under pena esofpenury.l lare that e axamined this return, including accompanying schedules and statements, and to the best of my knowladge

and bdfi 3 true, ¢ K, ghd Declaration of preparer {other than officer) is based on afl information of which preparer has any knowledge.
sign |\ Y — |/ 0/7
Here i A — Date

) LA/Q/W N LS, TlesSure

Typeorpnmnameandm
Check if

Paid WS’ Date -t Preparer's identifying Number (See nstructions)
Preparer's| — emptoyed » [

firm’s name (or yours EIN » :
Use Only | if salf-amployed), :

agdress, and ZIP + 4 Phone no. » )
May the IRS discuss this return with the preparer shown above? Seeinstructions . . . . . . . . . . » [ Yes L] No

Form 880-EZ 2008



SCHEDULE A | oms No. 1545-0047

(Form 90 o 660-£2) Public Charity Status and Public Support

To be completed by all section 501(c)(3) organizations and section 4947(a)(1)
nonexempt charitable trusts.

. . Open to Public
Qem;gtvgut;ﬂmﬂv » Attach to Form 990 or Form 990-EZ. » See seperate instructions. Inspection

Namooﬂhe

pear sl/) Cow\mumﬁ Pm\‘f'v\t i \)‘nc,- E; /? 82,/7

Reason for Public Charity Status (All organizations must complete this part.) (see instructions)

The organization Is not a private foundation because it is: (Please check only ene organization.)

1+ 0O
2 0O
3 0O
4 O

s O

8 O
7

s O
e O

10 O
1 O

e (O

A church, convention of churches, or association of churches described in section 170{b)}1}{AM).
A school described in section 170(b)(1)}{A}1}). (Attach Schedule E.)
A hospital or a cooperative hospital service organization described in section 170(b)}{1){A)(ii). (Attach Schedule H.)
A medical research organization operated in conjunction with a hospital described in section 170{b)(1){A)iii). Enter the
NOSpRAl S MBI, Oy, BN S B e, et
An organization operated for the benefit of a college or university owned or operated by a governmental untt described In
section 170{b)(1)(A){iv). (Complete Part I1.)

federal, state, or tocal government or governmental unit described in section 170D} 1HANV).
An organization that normally receives a substantial part of its support from a governmenta! unit or from the general public
described in section 170{(b)(1){A}(vi). (Complete Part {i.)
A community trust described in section 170(b}{1){A){vi). (Compiete Part Ii.)
An organization that normally receives: (1) more than 33% % of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33/ % of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by tha organization after June 30, 1975. See section 508{a){2). (Complete Part ill.)

An organization organized and operated exclusively to test for public safety. See section 509(a){4). (see Instructions)

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 that describes the type of supporting organization and complets lines 11e through 11h.

a [ Typel b [ Type i ¢ O Type iti-Functionally integrated d O Type u-Other
By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2).

if the organization received a written determination from the IRS that it is a Type ), Type I, or Type i suppomng
Since August 17, 2006, has the orgamzatlon accepted any g:ft or contnbutxon from any of the

g9
following persons?
{ A person who directly or indirectly controts, eltherabneortogemerwﬂhpefsonsdmbedln(h) Yos | No
and (jii) below, the goveming body of the supported organization? . . 1190
() A family member of a person described in () above? . . . O L[
(i) A 35% controlled entity of a person described in () or (i) above? . . . N (|
h valdehefoﬂowhgwommﬁonabommeorgamzaﬂmstheorgamzaﬂonsuppon&
{® Name of supported {@) EIN {li) Type of organization | (v} Is the organization {  (v) Did you notify {vi) Is the {vil) Amount of
organzaton {described on kmes 1-9 | m col. (j) Ested in your | the organzation m | organzaton n ool support
above or IRC section | goveming docurmnent? col. ([ of your (i) organtzed in the
(soe instructionsh support? U.s.?
Yes No Yes No Yes No
Total

For Privacy Act and Paperwork Reduction Act Notice, see the instructions for Form 830. Cat. No. 11285F Schedule A (Form 930 or 830-E2Z) 2008




Schedule A (Form 990 or 890-£2) 2008 Page 2
Support Schedule for Organizations Described in Sections 170{b)}{1){A)(iv) and 170{b){1}{A){vi)
{Complete only if you checked the box on line 5, 7, or 8 of Part 1)
Sectnon A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2004 {b) 2005 {c) 2006 {d) 2007 {e) 2008 (A Total

" mermoarstin foco rocehed. Borat | 45,128 | 26,002 | 24003 |3v, 810 |37 926 | /47,729
include any "unusual grants.”) . . .

2 Tax revenues levied for the organization’s
benefit and either paid to or expended on
its behalf

3 The value of services or facilities
fumished by a governmental unit to the
4 Total Add fines 1-3 . . . 25,128 126,062 | 2003 | B0 121920 /47929

5 Theporhonoftotalconmbuhonsbyeach
person (other than a govemmental unit or
publicly supported organization) included
on fine 1 that exceeds 2% of the amount
shown on fine 11, column (f)

6__ Public support. Subtract line 5 from ine 4. [¥7929
Section B. Total Support

Calendar year {or fiscal year beginningin} » |  (a) 2004 (b) 2005 (c) 2006 (d) 2007 e)2008 | (0 Total
7 Amountsfromined . . . . . . | R5,2F 24,662 (AL 00D | 2Y &/0 137, 92¢ 1142, 729

8 Gross income from interest, d'
payments received on securities loans,
rents, royaities and income from simflar
sources . . . . . . . . . .

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

10 Other income. Do not include gain or
toss from the sale of capital assets

Explain in Part V) . _
1" To!alsupport.Addﬂnesﬂtwoughw ) 147,929
12 Gross receipts from related activities, etc. (see instructions) . . 12 | &

13 FnstﬁvamﬁﬂmenQQOssforﬂworgamzahonsﬁtst.secmdﬂwdfourﬂtorﬁﬂhtnxyaarasasaobonﬁ(mc)u
Section C. Computation of Public Support Percentage

14  Public support percentage for 2008 (ine 6, column (f) divided by tine 11, column (f)) . . . 14 Lo %
15 Public support percentage from 2007 Schedule A, Part IV-A, line 26f . . 15 (00 %
16a 33%%suppontest—mmheorgamzamndrdno!checkmeboxonﬂnew andﬂneﬂ:ss%%orme.chwkﬁusbox
and stop hero. The organization qualifies as a publicly supported organization . . . . A I i |
b 33% % support test--2007. If the organization did not check a box on fine 13 or 16a, andﬂne 15 Is 33%%ormore. check this
box and stop here. The organization qualifies as a publicly supported organization . . N A

17a 10%- facts-md-dmeshs\-MHmemgmizaﬁmdidnmmeckabaxmﬁnem 1Sa,or16b andﬁne14:s10%ov
mare, and 1f the arganization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization . . .» a
b 10%-facts-and-circumstances test--2007. if the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
rmore, and # the organization moets the “facts-and-circumstances”™ test, check this box and stop here. Explain in Part IV how the
organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization . . . . .» O
18  Private foundation. if the organization did not check a box onfine 13, 18a, 18b, 17a, or 17b, check this box and see instructions » []

Scheduls A (Form 890 or 990-E2) 2008




Schedule A (Form 990 or 990-E2) 2008 Page 3
Support Schedule for Organizations Described in Section 509{a)(2)
(Complete only if you checked the box on line 9 of Part 1.)

Section A. Public Support

* Calendar year (or fiscal year beginning in) » (a) 2004 {b) 2005 (c) 2006 (d) 2007 (e) 2008 {N Total

1 Gifts, grans, contributions, and
membership feas received. (Do not inctude
any "unusual grants.”} . . .

2 Gfmrecaptsfrmnadrmmcham
sold or services performed, or facilties
ﬁunismdif\myacﬁvityihaﬂammmmﬂm
organization's tax-exempt purpose . .

9 Gross recepts from activities that are not an
unrelated trade or business under section 513

4 Tax revenues levied for the organization's
benefit and either pald toor expended on
its behalf . .. ..

S The value of services or facfities
furnished by a governmental unit to the

6 Total. Add lines 1-5 .

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

b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of 1% of

the total of lines 9, 10c, 11, and 12 for the
year or $5,000 . .

¢ Addfines7Taand 7b . .
8 Public support (Subtract line 7c from
line8) . . ..
Section B. TotalSupport
Calendar year {or fiscal year beginning in) » {a) 2004 {b) 2005 {c) 2008 {d) 2007 {e) 2008 { Total
8 Amounts from line 6 .

10a GCross income from interest, deends
payments received on securities loans
ran&.royalﬂesandincomefromsimilar

b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b

11 Net income from unrelated busm
activities not included in line 10b,
whehaorndmebushessssregmaﬂy
carfedon . .

12 Other income. Do not include gain or
loss from the sale of caprtalaseis
{Explain in Part V. .. ..

13 mzs?pportu\ddlmesg 10c, 11,

14 HmlﬁveymtfmeFoanQOisformeorganizaﬂonsﬁrst,secondtrwdfonml.orﬁﬂhtaxyearasasecﬁonsm(c)(:!)
organization, check this box and stop here .. > ]

Saction C. Computation of Public Support Percontags

15 Public support percentage for 2008 (line 8, column (f) divided by line 13, column {(f) . . . 15 %
18 Public support percentage from 2007 Schedule A, Part IV-A, line27g . . . . . . . . 16 %
Section D. Computation of Investment Income Percentage

17 lnvestment income percentage for 2008 (line 10c, column (f) divided by line 13, column () . 17 %
18 Investment income percentage from 2007 Schedule A, Part IV-A, line 27h . . . 18 %

18a 33% % support tests —2008. if the organization did not check the box on line 14, and Ime 15 is more than 334 %, and line

17 Is not mora than 3314 %, check this box and stop here. The organization qualifies as a publicly supported organization » O
b 33% % support tests—2007. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33% 9%, and
line 18 is not more than 33'% %, 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 » [

Schedde A (Form 890 or 990-EZ} 2008




Scheduie A (Form 950 or 990-E2) 2008 Pago 4

Supplemental Information. Complete this part to provide the explanation required by Part 1l, line 10;
Part I, line 17a or 17b; or Part lil, line 12. Provide any other additional information. (see instructions)

N




