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SCANNED MAR 04 2013

990 OMB No 1545-0047
Form . .

Return of Organization Exempt From Income Tax 2010
Under section 501(:&, 527, or 4947(a)(12 of the Internal Revenue Code
(except black lung benefit trust or private foundation)
Depariment of the Treasury Open to Public
Internal Revenue Service > The organization may have to use a copy of this retum lo satisfy state reporling requirements. - Inspection
A For the 2010 calendar year, or tax year beginning , 2010, and ending '
B Chock if applicable: D Employer Identitication Number
acdress change | Whiite Buffalo Calf Women Society, Inc 46-0347889
Name change PO BOX 227 E Telephone number
mmateum | MISSION, SD 57555 605-856-2317
Terminated
Amended return G _Gross receiphs $ 1,061,195,
Application perding} F Name and address of principat officer H(a) Is this a group return for affiliales? E Yes % No
Same AS C AbOVE He ::{":1:" ::::::ar:e:I:::";::edZnsbuchons) Yos No
| Tavemptstaus  |X[501)3) | |501¢) ¢ )< (nsertno) | [a947¢a)(yor [ [527
J Website: »* www.wbcws.aor H(c) Group exemplion number ™
K Form of organtzalion MComommn Trust r] Associalion ﬂ Other™ !LYeav of Formalion 1978 lM Stale of legal domuaile: SD
{Part] | Summary
1 Briefly describe the organization's mission or most significant activities: White Buffalo_Calf Woman_Saciety, _
@ Jdnc._(The_Corporation) is 2_chartered corporation of the Rosebud Sioux_Tribe. The _
€ corporation opetates with_revenues_derived_fram federal and state pass-through_ _ _ _
E grants. The corporation. also_receives some _state _grapts and donations fram_ _ __ _ _ _
g 2 Check this box » if the organization discontinued its operations or disposed of more than 25% of is net assets
ot 3 Number of voting members of the governing body (Part V1, hne 12) ..., Co R - | 7
w | 4 Number of independent voting members of the governing body (Part V1, hine 1b). . eer . L4 7
% 5 Total number of individuals employed in calendar year 2010 (Part V, ine 2a). . .. 5 33
£ | 6 Total number of volunteers (estimate if necessary) e eieeaees ... 6 75
3 ’VT@; Reos
7a Total unrelated business revenue from Part VI, column (¢~ NA;_ e <IVen . .. 7a 0.
b Net unrelated business taxable income from Form 990-T, Iine SVEM = 7h 0.
T ORR Vlcﬁnor Year Current Year
o | 8 Contributions and grants (Part VI, line 1h) J,A/v 2 .739,454. 1,056,942,
i:: 9 Program service revenue (Part VI, line 2g) 8 201 3
> | 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d)
2 | 11 Other revenue (Part VIll, column (A). lines 5, 64, 8c, 9¢, 10¢, and 1]y 109,555. 4,253.
12 Total revenue ~ add lines 8 through 11 (must equal Part Vi, column%%ﬂg) 849,009. 1,061,195,
13 Grants and similar amounts paid (Part X, column (A), ines 1-3) .
14 Benefits paid to or for members (Part IX, column (A), line 4)
. | 18 Salaries, other compensation, employee benefils (Part I, column (A), Iines 5-10) 521,497. 596,940.
ﬁ 16a Professtonal fundraising fees (Part 1X, column (A), line 11e)
& b Total fundraising expenses (Part IX, column (D), line 25) » )
- 17 Other expenses (Parl IX, column (A), lines 11a-11d, 11£-24f) . . 378,711. 541,683.
18 Total expenses Add hnes 1317 (must equal Part X, column (A), line 25) . 900,208. 1,138,623.
19 Revenue less expenses Subtract line 18 from line 12 . -51,199. -77,428.
88 Beginning of Current Year End of Year
§§ 20 Total assets (Part X, ne 16) .. oo vevve ceerr oo . . 464,846, 399,945,
g 21 Total liabilities (Part X, line 26) . . . 322,429. 334,956.
z‘E 22  Net assets or fund balances. Subtract hine 21 from line 20 .. ) 142,417. 64,989.

[Part Il | Signature Block

g)gime,r'eptg Blgggt %tb%%ng'% "lz gaercérar& 6‘23{( lIhlzwua"vg ﬁ?xaglgega ;helg roenluarﬁ . r'\?gﬁa"t‘n ke ‘i" &?@%&%ﬁ#tﬁewd sla‘ements and to the best of my knowledge and beliet, i 1s true, correct, ang
b\X Al 9. U ek B /ES
s'gn Slgnalure of otlicer Oate !
Here D Ahicinole UoWE Execudhue Duceckne
Type of print name and title.
PrnuType prepacer's name Preparer's signature Dale Check D it |PTIN
Paid Nathan Kinner Nathan Kinner sellemployed | P01250414

Preparer |rfumsneme > Kinner & Company Ltd
Use OnlY |rimssauess > 404 3rd Ave, P.O. Box 690

Fras EIN > 46-0400356

Brookings, SD 57006

May the IRS discuss this return with the preparer shown above? (see instructions) .. . L. .. D?] Yes r] No

BAA For Paperwork Reduction Act Notice, see the separate instructions, TEEAOIIRL 12/21110 Form 990 (2010)
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Form 990 (2010) White Buffalo Calf Women Society, Inc 46-0347889 Page 2
- [Part Il | Statement of Program Service Accomplishments
Check if Schedule O contains a response to any queston inthis Part it . . ..... . IYI
i 1 Briefly describe the organization's mission-
See Schedule O _ _ _ e
it
2 Dud the organization undertake any significant program services during the year which were not listed on the prior
Form 990 or 990-EZ2. .. . ..coooo e e e : O g Yes No
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? D Yes No

If 'Yes,' descnibe these changes on Schedule O.

4 Describe the exempt purpose achievernents for each of the organization's three largest program services by expenses. Section 501(c)(3)
and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and allocations to others, the total
expenses, and revenue, (f any, for each program service reported.

4a (Code. BELBEEA) (Expenses $ 397,139. including grants of $ ) (Revenue $ )
QOther Pr

4b (Code: ) (Expenses $ 313,531. including grants of $ ) Revenue $ )
| Triba} Coalition:_ Provided education outreach on domestic violence and sexual

) Revenue $ )

| 4d Other program services. (Describe in Schedule 0.) See Schedule O
| (Expenses 3 135,863. Iincluding grants of  $ ) (Revenue $ )
| 4e Total program service expenses » 1,045,103.
BAA TEEAOIOZL 10/06/10 Form 990 (2010)

0172872013 3:41PM (GMT-06:00)
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Form 980 (2010) White Buffalo Calf Women Society, Inc 46-0347889 Page 3
[Part IV | Checklist of Required Schedules
Yes | No
1 Isthe organlzatron described in section 501(c)(3) or 4947(a)(l) (other than a private foundauon)” If 'Yes. complete
Schedule A . 1 X
Is the organization required to complete Schedule B, Schedule of Contributors? (see instructions) . ... ..... el 2 X
Did the organization engage in direct or indirect pohtrcal campalgn activities on behalf of or in opposrtlon o candldales
for public office? /f 'Yes,' complete Schedule C, Part 3 X
4 Section 501(c)3) organizations. Did the organization engage in Iobbymg actlvrtres or have a sechon 501(h) electron
in effect during the tax year? If 'Yes,’ complete Schedule C, Part !l .~ ~ ... ... ..... ... . ... 4 X
5 Is the organization a section 501(c)(4), 501 c)(5 or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as define evenue rocedure 98-197 If 'Yes,' complete Schedule C, Part Il 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the right to
[}):I‘O\;Ide advice on lhe dlstnbutlon or |nveslment of amounts In such funds or accounts? If 'Yes complete Schedule D, 6 X
arl e e e e e e .. .. e e e e e
7 Did the organization receive or hold a conservation easemeni, rncludmg easements to praserve open space, the
environment, historic land areas or historic structures? If ‘Yes,’ complete Schedule D, Part it ~ ...... 7 X
8 Did the organization mantain collections of works of art, hlstoncal lreasures or other similar assets’ if ’Yes,
complete Schedule D, Part Il ..... ... ..... .. e e e 8 X
9 Dud the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X;
or provide credit counseling, debt management credit repalr or debt negotiation servrces? If 'Yes,’ comp!ete
Schedule D, Part IV . 9 X
10 Did the organization, direclly or through a related organization, hold assets in term, permanent or quasi-endowments? /1
‘Yes,' complete Schedule D, Part V . 110 X
11 if the orgamization’s answer to any of the following questions 1s 'Yes', then complete Schedule D, Parts Vi, VI, Vili, 1X,
or X as applicable
a Did the organrzatlon report an amount for land, buildings and equrpment in Part X, line 107 /f 'Yes, complete Schedule
D, Part VI . .. L L e 11a] X
b Did the organization report an amount for mveslments— other securities in Part X, line 12 that 1s 5% or more of its lotal
assets reported In Part X, ine 167 /f 'Yes,' complete Schedule D, Part Vil. . 11b X
¢ Did the organization report an amount for investments— program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If ‘Yes,' complete Schedule D, Part VIl . ¢ X
d Did the organization report an amount for other assets in Part X, line 15 that i1s 5% or more of its tolat assets reported
in Part X, line 167 If 'Yes,’ complele Schedule D, Part iX 11d X
e Did the arganization report an amount for other liabilities in Part X, line 257 If 'Yes,' complete 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 hability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,’ complete Schedule D, Part X. . | 111 X
12a Did the organization obtain separate, |ndependent audited llnancral statements for the tax year? /f 'Yes, complele
Schedule D, Parts XI, XH, and Xill. ... ... . .. .. . .. . oieven e i .| 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 Schedule D, Parts X, Xll, and Xili is optional . . 12b X
13 s the organization a school described in section 170(b)(1)(A)(u)? I 'Yes,’ complefe Schedule E... .. . .... ..... .113 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . . 14a X
b Did the organization have aggregate revenues or expenses of more than $10, 000 from grantmaking, fundraising,
business, and program service activities outside the United States? If ‘Yes,' complete Schedule F, Parts | and IV .. |14 X
15 Dud the organization report on Part X, column (A), ine 3, more than $5,000 of grants or assistence to any orgamzahon
or entity located outside the United States? If ‘Yes,' complete Schedule F, Parts Il and IV o e e 15 X
16 Dud the organization report on Part I1X, column (A Irne 3, more than $5,000 of aggregate granls or assistance to
individuals located outside the United ‘States? # 'Yes, camplete Schedule F, Parts Il and 1V . e 16 X
17 Dud the organization report a total of more than $15,000 of e }Eenses for professional fundrarsing services on Part X,
column (A), lines 6 and 11e? If 'Yes,’ complete Schedule G, Part | (see instructions)... ..... ... ... 17 X
18 Did the organrzatron report more than $15,000 total of fundraising event gross income and conltributions on Part ViiI,
Iines tc and Ba? If ‘Yes,' complete Schedule G, Part If 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? If 'Yes,'
complete Schedule G, Part I 19 X
20 aDid the organization operate one or more hosprtals? if 'Yes,’ complete Schedule H s e e 20 X
b If "Yes' to ine 20a, did the organization attach its audited financial statements to this return? Note. Some Form 990
filers that operate one or more hospitals must attach audited financial statements (see instructions) . .} 20b
BAA TEEAOI03L 1272110 Form 890 (2010}
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Form 990 (2010)  White Buffalo Calf Women Society, Inc 46-0347889 Page 4
[Part IV |Checklist of Required Schedules (continued)
Yes| No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part 1X, column (A), ine 1? If ‘Yes,' complete Schedule I, Parls 1 and !l . 21 X
22 Did the organizahon report more than $5,000 of grants and other assistance to |nd|wduals in the Umted States on Part
IX, column (A), ine 2? If ‘Yes,’ complete Schedule |, Parts tand ill.. . ....... .. .. ... 22 X
23 Did the organization answer “Yes' to Part VI, Section A, fine 3, 4, or 5 about compensation of the orgamzatron" current
and former officers, directors, trustees, key employees ‘and hlghest compensated employees7 If ‘Yes, complete
Schedule J.. . . i i e e e e e 23 X
24a Did the organization have a tax-exempt bond issue with an outstandlng pnnmpal amount of more than $100,000 as of
the last day of the year, and that was issued after December 31, 20027 if 'Yes, answer lines 24b through 24d and
complete Schedule K. If ‘No, 'go to line 25 24a X
b Did the organization invest any proceeds of tax-e.tempt bonds beyond & temporary period excepllon . | 24b
¢ Did the organization maintain an escrow account other than a refundmg escrow at any time during the year to defease
any tax-exemptbonds?. . ...... . ...... ... .| 24c
d Did the organization act as an 'on behall of" issuer for bonds outstandmg at any time dunng the year?. .. el 24d
252 Section 501(c)(3) and 501(c)(4) organlzatlons. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If ‘Yes,' complete Schedule L, PartT .. . ...... . .. . | 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualitied person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 980-EZ? If 'Yes,' complele
Schedule L, Part | . 25b X
26 Was a loan to or by a current or former officer, director, trustee, ke employee highly compensated employee, or
disqualified person outstanding as of the end of the organ iZation's {ax year? If 'Yes," complete Schedule L, Part lI 26 X
27 Dud the orgamization provide a grant or other assistance to an officer, director, trustee, k(cely employee, substanttal
contributor, or a grant selectron commiftee member ortoa person related to such an n vndual7 if ‘'Yes,' complete
Schedule L, Partlll .. .. . cooere oo o T T T T 27 X
2B Was the organization a parly to a business transaction with one of the following parttes (see Schedule L, Part IV
nstructions for applicable filing thresholds, conditions, and exceptions}): .
a A current or former officer, director, trustee, or key employee? If 'Yes,’ complete Schedule L, Part iV.... .... .... 28a X
b A family member of a current or former officer, dlrector, trustee, or key employee’ if 'Yes, complete
Schedule L, Parttv . L . 28b X
¢ An entity of which a current or former officer, director, trustee, or ke employee S_or a famlly member thereof) was an
officer, director, trustee, or direct or indirect awner? if ‘Yes,’ comple e Schedule L, Part IV 28c X
23 Did the organization receive more than $25,000 in non-cash contributions? If ‘Yes,' complete Schedule M 29 X
30 Did the organlzalnon receive contributions of art, hlsloncal treasures, or other s:m|lar assets, or quahlled conservallon
contributions? If ‘Yes,' complete Schedule M .. ... 30 X
31 Did the organization liquidate, terminate, or dissolve and ceasa operatnons7 if ’Yes complete Schedule N Parl l L3 X
32 D the orcﬁxmzallon sell, exchange dlspose of, or transfer more than 25% ol its net assets? If Yes, complete
Schedule N, Part 1. i et e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulatlons sections
301.7701-2 and 301 7701-3? If 'Yes,' complete Schedule R, Part!... ... . —  ..... RN 33 X
34 \INas Ithe orgamzallon related to any tax- exempt or taxable entrly7 If 'Yes, complete Schedule R, Parts 11, ill, IV, and V, 38 X
ine
35 Is any related organlzalron a controlled entity wuthm the meaning of secllon 512()(13)? 35 X
a Did the organization receive any payment from or engage in an transaction with a controlled enhly
within the meaning of section 512(1)(13)? If 'Yes,' complete Schedule R, Part V, line 2.. DYes . No
36 Section 501(7c)(3) organizations. Did the or’gamzallon make any transfers to an exempt non-charitable related
organization? If 'Yes,' complele Schedule R, Part V, line 2 . .. | 36 X
37 Did the organization conduct more than 5% of its activities lhrough an entity that s not a related orgamzallon and that is
treated as a partnership for federal income tax purposes? If 'Yes,’ complete Scheduie R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations In Schedule O for Part VI, lines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O . 381 X
BAA Form 990 (2010)

TECAOIO4L 12721710
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Form 990 (2010) White Buffalo Calf Women Society, Inc 46-0347889 Page 5

[Part V | Statements Regarding Other IRS Filings and Tax Compliance

Check If Schedule O contains a response to any questton In this Part V.. C el

Yes| No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- 1f not applicable .l 1a 12
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup wnhholdmg rules for repoﬂable paymenls to vendors and reportable gammg
(gambling) winnings to prize winners? . . .. ... . ... 1¢ X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
menis, filed for the calendar year ending with or within the year covered by this return . 2a 33 .
b If at least one is reported on line 2a, did the arganization file all required federal employment tax returns? 2b] X
Note. If the sum of ines 1a and 2a is greater than 250, you may be required to e-fife (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If 'Yes' has it filed a Form S30-T for this year? If ‘No,’ provide an explahation i Scheduie G 3b
4a At any time duning the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If 'Yes,' enter the name of the foreign country: »
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tex year?.......... .. 5a X
h Did any taxable party nolify the organization that it was or Is a party to a prohibited tax shelter transaction?. . 5h X
¢ If 'Yes,' lo line 5a or 5b, did the organization file Form 8886-T? .. ... . .  .......... 5¢
6a Does the organization have annual gross receipts that are normally greater than $100 000, and dld the orgamzatlon
solicit any contributions that were not fax deductiblez... ... . .~ .. ... . . ... . 6a X
b If "Yes,' did the orgamzahon include with every solicitation an express statement that such contributions or gifts were
nottax deductible?.. ............ ... Ll s e i i e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a ‘?ayment n excess of $75 made partly as a contnbutlon and partiy for goods 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 provnded7 e e .| _7b
< Did the or gamzahon sell, exchange or otherwise dlspose of tanguble personal property for which it was required to me
Form B2B2? . . i i e e e e i e e 7c X
d If “Yes,’ indicate the number of Forms 8282 flled durlng the year..... . G I 7dl
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7t X
g If the organization received a contribution of quallfled intellectual properiy, did the organlzahon file Form 8899
as required? |79
hif the or%amzahon received a contnbutlon of cars, boats, airplanes, or other Veh|cles, did the orgamzatson f||e a
Form 1098 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)3) supporting organizations. Did the
supporting organization, or a donor a vised fund maintained by a sponsonng organlzatlon, have excess business
holdings at any time during the year? ......... . . .. ... i 0 . e e e e i e e 8
9 Sponsoring organizations maintaining donor advised funds.
a Dud the organization make any taxable disiributions under section 496672... ... ..... 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b;
10 Section 501(c)(7) organizations. Enter:
a Iniation fees and capital contributions included on Part VI, line 12 . . . .. | 10a
b Gross receipts, included on Form 990, Part VIIl, line 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter: .
a Gross income from members or shareholders. . e e e e 1la
b Gross income from other sources (Do not net amounts due or pand to other sources
agamst amounts due or received from them.) e 11b
12a Section 4947(a)(1) non.exempt charitable trusts. Is the organization filing Form 990 in Ileu of Form 1041? 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year. ... ILZbl
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? 13a
Note. See the instructions for addibional information the organization must report on Schedule O.
b Enter the amount of reserves the organization 1s required to maintain by the states in
which the organization is licensed to 1ssue qualified health plans 13b
¢ Enter the amount of reservesonhand. . ............... . .. .. ...... 13¢
142 Did the organization receive any payments for indoor tanmng services during the tax year" .. 14a X
b If "Yes,' has it filed a Form 720 to report these payments? if ‘No," provide an explanation in Schedule O . 14b

BAA TEEAOIG5L  11/30110

Form 990 (2010)
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Form 980 (2010) White Buffalo Calf Women Society, Inc 46-0347889 Page 6

[Part VI_| Governance, Management and Disclosure For each 'Yes' response lo lines 2 through 7b below, and for
a ‘No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.

Check if Schedule O contains a response to any guestion in this Part VI. ... L e L .. Cee e e D_(]
Section A, Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year .. ..| 1a 7
b Enter the number of voting members included in line 1a, above, who are independent 15 7
2 Did any officer, director, trustee, or key employee have a famrly relatronshrp or a business relatlonshlp with any other
officer, director, trustee or key employee e e e e e e e e 2 X
3 0D the organzation delegate control over management duties customatily performed by or under the dlrect supervrsron
of officers, directors or trustees, or key employees to a management company or other person? 3 X
4 Dud the organization make any significant changes to ils governing documents 4 X
since the prior Form 990 was filed? .
5 Did the organization become aware during the year of a significant diversion of the organtzation’s assets? 5 X
6 Does the organization have members or stockholders? . 6 X
7a Does the organization have mambers, stockholders or olher persons who may elect one or more members of the
governing body? . .. L iiih oo o en e e e e e e e e e v 7a X
b Are any decisions of the governing body subjeci to approval by members stockholders or other persons7 . 76| X
8 lt?':d ;hﬁ organization contemporaneously document the meetings held or wniten actions undertaken during the year by
e following:
a The governing body? . ... o e . .o ; .. .. 8a] X
b Each committee with authority to ar,t on behalf of the governing body" . .. . . 8hl X
9 Is there any officer, director or trustee, or key employee listed in Part VII, Section A, wha cannot be reached at the
organization's mallmg address? /f ‘Yes,’ provide the names and addresses i Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Does the organization have local chaplers, branches, or affiliates? . . e e e e S e e 10a X
b if 'Yes,' does the organization have written paolicies and procedures governing the activities of such chapters aﬂllrates
and branches to ensure therr operations are consistent with those of the organizaton? . .. . .... .. ... . ..... 10b;
11 a Has the organization provided a copy of this Form 990 to all members of its governing body before f|||ng the form7 11a X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990. See Schedule O
12a Does the organization have a written conflict of interest policy? If ‘No,’ go to hne 13 12a| X
b Are officers, directors or trustees and key employees required to dnsclose annually interests that could give rnse
to conflicts? . . 12b| X
< Does the arganization regularly and consistently monitor and enforce complrance with the policy? If 'Yes, descnbe n
Schedule O how this 1s done. .See Schedule O ... .. . . ... . el 12¢f X
13 Does the organization have a written whistleblower policy? ......... e e e e e e 13 X
14 Does the organization have a written document retention and destructron polrcy? . s e e e .. {14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substaniiation of the deliberation and decision?
a The organization’s CEQ, Executive Director, or top management official . e e e e . . .. | 15a] X
b Other officers of key employees of the organizaton.. .. ... .. .. . . ... . . .. 15h] X
If "Yes' to line 15a or 15b, descnibe the process in Schedule O. (See xnsiructnons)
162 Did the organization invest in, contribute assets to, or parlicipate in a joint venture or similar arrangement wnth a
texable entity dunng the year? 16a X
b If 'Yes,' has the organization adopted a written policy or procedure requiring the organization to evaluate its
participation in joint veniure arrangements under applicable federal tax law, and ta en steps to safeguard the
organization's exempt status with respect to such arrangements? .. . .... .. .. . . ... R 16b

Section C. Disclosure
17 List the states with which a copy of this Form 990 1s required to be filed » None

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for public
inspection. Indicale how you make these availlable Check all that apply.

D Own website D Anaother's website Upon request

19 Describe in Schedule O whether (and If so, haw) the organization makes ils governing documents, conflict of interest policy, and financial
statements available to the public See Schedule O

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization

BAA Form 990 (2010)
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Form 996 (2010)  White Buffalo Calf Women Society, Inc 46-0347889 Page 7

[Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,
and Independent Contractors

Check if Schedule O contains a response to any guestion in this Past VIl . ...... . . .
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.

[

® | st all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0-in columns (D), (E), and (F) If no compensation was paud.

® st all of the organization's curvent key employees, if any. See instructions for definition of 'key employee.’

® List the organization's five current highest compensated emplogees (other than an officer, director, trustee, or key employee) who
relcellvgd repo;ta?le compensation (Box 5 of Form W-2 and/or Box 7 of Form 1093-MISC) of more than $100,000 from the organization and any
related organizations.

® | st 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 relaled organizations

® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the orgaruzation and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees, officers; key employees,; highest compensated
employees, and former such persons.

m Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

*) ®) (C) (®) ® "
Name and title Average Posilion {check all that apply) Reportable Reportable Estimated
how's © = = | a o compensalion from compensation from amount of other
per week a a § g ) 3 g <) the organtation related organizations compensation
dmsbe | 2| E|E|g [3F| 3| oo | wlneRuso e
relsted §§ % g_ T’; a and relaled
qQrganza g | & ] arganizations
AR
5 FlE £
_(_Angel Wilson__ ______
Member at Large 0.5 0. 0] Q.
_@ BernieWain ________ |
Member at Large 05 | X 0. 0 0.
- Alice Four Horns_ _ _ __ |
Elderly Rep 0.5 X 0. 8] 0.
_@_Connie Brushbreaker __ |
Co Chair 1 X 0. 0) 0.
_G Marc Marshall_ _ _ __ __ |
Co Chair 1 X 0. 0 0.
_® Lila Kills_in Sight _
Treasurer 1 X 0. 0 0.
-@_Nichole Witt_ _______ 4
Secretary 40 X 0. 0 0.
_@)_. _________________ -
O _
a0 ]
an ]
02 L _____
a3 ]
Q9 ]
a2
Qe ]
an
BAA TEEAONO7L 12723110 Form 990 (2010)
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Form 990 (2010) White Buffalo Calf Women Society, Inc 46-0347889 Page 8
{_Part VI | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)

) (8) {c) (D) (3] (F)
Name and tille Average | Position (check all that apply) Reportablo Reporlable Estimaled
hours  |——r— = ~1 compensation from | compensation from amount of othar
per weeki? 3} 3 | Q 2 ki the organizalion related organizalions compensalion
(descnbee- 31 2 | & = (W 2/1099-MISC) (W-2/1099-MI5C) from lhe
howsforlg 51 2 (€ | 3 &% g arganization
g:lz!:'d' a-g_ g S (8 a and cclated
zalions E = '% 2 organizations
schoy| 8|2 g
® B|
a8y e _
aey _ _
@y __ o ______
Y _
2 _ e ____
@)
A _ o ______
25 _ _ L ______
2
&N _
28
29 _ el
1b Sub-total . . .. . 0. 0. 0.
¢ Total from continuation sheets to Part Vil, Section A .. N o 0. 0. 0.
dTotal (add lines1band1e) ... ... .. ... .cooiviin v ih vt .. » 0. 0. 0.

2 Total number of individuals (including but no

from the organization  *» 0

t limited to those listed above) who received more than $100,000 in reportable compensation

5

Did the organlzatlon list any farmer officer, director or trustee, key employee, or highest compensated employee
on line 1a? If 'Yes,' complete Schedule J for such indwidual . . ..

For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from
the ;‘)rggnuz;tloln and related organizations greater than $150,0007 /f ‘Yes' complete Schedule J for
such mdwvidua, . .

Did any person listed on line 1a receive or accrue compensation from any unrelated organmization or individual
for services rendered to the arganization? If ‘Yes,’ complete Schedule J for such person

Yes | No

3 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.

A) (8)
Name and business address Description of services

©C)
Compensation

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

$100,000 in compensation from the organization » Q

BAA

TEEAGI08L 12/21/10

0172872013 3:41PM
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Page 9

{Part VIIl | Statement of Revenue

A)
Total revenus

(B)
Related or
exempt
function
revenue

©)
Unrelated
business
revenue

(D)
Revenue

excluded from tax
under sections
512, 513, or 514

CONTRIBUTIONS, GIFTS. GRANTS
AND OTHER SIMILAR AMOUNTS

1a Federated campaigns. . .l 1la

b Membershipdues.. ... . ...| 1b

c Fundraising events .. 1c

d Related organizations....... .. 1d

e Government grants (contributions) . . | 1e

1,009,144

f Al other contributions, gifts, grants, and
similar amounts not included above 1f

47,798.

@ Noncash contributeons included in tns 1a-1f* $
h Total. Add hines ta-1f

»

1,056,942.

PROGRAM SERVICE REVENUE

Business Code

f Al other program service revenue
g Total. Add lines 2a.2f

OTHER REVENUE

other similar amounts)

5 Royalties .

4 Income from investment of tax exempt bond proceeds.

3 Investment income (Including dwldends mterest and

Yy

(1) Reat

(1) Persohal

6a Gross Rents

b Less: rental expenses

¢ Rental income or (loss)

d Net rental income or (Joss)

7 a Gross amount from sales of

() Secwrilies

(i) Other

assets other than inventory.

b Less. cost or other hasis
and sales expenses

¢ Gain or (loss)

d Net gain or (loss). .

82 Gross income from fundraising events
(not including. §

of contributions reported on line 1c).
See Part IV, Iine 18
b Less' direct expenses .

9a Gross income from gamlng actlwtles
See Part IV, line 19

b Less. direct expenses

10a Gross sales of lnventory, less returns
and allowances ... . .

b Less: cost of goods sold,

. a

b

a

.. . b
¢ Net income or (loss) from gaming activities >

a
b

¢ Net income or (loss) from fundraising events >

¢ Net income or (loss) from sales of inventory ... ... ™

Miscellancous Revenue

Business Code

11a Other Income

4,253.

4,253.

d All other revenue

e Total, Add lines 11a-11d... ......

12 Total revenue. See instructions .

4,253.

1,061,195.

4.253.

0.

BAA

TEEA0IDAL 10/11110

0172872013

Form 990 (2010)
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Form 990 (2010) White Buffalo Calf Women Society, Inc 46-0347889 Page 10
[Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all cofumns
Alt other organizations must complete column (A) but are not required {o complete columns (B), (C), and (D).

®) ©) (D)
Do not include amounts reported on lines Total éﬁgenses Program service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part Vill. expenses general expenses expenses

1 Grants and other assislance to governments . . ‘
Iand gll'gamzanons in the U.S. See Part IV, :
ne

2 Grants and other assnsiance to lndeuals in
the U.S. See Part IV, line 22

3 Grants and other assistance to governments,
organizations, and individuals outside the
U.S. See Part IV, lines 15 and 16

4 Benefits paid to or for members

Compensation of current officers, dlrectors,
5 trustees, and key employees C 0. 0. 0. 0.

¢ Compensation not included above, to
dlsquahgeggsper(slor)\s (?:15 defined ‘ijderbed
section and persons descri
in section 49%%(5(3)(3) ....... 0. O. 0. 0.

7 Other salaries and wages . 527,111, 527,111,

Pension plan contributions (1 50 Iude
section 401(k) and sechon 3(b)
employer contributions) .

9 Other emplayee benefits . 69,829. 69,741. 88.
10 Payroli taxes
11 Fees for services (non- employees)
a Management
b Legal
¢ Accounting . G e e e e
d Lobbying
e Professional fundraising services. See Part IV, line 17.. ..
t Invesiment management fees
g Other
12 Advertising and promotion ... . . .
13 Office expenses e e s

14 information technology 4,895. 4,895.
15 Royalties

16 Occupancy

17 Travel 42,406. 42,406.

18 Payrnents of travel or entertainment

genses for any federal state or local

lic officials. . . . .. .. ...

19 Conferences, convenhons, and meetings
20 Interest
Payments to affiliates. e e e
Depreciation, depletion, and amortization 15,124. 15,124.
Insurance

Other expenses, itemize expenses not . <, .
covered above (List miscellaneous expenses | RN : L N
in hine 24f, if ine 24f amount exceeds 10% ' :
of line 25, column (A? amount, list line 24f

RERE

! expenses on Schedule O) ) N : a
j a_Other Operating ___ _ 175,204. 97,444, 77,760.
‘ b_Contractual Services__ _ ___ 106,140. 105,592. 548.

c Supplies _ _ _ 83,662. 83,662,
! d Traintng _ _ _ _ __ __ ______ 62,646, 62,646,
! e Equipment 51,606. 51,606.
| t All other expenses .

25 Total functional expenses. Add hines § throuqh 24t 1,138,623. 1,045,103. 93,520. 0.

! 26 Joint costs, Check here » [:] if following

‘ SOP 98-2 (ASC 958-720). Complete this ine
[ only 1f the orgamzation reported in column

| (B) joint costs from a combined educational

! campaign and fundraising solicitation.

BAA Form 990 (2010)
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Form 980 (2010) White Buffalo Calf Women Society, Inc 46-0347889 Page 1
{Part X | Balance Sheet

A) (B?
Begtnning of year End of year
1 Cash — non-interest-bearing 266,081.] 1 212,626.
2 Savings and temporary cash nvestments 2,294, 2 2,294,
3 Pledges and grants receivable, net 3
4 Accountsrecetvable, net. .. ..... ... .. .. ceees o o0 i, 12,711, 4 23,391.
5 Recewvables from current and former officers, directors, trustees, key employees '
and highest compensated employees. Complete Part If of Schedule L ... 5
6 Recewvables from other disqualified persons (as defined under section 4958(0(1)), '
persons described n section 4958(c)(3)(B), and contributing employers and N
sponsoring organizations of section 501(c)(9) voluntary employees beneﬂclary
A organizations (see instructions) 6
g 7 Notes and loans recewable, net. 7
$ 8 Inventortes for sale or use 8
s | 9 Prepaid expenses and deferred charges 9
T stete Pac i of Scheduia § cost or other basis- | 10 313,757.
b Less: accumulated depreciation. .. ...... .. .. .{ 10b 152,123. 176,758.| 10¢ 161,634.
11  Investments - publicly traded secunties.  ..... ...... ... 11
12 Investments — other securities. See Part IV, ine 11 .... 12
13 Investments — program-related See Part IV, line 11 13
14 Intangible assets 14
15 Other assets See Part IV, Ime H 2.115
16 Total assets. Add hines 1 through 15 (must equal line 34) 464,846.| 16 399,945,
17 Accounts payable and accrued expenses . : 292,924.) 17 311,214,
18 Grants payable. . .. . .. .. e . 18
19 Deferred revenue e oo 19
L1208 Tax-exemptbond ItaDINES. .. ..ooovt cvveeniiiieiee e, 20
Q 21 Escrow or custodial account hability. Complete Part IV of Schedule D ...... 21
e 22 Payables to current and former officers, directors, trustees, key employees,
T highest compensated employees, and dusqualmed persons Complete art 1
IE of Schedule L . 22
s | 23 Secured mortgages and notes payable to unrelated thurd partles 22,701.] 23 16,938.
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habilities. Complete Part X of Schedule D........ .. ...... 6,804.| 25 6,804,
26 Total liabllities. Add lines 17 through 25 e et e .. 322,429.] 28 334,956.
g Organizations that follow SFAS 117, check here > . and complate lines ’
27 through 29 and lines 33 and 34.
8127 Unrestncted netassets . . .. ... ..... . . ... .. 27
E 28 Temporanly restricted net assets ...... .. .. ... coeen aad 142,417.] 28 64,989.
29 Permanently restricted netassets . . . ... L. L 29
g Organizations that do not follow SFAS 117, check here - Dand complete
o lines 30 through 34.
B30 Capita! stock or trust principal, or current funds 30
R 31 Paid-in or capitat surplus, or land, bulding, or equipment fund 31
32 Retained earnings, endowment, accumulated income, or other funds  .... .. 32
g 33 Total net assets or fund balances. .. .. e 142,417.] 33 64,989.
34 Total habilities and net assets/fund balances. ..... .... 464,846.| 34 399,945,
BAA Form 990 (2010)
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Page 12

(Part XI_| Reconciliation of Net Assets

Check 1f Schedule O contains a response 10 any question in this Part XI.... .. ..

]

1 Total revenue (must equal Part VIII, column (A), e 12) 1 1,061,195,
2 Total expenses (must equal Part (X, column (A), line 25) 2 1,138,623.
3 Revenue less expenses. Subtracl line 2 from line 1. e 3 -77,428.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 142,417.
5 Other changes in net assets or fund balances (explain in Schedule O). 5 0.
6 IC\J;L gf:c?}as) )or fund balances at end of year Combme Imes 3,4,and 5 (must equal Part X, |I.h'e. 33 o 6 64,989.
[Part XII_| Financial Statements and Reportmg
Check if Schedule O contains a response to any question in this Part Xl DZ]
Yes| No
1 Accounting method used to prepare the Form 990: D Cash D Accrual E Other See Sch. O
If the organlzahon changed its method of accounting from a prior year or checked ‘Other,' explain
In Schedule
2a Were the organlzatuon's financial statements compiled or reviewed by an independent accountant? .. .......... ...... 2a X
b Were the organization’s financial statements audited by an independent accountant?. .. 2b X
¢ If 'Yes' to ine 2a or 2b, does the organization have a commiltee that assumes responsitihty for over5|ght of the audit,
review, or compilation of its financial statements and selection of an independent accountant?, . 2c
If the organization changed either its oversight process or selection process during the tax year, explam
i Schedute O.
d If “Yes' to line 2a or 2b, check a box below to |nd|cate whether the financial statements for the year were issued on a
separate basis, consolidaled basis, or both.
Separate basis D Consolidated basis D Both consohdated and separate basis
3a As a result of a federal award, was the orgamzahon required to undergo an audit or audits as sei forth in the Single
Audit Act and OMB Circular A-1332... . .. i viine o e e . 3a X
b If “Yes,’ did the organization undergo the required audit or audits? If the organization did not undergo the requured audit
or audlts explain why in Schedule O and describe any steps taken to undergo such audits , 3b
BAA Form 990 (2010)
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OMB No. 1545-0047

SN ULE 2 Public Charity Status and Public Support 2010

Complete if the organization is a section 501 (c)('o? organization or a section
4547(a)(1) nonexempt charitable trust,

Department of the [ Oyien to Public
cpartment o reasur

internal Revenus Service » Attach to Form 990 or Form 990-EZ. > See sepatate instructions. nspection
Name of the organization Employer identification number

White Buffalo Calf Women Society, Inc 46-0347889

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

1

~N® a S wWwN

o o

10

e D By checkin

=

| The organization s not a private foundation because it I1s: (For lines 1 through 11, check onty one box.)

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

| _| A school described n section 170(b}(1)(AXGi). (Attach Schedule E.)

|| A hospital or a cooperative hospital service organization described in section 170(b)(1)(AX(li).

| | A medical research organization operated in conjunction with a hospital described in section 170(b)(1)XA)ii). Enter the hospital's

A federal, state, or local government or governmental unit descnbed in section 170(bY(1)(AXV).

An organization that normally recewes a substantial part of its support from a governmental unit or from the general public described
in section 170(b)(1}(A)(v). (Complete Part Il.)

A community trust described in section 170(b)(1}(A}vi). (Complete Part 11.)

D 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 certain exceptions, and (2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975 See section 509(a)(2). (Complete Part lIi.)

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

An organization organized and operated exclusively for the benefit of, {0 perform the functions of, or carral out the purposes of one or
more gublicly 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 complete lines 11e through 11h.

a[ ]rypet b [ |Type ¢ [_] Type 11 — Functionally integrated d[] Type Il — Other

? this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified persons
other thglag E)t;r(\g)ation managers and other than one or more publicly supported organizations described Iin section 509¢a)(1) or
section a)(2).

f If the organization recewved a written determination from the IRS thal is a Type |, Type i or Type Il supporting organization, D
check this box . e e .. e e e e e s e e .
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
Yes | No
‘ (H A person who directly or indirectly controls, either alone or together with persons described in (1) and ()
: below, the governing body of the supported organization? .. RN . . 11g@)
‘ (ii) A family member of a person described in (i) above? . . T1g (i)
(iii) A 35% controlled entity of a person described m (1) or (1) above? . 11 g (Gii)
‘ h Provide the following information about the supported organization(s)
| i) Is th ) A
| O men Dumad st | R | SOSIIR hiilin | (Aot of oo
‘ above or IRC section column @) hsted In column (i) of column (i)
(see Instructions)) your governing your support? orgenized n the
document? U S.?
Yes No Yes No | Yes No

A)

(8)

©
1 ()

(E)

Total -

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-E2) 2010
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Schedule A (Form 990 or 990-E2) 2010 White Buffalo Calf Women Society, Inc 46-0347889 Page 2
{Part Il jSupport Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only If you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Ill. If the
organization fails to qualify under the tests listed below, please complete Part L)

Section A. Public Support

gea;ei:gianrgyﬁ‘a\)r sor flscal year (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 ) Total

1 Gifts, grants, contributions, and
membership fees received. qDo
not include ‘unusual grants.’) .

2 Tax revenues levied for the
organization's benefit and
either gavd to 11 or expended
onits behalf ...... e

3 The value of services or
faciilies furnished by a
governmental unit to the
organization without charge 0.

4 Total. Add lines 1 through 3 1,054,184.(1,268,096.]1,558,408.| 739,454.11,056,942.| 5,677,084.

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

1,054,184.11,268,096.]1,658,408.] 739,454.{1,056,942.| 5,677,084.

0.

shown on line 11, column (f). .. . L ' - 0.
& Publi M. Subtract line 5 | . . . B
from e ar .+ Suetract line - \ 5,677,084,
Section B. Total Support
E:;?:ﬂ?,{gyf:)’ (or fiscal year (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total
7 Amounts fromiine 4. .. . .11,054,184.]1,268,096.|1,558,408. 739,454.11,056,942.| 5,677,084,

8 Gross income from interest,
dividends, payments receved
on securities loans, rents,
royalties and income from
similar sources. .... ... .. 0.

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

carred on . . 0.
10 Other income. Do not include

gair]tolr Iosstfw(rél th'e'sale of

capital assets ain in

Part V) §ee )sart,l.\/.. . 109,555. 4,253, 113,808.
11 Total support, Add lines 7 s : \ - N

through 10..... .. ’ . ) 5,790,892.
12 Gross receipts from related activities, etc (see instructions). . ...  ........ . e e . I 12 0.

13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here.. .. ... . L. i .. .. R

o >
Section C. Computation of Public Support Percentage
14 Public support percentage for 2010 (line 6, column (f) dvided by line 11, column (f) 14 98.0 %
15 Public support percentage from 2009 Schedule A, Part I, line 14 L 15 S8.1%

b 33-1/3% support test — 2009. If the organization did not check a box on line 13 or 16a, and line 15 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization... .. ... ...... e e e > [:l

162 33-1/3% support test — 2010, If the organization did not check the box on line 13, and the line 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization R >

17 a 10%-facts-and-circumstances test — 2010. |If the organization did not check a box on hne 13, 16a, or 16b, and lne 14 1s 10%
or more, and If the orgaruzation 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 qualifles as a publicly supported organization . N o [:|

b 10%-facts-and-circumstances test — 2009. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 1s 10%
or more, and if the organization 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 >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see structions ™
BAA Schedule A (Form 990 or 990-EZ) 2010
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Schedule A (Form 990 or 990-E2) 2010 White Buffalo Calf Women Society, Inc 46-0347889 Page 3
{Part lll_| Support Schedule for Organizations Described in Section 509(a¥2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il If the organization fails
to gualify under the tests listed below, please complete Part It )

Section A. Public Support

Calendar year (or fiscal yr beginning in)» (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total

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

2 Gross receipts from admis-
sions, merchandise sold or
services performed, or faciities
furnished in any activity that 1s
related to the organization's
tax-exempt purpose

3 Gross receipts from activities
that are not an unrelated trade
or business under section 513

4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
itsbehaff..... .... ..... .. .

8 The value of services or
faciliies furnished by a
governmental unit to the
organization without charge.

6 Total. Add lines 1 through 5

7 a Amounts mncluded on lines 1,
2, and 3 recewed from
disqualified persons

b Amounts included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of $5,000 or
1% of the amount on line 13
for the year. . e

¢ Add lines 7a and 7b

8 Public support (Subtract line
7c from hine 6) ,

Section B. Total Support

Calendar year (or fiscal yr beginning in)> (a) 2006 {b) 2007 (c) 2008 {d) 2009 (e) 2010 () Total
9 Amounts from line &

10a Gross income from interest,
dividends, payments received
on securities loans, rents,
royaities and income from
similar sources .

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

cAddines 10aand 10b . ......

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business 1s
reqularly carried on

12 Other income. Do not include

gain or loss from the sale of
capitai assets (Explain n
Part IV.) .

13 Total support. (Atdins9, 10¢, 11, and 12)

14 First five years. If the Form 990 s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here . e e Lo e e e .. >| I

Section C. Computation of Public Support Perceniége

15 Public support percentage for 2010 (Iine 8, column (f) divided by Ine 13, column (f))..... . ........ . .15 %
16 Public support percentage from 2009 Schedule A, Part Ill, line 15 .. . . 16 %
Section D. Computation of Investment Income Percentage
17 Investment Income percentage for 2010 (line 10c, column (f) divided by hine 13, column (f)) . 17 %
18 Investment income percentage from 2009 Schedule A, Part IIf, hne 17 ..... ... .. e e e 18 %
19a 33-1/3% support tests ~ 2010. If the organization did not check the box on lne 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 > D

b 33-13% sup{:ort tests — 2009. 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 1s not more than 33-1/3%, check this box and stop here. The organization quahfies as a publicly supported organization . * H

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions.. . .. 1
BAA TEEAOA03L 12/29/10 Schedule A (Form 990 or 990-E2) 2010
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Schedule A (Form 990 or 990-E2) 2010 White Buffalo Calf Women Society, Inc 46-0347889 Page 4

[Part IV [ Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10;
Part ll, line 17a or 17b; and Part lll, line 12. Also complete this part for any additional information.
(See instructions).

BAA Schedule A (Form 990 or 930-E2) 2010

TEEAD4O4L  09/08/10
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SCHEDULE D ) . OMB No 1545 0047
(Form 980) Supplemental Financial Statements 2010
* Complete Il’f ':‘tel \? angtlgnsarglswgrﬁi 'Ye?é to Form 990, Onom 1o Publi
r a ines , 10, 11, 0r 12, en to Public
.‘.l%"%é’." 32535?5115?53” » Attach to Form 990. > See sepatate instructions. lngpection

Name of the organization

White Buffalo Caif Women Society, Inc

Employer ldentification numbar

46-0347889

[Part | |Organizations Maintainin

the organization answered 'Yes' to Form 990, Part IV, line 6.

Donor Advised Funds or Other Similar Funds or Accounts. Complete if

(a) Donor advised funds

(b) Funds and other accounts

Total number at end of year

Aggregate contributions to (durng year)

Aggregate grants from (during year)

Aggregate value at end of year

i bw =

funds are the organization's property, subject to the organization's exclusive legal control? .

2]

purpose conferring impermissible private benefit?, . .

Did the organization inform all donors and donor advisors In wntmg that the assets held it donor adwsed

Did the organization inform all graniees, donors, and donor advisors in writing that grant funds can be
used only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other

D Yes
...... D Yes

EINo
DNo

[Part Il [ Conservation Easements. Complete if the orgamzatlon answered 'Yes' to Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check alt that apply).
Preservation of land for public use (e g., recreation or education)
Protection of natural habitat
Preservation of open space

Preservation of an historically important land area
Preservation of a certified historic structure

2 Compiete lines 2a through 2d if the organization held a qualified conservation contribulion 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 number of conservation easements

2a

b Total acreage restricted by conservation easements . . . ... ... ...,

2b

¢ Number of conservation easements on a certified historic structure mcluded in (a)

2¢

d Number of conservation easements included in (¢) acquired after 8/17/06 and not on a historic

structure listed in the National Register

2d

3 Number of conservation easements modified, transferred, released, exhnguushed or 1erm|nated by the organization during the

tax year »
4 Number of states where properly subject to conservation easement is located >

5 Does the organization have a written policy regarding the periodic monltonng, inspection, handling of vnolatlons.

and enforcement of the conservation easements i holds?

D Yes DNo

6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservatlon easements during the year

»>

7 Amount of expenses incurred In monitoring, inspecting, and enforcing conservation easements during the year

-$

8 Does each conservation easement reported on hne 2(d) above sattsfy the requ«remen(s of sectlon

170(h)(4)(B)(D) and section 170(h)(@)(B)(1)?.

DYes DNo

8 In Part XIV, describe how the orgaivzation reports conservation easements m its revenue and expense statement, and balance sheet, and
nclude, f apphcable the text of the footnote to the organization's financial statements that describes the organization's accounting for

conservation easements.

| Part lll |Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered 'Yes' to Form 990, Part IV, line 8.

1a If the orgarmization elected, as permitted under SFAS 116

ASC 958), nol to report In its revenue statement and balance sheet works of

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

n Part XIV, the text of the faotnote 1o Its financial statements that describes these items.

b If the or?anlzatnon elected, as permitted under SFAS 116 (ASC 958), to report In its revenue statement and balance sheet works of art,

historica
following amounts relatmg to these items:

M Revenues included in Form 990, Part VIII, line 1.. .
@ii) Asseis included in Form 999, Part X

treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the

~$
~$

2 If the organization received or held works of art, hlsloncal treasures or other S|m|lar assets for financial gain, provide the following

amounts required to be reported under SFAS 116 (ASC 958) relahng to these items
a Revenues included in Form 990, Part VIil, ine 1. .. .
b Assets included in Form 990, Part X .

~$
. >3

BAA For Paperwork Reduction Act Notlce, see the lnstructlons for Form 990

TEEA330IL 11/i5/10
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Schedule D (Form 990) 2010 White Buffalo Calf Women Society, Inc 46-0347889 Page 2
Part Il | Organizations Maintaining Collections of Ari, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection
items (check all that apply):

a Public exhibition d BLoan or exchange programs

b Scholarly research Other
¢ Preservation for future generations

4 Erovnd‘lava description of the organization's collections and explain how they further the organization's exempt purpose in
art X

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? I ] Yes ﬂ No

[Part IV | Escrow and Custodial Arrangements. Complete if organization answered 'Yes' to Form 990, Part IV, line
9, or reported an amount on Form 990, Part X, line 21.

1a Is the organization an a‘gent trus!ee custodtan, or other mtcrmedla'y for cuntnbu.lons or other assets -\ot
mncluded on Form 990, o

b If 'Yes,' explain the arrangement in Part XIV and complete the followmg table

D Yes D No

Amount
¢ Beginning balance . e v e eeen , e e e 1c
d Additions duringthe year ..... ..... .... e e e e e . e 1d
e Distributions during the year. . .. . .. . .. . . le
f Ending balance . .. 11
2a Did the orgarization include an amount on Form 990, Part X, line 217 . D Yes D No

b If 'Yes,' explain the arrangement in Part X1V.
[Part V | Endowment Funds. Complete if the organization answered 'Yes' 1o Form 990, Part IV, line 10.
__(a) Current year (b) Prior year {¢) Two years back (d) Three years back ‘(e) Four years back

1a Beginning of year balance. . .
b Contnibutions .

¢ Net investment earmngs gams
and losses .

d Granis or scholarshaps

e Other expenditures for facnlmes ] N
and programs ., . L L.

f Administrative expenses . L . . T

g End of year balance.
2 Provide the estimated percentage of the year end balance held as:

a Board designated or quasi-endowment » %

b Permanent endowment > %

¢ Term endowment > %

3a Are there endowment funds not in the possession of the orgamization that are held and administered for the
organization by. Yes No

() unrelated organizations. .. .. .. e e e e . . . 3a(i)
(i) related organizations . e L i e e . .. |3afii)
b If 'Yes' to 3a(n), are the related orgamzatxons listed as requnred onSchedule R?. .... . . .... ........|. 3
4 Describe in Part XIV the intended uses of the organization's endowment funds.

| Part VI'| Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of investment (a) Cost or other basis| (bgCost or other (c) Accumulated (d) Book value
(investment) asis (other) deprecialion
latand......... ... ...... ... R
b Bulldings. . . . 257,434. 131,808. 125,626.
¢ Leasehold wmprovements RN
d Equipment .. C e C e 56,323. 20,315. 36,008.
e Other
Total. Add lines 1a throx;gj 1e (Column CLmust equal Form 990, Part X, column (8), line 10(€).).. . ..... ..... > 161,634.
BAA

Schedule D (Form 390) 2010
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Scheduls D (Form 990) 2010 White Buffalo Calf Women Society, Inc 46-0347889 Page 3
{Part Vil .| Investments—Other Securities. See Form 990, Part X, line 12.  N/A
(a) Description of security or category (b) Book value (c) Method of valuation:
(including name of security) Cost or end-of-year market value

(1) Financiat derivatives
(2) Closely-held equity interests
(3) Other

A .
Total. (Column (b) must equal Form 990 Part X, colurmn (B) hine 12.). . ™

[ Part Vill | Investments—Program Related. (See Form 990, Part X, line 13) N/A

(a) Description of investment type (b) Book value (¢) Methed of valuation:
Cost or end-of-year market value

Q)
(2
3)
Q)
(&)
)
@)
()]
®)
(10)
Total. (Columyn (b) must equal Form 990, Part X,_column (B) line 13) ™ :
{Part IX_[Other Assets. (See Form 990, Part X, line 15) N/A

(a) Description (b) Book value

M
@
3)
()]
)
©)
@)
8)
)
(10)
Total. (Column (b) must equal Form 990, Part X, column(B), line 15) PP e P
[Part X [Other Liabilities. (See Form 930, Part X, line 25)
(a) Description of hability (b) Amount
(1) Federal ncome taxes
(2 Wells Fargo Credit Card Payable 6,804.
3)
@)
®)
)
@ : § ‘
[(:) e '
)]
10
Qn
Total. (Column (b) mus! equal Form 990, Part X, column (B) hne 25). > 6,804.

2. FIN 48 (ASC 740) Footnote. In Part XIV, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740).

BAA TEEA3303L 1212010 Schedule D (Form 990) 2010
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Schedule D (Form 990) 2010 White Buffalo Calf Women Society, inc 46-0347889 Page 4
{Part Xi_| Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements N/A
1 Total revenue (Form 990, Part Vill,column (A), line 12) ....... e e e R,
Total expenses (Form 990, Part IX, column (A), line 25)
Excess or (deficit) for the year. Subtract line 2 from line 1
Net unrealized gans (losses) on investmenis . .
Donated services and use of facilites . ..... ........... ... e e e
Investment expenses.
Prior period adjustments.... . .....
Other (Describe in Part XIV). . .. . .. e e e ..
9 Total adjustments (net). Add lines 4 through 8 e e e i e e .
10 Excess or (deficit) for the year per audited financial stalements Combine hnes 3and 9
[ Part XII { Reconciliation of Revenue per Audited Financial Statements With Revenue per Retum N/A

0O NG WN

1 Total revenue, gains, and other support per audited financial statements . 1
2 Amounts Included on line 1 but not on Form 990, Part VI, line 12:

a Net unrealized gains on investments . . 2a

b Donated services and use of facilites . ..... . .... .... . . Ce e 2b

< Recoveries of prior year grants. . PN .. . 2¢ ‘

dOther (Describe m Part Xivy . L. .. 2d

e Add fines 2a through 2d .. .. . . . .. .. . . 2e
3 Subtracthne 2efromiline 1. ... .......... . o i o e e i e e 3
4 Amounts included on Form 930, Part VIII, line 12 but not on Itne 1:

a Investments expenses not included on Form 990, Part VIil, line 7b... .. 4a

b Other (Descnibe in Part XIV ) . .. .. . . . 4b

¢ Add lines 4a and 4b . 4dc
5 Total revenus. Add Iines 3 and 4¢. (This must equal Form 990, Part 1, line 12.) . 5

[Part Xill | Reconciliation of Expenses per Audited Financlal Statements With Expenses per Retum N/A

1 Total expenses and losses per audited financial statements., . . e . . 1
2 Amounts included on line 1 but not on Form 990, Part IX, ne 25; s

a Donated services and use of facilities . . e e e 2a

b Prior year adjustments .. . . . .. ... ... . . e 2b)

¢ Other losses . L e 2¢

d Other (Describe in Part XIV) . e . . 2d

e Add lines 2a through 2d . ; A 2¢e
3 Subtract ine 2e frombine1 . . 3
4 Amounts included on Form 990, Part 1X, line 25, but not on line 1:

a Investments expenses not included on Form 990, Part VIIl, line 7b . . . 4a

b Other (Descrive inPart XIV.Y... ... .... . ... .... . e s 4b '

cAddlines4aanddb. .. . .. .......... ... o oo i, e e ... 4c
5 Total expenses. Add lines 3 and 4¢. (This must equal Form 990, Part |, Ilne 18, ) .. R 5

[Part XIV [ Supplemental Information

Come/ete this part to provide the descriptions required for Part |I, ines 3, 5, and 9; Part lll, ines 1a and 4; Part IV, ines 1b and 2b;
Part V, line 4; Part X, line 2; Part XI, ling 8; Part Xil, hnes 2d and 4b: and Part Xili, ines 2d and 4b. Also complete this part to provnde
any additional information.

BAA TEEA3304L 02111/11 Schedule D (Form 990) 2010
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Schedule D (Form 990) 2010 White Buffalo Calf Women Society, Inc 46-0347889 Page 5
[Part XIV | Supplemental information (continued)

BAA TEEA3305L 07/16/10 Schedule D (Form 990) 2010

0172872013 3:41PM (GMT-06:00)




01/28/2013 MON 15:21 FAX 605 856 2994 WBCWS Q0527083

OMB No 1545.0047
2535'35’ b%sla-sz) Transactions With Interested Persons 2010

» Complete if the organization answered
‘Yes' on Form 990 Pagr;tl'VEélng % 2|5b %g 27, 333 28h, or 28¢c, 5 o Publ
orm art V, line 38a or pen to Public
Deparlment of lhe Treasiry > Attach to Form 990 of Form 990-EZ. > See separate Instructions. . Ipspection

Name of the organization Employer Identificat! b
White Buffalo Calf Women Society, Inc 46-0347889

[Part] |Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) orgamzatlons only).
Complete if the organization answered 'Yes' on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

1 (a) Nams of disqualified parson (b) Descrption of transattion

)
(¢4)
3
(&)
(5)
()

2 Enter the amount of tax lmposed on the orgamzatlon managers or dlsquahf ed persons dunng the year under
section 4958. .

$
3 Enter the amount of tax 1f any, on line 2, above re:mbursed by the organlzatuon e e o e . "9
[Part il ' |Loans to andfor From Interested Persons.
Complete if the orgamization answered 'Yes' on Form 990, Part IV, line 26 or Form 990-EZ, Part V, line 38a.

(c) Correcled?

Yes No

(a) Name of interesied person and purpose (b} Loan to or from (¢) Original {d) Balance due (0) In default?| () Appraved | (g) Written
the organization? principal amount y boa{td °-'1 agreement?
commiitee

Te From Yos { No | Yes | No | Yes No
M) Tillie Black Bear X 15,698. X1 X X
@ Loan
3)

@
(5)
(6)

O

)

9)

(19)
Total . . L, .. "3 15,698.

[Part III IGrants or ASSIstance Beneflttmg Interested Persons.
Complete If the organization answered 'Yes' on Form 990, Part 1V, line 27.

{a) Name of interested person (b) Relationship between interested person and {c) Amount and type of assistance
organization

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L (Form 990 or 990-E2) 2010

TEEA4SOIL 11510
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Schedule L (Form 990 or 990-E2) 2010 Page 2
{Part IV_|Business Transactions involving Interested Persons.

Complete if the organization answered 'Yes' on Form 990, Part IV, line 28a, 28b, or 28¢.
(a) Name of mteresled person (b) Relationslup hetween (c) Amount of (d) Description of transaction (c) Shaning of
inlerested person and Lhe transacbon organration s
organzation revenues?
Yes No
M
_@
)]
)]
(9)
_©
@
®)
)

(10

[Part V | Supplemental Information

Complete this part to provide additional information for responses to questions on Schedule L (see snstructions).

TEEAQS0IL 111510

0172872013
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ D2 ey

{Form 990 or 990-EZ) 201 0

Complete to provide information for responses to specific questions on

Form 920 or 990-EZ or to provide any additional information. Oben to Publlc -
Deparlmant of tho reasury > Attach to Form 990 or 990-EZ. Inspection
Name of the organization ) Employer identilication number
White Buffalo Calf Women Society, inc 46-0347889

e e e i D e o e i e e e e e i e D v e e e e e e v v e S S e e e G A - - e - e hm m e = = - —— —— . — —— s —

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 930 or 990-EZ. TEEAASGIL  10/26/10 Schedule O (Form 990 or 930-EZ) 2010
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2010 Schedule A, Part IV - Supplemental Information Page 5
Client 1029 White Buffalo Calf Women Soclety, Inc 46-0347889

12313 02:35PM
Part li, Line 10 - Other Income
Nature and Sqgurce 2010 2009 2008 2007 2006
Other Revenue 4.,253. 109,555.
Total § 4253. § 109,6565. § 0.% 0.
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forn 3868 Application for Extension of Time To File an

Rev Jorwory 2011} Exempt Organization Return OMB No 1545-1709
Eﬁgrargrlnﬁgtgtu?sgﬁcseu " > File a separate application for each return.

@ if you are filing for an Automatic 3-Month Extension, complete only Partl and check this box . » [Z]

® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part It (on page 2 of this form).

Do not complete Part il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868,

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months far a
corporation required to file Form 990-T), or an additional énot automatic) 3-month extension of time. You can electronically file Form 8868 to
request an extension of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information Return for Transfers
Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see mstrucuons) For more details on the
electronic filing of this form, visit www.irs.gav/afila and click on e-file for Charities & Nonprofits.
[Part| | 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 extension — check this box and complete Part 1 only .., » D

All other corporations (inciuding 1120-C filers), partnerships, REMICS, and trusts must use Form 7004 to request an extension of time to file
income tax returns.

Name of axempt orgarizalion Employer identification number
Typg or
rin . .
P White Buffalo Calf Women Society, Inc 46-0347889
File by the Number, street, and room or suile number f a P,O. box, see instructions.
due dale for
filing your | PO Box 227
nstructions, Cily. town or post office, state, and ZIP code For a foreign address, see Instruchions
Mission, SD 57555
Enter the Return code for the return that this application is for (file a separate application for each return) . .
Application Return Ap}pllcallon Return
Is For Code Code
Form 990 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (section 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12
® The books are in the care of > White Buffalo Calf Women Socie_ _ _ _ _ __ ______
Telephone No. > 605-856-2317 ___ ____ FAXNo.™_
® |f the organization does not have an office or place of bustness in the United States, check tisbox .... . ... . . o
® |f this 1s for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . lf this 1s for the whole group,

check this box ™ D . Htas for part of the group, check this box . ™ D and attach a list with the names and EINs of ali members
the extension is for.
1 1request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
untt _8/15 .20 11 _, to file the exempt orgamization 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 If the tax year entered in line 1 1s for less than 12 months, check reason. [:] Initial retumn D Final return
L__I Change in accounting period

3a If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069 enter the tentative tax less any
nonrefundable credits. See INSIUCHONS. . ..... ... . ..cooun.. 3al$ 0.

b If this application 1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credlts and estlmated tax
payments made. Include any prior year overpayment allowed as a credit . ... ..... 3b/$ 0.

¢ Balance due, Subtract line 3b from line 3a. Include gour payment with this form, If required, by usmg
EFTPS (Electronic Federal Tax Payment System) See instructions 3¢|$ 0.

Caution. If you are going to make an efectronic fund withdrawa! with this Form 8868, see Form 8453-EO and Form 8879 EO for
payment instructions.

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

FIFZOSO1L 111510

0172872013 3:41PM (GMT-06:00)




01/28/2013 MON 15:23 PAX 605 856 2994 WBCWS [Aose/083

Form 8868 (Rev 1-2011) Page 2
® If you are filing for an Additionat (Not Automatic) 3-Month Extension, complete only Part Il and check this box .. .... . >
Note. Only complete Part It if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
®_If you are fiing for an Automatic 3-Month Extension, complete only Part | (on page )).
[Part Il | Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Name of exempt organization Employer identlfication number
TyFe or ) .
print White Buffalo Calf Women Society, Inc 46-0347889
Number, slreet, and room or suite number If a P.O, box, see msiructions
File by the .
sxended  |Kinner & Company Ltd
tiling the 404 3rd Ave, P.O. Box 690
fﬁ;ﬂ‘ctm City, town or past office, stale, and ZIP code For o loreign address, sce wslructons
Brookings, SD 57006

Enter the Return code for the return that this application 1s for (file a separate application for each return)
Application Return ApFIIcation Return
Is For Code [JlisFor Code
Form 990 0 ‘ o : ;

Form 990-BL 02 Form 1041-A Qa8
Form 930-EZ 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (section 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
® The bocks are in care of. ®» White Buffalo Calf Women Socie

Telephone No. > 605-856-2317 FAXNo »_
® | the organization does not have an office or place of business in the United States, check thisbox . .. . ..... e e .. > D
® |f this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN). .. . If this 1s for the

whole group, check this box. > D . If 1t 1s 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.

4 | request an additional 3-month extension of tme until _11/15__ .20 11
5 For calendar year 2010 , or other tax year begnring _ .20 __,endendng_ __ __ ____ ,20 __ .
6 |If the tax year entered in line 5 is for less than 12 months, check reason: D Inihal return D_Flnal return

D Change tn accounting period
7 State in detail why you need the extension.. _ Taxpayer respectfully requests additional time to

Ba If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credils See instructions . . . . 8a|$
b If this apphication 1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated tax
payments made. Include any prior year overpayment allowed as a credit and any amount paid previously
with Form 8868 T .. e . 8b/$
¢ Balance due. Subtract line 8b from line 8a Include gour payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See nstructions . . . ... ... . . 8ci$

Signature and Verification

Under penallics of perjury, | declare that | have examined this form, mcluding accompanying schedulas and stalements, and to the best of my knowiedge and beleef, it 15 true,
correct, and complete, and that | am authorzed to prepare this form

Signature W ) \L\&JA" Tuie_ ™ k‘aff \Ah\)t D\V}‘m'( Date > d 1%4‘ 3
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