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--990-EZ Return of Organization Exempt From Income Tax 2017

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

Department of the Treasur P Do not enter social security humbers on this form as it may be made public.

Open to Public

Internal Reenue Ser ice » Information about Form 990-EZ and its instructions is at www.irs.qov/form990ez. Inspection
A For the 2017 calendar year, or tax year beginning 01-01-2017 , and ending 12-31-2017
B Check if applicable C Name of organization D Employer identification number
O Address change BLACK HILLS CHIROPRACTIC SOCIETY
[0 Name change 46-0424350
Number and street (or P O box, If mail 1s not delivered to street address) |Room/suite E Telephone number
O Inttial return 1220 MT RUSHMORE RD SUITE 1
O Final return/terminated
City or town, state or province, country, and ZIP or foreign postal code
Ll Amended return RAPID CITY, SD 57701 F Group Exemption
[ Application pending Number »
£_pecauphios Mot d il agh  FlAcex nlvethsscaras s |.J'.'-,_.ng}g.{mﬁpf.,tge,.or_s:anz.atlon i

- |

m List of Officers, Directors, Trustees, and Key Employees (list each one even If not compensated — see the Instructions for Part IV)

Check If the organization used Schedule O to respond to any question inthisPartIV. . . . . . . . . . . . m]
(a) Name and title (b) Average (c) Reportable (d) Health benefits, (e) Estimated amount
hours per week compensation contributions to employee| of other compensation
devoted to position (Forms W-2/1099- benefit plans, and
MISC) (if not paid, deferred compensation
enter -0-)

ASHLEY KAUFMAN 500 0 0 0
PRESIDENT

NICK KRYSYL 500 0 0 0

VICE PRESIDENT

JAYME SCHERR 500 0 0 0
TREASURER
JONA STOEBNER 500 0 0 0
SECRETARY

Form 990-EZ (2017)



Form 990-EZ (2017)
m Balance Sheets (see the instructions for Part II)

it i RS O 1

1
Check If the organization used Schedule O to respond to any question inthisPartvIl, . . . . . .. ... ....... O
Yes No

47 Did the organization engage in lobbying activities or have a section 501(h) election in effect during the tax year?
If "Yes," complete Schedule C, Part II P e e e e e e e e e e e e e e a7
48 Is the organization a school as described in section 170(b)(1)(A)(n)? If "Yes," complete Schedule E - 48
49a Did the organization make any transfers to an exempt non-charitable related organization? e e s 49a
b If "Yes," was the related organization a section 527 organization? . . . . .+ « + + 4+ & 4 4w s 49b

50 Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees and key employees)
who each received more than $100,000 of compensation from the organization If there is none, enter "None "

(a) Name and title of each employee (b) Average (c) Reportable (d) Health benefits, (e) Estimated amount
hours per week compensation contributions to employee| of other compensation
devoted to position (Forms W-2/1099- benefit plans, and
MISC) deferred compensation
f  Total number of other employees paid over $100,000 P @
R S L (W — T
| (A) Beginning of year (B) End of year
22 Cash, savings, and Investments . . . . .+« 4 4 s 4w s 26,749 22 66,985
23Landandbulldings . .« . . . v 4 4w e e w e e e 0 23 0
24 Other assets (describe in Schedule O) P e e e e e e s 0 24 [0}
25Totalassets . . . . . . . . . . . 0 0 0 0w e e e e 26,749 25 66,985
26 Total liabilities (describe in Schedule 0). . . . . . . . . . . . . 0| 26 [0}
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) 26,749 27 66,985
m Statement of Program Service Accomplishments (see the instructions for Part III) Expenses
Check If the organization used Schedule O to respond to any question inthisPart III . . O (Required for section 501(c)
What i1s the organization's primary exempt purpose? (3) and 501(c)(4)
SEE SCHEDULE O organizations, optional for
others
Describe the organization’s program service accomplishments for each of its three largest program services, as )
measured by expenses In a clear and concise manner, describe the services provided, the number of persons
benefited, and other relevant information for each program title
28
See Additional Data Table
(Grants $ ) If this amount includes foreign grants, check here . . . » 28a
29 29a
(Grants $ ) If this amount includes foreign grants, check here . . . » O
30 30a




Form 990-EZ (2017) Page 3

QJ—'“







Additional Data
Software ID:
Software Version:

EIN: 46-0424350
Name: BLACK HILLS CHIROPRACTIC SOCIETY

Form 990EZ, Part III - Statement of Program Service Accomplishments

I Expenses ’L
! Prapwso\dyiprnrien Sl
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¥ ‘







