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Gam 119,90) "AM Return of Organization Exempt From Income Tax OMB N0 1545-00"Form Under section 501(c), 527, or 4947(a)(1) ofthe Internal Revenue Code (except black lung
Depanmen( of me Treasury benefit trust or private foundation) Qpein to pubggc
internal Revenue Service P The organization may have to use a copy of this retum to satisfy state reporting requirements lngpegqgn
A For the 2009 calendar ear or tax year beginning 0 7 / 0 1 / 0 9 ,and ending O 6 / 3 0/1 0

Please
use IRS

C Nameoforganizaiinn Pretty Bird Woman House
Zintkala Waste Win Oti

B Check ii applicable

I:I Address change

D Employer ldentittcatlon number

label or

prim or Doing Business As 36-4571704
I:I Name change

I-LI iniiiairetum
type.

S" Po Box 596
Number and street (or P O box ii mail is not delivered to street address) Room/suite E Telephone number

605-823-7233
Specific
Instruc­
tions.

I:I Tennination

EI Amended retum

City or town, state or country, and ZIP + 4

McLaughlin SD 57 642
GGrossreoeipis$ 188,214

Applmauon pendmg F Name and address of pnncipal officer H(a) is this a group retum for

affiliates? Yes No
Are all atiiliatesincluded? Yes N0
If *No," attach a list (see instructions)

H(b)

I Tax-exempistatus IXI 5o1(9 ( 3) 4(insert no) I I4947@)Q)sr I I527
.i websitsib N/A He
K T7ype7o7i77organizaiion IYI Corporation I ITrust I IAssociation I IOtherP IL Yearofiomiaiion

Grou exemption number P

I M State oi legal domicile

Pad E Summary
1 Bneiiy descnbe the organization"s mission or most significant activities

es&Govemance

UI -F hi N

Standing Rock Sioux Indian Reservation.

Number of voting members of the goveming body (Part VI, line 1a)
Number of independent voting members of the goveming body (Part VI, line 1b)

Total number of employees (Part V, line 2a)

6 Total number of volunteers (estimate if necessary)
7a Total gross unrelated business revenue from Part VIII, column (C), line 12
b Net unrelated business taxable income from Form 990-T, line 34

Actvt

Provide support services to victims of domestic violence on

Check this box P EI if the organization discontinued its operations or disposed of more than 25% of its net assets
2
2
7

GI0l&Gnl

7a7b 0

DEC 1 lr 20173

9 Program service revenue (Part VIII, line 2g)
10 Investment income (Part VIII, column (A), lines 3, 4, and 7d)

11 Other revenue (Part VIII, column (A), lines 5, 6d, Bc, 9c, 10c, and 11e)

Rev

Prior Year Current YearI I
8 contributions and grants (Pan viii, iine in) 1 35 , 0 1 4 1 8 8 , 2 1 4

12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) 135 , 014 188,214
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3)

14 Benefits paid to or for members (Part IX, column (A), line 4)

ANNED

16a Professional fundraising fees (Part IX, column (A), line 11e)

b Total fundraising expenses (Part IX, column (D), line 25 P 7 7 7 7 7 K 7 7 7 77 7

15 Salanes, other compensation, employee benefits (Part IX, column (A), lines 5-10) 1 1 8 , 02 1 184,546

SC
Expo

17 oinerexpenses (Pan ix, soiumn (A), iinssiia-11d,1 f-240 RECEIVED
18 Total expenses Add Iines13-17(must equal Part IX, lu fi-(-A),-line-2 C.)

U)

141,641 111,183259,662 295,729
-124,648 -107,51519 Revenue less expenses Subtract line 18from line 12, N ,, , U ,

5 NUVTF9 DU

Net Assets or

Tsiai assets (Pan x, iine 16) IEEE*-E767*
Total liabilities (Part X, line 26)  N)

20
dn
15

I Beginning ofCurrentYear I End ofYear
379,064 270,5631,873 3,377
377,191 267,186

21

77777 77 7 22 Net assets or fund balances Subtract line 21 from line
I Si nature BlockPart i "g

Under penalties of perjury, I declare that I have examined this return, including accompanying schedules and statements, and to the best of my knowledge
and i it is true rrect and complete Declaration of preparer (other than oficer) is based on all information of which preparer has any knowiedgeSian  I.L/- -/Here ureofo r Date

Type or pnnt name and titier Jaylah A Joyce Executive Director
Preparefs identifying number. Preparer"s *  Date Chef* "7 ( md, IPmd wane r Te QQF* 7 11/15/10 Eben, ij 365423668

Preparer"s Fm,sname,or ours Garret TenBroek, CPA PC EIN p
use only ifseif-empIoyed)Y V 418 3rd AVG W Phone8ddfe$Sia"dZlP*4 Mobridge, SD 57601-2415 no 5605-845-7410
May the IRS discuss this retum with the preparer shown above? (see instructions) IXI Yes I-I No
DAA

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2009)/X7
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Fmnmpawm Pretty Bird Woman House 36-4571704
Ml5al*i ill H Statement of Program Service Accomplishments

1 Bnefly describe the organizations mission
Provide support services to victims of domestic violence on
Standing Rock Sioux Indian Reservation.

Page 2

2 Did the organization undertake any significant program services dunng the year which were not listed on
the pnor Form 990 or 990-EZ?
If "Yes," descnbe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services?

If "Yes," descnbe these changes on Schedule O
4 Descnbe the exempt purpose achievements 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, if any, for each program service reported

U Yes gl No

I3 Yes Ig No

4a (Code ) (Expenses $ 17 6 , 52 0 including grants of $ ) (Revenue $ )
Services provided include public education and awareness
activities, educational presentations, support and
advocacy for battered women and their children, court
accompaniment, emergency legal advocacy, transportation,
medical advocacy and information and referral.

4b (Code )(Expenses $ including grants of $ ) (Revenue $ )

4c (Code )(Expenses $ including grants of $ ) (Revenue $ )

4d Other program services (Describe in Schedule O )(Expenses $ including-grants of $ )-(Revenue $ )
49 Total program service expenses P 1 7 6 , 52 0

Form 990 (zoos)

ww
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ijgrnrgsogzloos) Pretty Bird Woman House 36-4571704 Page 3
Part N Checklist of Required Schedules

1

2

3

4

5

6

7

8

9

10

11

12

12A

13

14a

b

15

18

17

18

19

20

Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)? If "Yes,"

complete Schedule A
ls the organization required to complete Schedule B, Schedule of Contnbutors?

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C, Part I

Section 501(c)(3) organizations. Did the organization engage in lobbying activities? If "Yes," complete
Schedule C, Part ll

Section 501(c)(4), 501(c)(5), and 501(c)(6) organizations. ls the organization subject to the section 6033(e)
notice and reporting requirement and proxy tax? If "Yes," complete Schedule C, Part III

Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the right to provide advice on the distnbution or investment of amounts in such funds or accounts? If "Yes,"

complete Schedule D, Part I
Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part II

Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"

complete Schedule D, Part III

Did 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 repair, or debt negotiation services? If "Yes,"

complete Schedule D, Part IV

Did the organization, directly or through a related organization, hold assets in tenn, permanent, or
quasi-endowments? If "Yes," complete Schedule D, Part V
ls the organization"s answer to any of the following questions "Yes"? If so, complete Schedule D, Parts VI,
Vll, VIII, IX, or X as applicable

Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes," complete
Schedule D, Part VI

Did the organization report an amount for investments-other securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VII

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 16? If "Yes," complete Schedule D, Part VIII

Did the organization report an amount for other assets related in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 16? If "Yes," complete Schedule D, Part IX

Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, Part X

Did the organizations separate or consolidated financial statements for the tax year include a footnote that addresses
the organization"s liability for uncertain tax positions under FIN 48? If "Yes," complete Schedule D, Part X

Did the organization obtain separate, independent audited financial statements for the tax year? lf "Yes," comple
Schedule D, Parts XI, XII, and Xlll

Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," completing Schedule D, Parts XI, XII, and XIII is optional

ls the organization a school descnbed in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E

Did the organization maintain an office, employees, or agents outside of the United States?

le

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, Part I
Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any

organization or entity located outside the United States? If "Yes," complete Schedule F, Part ll

Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If "Yes," complete Schedule F, Part Ill

Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part I

Did the organization report more than $15,000 total of fundraising event gross income and contnbutions on
Part VIII, lines tc and 8a? If "Yes," complete Schedule G, Part ll

Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If "Yes," complete Schedule G, Part Ill

Did the organization operate one or more hospitals? If "Yes," complete Schedule H

Yes No

1 X2 X
3 X
4 X

6 X
7 X
8 X
9 X
10 X
11 X

12 X
No 3IEZ X I13 X14a X

20

14b X
15 X
16 X
17 X
18 X
19 X

X

DAA

Form 990 (zoos)
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lifgrm-99-qlgg-009) Pretty Bird Woman House 36-4571704 Page 4

Pali N Qhecklist of Required Schedules (continued)

21 Did the organization report more than $5,000 of grants and other assistance to govemments and organizations
in the United States on Part IX, column (A), line 1? If "Yes," complete Schedule I, Parts I and II

22 Did the organization report more than $5,000 of grants and other assistance to individuals in the
United States on Part IX, column (A), line 2? If "Yes," complete Schedule I, Parts I and Ill

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization"s cunent and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J

24a Did the organization have a tax-exempt bond issue with an outstanding pnncipal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 2002? If "Yes," answer lines

24b through 24d and complete Schedule K If "No," go to line 25

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?
c Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year

to defease any tax-exempt bonds?
d Did the organization act as an "on behalf ot" issuer for bonds outstanding at any time dunng the year?

25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If "Yes," complete Schedule L, Part I

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a
pnor year, and that the transaction has not been reported on any of the organization"s pnor Fonns 990 or
990-EZ? If "Yes," complete Schedule L, Part I

26 Was a Ioan to or by a current or fomier officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization"s tax year? If "Yes," complete Schedule L, Part II

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contnbutor, or a grant selection committee member, or to a person related to such an individual?
If "Yes," complete Schedule L, Part Ill

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions)

a A current or former oflicer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete

Schedule L, Part IV

c An entity of which a current or fonner officer, director, trustee, or key employee of the organization (or a
family member) was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L,
Part IV

29 Did the organization receive more than $25,000 in non-cash contnbutions? If "Yes," complete Schedule M
30 Did the organization receive contnbutions of art, histoncal treasures, or other similar assets, or qualihed

conservation contnbutions? If "Yes," complete Schedule M

31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
Part I

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," complete
Schedule N, Part II

33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301 7701-3? If "Yes," complete Schedule R, Part I

34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Parts ll,
Ill, IV, and V, line 1

35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? If "Yes," complete
Schedule R, Part V, line 2

36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related
organization? If "Yes," complete Schedule R, Part V, line 2

37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R,
Part VI

38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and

19? Note. All Fomi 990 filers are required to complete Schedule O.

N0

21 X
zz X
23 X

24a X
24b

2-*X
244ll.
25b X
26 X

XX
zab X

XX29 X
ao X
31 X
32 X
as X
34 X
as X
as X
37 X

X

DAA

990 (2009)
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uifgrrri-99-9-r-2-009) Pretty Bird Woman House 36-4571704 Page5
PartV Statements Regarding Other IRS Filings and Tax Compliance

1a

b
C

2a

b

3a

b
4a

b

5a
b
c

6a

b

7

3

b
c

d
9

f

9
h

9

8

b
10

3

b
11

3

b

12a
b

Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of

U S Information Returns Enter -0- if not applicable 1a
Enter the number of Forms W-2G included in line ta Enter -0- if not applicable M
Did the organization comply with backup withholding rules for reportable payments to vendors and reportable

gaming (gambling) winnings to prize winners? 1c X
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax" Y 2a i 7 3Statements, filed for the calendar year ending with or within the year covered by this return

lf at least one is reported on line 2a, did the organization ite all required federal employment tax returns?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this retum (see
instructions)

Did the organization have unrelated business gross income of $1,000 or more dunng the year covered by
this retum?

If "Yes," has it filed a Form 990-T for this year? lf "No," provide an explanation in Schedule O

At any time dunng 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)?

If "Yes," enter the name of the foreign country P .
See the instructions for exceptions and filing requirements for Form TD F 90-22 1, Report of Foreign Bank
and Financial Accounts

Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?

If "Yes," to line 5a or 5b, did the organization me Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction?

Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contnbutions that were not tax deductible?

If "Yes," did the organization include with every solicitation an express statement that such contnbutions or
gifts were not tax deductible?

Organizations that may receive deductible contributions under section 170(c).
Did the organization receive a payment in excess of $75 made partly as a contnbution and partly for goods
and services provided to the payor?

If "Yes," did the organizatron notify the donor of the value of the goods or services provided?
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 8282? 7c

If "Yes," indicate the number of Fomis 8282 filed dunng the year I 7d I
Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract?

Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?
For all contributions of qualified intellectual property, did the organization file Fonn 8899 as required?

For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as
required?
Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting 3
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsonng 3
organization, have excess business holdings at any time dunng the year?
Sponsoring organizations maintaining donor advised funds. 3
Did the organization make any taxable distributions under section 4966?

Did the organization make a distnbution to a donor, donor advisor, or related person?
Section 501(c)(7) organizations Enter
Initiation fees and capital contnbutions included on Part VIII, line 12 10a
Gross receipts, included on Form 990, Part Vlll, line 12, for public use of club facilities m
Section 501(c)(12) organizations. EnterGross income from members or shareholders 11a
Gross income from other sources (Do not net amounts due or paid to other sources against E 1amounts due or received from them )
Section 4947(a)(1) non-exempt charitable trusts. ls the organization filing Fonn 990 in lieu of Form 1041? 12a

If "Yes," enter the amount of tax-exempt interest received or accrued dunng the year l 12b I

Yes No

3a X
3b

5a X5b X
5c

6a X
6b

7a
7b

7e
7flui
1h

9a

DAA

Form 990 (zoos)
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are-rm-eslogjguoos) Pretty Bird Woman House 3 6 - 4 5 7 1 7 0 4 page 6
Part Vt Governance, Management, and Disclosure For each "Yes" response to 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.

Section A. Governing Body and Management

1a

b
2

3

4

5

6

7a

b
8

a
b

9

Enter the number of voting members of the goveming body
Enter the number of votin members that are inde endent

any other officer, director, trustee, or key employee?

Did the organization delegate control over management duties customanly performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person?
Did the organization make any significant changes to its organizational documents since the pnor Form 990 was filed?
Did the organization become aware dunng the year of a matenal diversion of the organization*s assets?
Does the organization have members or stockholders?
Does the organization have members, stockholders, or other persons who may elect one or more members
of the goveming body?

Are any decisions of the governing body subject to approval by members, stockholders, or other persons?
Did the organization contemporaneously document the meetings held or wntten actions undertaken during
the year by the following

The goveming body?

Each committee with authonty to act on behalf of the govemmg body?

ls there any officer, director, trustee, or key employee listed in Part Vll, Section A, who cannot be reached

at the organization"s mailing address? If "Yeslprovide the names and addresses in Schedule O

YES......................E*2..1a 2Q p H 2 ,
Did any officer, director, trustee, or key employee have a family relationship or a business relationship with

aauihw

NNNN

9 X
Section B. Policies (This Section B requests information about policies not required by the Inter
Revenue Code.)

nal

10a

b

11

11a

12a

b

c

13

14

15

b

16a

b

Does the organization have local chapters, branches, or afiliates?
If "Yes," does the organization have vimtten policies and procedures goveming the activities of such chapters,

affiliates, and branches to ensure their operations are consistent with those of the organization?
Has the organization provided a copy of this Fomi 990 to all members of its govemmg body before tiling the
form?

Descnbe in Schedule O the process, if any, used by the organization to review this Form 990
Does the organization have a wntten conflict of interest policy? If "No," go to line 13

Are officers, directors or tnistees, and key employees required to disclose annually interests that could give
rise to conflicts?

Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
descnbe in Schedule O how this is done

Does the organization have a wntten whistleblower policy?

Does the organization have a wntten document retention and destruction policy?
Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
The organization"s CEO, Executive Director, or top management official
Other officers or key employees of the organization
If "Yes" to line 15a or 15b, descnbe the process in Schedule O (See instnictions)
Did the organization invest in, contnbute assets to, or participate in a joint venture or similar arrangement
with a taxable entity dunng the year?

lf "Yes," has the organization adopted a written policy or procedure requinng the organization to evaluate
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard

the organizations exempt status with respect to such arrangements?

YES N0

10a

12a

12c13 X14 X
15a X15h X

16a

16b
Section C. Disclosure
17

18

19

20

List the states with which a copy of this Form 990 is required to be filed P None
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 Indicate how you make these available Check all that apply.

U Own website lj Another"s website III Upon request
Descnbe in Schedule O whether (and if so, how), the organization makes its goveming documents, conflict of interest
policy, and financial statements available to the public
State the name, physical address, and telephone number of the person who possesses the books and records of the
organization P Garret TenBroek CPA PC 41 8 3rd Avenue WMobridge SD 57 601 605-845-7410

DAA Form 990 (zoos)

2 X

7a X7b X
8a X
8b X

.-ixll
11 X

fx

L..­
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Fmnwoawm Pretty Bird Woman House 36-4571704 Page 7
mPat*t"VtlH Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Section A.. Officers, Directors, Tnistees, 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 Use Schedule J-2 if additional space is needed
g List all of the organization"s current ofticers, directors, trustees (whether individuals or organizations), regardless of amount

of compensation Enter -0- in columns (D), (E), and (F) if no compensation was paid

Q List all of the organizations current key employees See instnictions for definition of "key employee "
Q List the organizatlon*s five current highest compensated employees (other than an oflicer, director, trustee, or key employee)

who received reportable compensation (Box 5 of Fomi W-2 and/or Box 7 of Fomi 1099-MISC) of more than $100,000 from the

organization and any related organizations
g List all of the organization"s former officers, key employees, and highest compensated employees who received more than

$100,000 of reportable compensation from the organization and any related organizations

Q List all of the organization*s former directors or trustees that received, in the capacity as a fomier director or trustee of
the organization, more than $10,000 of reportable compensation from the organization and any related organizations
List persons in the following order individual trustees or directors, institutional trustees, officers, key employees, highest

compensated employees, and fonner such persons

A
Name and Title

H Check this box if the organization did not compensate any current ofticer, director, or trustee( ) (B) (C) (D) (E)

U

hours per 0 I compensation compensationweek - ,, " from from related" - E - the organizations-- organization (W-2/1099-MISC): ,. - (W-2/1099-MISC)

.io

enp A pu

H9

A

o dw
auB

iui

Average Position (check all that apply) Reporteble Reportable0 Q

ai p
aa sm

aaxsni

aa a
aaA

uadiuoo rs

.ia

io o

euo tn

Ao dui

panes

(F)
Estimated
amount of

other
compensation

from the
organization
and related

organizations

Georgia Little SHie1dExecDirector 43 . 00 25 , 996 0
Jackie Brown Otter

ExecDirector 43.00 24,754 0
Willetta DolphusCochair 1 . 0 0 0 0 0
Shirley Erhart

Cochair 1.00 0 0 0

DAA Form 990 (2009)
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Plgrlgl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)(A) (B)

Name and Title Averagehours per mweek .5 P P---E compensation compensation- from from related"" " organizations- - organization (W-2/1099-MISC)- (W-2/1099-MISC)

iozoai p io
aaxsnn enp /i pu

aaisnix auo ini isu

aa,(o dwa A

aaAo d
paiasuaduioo sau

iauu

(C) (D) (E)
Position (check all that apply) Re ortable Re ortable
i - 2 rf 31 2- E the

(F)
Estimated
amount of

other
compensation

from the
organization
and related

organizations

1b Tomi P 50,750
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in

reportable compensation from the organization P 0

3 Did the organization list any former officer, director or trustee, key employee, or highest compensated
employee on line 1a? lf "Yes," complete Schedule J for such individual

i 4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation fromthe organization and related organizations greater than $150,000? If "Yes," complete Schedule J for such
individual

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for
services rendered to the organization? lf "Yes," complete Schedule J for such person

-if
we

X

5 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) f (B)Name and business address Description ol services (C)
Compensation

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

more than $100,000 in compensation from the organization P ,,,,, H0

DAA Form 990 (zoos)
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F9-rin-99-Q-(2,009) Pretty Bird Woman House 36-4571704 page 9
g Part VIII Statement of Revenue

s (A) (B) (C) (D)Total revenue Related 0*" Unrelated Revenueexempt business excluded from taxfunction revenue under sections,,,,,,,,,,,,,,,,,,,,,, H revenue 512, 513, or 514r

1 Federated campaigns
Membership dues

Fundraising events
Related organizations
Govemment grants (contnbutions)

All other contributions, gifts, grants,
and similar amounts not included above

-L
D

Ffte, granar amoun
*Sf
t-8-1

UD:

c
d
e
f

tlons,
r s m

I 172 851

Contrlbu
and othe

15,363
Noncash oontnbutions included in lines 1a-1( $

Total. Add lines 1a-1f P 188 , 214
Busn. Code

9
h

Program Serv ce Revenue

2a
b
c
d
e
f

9
3

All other program service revenue
Total. Add lines 2a-2f

Investment income (including dividends, interest, and
other similar amounts)

Income from investment of tax-exempt bond proceeds
Royalties

* ..................................................................................................... ..

P
P
P

4
5

(i) Real (ii) Personal VVVVV H
6a
b
c

Gross Rents

Less rental exps

Rental inc or (loss)

Net rental income or (loss)
Gross amount from (i) Securities (ii) Other
sales of assets

other than inventory

Pd
7a

b Less cost or other

basis 8 sales exps

Gain or (loss)

Net gain or (loss)

Gross income from fundraising events

(not including $

of contributions reported on line 1c)

See Pan IV, line 18 a
Less direct expenses b
Net income or (loss) from fundraising

Gross income (rom gaming activities

See Part IV, line 19 a
Less direct expenses b
Net income or (loss) from gaming activities
Gross sales of inventory, less
retums and allowances a
Less cost of goods sold b
Net income or (loss) from sales of inventory P I I I I I I I I I I I I - I I - - I I I II I

Miscellaneous Revenue Busn. Code

c
d

8a
P

Other Revenue

b
c

9a
events P

b
c

10a
P

b

c

11a
b

c
d All other revenue

0 Total- Add lines 11a-11d P ..................... L  ........................................................ ..1 2 Total Revenue. See instructions P 1 8 8 , 2 1 4 O 0 0
Form 990 (zoos)

1 DAA
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.59-rm-99-0-(2.009) Pretty Bird Woman House 36-4571704 P39810
Part IX Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
n All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Do

7b,

not Include amounts reported on lines 6b,
8b, 9b, and 10b of Part VIII.

(A) (Bl (Cl (D)Total expenses Program service Management and Fundraisingexpenses general expenses expenses
1

2

3

4

5

7

8

9

10

11

B

b
C

d
9

f

9
12

13

14

15

16

17

18

19

20

21

22

23

24

-QQQOUD

25

Grants and other assistance to govemments and

organizations in the U S See Pan IV, lme 21
Grants and other assistance to individuals rn

the U S See Part IV, line 22

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

Benefits paid to or for members

Compensation of current officers, directors,

trustees, and key employees
Compensatlon not Included above, to disqualihed

persons (as defined under section 4958(f)(1)) and

persons described in section 4958(c)(3)(B)

Other salaries and wages
Pension plan contrlbutlons (include section 401(k)

and section 403(b) employer contnbutions)

Other employee benehts
Payroll taxes
Fees for services (non-employees)

Management
Legal

Accounting

Lobbying

Professional fundraising services. See Part IV, lme 17

Investment management fees
Other

Advertising and promotion

Office expenses
Information technology

Royalties

Occupancy
Travel

Payments of travel or entertainment expenses
for any federal, state, or local public officials

Conferences, conventions, and meetings
Interest

Payments to affiliates
Depreciation, depletion, and amortization
Insurance

Other expenses Itemize expenses not
covered above (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below)

Emergencles
Vehlcle
Court costs
Penaltes

All other expenses

Total functional expenses. Add llnes 1 through 24f

169,644 91,586 78,058

14,902 7,402 7,500

16,995 9,654 7,341
2,051 2,051

21,394 12,977 8,417
17,008 16,488 520
29,947 19,052 10,895

3,742 2,176 1,566
4,301 4,053 248
5,052 1,897 I 3,155

8,611 8,611
1,717 253 1,464

320 320
45 45

295,729 176,520 119,209
26 Joint costs. Check here P LI if following

SOP 98-2 Complete thrs line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation

DAA Form 990 (2009)
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.il-jar-m-990.g2.o09) Pretty Bird Woman House 3 6 - 4 57 1 7 0 4 Page 11
Part X Balance Sheet (A) (B)

Beginning of year End of year

Assets

1

(H5055)-I

6

7

8

9

b
11

12

13

14

15

16

Cash-non-interest beanng
Savings and temporary cash investments
Pledges and grants receivable, net
Accounts receivable, net

Receivables from current and former officers, directors, tmstees, key
employees, and highest compensated employees Complete Part ll of
Schedule L

Receivables from other disqualitied persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)(B) Complete
Part II of Schedule L

Notes and loans receivable, net
Inventones for sale or use

Prepaid expenses and deferred charges
Land, buildings, and equipment cost or
other basis Complete Part VI of Schedule D 10a
Less accumulated depreciation 10b

67 153,
21,917

71,558

-I

62,975

N)bi

257,632
17

-B

162,015
17

UINCD

49,537 10c 45,236
Investments-publicly traded securities
Investments-other secunties See Part IV, line 11
Investments-program-related See Part IV, line 11
Intangible assets
Other assets See Part IV, line 11

Total assets. Add lines 1 through 15 (must equal line 34)

11

12

13

14

320 15 320
379,064 16 270,563

in
in

EE

IE
.2.i

17

18

19

20

21

22

23
24

25

26

Accounts payable and accrued expenses
Grants payable
Deferred revenue

Tax-exempt bond liabilities

Escrow or custodial account liability Complete Part IV of Schedule D

Payables to current and fomier officers, directors, trustees, key
employees, highest compensated employees, and disqualified
persons Complete Part II of Schedule L
Secured mortgages and notes payable to unrelated third parties
Unsecured notes and loans payable to unrelated third parties
Other liabilities Complete Part X of Schedule D

Total liabilities. Add lines 17 through 25

1,873 17 3,377
18

19

20

21

22

23

24

25

1,873 26 3,377

IICGSet Assets or Fund Ba a

27

28

29

30

31

32

33

34

Organizations that follow SFAS 117, check hero P I-JSI and
complete lines 27 through 29, and lines 33 and 34.
Unrestricted net assets

Temporanly restncted net assets
Pennanently restncted net assets

Organizations that do not follow SFAS 117, check here P lj
and complete lines 30 through 34.
Capital stock or trust pnncipal, or current funds

Paid-in or capital surplus, or land, building, or equipment fund

Retained eamings, endowment, accumulated income, or other funds
Total net assets or fund balances
Total liabilities and net assets/fund balances

377,191 27 267,186
28

29

30

31

32

377,191 33 267,186
379,064 34 270,563

DAA

Form 990 (2009)
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ifgrqq-99-oigloos) Pretty Bird Woman House 36-4571704 Page 12
Part Xl Financial Statements and Reporting

1

2a
b
c

d

Accounting method used to prepare the Fonn 990 lj Cash Ig Accrual lj Other
lf theorganization changed its method of accounting from a pnor year or checked "Other," explain in
Schedule O.

Were the organization"s financial statements compiled or reviewed by an independent accountant?

Were the organization"s financial statements audited by an independent accountant?
If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its tinancial statements and selection of an independent accountant?

If the organization changed either its oversight process or selection process dunng the tax year, explain in
Schedule O.

If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a consolidated basis, separate basis, or both

lil Separate basis lj Consolidated basis E Both consolidated and separate basis
3a

b

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133?

If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the

required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

Yes No

2a X2b X
...Z&..,............

3a

3b

DAA

Form 990 (zoos)
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SCHEDULE A
(Form 990 or 990-EZ)

Department of the Treasury
lntemal Revenue Service

Public Charity Status and Public Support OWN" *$45-00"
* Complete if the organization is a section 501(c)(3) organization or a section

4947(a)(1) nonexempt charitable tmst. open *O Pubns
P Attach to Form 990 or Fonn 990-EZ P See separate instructions. Inspection

Name ofthe organimion Pretty Bird Woman House Empioyeriaentinmion numberZ1ntka1a Waste W1n Ot1 36-4571704
Part I Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The og-anization is not a pnvate foundation because it is (For lines 1 through 11, check only one box)
1

2

$60

5

6 1
7 X

Q

em

10

11

f

9

h

A church, convention of churches, or association of churches descnbed in section 170(b)(1)(A)(l).
A school descnbed in section 170(b)(1)(A)(ii). (Attach Schedule E)

A hospital or a cooperative hospital service organization descnbed in section 170(b)(1)(A)(iii).
A medical research organization operated in conjunction with a hospital descnbed in section 170(b)(1)(A)(iii). Enter the hospitals name,
city, and state
An organization operated for the beneht of a college or university owned or operated by a govemmental unit descnbed in
section 170(b)(1)(A)(iv). (Complete Pan ll )
A federal, state, or local govemment or govemmental unit described in section 170(b)(1)(A)(v).
An organization that normally receives a substantial part of its support from a govemmental unit or from the general public

descnbed in section 170(b)(1)(A)(vi). (Complete Part ll )
A community trust described in section 170(b)(1)(A)(vi). (Complete Part ll )

An organization that nomially receives. (1) more than 33 1/3 % of its support from contnbutions, 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 Ill )
An organization organized and operated exclusively to test for public safety See section 509(a)(4).
An organization organized and operated exclusively for the beneit of, to perform the functions of, or to cany out the
purposes of one or more publicly supported organizations descnbed in section 509(a)(1) or section 509(a)(2) See section
509(a)(3). Check the box that descnbes the type of supporting organization and complete lines 11e through 11h

a lj Type l b lj Type ll c lj Type Ill-Functionally integrated d D Type lll-Other
By checking this box, I 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 descnbed in section

509(a)(1) or section 509(a)(2)

lf the organization received a vimtten determination from the IRS that it is a Type I, Type ll, or Type lll supportingorganization, check this box E
Since August 17, 2006, has the organization accepted any gilt or contnbution from any of the

following persons?

(i) A person who directly or indirectly controls, either alone or together with persons described in (ii)

and (iii) below, the goveming body of the supported organization?
(ii) A family member ofa person descnbed in (i) above?
(iii) A 35% controlled entity of a person described in (i) or (ii) above?

Provide the following infonnalion about the supported orqanization(s)

U

Z
O

(I) Name of supported (II) EIN (Ill) Type of organizationorganization (descnbed on lines 1-9 (iv) ls the organization (v) Did you notify (vl) ls the (vll) Amount of
In wi (i) ilsied In your the organization in organization in col support
govemmg documemq col (i)o1 your (i) organized in thesupport? U S ?
Yes No Yes No Yes No

above or IRC section
(see InstnictIons))

Total l t
For Privacy Act and Paperwork Reduction Act Notice, see tl1e Instructions for Schedule A (Form 990 or 990-EZ) 2009
Form 990 or 990-EZ.

DAA
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sgneq-ure-5-(Fomi 990 0r99o-Ez)2oo9 Pretty Bird Woman House 36-4571704 Page 2
Part ll Support Schedule for Organizations Described in Sections 170(b)

(Complete only if you checked the box on line 5, 7, or 8 of Part I.)
lI1)(A)(iV) and 170(b)(1)(A)(ViIl

Section*A. Public Support
Calendar year (or fiscal year beginning in) P (a) 2005 (b) 2006 (c) zoov (ti) zoos (0) 2009 (f) Total

1 Gifts, grants, contnbutions, and
membership fees received (Do not
include any "unusual grants.") 7 , 646 101,139 638 , 500 135,014 188,214 1,070,513

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

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

4 Total. Add lines 1 through 3 7 , 646 101,139 638,500 135,014 188,214 1,070,513
5 The portion of total contributions by each

person (other than a govemmental unit or
publicly supported organization) included
on line 1 that exceeds 2% of the amount

shown on line 11, column (f)
1-i

6 Public support. Subtract line 5 from line 4
. . , . . . . . . . .

1,070,513
Section B. Total Support

Calendar year (or fiscal year beginning in) P (a) 2005 (b) 2006 (6) 2oo7 (d) zoos (6) zoos (f) Total

7 Amounts from line 4 7 , 646 101,139 638,500 135,014 188,214 1,070,513
8 Gross income from interest, dividends,

payments received on secunties loans,
rents, royalties and income from similar
sources

9 Net income from unrelated business
activities, whether or not the business is
regularly carned on 0

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

11 Total support. Add lines 7 through 10 H ,,,,,,,,,,,,,,,,,,,,,, H ..................... 1 1,070,513
12 Gross receipts from related activities, etc (see instructions)
13 First five years. If the Fom1 990 is for the organizationls first, second, third, fourth, or Hfth tax year as a section 501(c)(3)

organization, check this box and stop here

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

P I-l
Section C. Computation of Public Support Percentage
14 Publtc support percentage for 2009 (line 6, column (f) divided by line 11, column (f)) 14 100 . 00 %
15

16a 33 1/3 % support test-2009. lf the organization did not check the box on line 13, and line 14 is 33 1/3 % or more, check this box
Public support percentage from 2008 Schedule A, Part ll, line 14 I  , 100 . 00 %

v Eland stop here. The organization qualifies as a publicly supported organization
b 33 1/3 % support test-2008. lf the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3 % or more, check this

box and stop here. The organization qualifies as a publicly supported organization
17a 10%-facts-and-circumstances test-2009. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 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

b 10%-facts-and-circumstances test-2008. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 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 instructions

vlj

vD

IH

DAA
l

Schedule A (Form 990 or 990-EZ) 2009
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sgnea-uie-/t(F0rm 990 or 990-Ez) 2009 Pretty Bird Woman House 3 6 - 4 57 1 7 0 4 Page 3
Part til Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part I.)
Section A. Public Support

Calendar year (or fiscal year beginning in) P

1

2

3

4

5

6

7a

b

c
8

Gifts, grants, contributions, and
membership fees received (Do not include
any "unusual grants ")

Gross receipts from admissions, merchandise
sold or services performed, or facilities
fumished in any activity that is related to the
organizations tax-exempt purpose

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

Tax revenues levied for the organizations
benetit and either paid to or expended on
its behalf

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

Total. Add lines 1 through 5

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

Public support (Subtract line 7c from
line 6 )

(a) 2005 (b) 2006 (c) 2007 (d) 2008 (9) 2009 (f) Total

Section B. Total Support
Calendar year (or fiscal year beginning in) P

9

10a

b

c
11

12

13

14

Amounts from line 6

Gross income from interest, dividends,
payments received on secunties loans,
rents, royalties and income from similar
sources

Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975
Add lines 10a and 10b
Net income from unrelated business
activities not included in line 10b,
whether or not the business is regularly
camed on

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

Total support. (Add lines 9, 10c, 11,
and 12 )

(ai zoos (bi zoos (ci zoo? (ai zoos (9) zoo9 (f) mai

First five years. If the Fonn 990 is for the organization*s first, second, third, fourth, or tifth tax year as a section 501(c)(3)
organization, check this box and stop here PI-I

Section C. Computation of Public Support Percentage
15 Public support percentage for 2009 (line 8, column (f) divided byline 13 column (0), X 15 N A16 Public support percentage from 2008 Schedule A, Part III, line 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 (line 10c, column (t) divided byline 13, column (f))
18 Investment income percentage from 2008 Schedule A, Part Ill, line 17
19a 33 1/3 % support tests-2009. If the organization did not check the box on line 14, and line 15 is more than 33 1/3 %, and line

17 is not more than 33 1/3 %, check this box and stop here. The organization qualifies as a publicly supported organization P
b

20

33 1/3 % support tests-2008. lfthe organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3 %, and
line 18 is not more than 33 1/3 %, check this box and stop here. The organization qualifies as a publicly supported organization P
Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions , , , , , , , , , , , , , , , , , , , ,, , PDAA Schedule A (Form 990 or 990-EZ) 2009
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Part1V Supplemental Infomation. Complete this part to provide the explanations required by Part Il, line 103

Part II, line 17a or 17bg and Part Ill, line 12. Provide any other additional information. See instructions.

Schedule A (Form 990 or 990-EZ) 2009
DAA
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SCHEDULE D
(Form 990)

Department of the Treasury
Intemal Revenue Service

Supplemental Financial Statements OMBN0 1545-00"
P Complete If the organization answered "Yes," to Form 990,

Part IV, llne 6, 7, 8, 9, 10, 11, or 12. open to Pubac
P Attach to Fonn 990. P See separate instructions. InspectionQ

Name of the organization

Pretty Bird Woman HouseZintkala Waste Win Oti 36-4571704
Employer Identlflcatlon number

PHYH Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if
the organization answered "Yes" to Form 990, Part IV, line 6.

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

Ul5hlNlJ

Total number at end of year
Aggregate contributions to (dunng year)

Aggregate grants from (dunng year)
Aggregate value at end of year
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization"s property, subject to the organizations exclusive legal control?
6 Did the organization inform all grantees, donors, and donor advisors in wnting that grant funds can be

used only for chantable purposes and not for the benefit of the donor or donor advisor, or for any other

IIIIIIII H purpose conferring impemiissible pnvate benefit? lj Yes Vi No
Part ll Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply)

Preservation of land for public use (e g , recreation or pleasure) E Preservation of an historically important land area

U Yes lj No

Protection of natural habitat Preservation of certified hisfonc structure
Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualihed conservation contnbution in the form of a conservation
easement on the last day of the tax year

lllllllll H Held at the End of the Tax Yeara Total number of conservation easements 2a
b Total acreage restncted by conservation easements 2b
c Number of consen/ation easements on a certified historic structure included in (a) 2c
d Number of conservation easements included in (c) acquired after B/17/06 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization dunng
the taxable year P - - - - ­

4 Number of states where property subject to conservation easement is located P - - - - ­
5 Does the organization have a wntten policy regarding the penodic monitonng, inspection, handling of

violations, and enforcement ofthe conservation easements it holds? U Yes lj No
6 Staff and volunteer hours devoted to monitonng, inspecting, and enforcing conservation easements during the yearP . . . . .- ­
7 Amount of expenses incurred in monitonng, inspecting, and enforcing conservation easements dunng the yearP $ - - - - -- ­
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section170(h)(4)(B)(i) and section 170(h)(4)(B)(ii)? lj Yes lj No
9 In Part XIV, descnbe how the organization reports conservation easements in its revenue and expense statement, and

balance sheet, and include, if applicable, the text of the footnote to the organizations financial statements that describes
the organization"s accounting for conservation easements

Part lil 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 organization elected, as pennitted under SFAS 116, not to report in its revenue statement and balance sheet works of
art, histoncal treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide, in Part XIV, the text of the footnote to its Hnancial statements that descnbes these items

b lf the organization elected, as permitted under SFAS 116, to report in its revenue statement and balance sheet works of art,
histoncal treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items

(i) Revenues included in Form 990, Part VIII, line 1 P $ - - - - -- ­(ii) Assets included in Fomt 990, Part X P $ - - - - - - ­
2 If the organization received or held works of art, histoncal treasures, or other similar assets for financial gain, provide the

following amounts required to be reported under SFAS 116 relating to these items
a Revenues included in Fonn 990, Part VIII, line 1
b Assets included in Form 990, Part X

P$ - - - - --­P$ - - - - --­
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Fonn 990. Schedule D (Form 990) 2009
DAA
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schedule D (Form 990) zoos Pretty Bird Woman House 36-4571704 page 2
..P3IUilo Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organizations acquisitron, accession, and other records, check any of the following that are a significant use of its

collection items (check all that apply)

a Public exhibrtion d Loan or exchange programsb Scholarly research e Other - - - - - - - - - * - -- ­
c Preservation for future generations

4 Provide a descnption of the organizations collections and explain how they further the organization"s exempt purpose in
Part XIV.

5 Dunng the year, did the organization solicit or receive donations of art, hrstoncal treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization"s collection? VI Yes I-I No

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

1a ls the organization an agent, trustee, custodian or other intennediary for contnbutions or other assets not
included on Fonn 990, Part X9

b If "Yes," explain the arrangement in Part XIV and complete the following table
lj Yes lj No

Amount

c Beginning balance
d Additions dunng the year
e Distributions dunng the year
f Ending balance

2a Did the organization include an amount on Form 990, Part X, line 21?

b If "Yes," explain the arrangement in Part XIV
l?aftUY,,,, Endowment Funds. Complete if organization answered "Yes" to Form 990, Part IV, line 10.

(a) Current year (b) Pnor year (c) Two years back (d) Three years back (e) Four years back

g End of year balance
2 Provide the estimated percentage of the year end balance held as
a Board designated or quasi-endowment P - - - - %
b Permanent endowment P - - - - %
c Tenn endowment P - - - -%

3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by
(i) unrelated organizations
(ii) related organrzations

b If "Yes" to 3a(ii), are the related organizatrons listed as required on Schedule R9

4 Descnbe in Part XIV the intended uses of the orqanization"s endowment funds .
Pa,rl:yi,,, Investments-Land, Buildin s and Equipment. See Form 990, Part X line 10.

Description of investment (a) Cost or other basis (b) Cost or other (c) Accumulated
(investment) basis (other) depreciation

6 5 3 2 9

U Yes lj No

1a Beginning of year balance
b Contnbutions

c Net investment earnings, gains,
and losses

d Grants or scholarships
e Other expenditures for facilities

and programs
f Administrative expenses

O
O

Z
O

(d) Book value

1a Land

b Buildings
c Leasehold improvements
d Equipmente Other 7 , 1 1 , 17

Tomi. Add imes ia through ie (column (ti) must equal Form 990, Pan x, column (B), une 1o(c) ) b 45 , 236
Schedule D (Form 990) 2009

45,236
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schedule D (Foim 990) zoos Pretty Bird Woman House 36-457 170 4 page 3
H Pqrt)Ij,l,,, Investments-Other Securities. See Form 990, Part X, line 12.

* (a) Description of secunty or category (b) Book value
(including name of secunty)

(c) Method of valuation

Cost or end-of-year market value

Financial denvatives

Closely-held equity interests
Other

(Column (Q) must equal Form 990, Part X, col (E) line 12 ) P
Part Vill Investments-Program Related. See Form 990, Part X, line 13.

(a) Descnption of investment type (b) Book value (c) Method of valuation
Cost or end-of-year market value

Total. (Column (Q) must equal Form 990, Part X, col (B) line 13 ) PX,   " " " " * " " * * * * * * * * * *"i ""  *(a) Description (b) Book value

Total. (Column (Q) must equal Form 990, Part X, col (E) line 15) P
,,,,E*aftX,, s Other Liabilities. See Form 990, Part X, llne 25.1 (a) Descnption of liability (b) Amount
Federal income taxes

Total. (Column (b) must equal Form 990, Part X, col (B) line 25 ) P
2. FIN 48 Footnote In Part XIV, provide the text of the footnote to the organization*s hnancial statements that reports the

organization*s liability for uncertain tax positions under FIN 48

Schedule D (Form 990) 2009
DAA
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schedule D (Form 990) zoos Pretty Bird Woman House 3 6-457 1 704 page 4

(D@NIUIUlhhIN

10

, c Add lines 4a and 4b

I

Total revenue (Form 990, Pait VIII, column (A), line 12)

Total expenses (Form 990, Part IX, column (A), line 25)

Excess or (deficit) for the year Subtract line 2 from line 1

Net unrealized gains (losses) on investments
Donated services and use of facilities

Investment expenses
Pnor penod adjustments
Other (Describe in Part XIV )

Total adjustments (net) Add lines 4 through 8

Rertli , Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements1 1­

(D@NG)Ul&Gr-lk)

a1i
Excess or (deficit) for the year per audited tinancial statements Combine lines 3 and 9 10

Part X11 Reconciliation of Revenue per Audited Financial Statements With Revenue per Return1 1
2

3

4

Total revenue, gains, and other suppoit per audited financial statements
Amounts included on line 1 but not on Form 990, Part VIII, line 12

a Net unrealized gains on investments
b Donated services and use of facilities

c Recovenes of pnor year grants
d Other (Descnbe in Part XIV)
e Add lines 2a through 2d

Subtract line Ze from line 1

Amounts included on Form 990, Part VIII, line 12, but not on line

a Investment expenses not included on Form 990, Part VIII, line 7b
b Other (Describe in Part XIV)
c Add lines 4a and 4b

5 Total revenue Add lines 3 and 4c. (This must equal Form 990 P

1:

artl Iine12)

28:
4c

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ... 5

Part X111 Reconciliation of Expenses per Audited Financial Statements With Expenses per Return1 1
2

Total expenses and losses per audited financial statements
Amounts included on line 1 but not on Form 990, Part IX, line 25

a Donated services and use of facilities

b Pnor year adjustments
c Other losses
d Other (Descnbe in Part XIV)
e Add lines 2a through 2d

3

4

5

Subtract line 29 from line 1

Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIII, line 7b
b Other (Describe in Part XIV)

Total expenses Add lines 3 and 4c. (This must equal Fomi 990, Pan I, line 18.) , , . . . . .. .

2e
" 3

4c

PartX1V Supplemental lnfomiation
Complete this part to provide the descnptions required for Part II, lines 3, 5, and 9, Part III, lines 1a and 4, Part IV, lines 1b
and 2b, Part V, line 4, Part X, line 2, Part XI, line 8, Part XII, lines 2d and 4b, and Part XIII, lines 2d and 4b Also complete

this part to provide any additional infomiation

DAA

Schedule D (Form 990) 2009



6871011/1512010 10 57 AM

scneduleoumrm 99o)2oo9 Pretty Bird Woman House 36-4571704 Page5
Sugplemental Information (continued)

--..--..--------..---------------.------*-i

X

Schedule D (Form 990) 2009
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SCHEDULE 0 Supplemental Information to Form 990 OMB N0 1545-0047

(Form 990) t Complete to provide information for responses to specific questions on
Form 990 or to provide any additional information. open ra PumaDepartment of the TreasuryIntemal Revenue Service F Aff3Ch YO FOFITI 990-   I  H

Name ofthe organization Pretty Bird WOmaI1 HOUSE Employer Identlflcatlon number
Zintkala Waste Win Oti 36-4571704

Form 990, Part VI, Line 11A - Organizationls Process to Review Form 990
No review was or will be conducted.

Form 990, Part VI, Line 19 - Governing Documents Disclosure Explanation
No documents available to the public

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.
DAA

Schedule 0 (Form 990) 2009
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4 Depreciation and Amortization one No 1545-0112Form (Including Information on Listed Property)
Pepartp1Rent of theSTreasuryn efna evenue efvlce ,  h I(99) P See separate Instructions. P Attach to your tax retum. seq3erri15e"No 67
Nameisysmfwn onfeium Pretty Bird Woman House identifying number

Zintkala Waste Win Oti 36-4571704
Business or activity to which this form relates

Indirect Depreciation
Part I Election To Expense Certain Property Under Section 179

Note: If you have any listed property, complete Part V before you complete Part I.

Ul5hlNl-I

Maximum amount See the instructions for a higher limit for certain businesses
Total cost of section 179 property placed in service (see instructions)
Threshold cost of section 179 property before reduction in limitation (see instructions)
Reduction in limitation Subtract line 3 from line 2 If zero or less, enter -0­

Dollar limitation for tax year Subtract line 4 from line 1 If zero or less, enter -0- If marned Hling separately, see instructions

250 000

Ulilhllsi-I

800 000

GD

(a) Descnption of property (b) Cost (business use only) (c) Elected cost

7

8

9

10

11

12

13

Listed property Enter the amount from line 29
Total elected cost of section 179 property Add amounts in column (c), lines 6 and 7
Tentative deduction Enter the smaller of line 5 or line 8

Cariyover of disallowed deduction from line 13 of your 2008 Form 4562
Business income limitation Enter the smaller of business income (not less than zero) or line 5 (see instructions) 11
Section 179 expense deduction Add lines 9 and 10, but do not enter more than line 11

Carryover of disallowed deduction to 2010 Add lines 9 and 10, less line 12 blial

I 1
8

9

10

. . .12
Note: Do not use Part ll or Part Ill below for listed property Instead, use Part V

...Pettit  Special Depreciation Allowance and Other Depreciation (Do not include listed propert . See instr.)
14

15

is E

Special depreciation allowance for qualified property (other than listed property) placed in service

during the tax year (see instructions)
Property subject to section 168(t)(1) election

Qther depreciation (including ACRS)

14

15

1s

Part ill MACRS Depreciation (Do not include listed property)-(See instructions )
Section A

17 MACRS deductions for assets placed in service in tax years beginning before 2009 I 17 4 I 30118 If you are electing to group any assets placed in service dunng the tax year into one or more general asset accounts, check here P nnnnnn U
Section B-Assets Placed in Service During 2009 Tax Year Using the General Depreciation System

service only-see instructions)
(b) Month and year (c) Basis for depreciation (dy Recovery

(a) Classification of property placed in (business/Investment USB penod (e) Convention (1) Method (g) Depreciation deduction

19a 3-year property

U

5-year property

O

7-year property

Q.

10-year property

15-year property

-or

20-year properly

25-year property 25yrs S/L

7

Residential rental
PFOPGFN

27 5 yrs MM S/L
27 5 yrs MM S/L

Nonresidential real
PFUPBFW

39 yrs MM S/L
Section C-Assets Placed in Service During 2009 Tax Year Using the Alternative Depreciation System

MM S/L
20a Class life

b
S/L12-year  5 12 yrs S/L

C 4.0-year 40 yrs MM S/L
Part EV Summary-(See instructions.)

21

22

23

Listed property Enter amount from line 28
Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21 Enter here

21

and on the appropnate lines of your return Partnerships and S corporations-see instructions 22 4 301
For assets shown above and placed in service dunng the current year, enter the

portion of the basis attributable to section 263A costs

I

23

For Papenivork Reduction Act Notice, see separate instructions. Form 4562 (2009)DM There are no amounts for Page 2


