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Return of Organization Exempt From Income Tax
Short Fgrm oivie No 1545-1150

Under sectlon 501(c), 527, or 4947(a)(1) o the Internal Revenue CodeForm (except black lung benefit trust or prlvate foundation)
D Sponsoring organizations ot donor advised funds and controlling organizations as defined in section* s12(b)(13)rnus1iiie Form seo Aiiain r a z ti i1 ne org ni a ons wit gross receipts lesst an $500,000 and total .

Department of the Treasury assets less than $1,250,000 at the end of the year may use this form open 10 pubnc
internal Revenue service b The organization may have to use a copy of this return to satisfy state reporting requirements tl1$p9C1tOn
A For 2009 calendar year, or tax year beglnnlng , 2009, and ending ,20
B 5"1FfilI1epp Please C Name of organization D Employer Identification number

Address change use ms ITUSWECA TIOSPAYE 3 O - O4 O 3 7 8 4
label or
print or

Initial return YYP9­
See

Nerne change Number & street (or P O box, if mail is not delivered to street addr) RQUCHQI E Telephone number

Terminated S,,eC,f,ClPO BOX 693 (605)867-6193
Arnenaeu return ifjrfc" City or town, state or country, and ZIP + 4 F Group ExemptionA323590" PINE RIDGE so 57770 Number s

0 Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach G ACCOUYHIHQ Nlellwd Q C250 U ACCYUBI
a completed Schedule A (Form 990 or 990-EZ). Other (Specify) p

I Website: bwww . tZL1SWeCat iOSpay@ . Org H Checkb gl if organization is not required
J Tax-exempt status (cheek only one)-- EI 501 (c)(3 ) 4 (insert no.) U 4947(a)(1) or U 527 to attach Sch B (Form 990, ssc-Ez, nrsao-PF)
K Check P U il the organization is not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $25,000 A

Form 990-E2 or Form 990 return is not required, but if the organization chooses to file a return, be sure to file a complete return
L Add lines 5b, Sb, and 7b, to line 9 to determine gross receipts, if $500,000 or more, file Form 990 instead of Form 990-EZ P $ 1 O 0 , 52 7

I Patti 1 Revenue, Expenses, and Changes in Net Assets or Fund Balances (see ine irieiructionsfor Pan i.)

DOJN-5

hh)

Contributions, gilts, grants, and similar amounts received . . . . 1
Program service revenue including government fees and contracts . 2
Membership dues and assessments .Investment income . . . . . .

QANNED ll/IAR 3 Il 2010

p . . . .
Gain or (loss) from sale of assets other than inventory (Subtract line 5b from line 5a) , , Sc
Special events and activities (complete applicable parts of Schedule G) lf any amount is from gamlflg, check here) Ua Gross revenue (not including $ of contributions 1reportedonline1)... ... ... .. ... 6a

b Less direct expenses other than fundraising expenses .
c Net income or (loss) from special events and activities (Subtract line Sb from line 6a) . Sc

b Less. cost of goods sold . . . . . . . .
c Gross profit or (loss) from sales ot inventory (Subtract line 7b from line 7a). . .1 . . . . . . . . . 7c8 Other revenue (describe p f Y ) 8

100,527

5a Gross amount from sale of assets other than inventory . . 5a 5
b Less cost or other basis and sales ex enses E

-- 7a Gross sales of inventory, less returns and allowances . . . . 7a

S

9 Total revenue. All lines 1, 2, 3, 4, 5c, Sc, 7c, and 8 ... . . . ... I . . . . l"".7.f.-1-fif7f1l*.-"M-I" -- W .. P 9 100, 527
10 Grants and similar amounts paid (attach schedule) . . . .iz . f T".L."":"".7""":T 71.? 10

11 Benefits paid to or for members . . . .. . .  V . . . 3 " "
12 Salaries, other compensation, and employee benefits . . . . . n *ig13 Protessional tees and other payments to independent contractors l. L . . . .. . . . . 13

1-( x

r

mvxm

F3
sf

E "fc, ff

11

12 14, 683
625

wmwz

I
47

14 Occupancy, rent, utilities, and maintenance . . . . ... .  . fj.Q,i"".tiTYW"-, UT15 Printing, publications, postage, and shipping . . . . .. . . . . . . . . . . " -7-. . .
16 Otherexpenses-(describeb SGS atZtZ8.ChmS1"ltZ #1

1 104i gwsitg  .  is2 30715 ,) 16 ,52 895
17 Total expenses. Add lines 10 through 16. . . . . . . . . .. . . . . . . .. . P 17 71, 614
18 Excess or (deticit) for the year (Subtract line 17 from line 9) . . . . . . . . . . .
19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with Q

end-of-year figure reported on prior year*s return) . . . . . . . . . . . . . . .
20 Other changes in net assets or fund balances (attach explanation) . . . . . . . . . . . . . . .. . .
21 Net assets or fund balances at end of year. Combine lines 18 through 20 . , . . . . . . . . P

-*H712
U3-IITHIJUJIP

28 9131B ,
48 83619 ,

20

21 77, 749
E Part. II  Balance Sheets. If Total assets on line 25, column (B) are $1,250,000 or more, tile Form 990 instead of Form 990-EZ

(See the instructions for Part ll) (A) Beginning of year I (B) End of year
22 Cash, savings, and investments , , , 4 8 , 836 122 77, 74923 Land and buildings , . 12324 Other assets (describe P ) 2425 Totalassets. ..  .. .. .. . . . ... .. ... 48,836 25 77,749
6 Total Ilabllltles (describe P ) 026 0

. Net assets or fund balances (line 27 of column (B) must agree with line 21) . . . . . 4 8 , 836 I27 K 77, 749
or Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990-EZ (2009)

JVA 09 990EZ1 TwF 33404 cnpyngi11Forms(sef1were only) - zoos Tw
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Form 990-EZ (2009) TUSWECA TI OS PAYE 3 O - O 4 O 3 7 8 4 Page 2
(Part itil Statement of Program Service Accomplishments (see the instructions for Pan iii ) Expenses
What is the organizations primary exempt purpose? See at taChm@I"lt #2 (Req""ed ff" "Ulla" 501(C)(3)
l5escribe what was achieved in carrying out the organization*s exempt purposes In a clear and concise manner, 223500,:f,C$T3(ZgaTEZ:3.njpT:nal
describe the services provided, the number of persons benefited, & other relevant information tor each program title for others)
za See attachment, #3

(Grants $ 100 , 527 ) lf this amount includes loreign grants, check here , 5 ll 28a 71 , 615
29

(Grants $ ) ll this amount includes foreign grants, check here , p U 29a
30

(Grants $ ) It this amount includes toreign grants, check here , , , , , , ,, , e p U 30a
31 Other program services (attach schedule)

(Grants $ ) lt this amount includes foreign grants, check here , p  31a
32 Total program servlce expenses (add lines 28a through 31a) , , , , , , , , , , , , , p 32 71 , 615
EPaftHiVI List of Officers, Directors, Trustees, and Key Employees. Listmiianeevemfnoicampensated.(seeihewf far-aftiv.)

(b) Title and average i (c) Compensation (ci) camributmns to (9) EXPSUSG(a) Name and address hours per week (If not pald, Emp Dvee benefit plans & ZCCOUHI andi devoted to position enter -0-,) deferred compensation Other alIOWat"tCGSSee attachment #4

/

SVA 09 990EZ2 TWF as-:os copyright Forms (software only) - zoos Tw Form 990-EZ (2009)
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Form 990-EZ (2009) TUSWECA TIOS PAYE 3 O - O4 O 3 7 8 4 Page 3
kP8ffVl other lnf0rmati0n (Note the statement requirements in the instnictions for Part V)

as

34

as

a

b
36

37a
b

38a

b
39

a

b
40a

b

c

d

8

41

42a

b

c

43

44

45

Yes No
Did the organization engage in any activity not previously reported to the IRS? lf "Yes," attach a detailed
description of each activity , , , , , , , , , , , , , , , , , , ,
Were any changes made to the organizing or governing documents? If "Yes," attach a conformed copy of thechanges .   . . . . ... ..   .  .. .

33 X
34-.E-X..

If the organization had income from business activities, such as those reported on lines 2, Ga, and 7a (among others), but . "
not reported on Form 990-T, attach a statement explaining why the organization did not report the income on Form 990-T j 4
Did the organization havegunrelated business gross income of $1,000 or more or was it subject to section 6033(e) notice,
reporting, and proxy tax requirements? . . . . . . . . . . . . . . . . .
If "Yes," has it filed a tax return on Form 990-T for this year? , , , , , , , , , , , , , ,
Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets during
the year? If "Yes," complete applicable parts of Schedule N , , , , , , , , , , , , , , , , , ,, , , , , , , 36
Enter amount of political expenditures, direct or indirect, as described in the instructions p 372 i i Q
Did the organization file Form 1120-POL for this year? . . . . . . . . . . . . . . . 37b X
Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were 1 I 1
any such loans made in a prior year and still outstanding at the end ofthe period covered by this return? 38a
lf "Yes," complete Schedule L, Part ll and enter the total amount involved , , , , 38b ­

Section 501 (c)(7) organizations Enter MInitiation fees and capital contributions included on line 9 , , ,

Gross receipts, included on line 9, for public use of club facilities , , , , , , , , , , , , w
Section 501(c)(3) organizations Enter amount of tax imposed on the organization during the year under l
section 4911 p , section 4912 5 , section 4955 p
Section 501(c)(3) and 501(c)(4) organizations Did the organization engage in any section 4958 excess benefit transaction f
during the year or is it aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organizations prior Forms 990 or 990-EZ? If "Yes," complete
SCheduIeL,Partl . . . . . . . ... ..  . . . . . . . . . . ... ..
Section 501(c)(3) and 501 (c)(4) organizations. Enter amount ol tax imposed on
organization managers or disqualified persons during the year under sections4912, 4955, and 4958 , , , f, , , , p
Section 501(c)(3) and 501 (c)(4) organizations. Enter amount of tax on line 4Oc
reimbursed bythe organization  . .. . . . . . . . . . . . . . . . . . . . . . . . . . . ... v
All organizations At any time during the tax year, was the organization a party to a prohibited tax shelter h "
transaction? lf "Yes," complete Form 8886-T , , , , , , , , , , , , , , , , , , , , , , , , , ,, , 40e X
List the states with which a copy of this return is filed. p NONE
The organizations books are in care of p SGS attaC1*1me1*1t #5 Telephone no pLocated at P ZIP + 4 p
At any time during 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 N0aeeeiinw?  . . . . ... . . . . . . ...    . IBI­
lf "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 Flnanclal Accounts.

At any time during the calendar year, did the organization maintain an office outside of the U.S ? , , , , , , , , , , , ,, , , , X
lf "Yes," enter the name of the foreign country p

Section 4947(a)(1) nonexempt charrtable trusts filing Form 990-EZ in lieu of Form 1041 -- Check here , , , ,, , , , 5 U
and enter the amount of tax-exempt interest received or accrued during the tax year , , , , p I 43 I

asa Xasb X

4ob X

N0
Did the organization maintain any donor advised funds? lf "Yes," Form 990 must be completed instead of

Formsso-E2  .  . . . . . . . . . . . . . . ...  . . . . . . . . . . ... ..
ls any related organization a controlled entity of the organization within the meaning of section 512(b)(13)? lf "Yes,"
Form 990 must be completed instead of Form 990-EZ , , , , ,, , , , , ,  , , , , , , , , , , , 45 X

JVA 09 990EZ3 Twi: 33405 copyright Forms (software oniy)- zoos Tw Form 990-EZ (2009)



Form seo-E2 (zoos) TUSWECA TIOS PAYE 3 0 - O4 0 3 7 8 4 Page 4
l Paff Vi Q Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. Aii section

501(c)(3) organizations and section 4947(a)(1) nonexempt chamable trusts must answer questions 46-49b and complete the tables
for lines 50 and 51

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

47 Did the organization engage in lobbying activities? lf "Yes," complete Schedule C, Pait ll , ,
48 ls the organization a school as described in section 170(b)(1)(A)(ii)7 ll "Yes," complete Schedule E
49a Did the organization make any transfers to an exempt non-charitable related organization? , , , ,

b If "Yes," was the related organization a section 527 organization". . . . . . , . , , .
50 Complete this table lor the organizations five highest compensated employees (other than otlicers, directors, trustees and key employees)

who each received more than $100,000 of compensation from the organization If there is none, enter "None "

EEEHH
CD
U)lllll *

xxxxxg

(b) Title and average g Compensation (d) Contributions to (8) Expense(3) Name End address of each employee hours per week ( ) employee benefit plans 8. account andPaid mofe than $100.00() devoted to position deferred compensation other allowances
NONE

f Total number of other employees paid over $100,000 , p

51 Complete this table for the organizations Eve highest compensated independent contractors who each received more than $100,000 of
compensation trom the organization It there is none, enter "None."

(a) Name and address of each independent contractor paid more than $100,000 (b) Type of sen/ice (c) Compensation
NONE

d Total number of other independent contractors each receiving over $100,000, , , , , p

Under penalties of perjury, I declare that l have examined this return, including accompanying schedules and statements, and to
the best of my knowledge and belief, it is true, correct, and complete Declaration of preparer (other than officer) is based on all
information of which preparer has any knowledge

Sign , ,%44-/LZR/7/EC i gg//aSignature of officer DateHere

* MICHAEL CARLOW JR EXECUTIVE DIRECTORType or print name and title

Pl*epal*eflS T--T* QX Dale Check if PreDarer"sidentifyin9 no (See instr)Paid Slgnatufe , NX... ) 3 lr/ZG/ O Zxgloyed P I-I*
Preparer*s F,,,,,-5,,a,,,e(,,,y,,,,,5 I-I&R BLOCK (EIN s
USG Only ifseif-employed), , 245 MAIN Llahone no pmisss-a"d2*P+4 Chadron, NE 69337 oe-432-4432
lvlay the IRS discuss this return with the preparer shown above? See instructions , , , , , , , , p fi( Yes I-I Nor
.NA 09 990EZ4 Twif 33407 copyright Farms (software oniy)- zoos Tw Form 990-EZ (2009)



SCHEDULE A . . . OMB N 1545-0047
(Form-990 0,990-EZ) Public Charity Status and Public Support O

Complete If the organlzatlon ls a sectlon 501(c)(3) organlzatlon or a section- 4947(a)(1) nonexempt charltable trust.
Open to PublicDepartment of the Treasury iinternal Revenue sen/-ee P Attach to Form 990 or Form 990-EZ. p See separate lnstructlons. 1159605011

Name of the organlzatlon &3Employer ldentltlcation number ITUSWEICA TIOSPAYE O-0403784
t Part I I RBHSOI1 fOr PubIIC Charity Status (All organizations must complete this part) See instructions
The organization is not a private foundation because it is (For lines 1 through 11, check only one box )

1 - A church, convention of churches, or association of churches described in sectlon 170(b)(1)(A)(l).
2 - A school described in sectlon 170(b)(1)(A)(Il). (Attach Schedule E)

- A hospital or a cooperative hospital service organization described in sectlon 170(b)(*1)(A)(IlI).
A medical research organization operated in conjunction with a hospital described in sectlon 170(b)(1)(A)(lIl). Enter the hospital"s name,
city, and state*

5 - An organization operated lor the benefit ol a college or university owned or operated by a governmental unit described in section
- 170(b)(1)(A)(Iv). (Complete Pan ll )

6 - A federal, state, or local government or governmental unit described in sectlon 170(b)(1)(A)(v).
7 An organization that normally receives a substantial part of its suppon from a governmental unit or from the general public described in

section 170(b)(1)(A)(vl). (Complete Part ll.)

8 A community trust described in sectlon 170(b)(1)(A)(vl). (Complete Part ll )
9 Q An organization that normally receives (1) more than 33 1/3 % of its support from contributions, membership lees, and gross

receipts from activities related to its exempt functions--subject to certain exceptions, and (2) no more than 33 1/3 % of its
suppon from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization alter June 30, 1975 See sectlon 509(a)(2). (Complete Part Ill )

hh)

10 An organization organized and operated exclusively to test for public safety See sectlon 509(a)(4).
11 An organization organized and operated exclusively lor the benefit of, to perform the functions of, or to carry out the

purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See sectlon
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11 h

a II, Type l b U Type ll c U Type Ill-Functionally integrated d U Type llllOther
e U By checking this box, l certify that the organization is not controlled directly or indirectly by one or more disqualified

persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2)

f If the organization received a written determination from the IRS that it is a Type I, Type ll or Type Ill supportingOrganization.checkthisbox..  .. . . . ... . .  .  . U
g Since August 17, 2006, has the organization accepted any gilt or contribution from any of the

following persons?

0
U7

(I) A person who directly or indirectly controls, either alone or together with persons described in (ii) N0
and (iii) below, the governing body ofthe supported organization? , , , , ,, , , , , , , , 11

(II) A family member of a person described in (i) above? , , , ,, , , , 11
(III) A 35% controlled entity of a person described in (i) or (ii) above? , , , , , , , , , , ,, , 11g

h Provide the following information about the supported organization(s).

(I) Name of supported (II) EIN (Ill) Type efefgenizeuen (lv) istheergenizaiien (v) old you neiifyrhe (VI) mhe (vll) Amount of
I

OTQal*tl23tl0l*l (described on lines 1-9 in col (I) listed in your organization in col (I) mgamzamm in Col () SUPDOFI. d th
above or IRC section governing document? of your support? organclzi ,In e(see lnstructlons)) Yes No Yes No Yes NoI tl I

For Prlvacy Act and Papenivork Reductlon Act Notlce, see the Instructions for Schedule A (Form 990 or 990-EZ) 2009
Form 990 or 990-EZ.

.ivA 09 990A12 Tw? 33499 copyrightFerme(sef1w.-ne oniy)- zoos Tw



Schedule A (Form 990 or 990-EZ) 2009 TUSWECA TIOSPAYE 3 O - O4 O 3 7 84 Page 3

(Complete only if you checked the box on line 9 of Part I )
EPart*flf 1 Support Schedule for Organizations Described in Section 509(a)(2)

Section A. Public Support
Calendar year (or flscal year beginning In) p (a) 2005 (b) 2006 (c) 2007
1

2

3

4

5

6

7a

b

C

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

Gross receipts from admissions,
merchandise sold or services
performed, or facilities furnished in any
activity that is related to the
organization"s tax-exempt purpose

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

Tax revenues levied for the organizations
benefit and either paid to or expended onitsbehalf . ....
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 or1% of the amount on line 13forthe year , . ., ., .
Add lines 7a and 7b

PUbllC SLIPPOI1 (Subtract line 7c from line 6)

(d) 2008 (e) 2009 (f) Total

21, 291 136, 246 100, 527 258,064

21,291 136, 246 100, 527 258, O64

258, O64a

Section B. Total Support" vCalendar year (or fiscal year beglnnlng ln)
9

10a

b

C

11

12

13

14

Amounts from line 6 , , . . .

Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similarsources , , , , ,
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 regularlycarnedon  ,., ., ,
Other income Do not include gain or
loss from the sale of capital assets
(Explain in Part IV.) , , , ,
Total support. (Ada lines 9, we, 11, and 12.)

(a) 2005 (b) 2006 (C) 2007 (d) 2008 (e) 2009 (f) Total
21,291 136, 246 100, 527 258, 064

1,291 036,246 l1o0,s27 258, 064
Flrst flve years. If the Form 990 is forthe organizations first, second, third, fourth, or fifth tax year as a section 501(c)(3) ­organization,checkthisboxandstophere  ,, ., , , ,  ,,   ,,. ,, , pm

Section C. Computation of Public Support Percentage

15 Public support percentage for 2009 (line 8, column (0 divided by line 13, column (0) n, * 15 %16 %16 Public support percentage from 2008 Schedule A, Part III, line 15 , , , , , , ,, , , , , , , , , , , , ,, ,
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 (line 10c, column (0 divided by line 13, column (0)
18

19a

b

20

17 %H %Investment income percentage from 2008 Schedule A, Part III, line 17 , , , , , , , , , , , , , , ,
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 ,
33 1/3 % support tests -- 2008. lf 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 is not more than 33 1/3 %, check this box and stop here. The organization qualifies as a publicly supported organization
Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

*U

JVA 09 990A34 TWP 33500 Copyngi1iFarms(sof1ware oniy)- zoos Tw Schedule A (Form 990 or 990-EZ) 2009



SCH EDU LE OF OTHER EXPENSES
Attabhment 1: page 1 - 990-EZ Page 1, Part I, Line 16

Open to Public
Inspection For calendar year 2009 or tax perlodlbeglnnlng , and endlng .Name of Organlzatlon Employer ldentlflcatlon NumberTUSWECA TIOSPAYE O-0403784

Description of Other Expenses AmountSUMMIT CONFERENCE 39,946ADVERTISING 476EVENT FEES 3,659BANK FEES 380OFFICE EXPENSES 127STATE FEE 10PAYPAL FEES 258TRAVEL & MEETINGS 2,560T SHIRTS 5,479

Total 52,895
JVA Copyright Forms(Software Only) - 2009 TW L0819F gg-EOEZGR77



PRIMARY EXEMPT PURPOSE

Aptachment 2: page I - 990-EZ Page 2, Part III
Open to Public

Inspection For calendar year 2009 or tax perlod beglnnlng , and endlngName of Organlzatlon Employer Identification NumberTUSWECA TIOSPAYE -O-0403784
Primary Purpose

LAKOTA SIOUX CULTURE AND LANGUAGE PRESERVATION

JVA Copyright Forms (Software Only) - 2009 TW L08l9F oe-Eoezcmos



1

. PROGRAM SERVICE ACCOMPLISHMENT
Aptachment 3: page 1 - 990-EZ Page 3, Part III

Open to Public

Inspection For calendar year 2009 or tax perlod beglnnlng , and endlng .Name of Organlzatlon Employer ldentlflcatlon NumberTUSWECA TIOSPAYE O-0403784
Pan Ill - Statement ol Program Service Accomplishments

Grants and allocations 1 O O , 52 7 Amount includes foreign grants D Program service expenses 71 , 6 15
Exempt Purpose Achievements

THE ORGANIZATION OFFERED LAKOTA LANGUAGE CLASSES AND HOSTED TRADITIONAL
LAKOTA SIOUX CULTURAL EVENTS.

JVA Copyright Forms(Software Only) - 2005 TW L0819F gg gogzpm



l

n

CURRENT OFFICERS, DIRECTORS, TRUSTEES, AND KEY EMPLOYEES

Aftachment 4: page 1 - 990-EZ Page 2, Part IV
Open to Public
Inspection For calendar ear 2009 or tax eriod be nnlny p gl g , and ending

Name of Organlzatlon
TUSWECA TIOSPAYE 0-0403784

Employer ldentlflcatlon Number

(A) Name and Address (B) Title
Hrs

and Average
per Week

3

(C) Compensation (lf (D) Cont to Employee (E) Expense Account
not pald, enter 0) Ben Plans & Del Comp & Other Allowances

MICHAEL CARLOW JR
PO BOX 693
Pine Ridge, SD 57770
WALT POURIER
2022 E 134TH WAY
Thornton, CO 80241
GEORGE PATTON
PO BOX 609
Kyle, SD 57752
HOWARD BAD MILK SR
PO BOX 717
Pine Ridge, SD 57770
DARRELL EAGLE BULL
PO BOX 542
Pine Ridge, SD 57770
DOUGLAS PATTON JR
PO BOX 351
Porcupine, SD 57772
STEPHANIE CARLOW
PO BOX 693
Pine Ridge, SD 57770

IREC

$0.00OARD
20.00

BOARD
10.00

BOARD
10.00

BOARD
5.00

BOARD
5.00

IREC
40.00
EROGRAM

EXECUTIVETOR

MEMBER

MEMBER

MEMBER

MEMBER

MEMBER

TOR

13,5000 00 00 00 00 00 0

0

JVA Copyright Forms(Software Only) -2009 TW L0819F os-EoE2PvA



BOOKS ARE IN CARE OF

gttachment 5 - 990-EZ Page 3, Part V, Line 42a
Open to Public

Inspection For calendar year 2009 or tax perlod beglnnlng , and endlng .Name of Organlzatlon Employer Identification NumberTUSWECA TIOSPAYE O-0403784
Part V - Line 42a

Individual Name
or

Business Name

Street Address

U S Address

Zip code
or

Foreign Address

City

. .. MICHAEL CARLOW JR

PO BOX 693

57770 Cm, PINE RIDGE Slate Q

Province or State

Cou ntry

Postal code

Phone Number

Fax Number ,

(605)867-6193

JVA Copyright Forms (Software Only) - 2009 TW L0819F oe-Eoaiszcoz


