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Forh 990 ' ] Return of Organization Exempt From Income Tax 8
' " Under section 601(c), 527, or 4947%2 of the Internal Revenue Code (except black lung
Departmant of the Treasury benefit or private foundation)
~ Interal Revenue Service P The organlzation may have to use a copy of this return to satisfy state reporting requirements.
A _For the 2008 calandar year, or tax year beginning 9/01/08 .and ending 8/31/09
B _ Cheok If applcable: I Please | ¢ Nama of organizafion O Employer ldentification number
[} dtess crge [0 R8 FORT BELKNAP COLLEGE
or
[ Nemochange | print or |__Doing Business As 81-0420980
D it rsham m Number and ebreat (or P.O. box ¥ mall is not dalivered to sirest address) Room/sulte E Telephone number
[speciic PO BOX 159 406-353-2607
DT’"‘“‘“"“ instrue-|  Clty or town, state or country, and ZIP + 4 | G Gross rcoipte$ 5,979,188
(] amencedrewm | tions. | HARLEM MT 59526
D Application pending |F Name and address of principat ofiicer; H(a) s this a group retum for
ey S Yes (X No
(b) m l%leg?muatas Yes . No
I *No,” attach a fis. (see Instrucions)
|__Tex-exemptstatus. |X| 501(c) ( 3 ) < (nsertno) | | 4o47(eynor | | 527
J__Website: P www . fbcc.edu H(c) Group exemption number P
K__Type of orgarkzation: Trost | | Associaion | | Other B> [ Year otormation: | M stato ot s domicle

BRarlil |  Summary
1 Briefly describe the organization's mission or most significant activities: ... ...
g| . To.provide quality postsecondary education for th residents of the Fort .. ..
g Belknap Indian Reservation and surrounding communities, The Collega will = =
£| | belp individuals improve their lives by offering them an opportumity te .
= 31 2 Check this box » D if the organization discontinued its operations or disposed of more than 25% of its assets.
. % 3 3 Number of voting members of the governing body (Part VI, lneda) ... . ... .. ... .............. . 3|6
& § 4 Number of Independent voting members of the goveming body (Part Vi, tinedb) ... ... ... . 410
omr g | 5 Tolalnumber of omployoos (PAV. N 28) ... ....... ._oovoccovsoiineirressresnnnnes s | 65
>= < s Toml number °f VOIunteers (estimate Ir newua’y) ......................................................... 8 0
< Ta Total gross unrelated business revenue from Part VIIL, line 12, column (C) ... ... ... ... ... ... . . . 7a
= b_Net unrelated business taxable income from Form990-T, ine 34 .......... . . ..ooi0iieeeeeeeeinnnnr 7b 0
o) Pelor Year Currsnt Year
C%J o| 8 Contributions and grants (Pat VIl finety .~ 6,507,034 5,490,602
E581 9 Program service revenue (Part VU, line2g) .. ... ... ... 647,328 417,873
<z é 10 Investment income (Part VIIl, column (A), lines 3,4,and7d) -39,141 -103,176
€)% | 44 Other revenue (Part VI, column (A), lines 5, 6d, 8c, 9c, 10c, and 11e) 233,647 173,889
90| 42 Total revenue—add lines 8 through 11 (must equal Part VIl column (A), line 12) ... ... .. 7,348,868 5,979,188
13 Grants and similar amounts paid {Past IX, column (A), lines 1-3) . 858,865 643,484
14 Benefits paid to or for members (Part IX, column (A), ines)
g | 15 Salarles, other compensation, employee benefits (Part [X, column (A), lines 5-10) . 2,308,647 2,496,943
. 2| 16aProfessional fundraising fees (Part IX, column (A), lne11e} . . . . . . ... N .
|§ b Total fundralsing expenses (Part IX, column (D), fine25) » = AR R
17 Other expenses (Part IX, column (A), lines 11a-11d, 116249 2,755,587 2,823,379
18 Total axpenses. Add lines 13-17 (must equal Part [X, column (A), line25) 5,923,099 5,963,806
19 Revenue less expenses. Subtract line 18 from line 12 1,425,769 15,382
S Beginning of Year End of Year
g 20 Totalassets (PatX, Ine 16) .. ... .........ccccceciiiiiii 7,677,629 7,116,532
2B 21 Totallablites (PatX, e 26) T 861,340 284,861
=7 22 Nt assets or fund balances. Subtract line 21 fromline20 .. .. ... 6,816,289 6,831,671
. Partli ] _Signature Block
Under Fenalﬂes of perjury, | deciare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge
and belis) Iste. Declaration of preparer (other than officer) Is based on all Information of which preparer has any knowledge.
sign ) Ze |_gas/ 10
Here Signal o ~ Date
Débra Eve Comptroller/Treasurer
Type iklmph(ma and tite J
Pald Preparers ; éfM pate = g‘:gammmum;mma
signature Kenneth R. Stauffer 5/25/10| empioyed p 31-19-2492
Preparer's/— Stauffer and Associates PLLC en » 91-2003781
Use Only Finm's name (or yours h 2501 N Fal 1,
{f selt-employed), ? airway Ln Phone
address, and ZIP + 4 Liberty Lake, WA 99019 no. » 509-344-3200
May the IRS discuss this return with the preparer shown above? (see Instructions) ......... i iiiiei e | | ves | | No
DAA For Privacy Act and Paperwork Reductlon Act Notice, see the separate instructions. Form 99
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Fomm 990 (2008) FORT BELKNAP COLLEGE 81-0420980 Pago 2
~ BEaFEl _Statement of Program Service Accomplishments (see instructions)
1 Briefly describe the organization's mission:
To _provide quality postsecondary education for th residents of the Fort
Belknap Indian Reservation and surrounding communities, The College will
help individuals improve their lives by offering them an opportunity to .
2 Did the organization undertake any significant program services during the year which were not ksted on
thoprorFomem0or 90022 e ] ves ] o
If “Yes," describe these new services on Schedule O.
3 Did the organization cease canducting, or make significant changes In how it conducts, any pregram
NOSE? L eeeeeeeeeeeeeeeeeee 0] ves & o
if "Yes,” describe these changes on Schedule O. '
4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses.
Section §01(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.
4a (Code: Expenses § 4,471,872 includinggrantsof $ ... ) Revenue § . ... . . . )
Educational S@XVICeS .. . e e
4b (Code: . )(Expenses § | 643,484 incudinggrantsof$ 643,484 )Revenve $ ... . )
Grants & Scholarship to Students . .. . ... e
4¢ (Code . Y(Expenses $ . including grantsof $ .. ) (Revenue § . )
4d Other program servicas. (Describe in Schaduls O.)
(Expenses $ including grants of $ ) (Revenue $ )
4e_Total program service expenses P $ 5,115,356 (MustequalPart X, Line 25, column (B).)
Form 990 (2008)
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Form 890 (2006) FORT BELKNAP COLLEGE 81-0420980 Page 3
~ [iPartlv1 _Checklist of Required Schedules
Yas | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? if *Yes,”
complate Schedule A i e e, 11X
2 1sthe organization required to complste Schedula B, Schedule of Contributors? . ... ... ... 2 X
3 Did the organization engage In direct or indirect political campalgn activities on behalf of or in opposition to
candidates for publlc offica? If “Yes,” complete Schedule G, Partl . ... . 3 X
4 Section 501(c)(3) organizations. Did the organization engage In lobbying activities? If *Yes,” complete
Seheduls C, Pt Il || L e e, 4 X
§ Section 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e)
notice and reporting requirement and proxy tax? if “Yes,” complete Schedule C, Pat®t . 5
6 Did the organization maintain any donor advised funds or any accounts where donors have the right to
provide advice on the distribution or Investment of amounts In such funds or accounts? If “Yes,” complete
Sehedule DL PAIE | e e e e 6 X
7 Did the organization recelve or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Pastl =~ = 7 X
8 Did the organization malntain collections of works of art, historical treasures, or other similar agsets? If “Yes,”
complete Schedule D, Partlll e . |8 X
8 Did the organization report an amount in Part X, line 21; serve as a custodlan for amounts not listed in Part
X; or provide credit counseling, debt management, credit repalr, or debt negotlation services? If “Yes,"
complete Schedule D, Part IV s s e 9 X
10 Did the organization hold assets in term, parmanent, or quasl-endowments? If “Yes,” complete Schedule D, PartvV 10 X
1t  Did the organization report an amount in Part X, lines 10, 12, 13, 15, or 257 If “Yes,” complete Schedule D,
Parts VI, VIL VIIl, IX, or X as applicable e e m e 1] X
12  Did the organization receive an audited financial statement for the year for which it is completing this return
that was prepared in accordance with GAAP? If *Yes,” complete Schedule D, Parts X1, XI, andant . . Lo L12 X
13  Is the organization a school described in section 170(b)(1)(A)W})? If “Yes," complete Schedule E e A 13] X
14a Did the organization maintain an office, employees, or agents outside ofthe U.S.? .. ... ... ......... ... .. . 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralsing,
business, and program service actlvities outslde the U.S.? If "Yes,” complete Schedule F,Partt .~ 14b X
16 Did the organization report on Part 1X, 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, Patl = =~ . = 15 X
16  Did the organization report an Part IX, column (A), line 3, more than $5,000 of aggregate granis or assistance
to individuals located outside the United States? if “Yes,” complete Schedule ¥, Patt . ... ... .~ 16 X
17 Did the organization report more than $15,000 on Part [X, column (A), fine 11¢7 If "Yes,” complete Schedule G, Part! = P 4 X
18  Did the organization report more than $15,000 total on Part VIil, lines 1¢ and 8a? If “Yes,” complete Schedule G, Part Il 18 X
19  Did the organization report more than $15,000 on Part Vill, line 9a? If *Yes,” complete Schedule G, Part il 19 X
- 20 Did the organization operate one or more hospitals? If “Yes,” complete Schedule 4t ... ...~~~ 20 X
21 DU the organization repart more than $5,000 on Part IX, column (A), line 17 iIf “Yes,” complete Schedule |, Parts land ] 21 X
22 Did the organlzation report more than $5,000 on Part IX, column (A), line 27 If *Yes,” complete Schedule |, Parts land Il 2|X
-23 Did the organization answer “Yes® to Part VII, Sectlon A, qusstions 3, 4, or §7 If *Yes,” complete
SChBAUIBY | s e, .. |28 X
24a D the organization have a tax—exempt bond Issue with an outstanding principal amount of more than
$100,000 as of the last day of the yaar, that was Issued sfter December 31, 20027 If “Yes," answer questions
24b-24d and complete Schedule K. If ‘No,"gotoquestion 25. . ... .. ... 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyand a temporary peried exception? = = = 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
todefease any tax-exemptbonds? L, 24¢
d DIid the organization act as an “on behatf of" lssuer for bonds outslandlng at any time during theyear? = . . 24d
25a Section §01(c){3) and 501(c){4) organizations. Did the organization engage In an excess benefit transaction
with a disqualifisd person during the year? If “Yes,* complete Schedule L, Patl . . . ... . . ... ... ... ... 253 X
s Did the organization become aware that it had engaged In an excess benefit transaction with a disqualified
person from a prior year? if "Yes,” complete Schedule L, Part) = ..l e 25h X
26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employes, or
disqualified person outstanding as of the end of the organization’s tax year? If *Yes,” complete Schedule L, Partil 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employes, or
substantial contributor, or to a person related to such an individual? If “Yes,” complete Schedule L Pattlll . . ..... ............... 27 X
Form 990 (2008)
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Form 990 (2008) FORT BEI.KNAP COLLEGE 81-0420980 Page 4
- g.a=rﬂl\ﬂ Checklist of Required Schedules (continued)
28 During the tax year, did any person who Is a current or former officer, director, trustas, or key employee:
a Have a dirsct business relationship with the organization (other than as an officer, director, trustes, or
employee), or an indirect business relationship through awnership of more than 35% in another entity
(individually or collectively with other person(s) listed in Part VII, Section A)? If "Yes,* complete Scheduls L,
Part N ............................................................................................................... zsa x
b Have a family member who hed a direct or Indirect business relationship with the organization? If *Yes,”
complete Schedule LLPBIIV | e e e 28b X
¢ Serve as an officar, director, trustes, key employes, partner, or member of an entity (or a shareholder of a
professional corporation) doing business with the organization? if “Yes,” complete Schedule L, Partiv. = cien e 28 X
29  DId the organization recelve more than $26,000 in non-cash contributions? If “Yes,” complete ScheduteMd =~~~ | 28 X
30 Did the organization receive contributions of art, historica) treasures, or other simllar assets, or qualified
conservation contributions? If Yes,” complete Schedule M | . . . .. ... . o 30 X
31  Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N,
P L et 3 X
32  Did the organtzation sell, exchange, disposa of, or transfer more than 26% of its net assets? i “Yes," complete
Schedul N, Partll e ) 2| |X
33 Did the organtzation 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! . ... .. : - 33 X
34  Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts ll
I"' N' ﬂnd v' “m e e e e e e e e e e eaeeren 34 x
35 is any related organization a controlied entity within the meaning of section 512(b)(13)? if "Yes,” complete
Sehedule R, PV, N2 . e s e e s 35
36 Sectlon 501(cK3) organkzations. Did the organization make any transfers to an exempt non-charnable related
organization? If “Yes,"” complete Schedule R, PartV, Ine2 ... ... .occi i, 3 X
37 Did the organization conduct mors than 6% of its activities through an entity that is not a related organization
and that Is treated as a partnership for faderal income tax purposes? If “Yes,” complete Schedule R, Part
LY P D S S S P i s iieeeiiieiier eises sasiaess. 37 X

AA

Form 990 (2008)
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Fo_rm ZOOBLFORT BELKNAP COLLEGE 81~0420980
:P;art'lvi

1a

0o o

3a

o

12a

Statements Regarding Other IRS Fllings and Tax Compliance

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 1a. Enter -0- if not applicable 1b

Note. If the sum of lines 1a and 2a s greater than 250, you may be required to e-file this retum. (see
Instructions)

Did the organization have unrelated business grass income of $1,000 or more during the year covered by
thls mum? ............................................................................. +

If “Yes,” has it filed a Form 990-T for this year? If “No," provide an explanation in Schedule® = . . .
At any time during the calendar ysar, 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, securitles account, or other financlal

Ses the Instructions for exceptions and filing requirements for Form TD F 80-22.1, Report of Foreign Bank
and Financlal Accounts.

If “Yes,” did the organization include with every solicitation an express statement that such contributions or

gifts were not tax dedUGtDIE? ... . s e
Organizations that may receive deductible contributions under section 170(c).

Did the organization provide goods or services in exchange for any quid pro quo contribution of more than

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to filo Form 82827 e e i e
If “Yes," Indicate the number of Forms 8282 filed during the year . Ld

.

I s s ;
- bl

%&’ \x‘\‘*%g
s IS N

Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract?

For contributions of cars, boats, alrplanes, and other vehicles, did the organization file a Form 1098-C as

rQuited?
Sectlon 6§01(c)(3) and other sponsorlng organlzations malntaining donor advlsed funds and sectlon

§08(a)(3) supporting organizations. Did the supporting organization, or a fund maintained by a spensoring
organization, have excess business holdings at any time during the year?

Saction 501(c)(7) organizations. Enter:
Initiation fees and capltal contributions included on Part VIl line 12 R [}

Gross recelpts, included on Form 990, Part V1|, line 12, for public use of club facilities ... .. ob

Sectlon §01(c)(12) organizations. Enter:
Gross income from members or shareholders 11a

amounts due or received from them.) 11b

It *Yas,” enter the amount of tax-exempt Interest received or accrued during the year . . | 12b

12a
N J

b

Form 990 (2008)
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Form 890 (2008) FORT BELKNAP COLLEGE 81-0420980

Page 6

- §B8AVId  Governance, Management, and Disclosure (Sections A, B, and C request information about policies not

required by the Internal Revenue Coda.)

Section A. Governing Body and Management

For each “Yes” responsa to lines 2-7b below, and for a “No” response to lines 8 or 9b below, describe the

circumstances, processes, of changes In Schedule O. See Instructions.
1a  Enter the number of voting members of the governing body . . ... ta| 6
b Enter the number of voting members thatere Independent | ... . ... ... .. ... 1] 0
2 Did any officer, director, frustee, or key employee have a family relationship or & business relationship with
any other officer, director, trustee, or key employee? | ... ... ..........cceiiiiei X
3 Did the organization delegate control over management dutles customarily performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? = 3 X
4  Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed? == 4 X
5  Did the organization become aware during the year of a material diversion of the organization's assets? =~~~ ] X
6  Does the organization have membars or stockholders? | . 8 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of thegovemIng DOGY? | e e X
b Are any decislons of the governing body subject to approval by members, stockholders, or other persons? _}_(__
8  Did the organization contemporaneously document the meetings held or written actlons undertaken during gebE!
the year by the following:
@ TReQOVEMINGBOUY? | .. ... . .\ ittt ettt e e
b Each committee with authority to act on behalf of the goveming bedy? . ... ..
9a  Does the organization have local chapters, branches, or effilistes? .. .
b H"Yes,” doas the organization have written policles and procedures governing the activitles of such chapters,
affiliates, and branches to ensure their operations are consistent with those of the organization? =~ .= =~~~ Sb
10 Was a copy of the Form 990 provided to the organization's governing body before it was filed? All organizations
must describe in Schedule O the process, if any, the organization uses to review the Foom9g0 10 X
11 Is there any officer, director or trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization’s maliling address? If “Yes,” provide the names and addressesin Schedule O . ... ...t iiiiiiiniienees 11 X
Section B. Policles
Yes | No
12a  Does the organization have a written conflict of interest policy? If “No," gotoline 13~ . ... . ... ... 12a | X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
r'se to mnﬂldS? ................................................................................................... 1zb
¢ Does the organization regutarly and consistently monitor and enforce compliance with the policy? If "Yes,*
describe In Schedule O howthis s done | . . .. ... 12
13 Does the organization have a wrilten whistleblower polley? ... . ... 13 X
- 14 Does the organization have a written document retention and destruction policy? . . ... ... ... “lX
15  Did the process for determining compensation of the following persons include a review and approval by [{dﬁ Bhaglitan ’
independent persons, comparabliity data, and contemporaneous substantlation of the deliberation and decision: B }& é’, |
a The organization's CEO, Executive Director, or top management officlal? =~~~ =~ 15a| X
b Other officers or key employees of the organization? | . . . . ... ... ... .. ... 1601 X
Describe the process In Scheduls O. (ses instructions) SRl e
16a Did the organization invest in, contribute assets to, or participate In a joint venture or similar arrangement 25 .
with a taxable entity during the year? L 16a X
bt If“Yes,” has the organization adopted a written policy or procadure requiring the organization to evaluate K «i&;ﬁ N i
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard I R
the organization's exempt status with respect to such arrangements? .. ... .. .. . ... ... ... oo 4. iiiiee... . ... ... | 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required tobeflled » Nome .
18  Saction 6104 requires an organization to make its Form 1023 (or 1024 if applicable), 990, and 990-T (501{(c)(3)s only)
avallable for public inspection. indicate how you make these available. Check all that apply.
D Own website D Ancther's website D Upon request
19  Describe In Schedule O whether (and if 30, haw), the organization makes its governing documnents, conflict of interest
policy, and financlal statements avallable to the public
20  State the name, physical address, and telephone number of the person who possesses the books and records of the
orgenization: » Fort Belknap College Bo. Box 189 s
Harlem MT 59526 406-353-2607
Form 990 (2008)

DAA
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Form 930 (2008) FORT BELKNAP COLLEGE

81-0420980 Page 7
- IBarVilf  Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Section A. Officars, Dirsctors, Trustees, Key Employees, and Highest Compaensated Employees
1a Complete this table for all persons required to be listed. Use Scheduls J-2 if additionat space Is needed.
¢ List all of the organization's current officers, directors, trusiess (whether individuals or organizations), regardiess of amount
of compensation, and current key employees. Enter -0- in columns (D), (E), and (F) If no compensation was paid.
® List the arganization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1098-MISC) of more than $100,000 from the
organization and any related organizations,
@ List all of the organization's former officers, key employees, and highest compensated employees who recelved more than
$100,000 of reportable compansation from the organization and any related organizations.
@ List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of
the organization, more than $10,000 of reportable compensation from the organization and any related organizations.
List persons In the following order: individual trustees or directors; Institutional trustees; officers; key employees; highest
mpensated employees; and former such persons.
E Check this box if the organization did not compensate any officer, director, trustee, or key employee.
(A) ®) (€) (D} (E) (P
Nam and fosse [P svatugt) et oot et
weeg ;E g E 5& from from related other
S % ® §§ s the organizations compensation
EE 33 organization (W-211099-MISC) from the
3 B g |8 (W-2/1099-MISC) organtzation
& b and related
§ s g organizations
_Caxcle Falggn-Chandler
President X 0 0 0
.Deb Eve
Treasurer X 0 0 0
. .Rob Adams
Chairman X 0 0 0
.Minerva Allgn
Vice Chair T X 0 0 0
_Nancy Stiffirm
Sacretary X 0 0 0
. Robert Fox
Board Member X 0 0 0
. .Donovan Archambault
Board Member X 0 0 0

Form 990 (2008)
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Form 990 (2008) FORT BELKNAP COLLEGE 81-0420980 Page 8
fﬁﬁ?t;Vl: Il Section A. Officers, Directors, Trustess, Key Employees, and Highest Compensated Employees (continued)
(A ®) € (D) © {F}
Name and fitla Average Poattion {check all that apply) Reportable Reportable Estimated
hours per 28l g 5 oI o compensation compensation amount of
wesk g g 25 3 trom from related other
E i 'gg = the organizations compensation
2 (%8 organization (W-2/1088-MISC) from the
E =| |8 | (W-2/1099-MISC) organization
g and related
§ g organtzations
1b Total. ... . . ... i iiieiieeiiieseiniess »

2  Total number of individuals (including those In 1a) who received more than $100,000 in reporlable compensation from the
organization » 0

3 Did the organization list any formar officer, diractor or trustee, key employes, or highest compensated

employee on line 1a? If “Yes,” complete Schedule J for such individual | . ... ........ ... ... ...
4  For any individual listed on line 1a, Is the sum of reportable compensation and other compensation from

the organizatlon and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such

Individual | . e e e e el
§ Did any person listed on fine 1a receive or accrue compensation from any unrelated organlzatlon for

sarvices rendered to the organization? If "Yes,” complete Schedule Jforsuchperson..... ..... ... .......................;

Section B. iIndependent Contractors
1 Complete this table for your five highest compensated independent contractors that recelved more than $100,000 of
compensation from the organization.

Name and bmma address DescriLﬁlss 2:1 sences Com| & ion
FBIC Tribal Coanstruction RR 1 Box 66
Harlem MT 59526 Construction 595,870
Loan Wolf Accounting PO Box 907
Black Eagle MT 59414 Accounting 126,730
2 Total number of independent contractors (including those in 1) who received more than $100,000 in P
compenseation from the organization P> I 2

DAA " Form 990 (2008)
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Form 990

2008) FORT BELKNAP COLLEGE

81-0420980

Page §

MOo!

I Contributions, E
and other similar a

I Program Service Revenue

Other Revenue

- BtV

o2 Tﬂ“") T

St_atement of Revenue

ﬁ'

)
Relatad or
exempt
function

(C)

Unrelated
business

revenue

(D)
Revenue
excluded from tax
under sections
512,513, 0r 614

1a Federated campalgns

b Membership dues

¢ Fundraisingevents =

d Related organizations

© Govemment grants {contributions)

4,920,650

f All other contrtbutions, gifts, granta,
end similar amounts not included shove 1f

569,952

@ Noncash contributions indluded in lines 1e-1f:

$

| h Total.Addfines 1e1f .......... e B

P o Lt ann 2o S

5 490 602f

g Total. Add lines 2a~2f

Busn. Code

417,873

417,873

417,873[

other similar amounts)

§ Royalties ...

3 Investment income (Including dividends, Interest, and

>

4 Income from Investment of tax-exempt bond proceeds »

-103,176

-103,176

(i) Real

8a Gross Rents

b Less: rental exps.

€ Rentdl [nc. or (loss)

d Noet rental Income or (loss)

7a Gross amount from () Securities

salas of assels
othar than inventory}

b Less: costorother
basls & sales exps.

¢ Gain or (Joss)

d Net galn or (loss) .
8a Gross incoma from fundralsing events
(notinciuding $
of contributions reported on line 1c)
SeePartiV,ne 18

8a Gross incoms from gaming activifies
Seo Part [V, line 19

b Less: direct expenses

10a Gross sales of inventory, less
retumns and allowances
b Less: cost of goods sold

¢ Net Income or (loss) from gaming activities .

a
b

¢ _Net income or (loss) from sal z;a.!ea of inventory

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

Miscellaneous Revenue

9¢, 10c, and 11e .

" 173,889

173,889

12 Total Revenue. Add lines 1h, 2g, 3, 4, 5, 6d, 7d, 8¢,

173,889} -

5,979,188

591,762

-103,176

Form 990 (2008)
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Form930 (2008) FORT BELRNAP COLLEGE

81-0420980

Page 10

Statement of Functional Expenses

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

Do not Include amounts reported on lines 6b, Total gm PW:E)W
b, 8b, 8b, and 10b of Part VIIl. Sxpenses
1 Granls and othsr assistance fo governments and
organizations in the U.S. Sea Part IV, Mne 21
2 Grants and other assistance to individuals In o
the US. See PartIV,lne22 . . 643,484 643,484} %%
3 Granls and other asslstance to govemments, )
organizations, and individuals outside the
US. SeePart IV, lines 15end 16 .
4 Benefits paid to or formembers
5§ Compensation of current officers, directors,
trustees, and key employees . ...,
6 Compensation not induded above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons describad In section 4358(c)3)B) . . ..
7 Othersalarfesandwages . ... 1,921,949 1,575,998 345,951
8 Penslon plan contributions (Include saction 401(k)
and section 403(b) employer contributions) | 77,625 62,100 15,525
9 Otheremployeebenefits . 232,118 206,585 25,533
10 Payolitmes 265,251 225,463 39,788
11 Fees for services (non-employees):
a Management .. .. . ...
bolegal . 7,259 7,259
o Accounting T T 24,191 24,191
d Lobbylng . ..o
e Professlonal fundralsing services. See Part IV, e 17 AT )
f Investment managementfees = . |
8 Other 234,575 164,202 70,373
12 Advetising and promotion | 55,150 45,940 9,210
13 Officoexpenses . ... 135,575 126,085 9,490
14 Informationtechnology . . ... . ... ...
15 Royalties . .. ... ... ...
16 Ocoupancy | .. ............ccceeiiinnnnis
17 Travel e 113,752 98,964 14,788
18 Payments of travel or entertalnment expenses
for any federal, state, of local public officials
19 Conferences, conventions, and meetings
20 lnteres‘ ................................
21 Paymentstoaffilates .. ..
22 Depreciation, depletion, and amortization 296,711 296,711
23 InSuranCe | ... .........ccccceenns 58,828 49,004 9,824
24 Other expenses. ltemize expenses not - - - o o E
covered above. (Expenses grouped together |i,.. ‘m; "'“ R B . i
and labeled miscellaneous may not exceed |} 0 ’ R : h l
5% of total expanses shown on line 25 below.)|{- : I . !
a Participation Support 406,263 338,41 67,846
b . Program Activity Material 292,174 243,381 48,793
o . Indirect Expense . . . 243,617 243,617
d . Comp. Soft & Hardware 218,167 181,733 36,434
o . Utilities U 166,795 138,940 27,855
f Allotherexpenses 570,322 474,732 95,590
5,963,806 5,115,356 848,450

25 Total functional expenses. Add lines 1 through 24f

26 Jolnt Costs. Checkhere P if following
SOP 98-2. Complete this line only if the
organization reported in column (B) joint costs

from a combined educational campaligh and

fundralsing solictation . ....... ..........

DAA

Form 990 (2008)
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Form 990 (2008) FORT BELKNAP COLLEGE 81-0420980 Page 11
mmlance Sheet
(A) B
Beglnning of year End of year

1 Cash—non-interestbearing . ... ... ... 1,202,550 1 546,499

2 Savings and temporary cash Investments 2

3 Pledges and grants recelvable, net . ... ... 272,191 3

4 Accountsrecalvable,net | 28,342| 4 83,084

§ Receivables from cuirent and former officers, directors, trustees, key

employees, or other related partios. Complete Part Il of ScheduleL. =
6 Recelvables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in saction 4958(c)(3XB). Complete
Pan “ °f SChedUIe L ........................................................

7 Notes and loans receivable, net

Assets
-]
5
s
:
g
2
(-]
L~
=
&

b Less: accumulated depreciation. Complete

Part V1 of Schedule D 10| 2,544,703 5,087,073| 10c) 5,344,800

11 Investments—publicly traded securitles 1,010,857 1,032,711

12 Investments—other securities. See Part IV, line 11

13 Investments—program-related. See Part [V, line 11

14 Intangbleassels ... ...,

16 Other assets. See Part IV, line 11

118 Total assets. Add lines 1 through 15 (mustequal @ 34) ... ... .. .o\oveie. eeeess. 7,677,629 7,116,532
17 Accounts payable and accrued eXpenses . ... .............cceeeueennnnnn 381,448 112,533

18 Grantspayable . ... ...

19 Deferred revenue

123,602

20 Tax-exempt bond labllitias

8|21 Escrowaccount liability. Complete PattVof SchedueD .
-_E. 22 Payables to current and former officers, directors, trustees, key
'% employees, highest compensated employees, and disqualified
. persons. Complete Parl Il of ScheduleL. . . . ...
23 Secured morigages and notes payable to unrelated thirdparttes 23
24 Unsecured notes and loans payable ... .. ... 24
26 Other liabilties. Complete Part X of SchedueD 479,892] 25 48,726
__126 Total llabllities. Add lines 17through 25 .. ...\ 0 i\ . iiisieeeeioe i iieernss 861,340| 26 284,861
§ Organizations that follow SFAS 117, check here b g‘and ’ ,gh
e complete lines 27 through 29, and lines 33 and 34.
5|27 Unresvicted netassets 718,353 460,672
D |28 Tomporarly restricted netassats . 1,010,857 1,026,199
|25 Pemanontly restricted netassele .. ... 5,087,073] 2 3, 344 800
c Organizations that do not follow SFAS 117, check here» | | e e |
] and complete lines 30 through 34.
£ |30 Capltal stock or trust principal, or current funds ...
31 Pald-In or capltal surplus, or land, building, or equipmentfund =~ .
3 32 Retalned eamings, endowment, accumulated income, or otherfunds
%39 Totalnetassetsorfundbalances T 6,816,289[33| 6,831,671
< | 34 _Totalllabilitles and net assets/fund balANCES ... .. ...\ ..ot i iiiieiess 7,677,629] 3a 7,116,532
&E’art"’xm Financlal Statements and Reporting
Yes l No
1 Accounting method used to prepare the Form 990: [ ] Cash Accrusl ] Other i b d
2a Were the organization's financial statements complled of reviewed by an Independent accountant? 2a X
b Were the organization's financial statements audited by an Independent accountant? .. . 2b X
¢ if "Yes" to lines 2a or 2b, does tha organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant? 2c
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Clroular A-1332 . . ... ... 3a
b If "Yes," did the organization undergo the required BUdI OF BUGIS P L ... uuititttn ittt et sonsonensensnasnnns oneess 3b
Fom 990 (2008)
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SCHEDULE A
. (Form 980 or 990-E2)

OMB No. 1545-0047

Public Charity Status and Public Support
To be completed by all sectlon 501(c)}{3) organizations and section 4947(a)(1)

nonexempt charitable trusts.
Pgpartment of the Treasury P Attach to Form 990 or Form 990-EZ. > See separate Instructlons. it
Name of the organization Employer identification number
- FORT BELKNAP COLLEGE 81-0420980
BRSriIP  Reason for Public Charlty Status (All organtzations must complete this part.) (see instructions)
The organization Is not a private foundation because It Is: (Piease check only one organtzation.)
1 A church, convention of churches, or association of churches described in section 170(b){1)(A)(l}.
2 A school described in saction 170{b}(1){A){l). (Attach Schedule E.)
3 A hospital or a cooperative hospital service organization describad In section 170{b}(1}{A)(lll}. (Attach Schedule H.)
4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1){A)(Ill). Enter the hospital's name,
Gt ANASIBI: | e et e
5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described In
__section 170{b)}(1)(AXiv). (Complete Part i.)
6 | | Afederal, state, or local govemment or govenmental unit described In section 170(b)(1{A){v).
7 || Anorganization that normally receives a substantial part of its support from a governmental unkt or from the general public
___ described In section 470(b}{1){A){vl). (Complets Part 11.)
8 | | Acommunity trust described in section 170(b){1)(A){vi). (Complete Part Il }
9 |} An organization that normally recelves: (1) more than 33 1/3 % of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3 % of its
support from gross Investment income and unrelated business taxable income (less section 511 tax) from businesses
__ acqulred by the organization after June 30, 1975. See section 508(a)(2). (Complete Part lIl.)
10 | | An organization organized and operated exciusively to test for public safety. See section §09(a)(4). (see Instructions)
11 | _| Anorganization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposas of one or more publicly supported organtzations described in section 509(a)(1) or saction 509(a)(2). See saction
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.
a [ Typet b [ Typen ¢ [ Type Ni-Functionally Integrated a [7] Type -Other
e By checking this box, | certify that the organization Is not controlled directly or Indirectly by one or more disqualified
parsons 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 1, or Type Ill supporting
organization, check thisbox i e, O
a Since August 17, 2006, has the organization accepted any gift o contribution from any ofthe T
following persons?
(i) A person who directly or Indirectly controls, either alone or togather with persons described in (i) . Yos | No
and (fi)) below, the govemning body of the supported organization? . . . ... . . 11g{l)
() Afamily member of a person described in () 8bOVe? ... . . ... ... ... g}
(i) A 35% controlled entily of a person described In () or () above? oo Hag(ul
t Provide the following Information about the organizations the organization supports.
(1) Name of supported {INEIN (1) Type of organlzation (Iv) s the orgenizafion | (v) Did you nobfy {vi) Is the {v1i) Amount of
organization (desciibed on Unes 1-8 incol (1) Usted in your | the organizallon in  [organization In col., support
above or [RC section goveming document? ool ([} efyour  |{i) organized in the
(see Instructions)) support? U.s.?

Yes No Yes No Yos | No

Total -2 £ 5 :
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.

DAA
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 Schedule A (Form 990 or 950-E2) 2008 FORT BELRNAP COLLEGE 81-0420980 Page 2
. 75"'& 2artilly)  Support Schedule for Organizations Described In Sections 170(b)(1)(A)(Iv) and 170(b)(1)(A)(vi)

, {Complete only if you checked the box on line 5, 7, or 8 of Part |.)

. Sectlon A, Public Support

Calendar yesr (or flscal year beginning in) b (a) 2004 (b) 2005 (c) 2006 (d} 2007 (e) 2008 {f) Total

1  Gifts, grants, contributions, and
membership fees recelved. (Do not
Include any "unusual grants.”)

Tax revenues levied for the organtzation's
benefit and elther pald to or expended on

IB m“ -----------------------------
3  The value of services or facilitles
fumished by a govemmental untt to the
organization without charge

! 4 Tml' Add lmes 1-3 ------------------
{5 The portion of ttal contributions by each
person (other than a govemmental unit or
publicly supported organization) included

on [ine 1 that excseds 2% of the amount
shown on fine 14, column (f)

Public support. Subtract line 5 from line 4 N
Section B. Total Support

Calendar year {or fiscal year beginning in)
7 Amounts from tine 4

8  Gross Income from Interest, dividends,
payments recelved on securities loans,
rents, royalties and income from similar
BOUMCES .. .. .i..vevnniriannanannnnns

N

(d) 2007 (e) 2008 (f) Total

8 Netincome from unrelated business
activitles, whether or not the business Is
regularly cardedon ..................

! 10  Otherincome. Do not include gain or
loss from the sale of capltal assets
(Explainin PattIV.) .................. O — » — - - ks aE

11 Total support. Add lines 7 through 10 |t Bemto - s sl o 0 ' oo

| 12 Gross receipts from related activities, etc. (see Instructions) | ... ...,

13  First five years. If the Form 990 Is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

lb R
i
[

organization, check this boxandstophere ... .. ..................... cjiiiees en i eeeiieiiiiiiiiiiiiiiieie aie veieiieens 4 D
Section C. Computatlon of Public Support Percentage
14 Public support percentage for 2008 (iine 6, column (fydivided by line 11, column (M) ... . ... ... ... ........... ... 14 %
16 Publlc support percentage from 2007 Schedule A, Par IV-A, line 26f | ... ... 15 %
] 16a 33 1/3 % support test—2008, If the organization did not check the box on line 13, and line 14 Is 33 1/3 % or more, check thls box
i and stop here. The organization qualifies as a publicly supported organization . . ... .. ... ... e »J
! b 33 1/3 % support test—2007. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3 % or more, check this
i box and stop here. The organization qualifies as a publicly supported organization .. .. ... . > EI

17a 10%-facts-and-clrcumstances test—2008. 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” tast, check this box and stop hers. Expiain In Part [V how the
organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization R 4 D
b 10%-facts-and-clrcumstances test—2007. 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-clrcumstances® test, check this box and stop here. Explain in Part [V how the

18  Private foundation. If the organization did not check & box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions | 2

Schedule A (Form 990 or 980-E2) 2008
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Scheduls A (Form 990 o ggﬁlzooe FORT BELKNAP COLLEGE 81-0420980 Page 3
artitlli  Support Schedule for Organizations Described In Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part 1.)
Section A. Publlc Support
Calendar year (or fiscal year beginning In) »» {a) 2004 (b) 2005 {c) 2006 {d) 2007 (e) 2008 {f) Total

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

2 Gross recalpts from admissions, merchandise
sold or services performed, of facltles
furnished in any activity that Is related to the
arganization's tax-exempt purpose ...... ..

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

4 Tax revenues levied for the organtzation's
benefit and efther pald to or expended on
its behalf

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

8 Total. Add lines 1-5

7a Amounts included on lines 1,2, and 3

received from disqualified persons

b Amounts included on lines 2 and 3
recelved from other than disqualified
persons that exceed the greater of 1% of
the total of lines 9, 10¢, 11, and 12 for
the yearor$5000 ...................

c Add "ms 7a and 7b ..................

8  Public support (Subtract line 7¢c from

Me6.) . .. ooooiiireeerenrey - SRR ST TR G e R S
Section B. Total Support
Calendar year (or fiscal year beginning In) > {a) 2004 {b) 2005 (c) 2006 (d) 2007 () 2008 {f) Total

9 Amounts fromline 6

10a Gross income from interest, dividends,
payments recelved on securitles loans,
rents, royalties and Income from similar
SOUMCBS ., ... ...civvevivnnivinee ouns

b Unrelated business taxable [ncome (less
sactlon 511 taxes) from businesses
acquired after June 30, 1975

¢ Addlnes 10sand 106

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business s regularly
cariedon .... .. ... ..h eeel .l

12  Otherincome. Do not Include gain or
loss from the sale of capltal assets

(ExclaininPert V)
13  Total support. (Add lines 9, 10¢, 11,

endi12) ... ... AR R T e e T I T e
14  First flve years. If the Form 990 Is for the organlzatlon ] ﬂrst seeond third, fourth, or fifth tax year as a sectlon 501(c)(3)

organization, check this boxand stop here ... ... ........... ie.ieeic o ieieieiieiiiiieeieieiiiieieiieiieeriiiiniiiiiiiiiies » [
Section C. Computation of Public Support Percentage
15  Public support percentage for 2008 (line 8, column (f) divided by line 13, column (f)) =~ ... ... ... .. 15 %
16 Public support percentage from 2007 Schedule A, PartIV-A line 279 .., ... . .. .. ... .........,.....oc coee .. 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2008 (line 10¢, column {f) divided by line 13, column ()} = . .. .. ... TR |4 %
18  Invesiment income percentage from 2007 Schedule A, Pat IV-A, line 270 o 18 %

19a 33 1/3 % support tests—2008, 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 orgenizaton
b 33 1/3 % support tests—2007. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 /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 == =~ 4
20 Private foundation. If the organization did not check a box on fine 14, 19a or 19b, check this box and see Instructions . N

DAA Schedule A (Form 990 or 850-E2) 2008
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Scheduls A (Form 990 or 830-E2) 2008 FORT BELKNAP COLLEGE 81-0420980 Page 4

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

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

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

Schedule A (Form 890 or 990-EZ) 2008
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SCHEDULE D OMB No. 1546-0047

. (Form 890) Supplemental Financial Statements
Department of the Traasury P Attach to Form 930. To be completed by organizations that
Internal Revenue Satvica answered “Yes,” to Form 990, Part IV, line 6, 7, 8, 8, 10, 11, or 12, -
Name of the organization Employer {dentification number
__FORT BELKNAP COLLEGE 81-0420980

BRI Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete it
the organization answered “Yes® to Form 990, Part IV, line 6.

(8) Donor advised funds {b) Funds and other accounts

Aggregate grants from {during year)
Aggregate value atendofyear .. .:.. ... .. ...
Did the organization inform ali donors and donor advisors In writing that the assets held In donor advised
funds are the organization’s property, subject to the organization's exclusive legal control? . ... ... ... . . .. . . D Yes D No

8 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be

used only for charitable purposes and not for the benefit of the donor or donor advisor or other

_ Impermissible private BENelt? . . o o e e o [Oves  [Owo
P! Conservation Easements. Complete if the organization answered “Yes” to Form 890, Part IV, line 7.

1 Pumpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or pleasure) Preservation of an historically Important land area
Protection of natural habitat Preservation of certified historic structure
Preservation of open space

2 Complete lines 2a-2d if the organization held a qualified conservation contributian In the form of a conservation easement
on the last day of the tax year.

BN -

8| Held at the End of the Year
a Total number of conservation 8asements . ... ... ... ........ ... ...l 28
b Total acreage restricted by conservationeasements . . ... . ... L. e 2b
¢ Number of conservation easements on a certified historic structure includedin(@) . . . ... ... .. ... . 2c
d Number of conservation easements Included in (c) acquired after 8/17/06 . .. . .. .. .. .. ... 2d
3 Number of conservation easements modified, transferred, released, extingulshed, or terminated by the organlzauon during

L
zZ
=
3
8
=
e
a
=X
®
7]
:
@
o
38
o
]
2
[-:]
=i
o
52
Q
o
@
(]
2
o
=4
o
=3
[
o
[24
@
3
®
=
@
g
B
o
Q
\'4

§ Does the organization have a written policy regarding the periodic monitoring, Inspection, violations, and
enforcement of the conservation easementn It holds? I:] Yes D No

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section

170(h)(4)(B)() and section 170(MAXBI(N? ... . ..o i s e e D Yes D No
8 In Part XIV, describe 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 organization’s financlal statements that describes
the organization's accounting for conservation easements.
Organizations Maintaining Coliections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes" to Form 990, Part IV, line 8.

1a [f the organization elected, as permitted under SFAS 116, not to report In its revenue statement and balance sheet works of
ar, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide, in Part X1V, the text of the footnate to its financial statements that describes thesa ltems.

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

() Revenues included In Form 880, Part VI, line 1 | 3

ce dmetaes mesn 4 e eevasietessea e ce een et senas e — e —— —— -

() Assets included In Form 890, Part X > 3

2 If the organization receivad or held works of art, hlstoﬂml treasures, or other similar assets for financial galn provnde the
following amounts required to be reported under SFAS 116 relating to these items.
a Revenues Included in Form 980, Part Vil line 1

NV €
b Assets included in Form 990, Part X b

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 890. Schedule D (Form 930) 2008
DAA




“FBCSA 05/25/2010 2:33 PM

Schedule D (Form §90) 2008 FORT BELKNAP COLLEGE 81-0420980 Page 2
- BRETEIE  Organizations Malntalning Collections of Art, Historlcal Treasures, or Other Similar Assets (continued)
3 Using the organization's accasslon and other records, check any of the following that are a significant use of its collection
ltems (check all that apply):
g a Public exhibition d H Loan or exchange programs
b Scholarly research Cther
c Preservation for future generations

! 4 Provide a description of the organlzation’s collections and explain how they further the organization’s exempt purpose In
Part XIV.

§ During the year, did the organization solicit or recelve donations of art, historical treasures, or other similar
assets to be sold to ralse funds rather than to be malntained as part of the organization's collection? D Yas
(iRartify-] Trust, Escrow and Custodial Arrangements. Complete if organization answered “Yes' {0 Form 990,
! Part IV, line 9, or reported an amount on Form 990, Part X, line 21.
1a |s the organization an agent, trustes, custodian or other Intermed!ary for contributions or other assets not

| included on Form 880, PARX? .. . e e e ) Oves [no
| b K "Yes,” explain the arrangement In Part XIV and complete the following table
Amount
€ BagINNINg DalANCE | L i ey 1c
; d Addlions dUANGthG YOA | . . ... ... .. i.iiieii e e e cane e id
o Distributions during the year . . . . . . e
fOERding BAIANCE | . . i e e e At

U'

N__Jers, explain the arrangement In Part XiV.

| 23 Endowment Funds. Complete if organization answered “Yes” to Form 980, Part 1V, line 10,

w {a) Current yaar () Prior Yo {€) Two years back I (d) Three years back [ (e) Four years back _
Beginning of year balance 55 ‘ A

Contributions

Grants orscholarships . .. . ...,

Other expenditures for facllities
i and programs

[T - S I - )
2
|
o
3
Q
g

2
3
3
&
g
Z
é
2

g End of year balance

2 Provide the estimated percentage of the year end balance held as:
} a Board designated or quasl-endowment » __ __ _ __ %
b Permanentendowment »_ _ _ _ %
¢ Temendowment »__ _ __ _ %
3a Are there endowment funds not in the possession of the organization that are held and edministered for the
organization by: Yes | No
| (1) unrelated OIGANIZBHONS | . .. ... el e e 3afl)
| (1) related OGANZANONS | . e e e 3al(l)
i

b If “Yes"® to 3a(ii), are the relatad organizations listed as required on Schedule R? R - )

4 Describe In Part XIV the Intended uses of the organization’s endowment funds.

| [BPErfV3  Investments—Land, Buildings, and Equipment. See Form 990, Part X, line 10.
| Description of investment (a) Cost or other basls {b) Cost or other {c) Depreciation {d) Book value
! (Investmenf) basls (other)
faland . SN SRS
b Bulldings . ...........ceoeoiiiennn 5,911,851 5,911,851
¢ Leasehoid improvements .. ... .........
d Equipment . ...
0 Other ... ... ....\ o iiieeeeeeeeieizeees 1,977,652 2,544,703 -567,051
Total. Add lines 1a—1e. (Column (d) should equal Form 980, Part X, column {B), line 10(c)) .. .................. eiireiiiss | 2 5,344,800

Schedule D (Form 990) 2008
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Schedule D (Form 990) 2008 FORT BELKNAP COLLEGE 81-0420980 Page 3
. EBZRM_ investments—Other Securities. See Form 980, Part X, line 12.
(a) Description of security or category {b) Book value {¢) Method of valuation:
(including name of security) Cost or end-of-year market valus

Financlal derlvatives and other financlal products

Closely-held equlty interests

Other

— e e e e e . = e w - ew ma tem e o tas e e

e m— = = e e e ey mm e m— o e e e - -

— e e e e f e e e e e e e b e e = —

_— e e e e e e e e e e e e e = o = o e

— e o e e e e e wem e am me e e e e e

Total. (Column (b) should equal Form 890, Pant X, col. (B) line 12.) »

%}“‘ N o R

B, o

S
e R

L PartV i

Investments—Program Related. See Form 990, Part X, line 13.

() Description of Investment type

(b) Book value

(c)} Method of valuation:
Cost or end-of-year market value

Total, (Column {b) should equal Form 880, Part X, col. (B) lins 13 ) »

~BafaX1  Other Assets. See Form 990, Part X, line 15.

(a) Description

{b) Book value

.... PR RS A i

Total. (Column (b) should equal Form 990, Part X, col. (B) line 15.) .., .
5PgrXsY Other Liabilitles. See Form 990, Part X, line 25,

(a) Description of liability

{b) Amount

Federal income taxes

Other current liabilitiaes

48,726

Checks in excess of deposits

Tatal. (Column (b) should equal Form 990, Part X, col. (B) llne 25.) »

48,726| - ;

In Part XIV, provida the text of the footnote to the organization's financlal statements that reports the orgamzatlon s I|abll|ty for

uncertain tax positions under FIN 48.

DAA

Schedule D {Form 990) 2008
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Schedule D (Form 980) 2008 FORT BELKNAP COLLEGE 81-0420980

Page 4

 2aXT  Reconclllation of Change in Net Assets from Form 990 to Financlal Statements

Total revenue (Form 980, Part VIII, column (A), fine 12)
Total expenses (Form 990, Part IX, column (A), line 25)

1
2
3
4
& Donated services and use of facilities
(]
7
8
]

Excass or (deficlt) for the year per financial statements. Combine lines 3 and 8

............. Sddd s it s s g by

© [0 |~ | |on |4 0 [N | =

10

10
FRAarXIIE Reconciliation of Revenue per Audited Financlal Statements With Revenue per Return
1

Total revenue, galns, and other support per audited financlal statements
2 Amounts included on line 1 but not on Form 990, Part Vill, line 12:

a
b
¢ Recoveries of prior year grants . 2
d
e

3 Subtractfine 28 fromiined . . e i
4 Amounts included on Form 990, Part VIII, line 12, but not on Bne 1:
a Investment expenses not included on Form 990, Part VIl line 7b 4a

b Other (Describe in Part XIV) 4b

o Addlinesdaanddn T

1 Total expenses and losses per audited financlal statements
2 Amounts Included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilities 2a

Prior year adjustments 2b

Losses reported on Form 890, Part IX, ine25 = =~~~ = | . 2¢

Other (Describs In Part XIV) 2d

o anoow

Add hes 2athrough 2d 11T e

o &
g
=
=
173
=)
Q
[
g
a
o
=)
y
o
3
o
o
a
x
5
®
Y
o
U'.
=4
2
=
o
S.
=2
()
-

Invastment expsnses not included on Form 990, Part Vi, line 7b 4a

b Other (DescribeinPartXivy . . = . = . 4b

c Addlinesdaanddb e e,
§__Total expenses. Add lines 3 and 4e¢. (This should equal Form 990, Part |, line 18.)

BPATOXIVE Supplemental Information

Complete this part to provide the dascriptions required for Part I, lines 3, §, and 9; Part IlY, lines 1a and 4; Part WV, lines 1b
and 2b; Part V, line 4; Part X; Part X|, line 8; Part Xi), linas 2d and 4b; and Part Xlil, llnes 2d and 4b.

P T S T T P S —

—— e e e e M e e e ot mam mmm mee e e e — v e —— e mme e e e em e e — = == e ——

e e - e v v e e e e e e e e e v . e e e e evm e e emm e - e o =

— o o e e e e e e e e e v e e . e e e v e emm mm emm e e tem ame e e

— — - e e ey e e e e e e e e v e e v e . e e e e e e m— e

— - - a— - e -

Schedule D (Form 950) 2008
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Schedule D (Form 850) 2008 FORT BELKNAP COLLEGE 81-0420980 Page 5
+ ERaFMVE Supplemental Information (continusd)

-— e e e e e mmm e e emm e e mem Gme W e e e me e emm e s Gee M e e e e e e e e A e e e wee

— - amm me  awe ek wim e semm e amm wee aem e e i e e eww e e mem vw  ®ew e bed e s Sam ee e e mas W e e e

v e vt mom o e e e bwm b ey v Mms Gt be Aa MEe mmm  wve e e mm— e v ey e e v e emm mee eem e e e e
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e e v wem b e mmm mmm ame M e e Awe e mmr e mee  Rem  mas A e e e e e e W e e m s rem e e e e

e ot wme mw e — e o e e e v e eem e - m— o e e ea A atm mm Rem e e e e ke M ke e e e el s ae e

— o e ms a mm wmn emm e e wab v e e e et e e W e e e wvw e m—— wmm e eme e e e eew e e = e -

—m e mmr evm e v vt e o wmw wmw vmm b e s e e e tma mm e— e tam mm e e v e e e e e emm e e e— — —
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* SCHEDULE E Schools |_OMB No. 1545-0047
(Form 880 or 990-E2) » To be completed by organizations that 20 08
answer “Yes” to Form 890, Part IV, line 13, or Form 890-EZ, Part VI, line 48. : ” Y
hent of the Treasury P Attach to Form 990 or Form 890-EZ. %%’E%Wj
Name of the organization Employer Identification number
FORT BELKNAP COLLEGE 81-0420980
YES| NO
1 Does the organization have a raclally nondiscriminatory policy toward students by statement in its charter,
bylaws, other goveming Instrument, or in a resolution of its goveming body? . ... ... ... .. X
2 Does the organkzation include a statement of its raclally nondiscriminatory policy toward students in all its
brochures, catalogues, and other written communications with the public dealing with student admissions,
programs, and scholarships? . ... .,
3 Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media
during the period of solicitation for students, or during the registration period if it has no sclicitation program,
In a way that makes the policy known to ail parts of the general community it serves? If “Yes,” please
describe. If N, pleaBse XPIBIN | | .. . e et eeeeeeege seereees
The Tribe posts the policy on billboards and includes it in
other advertising material. . .. .. .. e
¢ Duscine orgamzatlonmalntam thefollowlng? ......................................................
a Records Indicating the racial composition of the student body, faculty, and administrative staff? . ... . . . ... ... .
b Records documenting that scholarships and other financlal assistance are awarded on a raclally
nondiscriminatory BBSIS? || i e e e
¢ Copies of all cataloguss, brochures, announcements, and other written communications to the public dealing
with student admissions, programs, and scholarships? N
d Copies of all material used by the organization or on its behalf to soficit contrlbutions? .. ... ... . . ... . .
I you answared “No" to any of the above, please explaln. (If you need more space, attach a separate
statement.)
5 buss theorgamzallondlscr N by e y way i respect R
8 Students'rights orprivileges? L i e e serner e s
b Admissions policies? | L i e e e e e s e
¢ Employment of faculty o adminlstrative staff? | ... .o e
¢ Scholarships or other financlal assislance? | . = | e
e Educationalpolldles? | | e e s
' use Of fac"itlES? aas  waesa  seasedis e v samesst e eSa4 s asevasesiE s asesadatRessEuersAIeaNIFIIAtIert et atasttantsr e
g Athlelic PrOgrams? L L i iiiiir et et e el
b Otherextracumleular activities? L L e e e eaen
i you answered "Yes" to any of the above, please explain. (If you need more spacs, attach a separate
statement.) B
..................................................................... ‘.“ B i
............................................................................................ . ‘,';f ,,,:,: i
2z kg f
N e e e e eeiaeee e e s N (53 0 |G
63 Does the organization receive any financial ald or assistance from a govemmental ageney? 6a
b Has the organization's right to such ald ever been revoked or suspended? &b X
If you answered “Yes" to either fine 6a or line 6b, please explain using an attached statement. See Stmt 1 |y iy | 'g
7 Does the organization certify that it has complied with the applicable requirements of sections 4.01 through 4.05 of AR AR
Rev. Proc. 75-50, 1975-2 C.B. 587, covering raclal nondiscrimination? If “No,” attach anexplanation. ................... ....... 7 | X

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

DAA

Scheduls E (Form 990 or 990-EZ) 2008
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« SCHEDULE O Supplemental Information to Form 990 OMB No. 16450047
{Form 9890) » Attach to Form 990. To ba completed by organizations to provide

Doparnent ofth Trasuy e 950 o1 o provids any acational formation,

Nama of the organtzation Employer Identification number

FORT BELKNAP COLLEGE 81-0420980

..Form 990 - Organization's Mission or Most Significant Activities .. .. . .
.maintain the cultural integrity of the Gros Ventre and Assiniboine Tribes
.28 well as succeed in American technological society.

..Form 990, Part VI, Line 10 - Organization's Process Used to Review Form 990
..Yes. The IRS Form 990 is remitted to the offices of the President and the
. Comptroller for review and approval. ... ... .. ... . ... ... ... ...
..Fg?mn99QL.P§;§”YIL.Piﬂﬁnlzguz.Epﬁqugmﬁnt.9£“99n£¥i¢#§“?qliqx ..........................
..Yes. Annual evaluation of the board. Not allowed to vote or discuss any
potential contracts with related parties if it is at the board level,

. Form 990, Part VI, Line 15a - Compensation Process for Top Official
..Yes. Annual evaluation and also accreditation process. They send people to
..campus who review the policies, documentation for compliance, etc. . .
Form 990, Part VI, Line 15b - Compensation Process for Officers .. . .. . .
Yes. Annual evaluation and also accreditation process. They send people to
.campus who review the policies, documentation for compliance, etc. |

For Privacy Act and Paperwork Reductlon Act Notice, see the instructions for Form 990. Schedule O (Form 990) 2008
DAA




wva

‘066 U0 JO} SUORONUISU] 8Y) 996 ‘@0HON 10V UOHINPAN somsaded pue 30y AIBAL JOA4

800Z (068 uu04) ¥ 8INPAYSS
/R w ®qrIL | L. ... 92565 MW wRTI®H,
$ZH9TZ0-18 " 65T %04 ‘0°a
oqraL duwred 3IX0H
Apue ((e)o)105 uogoas J) (Anunos uBjaioy 1o
Bujjaguos aNQ smeis AUBLD J4qnd uopoas apoy) idusaxy aeys) ejppuop [B5eT Aynpoe Arewpd uopeziuefio pajejal JO NIT PUE 'SSDIPPE BWEN
&) @ @ (o) (@) )
suopeziueb.0 dwox3—-Xe | paje|ay Jo uojleaynuap| Niupiedn
Ague (Aqunoo ubjauoy Jo
Bupjonues 3G §jos88 sEak30-pU 8woou] |eI0L ae8) epwop 1efe] Ayngos Asewind Agua papmBassip Jo NIF pue ‘ssaippe ‘sweN
@ (£ @ o) (a) v
sannuy papseBaisiq jo uoneoynuap]  gRited
08602¥0—-18 OITTOD JYNMTAY IJ0H
- saquiny uopeoypuap) sakojdwy uopvzjueBio alp jo sweN
*SUORINQSU] JjeIedas 335 b%mﬁﬂmoﬂwwﬁw&wﬁwﬁ
-J€ 10 '9E “SE 'PE ‘SE Oul ‘Al Wed ‘066 LU0 03 . 5IA, pessmsue Jeys suofexiueBlo fq peje(dirod 8q 0 *0EE LLIC 01 HOERY <
w °°N sdiysusuyied peiejedu ue m:o_wmn_:wm._ a)e|o (068 wsod)
Zv00-9¥5L 'ON SNO - P 1 np DA O PojEIy o FNA3IHOS
Wd E£7Z D10Z/SZ/R0 YSO8




800Z (066 1uo-) ¥ enpeydS
(isnyg Jo {Agunod uBpauoy
diysiaumo 5]9SSR JEek-jo-pue ‘dsoo § ‘oo 9) Rnue Jo ayes) )
eBawacid Jo aveys BWIOSU) B0} JO BUBS Ao jo odh) Bulljonuco 1024 epoiwop 8637 Appoe Arewpy uonezjuebio pejal Jo NI3 PUE 'SSIpPE ‘BWEN
) () (&)} (E)) (a) () (8 v
Isni Jo uopesodio) e se ajqexe) suopezjueblo pajejey jo uopeoynuap;  EATIEEGH
ON |58, ON |89,
N [$3A N 894 —
(5901 wuoy) (patEjUUn uBjau0y
eunmd -3 8NP3WRS Lo08 qUBUNSAAL 10 98)
Bufeumu| Jo gz xoq ujunowe  |ewuogied 519858 ‘pajejas) swodL) Anus ojruop uogeziueBio pateas
4o [B18U39) I8M—A 8poD aidsig | Jeak40-pud 0 AIBYS | SWOSU] [BIG) JO BIBUS WEUWOpald Buyosuoawanq | bl | Augoe Aewud 40 NI3 pue ‘ssaJppe ‘aweN
- () H) (t2)] )] (E)] @ (2 (a) 4
Frm———

diysiouped e se ejgexe] suopeziuefio pojeloy 40 uogeaynuep; Euﬁw.mm

Z obeg

086027Y0~T8

FOATIOD WNNTAD L0

8002 (066 ULO4) Y 8|npayds

Wd £€:2 01L0Z/52/50 VSO8d




800Z (065 uuod) Y 8INPayds
{9)
[C)]
)
(e)
(@)
(1)
(€) 8dly
POAIOALY] JUNOWY uopoesuelj (8)uopeziuetio S0 J0 JWEN
(o) (8) (v}
mEocmEE :onoamcma v:w ma___n:oam_e nEu>8 mEv_.__uE .m:__ »_5 BoEEoo uwaE OUM UG UORELLIO) J0J SUCRONYSU 8L} 603 ,'SOA, 8} OAOQE @U} JO AUe O] JaMSUB Ayl j| T
X T S I A AR A A A AR TR {sjuceziuebio Jeyno woy Aadosd 10 YSEeD jo Jejsuen JsiiQ 4
= e I L R (s)uonEzBEI0 Jout0 0y Aedoud JO USED 30 J3SUER BUYIO b
P
A‘N.h r s o D A e e et e e 4 teeemaneeeran e caveresnamtscsemsens 4 eEvasesavemesarsestes sesemesrseseveess
= | e e adxe 10y UonEzEEIo Ao Aq pied Jewesinquiey d
X e IR sosuatx 0 UoREZEBI0 Jouo 0 pred UAWBSINGWISY O
T T A T PO
X uj saefo)dws pred jo Buueyg u
2 Tim ISR I 2 10U0 10 ‘S| BuEw ‘wawdinba “SoQIE) J0 BUUBYS W
= e IR A P mcous_o___um BuiSIRIpUN; o GyEIEGID JO SEOIAITS J0 SOUBLLOIEY |
x ST [ 7T (s)uoiezuebio Joyio 1oy SUOHEROIOS BuUISIEIPUN) 10 dIYSIBGLUSLL 10 SBOIAJAS JO GOUBLLIONDY
= | e T ey v i (S)UOREZERIO 13D WOY SIBSSE JBU0 10 JUaLLIAINDS ‘SAIDE] JO & I
£ [ o and
. M 2o _.r ........................................................................................... @coaﬁ.cm 610 JOU0 O} SI9SSE JBIO S0 JuBLIdINbG 'SR JO 858a |
= e EE ST sesse 40 9ue 4
= e DR AR (S)uoNEZ1UEBIO JBEO WOs) SIOSSE O omaﬁ. :mw 8
= e R A (8)uopEzUEEID JoLpo 0) §1958E Jo 8BS §
R T
= - - - vvr S . i e e teeee semse a4 mem ee = se e eaa s a2 ewsw  reses & as wTwse v 4Ass 4 Fa  ess cEsy ssery v v Feavs
P 4 v | T T ot (s)uogezuebilo JjaYyo Aq seajuesent ueo| o sueon 3
= ] T (S)UOREZILEEI0 J3UI0 104 JO G} SSSIULIENG LED) JO SUBOT P
< e TSR (s)uonezIuesio Joy0 Lopnguatios jzydes 1o WesB WS o
< ae TR (s)uopezuEBio JoyID 9__ uoNGIIUS [EdeD 10 WEB YD
5 G| et e s e i e Kiu8 pe[januCo § Way Jue (A SeEACS (1)) SeRNULE (1) JSa1eut (1) o 1di200y &
T ol alhie s LA SHEB4 Ul pajsi| suolETIUEBIO pajelal alol JO Buo UM suonpesues Buimoyio) aif jo Aue ul obebus uoneziuefilo a3 pip ‘Jeak xey ayy Suung )
.ON "Al 10 ‘[1} ‘1) SpBd Ul psy) 5] Aue Aue y | ey &3e1dwo) "ejoN

suopeziuebio pajelay YIIM suopoesuesl [ AMEL-

0860Zv0-18 FOTTIOD AUNNTIEE I¥0d  800Z (066 Wuod; ¥ einpetps

Wd EET 0L0Z/SZ/SO YSOHd




800Z (066 uU023) M 9INPAYIS

oN | seA ON | soA ON | saA
. {9901 wuod) isuopezeto
2seuped L-) 8[npayds Jo jesse {e)olsos (Anunod
BuiBeun 02 Xoq U] JUnowe Lsuofeoope Jeak-Jo-pud uogoes ubyauo) Jo |@s)
40 |erBUsy 1901—A 8poD apuogiodoxisiq joaseys seuedpeay | oyouwop jebay Auagos Arewyd ARUS JO NIJ PUE '853Uppe ‘aweN
(%)) (®) « &) (@ ) @ (v)
-gdjysieued Juaunssal) UENSO JO) LOISNOXa Buipsebal suonongsul 89S ‘uopeziuebio pajejal B Jou sem Jely (enuaass ssoub 1o
SJ9SSE |E)0) AQ PUNSEDW) SIAIOR S| JO JUIdLad el UELY 8Jow Paonpuoa uoneziuetio atp Ydium ybnasy diysioupred e se pexe} ARua yoee 303 uoReuLoU) Buimo|o) ey} epircld
diysiauyed e se sjgexe} suonezjuebip pajeresuny  §A mﬁ.mm.-
v obed 08602¥0-18 IDITTIOD IMITEE LIOX  B00Z (066 Liod) o 8npayds
< » Wd £€:Z 040Z/52/50 ¥SO84




FBCSA FORT BELKNAP COLLEGE

- FYE: 8/31/2009

81-0420980 Federal Statements

5/25/2010 2:33 PM

Statement 1 - Schedule E, Line 6 - Governmental Financlal Aid

Description

The college receives state and federal grants.




81-0420980
* FYE: 8/31/2009

'|” FBCSA FORT BELKNAP COLLEGE

Federal Statements

5/25/2010 2:33 PM

Taxable Interest on Investments

Unrelated Exclusion Postal
Description Amount Business Code Code Code
Interest S 9,953 14
Total $ 9,953
Tax-Exempt Dividends from Securities
Unrelated Exclusion Postal
Description Amount Business Code Code Code
S -113,129 14
Total $ ~113,129
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#» FBCSA 12/03/2009 12 21 PM

rm 308 Application for Extension of Time To File an
¥ (Rev Aprl 2009) Exempt Organization Return OMB No 1545-1709
Department of the Treasury » File a separate application for each return.

Intemal Revenue Service

@® If you are filing for an Automatic 3-Month Extension, complete only Part | and check this box
® |f you are filing for an Additional (Not Automatic) 3-Month Extenslon, complete only Part Il (on page 2 of this form)
Do not complete Part I unless you have already been granted an automatic 3-month extension on a previously filed Form 8868

3=

[ Part]l | Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension—check this box and complete

Part | only

All other corporatlons (mcludmg 1120-C fi Iers) partnerships, REMICs and trusts must use Form 7004 to request an extension of
time to file income tax returns

Efectronic Filing {e-file). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time to file
one of the returns noted below (6 months for a corporation required to file Form 990-T) However, you cannot file Form 8868
electronically if (1) you want the additional (not automatic) 3-month extension or (2) you file Forms 890-BL, 6069, or 8870, group
returns, or a composite or consolidated Form 990-T Instead, you must submit the fully completed and signed page 2 (Part Ii) of Form
8868 For more details on the electronic filing of this form, visit www irs gov/efile and click on e-file for Charities & Nonprofits

Type or Name of Exempt Organization Employer identification number
print
Flle by the FORT BELKNAP COLLEGE 81-0420980
g::gd:;srfor Number, street, and room or suite no. If a P O. box, see instructions
Y see | PO BOX 159
nstructions Chty, town or post office, state, and ZIP code. For a foreign address, see instructions
HARLEM MT 59526
Check type of return to be filed (file a separate application for each return):
Form 990 Form 990-T (corporation) Form 4720
Form 990-BL Form 990-T (sec 401(a) or 408(a) trust) Form 5227
Form 990-EZ Form 990-T (trust other than above) Form 6069
Form 980-PF Form 1041-A Form 8870

® Thebooks are nthe care of » Fort Belknap College

Telephone No » 406-353-2607 FAXNo P
® |f the organization does not have an office or place of business in the United States, check this box . .
® |fthis is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) fthis is
for the whole group, check this box > D If it 1s for part of the group, check this box > and attach

a list with the names and EINs of all members the extension will cover

1 trequest an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of ime
unti 4 / 15/ 10 tofiethe exempt organization return for the organization named above The extension 1s
for the organization's return for.
> calendar year

or
> tax year beginning 9/01/08 . and endng 8/31/09 .

2 Ifthis tax year Is for less than 12 months, check reason- D Initial return D Final return D Change In accounting penod

3a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6068, enter the tentative tax,

less any nonrefundable credits. See instructions. 3a | $
b If this application is for Form 890-PF or 990-T, enter any refundable credits and estimated tax
payments made Include any prior year overpayment allowed as a credit 3bl $

¢ Balance Dus. Subtract line 3b from line 3a. Include your payment with this form, or, if required,
deposit with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment o
System) See instructions 3c| $

Caution. If you are going to make an electron:c fund withdrawal with this Form 8868, see Form 8453-EO and Form 8873-EO
for payment instructions.

For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev 4-2009)

DAA




W3CSA 02/11/2010 G 59 PM
Form 8868 (Rev 4-2009) Page 2
® 1f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check this box > @
Nate Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868
= If you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1)
#Partlli?  Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).
Type or Name of Exempt Organization Employer identification number
print
File by the FORT BELKNAP COLLEGE

extended Number, street, and room or suite no If a P.O box, see instructions.
due date for

fiing the PO BOX 159
retum See City, town or post office, state, and ZIP code. For a foreign address, see instructions.
fnstructions HARLEM MT 59526
Check type of return to be filed (File a separate application for each retum)
Form 990 Form 990-PF Form 1041-A B Form 6069
Form 990-BL Form 990-T (sec. 401(a) or 408(a) trust) Form 4720 Form 8870
Form 990-EZ | | Form 990-T (trust other than above) Form 5227
STOPI Do not complete Part |l if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
® The books are nthe care of » F'ort Belknap College
Telephone No b 406-353~2607 FAX No » ) )
® If the organization does not have an office or place of busmess in the United States, check this box ) > D
® If this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this I1s
for the whole group, check this box > D If 1t1s for part of the group, check this box > D and attach a
kst with the names and EINs of all members the extension is for
4 | request an additional 3-month extension of time untd 7/15/10 .
5  For calendar year , or other tax year beginning 9/01/08  andendng 8/31/09 .
6  If this tax year is for less than 12 months, check reason D Initial return Final return D Change in accounting period
7  State in detall why you need the extension )
Additional time is required to finish the audit. ‘The campus server crashed.

81-0420980
For IRS use only

8a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax,
less any nonrefundable credits See tnstructions.
b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made Include any prior year overpayment allowed as a credit and any

amount paid previously with Form 8868 8b| $
¢ Balance Due. Subtract line 8b from line 8a include your payment with this form, or, if required, deposit
with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System) See instructions 8c| §

Signature and Verification
Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,

itis true, correct, and lete, and that | am authonzed to prepare this form
- - 18- 2010
Signature » (5—%\%{ Q e » Congortete ( Date » 333

Form 8868 (Rev 4-2009)

N Complete items 1, 2, and 3. Also complete A. Signature

item 4 if Restricted Delivery is desired. X O Agent
N Print your name and address on the reverse [ Addressee
so that we can return the card to you. B. Received by ( Printed Name) C. Date of Deiivery
M Attach this card to the back of the mailpiecs,
or on the front if space permits. [ RECEIVED
D. s demd_g@s_dmm.mnjrg [ Yes
1. Atticle Addressed to. f YIS, enter delivery address belawghi £ No
el MAR 302010 |Q
Jepartment of the Treasury @ @
i{nternal Revenue Service Center -
Jgden, UT 84201-0012 OGDEN, UT
3. Servige Type
X Certified Mait [0 Express Mail
[ Registered Returmn Receipt for Merchandise
{1 Insured Mail C.0.D.
DAA 4. Restricted Delivery? (Extra Fee) O Yes

2. Article Number
(Transfer from service label) 7005 0390 0005 805k 9k70

PS Form 3811, February 2004 Domestic Return Receipt 102595-02-M-1540




