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. - :‘arm 990

OMB No 1545 0047

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(aX1) of the Internal Revenue Code

2010

(except black lung benefit trust or private foundation)

Department of the Treasury oPe" to Public
Internal Revenue Service » The organization may have to use a capy of this refurn to satisfy state reporting requirements lispection
A For the 2010 calendar year, or tax year beginning  7/01 ,2010,andending 6/30 , 2011
B  Check i applicable D Employer Identification Number
L Address change SICANGU OYATE HO 23-7116414

ST FRANCIS INDIAN SCHOOL
PO BOX 379
ST FRANCIS, SD 57572

Name change E Telephone number

(605) 747-2299

irutial return

Terminated

Amended return

G Gross recepts $ 14,052, 465.
H(a) Is thus a group return for affihates?

Yes No
Yes . No
If 'No " attach a st (see instructions)

F Name and address of principal officer
SAME AS C ABOVE

| Taxeremptstatus  [X]50103) | |50 ( )< Gnsertno) | |4947@or [ |57
J Website: » WWW.SFISK12.0RG

K Form of organization X Corporation I—l Trust I—‘ Association |—| Other ™

| [Application pending

H(b) Are all affiliates incluged?

H(c) Group exemption number >

lL Year of Formaton 1971

l M state of legal domicile SD

[Partl | Summary
1 Briefly describe the organization's mission or most significant activites THE SCHQOL PROVIDES AN EDUCATION,
g GRADES K-12, TO STUDENTS ON THE ROSEBUD INDIAN RESERVATION. _ _ _ _ _ _ _ _ __ _____ ___
§ _______________________________________________________________
% 2 Check this box ™ if the organization discontinued its operations or disposed of more than 25% of its net assets
g 3 Number of voting members of the governing body (Part VI, line 1a) 3 8
» | 4 Number of independent voting members of the governing body (Part VI, ine 1b) 4 8
2| 5 Total number of individuals employed in calendar year 2010 (Part V, line 2a) 5 286
% 6 Total number of volunteers (estimate if necessary) 6 0
< | 7a Total unrelated business revenue from Part VIil, column (C), line 12 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 7b 0.
. Prior Year Current Year
o 8 Contributions and grants (Part VIII, line 1h) 10,490,944. 13,695,334.
< B 9 Program service revenue (Part VIII, line 2g) 65,591. 44,333.
S 5|10 Investment income (Part VIil, column (A), lines 3, 4, and 7d) 65,317. 43,356.
© T | 11 Other revenue (Part Vill, column (A), lines 5, 6d: 8¢, 9c, 10c, and 11e) 116,000. 240,560.
< 12 Total revenue — add lines 8 through 11 (must equal Rart VI, column (A), line 12) 10,737,852. 14,023,583.
= 13 Grants and similar amounts paid (Part 1X, columm(A) ‘ines 1-3)
g 14 Benefits paid to or for members (Part (X, coldmn (A)Chne 4)
<t o 15 Salares, other compensatlon employee beneftts—(Pa\rt l); column (A), lines 5-10) 7,407,079. 6,018,097.
0 § 16a Professional fundralsmg fees (Part I1X, col o G?,tme He)\ _
% é’. b Total fundraising expenses (Part \r)s, column,(D ine 25) >~ R A S
Z "Y1 17 Other expenses (Part IX \colur(\m (A), lmes Ha Hd Hf 24f) 4,121,229. 3 468 894
g 18 Total expenses Add lines 13- 17}(§ust equal Part 1X, column (A), line 25) 11,528,308. 9,486,991.
w2 19 Revenue less expenses Subtract tine 18 from line 12 -790,456. 4,536,592.
53 Beginning of Current Year End of Year
33| 20 Total assets (Part X, Iine 16) 23,892, 349. 30,414,507,
fﬁ 21 Total liabilities (Part X, line 26) 4,423,926. 6,409,492,
23| 22 Net assets or fund balances Subtract ine 21 from line 20 19,468,423. 24,005,015.
ﬁ’art Il T Signature Block

Under penalties of perjury | declare that | have examghed this return including accompanyng schedules angd statements, and to the best of my knowledge and behef it1s true correct and

complete

Declaration of pr er (other than officer) fs baspd on all informatidn of which preparer has any knowledge

»_ ] Yy4T NN I 4!1«/17
Slgn S.gp!turzf.gtilcer Date 7 [
Here > {Ub4ad bx\w‘ Aosinexs . M for”

Type or print name and title

Print/Type preparer s name Prepar, >|g}1 W Date Check D ¢ | °TIN
Paid DONNA DENKER, CPA p@ﬁm e 2 [ |seremoops  |N/A
Preparer |=rmsname > DONNA DENKER AN'ﬁ ASSOCIATES CPA i
Use Only |¢msacoess ™ 521 KANASAS CITY ST sums zn > N/A

RAPID CITY, SD 57701-3683 anoneno (605) 721-3382

May the IRS discuss this return with the preparer shown above? (see instructions) !T; Yes [_l No

BAA For Paperwork Reduction Act Notice, see the separate instructions.

TZZAQNI3L 122010

L’j’ Form 990 (2010)
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Form 990 (2010) SICANGU OYATE HO 23-7116414 Page 2
Part Il | Statement of Program Service Accomplishments
Check iIf Schedule O contains a response o any question in this Part |1t ’_I

1 Briefly describe the organization's mission
THE SCHOOL PROVIDES AN EDUCATION, GRADES K-12, TO STUDENTS ON THE ROSEBUD INDIAN

2 Did the organization undertake any significant program services during the year which were not listed on the prior

Form 990 or 990-EZ? (] ves [X] No
If 'Yes,' describe these new services on Schedule O
3 Dud the organization cease conducting, or make significant changes in how it conducts, any program services? D Yes @ No

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 501(c)(3)
and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and allocations to others, the total
expenses, and revenue, If any, for each program service reported

4a (Code =%) (Expenses $ 8,516,127, including grants of $ ) (Revenue $ )
THE SCHOOL PROVIDES AN _EDUCATION, GRADES K-12, TO_STUDENTS ON THE ROSEBUD_INDIAN _ _ _ _
RESERVATION. _ _ _ _ o o .

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

4d Other program services (Describe in Scnedule O )
(Expenses S including grants of 3 ) (Revenue § )
4e Total program service expenses » 8,516,127,

BAA TSEAQIO2L 10/C6/10 ~orm 990 (2010)




| Form 990 (2010) SICANGU OYATE HO 23-7116414 Page 3
{Part IV [ Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,’ complete
Schedule A 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? (see instructions) 2 X
3 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 | 3 X
4 Section 501(cX3) organizations Did the orgamzation engage in lobbying activities, or have a section 501(h) election
in effect during the tax year? If 'Yes,' complete Schedule C, Part I 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If 'Yes,' complete Schedule C, Part Ill 5
‘ 6 Did the organization mawmtain any donor advised funds or any simiar funds or accounts where donors have the night to
| provide advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,' complete Schedule D, X
Part | 6
|
|
‘ 7 Did the organization receive or hold a conservation easement, including easements to preserve open space the
‘ environment, historic land areas or historic structures? If 'Yes,' complete Schedule D, Part Il 7 X
|
! 8 Dud the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes.'
‘ complete Schedule D, Part Il 8 X
9 Did the organmization report an amount in Part X, hne 21, serve as a custodian for amounts not Iisted in Part X,
or provide credit counseling, debt management, credit repair, or debt negotiation services? If 'Yes,' complete
Schedule D, Part IV 9 X
10 Dud the organization, directly or through a related organization, hold assets n term, permanent, or quasi-endowments? /f
'Yes.' complete Schedule D, Part V 10 X
11 If the organization's answer to any of the following questions is 'Yes', then complete Schedule D, Parts VI, VII, VIlI, IX, o _‘a'» i
or X as applicable I e
a Did the organization report an amount for land, bulldings and equipment 1n Part X, line 107 /f 'Yes,' complete Schedule
D, Part VI 11a] X
‘ b Did the organization report an amount for investments— other secunties in Part X, line 12 that 1s 5% or more of its total
1 assets reported in Part X, line 16 If 'Yes,’ complete Schedule D, Part VII 11b X
| ¢ Did the orgamzation report an amount for investments— program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, line 16 /f 'Yes,' complete Schedule D, Part Vil! 11¢ X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported
In Part X, line 16? If 'Yes,' complete Schedule D, Part IX 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If 'Yes,' complete Schedule D, Part X 11e| X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X 1§ X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f 'Yes,' complete
Schedule D, Parts X1, Xli, and Xiil 12al X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,' and
if the organization answered ‘No' to line 12a, then completing Schedule D, Parts X1, XiI, and Xlil 1s optional 12b X
13 s the organization a school described in section 170(b)(1)(A)(n)? If 'Yes,' complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the United States? If Yes,' complete Schedule F, Parts | and IV 14b X
15 Did the organization report on Part 1X, column (A), ine 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If 'Yes,' complete Schedule F, Parts Il and IV 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the Urited States? If 'Yes,' complete Schedule F, Parts Il and IV 16 X
17 Did the orgarmization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A}, ines 6 and 11e? If 'Yes,' complete Schedule G, Part | (see instructions) 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIH,
hnes 1c and 8a? If 'Yes,' complete Schedule G. Part Il 18 X
19 Did the organization report more than $15,000 of gross income from gaming activiues on Part VIII line 9a? /f "Yas '
complete Schedule G Part Il 19 X
20 aDid the organization operate one or more hospitals? /f 'Yes ' complete Schedule H |20 X
b if ‘Yes' to line 20a, did the orgarization attach its audited financial statements to this reiurn? Note. Some ~orm 390 {
filers that operate one or more hospitals must at-ach audited financal statements (see instructions) | 20b

BAA TEEAQI03L 12/21/10 Form 990 (2010)




Form 996 (2010) SICANGU OYATE HO 23-7116414 Page 4

[PartIV [ Checklist of Required Schedules (continued)

21 Dud the orgamization report more than $5,000 of grants and other assistance to governments and orgamzations in the
United States on Part IX, column (A). line 1? If 'Yes,’ complete Schedule I. Parts | and !/

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

23 Did the organization answer ‘Yes' to Part VHi, Section A, line 3, 4, or 5 about compensation of the orgamzation’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,' complete
Schedule 4

24a Did 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 year, and that was issued after December 31, 20027 If 'Yes," answer lines 24b through 24d and
complete Schedule K If 'No,'go to line 25

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?

¢ Did the organization maintain an escrow account other than a refunding escrow at any time duning the year to defease
any tax-exempt bonds?

d Did the organization act as an 'on behalf of' i1ssuer for bonds outstanding at any time during the year?

25a Section 501(cX3) and 501(c)4) organizations. Did the organization engage 1n an excess benefit transaction with a
disqualified person during the year? [f 'Yes,' complete Schedule L, Part |

b Is the organization aware that it engaged in an excess benefit transaction with a disquaified person n a prior year, and
that the transaction has not been reported on any of the orgamization's prior Forms 990 or 990-EZ? /f 'Yes,' complete
Schedule L, Part |

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

27 Dud the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor, or a grant selection committee member, or to a person related to such an individual? /f 'Yes,' complete
Schedule L, Part Il

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part IV

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

¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,' complete Schedule L, Part IV
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,' complete Schedule M
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? /f 'Yes,' complete Schedule M
31 Did the organization liquidate, terminate, or dissolve and cease operations” If 'Yes,' complete Schedule N, Part |

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

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

34 Was the organization related to any tax-exempt or taxable entity? /f 'Yes,' complete Schedule R, Parts Il Ill, IV, and V.
Iine 1
35 Is any related organization a controlled entity within the meaning of section 512(0)(13)?

a Did the organization receive any payment from or engage n any transaction with a controlled entity
within the meaning of section 512(b)(13)? If 'Yes,' complete Schedule R, Part V' line 2 [] Yes No

36 Section 501(c)X3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, Part V, line 2

37 Did the organization conduct more than 5% of its activities through an entity that i1s not a related organization and that 1s
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part Vi

38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O

I Yesi No
21 X
22 X
23 X
24a X
24b
24c
24d
25a X
25b X
26 X
27 X
\'-; :
W3 IUTRN PR
28a X
28b X
28¢ X
29 X
30 X
31 X
32 X
33 X
k] X
35 X
36 X
37 X
38 X

BAA

TZEAQICAL 12/21/1C

Form 990 (2010)



Form 990 (2010) SICANGU OYATE HO 23-7116414 Sage 5

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

Check if Schedule O contains a response to any question in this Part V

Yes | No
1a Enter the number reported 1n Box 3 of Form 1096 Enter -0- if not applicable I 1a 54
b Enter the number of Forms W-2G included in ine 1a Enter -0- if not applicable @ 0
¢ Dud the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming .- sl
(gambling) winnings to prize winners? 1c X
2a Enter the number of employees reported on Form W-3, Transmuttal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return 2a 286
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? 2b| X
Note. if the sum of hnes Ta and 2a 1s greater than 250, you may be required to e-file (see instructions) .
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If 'Yes' has it filed a Form 990-T for this year? If ‘No.' provide an explanation in Schedule O 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty over a
financial account In a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If 'Yes,' enter the name of the foreign country > ‘
See mstructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that 1t was or 1s a party to a prohubited tax shelter transaction? 5b X
¢ If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T? 5¢
6a Does the organization have annual gross recerpts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible? 6a X
b If 'Yes," did the organization include with every solicitation an express statement that such contributions or gifts were
not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and ‘
services provided to the payor? 7a X
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
Form 82827 7c X
d If 'Yes,' indicate the number of Forms 8282 filed during the year |_7d| e
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g !f the organization received a contribution of qualified intellectual property, did the organization file Form 8839
as required? 79
h |f the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds and section 50%(a)3) supporting organizations. Did the R R 4
supporting organization, or a donor advised fund maintained by a sponsoring organmization, have excess business
holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds. b o
a Did the organization make any taxable distributtons under section 49667 9a
b Did the organization make a distribution to a donor, donor adwvisor, or related person? 9b
10 Section 501(cX7) organizations. Enter (
a Initiation fees and capital contributions included on Part VIil, ne 12 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities 10b R
11 Section 501(cX12) organizations. Enter .
a Gross income from members or shareholders 1Ma '
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or recerved from them ) 11b IR IR S
12a Section 4947(a)(1) non-exempt charitable trusts. is the organization filing Form 990 in heu of Form 10417 12a
b If 'Yes,' enter the amount of tax exempt interest received or accrued during the year | 12b|
13 Section 501(cX29) qualified nonprofit health insurance issuers.
a Is the organization hcensed to 1ssue qualfied health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in |
which the organization 1s licensed to issue qualified health plans | 13b|
¢ Enter the amount of reserves on hand ! 13¢|
14a Did the organization recewe any payments for indoor tanning services durng the tax year? 14a X
bl 'Yes,' has it fued a Form 720 to repor: ihese nayments? /f ‘No ' provide an e«planation in Schedule O 14b

BAA TEEACIOSL  11/3G/10

orm 990 (2010)



£orm 990 (2010) STCANGU OYATE HO 23-7116414 2age 6
| Part VI I Governance, Management and Disclosure For 2ach 'Yes' response to lines 2 through 7b below. and for
a 'No' response to ine 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions
Check if Schedule O contains a response to any guestion in this Part VI m

Section A. Governing Body and Management

Yes| No
1a Enter the number of voting members of the governing body at the end of the tax year la 8
b Enter the number of voting members included in hne 1a, above, who are independent 1b 8
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee or key employee? 2 X
3 Did the organization delegate control over management duties 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 Dud the organization make any significant changes to its governing documents 4 X
since the prior Form 990 was fited?
5 Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6 Does the organization have members or stockholders? . 6 X
7a Does the organmization have members, stockholders, or other persons who may elect one or more members of the
governing body? 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7b X
8 Did the organization contemporaneously document the meetings held or wnitten actions undertaken during the year by
the following Y B
a The governing body? 8a|l X
b Each committee with authority to act on behalf of the governing body? g8b| X

9 s there any officer, director or trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If 'Yes, provide the names and addresses in Schedule Q 9 X

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

Yes | No
10a Does the organization have local chapters, branches, or affiliates? 10a X
b If 'Yes,' does the orgamization have wnitten policies and procedures governing the activities of such chapters, affihates,
and branches to ensure their operations are consistent with those of the organization? 10b
11a Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form? 11a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990 SEE SCHEDULE O L S
12a Does the organization have a written conflict of interest policy? If ‘No," go to line 13 12al X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rnise
to conflicts? 12b| X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If ‘Yes,' describe in
Schedule O how this is done SEE SCHEDULE O 12¢| X
13 Does the organization have a written whistleblower policy? 13 X
14 Does the organization have a written document retention and destruction pelicy? 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent ST M R
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? N T
a The organization's CEO. Executive Director, or top management offical SEE SCHEDULE O 15a] X
b Other officers of key employees of the organization SEE SCHEDULE O 15b| X
If 'Yes' to hine 15a or 15b, describe the process in Schedule O (See instructions )
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a N e
taxable entity during the year? 16a X

b If ‘Yes,' has the organization adopted a written policy or procedure requiring the orgamization to evaluate its -
participation 1n joint venture arrangements under appiicable federal tax law, and taken steps to safeguard the .-
organization's exempt status with respect to such arrangements? 16b

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

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 1f applicable), 990, and 990 T (501(c)(3)s only) available for public
mspection Indicate how you make these available Check all that apply

D Own website D Another's website @ Upon request

19 Describe in Schedule O whether (and if so, how) the organization makes its governing documents conflict of intersst policy, and financial
statements available to the public SEE SCHEDULE O

20 State the name physical address, and telephone number of the person wno J0ssesses the oooks and records of the organizauon

» ROBERT WOOD PO BOX 379 ST FRANCIS SD 57572 605-747-2299

SRR form 990 (2010)



Form 990 (20i10) SICANGU OYATE HO 23-7116414 Page 7

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

Check if Schedule O contains a response to any guestion in this Part VIi n
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

Ta Complete thus table for ail persons required to be listed Report compensation for the calendar year ending with or within the
organization's tax year

® List all of the grganization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation Enter -0-1n columns (D), (E), and (FY if no compensation was paid

® | st all of the organization's current key employees, if any See instructions for deiinition of 'key employee *

® st the orgamization'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 1089 MISC) of more than $100,000 from the organization and any
related organizations

& st all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any 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 compensated
employees, and former such persons

Check this box 1if neither the organization nor any related organization compensated any current officer, director, or trustee

(C)) (®) © () ® (F)
Name and itle Average Position (check ail that apoly) Reportable Reportable Estimated
hours 25| s]lolx]ex] compensation from compensation from amount of other
per week ;_ alal =12 3.3 Q the arganization related orgamzahons compensation
(descrbe [ S 2| 21815 | 223 (W 2/1093 MISC) (W 2/1099-MISC) from the
housfor [ 8 &1 =| S {3 | fall organization
related FE ] 2| 3a and related
orgamza | T 3| & 2 E organizations
tions n a - 2 9
Schedule a5 3
o) Clg
_( ROSE CORDIER _ ______ |
MEMBER 1 X 2,435. 0. 0.
_( BYRON WRIGHT _______ |
CHATRMAN 1 X X 4,190. 0. 0.
(3)_ DAVID BRUSHBREAKER _ _ _ |
VICE CHAIRMAN 1 X X 2,185. 0. 0.
_{(4_SANDRA BLACK BEAR ___ _
TREASURER 1 X X 2,559. 0. 0.
_(_LINDA MARSHALL ______ -
SECRETARY 1 X X 135. 0. 0.
_(6)_ TALON DUCHENEAUX _ _ __ _
STUDENT REP 1 X 625. 0. 0.
_(_DONNA HOLLOW_HORN BEAR |
EMPLOYEE REP 1 X 525. 0. 0.
_®_JOHN SWIET __ _______ |
TRIBAL ED REP 1 X 1,053. 0. 0.
e
Qo ]
o il
Q0 __]
a3 _
04 L __
0 i
|
&) - x A f
. ! ! | | i |
0D R 3
i ! N » !

BAA TIZAQOTL 122119 ~orm 990 (2913)



Form 990 (2010) SICANGU QOYATE HO 23-7116414 Page 8
| Part VIl | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)
A) L ® © ) G) ®
Name and ttle Average | Position (check all that 2pply) Reportable Reportable Estmated
nours Pgen e gy e compensation from compensation from amount of other
p;' wegk a :3_ i 212343 the orgarization related orgamzations cormpensation
go?.xsrcsnfo? 221313 to_’ 2] 3 (N 211099 MISC) (W 2/1089 MISC) rrom the
related 1251 5| " (3B E organization
organ |2 2} 2 TPk and related
23tions £l 'i:’ s _g organizations
sanoy| 3 ] %
a8 L ______
Q9 o _____
20 _ L _____
@y _ L ________
2 L ______
|
\ 2 _ o ___
|
| ey
|
| 25 _ o ______
e __ _
2n _ o _____
28
2 _ L _____
1b Sub-total g 151,902. 0. 0.
¢ Total from continuation sheets to Part Vil, Section A > 0. 0. 0.
d Total (add lines 1b and 1c) > 151,902. 0. 0.

2 Total number of individuals (including but not limited to those listed above) who recewed more than $100,000 in reportable compensation

from the organizaton ™ 0
Yes| No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee A PO S
on line 1a? If 'Yes,' complete Schedule J for such individual 3 X
4 For any individual histed on line 1a, s the sum of reportable compensation and other compensation from o F
the organization and related organizations greater than $150,000? /f 'Yes' complete Schedule J for R R e
such individual 4 X
5 Did any person hsted on line 1a receive or accrue compensation from any unrelated organization or individual eoe
for services rendered to the organization? If 'Yes,' complete Schedule J for such person 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization
(A) (8) ©)
Name and business address Description of services Compensation
BLAND AND ASSOCIATES 8712 W DODGE RD SUITE 200 OMAHA, NE 638114 ACCOUNTING 123,381.
WINTERCOUNT 711 44TH STREET RAPID CITY, SD 57702 ACCOUNTING 108,285.

]

|

2 Total numoer of (ndependent contractors (ncluding our not hmitag 0 Mose hisiaa abave) wino recaivea mora than

$100 000 in compensation irom tne organizatuon > 2

BAA

TIZAGIC8L 12124/:0

Form 990 (2010)



Form 990 (2010) SICANGU OYATE HO 23-7116414 Sage 9
| Part VIIl| Statement of Revenue

N T N © { _O
Total revenue Related or Unrelated Revenue
exempt pusiness excluded from tax
function revenue under sections
revenue 512, 513, or 514
©,l 1a Federated campaigns 1la
2
Eg b Membership dues 1b
= o
52 C Fundraising events ic
%g d Related organizations 1d
H Government grants (contributions) 1e| 13,560, 868.
o 23
n's'E. f Al other contributions, gifts, grants, and
a C.E> similar amounts not included above 1f 134,466.
@
2| g Noncash contributions included in Ins la-if 8
82| h Total. Add lines 1a-1f > 13,695,334.
u Business Code
€| 2a MEALS __ _ __ ________ 44,333. 44,333.
i b
w| C--mmmmmmmm oo
> L U
@l od__ o ____
$loe
g f Ali other program service revenue
& | g Total. Add lines 2a-2f > 44,333.
3 Investment income (including dividends, interest and
other similar amounts) > 43, 356. 43,356,
4 Income from investment of tax-exempt bond proceeds ™
5 Royalties >
(1) Real (w) Personal " . - i :
6a Gross Rents 89,165. R L ;
b Less rental expenses 28,882. ' (
¢ Rental income or (loss) 60,283. - ‘
d Net rental income or (10ss) >
7 a Gross amount from sales of () Secunties () Otrer
assets other than ventory
t
b Less cost or other basts :
and sales expenses !
¢ Gain or (loss) i :
d Net gain or (loss) >
w | 8a Gross income from fundraising events ’
2 (not including : E
E of contributions reported on line 1¢) i
: See Part IV, line 18 a o
:i_l b Less direct expenses b !
° ¢ Net income or (loss) from fundraising events >
9a Gross income from gaming activities :
See Part IV, hne 19 a
b Less direct expenses b . . P )
¢ Net income or (loss) from gaming activities >
10a Gross sales of inventory, less returns
and allowances a
b Less cost of goods sold b
¢ Net income or (Joss) from sales of inventory >
Miscellaneous Revenue Business Code
11a MISCELLANEOUS_REVENUE__{900099 180,277. 180,277.
b ____
C e _____.
d Ail other revenue . '
e Total. Add hines 11a-11d > 180,277.
12 Total revenue See instructions » 14,023,583. 284,893. 0 43,356,

AR TZZA0 09L 10110 Form 990 (20.0)




Form 990 (2010) SICANGU OYATE HO 23-7115414 Page 10
[PartIX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) orgarmzations must complete all columns
All other organizations must complete column (A) but ar2 not required to complete columns (B), (C). ard (D)

Do not include amounts reported on lines Total (A) Drogra(B)s c M © t and F ch)
otal expenses f m service anagement an Fundraisin
6b, 7b, 8b, 9b, and 10b of Part VIIi. ‘ P axpenses general expenses expensesg

1 Grants and other assistance to governments i
and Srgamzatlons inthe US See Part IV, .
line 21 t

2 Grants and other assistance to individuals in
the US See Part IV, line 22

3 Grants and other assistance to governments,
organizations, and individuals outside the
US See Part 1V, lines 15 and 16

4 Benefits paid to or for members

5 Compensation of current officers. directors,
trustees, and key employees 12,435. 0. 12,435. 0.

¢ Compensation not included above. to
disqualified persons (as defined under
section 4958gf)(1)) and persons described
in section 4958(c)(3)(B) 0. 0 0. 0.

Other salaries and wages 4,848,056. 4,452,100. 395, 956.

Pension plan contributions (inciude
section 401(k) and section 403(b)
employer contributions)

9 Other employee benefits 1,157,606. 1,052,111. 105,495.
10 Payrol! taxes
11 Fees for services (non-employees)
a Management
b Legal
¢ Accounting
d Lobbying
e Professional fundraising services See Part IV, line 17
f Investment management fees

g Other 0644,525. 338,955, 305,570.
12 Advertising and promotion
13 Office expenses 630,179. 592,093. 38,086.
14 Information technology
15 Royalties
16 Occupancy 416,247. 410,554. 5,693.
17 Travel 319, 446. 287,945, 31,501.

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

19 Conferences, conventions, and meetings 43,297. 43,297.

20 Interest

21 Payments to affiliates

22 Depreciation, depletion, and amortization 655,037. 655,037.

23 Insurance 97,227. 83,396. 13,831.

24 Other expenses ltemize expenses not
covered above (List miscellaneous expenses
in line 24f If ine 24f amount exceeds 10%
of line 25, column (A) amount, list ine 24f
expenses on Schedule O)

a STUDENT/PARENT ACTIVITIES 274,691. 274,65;1.

b OTHER _ _ _ _ _ _ _ _ _ _ ______ 202,772. 140,475, 62,297.
cFOOD o ________ 185,473. 185,473.
d M ____
e .
f All other expenses
25 Total functional expenses Add lines | through 24 9,486,991. 8,516,127. 970,864. 0.

26 Jomnt costs. Check here » D if following
SOP 98-2 (ASC 958-720) Complete this hire
only if the organization reported in column i
(B) joint costs from a combined educational :
campaign and fundraising solicitation ' i

BAA =5rm 990 (2010)
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Zorm 990 (2010) SICANGU OYATE HO

23-7116414 2age 11
|Part X | Balance Sheet
(A) ] _®
Beginning of year =nd of year
1 Cash — non-interest-beaning 972,937.] 1 3,716,498.
2 Savings and temporary cash investments 855,863.| 2 865,671.
3 Pledges and grants receivable, net 3 162,717.
4 Accounts recevable, net 375,689.] 4 28,105.
5 Receivables from current and former officers, directors, trustees, key employees,
and highest compensated employees Complete Part Il of Schedule L 5
6 Recewables from other disquahfied persons (as defined under section 4958(H(1))
persons described in section 4958(c)(3)(B), and contributing employers and
sponsoring orgamizations of section 501(c)(9) voluntary employees’ beneficiary
organizations (see instructions) 6
A
g 7 Notes and loans recewvable, net 39,408.| 7
e 8 Inventories for sale or use 10,391.] 8 10,391.
s| 9 Prepad expenses and deferred charges 40,679.| 9
10a Land, bulldings, and equipment cost or other basis
Complete Part VI of Schedule D 10a 31,813,893.
b Less accumulated depreciation 10b 7,139,054. 20,456,715.]10¢c 24,674,839,
11 Investments — publicly traded securities 11
12 Investments — other securities See Part IV, line 11 12
13 Investmenis — program-related See Part IV, line 11 13
14 Intangible assets 14
15 Other assets See Part IV, ine 11 1,140,667.|15 956, 286.
16 Total assets Add lines 1 through 15 (must equal Iine 34) 23,892,349.{16 30,414,507.
17 Accounts payable and accrued expenses 458,538.[17 929,751.
18 Grants payable 18
19 Deferred revenue 19
',‘ 20 Tax exempt bond liabilities 20
Q 21 Escrow or custodial account iability Complete Part IV of Schedule D 21
:L 22 Payables to current and former officers, directors, trustees, key employees, ‘
T highest compensated employees, and disqualified persons Complete Part 1l - R B
é of Scheduie L 22
s | 23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habilities Complete Part X of Schedule D 3,965,388.|25 5,479,741.
26 Total liabilities. Add lines 17 through 25 4,423,926.| 26 6,409,492.
N Organizations that follow SFAS 117, check here » D and complete lines o - Co i
T 27 through 29 and lines 33 and 34. I T
§ 27 Unrestricted net assets 27
E 28 Temporarnily restricted net assets 28
S | 29 Permanently restricted net assets 29
] Organizations that do not follow SFAS 117, check here > and complete
£ lines 30 through 34. ’
8130 Capital stock or trust principal, or current funds 30
8 | 31 Pad-in or capital surplus, or land, building, or equipment fund 20,413,847. 31 26,411,316.
L 132 Retained earnings, endowment, accumulated income, or other funds -945,424.! 32 -2,406,301
€ | 33 Total net assets or fund balances 19,468,423.]33 24,005,015,
S| 34 Total habilities and net assets/fund balances 23,892,349.{34 30,414,507.
BAA Form 990 (2010)
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Form 990 (2010) SICANGU OYATE HO 23-7116414

>

age 12

iPart XI | Reconciliation of Net Assets

Check if Schedule O contains a responsa o any guestion in this Part Xi

IS

Total revenue (must equal Part V!II, column (A), hne 12)

14,023,583.

Total expenses (must equal Part IX, column (A), line 25)

9,486,991.

Revenue less expenses Subtract ine 2 from line 1

4,536,592.

Net assets or fund balances at beginning of year (must equal Part X, ine 33, column (A))

19,468,423.

U wN =

Other changes n net assets or fund balances (explain in Schedule O)

0.

N U s W N~

Net assets or fund balances at end of year Combine lines 3, 4, and 5 (must equal Part X, ine 33,
column (B)) 6

24,005,015.

Part Xll | Financial Statements and Reporting

Check if Schedule O contains a response to any guestion in this Part Xll

ol

1 Accounting method used to prepare the Form 990 D Cash Accrual D Other
If the organization changed its method of accounting from a prior year or checked 'Other.” explain
in Schedule O
2a Were the organization's financial statements compiled or reviewed oy an independent accountant?
b Were the orgarnization's financial statements audited by an independent accountant?

c If 'Yes' to ine 2a or 2b, does the 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?

If the organization changed erther its oversight process or selection process during the tax year, explain
in Schedule O
dIf "Yes' to line 2a or 2b, check a box below to indicate whether the financial statements for the year were 1ssued on a
separate basis, consolidated basis, or both
Separate basis D Consolidated basis D Both consolidated and separate basis

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A-1337

b If "Yes,' did the organization undergo the required audit or audits? If the orgamization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits

Yes|{ No
2a X
2b] X
2c| X
3a] X
3b|] X

BAA
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OMB No 1545 0C47

SCHEDULEA Public Charity Status and Public Support 2010

Compilete iIf the organization i1s a section 501(cX3) organization or a section
4947(a)X1) nonexempt chantable trust.

5 Cofthe T Open to Public
Deapartment oOi e [reas . .
internal Revenue Service » Attach to Form 990 or Form 990-EZ. > See separate tnstructions. Inspection
Name of the organization G ICANGU OYATE HO Employer identification number

ST FRANCIS INDIAN SCHOOL 23-7116414

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

The organization 1s not a private foundation because it 1s (For lines 1 through 11, check only one box )

1

~N wn aw N

0

10
n

X

[

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

A school described 1in section 170(b)}1)XAXi1). (Attach Schedule E )

A hospital or a cooperative hospital service organization described in section 170(bX1)XAXin).

A medical research organization operated in conjunction with a hospital described in section 170(b)1)XAXm) Enter the hospital's
name, city, and state

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170(b)}1XAXiv). (Complete Part i)

A federal, state, or local government or governmenta! unit described 1n section 170(b)}1XAXV).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170(bYI1XAXvi). (Complete Part il )

A community trust described in section 170(b)1)}AXw). (Complete Part II )

D An organization that normally recewves (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts

from activities related to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975 See section 509%a)2). (Complete Part i1 )

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section 50%a)3). Check the box that
describes the type of supporting organization and complete lines 1le through 11h

a DType | b DType I c D Type Ilf — Functionally integrated d D Type Il = Other

e D By checking this box, I certify that the orgamzation i1s 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)

If the organization received a written determination from the IRS that 1s a Type I, Type It or Type Il supporting organization, D
check this box

g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
Yes | No
() A person who directly or indirectly controls, either alone or together with persons described in (1) and ()
below, the governing body of the supported organization? Mg (i)
@ii) A family member of a person described in (1) above? 11g (i)
(iti) A 35% controlled entity of a person described in (1) or () above? 11 g (i)
h Provide the following information about the supported organization(s)
(1) Name of supported (n) EiN () Type of organization (v) Is the (v) Did you notify (v1) Is the (vu) Amount of support
organization (described on hnes 1 9 organmization i the organmization in organization n
above or IRC section column (1) hsted in column (1) of column (1)
(see instructions)) your governing your support? organized n the
document? Uus?
Yes No Yes No Yes No
(A)
(B)
©
®)
(E)
Total

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

Schedule A (Form 990 or 990-E2) 2010

TIZagasi 223 90



Schedule A (Form 990 or 990 £2) 2010 STICANGU OYATE HO 23-7116414 Page 2
Partll ]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 an iine 3, 7, or 8 of Part | or if the organization falled to quahfy under Pari il If the
organization fails to qualfy under the iests hisied below, please complete Part Ili )

Section A. Public Support

Calend fiscal
bjg‘fﬂman'gyfn"‘)' (or fiscal year (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 () Total

1 QGifts, grants, contnibutions, and
membershnp fees received (Do
not include 'unusual grants ’

2 Tax revenues levied for the
organization’s benefit and
either paid to 1t or expended
on its behalf

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

4 Total. Add hines 1 through 3

5 The portion of total
contributions by each person
(other than a governmental v . .
unit or publicly supported ‘ ) -, - . - -
organization) included on line 1 ’ - - .
that exceeds 2% of the amount |. . " - . . ’ i
shown on hne 11, column (f) S s S . H AT e

6 Public support. Subtract ine 5 | ™~ N P £ DU N AP E R
from line 4 - g O < Ly . i

Section B. Total Support

Calendar year (or fiscal year
beginning in) > (a) 2006

(b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total

7 Amounts from line 4

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

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

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

11 Total support. Add lines 7 ‘&
through 10 R

12 Gross receipts from related activities, etc (see lnstructlons) [ 12

Y
LR

£ e
$<
%5"*
E
“
kT
p
#
2 -

s E,

13 First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here »D

Section C. Computation of Public Support Percentage
14 Public support percentage for 2010 (ine 6, column (f) divided by line 11, column (f)) 14 %
15 Pubtlic support percentage from 2009 Schedule A, Part I, line 14 15 %

16a 33-1/3% support test — 2010. If the organization did not check the box on line 13, and the line 141s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported orgamization D

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

17 a 10%-facts-and-circumstances test — 2010 (f the organization did not check a box on line 13 16a, or 16b, and line 1415 10%
or more, and iIf the organization meets the 'facts- and- circumstances’ test, check this box and stop here. Explain in Part IV how
the orgamzahon meets the 'facts-and-circumstances' test The organization qualifies as a publicly supported organization > D

b 10%-facts-and-circumstances test — 2009. If the organization did not check a box on line 13 16a, 16b, or 17a and line 1515 10%
or more, and If the organization meets the "facts and-circumstances’ test check this sox and stop here Explain in Part IV how the

organization meets the ‘facts-and circumstances' test The organization gualifies as a publicly supported organization »
18 Private foundation. If the orgamization did 1ot check 2 bhox on e 13 16a, 15b 172 or 179 check this box and see wnstructions > |
BAA Schedule A (Form 990 or 990 £7) 2010
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Schedule A (Form 990 or 990-E2) 2010 STCANGU OYATE HO 23~7116414 Page 3
[Part lll |Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on hine 9 of Part | or if the organization faited to gual.fy under Part ii If the orgarization fails
to qualfy under the tests hsted below, please complete Part Il )

Section A. Public Support

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

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

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

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

4 Tax revenues levied for the
organization's benefit ana
either paid to or expended on
its behalf

5 The value of services or
faciities furmished by a
governmental unit to the
orgamization without charge

6 Total. Add lines 1 through &

7 a Amounts included on hines 1,
2, and 3 received from
disqualified persons

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

¢ Add Iines 7a and 7b

8 Public support (Subtract Iine ¥ Te N S R -
7c from line 6) ST PN T S I S ST
Section B. Total Support
Calendar year (or fiscal yr beginning 1n) > (a) 2006 (b) 2007 (c) 2008 (d) 2009 __(e)2010 (A Total

9 Amounts from line 6

10a Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
simitar sources
b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975
¢ Add hines 10a and 10b
11 Net income from unrelated business
activities not included 1n line 10b,
whether or not the business 1S
reqularly carried on
12 Other income Do not include

gain or loss from the sale of
caprtal assets (Explain in
Part V)

13 Total support. (addins 9, 10c, 11, 30 12)
14 First five years. If the Form 990 is for the orgamization's first, second third, fourth or fifth tax year as a section 501(c)(3)

organization, check this box and stop here »> ﬂ
Section C. Computation of Public Support Percentage
15 Public support percentage for 2010 (ine 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2009 Schedule A, Part Ill, ne 15 16 %
Section D. Computation of Investment Income Percentage
17 investment income percentage for 2010 (line 10¢, column (f) divided by line 13 column (9) 17 %
18 investment income percentage from 2009 Schedule A, Part III, ine 17 18 P
19a 33-1/3% support tests — 2010 If the organization did not check the box on linre 14 and line 15 :s mora than 33 1/3% and iine 17
1s not more than 33 1/3%. check this box and stop here. The organization qualines as a publcly supooried organization > D
b 33-1/3% support tests — 2009 !f the organization did not check a box on line 14 or line *9a and iine 15 rs more than 33-1/3%, and
line 18 1s not more than 33 1/3%, check this box and stop here. The organization gqualifies as a oudi'cly supoorted organization L
20 Private foundation. It the organization did not check 2 oox on line 14 13a or 19b check this box ang see nsiructions > |—1

BAA TEZAD403L 12:29/10 Scneduie A (Form 990 or 990-27) 2019




SCHEDULE D

CMB No 1545 0047

(Form 990) Supplemental Financial Statements 2010
> Completeg trI}e| orgamzatuonsags%vgr?? ‘Yes," to Form 990, -
‘he Tr artlVv,lines 6,7,8,9, 10, 11, or 12. Open to Public
.Dn‘ié’f’n’éﬁ“%S‘v?éu*A%ei??e“ i > Attach to Form 990. ™ See separate instructions. Ingepection

Name of the orgaruzation

SICANGU OYATE HO
ST FRANCIS INDIAN SCHOOL

Employer identification number

23-7116414

Part| |Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete If

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

(a) Donor advised funds

(b) Funds and other accounts

Total number at end of year

Aggregate contributions to (during year)

Aggregate grants from (during year)

Aggregate value at end of year

N b wNh =

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

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

purpose conferring impermussible private benefit?

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

D Yes D No
D Yes D No

|Part Il {Conservation Easements. Complete if the organization answered 'Yes' to Form 990, Part |V, line 7

1 Purpose(s) of conservation easements held by the organization (check ail that apply)

Preservation of land for public use (e g , recreation or education) Preservation of an hustorically important land area
Protection of natural habitat Preservation of a certified historic structure

Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the

last day of the tax year

Held at the End of the Tax Year

a Total number of conservation easements

2a

b Total acreage restricted by conservation easements

2b

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

2c

d Number of conservation easements included 1n (¢) acquired after 8/17/06, and not on a historic
structure listed in the National Register

2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the

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

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,

and enforcement of the conservation easements 1t holds?

D Yes D No

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

»

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

-3

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(hY(@)(B)(1) and section 170(h)(@)BY(1)?

D Yes D No

9 In Part X1V, describe how the organization reports conservation easements in s revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for

conservation easements

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

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

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of
art, historical treasures. or other similar assets held for public extubition, education, or research in furtherance of public service, provide,

in Part XIV, the text of the footnote to its financial statements that describes these items

b If the organization elected, as permitted under SFAS 116 (ASC 958), 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. orovide the

following amounts relating to these items
(i) Revenues included in Form 990, Part VI line |
(i) Assets included in Form 990, Part X

>3
-3

2 |f the organization recewved or neld works of art nistorical treasures or other simifar assets ior financial gain, srovide the following

amounts required to be reported under SFAS 116 (ASC 358) relating to tnese items
a Revenues included in Form 990 Part Vil fine |
b Assets included in Form 990, Part X

-3
>3

BAA For Paperwork Reduction Act Notice. see the Instructions for Form 990. TIZA3ICIL 115710
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Schedule D (Form 990) 2010 SICANGU QYATE HO 23-7116414 Page 2

{Part lll [Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (confinued)

3 Using the organization's acquisttion, accession, and oiher records, check any of the following that are a significant use of its collection
items (check all that aoply)

a l Public exhition d |_] toan or exchange programs
b Scholarly research e D Other
¢ Preservation for future generations
4 gro;n)cgcleva description of the organization’s collections and explain how they further the organization’s exempt purpose in
ar
5 During the year, did the organization solicit or receive donations of art, hustorical treasures, or other similar )
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? [—| Yes ﬂ No

Part IV |Escrow and Custodial Arrangements. Complete if organization answered 'Yes' to Form 990, Part IV, line
9, or reported an amount on Form 290, Part X, line 21

1a Is the organization an agent, trustee, custodian or other intermediary for contnibutions or other assets not
included on Form 990, Part X? I:] Yes I] No
b If 'Yes, explain the arrangement 1n Part XIV and complete the following table
Amount
¢ Beginning balance 1c
d Additrons during the year 1d
e Distributions during the year 1le
f Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, line 21? D Yes D No

b If 'Yes,’ explain the arrangement in Part XIV

| Part V'] Endowment Funds. Complete If the organization answered 'Yes' to Form 990, Part 1V, ine 10.

(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back
1a Beginning of year balance SR S

b Contributions

¢ Net investment earnings, gains,
and losses

d Grants or scholarships.

e Other expenditures for facihties
and programs

f Administrative expenses

g End of year balance

2 Provide the estimated percentage of the year end balance held as
a Board designated or quasi-endowment » %
b Permanent endowment * %

¢ Term endowment *> %

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

(i) unrelated organizations 3a(i)

(ii) related organizations 3a(ii)

b if 'Yes' to 3a(i). are the related organizations listed as required on Schedule R? 3b

4 Describe in Part X1V the intended uses of the organization's endowment funds

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

Description of investment (a) Cost or other basisj  (b) Cost or other (c) Accumulated (d) Book vaiue
(investment) basis (other) depreciation
Taland

b Buildings 24,140,504. 5,854,024. 18,286,480.

¢ Leasehold improvements

d Equipment 2,192,890. 1,285,030. 907,860.

e Other 5,480,499. 5,480,499.
Total. Add hines 1a through e (Column (d) must equal Form 990 Part X, column (B) hne 10(c) ) > 24,674,839.
BAA Schedule D (Form 990) 2010

TIZAa33ca 220000




Schedule D (Form 990) 2010 SICANGU OYATE HO

23-7116414 Page 3

| Part VIl |Investments—Other Securities. See Form 990, Part X, line 12

N/A

(a) Description of security or category
(including name of security)

(b) Book value

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

(1) Financial denvatives
(2) Closely held equity interests
(3) Other

Total (Column (b) must equal Form 990 Part X, column (B) line 12)  *™

[Part Vlil]Investments—Program Related. (See

Form 990, Part X, line 13)

N/A

(a) Description of investment type

(b) Book value

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

QD)

@

3

(G

)

(6)

)

®

©

a9

Total (Column (b) must equal Form 990, Part X_colurmn (B) ine 13)  *

[Part DX [Other Assets. (See Form 990, Part X, line 15) N/A

(a) Description

(b) Book value

a

@

3

@

)

®

@

®

©

ao

Total. (Column (b) must equal Form 990, Part X_column(B). Iine 15)

[Part X_|Other Liabilities. (See Form 990, Part X, line 25)

(a) Description of hiability (b) Amount ) N
(1) Federal income taxes i RS
2y COMPENSATED ABSENCES 396,022. ¥
(3) CUSTODIAL LIABILITIES 12,727. i
(%) DUE TO FUNDING AGENT 5,045, 806.
(5) LEASE PAYABLE 25,186.
)
)
)
)
{10
on i
Total (Column () must aqual Form 390, Part X column (3) ine 25) > 5,479,741.

2. 7IN 48 (ASC 740) Footnote In Part XIV orowide tne re« of the footnore to Whe organizahon's financial statements that reports the
organization's hiability for uncertain tax 9o0sitors uncer =IN 48 (ASC 740)

BAA

TZZA33C3L 122000
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23-7116414

age 4

| Part XI |Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 390, Part Vlil,column (A) Line 12) 14,023,583.
2 Total expenses (Form 990, Part IX, column (A), line 25) 9,486,991.
3 Excess or (deficit) for the year Subtract hine 2 from line 1 4,536,592.
4 Net unrealized gains (losses) on investments
5 Donated services and use of facilities
6 |nvestment expenses
7 Pror period adjustments
8 Other (Describe in Part XIV)
9 Total adjustments (net) Add hnes 4 through 8
10 Excess or (deficit) for the year per audited financial statements Combine lines 3 and 9 4,536,592.
{Part Xii [Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements 1 14,050,610.
2 Amounts included on hine 1 but not on Form 990, Part VIl ine 12
a Net unreahzed gains on investments 2a
b Donated services and use of facilities 2b
¢ Recoveries of prior year grants 2¢
d Other (Descnibe in Part XIV) 2d
e Add lines 2a through 2d 2e
3 Subtract hne 2e from fine 1 3 14,050,610.
4 Amounts included on Form 990, Part VI, hne 12, but not on line 1
a Investments expenses not included on Form 990, Part VIII, line 7b 4a
b Other (Describe in Part XIV) SEE PART XIV 4b -27,027.
¢ Add lines 4a and 4b 4c -27,027.
5 Total revenue Add lines 3 and 4c. (This must equal Form 990, Part |, line 12 ) 5 14,023,583,
{ Part XHII | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 9,514,018.
2 Amounts included on hine 1 but not on Form 990, Part 1X, ne 25 :
a Donated services and use of facilities 2a i
b Prior year adjustments 2b
¢ Other losses 2¢ .
d Other (Describe 1n Part XIV) SEE PART XIV 2d 27,027.] %
e Add lines 2a through 2d 2e 27,027.
3 Subtract ine 2e from line 1 3 9,486, 991.
4 Amounts included on Form 990, Part I1X, line 25, but not on line 1: ‘
a Investments expenses not included on Form 990, Part VI, line 7b 4a
b Other (Describe i Part XIV ) 4b i
¢ Add lines 4a and 4b 4c
5 Total expenses Add hines 3 and 4c. (This must equal Form 990, Part |, ine 18) 5 9,486,991.

[Part XIV | Supplemental information

Complete this part to provide the descriptions required for Part It, hnes 3, 5, and 9, Part lll, ines 1a and 4, Part IV, lines 1b and 2b,
Part V., line 4, Part X, line 2, Part XI, line 8, Part X!, ines 2d and 4b, and Part XlII, ines 2d and 4b Also complete this part o provide

any additional information

TIZZA3304L 021t

BAA
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(SFErﬁEsgéJ oLrEss%-EZ) | Schools 2010

» Complete if the organization answered 'Yes' to Form 990, Part IV, line 13,

Separtment of he Treasury . Xtrt ; orm 990-EZ, Part VI, line 48. Open to Public
Internal Revenue Service | ch to Form 990 or Form 990-EZ. Inspection
Name of the organization Employer identification number
SICANGU QYATE HO 23-7116414
(Part| |
YES| NO

1 Does the organization have a racially nondiscriminatory policy toward students by statement in 1ts charter, bylaws other
governing strument, or in a resolution of its governing body? 1 X

2 Does the organization include a statement of its racially nondiscriminatory policy toward students in all its orochures,
catalogues, and other wnitten communications with the public dealing with student admissions, programs,
and scholarships? 2| X

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 had no solicitation program, in a way that makes
the policy known to alt parts of the general community it serves? If 'Yes,' please describe If 'No', please explain If you .
need more space, use Part |l 3 X

NATIVE AMERICAN PREFERENCE IN HIRING. NO DISCRIMINATION ON STUDENTS OR

4 Does the organization maintain the following?

a Records ndicating the racial composition of the student body, faculty, and adminustrative staff? 4a| X
b Records documenting that scholarships and other financial assistance are awarded on a racially

nondiscriminatory basis? ab| X
¢ Copies of ali catalogues, brochures, announcements, and other written communications to the public dealing with

student admissions, programs, and scholarships? 4c| X
d Coptes of all material used by the orgamzation or on its behalf to solicit contributions? 4d} X

If you answered 'No' to any of the above, please explain If you need more space, use Part |l

_________________________________________________________ s g -
5 E)o_es_ t;e—o:g—a_n_lzgtxgn—dlscnmlnate by race in a?\y_w—a;vzltﬁ r—es_pgct o T ’ ’}‘ %
a Students' rights or privileges? 5a X
b Admissions pohicies? 5b X
¢ Employment of faculty or administrative staff? 5¢] X
d Scholarships or other financial assistance? 5d X
e Educational policies? S5e X
f Use of faciities? 5§ X
g Athletic programs? 5¢ X
h Other extracurricuiar activities? 5h X
If you answered 'Yes' to any of the above, please explain If you need more space, use Part ||
THE SCHOOL IS A P.L. 93-638 GRANT SCHOOL. _INDIAN PREFERENCE IS ALLOWABLE_ _ )
UNDER THE BUREAU OF INDIAN AFFAIRS POLICIES. ~ _ _ _ __ ________________ :
6a_Do—es_t):e_o?g;nTz;tlz)n_rgc;:v—e_a;y fmanc:al_a:_d_or assTstance from a governmental ag;n—cy_7 —————————————— 6a] X
b Has the organization's right to sucn aid ever been revoked or suspended? 6b X
ir you answered 'Yes' to aither line 6a or line 6b, explan on Part il SEE PART TII !
7 Does the organization cerufy that it nas compled with the applicaole requiraments of seciions |
4 01 through 4 05 of Rev Proc 75-50 1975 2 C 8 587, covering racial nondiscriminanon? if .
No ' exptain on Part i SEE PART II 7 X
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schecule E (Farm 990 or 990 =7) 20i0

TZIA3L0'  10/25710



Schedule E (Form 990 or 990-22) 2010 SICANGU OYATE HO 23-7116414 Page 2

| Part Il | Supplemental Information. Complete this part 1o provide the explanations required by Part I, lines 3,
4d, 5h, 6b, and 7, as applhcable Also complete this part to provide any other additional information
(see mstructlons)

THE SCHOOL_IS A P.L. 93-638 GRANT SCHOOL. _INDIAN PREFERENCE IS ALLOWABLE UNDER

__ _THE BUREAU OF INDIAN AFFAIRS POLICIES. _ ____ ___ __ __________ ________________

BAA TZZA3402L 22910 Scnedute E (Form 99C 0 990 £7) 2012
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SCHEDULE O | Supplemental Information to Form 990 or 990-EZ __ove e 13 o0

(Form 990 or 990-E2) ‘ 201 0

Department of the Treasury
Internal Revenue Service

l Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. QOpen to Public
» Attach to Form 990 or 990-EZ. Inspection

Name of the organization SICANGU OYATE HO Employer identification number

ST FRANCIS INDIAN SCHOOL 23-7116414

REVIEWED BY MANAGEMENT_ PRIOR TO FILING. COPIES ARE GIVEN TO THE BOARD, BUT REVIEW

INVESTIGATION. A RECOMMENDATION IS GIVEN TO THE BOARD WHO MAKES THE FINAL VOTE ON

_THE CANDIDATE FOR THE JOB. EMPLOYEES ARE SUBJECT TO A SALARY SCALE BASED ON THEIR _

INVESTIGATION. A RECOMMENDATION IS GIVEN TO THE BOARD WHO MAKES THE FINAL VOTE ON

THE CANDIDATE FOR THE JOB. EMPLOYEES ARE SUBJECT TO A SALARY SCALE BASED ON THEIR

FORM 1023, FORM 990, GOVERNING DOCUMENTS, AND FINANCIAL STATEMENTS ARE AVAILABLE TO

THE PUBLIC UPON REQUEST. THE CONFLICT OF INTEREST POLICY IS ON THE ORGANIZATION'S

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990 EZ TIZA490.L  0.26/1) Schedute O (Forv 990 or 390 22) 2012
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CLIENT 6740 ST FRANCIS INDIAN SCHOOL 23-7116414
3/28/14 09 55AM
SCHEDULE D, PART XII, LINE 4B
OTHER REVENUE INCLUDED ON FORM 990 BUT NOT INCLUDED INF/S
RECLASSIFICATION DIFF BT REV AND EXP $ 1,855.
RENTAL EXP INCLUDED IN INC ON 990 -28,882.
TOTAL $ -27,027.
SCHEDULE D, PART XIil, LINE 2D
OTHER EXPENSES AND LOSSES PER AUDITED F/S
RECLASSIFICATION DIFF BT REV AND EXP $ -1,855.
RENTAL EXP INCLUDED IN INC ON 990 28,882.
TOTAL $ 27,027.




