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SCANNED JUN 1 9 2012

Form 990

CHANGE OF ACCOUNTING PERIOD

Return of Organization Exempt From income Tax
Under section 501(c), 527, or 4947%"‘2 a)(1) of the Internal Revenue Code

OMB No. 15450047

2010

(except black lung benefit or private foundation) Bh Ovpfﬁlb ka
T Favenon SenaesY > The organizstion may have to use a copy of this retum to satisfy state reporting requirements. . .Inspection
A_For the 2010 calendar year, or tax year beginning 10/01 , 2010, andending  6/30 2011
B Check it applicable: D mmmﬂmw
Addresschange  |STONE CHILD COLLEGE 81-0420650
Name change ROCKY BOY ROUTE BOX 1082 E Telaphone rumber
woateum  |BOX ELDER, MT 59521 406-395-4313
Terminated
return G _Gross receipts $ 8,655,230.
Appiication pending] F Name and address of principal officer: NCa) Is this @ group retum tor affiliotes? Hy., o
SAME AS C ABOVE N e winc & o toes nstructormy L T L%

Taerempt stats _ [X]5000@) | ] 5019) (

) (nsetna) | |4s4axXDor [ (527

Website: > WWW. STONECHILD.EDU Hic) Group exemption number
TX]cop Tost | | Association | | oter™ JL Year otF 1984 | M Sito of egol domicte. MT

K Form of 0 tion:
Summay
1 Briefly describe the organization's mission or most significant activities: “TO_PROVIDE_POST-SECQNDARY EDUCATIONAI,

OPPQRTUNJIIES_EQR_THE_RESIDENIS .OF _THE _ROCKY BOY. COMMONITY QN_THE_CHIPPEWA _CREE __ _
JNDIAN_RESERVATION_TN. THE_EQLLOWING .ABEAS: _ VOCATIQNAL TRAINING. COLLEGE IRANSEER. _

8
E PBOGRAMS, _ ONAL _TRAINING,.. COMMDNITY SERVICES .AND JINDIAN _CULTURE AND. o —
2 Check this box * if the organization discontinued its operations or disposed of more than 25% of its net assets.
< | 3 Number of voting members of the governing body (Part VI, line 1a)............coooviiiiinnn o0 .l 3 8
o | 4 Number of independent voting members of the governing body (Part Vi, line tb).. ...... ............. 4
g 5 Total number of individuals employed in calendar year 2010 (Part V, line 2a). .. e I 198
3 6 Total number of volunteers (estimate 1If NECESSANY). ...... ... @ iir tiiiir i e i s 6 0
7a Total unrelated business revenue from Part VIlIi, column (C), line 12 ... . . ...... e ...| 7a 0.
b Net unrelated business taxable income from Form 990-T, lin@ 34..........c.ooo ioiriene wuner ceuns 7b 0.
T e —— Prior Year Current Year
8 Contributions and grants (Part Vill, line 1h).... J....... F@ ...... '.T.’."*..’F'.D. TS 9,574,746 1,615,921,
31 9 Program service revenue (Part VIil, line 2g)... [ ... = ._..*i:\ o 862,089 697,858,
i 10 nvestment income (Part Vill, column (A), Imes3..? and7d)..... ...... ... . (_}; 388,180. 29,560.
11 Other revenue (Part Viil, column (A), lines 5, Gd@c 9c”10c' Qe ‘1 168,310. 176,292.
12 Total revenue — add lines 8 through 11 (must equal Part V11, lumn(A)’llne 12 .. 10,994, 225. 8,519,631.
13 Grants and simitar amounts paid (Part 1X, colymn (AYrtines-1-3).. Lf{ ) 346,4517. 383,512,
14 Benefits paid to or for members (Part IX, columnn (A)fl_?i'l'éﬁ) ) FT': BT TR Gt RN
- 15 Salaries, other compensation, employee benefits-(P umn (A),i‘l S 5- 10) ..... 3,944,476. 3,333,690.
16a Professional fundraising fees (Part X, column (A), line 1te)... . .. _
E b Tota! fundraising expenses (Part IX, column (D), line 25) » etle el A T B
17 Other expenses (Part IX, column (A), hines 1a-11d, 11£:24).............. ......... 5,499,089. 4,171,149.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25)........... . 9,790,022, 7,888,351.
19 Revenue less expenses Subtractline 18 fromline 12... ... . ... ..... ....... 1,204,203. 631, 280.
of Cument Year End of Year
jg 20 Totalassets (Part X, e 16)..........ocvvvevneennens e e 16,110, 727. 15,146,777.
21

Total liabilities (Part X, line 26). .
Net assets or fund balances. Subtract line 21 from line 20.

2,381,925.

995,788.

13,728,802.

14,150,989,

|=P lll&ﬂ Signature Block

A A S LSSy S0 T SR SRR S 11 Szl o o o st ofy kowtaconand bt 5 e, comc,

> |
slgn Signature of officer s Date
Here P MELODY HENRY PRESIDENT

'ype or pnint name and title, e

PriniType pregarer's riame st - Date creck | Jn [PV
Paid JODI L KLIND ; & o 0545 -2 | gona  |N/A
Preparer |rmsrame > JOSEPH E S
Use 0 Only |rimeaswess » 801 N. 318 T, SUITE 1600 FmsEN > N/A

BILLINGS, MT 59101 Prone o, (406) 252-3535

May the IRS discuss this return with the preparer shown above? (see InStructions). ................. ..... ........ X[ ves [ [no
BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAOUIRL 122310 Form 990 (2010)
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Fotm 990 (2010) STONE CHILD COLLEGE 81-0420650 Page 2
Ifl] Statement of Program Service Accomplishments

Check 1f Schedule O contains a response to any question in this Part HI D?]
1 Brnefly describe the orgamzation's mission

SEE SCHEDULE O

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 No
If 'Yes,' describe these new services on Schedule O
3 Dud the organization cease conducting, or make significant changes in how 1t conducts, any program services? I:l 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 4347(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 $ 4,868,220. including grants of $ 383,512. ) (Revenue $ 7,615,921.)

EDUCATION _ _ e
4b (Code _) (Expenses $ including grants of $ ) (Revenue $ )
4c (Code _) (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services (Describe in Schedule O )
(Expenses  $ including grants of ~ $ ) (Revenue $ )
4e Total program service expenses » 4,868, 220.
BAA TEEAQI02L  10/06/10 Form 990 (2010)
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Fotm 990 (2010) STONE CHILD COLLEGE 81-0420650 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)? /f '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 orgamization engage n direct or indirect political campaign activities on behalf of or 1n opposition to candidates
for public office? If 'Yes,' complete Schedule C, Part | 3 X
4 Section 501(cX3) organizations Did the organization engage in lobbying activities, or have a section 501(h) election
in effect during the tax year? If 'Yes,' complete Schedule C, Part Il 4 X
5 Is the orgamization 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 Ili 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the n ht to
gowde advice on the distribution or investment of amounts in such funds or accounts? If ‘Yes,' complete Schedule 6 X
art |
7 Did the orgamization 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 I 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,'
complete Schedule D, Part Il 8 X
9 D the orgamzation report an amount in Part X, line 21, serve as a custodian for amounts not listed in Part X,
or provide credit counseling, debt management, credit repai, or debt negotiation services? If 'Yes, ' complete
Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments? /i
"Yes,' complete Schedule D, Part V 10 X
. t
11 |f the orgamization's answer to any of the following questions is ‘Yes', then complete Schedule D, Parts Vi, VII, VIII, IX, -
or X as applicable I .
a Did the organization report an amount for land, buildings and equipment 1n Part X, line 10? If 'Yes,' complete Schedule
D, Part Vi 1al X
b Did the organization report an amount for iInvestments— other securities in Part X, ine 12 that 1s 5% or more of its total
assets reported 1n Part X, hne 167 If 'Yes,' complete Schedule D, Part VIl 11b X
¢ Did the organization report an amount for investments— program related in Part X, hine 13 that 1s 5% or more of its total
assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Part Vill 1e¢] 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, ine 16? /f 'Yes,' complete Schedule D, Part IX 11d X
e Did the organization report an amount for other hiabilities in Part X, line 25? If 'Yes,' complete Schedule D, Part X 1e| X
f Did the orgamization’'s separate or consolidated financial statements for the tax year include a footnote that addresses
the orgamization's hability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X 1nf X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If ‘Yes,' complete
Schedule D, Parts Xi, Xil, and Xl 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 XI, Xli, and Xiil 1s optional 12b X
13 Is the organization a school described in section 170(b)(1)(AY(n)? /f 'Yes,' complete Schedule E 13 X
14a Did the orgamzation 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 I1X, 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, Parts Il and IV 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the United States? If 'Yes,’ complete Schedule F, Parts Il and IV 16 X
17 Dud the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), hnes 6 and 11e? If 'Yes,' complete Schedule G, Part | (see instructions) 17 X
18 Did the orgamization report more than $15,000 total of fundraising event gross income and contributions on Part VIH,
lines tc 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 activities on Part VIII, Iine 9a? If 'Yes,’
complete Schedule G. Part Il 19 X
20 aDid the organization operate one or more hospitals? If 'Yes,’ complete Schedule H 20 X
b lf 'Yes' to line 20a, did the orgamzation attach its audited financial statements to this return? Note. Some Form 990
filers that operate one or more hospitals must attach audited financial statements (see instructions) 20b

BAA TEEAOIO3L 12/21/10 Form 990 (2010)
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Form 990 (2010) STONE CHILD COLLEGE 81-0420650 Page 4
[Rart VAl Checklist of Required Schedules (continued)

Yes | No
21 Did the organization reg(ort more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part 1X, column (A), line 1? If 'Yes,' complete Schedule I, Parls | and i1 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals 1in the United States on Part
1X, column (A), line 2? If "Yes,' complete Schedule I, Parts | and /il 22 X
23 Dud the organization answer ‘Yes' to Part VI, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,' complete
Schedule J . 23 X
24a Did the organization have a tax-exempt bond 1ssue with an oulstandlng principal amount of more than $100,000 as of
the last day of the year, and that was 1ssued after December 31, 20027 If 'Yes,’ answer lines 24b through 24d and
complete Schedule K If 'No,’go to line 25 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? 24c
d Did the orgamzation act as an ‘on behalf of' 1ssuer for bonds outstanding at any time during the year? 24d
25a Section 501(cX3) and 501(cX4) organizations. Did the organization engage 1n an excess benefit transaction with a
disqualified person duning the year? If 'Yes,' complete Schedule L, Part | 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person n a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If ‘Yes,' complete
Schedule L, Part | 25b X

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

27 Did 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? If ‘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 apphcable filing thresholds, conditions, and exceptions)

a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete
Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a famly member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,' complete Schedule L, Part IV 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,' complete Schedule M 29 X
30 Did the orgamzation receive contnibutions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes,' complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,’ complete Schedule N, Part | 31 X
32 D the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,’ complete
Schedule N, Part Il 32 X
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 | 33 X
34 Was ,the organization related to any tax exempt or taxable entity? If 'Yes,' complete Schedule R, Parts II, lll, 1V, and V, " X
Iine
35 Is any related organization a controlied entity within the meamng of section 512(b)(13)? 35 X
a Did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? If 'Yes,' complete Schedule R, Part V, hne 2 DYes No
36 Section 501(c)3) organizations. Did the organization make any transfers to an exempt non-chantable related
organization? If 'Yes,’ complete Schedule R, Part V, line 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization and that i1s
treated as a partnership for federal income tax purposes? If ‘Yes,' complete Schedule R, Part VI 37 X
38 Dud the organization complete Schedute O and provide explanations in Schedule O for Part Vi, lines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O 38 X
BAA Form 990 (2010)

TEEAQIOAL 12/21/10
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Form 990 (2010) STONE CHILD COLLEGE 81-0420650

[Eaa\a) Statements Regarding Other IRS Filings and Tax Compliance

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

1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable 1a 94

b Enter the number of Forms W-2G included in ine 1a Enter -0- if not applicable 1b

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners?

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-

ments, filed for the calendar year ending with or within the year covered by this return 2a 1984

b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a 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?
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 authority 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- » b 4 @
See instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts. : M
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 prohibited tax shelter transaction? 5b X
c if 'Yes,' to hne 5a or 5b, did the organization file Form 8886-T7 5¢
6a Does the organization have annual gross receipts 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 organlzahon 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). *};’ Eow ’j‘:‘ ]
a Did the organization receive a Payment in excess of $75 made partly as a contribution and partly for goods and - — g;]
services provided to the payor . 7a X
b If 'Yes,' did the orgamization notify the donor of the value of the goods or services provided? 7b
¢ Did the oaré;anuzatlon 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 L7d| e T B o
e Did the organmization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premtums, directly or indirectly, on a personal benefit contract? 7t X
g If the orgamization received a contribution of qualified inteflectual property, did the organization file Form 8899
as required? 79
hIf the or%asnlzatlon received a contribution of cars, boats, arplanes, or other vehicles, did the orgarnization file a
Form 1098-C?

8 Sponsoring organizations maintaining donor advised funds and section 509%(aX3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business

‘
4
£

1

holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds. R e
a Did the organization make any taxable distributions under section 4966? 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(cX7) organizations. Enter 2
a Initration fees and capttal contributions included on Part Vill, line 12 10a »"‘.A"\“
b Gross receipts, included on Form 990, Part VIll, line 12, for public use of club facihties 10b i )
11 Section 501(cX12) organizations. Enter o i
a Gross income from members or shareholders. 1Ma p 1
b Gross income from other sources (Do not net amounts due or paid to other sources ‘
against amounts due or recewved from them ) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fihlng Form 990 in heu of Form 10417 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year I 12b|
13 Section 501(c)X29) qualified nonprofit health insurance issuers.
a Is the organization licensed to 1ssue quahfied 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 orgamization i1s required to maintain by the states in
which the organization i1s hicensed to 1ssue qualified health plans 13b
¢ Enter the amount of reserves on hand 13¢
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b if 'Yes,' has it filed a Form 720 to report these payments? If ‘No, ' provide an explanation in Schedule O 14b

BAA TEEADIOSL 1113010

Form 990 (2010)




Fotm 990 i2010) STONE CHILD COLLEGE 81-0420650 Page 6

] Governance, Management and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a ‘No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.

Check if Schedule O contains a response to any question in this Part VI [ﬂ

Section A. Goveming Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year 1a
b Enter the number of voting members included in line 1a, above, who are independent 1b

2 Dud any officer, director, trustee, or key employee have a family relationship or a business relationship with any other

officer, director, trustee or key employee? X
3 Did the organization delegate control over management duties customarily performed by or under the direct superviston

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 filed?
5 Dud the organization become aware during the year of a significant diversion of the organization's assets?
6 Does the organization have members or stockholders?

7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body?

b Are any decisions of the goverming body subject to approval by members, stockholders, or other persons?

8 Dhld fthc? organization contemporaneously document the meetings held or wntten actions undertaken during the year by
the following.

a The governing body?
b Each committee with authority to act on behalf of the governing body?

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? /f 'Yes,' provide the names and addresses in Schedule O 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 orgaruzation have written policies and procedures governing the activities of such chapters, affiliates,
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? MNa X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990 SEE SCHEDULE O NS
12a Does the organization have a written conflict of interest policy? If 'No, go to e 13 12a X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give nse
to conflicts? . 12b
¢ Does the organization regularly and consistently moritor and enforce comphance with the policy? If 'Yes,' describe in
Schedule O how this 1s done 12¢
13 Does the organization have a wnitten whistieblower policy? 13 X
14 Does the orgamization have a written document retention and destruction pohcy? 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent B :
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? [ .
a The organization's CEO, Executive Director, or top management official  SEE SCHEDULE O 15a] X
b Other officers of key employees of the orgamizaton SEE SCHEDULE O 15b] X
If "Yes' to hne 15a or 15b, descrnibe 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 - -
taxable entity during the year? 16a X

b If 'Yes,' has the organization adopted a wnitten policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable 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 if applicable), 990, and 990-T (501(c)(3)s only) available for public
nspection. Indicate how you make these available Check all that apply

D Own website E] Another's website Upon request

19 Descnbe in Schedule O whether (and if so, how) the orgamization makes its governing documents, conflict of interest policy, and financial
statements available to the public SEE SCHEDULE O
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization

» JEWEL. WHITFORD-BUSINESS MGR PO BOX 1082 BOX ELDER MT 59521 (406) 395-4313

BAA Form 990 (2010)
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Form 990 (2010) STONE CHILD COLLEGE 81-0420650 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,

and independent Contractors

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

1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or withun the
organization's tax year.

® st all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation Enter -0-"in columns (D), (E), and (F) if no compensation was paud.

® List all of the organization's current key employees, if any See instructions for definition of 'key employee.’

® st the organization’s five current highest compensated emplogees (other than an officer, director, trustee, or key employee) who
ref:etlvgd reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any
related organizations

® List all of the orgamzation'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 ndividual trustees or directors, institutional trustees; officers, key employees, highest compensated
employees, and former such persons

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

) (B) © (D) () (F)
Name and titte Average Position (check all that apply) Reportable Reportable Estimated
hours as]s]lolx]ex] = compensation from compensation from amount of other
Pesobe | 21 E| (2 |25|5| owadswasd N o MG o e
houstfor | 82| =1 5 {3 [L2]2 organization
related | 59 | § =2 I and related
ogamiza | "z | B 2 EH organizations
sheave | 3 E| |*| 3B
o) 1l g
_ () TED WHITFORD, CHAIRMAN _
CHATRMAN 2 X 0 0 0
_( BRUCE SUNCHILD, SR ___ |
VICE CHAIRMAN 2 X X 0. 0. 0.
_(3 JOHN CHANCE HOULE _ __
BOARD MEMBER 2 X 0. 0. 0.
_( VOYD_ST. PIERRE __ _ _ _ |
BOARD MEMBER 2 X 0. 0. 0.
_() BILLIE ANNE RAINING BIR|
BOARD MEMBER 2 X 0. 0. 0.
_6) RICK MORSETTE ____ __ |
BOARD MEMBER 2 X 0. 0. 0.
_ DARIN HANNUM _____
BOARD MEMBER 2 X 0 0 0
_(& NEAL ROSETTE, SR __ _ _ |
BOARD MEMBER 2 X 0. 0. 0.
_(9 MELODY HENRY _ ______ |
PRESIDENT 40 X 140,502. 0. 0.
(10) EDWARD STAMPER __ _ _ __ |
FOUNDTIONS & RESEARCH D] 40 X 142,760. 0. 0.
(11 JEWEL WHITFORD __ __ __ |
BUSINESS MANAGER 40 X 100,031. 0. 0.
12) FRANK HENRY ________ |
FACILITIES MANAGER 40 X 102, 963. 0. 0.
a3 ]
Qe ]
Qas ]
Qe ]
an ]

BAA TEEAQIO7L  12/21/10 Form 990 (2010)




Fofrm 990 (2010) STONE CHILD COLLEGE 81-0420650 Page 8
Rant Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)
(A) (8) (c) (D) (E) (F
Name and title Average | Position (check all that apply) Reportable Reportable Estimated
hours | f——1— o1 =P 1] = | compensation from compensation from amount of other
per week|R 2] 2 | & 2 Bs|e the orgamzation related organizations compensation
f,%?_.sé":%f a3 Er-‘, 51 Eg 3 (W-2/1099 MISC) w 2/]089 MISC) from the
gel=|% {3 al @ orgamization
related |2 & S S Ba and related
g;?g’r‘."; = g % .§ § organizations
Sc;'? o) % % é
2
Qe ______
as o _____
@ o ______
e _ L ______
2 __ ________
2 _ L ______
2 L ______
2 __ L ______
28 ____________
@n __ L _______
@y _ ____________
@) o _____
1b Sub-total > 486, 256. 0. 0.
¢ Total from continuation sheets to Part VI, Section A > 0. 0. 0.
d Total (add lines 1b and 1¢) > 486, 256. 0. 0.

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

from the organizaton ™ 4

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

4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from
the ’?rg%mzanoln and related organizations greater than $150,000? If 'Yes' complete Schedule J for
such individua

5 Did any person listed on line 1a recerve or accrue compensation from any unrelated organization or individual
for_services rendered to the organization? If 'Yes, ' complete Schedule J for such person

e e
5

o
4

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) (B)
Name and business address Description of services

©)
Compensation

BURNS CONSTRUCTION PO BOX 3008 BOX ELDER, MT 59521 CONSTRUCTION

197,255,

RJS & ASSOCIATES RR1 BOX 694 BOX ELDER, MT 59521 GRANT WRITING/EVALUA

110,058.

2 Total number of independent contractors (including but not imited to those listed above) who received more than
$100,000 in compensation from the organization > 2

BAA TEEAO108L 122110

Form 990 (2010)




CONTRIBUTIONS, GIFTS, GRANTS
AND OTHER SIMILAR AMOUNTS

Form 990 (2010)

‘_._.Lﬂ.u:__‘__L';_ ,
ta Federated campaigns la

b Membership dues 1b

¢ Fundraising events 1c

d Related organizations 1d

e Government grants (contributions) le

f Al other contributions, gifts, grants, and
similar amounts not included above 1f

g Noncash contributions included in Ins 1a-1f.  $
h Total. Add lines 1a-1f

STONE CHILD COLLEGE 81-0420650 Page 9
RarfVIlli| Statement of Rev
' A (B) (5 )
Total(rezlenue Related or Unr(el;ted Revenue
exempt business excluded from tax
function revenue under sections

revenue

512, 513_, or 514

PROGRAM SERVICE REVENUE

2a TUITION AND FEES

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

Business Code

504,678,

504,678.

100,378.

100,378.

92,802.

92,802.

697,858.

OTHER REVENUE

3 Investment income (including dividends, interest and

other similar amounts)

4 Income from investment of tax-exempt bond proceeds

5 Royalties

29,560.

(1) Reat

{n) Personal

6a Gross Rents

b Less rental expenses

¢ Rental income or (loss)

d Net rental income or (loss)

Secunties
7 a Gross amount from sales of (9 Secunty

(1) Other

assets other than inventory

b Less cost or other basis
and sales expenses

¢ Gain or (loss)

d Net gain or (loss)

8a Gross income from fundraising events
(not including

of contributions reported on line 1c)
See Part IV, ine 18
b Less direct expenses

a
b

¢ Net income or (loss) from fundraising events >

9a Gross income from gaming activities
See Part IV, line 19

b Less direct expenses

a
b

¢ Net income or (loss) from gaming activities >

10a Gross sales of inventory, less returns
and allowances

b Less cost of goods sold

a
b

171,332.

135,599.

¢ Net income or (loss) from sales of inventory >

35,733.

35,733.

Miscellaneous Revenue

Business Code

11a MISCELLANEQUS REVENUE

d All other revenue
e Total. Add lines 11a-11d
12 Total revenue. See instructions

140,559.

140,559.

140,559.

8,519,631.

874,150.

29,560.

BAA

TEEA0109L

10N110

Form 990 (2010)



Form 990 (2010)

STONE CHILD COLLEGE

81-0420650 Page 10

[PartIXf] Statement of Functional Expenses

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

Do
6b,

not include amounts reported on lines
7b, 8b, 9b, and 10b of Part Vil

(A)
Total expenses

(B)
Program service
expenses

1

10
11

12
13
14
15
16
17
18

19
20
21

23
24

25

Grants and other assistance to governments
and o;ganlzahons in the U.S See Part IV,
line 2

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

Grants and other assistance to governments,
organizations, and individuals outside the
US SeePart IV, ines 15 and 16

Benefits paid to or for members

Compensation of current officers, directors,
trustees, and key employees

Compensation not included above, to
disquahfied ;ersons (as defined under
section 4958(f)(1)) and persons described
n section 4958(c)(3}B)

Other salanes and wages

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

Other employee benefits
Payroll taxes
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
Advertising and promotion
Office expenses.
Information technology
Royalties
Occupancy
Travel

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

Conferences, conventions, and meetings
Interest

Payments to affilates

Depreciation, depletion, and amortization
Insurance

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

a STUDENT SUPPORT

f All other expenses
Total funchional expenses. Add lines 1 through 24f

383,512,

383,512.}

©) (D)
Management and Fundraising
general expenses expenses

486,255.

283,262.

202,993. 0.

0

0.

0. 0.

2,145,423.

959,748.

1,185, 675.

283,795.

129,151.

154,644.

131,318.

33,742.

97,576.

286,899.

134,122.

152, 777.

134,592.

71,387.

63,205.

54,280.

54,280.

90,238.

47,871.

42,367.

7,120.

830.

6,290.

187,379.

19,913.

167,466.

244,815.

204,004.

40,811.

1,097.

371,005.

2,150, 939.

15, 965.

313,907.

151,979.

161,928.

114,921.

114,921.

90,502.

90,502.

88,040.

32,677.

55,363.

306,349.

59, 660.

246, 689.

7,888,351,

4,868,220.

3,020,131. 0.

26

Joint costs. Check here > D if following
SOP 98-2 (ASC 958-720) Complete this line
only If the orgamization reported in column
(B) joint costs from a combined educational
campaign and fundraising solicitation

BAA

TEEAQNIOL 12/21110

Form 990 (2010)
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Form 990 (2010) STONE CHILD COLLEGE 81-0420650 Page 11
[Part:X¢5| Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash — non-interest-bearing 303,084.] 1 890.
2 Savings and temporary cash investments 2,078,923.] 2 870,779.
3 Pledges and grants recevable, net 404,491.] 3 564, 057.
4 Accounts receivable, net 299,125.| 4 247,8 6‘3 .
5 Recevables from current and former officers, directors, trustees, key employees, : 2
and highest compensated employees Complete Part H of Schedule L
6 Recewvables from other disqualified persons (as defined under section 4958(f)(1)), [t AR RS
persons described in section 4958(c)(3)(B), and contributing employers and ' el T x;%. T ;{’3'&& E
sponsoring orgamzations of section 501(c)(9) voluntary employees' beneficiary = S —
A organizations (see instructions)
g 7 Notes and loans recewvable, net 7
£ 8 Inventories for sale or use 210,175.] 8 209, 659.
s| 9 Prepad expenses and deferred charges 606.| 9 3,954.
10a Land, builldings, and equipment: cost or other basis j*“:ﬂg%ﬁ%{ il : b { '
Complete Part VI of Schedule O 10a] 12,820,958, B e B i o L
b Less accumulated depreciation 10b 2,571,786. 10,190,911.]10¢ 10,249,172.
11 Investments — publicly traded securities 1
12 Investments — other securites See Part IV, line 11 12
13 Investments — program-related See Part IV, line 11 2,623,412.113 2,702,672.
14 Intangible assets 14
15 Other assets See Part IV, line 11 15 297,731.
16 Total assets Add lines 1 through 15 (must equal line 34) 16,110,727.|16 15,146,777.
17 Accounts payable and accrued expenses 216,303.}17 497,131.
18 Grants payable 18
19 Deferred revenue 1,880,502.[19 198,308.
',' 20 Tax-exempt bond liabilities 20
Q 21 Escrow or custodial account hability Complete Part IV of Schedule D 21
':- 22 Payables to current and former officers, directors, trustees, key employees, ‘ R 3
T highest compensated employees, and disquahfied persons Complete Part Il —_—f - -
é of Schedule 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 habihties Complete Part X of Schedule D 285,120.[{25 300, 349.
26 Total liabilities. Add lines 17 through 25 2,381,925.{ 26 995, 788.
N Organizations that follow SFAS 117, check here > I:] and complete lines o Lor - )
T 27 through 29 and lines 33 and 34. % N e i
‘é 27 Unrestricted net assets 27
E| 28 Temporaniy restncted net assets 28
5129 Permanently restncted net assets 29
R Organizations that do not follow SFAS 117, check here > and complete ) !
b lines 30 through 34. R
B 130 Capial stock or trust principal, or current funds 3,537,891.j30 3,604,086.
8 [ 31 Pad-in or capital surplus, or land, building, or equipment fund 9,770,492.| 3 10,124,713.
5 32 Retained earmings, endowment, accumulated income, or other funds 420,419.]32 422,190.
¢ | 33 Total net assets or fund balances. 13,728,802.[33 14,150,989.
§ 34 Total labiltties and net assets/fund balances 16,110,727.] 34 15,146,777.
BAA Form 990 (2010)

TEEAOIIIL 12/21110




Form 990 (2010) STONE CHILD COLLEGE 81-0420650 Page 12
‘PartiXili] Reconciliation of Net Assets

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

X

1 Total revenue (must equal Part VHI, column (A), line 12) 1 8,519,631.
2 Total expenses (must equal Part IX, column (A), line 25) 2 7,888,351.
3 Revenue less expenses Subtract ine 2 from line 1 3 631, 280.
4 Net assets or fund balances at beginming of year (must equal Part X, line 33, column (A)) 4 13,728,802.
5 Other changes tn net assets or fund balances (explain in Schedule O) SEE SCHEDULE Q 5 -209,093.
6 Net assets or fund balances at end of year Combine lines 3, 4, and 5 (must equal Part X, line 33,

column (B)) 6 14,150,989.

[fPaLt«.EXHEI Financial Statements and Reporting

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

1 Accounting method used to prepare the Form 990 D Cash Accrual D Other

If the organizatron 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 by an independent accountant?

b Were the orgamization's financial statements audited by an independent accountant?

¢ If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compifation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, expliain
in Schedule O.

dIf 'Yes' to line 2a or 2b, check a box below to indicate whether the financial statements for the year were i1ssued 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-133? 3a] X
b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audts. 3b| X

BAA

TEEAO1I2L 1272110

Form 990 (2010)




I OMB No 1545 0047

SCHEDULE A Public Charity Status and Public Support 2010

Complete if the organization is a section 501(cX3) organization or a section
4947(aX1) nonexempt charitable trust.

Department of the Treasury 0[]):2 :Cf T
Internal Revenue Service > Attach to Form 990 or Form 990-EZ. » See separate instructions. pe ' -
Name of the orgamzation Employer identification number

STONE CHILD COLLEGE 81-0420650

lER‘é';’_t’j_lll Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a private foundation because 1t i1s. (For lines 1 through 11, check only one box.)

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

2 A school described in section 170(b)1XAXii). (Attach Schedule E )

3 . A hospital or a cooperative hospital service orgamization described in section 170(b)(1XAXiii).

4 - A medical research organization operated in conjunction with a hospital described 1n section 170(b}1)AXjii) Enter the hospital's

name, city, and state

5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170X 1XAXIV). (Complete Part 1)
A federal, state, or local government or governmental unit descrnibed in section 170(b)(1XAXV).
An organization that normally receives a substantial part of its support from a governmental unt or from the general public described
in section 170(b}1XAXvi). (Complete Part I} )
8 I:I A community trust described in section 170(b)1XAXvi). (Complete Part Il )

9 D An orgamization that normally receives (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related to its éxempt functions — subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross
investment ncome and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975 See section 50%(a)2). (Complete Part 11l )

10 An organization organized and operated exclusively to test for public safety See section 50%(aX4).

n 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 509%(a)3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h

a DType | b DType Il c [:I Type H! — Functionally integrated d D Type lIt — Other

e D By checkm? this box, | certify that the orgamzation 1s not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or
section 509(a)(2)

f If the organization received a written determination from the IRS that 1s a Type |, Type Il or Type ill 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 (i) and () .
below, the governing body of the supported organization? 1g@)
(ii) A family member of a person described in (1) above? 11 g (ii)
(iii) A 35% controlled entity of a person described n (1) or (1) above? 11 g (iii)
h Provide the following information about the supported organization(s)
(1) Name of supported (i) EIN (m) Type of organmization (iv) is the (v) Did you notify W) Is the {vn) Amount of support
organization (described on hnes 1 9 organization in the orgamization in| orgamzaton in
above or IRC section column () hsted in column (1) of column (i)
(see instructions)) your governing your support? organized in the
document? Us?
Yes No Yes No Yes No
A
(B)
©)
(D)
©® _
- N L a8y .
Total o 1 a !
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2010
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Schedule A (Form 990 or 990-E2) 2010  STONE CHILD COLLEGE

81-0420650 Page 2
[Raxiiill| Support Schedule for Organizations Described in Sections 170(b)(1)AXiv) and 170(b)1 XAXVi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Ill If the
orgamzation fails to qualify under the tests histed below, please complete Part Ill )
Section A. Public Support
gg;?:gf,{ Jear (or fiscal year (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (0 Total
1 Gifts, grants, contributions, and
membership fees received. SDo
not include ‘unusual grants.’
2 Tax revenues levied for the
organization's benefit and
either paid to it or expended
on its behalf
3 The value of services or
faciliies fumished by a
governmental umit to the
organization without charge
4 Total. Add lines 1 through 3
5 The portion of total
contributions by each person
(other than a governmental
umt or publicly supported
organization) included on line 1
that exceeds 2% of the amount
shown on hne 11, column (f)
6 Public support. Subtract line 5
from hine 4
Section B. Total Support
Calendar year (or fiscal year (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (0 Total

beginning in) >

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 i1s regularly
carried 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 1
12 Gross receipts from related activities, etc (see instructions) 12

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 > n

Section C. Computation of Public Support Percentage

14 Public support percentage for 2010 (line 6, column (f) divided by line 11, column (f))
15 Public support percentage from 2009 Schedule A, Part Il, hine 14

16a 33-1/3% support test — 2010. if the organization did not check the box on line 13, and the Iine 14 1s 33-1/3% or more, check this box

and stop here. The organmization qualifies as a publicly supported orgamzation

b 33-1/13% support test — 2009. If the organization did not check a box on hne 13 or 16a, and line 15 1s 33-1/3% or more, check this box

and stop here. The orgamization qualifies as a publicly supported orgamzation

14

%

15

%

~U
>0

17 a 10%-facts-and-circumstances test — 2010. If the organization did not check a box on hine 13, 16a, or 16b, and line 1415 10%

or more, and If the organization meets the ‘facts-and-circumstances’ test, check this box and stop here. Explain in Part IV how
the organization meets the ‘facts-and-circumstances’ test The organization qualifies as a publicly supported organization

~U

b 10%-facts-and-circumstances test — 2009. If the orgamzation did not check a box on line 13, 16a, 16b, or 17a, and hne 151s 10%
or more, and if the organization meets the 'facts-and-circumstances’ test, check this box and stop here. Explain in Part IV how the .

organization meets the 'facts-and-circumstances’ test The organization qualifies as a publicly supported organization

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

BAA

TEEAQA02L 1272310
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Schedule A (Form 990 or 990-E2) 2010 STONE CHILD COLLEGE 81-0420650 Page 3
| Part I Support Schedule for Organizations Described in Section 509(a)2)

(Complete only if you checked the box on line 9 of Part | or if the orgamzation falled to qualify under Part 1i If the orgamzation fails
to qualify under the tests listed below, please complete Part It )

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 admis-
stons, merchandise sold or
services performed, or facilities
furnished in any activity that 1s
related to the organization'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
orgamzation's benefit and
either paid to or expended on
its behalf .

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

6 Total. Add lines 1 through 5

7a Amounts Included on hnes 1,
2, and 3 received from
disqualified persons.

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

¢ Add hines 7a and 7b

8 Public support (Subtract line
7¢ from hne 6)

Section B. Total Support
Calendar year (or fiscal yr beginming in)> (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total
9 Amounts from line 6
10a Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources
b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975
¢ Add hines 10a and t0b
11 Net income from unrelated business
activittes not included in line 10b,
whether or not the bustness 15
regularly carried on
12 Other income Do not include

gain or loss from the sale of
capital assets (Explain in
Part IV )

13 Total support. (asd ins 9, 10c, 13, and 12)

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

Section C. Computation of Public Support Percentage

15 Pubhc support percentage for 2010 (line 8, column (f) divided by line 13, column (f)) 15 %
16 Pubhic support percentage from 2009 Schedule A, Part IYl, line 15 16 %
Section D. Computation of Investment income Percentage
17 Investment income percentage for 2010 (line 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2009 Schedule A, Part Ill, ne 17 18 %
19a 33-1/3% support tests — 2010. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17
1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > D
b 33-1/3% support tests — 2009. If the organization did not check a box on hne 14 or line 19a, and line 16 1s more than 33-1/3%, and
line 18 1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization >
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions > H

BAA TEEAD403L  12/29/10 Schedule A (Form 990 or 990-E2) 2010




Schedule A (Form 990 or 990-E27) 2010 STONE CHILD COLLEGE 81-0420650 Page 4

RartIVAll Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10;
Part Il, hne 17a or 17b; and Part Hll, ne 12. Also complete this part for any additional information.
(See instructions).

BAA Schedule A (Form 950 or 990-E2) 2010
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SéHEDULE D OMB No_1545-0047
(Form 990) Supplemental Financial Statements 2010
> Complete'ig trl'ﬁ \?r?anizgtignaags\{vgr?? 'Ye% to Form 990, Onerto Publie™™
. art IV, lines 6, 7, 8,9, 10, 11, or 12. pen to Public™;
ﬂ?grar:;Tsng;lﬁgeSgslagg Y » Attach to Form 990. > See separate instructions. Inspection? 4 . 1;]
Name of the organization Employer identification number
STONE CHILD COLLEGE 81-0420650

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

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

Total number at end of year

Aggregate contnibutions to (during year)
Aggregate grants from (during year)
Aggregate value at end of year

g b whN =

Did the orgamzation inform all 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? DYes D No

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 impermissible private benefit? DYes D No

{Part Il |Conservation Easements. Complete if the organization answered 'Yes' to Form 990, Part 1V, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e g, recreation or education) Preservation of an historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

2 Complete hnes 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) 2¢
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic
structure histed in the National Register 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year »

Number of states where property subject to conservation easement 1s located »

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easements it holds? D Yes D No

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

7 Amount of expenses incurred N monitoring, INspecting, and enforcing conservation easements during the year
-3

8 Does each conservation easement reported on hine 2(d) above satisfy the requirements of section
170¢h)@)(B)(1) and section 170(h))(B)(n)? [Jyes [] No

9 InPart 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 financial statements that describes the organization's accounting for
conservation easements

[Part Il |Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered 'Yes' to Form 990, Part IV, hne 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, hustorical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part XIV, the text of the footnote to its 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,
hustorical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the
following amounts relating to these items

(i) Revenues included m Form 990, Part VIil, line 1 -3
(i) Assets included in Form 990, Part X »$

2 If the organization recewved or held works of art, historical treasures, or other similar assets for financial gain, provide the following
amounts required to be reported under SFAS 116 (ASC 958) relating to these items

a Revenues included in Form 990, Part VIII, line 1 >3
b Assets included in Form 990, Part X S
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA330IL 1115/10 Schedule D (Form 990) 2010




Schedule D (Form 990) 2010 STONE CHILD COLLEGE 81-0420650 Page 2
[ Part HI, |Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection
items (check all that apply)

a Public extubition d Loan or exchange programs
b Scholarly research e Other
[ Preservation for future generations

4 lIzrovu)cgleva description of the organmization's collections and explain how they further the organization’s exempt purpose in
art

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? I_lYes |_| 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 990, Part X, hne 27.

1a Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not
included on Form 990, Part X? D Yes D No

b If 'Yes,” explain the arrangement in Part X1V and complete the following table

Amount
¢ Beginning balance 1c
d Additions during the year 1d
e Distributions during the year le
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 IV, line 10.
(a) Current year (b) Prior year (c) Two years back (d) Three years hack e) Four years back
ta Beginning of year balance - |
b Contributions

¢ Net investment earnings, gans,
and losses

d Grants or scholarships

e Other expenditures for facilities
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
organization by. Yes No

(i) unrelated orgamzations 3a(i)
(ii) related organizations 3a(ii)
b If 'Yes' to 3a(u), are the related organizations hsted as required on Schedule R? 3b
4 Describe in Part XIV the intended uses of the organization’s endowment funds.

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

Description of investment (a) Cost or other basis| (b) Cost or other (¢) Accumulated (d) Book value
_(nvestment) basis (other) depreciation
laland

b Buildings 11,642,774. 1,756,903. 9,885,871.

¢ Leasehold improvements

d Equipment 298,129. 190,489. 107, 640.

e Other 880, 055. 624,394. 255, 661.
Total. Add lines 1a through le (Column (d) must equal Form 990, Part X, column (B), Iine 10(c) ) > 10,249,172.
BAA Schedule D (Form 990) 2010

TEEA3302L 1212010




Schedule D (Form 990) 2010 STONE CHILD COLLEGE 81-0420650 Page 3
{ Part:VIIZ[ Investments—Other Securities. See Form 990, Part X, line 12. N/A

(a) Description of secunity or category (b) Book value (c) Method of valuation
_(including name of security) Cost or end-of-year market value

(1) Financial dervatives
(2) Closely-held equity interests
(3) Other

Total. (Column (b) must equal Form 990 Part X, column (B) line 12) ™ e
[Part VIl [ Investments—Program Related. (See Form 990, Part X, line 13)

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

m
)]
3)
4
®)
(6)
)
®
©)
(10)
Total _(Column (b) must equal Form 990, Part X_column (B) line 13) _ ™ 2,702,672. IR |
IPart 1X |Other Assets. (See Form 990, Part X, line 15) N/A

___(a) Description (b) Book value

M
@)
©ON
(C)]
&)
©®)
@
()
©)
(0)_
Total. (Column (b) must equal Form 990, Part X, column(B), line 15) »>
[Part X [Other Liabilities. (See Form 990, Part X, line 25)
(a) Description of hability (b) Amount o lrﬁ;’,{ﬂ;‘g%; ;
(1) Federal income taxes : ;:%’5” -3 43 ¢
(2) COMPENSATED ABSENCES PAYABLE 300, 349. o i,@w
©)] e a
3 oo
®) AL ],
©® __ ‘
) :
®
© _
(10)
an
Total (Column (b) must equal Form 990, Part X, column (B) hne 25) > 300, 349.

2. FIN 48 (ASC 740) Footnote In Part X1V, provide the text of the footnote to the organization's financial statements that reports the
organization’s liabihty for uncertain tax positions under FIN 48 (ASC 740)

BAA TEEA3303L 12120110 Schedule D (Form 990) 2010
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Schedule D (Form 990) 2010 STONE CHILD COLLEGE 81-0420650 Page 4
| Part XI :[Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part VIll,column (A), line 12) 8,519,631.
2 Total expenses (Form 990, Part IX, column (A), line 25) 7,888,351.
3 Excess or (deficit) for the year Subtract hine 2 from line 1 631, 280.
4 Net unrealized gains (losses) on investments
5 Donated services and use of facihties
6 Investment expenses
7 Prior period adjustments
8 Other (Describe i Part XIV)  SEE PART XIV -209,093.
9 Total adjustments (net) Add hnes 4 through 8 -209,093.
10 Excess or (deficit) for the year per audited financial statements Combine lines 3 and 9 422,187.
|Part Xil {Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements 1 8,655, 230.
2 Amounts included on line 1 but not on Form 990, Part Vill, hne 12
a Net unrealized gains on investments 2a
b Donated services and use of facilities . 2b
¢ Recoveries of prior year grants 2¢
d Other (Describe in Part XIv) SEE PART XIV 2d 135,599.
e Add hines 2a through 2d 2e 135, 599.
3 Subtract ine 2e from !ine 1 3 8,519,631.
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1
a Investments expenses not included on Form 990, Part VIH, line 7b 4a
b Other (Describe in Part XIV ) 4b
¢ Add lines 4a and 4b . 4c
5 Total revenue Add lines 3 and 4¢c. (This must equal Form 990, Part I, hne 12) 5 8,519,631.
{Part Xill [Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 8,233,043.
2 Amounts included on hine 1 but not on Form 990, Part IX, line 25
a Donated services and use of facilities 2a
b Prior year adjustments 2b
¢ Other losses. 2c
d Other (Describe in Part XIV.) SEE PART XIV 2d 344,692. _
e Add lines 2a through 2d 2e 344,692.
3 Subtract line 2e from line 1 3 7,888,351.
4 Amounts included on Form 990, Part IX, line 25, but not on hine 1:
a Investments expenses not included on Form 990, Part VI, line 7b 4a
b Other (Describe in Part XIV.) 4b
¢ Add hines 4a and 4b 4c
5 Total expenses Add hines 3 and 4¢. (This must equal Form 990, Part I, line 18) 5 7,888,351.

[Part XIV |Supplemental Information

Complete this part to provide the descriptions required for Part I, hnes 3, 5, and 9, Part lil, hnes 1a and 4, Part IV, lines 1b and 2b,
Part V, ine 4, Part X, line 2, Part Xi, line 8, Part XII, lines 2d and 4b, and Part XIII, lines 2d and 4b Also complete this part to provide

any additional information

BAA TEEA3304L 02111111
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Schedule D (Form 990) 2010 STONE CHILD COLLEGE 81-0420650 Page 5
(RartdXIVll Supplemental Information (continued)
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OMB No 1545 0047

SCHEDULE E Schools

(Form 990 or 990-E2) 201 0
» Complete if the organization answered 'Yes' to Form 990, Part IV, line 13, — - -
Department of the T or Form 990-EZ, Part VI, line 48. Open to Public
i Govenue Servcs * Attach to Form 990 or Form 990-EZ. ~- - Inspection -
Name of the organization Employer identification number
STONE CHILD COLLEGE 81-0420650
[Part 1]
YES| NO
1 Does the organization have a racially nondiscriminatory policy toward students by statement in its charter, bylaws, other
governing instrument, or In a resolution of its governing body? X
2 Does the organization include a statement of its racially nondiscriminatory policy toward students in all its brochures,
catalogues, and other wntten communications with the public dealing with student admissions, programs,
and scholarships? X
3 Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media during the |
penod of solicitation for students, or during the registration penod if it had no solicitation program, in a way that makes !
the policy known to all parts of the general community 1t serves? If "Yes,' please describe If 'No', please explain. If you -
need more space, use Part II X
_THE COLLEGE PLACES ADS_IN_LOCAL NEWSPAPERS AND PSA'S ON THE LOCAL RADIO __ _
STATIONS. _THESE ADS PUBLICIZE AND PROMOTE THAT THE COLLEGE HAS AN OPEN _ _
DOOR POLICY AND DOES NOT DISCRIMINATE. _ _ ___ _ _____________________
] «
4 Does the organization maintain the following? D __f
a Records indicating the racial composition of the student body, faculty, and administrative staff? X
b Records documenting that scholarships and other financial assistance are awarded on a racially
nondiscriminatory basis? 4b| X
¢ Coptes of all catalogues, brochures, announcements, and other wnitten communications to the public dealing with
student admissions, programs, and scholarships? 4c] X
d Copies of all matenial used by the organization 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 :
|
5 Does the organization discnminate by race m any way with respect to . o
a Students’ nights or privileges? 5a X
b Admissions policies? 5b X
¢ Employment of faculty or administrative staff? 5¢] X
d Scholarships or other financial assistance? 5d X
e Educational policies? 5e X
f Use of facihties? 5f X
g Athletic programs? 5g X
h Other extracurncular activities? 5h X
I If you answered ‘Yes' to any of the above, please explain If you need more space, use Part Il
| _THE COLLEGE RECEIVES FUNDING THROUGH PUBLIC LAW 95-471. CONTRACTS UNDER _ _
THIS PUBLIC LAW ALLOW_INDIAN PREFERENCE WHEN HIRING. __ _______________
6a Does the organization receive any financial aid or assistance from a govemmental agency? | X
b Has the organization's nght to such aid ever been revoked or suspended? 6b X
If you answered 'Yes' to either hne 6a or line 6b, explain on Part Il
7 Does the orgamization certify that it has complied with the applicable requirements of sections
4 01 through 4 05 of Rev Proc 75-50, 1975-2 C B 587. covering ractal nondiscrimination? 1f
‘No," explain on Part |l SEE. PART 1L X
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule E (Form 990 or 990-E2Z) 2010

TEEA3401L 10726110



Schedule E (Form 990 or 990-£7) 2010 STONE CHILD COLLEGE 81-0420650 Page 2

Rariil Supplemental Information. Complete this part to provide the explanations required by Part |, lines 3,
44, 5h, 6b, and 7, as applicable. Also complete this part to provide any other additional information
(see instructions).

—— SCHEDULE E, LINE 7 - EXPLANATION QF_CERTIFICATION OF RACIAL NONDISCRIMINATION COMPLIANCE  _ _ _

BAA TEEA3402L 12/29/10 Schedule E (Form 990 or 990-E2) 2010
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Page 2

81-0420650

STONE CHILD COLLEGE

Part !l can be duplcated if additional space 1s needed.

Schedule | (Form 990) 2010

[PartIll_]Grants and Other Assistance to Individuals in the United States. Complete if the organization answered 'Yes' to Form 990, Part IV, line 22.

(f) Description of non-cash assistance

(o) Method of valuation (book,
FMV, appraisal, other)

(d) Amount of
non-cash assistance

(c) Amount of
cash grant

(b) Number of
recipients

372

(a) Type of grant or assistance

SCHOLARSHIPS

1

[Part IV [Supplemental Information. Complete this part to provide the information required m Part 1, line 2, and any other additional information.

L e e e e, —————————— —

ALSO

SECTION III - FINANCIAL. ALSC

ICIES AND PROCEDURES MANUAL,

E THESE FUNDS

AT

0oC

AT _FUNDS, THE_

GRi

FEDERAL_GRANT AND ENSURE COMPLIANCE _ __ ______ __ __ ..

FIC

THE BUSINESS OFFICE PROVIDES

WITH FEDERAL REGULATIONS FOR USES OF THESE_FUNDS.

EQUESTING THE USE OF FUNDS, THE

2]

INAL APPROVAL. A MONTHLY _________________

HE FINAL APPROVAL,

)

EXPENDITURE REPORT FOR ALL PROGRAMS ADMINISTERED BY THE COLLEGE AND A MONTHLY CHECK

Schedule | (Form 990) 2010

BAA

10/29/10

TEEA3902L



| OMB No 1545.0047

SCHEDULE O i ]
(Form 990 oy S9062) Supplemental Information to Form 990 or 990-EZ 2010
Comp'!_ete to9 aowgg (l)né%rmatlon for 5espons§‘sj %o sptleafflc qutistlons on ——.
orm or 990-EZ or to provide any additional information penitolRublig
tbinal Bevene Sorvce” > Attach topForm 990 or 990-
Name of the organization Employer identfication number
STONE CHILD COLLEGE 81-0420650

—_ REVIEW AND THEN FILED. REVIEW IS PERFORMED BY THE BUSINESS MANAGER AND PRESIDENT. ___

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA490IL  10/26/10 Schedule O (Form 990 or 990-E2Z) 2010
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Schedule R (Form 990) 2010 Page 5
(RactiVIIll Supplemental Information

Complete this part to provide additional information for responses to questions on Schedule R
(see instructions).

BAA TEEAS005L 07/16/10 Schedule R (Form 990) 2010



2010 SCHEDULE O - SUPPLEMENTAL INFORMATION PAGE 2

STONE CHILD COLLEGE 81-0420650

FORM 990, PART XI, LINE 5
OTHER CHANGES IN NET ASSETS OR FUND BALANCES

CAPITAL EXPENDITURES NOT CAPITALIZED $ -209,093.
TOTAL $ -209,093.




2010 SCHEDULE |, PART IV - SUPPLEMENTAL INFORMATION PAGE 3

STONE CHILD COLLEGE

81-0420650

PART |, LINE 2 - PROCEDURES FOR MONITORING USE OF GRANTS FUNDS IN U.S. (CONTINUED)

REGISTER IS PROVIDED TO THE COLLEGE'S GOVERNING BOARD FOR THEIR REVIEW AND APPROVAL

AT THEIR MONTHLY MEETINGS.




2010 SCHEDULE D, PART XIV - SUPPLEMENTAL INFORMATIONPAGE 6

STONE CHILD COLLEGE 81-0420650

SCHEDULE D, PART XI, LINE 8
OTHER CHANGES IN NET ASSETS OR FUND BALANCES

CAPITAL EXPENDITURES NOT CAPITALIZED 3 -209,093,
TOTAL $ -209,093.

SCHEDULE D, PART XII, LINE 2D
OTHER REVENUE INCLUDED [N F/S BUT NOT INCLUDED ON FORM 990

COST OF GOODS SOLD . S 135,589.
TOTAL $ 135,599.

SCHEDULE D, PART XIli, LINE 2D
OTHER EXPENSES AND LOSSES PER AUDITED F/S

CAPITAL OUTLAY NOT CAPITALIZED $ 209,0093.
COST OF GOODS SOLD 135,599.

TOTAL § 344,692.




Frm 3115 Application for Change in Accounting Method

(Rev December 2009) OMB No 1548-0152
Deoma: Ravanon Sevce!
Name of filer (name of parent corporation if & consofidated group) (see instructions) Idsntification number (see Instructions)
81-0420650
Principal business activity code number (see instruchons)
STONE CHILD COLLEGE 611000
Number, street, and room or sute no If a P.O. box, see the instrucbons. ”:’:‘:i":’".“.‘."’:’:‘;m___lﬂﬂll_/zfllp _________
ROCKY BOY ROUTE BOX 1082 [Tax yoar of change ends MMDOIYTYY) 6/30/2011
Gty or town, stats, and ZIP Code Nams of contact person (sse instructions)
BOX ELDER, MT 59521 JEWEL WHITFORD
Neme of apphcani(s) (if difierert fhan Gar) and ficab ber(s) (s0e mstructions) Contact person's talephone number
406-395-4313

If the applicant is a member of a consolidated group, check thisbox... ... ... . ... . . .. ... ... iiiiiiiii . ’r]
If Form 2848, Power of Attomey and Declaraton of Representative, is attached (see mstmchons for when Form 2848 3 requmed)
g A S e U S e e S A > ]
Check the box to Indicate Check ﬂ:e appropnate box to lndicate the type ot accounting
the applicant. Cooperative (Section 1381) | method change being requested. (see instructions)

Individual Partnership

Carporation S corporation Depreciation or Amortization

Controlied foreign corporation (Section 957) Insurance company (Section 816(e)) Financial Products and/or Financial Activities of

1050 corporation (Section 904(d)(2)(E)) Insurance company (Section 831) E Financial Institutions

Qualified pe | servi Other (specify)™_ _ _ _ _ _| Other (specify)... ™ _ _ _ _ _ o o e

corporation (Secion 448(0)(2) CHANGE_IN ACCOUNTING PERIOD

Exempt organization. Enter Code section ® 501 (C)

utlon: To be eligible for approval of the requested change in method of accounting, the taxpa fver must provide all information that is relevant
to the taxpayer or to the taxpayer's requested change in method of accounting. This includes all information requested on this Form 3115
ﬂr::ludmg Its instructions), as well as any other information that is not specifi c&a'IIy requested.

r must attach all applicable supplemental statements out this form.
information For Automatic Change Request Yes | No

1 Enter the applicable designated automatic accounting method change number for the requested automatic change. Enter only
one designated automatic accounting method change number, except as provided for in g(uldance published by e IRS If the
requested change has no designated automatic accounting method change number, ch Other," and provide both
description of the change and citation of the IRS guidance providing the automatic change Sea Instructions.

» (a) Change No. ®)Other [ ] Description®

2 Do any of the scope limitations described in section 4.02 of Rev Proc 2008-52 cause automatic consent to be unavailable for
the applicant’s requested change? i ‘Yes,' attach an explanation....  ..... .. .....

Note: Complete Part Il below and then Part IV, and also Schedules A throug E of this form (d jpplrcable)
| Partil. i

Information for All Requests Yes | No
3 Dud or will the applicant cease to engage in the trade or business to which the requested change relates or terminate its )
existence, in the tax year of change (see instructions)?. . .. X

If "Yes,' the applicant is not eligible to meke the change under automahc change requst procedures

4a Does the g Elicant (or a%present or former consolidated group in which the applicant was a member during the appluzble
tax year(s)? ave any Federal income tax return(s) under examination (see instructions)?...... .. ........... X
If 'Na', go to line 5.

b Is the method of accounting the applicant is requesting to CharrnEber issue (with respect to either the applicant or any present
or former consolidated group in which the applicant was a me duning the applicable tax year(s)) either (i) under
consideration or (i) placed m suspense (56 INSTUCHONS)?. . ... ...\ uuuuuunsnire i i s it ieeies e eiiiesas

Signature (see instructions)

B B R R e L oy e s et st
"Cﬂﬂo ~
e
preparing the application and date
Jodw L. Kiad
T T 7 7 "Name of individual preparing the applicaion (orintor type)
JOSEPH EVE

401 N. 31ST STREET, SUITE 1600

BILLINGS, MT 53101 __ __ __ __ _ ___________
Name of firm preparing the application

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions. Form 3115 (Rev 12-2009)

FOIZZ213t Q3729110




Form 3115 (Rev12-2009) STONE CHILD COLLEGE 81-0420650 Page 2
[REFRIM Information For All Requests (continued) Yes | No

4c Is the method of accounting the applicant i1s requesting to change an issue pending (with respect to either the applicant or any
present or former consolidated group in which the applicant was a member during the applicable tax year(s)) for any tax year
under examination (see instructions)?

d Is the request to change the method of accounting being filed under the procedures requiring that the operating division
director consent to the filing of the request (see instructions)?

If "Yes," attach the consent statement from the director
e Is the request to change the method of accounting being filed under the 90-day or 120-day window period?
If "Yes,' check the box for the applicable window period and attach the required statement (see instructions)

I:I 90 day D 120 day Date examination ended >
f If you answered 'Yes' to line 4a, enter the name and telephone number of the examining agent and the tax year(s) under examination.
Name *» Telephone number » Tax year(s) >

g Has a copy of this Form 3115 been provided to the examining agent identified on line 4{?

5a Does the applicant (or any present or former consolidated group in which the applicant was a member during the applicable
tax year(s)) have any Federal income tax return(s) before Appeals and/or a Federal court?

If "Yes,' enter the name of the (check the box) D Appeals officer and/or [:I counsel for the government, and the tax
year(s) before Appeals and/or a Federal court
Name » Telephone number » Tax year(s) ™

b Has a copy of this Form 3115 been provided to the Appeals officer and/or counsel for the government tdentified on line 5a?

¢ Is the method of accounting the applicant is requesting to change an 1ssue under consideration by Appeals and/or a Federal
court (for either the applicant or any present or former consolidated group in which the apphcant was a member for the tax
year(s) the applicant was a member) (see instructions)?

If 'Yes', attach an explanation

6 If the applicant answered 'Yes' to ine 4a and/or 5a with respect to any present or former consolidated group, attach a
statement that provides each parent corporation's (a) name, (b) identification number, () address, and (d) tax year(s) during
which the applicant was a member that 1s under examination, before an Appeals office, and/or before a Federal court

7 I, for federal income tax purposes, the applicant is either an entity (including a lmited hability company) treated as a

=)
partnership or an S corporation, 1s 1t requesting a change from a method of accounting that is an issue under consideration n| 1 | !
an examination, before Appeals, or before a Federal court, with respect to a Federal income tax return of a partner, member, | - -—{ =----
or shareholder of that entity? X
If 'Yes,' the applicant i1s not eligible to make the change — __;_:_ﬂ
8a Does the applicable revenue procedure (advance consent or automatic consent) state that the applicant does not receive audit . _~j
protection for the requested change (see instructions)?
b If 'Yes," attach an explanation N A
9a Has the applicant, its predecessor, or a related party requested or made (under either an automatic change procedure or a |
procedure requirnng advance consent) a change in method of accounting within the past 5 years (including the year of the - )
requested change)? X
b If 'Yes," for each trade or business, attach a description of each requested change in method of accounting (including the tax i
year of change) and state whether the applicant received consent SEE ATTACHMENT 1

c If any application was withdrawn, not perfected, or denied, or If a Consent Agreement granting a change was sent to the |
taxpayer but was not signed and returned to the IRS, or if the change was not made or not made in the requested year of !
change, attach an explanation

10a Does the applicant, its predecessor, or a related party currently have pending any request (including any concurrently filed - - -
request) for a private letter ruling, change in method of accounting, or technical advice? SEE ATTACHMENT 2 X

b If 'Yes,' for each request attach a statement providing the name(s) of the taxpayer, identification number(s), the type of i
request (private letter ruling, change in method of accounting, or technical advice), and the specific 1ssue(s) in the request(s) o

11 Is the applicant requesting to change its overall method of accounting? X

If "'Yes,' check the appropriate boxes below to indicate the applicant’s present and proposed methods of accounting. Also,
complete Schedule A on page 4 of this form '

Present method: |:| Cash D Accrual D Hybnd (attach description)
Proposed method: I_I Cash [_| Accrual m Hybrid (attach description) '

Form 3115 (Rev 12-2009)

FDIZ3213L 03/2510




Form 3115 (Rev 12-2009) STONE CHILD COLLEGE 81-0420650 Page 3
ERZECI] Information For Al Requests (continued)

12 If the applicant 1s erther (1) not changing its overall method of accounting, or () 1s changing its overall method of accounting
and also changing to a special method of accounting for one or more items, attach a detailed and complete description for

each of the following SEE ATTACHMENT 3
a The item(s) being changed

b The applicant's present method for the item(s) being changed.
¢ The apphcant's proposed method for the item(s) being changed
d The applicant's present overall method of accounting (cash, accrual, or hybnd)

13 Attach a detaled and complete description of the applicant's trade(s) or business(es), and the prlng&al business activity code
for each If the applicant has more than one trade or business as defined in Regulations section 1.446-1(d), describe whether &
each trade or business 1s accounted for separately, the goods and services provided by each trade or business and any other
types of activites engaged n that generate gross income, the overall method of accounting for each trade or business; and
which trade or business Is requesting to change its accounting method as part of this application or a seé)arate application.

SEE ATTACHMENT 4

14 Wil the proposed method of accounting be used for the applicant's books and records and financial statements?
For insurance companies, see the instructions

If 'No," attach an explanation

15a Has the applicant engaged, or will it engage, in a transaction to which section 381(a) applies (e g , a reorgamization, merger,
or Immdgéllo(nb) d]ur_)lng the proposed tax year of change determined without regard to any potential closing of the year under
section {(1)7?

b lf 'Yes,’ for the items of income and expense that are the subject of this application, attach a statement dentitying the
methods of accounting used by the parties to the section 381 (a) transaction immediately before the date of distnbution or
trr1ansferland the method(s) that would be required by section 381(c)(4) or (c)(5) absent consent to the change(s) requested in
this application

16 Does the applicant request a conference with the IRS National Office if the IRS proposes an adverse response?

17 If the applicant 1s changing to either the overall cash method, an overall accrual method, or i1s changing its method of
accountlnf for any propertr subject to section 263A, any long-term contract subject to section 460, or inventories subject to
|

section 474, enter the applicant's gross receipts for the 3 tax years preceding the tax year of change.

st preceding 2nd preceding 3rd preceding

year ended mo yr year ended mo yr year ended mo yr
$ $ $

| Part It | Information For Advance Consent Request

18 Is the applicant's requested change described in any revenue procedure, revenue ruling, notice, regulation, or other published | _ "}~ -
guidance as an automatic change request?

If 'Ye%,' attach an explanation describing why the applicant 1s submitting its request under advance consent request :
procedures. ’

e

19 Attach a full explanation of the legal basis supporting the proposed method for the item being changed Include a detailed \ B
and complete description of the facts that explains how the law spectfically apples to the applicant’s situation and that .-
demonstrates that the applicant 1s authorized to use the proposed method Include all authority (statutes, regulations,
published rulings, court cases, etc ) suppomn%the proposed method Also, include either a discussion of the contrary
authorities or a statement that no contrary authority exists

20 Attach a copy of all documents related to the proposed change (see instructions)
21 Attach a statement of the apphicant's reasons for the proposed change o

22 If the applicant 1s a member of a consolidated group for the year of change, do all other members of the consolidated group -~
use the proposed method of accounting for the item being changed?

If 'No*, attach an explanation
23 aEnter the amount of user fee attached to this application (see instructions) ™ $
b If the applicant qualifies for a reduced user fee, attach the required information or certification (see instructions).

[ Part IV [Section 481(a) Adjustment Yes | No
24 Does the applicable revenue procedure, revenue ruling, notice, regulation, or other published guidance require the apphcant t - -
implement the requested change in method of accounting on a cut-off basis rather than a section 481(a) adjustment? X

It “Yes,' do not complete lines 25, 26, and 27 below
25 Enter the section 481(a) adjustment Indicate whether the adjustment 1s an increase (+) or a decrease (-) n

income » § 0. Attach a summary of the computation and an explanation of the methodology used

to determine the section 481(a) adjustment if it 1s based on more than one component, show the computation for each
component If more than one applicant 1s applying for the method change on the same application, attach a hst of the
name, identification number, principal business activity code (see instructions), and the amount of the section 481(a)
adjustment attributable to each applicant

BAA Form 3115 (Rev 12-2009)

FDIZ3213L 03/25/10




Form 3115 (Rev 12-2009) STONE CHILD COLLEGE 81~0420650 Page 4

[Part IVeli] Section 481(a) Adjustment Yes | No
P G2
26 If the section 481(a) adjustment 1s an increase to Income of less than $25,000, does the applicant elect to take the entire 1)
amount of the adjustment into account in the year of change? X
o F
27 s any part of the section 481(a) adjustment attnbutable to transactions between members of an affiiated group, a S J
consolidated group, a controlled group, or other related parties? X
If 'Yes', attach an explanation e

Schedule A — Change in Overall Method of Accounting (if Schedule A applies, Part 1 below must be completed )
| Pait 13| Change in Overall Method (see instructions)

1 Enter the follownng amounts as of the close of the tax year preceding the year of change If none, state 'None ' Also, attach a statement
providing a breakdown of the amounts entered on lines 1a through 1g

Amount
a Income accrued but not received $
b Income received or reported before it was earned (such as advanced payments) Attach a description of the
income and the legal basis for the proposed method
¢ Expenses accrued but not paid (such as accounts payable)
d Prepaid expenses previously deducted
e Supphes on hand previously deducted and/or not previously reported
f Inventory on hand previously deducted and/or not previously reported Complete Schedule D, Part Ii
g Other amounts (specify) Attach a description of the item and the legal basis for its inclusion in the calculation of
the secton 48i(a) adyustment™>_
h Net section 481(a) adjustment (Combine lines 1a — 1g) Indicate whether the adjustment i1s an increase (+)
lc>r de2c5rease (-) nincome Also enter the net amount of this section 481(a) adjustment amount on Part IV,
ine .
2 |s the applicant also requesting the recurnng item exception under section 461(h)(3)? DYes D No

3 Attach copies of the profit and loss statement (Schedule F (Form 1040) for farmers) and the balance sheet, if applicable, as of the close
of the tax year preceding the year of change Also attach a statment specifying the accounting method used when preparing the balance
sheet If books of account are not kept, attach a copy of the business schedules submitted with the Federal income tax return or other
return (e g , tax-exempt organization returns) for that period If the amounts in Part !, lines 1a through 1g, do not agree with those shown
on both the profit and loss statement and the balance sheet, attach a statement explaining the differences

{Part 1] Change to the Cash Method For Advance Consent Request (see instructions)
Applicants requesting a change to the cash method must attach the following information

1 A description of inventory items (items whose production, purchase, or sale 1s an income-producing factor) and matenals and supples
used in carrying out the business

2__An explanation as to whether the applicant 1s required to use the accrual method under any section of the Code or requlations
Schedule B — Change in Reporting Advance Payments (see instructions)

1 If the applicant 1s requesting to change to the Deferral Method for advance payments described in section 5.02 of Rev Proc 2004-34,
2004-1 CB 991, attach the following information

a A statement explaining how the advance payments meet the definition in section 2 01 of Rev Proc 2004-34

b If the applicant is filing under the automatic change procedures of Rev Proc 2008-52, the information required by section 8 02(3)(a)-(c) of
Rev Proc 2004-34

c g the;o%eih%int 1s filing under the advance consent provisions of Rev Proc 97-27, the information required by section 8.03(2)(a)-(f) of Rev
roc -34.

2 If the applicant Is requesting to change to the deferral method for advance payments described in Regulations section 1 451-5(b)(1)(1n),
attach the following

a A statement explaiming how the advance payments meet the definition in Regulations section 1 451-5(a)(1)

b A statement explaining what portions of the advance payments, if any. are attributable to services, whether such services are integral to
the provisions of goods or items, and whether any portions of the advance pagments that are attnbutable to non-integral services are less
than five percent of the total contract prices See Regulations sections 1.451-5(a)(2)(1) and (3)

¢ A statement explaining that the advance payments will be included in income no later than when included in gross receipts for purposes
of the applicant's financial reports See Regulations section 1 451-5(b)(1)(n)

d A statement explaining whether the inventoriable goods exceﬁhon of Regulations section 1 451-5(c) applies and if so, when substantial
advance payments will be received under the contracts, and how the exception will it the deferral of income

Form 3115 (Rev 12-2009)
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Form 3115 (Rev 12-2009) STONE CHILD COLLEGE 81-0420650 Page 5
Schedule C — Changes Within the LIFO Inventory Method (see instructions)
General LIFO Information

Complete this section if the requested chan?e involves changes within the LIFO inventory method Also, attach a copy of all Forms 970,
Application To Use LIFO Inventory Method, fled to adopt or expand the use of the LIFO method

1 Attach a description of the apphicant's present and proposed LIFO methods and submethods for each of the following items
a Valuing inventory (e.g , unit method or dollar-value method)
b Pooling (e g, by hine or type or class of goods, natural business unit, multiple pools, raw material content, simplified dollar-value method,
inventory price index computation (IPIC) pools, vehicle-pool method, etc)
¢ Pricing dollar-value pools (e g., double-extension, index, knk-chain, link-chain index, IPIC method, etc)
d Determining the current-year cost of goods in the ending inventory (1 e , most recent acquisitions, earliest acquisitions during the current
year, average cost of current-year acquisitions, or other permitted method)

2 |f any present method or submethod used by the applicant 1s not the same as indicated on Form(s) 970 filed to adopt or expand the use
of the method, attach an explanation.

3 |f the proplosetgiI change 1s not requested for all the LIFO inventory, attach a statement specifying the inventory to which the change 1s and
1S not applicable

4 If the proposed change Is not requested for all of the LIFO pools, attach a stbatement specifying the LIFO pool(s) to which the change
1s applicable

(3]

Attach a statement addressing whether the applicant values any of iis LIFO inventory on a method other than cost For example, if
the r?ppllcrfmé values some of its LIFO inventory at retail and the remainder at cost, identify which inventory items are valued under
each metho

6 If changing to the IPIC method, attach a completed Form 970
ERGrIE Change in Pooling Inventories

1 If the applicant I1s proposing to change its pooling method or the number of pools, attach a description of the contents of, and state the
base year for, each dollar-value pool the apphcant presently uses and proposes to use

2 |f the applicant i1s proposing to use natural business unit (NBU) pools or requesting to change the number of NBU pools, attach the
following information (to the extent not already provided) in sufficient detail to show that each proposed NBU was determined under
Regulations section 1 472-8(b)(1) and (2)

a A description of the types of products produced by the applicant If possible, attach a brochure
b A description of the types of processes and raw matenals used to produce the products in each proposed pool

C if all of the products to be included in the proposed NBU pool(s) are not produced at one facility, state the reasons for the separate
facibties, the location of each facility, and a description of the products each facility produces

d A description of the natural business divisions adopted by the taxpayer State whether separate cost centers are maintained and if
separate profit and loss statements are prepared

e A statement addressing whether the applicant has inventories of items purchased and held for resale that are not further processed by the
apphicant, including whether such items, if any, will be included in any proposed NBU pool

f A statement addressing whether all items including raw matenals, goods-in-process, and finished goods entering into the entire inventory
investment for each proposed NBU pool are presently valued under the LIFO method Describe any items that are not presently valued
under the LIFO method that are to be included in each proposed pool

9 A statement addressing whether, within the proposed NBU pool(s), there are items both sold to unrelated parties and transferred to a
different unit of the apphcant to be used as a component part of another product prior to final processing

3 If the applicant 1s engaged in manufacturing and 1s proposing to use the multiple pooling method or raw matenial content pools,
attach information to show that each proposed poo! will consist of a group of items that are substantially similar See Regulations
section 1 472-8(b)(3)

4 |f the applicant is engaged In the wholesaling or retailing of goods and 1s requesting to change the number of pools used, attach
information to show that each of the proposed pools is based on customary business classifications of the apphcant's trade or business
See Regulations section 1 472-8(c)

BAA Form 3115 (Rev 12-2009)

FDIZ3245L 03/09N0




Form 3115 (Rev 12-2009) STONE CHILD COLLEGE 81-0420650 Page 6
Schedule D — Change in the Treatment of Long-Term Contracts Under Section 460, Inventories, or Other Section
263A Assets (see instructions)

G| Change in Reporting Income From Long-Term Contracts (Also complete Part fll on pages 7 and 8)

1 To the extent not already provided, attach a description of the applicant's present and proposed methods for
reporting income and expenses from long-term contracts Also, attach a representative actual contract (without any
deletion) for the requested change If the applicant 1s a construction contractor, attach a detailed description of its
construction activities.

2a Are the applicant's contracts long-term contracts as defined in section 460(f)(1) (see instructions)? Yes No
b If 'Yes,' do all the contracts qualify for the exception under section 460(e) (see instructions)? Yes No
If line 2b1s 'No,’ attach an explanation.

cIf ine 2b1s 'Yes,' 1s the apghcant requesting to use the percentage-of-completion method using cost-to-cost under
Regulations section 1.460-4(b)?

DYes D No
DYes D No

dIf ine 2c 1s 'No,’ 1s the applicant requesting to use the exempt-contract percentage-of-completion method under
Regulations section 1.460-4(c)(2)? .

If ine 2d 1s 'Yes,' attach an explanation of what cost comparison the applicant will use to determine a contract's
completion factor.

If hne 2d 1s "No," attach an explanation of what method the apphicant 1s using and the authonty for its use
3a Does the applicant have long-term manufacturing contracts as defined in section 460(f)(2)? DYes DNo

b If 'Yes,' attach an explanation of the applicant's present and proposed method(s) of accounting for long-term
manufacturing contracts.

¢ Attach a descniption of the applicant's manufacturing activities, including any required installation of manufactured goods
4 To determine a contract's completion factor using the percentage-of-completion method
a Will the applicant use the cost-to-cost method in Regulations section 1 460-4(b)? DYes D No

b If line 4a 1s 'No," 1s the applicant electing the simplified cost-to-cost method (see section 460(b)(3) and Regulations
section 1.460-5(¢))? DYes D No

5 Attach a statement indicating whether any of the applicant's contracts are either cost-plus long-term contracts or Federal
long-term contracts
BEI Change in Valuing Inventories Including Cost Allocation Changes (Also complete Part !l on pages 7 and 8)

1 Attach a description of the inventory goods being changed
2 Attach a description of the inventory goods (if any) NOT being changed

3a s the applicant subject to section 263A7 If 'No," go to line 4a DYes DNO
b |s the applicant's present inventory valuation method in compliance with section 263A (see instructions)
If 'No," attach a detailed explanation |—| Yes l—| No
Inventory Inventory Not
4a Check the appropniate boxes below Being Changed Being Changed
Present Proposed Present
Jdentification methods method method method
Specific identification
FIFO
LIFO

Other (attach explanation)
Valuation methods
Cost
Cost or market, whichever 1s lower
Retail cost
Retail, lower of cost or market
Other (attach explanation)
b Enter the value at the end of the tax year preceding the year of change =
5 If the apphcant 1s changing from the LIFO inventory method to a non-LIFO method, attach the following information (see instructions)
a Copies of Form(s) 970 filed to adopt or expand the use of the method

b Only for applicants requesting advance consent. A statement describing whether the applicant is changing to the method required by
Regulations section 1 472-6(a) or (b), or whether the applicant 1s proposing a different method

< Only for applicants requesting an automatic change. The statement required by section 22 01(5) of the Appendix of Rev Proc 2008-52
(or its successor)

Form 3115 (Rev 12-2009)
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Form 3115 (Rev 12-2009) STONE CHILD COLLEGE 81-0420650 Page 7

Method of Cost Allocation (Complete this part if the requested change involves either property subject to section 263A or
long-term contracts as described in section 460 ( see the instructions).)

Section A — Allocation and Capitalization Methods

Attach a description (including sample computations) of the present and proposed method(s) the applicant uses to capitalize direct and indirect
costs properly allocable to real or tangible personal property produced and property acquired for resale, or to allocate and, where appropriate,
capitalize direct and indirect costs properly allocable to long-term contracts Include a description of the method(s) used for allocating indirect
costs to intermediate cost objectives such as departments or activities prrlor to the allocation of such costs to long-term contracts, real or
tangible personal property produced, and property acquired for resale The description must include the following

1 The method of allocating direct and indirect costs (1.e , specific identification, burden rate, standard cost, or other reasonable
allocation method)

2 The method of allocating mixed service costs (1 e , direct reallocation, step-allocation, simplified service cost using the labor-based
allocation ratio, simplified service cost using the production cost allocation ratio, or other reasonable allocation method)

3 The method of capitalizing additional section 263A costs (1 e , simplified production with or without the historic absorption
ratio election, simplified resale with or without the historic absorption ratio election including permissible variations, the
U S ratio, or other reasonable allocation method)

Section B — Direct and Indirect Costs Required To Be Allocated

Check the appropriate boxes showing the costs that are or will be fully included, to the extent required, in the cost of real or tangible personal
property produced or property acquired for resale under section 263A or allocated to long-term contracts under section 460 Mark 'N/A' 1n a box
tf those costs are not incurred by the applicant If a box 1s not checked, it 1s assumed that those costs are not fully included to the extent
reqwaed kAétach an explanation for boxes that are

not checke:

Present method Proposed method

Direct materal

Direct labor

Indirect labor

Officers’ compensation (not including seliing activities)
Pension and other related costs

Employee benefits

Indirect matenals and supples

Purchasing costs

Handling, processing, assembly, and repackaging costs
Offsite storage and warehousing costs

- O WO NOUOLHWNDN-=

[ —

Depreciation, amortization, and cost recovery allowance for equipment and faciities placed
in service and not temporanly 1dle

Depletion

Rent

Taxes other than state, local, and foreign income taxes

Insurance

Utihties

Maintenance and repaus that relate to a production, resale, or long-term contract activity

- -
w N

—
E-Y

-
wn

-
[+2]

-
~

-
o]

Engmeering and design costs (not including section 174 research and
expenmental expenses)

19 Rework labor, scrap, and spoilage

20 Tools and equipment

21 Quahty control and inspection

22 Bidding expenses incurred in the solicitation of contracts awarded to the apphcant
23 Licensing and franchise costs

24 Capitalizable service costs (including mixed service costs)

25 Administrative costs (not including any costs of selling or any return on capital}
26 Research and experimental expenses attributable to long-term contracts

27 Interest

28 Other costs (Attach a st of these costs )

BAA Form 3115 (Rev 12-2009)
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Form 3115 (Rev 12-2009) STONE CHILD COLLEGE 81-0420650 Page 8
i Part Hik| Method of Cost Allocation (see instructions) (continued)

Section C — Other Costs Not Required To Be Allocated (Complete Section C only if the applicant is requesting to change its
method for these costs )

Present method Proposed method

1 Marketing, selling, advertising, and distribution expenses

2 Research and experimental expenses not included in Section B, line 26

3 Bidding expenses not included in Section B, line 22

4 General and administrative costs not included in Section B

5 Income taxes

6 Cost of strikes

7 Warranty and product habihty costs

8 Section 179 costs

9 On-site storage
10 Depreciation, amortization, and cost recovery allowance not included in Section B, line 11
11 Other costs (Attach a bst of these costs )

Schedule E — Change in Depreciation or Amortization (see instructions)

Applicants requesting approval to change their method of accounting for defprecnahon or amortization complete this section
Applicants must provide this information for each item or class of property for which a change is requested

Note: See the List of Automatic Accounting Method Changes in the instructions for information regarding automatic changes under
sections 56, 167, 168, 197, 1400I, 1400L, or former section 168 Do not file Form 3115 with respect to certain late elections and election
revocations (see instructions)

1 Is depreciation for the property determined under Regulations section 1 167(a)-11 (CLADR)? DYes D No
If 'Yes,' the only changes permitted are under Regulations section 1 167(a)-11(c)(1)(m).
2 s any of the depreciation or amortization required to be capitalized under any Code section (e g , section 263A)? DYes D No

If 'Yes,' enter the applicable section ™

3 Has a depreciation, amortization, or exp;n_se_ e_IeZtlgn_ b::e_n—m_ad-e?o?t?\e_p-r-o_perty (:35 the_eiec_tlgn_u;d;r_
section 168(f)(1), 179, or 179C)? DYes DNO

If 'Yes,' state the election made ™

4a To the extent not already provided, attach a statement describing the property being chan?ed Include in the description the type
of property, the year the property was placed in service, and the property's use in the applicant's trade or business or iIncome-
producing activity

b If the property 1s residential rental property, did the applicant live in the property before renting 1t? Yes No
c Is the property public utihty property? Yes No
5 To the extent not already provided in the applicant's description of its present method, attach a statement ex laining how the prop%tg 135

treated under the applicant's present method (e g., depreciable property, inventory property, supplies under Regulations section 1
nondepreciable section 263(a) property, property deductible as a current expense, etc)

6 If the property 1s not currently treated as depreciable or amortizable property, aitach a statement of the facts supporting the proposed
change to depreciate or amortize the property

7 If the property 1s currently treated and/or will be treated as depreciable or amortizable property, the following information for both the
present (f apphicable) and proposed methods
a The Code section under which the property 1s or will be depreciated or amortized (e g., section 168(g))
b The applicable asset class from Rev Proc 87-56, 1987-2 CB 674, for each asset depreciated under section 168 (MACRS) or under section

1400L, the apphcable asset class from Rev Proc 83-35, 1983-1 CB 745, for each asset depreciated under former section 168 (ACRS), an
explanation why no asset class Is identified for each asset for which an asset class has not been identified by the applicant

¢ The facts to support the asset class for the proposed method

d The depreciation or amortization method of the property, including the applicable Code sectton (e g , 200% dechning balance method
under section 168(b)(1))

e The useful ife, recovery penod, or amortization period of the property

f The applicable convention of the property

g A statement of whether or not the additional first-year special depreciation allowance (for example, as provided by section 168(k), 168(}),
168(m), 168(n), 1400L(b), or 1400N(d)) was or will be claimed for the property If not, also provide an explanation as to why no special
depreciation allowance was or will be claimed
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2010 FORM 3115 ATTACHMENTS PAGE 1

STONE CHILD COLLEGE 81-0420650

ATTACHMENT 1
FORM 3115, PART I, LINE 9B
ACCOUNTING METHOD OR PERIOD CHANGES IN THE PAST FIVE YEARS

NO

ATTACHMENT 2
FORM 3115, PART I, LINE 10
PENDING REQUESTS AND ISSUES INVOLVED

CHANGE IN ACCOUNTING PERIOD FROM 9/30 TO 6/30

ATTACHMENT 3

FORM 3115, PART |, LINE 12

DESCRIPTION OF ITEM WHEN OVERALL METHOD OF ACCOUNTING IS NOT BEING CHANGED, OR W
OVERALL METHOD IS BEING CHANGED AND ALSO CHANGING TO A SPECIAL METHOD

ITEM BEING CHANGED: CHANGE IN ACCOUNTING YEAR TO REFLECT ORGANIZATION BUSINESS

ACTIVITIES
PRESENT METHOD: YEAR END 09/30
PROPOSED METHOD: CHANGE IN ACCOUNTING YEAR END TO 06/30 FROM 09/30

PRESENT OVERALL
ACCOUNTING METHOD: ACCRUAL

ATTACHMENT 4
FORM 3115, PART ll, LINE 13
DESCRIPTION OF TRADE OR BUSINESS

TO PROVIDE POST-SECONDARY EDUCATIONAL OPPORTUNITIES FOR THE RESIDENTS OF THE ROCKY
BOY COMMUNITY ON THE CHIPPEWA CREE INDIAN RESERVATION IN THE FOLLOWING AREAS:
VOCATIONAL TRAINING, COLLEGE TRANSFER PROGRAMS, OCCUPATIONAL TRAINING, COMMUNITY
SERVICES AND INDIAN CULTURE AND HISTORY.




