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EXTENDED TO FEBRUARY 15, 2012

990 Return of Organization Exempt From Income Tax o e
Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 2 01 0
Department of the Treasury benefit trust or private foundation) Gpen o Public
Internal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection
A For the 2010 calendar year, or tax year beginning JUL 1, 2010 andending JUN 30, 2011
B Check if C Name of organization D Employer identification number
applicable
[X]&%e | AMERICAN INDIAN GRADUATE CENTER INC.
chinee | Doing Business As 85-0222386
. Number and street (or P O box if mail 1s not delivered to street address) Room/sutte | E Telephone number
[ Jiem~ { 3701 SAN MATEO BLVD NE 200 (505) 881-4584
Aended|  City or town, state or country, and ZIP + 4 G Gross receipts $ 2,413,332,
[ Jaeeica- | AT, BUQUERQUE , NM 87110 H(a) Is this a group return
Pendnd It Name and address of principal office:SAM DELORIA for affihates? [ _IYes No
SAME AS C ABOVE H(b) Are all affilates included?__JYes [__JNo
| Tax-exempt status: 501(c)(3) I:] 501(c) ( ) (insertno) D 4947(a)(1) or E] 527 If "No," attach a list. (see instructions)
J Website: » WWW.AIGCS .ORG H(c) Group exemption number P>
K_Form of organization Corporation [ | Trust [ ] Association [ | Other > | L Year of formation 19 6 9] M State of legal domicile NM
[Part || Summary
o | 1 Bnefly describe the organization’s mission or most significant activites: THE MISSION OF AIGC IS TO BUILD,
g PROMOTE AND HONOR SELF-SUSTAINING AMERICAN INDIAN AND ALASKA NATIVE
g 2 Check this box P> l:] if the organization discontinued its operations or disposed of more than 25% of its net assets.
3| 3 Number of voting members of the governing body (Part VI, line 1a) R R 3 8
g 4 Number of Independent voting members of the governing body (Part VI, line 1b) 4 8
8 | 5 Total number of individuals employed In calendar year 2010 (Part V, line 2a) 5 7
g 6 Total number of volunteers (estimate If necessary) . . L. . 6 0
NE 7 a Total unrelated business revenue from Part VI, column (C), line 12 . |7a 20,500.
=y b _Net unrelated business taxable income from Form 990-T, ine 34 . 7b <459.>
~ Prior Year Current Year
‘2 2 8 Contributions and grants (Part VI, ine 1h) o 3,130,121. 2,303,198.
ocB | © Program service revenue (Part VIll, line 29) ) 79,163. 91,007.
<(® | 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) 33,335. 19,127.
= |14 Other revenue (Part VI, column (A), lines 5, & ,9¢, 10c, and 11e) <1,325.p <1,922.>
& | 12 Total revenue - add Ilnes8tmﬁiﬁﬁ;\Pan VIIl, column (A), line 12) 3,241,294. 2,411,410,
% 13 3 , lines 1-3) 1,945,667. 1,888,868.
= | 14 line 4) 0. 0.
< | 15 IX, column (A), lines 5-10) 452,653. 516,508.
% 16a Professional fundrai | lumn-€A) 11e) 0. 0.
2| b Total fundraising e po-APT Ine2%) M 116,488.
W1 17 Other expenses (P MAY +FTd, 11f241) 216,728, 159,674.
18 Total expenses. Ad “T7 (must equal Part IX, column (A), line 25) . 2,615,048. 2,565,050,
19 Revenue less expenses. Subtract line 18 from line 12 626,246. <153,640.>
§§ Beginning of Current Year End of Year
§§ 20 Total assets (Part X, line 16) . . 3,447,244. 3,537,341.
_%:; 21 Total liabilities (Part X, line 26) i o ) 331,521. 343,793.
25]| 22 Net assets or fund balances. Subtract line 21 from line 20 ) ) 3,115,723. 3,193,548.
| Part il { Signature Block
Under penalties of perjury, | decl at | have exa his return, Il‘IClUdIl‘Ig accompanying schedules and statements, and to the best of my knowledge and belef, it 1s
true, correct, and completé c ar, on of preparer (otherth er) IS b on all informatioR, of which preparer has any knowledge.
L/lv
Sign } Srgnature‘of—eff'r | Date )—'/ 3 [JE
Here SAM DELORIA, EXECUTIVE DIRECTOR
Type or print name and title /] A
Print/Type preparer's name Prégrer's signature 037 / ﬁ’hw‘ (]| PTIN
Pald JAMES M. HAYNES — (D2 oo
Preparer |Fm'sname _p PULAKOS CPAS, PC | (] Firm's EIN
Use Only | Firm’s address . 5921 JEFFERSON\ STREET NE
ALBUQUERQUE, N 7109 Phone no (505)338 1500
May the IRS discuss this retum with the preparer shown above? (see instructions) Yes |:| No
032001 02-22-11  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2010)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION U\\S\



Fcl>rm990(2,010) AMERICAN INDIAN GRADUATE CENTER INC. 85-0222386 Page?

[ Part #li i Statement of Program Service Accomplishments

Check If Schedule O contains a response to any question In this Part il

1

Brefly describe the organization’s mission:

THE MISSION OF AIGC IS TO BUILD, PROMOTE AND HONOR SELF-SUSTAINING
AMERICAN INDIAN AND ALASKAN NATIVE COMMUNITIES THROUGH EDUCATION AND
LEADERSHIP.

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-EZ? I:'Yes No
If "Yes," descnbe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes In how it conducts, any program services? I:]Yes No
If *Yes," descnbe these changes on Schedule O.
4  Descnbe the exempt purpose achievements for each of the organization’s three largest program services by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, If any, for each program service reported.
4a (Code. ) (Expenses $ 2,111,576. includinggrantsof$ 1,888,868. )(Revenue $ )
DISBURSEMENT OF SCHOLARSHIP FUNDS TO NATIVE AMERICAN AND ALASKAN NATIVE
STUDENTS, PRIMARILY THOSE SEEKING GRADUATE AND PROFESSIONAL DEGREES.
353 STUDENTS WERE SUPPORTED DURING THE YEAR.
4b (Code: ) (Expenses $ 149,406. including grants of $ ) (Revenue $ 70,507. )
PROVIDE STUDENT SUPPORT SERVICES TO GRADUATE FELLOWS. SERVICES INCLUDE
OUTREACH, APPLICATION PROCESSING, AWARD SELECTION PROCESSES, CHECK
DISBURSEMENT AND STUDENT ADVISEMENT. COSTS INCLUDE STAFF TIME AND
DIRECT COSTS OF PRINTING, POSTAGE, TELEPHONE, TRAVEL, AND SUPPLIES.
506 APPLICATIONS WERE RECEIVED DURING THE YEAR, WHILE 353 STUDENTS
RECEIVED AWARDS.
4c (Code: ) (Expenses $ 26,530. including grants of $ )(Revenue $ )
PROVIDE SUPPORT TO EDUCATE ACADEMIC INSTITUTIONS TO DEVELOP "INDIAN
FRIENDLY" ENVIRONMENTS. WORK WITH COUNCIL OF GRADUATE SCHOOLS TO
EDUCATE AND ADVISE ON STUDENT SERVICE PROGRAMS IN GRADUATE SCHOOLS.
4d Other program services. (Describe in Schedule O)
(Expenses $ 14 ’ 150. Including grants of $ ) (Revenue $ )
4e _Total program service expenses P> 2 , 301 7 662.
Form 990 (2010)
032002
12-21-10
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Form 990 (2'010) AMERICAN INDIAN GRADUATE CENTER INC. 85-0222386 Page3
{ Part #¥ | Checklist of Required Schedules

Yes | No
' 1 Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A 1 1 X
2 |s the organization required to complete Schedule B, Schedule of Contnbutors? 2 X
3 Did the organization engage In direct or indirect political campaign activities on behalf of or In opposition to candidates for
public office? If "Yes," complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage In lobbying activities, or have a section 501(h) election in effect
dunng the tax year? If "Yes," complete Schedule C, Part Il 4 X
5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C, Part il 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the nght to
provide advice on the distnbution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or histonc 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 lil . 8 X
9 Did the organization report an amount In Part X, line 21; serve as a custodian for amounts not listed in Part X; or provide
credit counseling, debt management, credit repair, or debt negotiation services? If “Yes," complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments?
If "Yes," complete Schedule D, Part V 10 | X
11 If the organization’s answer to any of the following questions I1s "Yes," then complete Schedule D, Parts VI, VII, VIII, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment In Part X, ine 10? /f "Yes, " complete Schedule D,
Part VI 11a| X
b Did the organization report an amount for Investments - other securities in Part X, line 12 that 1s 5% or more of its total
assets reported In Part X, fine 167 /f "Yes," complete Schedule D, Part Vil 11b X
¢ Did the organization report an amount for Investments - program related in Part X, ine 13 that 1s 5% or more of its total
assets reported In Part X, line 16? /f "Yes," complete Schedule D, Part VilI 11c X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported In
Part X, line 167 If “Yes," complete Schedule D, Part IX 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X 11e | X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 111 | X
12a Did the organization obtaln separate, Independent audited financial statements for the tax year? /f "Yes," complete
Schedule D, Parts X, Xil, and Xill 12a 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 Xl, Xll, and Xlll is optional 12b | X
13 Is the organization a school descnbed in section 170(b)(1)(A)1)? /f "Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outstde 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 i 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If "Yes," complete Schedule F, 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 lll and IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), ines 6 and 11e? If "Yes," complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross Income and contributions on Part VIiI, lines
1c and 8a? If "Yes," complete Schedule G, Part Il 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? /f "Yes, "
complete Schedule G, Part Il 19 X
20a Did the organization operate one or more hospitals? /f "Yes," complete Schedule H 20a X
b If "“Yes® to line 20a, did the organization 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
Form 990 (2010)
032003
12-21-10
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Form 990 (é010) AMERICAN INDIAN GRADUATE CENTER INC. 85-0222386 Paged
| PartlV { Checklist of Required Schedules (continued)

Yes | No
| 21 Ddthe organization report more than $5,000 of grants and other assistance to governments and organizations in the
| Unrted States on Part IX, column (A), ine 1? If "Yes," complete Schedule I, Parts | and Il 21 X
Did the organization report more than $5,000 of grants and other assistance to Individuals in the United States on Part IX,
column (A), line 27 If "Yes," complete Schedule I, Parts | and Il 2| X

Did 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
i 24a Did the organization have a tax-exempt bond Issue with an outstanding principal amount of more than $100,000 as of the
| last day of the year, 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 dunng the year to defease
any tax-exempt bonds? 24c
| d Did the organization act as an "on behalf of* issuer for bonds outstanding at any time dunng the year? 24d
| 25a Section 501(c)}(3) and 501(c)(4) organizations. Did the organization engage In an excess benefit transaction with a
disqualified person during the year? If "Yes," complete Schedule L, Part | 25a X

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

Schedule L, Part | 25b X
| 26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualified
| person outstanding as of the end of the organization’s tax year? /f "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? /f "Yes," complete
Schedule L, Part lil 27 X

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

\ a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 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 famity member thereof} was an officer,

director, trustee, or direct or Indirect owner? If "Yes," complete Schedule L, Part IV 28¢c X
29 Did the organization recelve more than $25,000 in non-cash contributions? /f "Yes, " complete Schedule M 29 X
30 Did the organization receive contnbutions of ant, historical treasures, or other similar assets, or qualified conservation

contnbutions? /f "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 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "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, IV, and V, line 1 g4 | X
35 Is any related organization a controlled entity within the meaning 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, line 2 I:] Yes 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 is not a related organization

and that Is treated as a partnership for federal Income tax purposes? If "Yes," complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11 and 19?

Note. All Form 990 filers are required to complete Schedule O 38| X

Form 990 (2010)
032004
12-21-10
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Form 990 (2010) AMERICAN INDIAN GRADUATE CENTER INC. 85-0222386  Page5

[ Part¥v 1 Statements Regarding Other IRS Filings and Tax Compliance

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

]

5

Yes | No
1a Enter the number reported In Box 3 of Form 1096. Enter -0- if not applicable 1a 0
b Enter the number of Forms W-2G included In line 1a. Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to pnze winners? 1¢c
| 2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
3 filed for the calendar year ending with or within the year covered by this retumn 2a 7
i b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? 2 | X
! Note. If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file. (see instructions)
i 3a Did the organization have unrelated business gross iIncome of $1,000 or more during the year? 3a | X
b If "*Yes," has 1t filed a Form 990-T for this year? If "No," provide an explanation in Schedule O 3 | X
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, securties account, or other financial account)? da X
b If "Yes,* enter the name of the foreign country: »>
See Instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time dunng the tax year? 5a X
b Did any taxable party notify the organization that it was or Is a party to a prohibited tax shelter transaction? 5b X
¢ If "Yes," to line 5a or 5b, did the organization file Form 8886-T? 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
: any contnbutions that were not tax deductible? 6a X
‘ b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
| were not tax deductible? 6b
| 7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contnbution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 7c X
d If "Yes," indicate the number of Forms 8282 filed dunng the year I 7d l
e Did the organization recelve any funds, directly or indirectly, to pay premiums on a personal benefit contract? Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 79
h If the organization received a contribution of cars, boats, arplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year? 8
: 9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distnbutions under section 4966? 9a
b Did the organization make a distnbution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter:
a Intiation fees and capital contributions included on Part Vill, line 12 10a
b Gross recelpts, included on Form 990, Part VIlI, line 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter:
a Gross Income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 In lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt Iinterest received or accrued during the year I 12b |
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to Issue qualified health plans In more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization Is required to maintain by the states in which the
organization Is licensed to Issue qualified health plans 13b
¢ Enter the amount of reserves on hand 13c
14a Did the organization recelve any payments for iIndoor tanning services durng the tax year? 14a X
i b _If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O 14b
i Form 990 (2010)
\ 032005
‘ 12-21-10
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Form 990 (2010) AMERICAN INDIAN GRADUATE CENTER INC. 85-0222386 Page 6
I Part Vi ] 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
Section A. Governing Body and Management

Yes [ No
1a Enter the number of voting members of the governing body at the end of the tax year 1a 8
b Enter the number of voting members included In line 1a, above, who are independent 1b 8
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customarlly performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6 Does the organization have members or stockholders? 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body? 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7b X
8 Did the organization contemporaneously document the meetings held or wnitten actions undertaken during the year
by the following:
a The governing body? 8a | X
b Each committee with authority to act on behalf of the governing body? gb | X
9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? If "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 affilates? 10a X
b If *Yes," does the organization have written policies and procedures governing the activities of such chapters, affilates,
and branches to ensure their operations are consistent with those of the organization? 10b
11a Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form? 11a| X
b Describe In Schedule O the process, If any, used by the organization to review this Form 990.
12a Does the organization have a written conflict of interest policy? If “No," go to line 13 12a | X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give nse
to conflicts? 120 | X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If *Yes, " describe
In Schedule O how this 1s done 12| X
13 Does the organization have a written whistleblower policy? 13 | X
14 Does the organization have a wntten document retention and destruction policy? 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official 15a | X
b Other officers or key employees of the organization 15b | X
If *Yes" to ine 15a or 15b, describe the process In Schedule O. (See Instructions.)
16a Did the organization Invest in, contnbute 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 written policy or procedure requinng the organization to evaluate its participation
In Joint venture arrangements under applicable federal tax law, and taken steps to safeguard the 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 Is required to be filed NM , NY
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 Inspection. Indicate how you make these available. Check all that apply.
,:] Own website Another's website Upon request
19 Descnbe In Schedute O whether (and if so, how), the organization makes its governing documents, conflict of interest policy, and financial
statements available to the public.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: P>

JOAN CURRIER - (505) 881-4584
3701 SAN MATEO BLVD NE, NO. 200, ALBUQUERQUE, NM 87110

Form 990 (2010)
032006
12:21-10
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Form 990 (2010)

AMERICAN INDIAN GRADUATE CENTER INC.

85-0222386

Page 7

Part Vit| 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 VII

[ ]

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be isted Report compensation for the calendar year ending with or within the organization’s tax year

® List 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 paid.
® List all of the organization’s current key employees, If any. See instructions for definition of "key employee."
® List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received reportable
compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-M1SC) of more than $100,000 from the organization and any related organizations.

® |ist all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations
® List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.

List persons In the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;

and former such persons.

[:] Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) (B) (C) (D) (€) F
Name and Title Average Position Reportable Reportable Estimated
hours per | (check all that apply) compensation compensation amount of
week 5 from from related other
(descnbe g - the organizations compensation
hoursfor | 5 8 5 organization (W-2/1099-MISC) from the
related g £ 8 g.’ (W-2/1099-MISC) organization
organizations| s § 2|8 8| and related
inSchedule |2 |2 | & |5 [BS| B organizations
0) 212|585 |2 (258
DAVID MAHOOTY
PRESIDENT 0.30(X X 0. 0. 0.
GRAYSON B. NOLEY
VICE PRESIDENT 0.30(X X 0. 0. 0.
MELANIE P. FRITZSCHE
SECRETARY / TREASURER 0.30|X X 0. 0. 0.
DEE ANN DEROIN
MEMBER 0.30(X 0. 0. 0.
MICHAEL E, BIRD
MEMBER 0.30(X 0. 0. 0.
ROSE GRAHAM
MEMBER 0.30|X 0. 0. 0.
DANNA R. JACKSON
MEMBER 0.30(X 0. 0. 0.
GOV, BILL ANOATUBBY
MEMBER 0.30(X 0. 0. 0.
PHILIP S, DELORIA
EXECUTIVE DIRECTOR 40.00 X 135,292, 0. 8,138.
JOAN CURRIER
Co0 / CFO 40.00 X 88,067. 0. 2,973.
032007 12-21-10 Form 990 (2010)
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Form 990 (2010) AMERICAN INDIAN GRADUATE CENTER INC. 85-0222386  Page8
[Part Vﬂi Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B) (©) (D) (E) F)
Name and title Average Position Reportable Reportable Estimated
hours per | (check all that apply) compensation compensation amount of
week N from from related other
(descnbe | the organizations compensation
hoursfor | g B organization (W-2/1099-MISC) from the
related | £ | 2 (W-2/1099-MISC) organization
organizations| £ | & g5 and related
In Schedule | 3 g g | & E;% B organizations
0) 2le |85 (&I8E|le
1b Sub-total > 223,359. 0. 11,111.
¢ Total from continuation sheets to Part Vi, Section A » 0. 0. 0.
d Total (add lines 1b and 1c) > 223,359. 0./ 11,111.
! 2  Total number of individuals (iIncluding but not limited to those listed above) who received more than $100,000 in reportable
| compensation from the organization B> 1
Yes | No
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 3 X
4  For any individual listed on line 1a, Is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,000? /f "Yes," complete Schedule J for such individual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? /f “Yes," complete Schedule J for such person 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. NONE

(A) B ©

Name and business address Descniption of services Compensation

2 Total number of iIndependent contractors (including but not imited to those listed above) who received more than
$100,000 in compensation from the organization P> 0

Form 990 (2010)
032008 12-21-10
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Form 990 (2010)

AMERICAN INDIAN GRADUATE CENTER INC. 85-0222386 Page9
PartVill | Statement of Revenue
‘ @ ® © 0y elhe
Total revenue Related or Unrelated excluded from
exempt function business tax under
revenue revenue sections 512,
513, 0r 514
.2.3 1 a Federated campaigns 1a
gg b Membership dues 1ib
4E| ¢ Fundrasing events 1c 3,278.
%E d Related organizations 1d
QE e Government grants (contributions) 1e[2 7 052 ’ 227.
ég f Al other contributions, gifts, grants, and
g% similar amounts not included above 1| 247,693.
g'g g Noncash contnbutions included in ines 1a-1+ $
os h_Total. Add lines 1a-1f » 2,303,198.
Business Code
8 | 2a INDIRECT ADMIN FEES - 541800 63,586. 63,586.
-gg b ADVERTISING REVENUES 541800 20,500. 20,500.
25 ¢ APPLICATION FEES 541800 6,921. 6,921.
o 2 d
a f All other program service revenue
g Total. Add lines 2a-2f > 91,007.
3 Investment income (including dividends, interest, and
other similar amounts) > 19,127. 19,127.
4 Income from Investment of tax-exempt bond proceeds P>
5 Royalties >
(1) Real (i) Personal
6 a Gross Rents
b Less: rental expenses
¢ Rental income or (loss)
d Net rental income or (loss) »
7 a Gross amount from sales of (1) Secunties (n) Other
assets other than inventory
b Less: cost or other basis
and sales expenses
¢ Gain or (loss)
d Net gain or (loss) >
o | 8 a Gross income from fundraising events (not
E including $ 3,278. of
é contributions reported on line 1c). See
5 Part IV, line 18 a 0.
g b Less: direct expenses b 1,922.
¢ Net income or (loss) from fundraising events > <1,922.p <1,922.>
9 a Gross Income from gaming activities. See
Part IV, line 19 a
b Less: direct expenses b
¢ Net iIncome or (loss) from gaming activities >
10 a Gross sales of inventory, less returns
and allowances a
b Less: cost of goods sold b
¢ _Net income or (loss) from sales of inventory »
Miscellaneous Revenue Business Code
11 a
b
c
d All other revenue
e Total. Add lines 11a-11d | 4
12 Total revenue. See instructions » 2,411,410. 70,507.f 20,500.] 17,205.
20 o Form 990 (2010)
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Form 990 (2010)

AMERICAN INDIAN GRADUATE CENTER INC.

85-0222386 Page10

| Part #X | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns.

All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Do not include amounts reported on lines 6b, A) (B) (C) (D)
7h, Bb, 3b, and 10 of Part VIl Total expenses P mnses -~ | oonerar croenans Fexensen.
1 Grants and other assistance to governments and
organizations inthe US See Part IV, line 21
2 Grants and other assistance to Individuals In
the U.S. See Part IV, line 22 1,888,868.] 1,888,868.
3 Grants and other assistance to governments,
organizations, and individuals outside the U S.
| See Part IV, lines 15 and 16
i 4 Benefits paid to or for members .
i 5 Compensation of current officers, directors,
trustees, and key employees 208,616. 127,956. 48,788. 31,872.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salartes and wages 238,557. 145,014. 56,365. 37,178.
8 Pension plan contnbutions (include section 401 (k)
and section 403(b) employer contnbutions) 12,490. 8,592. 2,512. 1,386.
8 Other employee benefits 26,158. 17,994. 5,260. 2,904.
10 Payroll taxes 30,687- 21,110. 6,171- 3,406.
11 Fees for services (non-employees):
a Management
b Legal
¢ Accounting 9,632. 6,586. 1,934, 1,112.
d Lobbying
e Professional fundraising services See Part IV, line 17
f Investment management fees
g Other
12 Advertising and promotion 10,033. 5,360- 1,575. 3,098.
13 Office expenses
14 Information technology
15 Royalties
16 Occupancy 31,844. 21,872. 6,425. 3,547.
} 17  Travel 25,446. 19,638. 3,742. 2,066.
‘ 18 Payments of travel or entertainment expenses
: for any federal, state, or local public officials
| 19 Conferences, conventions, and meetings 8,133. 6,526. 1,035. 572.
20 Interest
21 Payments to affillates
22 Depreciation, depletion, and amortization 8,762. 6,018. 1,768. 976.
23 Insurance 1,404. 965. 283. 156.
24 Other expenses. Itemize expenses not covered
above (List miscellaneous expenses In line 24f If ine
24f amount exceeds 10% of line 25, column (A)
amount, hist Itne 24f expenses on Schedule 0)
a AIGC PUBLICATION 20,959. 1,875. 495, 18,589.
b CONSUMEABLE SUPPLIES 11,612. 8,068. 1,538. 2,006.
¢ PRINTING 10,995, 2,111. 4,874. 4,010.
d TELEPHONE 8,301. 5,485. 1,927. 889.
e POSTAGE 5,679. 2,905, 821. 1,953.
f All other expenses 6,874. 4,719- 1,387. 768.
25  Total functional expenses. Add lines 1 through 241 2,565,050.] 2,301,662. 146,900. 116,488.
26  Joint costs. Check here > [ X if following SOP
98-2 (ASC 958-720) Complete this line only if the
organization reported in column (B) joint costs from a
ot - c2tona! campaign and fundraising 20,959. 1,876. 496. 18,587.
032010 12-21-10 Form 990 (2010)
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Form 990 (2010)

AMERICAN INDIAN GRADUATE CENTER INC. 85-0222386 Page 11
{ Part X i Balance Sheet
(A) (8)
Beginning of year End of year
1 Cash - non-interest-bearing 834,699.| 1 767,236.
2 Savings and temporary cash Investments 2
3 Pledges and grants receivable, net 127,600.] a 127,000.
4  Accounts receivable, net 89,186.| s 30,692,
5 Recelvables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part Il
of Schedule L 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described tn section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
* employees’ beneficlary organizations (see instructions) 6
‘2’ 7 Notes and loans recelvable, net 7
& | 8 Inventores for sale or use 8
9 Prepaid expenses and deferred charges 2,938. 9 2,938.
10a Land, bulldings, and equipment cost or other
basis. Complete Part VI of Schedule D 10a 139 ) 331.
b Less: accumulated depreciation 10b 98,339. 45,800.] 10¢c 40,992.
11 Investments - publicly traded secunties 2,337,906.] 11 2,557,146.
12  Investments - other secunties See Part IV, ine 11 12
13 Investments - program-related. See Part IV, line 11 13
14 Intangible assets 14
15 Other assets. See Part IV, line 11 9,115.| 15 11,337.
16 Total assets. Add lines 1 through 15 (must equal line 34) 3 z 447 z 244.] 16 3 ¢ 537 7 341.
17  Accounts payable and accrued expenses 171,962.] 17 172,889.
18 Grants payable 18
19 Deferred revenue 159,559.| 19 170,904.
20 Tax-exempt bond habilities 20
@ |21 Escrow or custodial account liability Complete Part IV of Schedule D 21
£ {22 Payables to current and former officers, directors, trustees, key employees,
_g highest compensated employees, and disqualified persons. Complete Part ||
- of Schedule L 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habllities. Complete Part X of Schedule D 25
26 Total liabilities. Add lines 17 through 25 331,521.) 2 343,793.
Organizations that follow SFAS 117, check here » and complete
@ lines 27 through 29, and lines 33 and 34.
g 27  Unrestricted net assets 981,123.| 27 1,533,051.
S |28 Temporarily restricted net assets 1,054,802.| 28 580,699.
T |29 Permanently restricted net assets 1,079,798.| 29 1,079,798.
e Organizations that do not follow SFAS 117, check here P D and
s complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds 30
ﬁ 31 Paidin or capital surplus, or land, building, or equipment fund 31
% (32 Retaned earnings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances 3,115,723.| 33 3,193,548.
134 Total labilities and net assets/fund balances 3,447,244.| a4 3,537,341.
Form 990 (2010)
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Form 990 (2010) AMERICAN INDIAN GRADUATE CENTER INC. 85-0222386 Page12

[ Part Xli Reconciliation of Net Assets

1
2
3
4
5
6

Check If Schedule O contains a response to any question In this Part X
Total revenue (must equal Part VIii, column (A), ine 12) 2,411,410.
Total expenses (must equal Part IX, column (A), line 25) 2,565,050.

Revenue less expenses. Subtract line 2 from line 1

<153,640.>

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

3,115,723.

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

231,465.

(D[N =

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

3,193,548.

| Part XH Financial Statements and Reporting

Check If Schedule O contains a response to any question In this Part Xl|

x]

2a

3a

Accounting method used to prepare the Form 990- [:] Cash Accrual E] Other

If the organization changed its method of accounting from a prior year or checked “Other," explain In Schedule O.

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

Were the organization’s financial statements audited by an independent accountant?

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

If the organization changed efther its oversight process or selection process during the tax year, explain in Schedule O.
If *Yes" to line 2a or 2b, check a box below to Indicate whether the financial statements for the year were 1ssued on a
separate basis, consolidated basis, or both:

|:] Separate basis Consolidated basis D Both consolidated and separate basis
As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-133?

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

Yes | No

2a X
2b | X

2c| X

3a| X

3b| X

032012 12-21-10
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'SCHEDULE A . . . OMB No 1545-0047
(Form 860 or 890-E2) Public Charity Status and Public Support ; 01 0
Complete if the organization is a section 501(c)(3) organization or a section
bepmmem of the Treasury 4947(a)(1) nonexempt charitable trust. Open to Public
Intemal Revenue Service P> Attach to Form 990 or Form 990-EZ. P See separate instructions. inspeaction
Name of the organization Employer identification number
AMERICAN INDIAN GRADUATE CENTER INC. 85-0222386

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

The organization I1s not a pnivate foundation because 1t Is: (For iines 1 through 11, check only one box.)

]

awNn -

00 &0 O

1

L]

e[ ]

A church, convention of churches, or assoctation of churches described In section 170(b)(1)(A){i).

A school described in section 170(b)(1){A)ii). (Attach Schedule E.)

A hospital or a cooperative hospital service organization descnbed In section 170(b)(1){A){iii)-

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

An organization operated for the benefit of a college or university owned or operated by a governmental unit described In

section 170(b)(1){A)(iv). (Complete Part I1.)

A federal, state, or local government or governmental unit described in section 170(b}{1){A)(v)-

An organization that normally receives a substantial part of its support from a governmental unit or from the general public descnbed in
section 170(b)(1)(A)(vi). (Complete Part Il.)

A community trust described In section 170{b){1}{A){vi). (Complete Part Ii.)

An organization that normally recelives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross recelpts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross Investment
income and unrelated business taxable Income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part Il )

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

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

a [:] Type | b E] Type Il c E] Type lll - Functionally integrated d E] Type Il - Other

By checking this box, | certify that the organization is not controlied directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations descnbed In section 509(a)(1) or section 509(a)(2).

f If the organization received a written determination from the IRS that it 1s a Type |, Type |I, or Type lll
supporting organization, check this box E]
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
(i) A person who directly or Indirectly controls, either alone or together with persons described in (i) and (i) below, Yes | No
the governing body of the supported organization? 11g(i)
(ii) A family member of a person described in () above? 11g(ii)
(iii) A 35% controlled entity of a person descnbed In (1) or (1) above? | 11g(iii)
h Provide the following Information about the supported organization(s).
(i) Name of supported (ii) EIN (if) Type of [iv) Is the organization| (v) Did you notrfy the | _(vi) Is the (vir) Amount of
organization ncol (i) listed in your| organization in col | @f9anization in col
organization (described on lines 1-9 boverning document?| (1) of your support? (1) orgalylszeg In the support
above or IRC section
(see instructions)) Yes No Yes No Yes No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2010

Form 990 or 990-EZ.

032021 12-21-10
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Schedule A (Form 990 or 990-E7) 2010 AMERICAN INDIAN GRADUATE CENTER INC.

85-0222386 page2

|Partlf | Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only If you checked the box on line 5, 7, or 8 of Part | or If the organization falled to qualify under Part I If the organization
fails to qualify under the tests listed below, please complete Part Il1.)

Section A. Public Support

| Calendar year (or fiscal year beginning in) P>

1

6

Gifts, grants, contnbutions, and
membership fees received. (Do not
Include any *unusual grants.")

Tax revenues levied for the organ-
1zation's benefit and either paid to
or expended on its behalf

The value of services or facilities
furnished by a governmental unit to
the organization without charge
Total. Add lines 1 through 3

The portion of total contnbutions
by each person (other than a
governmental unit or publicly
supported organization) Included
on line 1 that exceeds 2% of the
amount shown on line 11,

column (f)

Public support. Subtract line 5 from ine 4

: Section B. Total Support

(a) 2006

(b} 2007

{c) 2008

(d) 2009

(e) 2010

{f) Total

2461478.

2558923.

2506580.

3128796.

2303198.

12958975.

2461478.

2558923.

2506580.

3128796.

2303198.

12958975.

704,798.

12254177.

7
8

10

11
12
13

Calendar year (or fiscal year beginning in) P

Amounts from line 4

Gross Income from Interest,
dividends, payments received on
secunties loans, rents, royatties
and Income from similar sources
Net income from unrelated business
activities, whether or not the
business Is regularly camed on
Other income. Do not Include gain
or loss from the sale of capital
assets (Explain in Part IV.)

Total support. Add lines 7 through 10

(a) 2006

(b) 2007

(c) 2008

(d) 2009

(e) 2010

{f) Total

2461478.

2558923.

2506580.

3128796.

2303198.

12958975.

77,188.

177,730.

58,872.

33,335,

19,127.

366,252.

<11,257.

<4,685.

> <459.

><16,401.>

72,636.

59,392.

69,130.

201,158.

13509984.

Gross recelpts from related activities, etc. (see instructions)
First five years. If the Form 990 Is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here

12 |

337,278.

»[ ]

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

14

90.70 %

15

94.83 «

stop here. The organization qualifies as a publicly supported organization | 4
b 33 1/3% support test - 2009.If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization > |:]
17a 10% -facts-and-circumstances test - 2010.If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 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 | 4 D
b 10% -facts-and-circumstances test - 2009.|f the organization did not check a box on line 13, 16a, 16b, or 17a, and line 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 » D
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 > E]

032022
12-21-10
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Schedule A {(Form 990 or 990-E2) 2010

Page 3

| Part i i Support Schedule for Organizations Described in Section 509(a)(2)

(Compilete only If you checked the box on line 9 of Part | or If the organization falled to qualify under Part Il. If the organization fails to

qualify under the tests listed below, please complete Part ii.)

Section A. Public Support

Calendar year (or fiscal year beginning in) P> (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 recelpts from admissions,
merchandise sold or services per-
formed, or facilities fumished in
any activity that is related to the
organization’s tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-
Iness under section 513

4 Tax revenues levied for the organ-
1zation’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 lines 1, 2, and
3 recelved from disqualified persons

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

¢ Add lines 7aand 7b

8 Public support Subtractiine 7c fromline 6)

Section B. Total Support

Calendar year (or fiscal year beginning in) P {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 lines 10a and 10b

11 Net iIncome from unrelated business
activities not included In line 10b,
whether or not the business is
regularly carned on

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

13 Total support (add ines 9, 10c, 11, and 12

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

check this box and stop here

»[ ]

Section C. Computation of Public Support Percentage

15 Public support percentage for 2010 (line 8, column (f) divided by line 13, column (f)) 15 %
168 Public support percentage from 2009 Schedule A, Part Ill, ine 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 iIncome percentage from 2009 Schedule A, Part Ill, line 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 Is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
b 33 1/3% support tests - 2009. If the organization did not check a box on line 14 or line 19a, and Iine 16 Is 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

»[]

»[ ]
> ]

032023 12-21-10
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Schedule A (Form 990 or 990-E7) 2010 AMERICAN INDIAN GRADUATE CENTER INC. 85-0222386 Pages

l Part IV 1 Supplemental Information. Complete this part to provide the explanations required by Part II, ine 10; Part I, ine 17a or 17b;
and Part lll, ine 12. Also complete this part for any additional information. (See Instructions)

SCHEDULE A, PART II, LINE 10, EXPLANATION FOR OTHER INCOME:

OTHER INCOME

032024 12-21-10 Schedule A (Form 990 or 990-EZ) 2010
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SCHEDULE D Supplemental Financial Statements Y vy
(Form 990) » Complete if the organization answered "Yes," to Form 990, 2 01 0
PartIV,line 6,7,8,9,10, 11, or 12. Open 16 Public
af:r:';m;::;:::gmw P> Attach to Form 990. P> See separate instructions. inspection
Name of the organization Employer identification number
AMERICAN INDIAN GRADUATE CENTER INC. 85-0222386

| 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.

O b WN =

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

Total number at end of year

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

Did the organization inform all donors and donor advisors In wnting that the assets held in donor advised funds

are the organization’s property, subject to the organization’s exclusive legal control? D Yes I:| No
Did the organization inform all grantees, donors, and donor advisors In wnting that grant funds can be used only

for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferrng

impermissible private benefit? [:] Yes D No

I Part i 1 Conservation Easements. Complete if the organization answered *Yes® to Form 990, Part IV, ine 7.

1

a0 oo

Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g , recreation or education) [:l Preservation of an histoncally important land area
[:] Protection of natural habitat |:] Preservation of a certified histonc structure
Preservation of open space

Complete lines 2a through 2d If the organization held a qualified conservation contribution In the form of a conservation easement on the last
day of the tax year.

Held at the End of the Tax Year
Total number of conservation easements 2a
Total acreage restricted by conservation easements 2b
Number of conservation easements on a certified historic structure included in (a) 2¢c
Number of conservation easements included in (c) acquired after 8/17/06, and not on a historc structure
listed In the National Register 2d

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

year P

Number of states where property subject to conservation easement Is located P>

Does the organization have a wntten policy regarding the penodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? E] Yes D No
Staff and volunteer hours devoted to monitonng, Inspecting, and enforcing conservation easements during the year P

Amount of expenses Incurred In monitoning, Inspecting, and enforcing conservation easements dunng the year P $

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)()

and section 170(h)(@)(B)(i)? [ JYes [INo
In Part XIV, describe how the organization reports conservation easements In its revenue and expense statement, and balance sheet, and

Include, If applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for
conservation easements.

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

Complete If the organization answered "Yes® to Form 990, Part IV, ine 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,
histoncal treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIV,
the text of the footnote to its financial statements that descnbes 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, histoncal
treasures, or other similar assets held for public exhibition, education, or research In furtherance of public service, provide the following amounts
relating to these items
(i) Revenues Included in Form 990, Part VIII, line 1 > 3
(i) Assets included in Form 990, Part X > 3

2 If the organization received 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, hne 1 > 3
b Assets included In Form 990, Part X > 3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2010
B28%
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Schedule D.(Form 990) 2010 AMERICAN INDIAN GRADUATE CENTER INC. 85-0222386 Page2

{ Part i | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

a D Public exhibitio

n

b [ ] Scholarly research

d D Loan or exchange programs

e D Other

[+

Preservation for future generations

4 Provide a descnption of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIV.
5 Dunng the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? L Ives [ INe

12150209 757901 0464050.001

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

1a Is the organization an agent, trustee, custodian or other intermediary for contnibutions or other assets not included

on Form 990, Part X? D Yes D No
b If "Yes,” explain the arrangement in Part XIV and complete the following table:

Amount
¢ Beginning balance 1c
d Additions during the year 1id
e Distributions dunng the year 1e
f Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, line 217 [_1Yes D No

b _If "Yes," explain the arrangement in Part XIV.

I 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 back | (e) Four years back
1a Beginning of year balance 2,236,043, 1,366,878, 1,474,869,
b Contributions 831 202,
¢ Net investment earnings, gains, and losses 128 371, 37,963. <107 991.p
d Grants or scholarships
e Other expenditures for faclilities
and programs 853 ,548.
f Administrative expenses
g End of year balance 1 510 866. 2,236,043, 1 366 878,
2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment P> 28.53 %
b Permanent endowment P> 74.15 %
¢ Term endowment P %
3a Are there endowment funds not In the possession of the organization that are held and administered for the organization
by: Yes | No
() unrelated organizations 3a(i) X
{ii) related organizations 3al(ii) X
b If "Yes" to 3a(l), are the related organizations listed as required on Schedule R? 3b

Descnbe In Part XIV the intended uses of the organization’s endowment funds.

4
[Part VI | Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of investment (a) Cost or other {b) Cost or other {c) Accumulated (d) Book value
basis (Investment) basis (other) depreciation
1a Land
b Buildings
¢ Leasehold improvements 1,036. 1,036. 0.
d Equipment 57,102. 30,881. 26,221.
e _Other 81,193. 66,422. 14,771.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), ine 10(c).) » 40 7 992.
Schedule D (Form 990) 2010
82830
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Schedule D'(Form990)2010 AMERICAN INDIAN GRADUATE CENTER

INC.

85-0222386 Page3

| Part ¥ll| Investments - Other Securities. See Form 990, Part X, line 12.

(a) Descniption of secunty or category

(including name of secunty) (b} Book value

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

(1) Financial dervatives

(2) Closely-held equity interests

@) Other

(A)

(B)

(C)

(D)

(3]

(3]

Q)

(H)

U]

Total. (Col (b) must equal Form 990, Part X, co! (B} line 12 ) B>

| Part Vill] Investments - Program Related. See Form 990, Part X, line 13.

{a) Descniption of Investment type (b) Book value

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

)

2)

— 3

)]

)

6)

]

@)

@)

(10)

Total. (Col (b) must equal Form 930, Part X, col (B) line 13 ) >

| Part IX{ Other Assets. See Form 990, Part X, line 15.

(a) Description

{b) Book value

(1)

2

)]

@)

(5)

)

()

@)

)]

_(19)

Total. (Column (b) must equal Form 990, Part X, col (B) line 15.)

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

1. (@) Descniption of hability

{b) Amount

(1) Federal income taxes

@

(3}

(4)

(5)

(6)

(1}

(8)

)]

(10)

(1)

Total. (Column Ebg must equal Form 990, Part X, col ng Iine 25) >
ootnote In Pal . provide the text of the note to the organization’s financial statements that reports the organ

2. FIN 48 (ASC 740)

zafion's Tiability or uncertain tax positions under

032053
12-20-10
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écheduleﬁ(Form 990) 2010 AMERICAN INDIAN GRADUATE CENTER INC. 85-0222386 Page4d
| Part-XI | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part VIil, column (A), line 12) 1

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

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

Net unrealized gains (losses) on investments

Donated services and use of faciltties

Investment expenses

Pnor period adjustments

Other (Describe in Part XiV.)

Total adjustments {net). Add lines 4 through 8 9

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

| 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
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

Net unrealized gains on investments 2a

Donated services and use of facilities 2b

Recovenes of prior year grants 2c

Other (Descnbe In Part XIV.) 2d

Add hines 2a through 2d 2e

3 Subtract line 2e from line 1 3

4 Amounts Included on Form 990, Part VIII, ine 12, but not on line 1:

Investment expenses not Included on Form 990, Part VIII, ine 7b 4a
b Other (Descnbe in Part XIV.) 4b
¢ Add lines 4a and 4b 4c

Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.) 5

| Part Xtﬂl Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

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

Donated services and use of facilities 2a

Prior year adjustments 2b

Other losses 2c

Other (Descnbe In Part XIV.) 2d

Add lines 2a through 2d 2e

3 Subtract line 2e from line 1 . 3

4 Amounts Included on Form 990, Part IX, line 25, but not on line 1
a Investment expenses not included on Form 990, Part Vi, line 7b 4a
b Other (Describe In Part XIV.) 4b
¢ Add lines 4a and 4b 4c
Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, ine 18.) 5

] Part XV Supplemental Information

Complete this part to provide the descriptions required for Part |l, lines 3, 5, and 9; Part lll, ines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part

X, ine 2; Part XI, ine 8; Part XI|, lines 2d and 4b; and Part XIil, lines 2d and 4b. Also complete this part to provide any additional information.
PART X, LINE 2: AIGC IS EXEMPT FROM INCOME TAXES UNDER INTERNAL

O IN(o|(o|d|WwiN

© O NN b WN

o a o oo

o a6 oo

REVENUE CODE SECTION 501(C)(3). DURING 2010, THE ORGANIZATION ADOPTED

ACCOUNTING PRINCIPLES GENERALLY ACCEPTED IN THE UNITED STATES OF AMERICA

AS THEY RELATE TO UNCERTAIN TAX POSITIONS. MANAGEMENT BELIEVES THAT THE

ACTIVITIES OF THE ORGANIZATION ARE WITHIN THEIR TAX-EXEMPT PURPOSE, AND

THAT THERE ARE NO UNCERTAIN TAX POSITIONS. INCOME FROM MAGAZINE

ADVERTISING, NOT DIRECTLY RELATED TO THE ORGANIZATION'S PURPOSE, IS

SUBJECT TO TAXATION AS UNRELATED BUSINESS INCOME.

Schedule D (Form 990) 2010
032054
12-20-10
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ rYV?PT S

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2 01 0

Bepartment of the Treasury Form 990 or 990-EZ or to provide any additional information. Qpen 1o Public

Intemat Revenue Service P Attach to Form 990 or 990-EZ. tnspection

Name of the organization Employer identification number
AMERICAN INDIAN GRADUATE CENTER INC. 85-0222386

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

COMMUNITIES THROUGH EDUCATION AND LEADERSHIP.

FORM 990, PART III, LINE 4D, OTHER PROGRAM SERVICES:

PROVIDE LEADERSHIP DEVELOPMENT OPPORTUNITIES TO FELLOWS, A MODEL OF THE

CONCEPT OF "GIVING BACK TO NATIVE AMERICAN COMMUNITIES" THROUGH

EMPLOYMENT, COMMUNITY SERVICE AND ROLE MODELING FOR FUTURE STUDENTS,

MENTORSHIP RESEARCH, AND PUBLICATION OF PROGRAM MAGAZINE.

EXPENSES § 14,150. INCLUDING GRANTS OF §$ 0. REVENUE §$ 0.

FORM 990, PART VI, SECTION B, LINE 11: THE FORM 990 WILL BE DISTRIBUTED

VIA E-MAIL TO THE RESPECTIVE BOARD MEMBERS. THE MEMBERS WILL BE ASKED TO

REVIEW AND APPROVE THE FORM 990 PRIOR TO ITS SUBMISSION TO THE IRS.

FORM 990, PART VI, SECTION B, LINE 12C: THE ORGANIZATION REQUIRES THE

BOARD OF DIRECTORS TO DISCLOSE ANY POSSIBLE CONFLICT AT EVERY FALL MEETING.

FORM 990, PART VI, SECTION B, LINE 15: THE ORGANIZATION USES A

COMPENSATION SURVEY TO DETERMINE SALARIES FOR ALL OF THE OFFICERS AND

EMPLOYEES.

FORM 990, PART VI, SECTION C, LINE 19: THE ORGANIZATION MAKES ITS

GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY, AND FINANCIAI. STATEMENTS

AVAILABLE TO THE PUBLIC UPON REQUEST.

FORM 990, PART XI, LINE 5, CHANGES IN NET ASSETS:

NET UNREALIZED GAINS ON INVESTMENTS: 231,465.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2010)
032211
01-24-11

27

12150209 757901 0464050.001 2010.05042 AMERICAN INDIAN GRADUATE CE 04640501




4 qa
Schedule O (Form 990 or 990-EZ) (2010) Page 2

Name of the organization Employer identification number

AMERICAN INDIAN GRADUATE CENTER INC. 85-0222386

FORM 990, PART XII, LINE 2C

THE BOARD APPROVED A RFP FOR AN INDEPENDENT AUDITING COMPANY. AFTER

REVIEWING PROPOSALS AND INTERVIEWING THE TOP 3 CANDIDATES THE AUDITORS

WERE SELECTED AND OFFERED A 1 YEAR CONTRACT WITH 3 OPTIONAL RENEWAL

YEARS. IT WAS THE PRESIDENT AND TREASURER WHO WERE PART OF THE

INTERVIEW TEAM. THE WHOLE BOARD VOTED ON THE SELECTION OF THE AUDITOR.

NO CHANGE SINCE 2009. PULAKOS CPAS JUST FINISHED THE 2ND YEAR (FY2011,

ENDED 6/30/2011) DOING THE AIGC/S AUDIT.

012441 Schedule O (Form 990 or 890-EZ) (2010)
28

12150209 757901 0464050.001 2010.05042 AMERICAN INDIAN GRADUATE CE 04640501




VH1 ob-lz-2k

6¢C 1912£0
0102 (066 Wi04) Y aINpaysg ‘066 W04 1O} SUONONIISU| By} 39S ‘910N 10V UONIONPaY Hiomiaded 104
X <\J L FINIT (£)(D)T109 0DIXAW MEN NOIIVHISINIWAY dIHSYVIOHDS Z0TL8 RN dandy¥anlndIv
g-1 IS AN QATE XYIHODLNOW 025V
Z90LLP0-S8 - SHVIOHDS DDIV
ON | SeA (108
Lhnue Anue uonoas i) snieys uonoses (Anunoo uBialo} uoneziuebio pajeal jo
a:nﬂhmﬂuwsm Bul|joi3uoo 08a1Q Aeyo oangd | epon 1dwaxg 10 eje)s) ejioiwop [ebeT KyAnoe Arewtid NI3 pue ‘ssaippe ‘sweN
(6) 1)) (o) ) (o) {q) (e)

(-1eaf xe} ay) Buunp suoijezivebio

[4

Jdwexa-xe} paje|as 910W IO SUO PeY )l SN E BUIl ‘Al Hed ‘066 WO 0} S84, pajamsue uoneziuebio ay) ji 8jejdwos) suoneziueBiQ jdwax3-xe| paje|dy jO uonesynuap) i yeg
Ao (Anunoo ubisio} Kuyus peplebaisip jo
Buljj0iiu00 yoa1q S}osse Jeak-jo-pul awodul [210] 10 3)e)s) ajviwop [eba Ananoe Arewud NI3 pue ‘ssaippe ‘aweN
0] () (p) () (@ (e)
('£€ auIl ‘Al Wed '066 W04 O} ,SBA, Paiemsue uoljeziuebio ey; ji 819|dwo) sennul papieBaisiq jo uonedyuIp| MRy
98€£¢CC0-G8 *ONI ¥IINID AILVNAVYD NVIANI NYDIVIWVY

Jaquinu uonesynuapl Jakojdwy uoleziuebio 8y} Jo aweN
ungdadsu) ‘suononJsu] ajesedas 995 '066 W04 0} yoeyy b%%..v_nwwnu_%ﬂwﬁmﬂwwm__
olgnd 6f tado *1€ 10 '9¢ ‘GE ‘PE ‘€€ dull ‘Al Hed ‘066 W04 0} ,S9A, Pesamsue uoneziueBio sy} 1 a9|dwod (066 wi04)
- 0L0% mn_cw._m:tmn_ peolejaiun pue mco_uNN_:mm._o poje|sd H 31NA3HIS

Ly00-G¥GL ON BWO

o .




0L-12-21 2912€0

0102 (066 w04) Y INPayss 0¢
(Ayunos
sjasse (¥snJy Jo uBrao
diysisumo Jeak-jo-pus awoou ‘d10o g ‘dios ) Amnus 10 81e}S) uoljeziueblo pejeje. Jo
abejusoiad jo aleys [e10} jo areys Amua jo edA| | Buljosuod yoaulq |erowop jebe AYAnoe Arewiud NI3 pue ‘ssaippe ‘sweN
C)] (6) 0 (a) () &) (Q) {e)

(1284 xe) 8y} Buunp jsnJ} Jo uoijelodiod B se pajesd) suoieziuetio

pajejel 810U 0 BUO PRY I 8SNR08q bE U] ‘Al Ued ‘066 W04 O} ,S9A, Paiemsue uoneziuebio a3 ji eje|dwo)) Isny 4o uonesodio) e se sjqexe] suonezjueBiQ pajejay Jo uoleduap)| At ved
ON[SBA (5901 Wuod) ¥ | ON | SA sosse (#16-21G suoijoes Waunoo
8|NPayos 0 02 18pUN XB) WO. papn|oxa
diysioumo || xoq ul ynouis [¢SUMS0IE R eaf.i0.pue a0l muﬂm_ec: _wzm“_vm; Anua - uoljeziveBio pejejas Jo
abejusosadlio suss|  1gN-A BPOD | -uomedaidsig Jo aieys [ejo} jo eieyS | awodul jueulwopald | Buijoiiuod yelq e Ajanoe Arewiid NI3 pue ‘ssaippe ‘sweN
, O 0 0] 0] (6) 0 () (P (0) (@) (e)
(-Jeak xe} ay} Bulnp diysisuped e se pajesy) suoljeziuebio 1 ped

’ paleal 810W 10 SUO PeY }I 9SNessq g aull ‘Al Hed ‘066 WIoH O} ,S9A, Paiamsue uoieziuebio ey} i ejo|dwo)) diysiouled e se ajqexe] suoneziueBip pajejdy Jo uonesynuap)

2°0ed | 98€77C0-G8 “ONI ¥AINID ILVNAYYD NYIANI NYOIWHAWY 0402066 Wiod)H 8Inpauos




0L-12-21 £912¢€0

0102 (066 wao4) Y 2Npaydsg 1€
(9)
(9)
v
{e)
{2
(]
PSA|OAUI Junowe (4-e) adhy
Buluiwisiap jo poyie|y POAJOAUI JUNOWY uoljoesuel uoleziuebio isyjo o sweN
) (0) (@) (e)
Sp|oysaly} uoijoesUel} pue sdiysuoije|al paieAod Buipn[oul ‘aul] Siy} 818|dWod 1SN oym UO UOIBLLIOLUI JO) SUOIONIISUI 8] 89S 'S8 A, SI 9A0qQe aU} JO Aue O} Jamsue 8y} )| g
X I {s)uoneziuebio sayjo wouy Apadoud 1o ysed jo Jsjsuell syl 4
X b (s)uoneziuebio Jayjo o) Auadoid 10 yseo Jo Jsjsuell loYO b
X di sesuadxs Joj uoijeziuebio Jayjo Aq pred juswesinquisy d
X | o sasuadxa 10} uoljeziuebio 18yo o} pred Juswesinquisy o
X [yt sasfojdwse pled jo Buueys u
D sjesse Jayjo 40 ‘s)si Buiew ‘Juawdinba ‘salijioey jo Bueys w
X 1L (s)uoiyeziuebio Jay)o Agq suoieyoios Buisielpuny 1o diysioquistu O SBDIAISS JO BOUBULIOUS] |
X AL (s)uoneziuebi1o Jayjo Jo} suoijeloljos Buisiespuny 1o diysioquisll 10 SBDIAIBS JO 8oUBWIOUSd ¥
X [ (s)uoneziuebio i8Yjo Wwouy sjasse Jaylo 4o ‘Juswdinbe ‘senijioe) jo esea [
X 1 (s)uoneziuebio Jayjo 0} S}OSSE Jayjo Jo ‘Juswdinbe ‘salyioe) jo eses 1
X [TY sjosse jo ebueyoxy y
X ;] (s)uolyeziuebio Joylo WoJ) siesse Jo aseyoind B
X T} (s)uoneziuebio Jayjo 0] s}9SSE JO BlES  }
X CYY (s)uonyeziuebuo Jayjo Aq seejuelend ueo| 10 sueo @
X Pl (s)uoneziuebio 1ey1o Jo} Jo 0} seejuesenb ueo| Jo sueo] p
X o1 (s)uoijeziuebio Jay)o woiy uolinguiuod [eydes Jo ‘Juelb ‘Yo 2
X qL (s)uoneziue6io J8Yjo 0} UCHINGLIIUOD [elides 1o Jueld ‘Yo q
X el AU PajjoIlu09 & Wwoly Jual (A1) Jo sanjeios (m) seiinuue (1) 1sasoiul (1) jo idisosy e
LAl SUBd Ul pais]| suoljeziueblo peje|al 810w J0 sUo Yum suoljoesuel) Buimoljo) ey jo Aue ul eBebua uoneziuebio ay) pip ‘Jeak xe} ey} Buung
ON | S9A *a|NPaY9s SIY} JO Al 40 ‘||| ‘|| SHE UI Pals|| S Aulue Aue Ji | eul| 918|dWwoD) *ajoN
¢ ('9€ 10 “BGE 'SE ‘e BUI| ‘Al Hed '066 WI0H O} S8 A, Palemsue uoneziuebio ay) Ji 8e|dwo)) suoneziueBiQ pajejoy YUM suonjoesuel] A Heg
g obed 98¢€¢CC0—-S8 *ONI YAINID ALVNAVYD NVIANI NYOIWIWY O010c (066 Wiod) Y 3npauos

.



oL-1eg-zL

(43 v912£0
0102 (066 w104} Y 2INpaydsg
ON [ SPA| (590l wuod) ON | S®A ON | S2A (A3unoo
L) 8npayds Jo
LouiEd T S oq Ul unowe Coaie sjosse Jeak .mﬁwwmﬂﬁw_w%m ubiaio} 1o sjels) Awus jo
10 [R13UID) 18N-A 8POD odoidsig | -JO-PUB JO BIBUS [sieuped reary|  Ojloiwop [e6e] Aynipoe Aewud NI3 Pue 'ssaippe ‘sweN
{w) (8) o (e) P {0 @ (e)

-sdiyssauped JUBWIISAAUI UBLISD 10} uoisn|oxe Buipiebal suoioniisul 88g uoneziuebio pajejel e Jou sem Jeu)
(enuaAas $S0.B o S}OSSE [B10} AQ PRINSEAL) SBINIAIIE SH JO JUS0Iad SAl UBY} S10W PaIONPUOD Uoleziuebio 8y yaiym ybnoay} diysieuped e se paxe} Ajua Yoea 10} UoIieWLIOjUI BUIMO||0} B} 8pIAOId

: (26 BUl| ‘Al Hed ‘066 ULoH 0} ,SBA, Pesemsue uolieziuefio ay} ji aje|dwoD) diysieuped e se ajqexe] suoneziueBiQ paejoIun A WBd

vobed 98€¢7¢720—48 "ONI NAINAD ALYNAYID NVIANI NYOIYAWY 0F0¢ (066 Wiod) H 8inpeyos

L 3



Schedule R (Form 990) 2010 AMERICAN INDIAN GRADUATE CENTER INC. 85-0222386 pages
| Part-Vil | Supplemental Information

Complete this part to provide additional information for responses to questions on Schedule R (see Instructions)
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Form 8868 Application for Extension of Time To File an

(Rev. January 2011) Exempt Organization Return OMB No. 1545-1709
DBepartment of the T :

|nf§:1a|m|:2v;uees£la;w » File a separate application for each return.

@ [f you are filing for an Automatic 3-Month Extension, complete only Part | and check this box >

® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part 1l (on page 2 of thls form).

Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Electronic filing (e-file). You can electronically file Form 8868 If you need a 3-month automatic extension of time to file (6 months for a corporation
required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form 8868 to request an extension
of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information Return for Transfers Associated With Certain
Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions). For more details on the electronic filing of this form,
visit www.irs.gov/efile and click on e-file for Chanties & Nonprofits

EFart 1| Automatic 3-Month Extension of Time. Only submit onginal (no copies needed).
A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete
Part | only . » [ ]

All other corporations (including 1120-C filers), partnershlps, REMICs, and trusts must use Form 7004 to request an extension of time
to file Income tax returns.

Type or Name of exempt organization Employer identification number
print
o AMERICAN INDIAN GRADUATE CENTER INC. 85-0222386

ile by the

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

fingyour | 4520 MONTGOMERY BLVD, NE, NO. 1B

retum See

instructions | City, town or post office, state, and ZIP code. For a foreign address, see instructions. .

ALBUQUERQUE, NM 87109

Enter the Return code for the return that this application Is for (file a separate application for each return) m
Application Return | Application Return
Is For Code |lIs For Code
Form 990 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

JOAN CURRIER
® The books are nthecareof » 4520 MONTGOMERY BLVD, NE, NO. 1B - ALBUQUERQUE, NM 87109
Telephone No.»> (505) 881-4584 FAX No. P>
® |f the organization does not have an office or place of business in the United States, check this box > D
® |[f this 1s for a Group Retumn, enter the organization's four digit Group Exemption Number (GEN) . If this I1s for the whole group, check this
box P> D . If it 1s for part of the group, check this box P D and attach a list with the names and EINs of all members the extension Is for.
1 | request an automatic 3-month (6 months for a corporation required to file Form 980-T) extension of time until
FEBRUARY 15, 2012 , to file the exempt organization return for the organization named above. The extension

is for the organization’s return for:

» [ calendar year or

P tax year beginning JUL 1 [ 2010 , and ending JUN 30 ’ 2011

2  If the tax year entered In line 1 Is for less than 12 months, check reason: D Initial return |:] Final return
Change In accounting period

3a If this application I1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See Instructions. 3a | $ 0.
b  if this application Is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b| $ 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, If required,
by using EFTPS (Electronic Federal Tax Payment System). See instructions. 3c| $ 0.
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EQ for payment Instructions.
LHA  For Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 1-2011)
s
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