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Form 990

benefit trust or private foundation)

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung

OMB No 1545-0047

2011

Depariment of the Treasury Open to Public
Internal Revenue Service p The organization may have to use a copy of this return to satisfy state reporting requirements Inspection
A For the 2011 calendar year, or tax year beginning 07-01, 2011, and ending 06-30,20 12
B  Check f applicable C Name of orgamzation SICANGU OYATE HO D Employer dentificabon no
D Address change Doing Business As ST FRANCIS INDIAN SCHOOL 23-7116414
j Name change Number and street {or PO pox f mail i1s not delivered to street address) Room/suite E Telephone number
:] Inial return PO BOX 379 (605)747-2299
E_] Terminated Cuty or town, state or country and ZIP + 4 13,162,484
"] Amenced return ST FRANCIS, SD 57572 G Gross receipls $
:I Application pending F Name and address of principal officer

H(a) Is this a group return for

affihates? D Yes [E No

t Tax-exempt status

Xl soue@ {50t ) f Gnsertnoy [ ] 4saraner [ 527

H(b)

If 'No " attach a |

Are all affiiates included?

Yes | | No

st (see instruchions)

J  Webste P WWW.SFISK12.0RG H(c) Group exemption number
K  Fomm of organization |X] Corporation D Trust D Associaton [ ] Otrer P I L Yearof formation 1971 M State of legal domicile  SD
|Partl| Summary
1 Briefly describe the organization's mssion or most significant activiies THE SCHOOL PROVIDES EDUCATION TO GRADES K-12
A ON THE ROSEBUD INDIAN RESERVATION.
=i .
oy
:;? f 2 Check this box p [] if the organization discontinued its operations or disposed of more than 25% of its net assets
‘—,4: n 3 Number of voting members of the governing body (PartVl, lme1a) . . .. ... .. ... ... ... 3 8
e : 4 Number of independent voting members of the governing body (Part Vi, lme 1b) . . . . ... ...... ... 4 8
gs g 5 Total number of individuals employed in calendar year 2011 (PartV,llne2a) . ... ..... . ¢ ... ... 5 233
& 6 Total number of volunteers (estimate ifnecessarny) . . . . . . . . ¢ v ot e vt e v t o o s s o0 o oasn 6
% 7a Total unrelated business revenue from Part VIIf, column (C), ine 12 . . . . . . @ @ i it v v v v vt e e e e 7a 0
Z b Net unrelated business taxable income from Form 990-T,ine 34 . . . . . . . . . . ¢ e v v v v v v eaunn 7b 0
fé o Pror Year Current Year
O e 8 Contributions and grants (PartVliLLlimne th) . . . . . . .. . .. ..., 13,695,334 12,730,539
w ; 9 Programservice revenue (Part Vil lme2g) . . . . . . .. . o i e el 44,333 220,645
n [10 Investment income (Part VIIl, column (A}, lnes 3,4, and7d). . ... ... ... ...... 43,356 49,073
: 11 Other revenue (Part VIlI, column (A), hnes 5,6d, 8¢, 98¢, 10c,andle). . . . .. .. .. .. 240,560 131,023
12 Total revenue - add Iines 8 through 11 (must equal Part VIII, column (A), ne 12) . . . .. .. 14,023,583 13,131,280
13 Grants and similar amouu.l.s‘pad\:fan—%-eoém, n(A)hnes1-3) . . . . .. ..., 0
e |14 Benefits paid to or fREQtEA Ei@ column (A, hned) . . . . . v i v v v s ve e 0
x 15 Salaries, other oompensaﬁomcﬁ?ﬁn s (Part IX, column (A), hnes 5-10) . . .. .. 6,018,097 6,266,242
: 16a Professnonalfcu\ln ralsz%gge@(%aszolu pline11e) o . . . o e e e e e e e 0
: b Total fundraisiylexp (Part X, colum @ line 25)p 0 T NN
e |17 Other expenses ; sAtEf1d, 11f24e) . . . ... ... ... ..., 3,468,894 4,537,813
* |18 Total expens\ S Ad@@s@ENmLHT ual Part IX, column (A), lne25) . . . ... .... 9,486,991 10,804,055
19 Revenue Iessl expenses Subtractlne18fromlne 12, . . . ... ... ... ... 4,536,592 2,327,225
Net Begmnung of Cusvent Year End of Year
:,m 20 Totalassets (Pat X, N 168) . . . v v v v v v o v e e et e ot o s e st ae o e onan 30,414,507 34,490,173
;‘;_" 21 Totalhabities (Pant X, In€26) . . . . . v v v vt v it s o ot e s e st e 6,409,492 8,289,300
ances | 22 Net assets or fund balances Subtracthine2tfromhne20. . . ... ... ... .. .... 24,005,015 26,200,873
[Partll| Signature Block

Under penalties of penury | declare that | have examined this return, including accompanying schedules and statements and to the best of my knowtedge and belef, it 1S
true correct, and complete Declaration of preparer (other than of%er) Is based on ail «1orma}on of which preparer has any knowledge

Y 2z
BUSINESS MANAGER /] ),6’ r\/") [ Y/J//}/
Slgn Signature of officer / Oae
Here BUSINESS MANAGER, ROBERT WOOD
Type or print name and title N
N
PrlnllType preparer's name ~gfarpr's signature Date Check : | PTIN
Paid Donna Denker P~ 04-01-2014 self-emoloyed P00164769
Preparer Firm s name » Donna Ddhker & Associates FmsEiN P
Use Only | Frmsadaress B PO Box 3650 Shone "o
Rapid City SD 57709 605-721-3382

May the IRS discuss this return with the preparer shown above? (see instructions)

" Yes

— X No

For Paperwork Reduction Act Notice, see the separate instructions

Form 990 (2011)
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Form 390 (2011) SICANGU OYATE HO 23-7116414 Page 2

{ Part il | Statement of Program Service Accomplishments

Check if Schedule O contains a response to any question inthis Part Hl L, . . . . . . 0 0 0 v i i e e e e e e e e x:'
1 Brefly describe tne organization’s mission
THE SCHOOL PROVIDES EDUCATION TO GRADES K-12 ON THE ROSEBUD INDIAN RESERVATION.
2 D the organization undertake any significant program services during the year which were not listed on the
prior Form 990 0r990-EZ? . . . . . . . it e e e e e e e e e e —1Yes (X No
If "Yes," describe these new services on Schedule O
3 D the organization cease conducting, or make significant changes 1n how it conducts, any program
SBIVICES? o 4 v e i e e e e e e e e e e e e e e e e e e e e e e e e e e e “iYes X No
If "Yes," describe these changes on Schedule O
4 Describe the orgamzation's program service accomplishments for each of its three largest program services, as measured by
expenses Section 501(c)3) and 501(c)(4) orgamizations 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 $ 9,360,186 ncluding grants of $ ) (Revenue § )
PROVIDE EDUCATION TO GRADES K-12 ON THE ROSEBUD INDIAN RESERVATION
|
|
|
|
|
|
|
|
( 4b (Code ) (Expenses $ including grants of $ } (Revenue § )
|
|
|
4c (Code ) (Expenses $ including grants of § } (Revenue § )

4d Other orogram services (Describe in Schedule O )
‘ (Expenses S including grants of 3 ) (Revenue 3 )
‘ 4e Total program service expenses > 9,360,188

I2A Form 990 (2011)




Form 390 (2011) SICANGU OYATE HO 23-7116414 Page 3
lPartIV| Checklist of Required Schedules
) Yes No
1 Is the organization described in section 501(c)(3) or 4347(a)(1) (other than a private foundation)? If "Yes,”
complete SChedulB A . . . L . L L o e e e e e e e e e e e e e e e e e e e e e e e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? (see instructions)? ., . . . ... ... ... 2 X
3 D the organization engage in direct or indirect political campargn activibes on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C, Part!l , . . . . . . . . . i i i it it i et e e e e e e 3 X
4  Section 501(c)(3) orgamizations Dud 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 . . . . . . . . ¢ i i i v i v v it it e et 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501{c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If “Yes," complete Schedule C,
L0 T L 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the nght to provide advice on the distribution or investment of amounts in such funds or accounts? If
"Yes," complete Schedule D, Part | | . . . . . . . . .. e e e e e e e e e e e e e e e e 6 X
7  Diud the orgamization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or histonic structures? If "Yes,” complete Schedule D, Partll . . . .. ... ... .. .. 7 X
8  Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Part Hl . | L L . 0 it it e e e e e e e e e e e e e e e e, 8 X
9  Did the organization report an amount in Part X, line 21, serve as a custodian for amounts nof listed in Part
X, or provide credit counseling, debt management, credit repair, or debt negotiation services? if "Yes,"
complete Schedule D, Part IV, . . L . . L i i i it e e e e e e e e e e e e e e e e e e e e e 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or guasi-endowments? If “Yes " complete Schedule D, PartVvV ., ., . . . ... .... 10 X
1 If the organization's answer to any of the following questions 1s "Yes," then complete Schedule D, Parts VI, :
VI, VIIL, IX, or X as applicable )
a Dud the organization report an amount for [and, bulldings, and equipment n Part X, ine 107 If "Yes,”
complete Schedule D, Part VI, . . L L . . i i i i i i i e e e i e et e e e e e e e et et et e e e e Maj X
b Oid 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, line 167 If "Yes," complete Schedule D, PartVIl . . . . ... ... .. ... ....... 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that 1s 5% or more
of its total assets reported in Part X, line 167 If "Yes,” complete Schedule D, PartVIll | . , . | e e e e e . 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, [ine 167 If "Yes,” complete Schedule D, Part IX . . . . . . . . . i i it i it ittt et iieee e e 11d X
e Did the organization report an amount for other liabilittes in Part X, line 257 If "Yes,” complete Schedule D, PartX . .. .. .. e | 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)7 If "Yes," complete Schedule D, PartX . . . . . . 11f X
12a Did the orgamization obtan separate, independent audited financial statements for the tax year? If "Yes,” complete
Schedule D, Parts XI, Xll,and Xill . . . . . ... o0 v v e, e e e e e e e e e e e e e 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 XI, XII, and Xlll ;s optional . . , . ... .... 12b X
13 Is the organization a school described in section 170(b)(1)(A}n)? If "Yes," complete Schedule € . ., . .. ... ....... 13| X
14a D the organization maintain an office, employees, or agents outside of the United States? , , . ., . ... ... e e e e e 14a X
b 0Oid the orgamzation have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investmetnt, and program service activities outisde the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes,' complete Schedule F, Parts landiV. | [ . . . . .. ... .... 14b X
15  Dud the organization report on Part X, column (A), hne 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If “Yes " complete Schedule F, Pafts lland IV . . . . . ... ... .. 15 X
16  Dud 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 llland IV |, , ., ., . ... ....... 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part 1X, column (A). ines 6 and 11e? If “Yes," complete Schedule G, Part [ (see instructions) . , . . ... ... ....... 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, ines 1c and 8a? If "Yes " complete Schedule G, Part Il . . . . . . . . . i i i it e e e e e e e e e 18 X
19 Dud the organization report more than $15,000 of gross income from gaming activities on Part VIII, ine 9a?
If"Yes.” complete Schedule G, Partlll. . . . . . . . . i e e e e e e e e e e e e 19 X
20a Did the organization operate one or more hospital facilities? If "Yes,” comolete ScheduleH |, . . . . . ... .. ... ... 20a X
b If "Yes" to hne 20a. did the organization attach its audited financial statements o thisreturn® . . . . . .., L L L, | 20b

SEA

Form 990 (2011)



Form 390 (2011) SICANGU OYATE HO 23-7116414 Page 4
[Part V] Checklist of Required Schedules (continued)
i Yes | No
21 D ihe organization report more than $5,000 of grants and other assistance to any government or organization
In the Umited States on Part IX column (A), line 1? If "Yes," complete Schedule | Partslandll. . . . . . . .. ... .. .. 21 X
22 D the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), line 22 If "Yes," complete Schedule |, Partsfand lll . . . . ... ... ... ... 22 X
23 Did the organization answer "Yes" to Part VII, 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 . . . . . . . . .. . L e e e e e 23 X
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 issued after December 31, 20027 if "Yes,"” answer lines 24b
through 24d and complete Schedule K If"No,"gotolne 25, . . . . . ... ... ... oottt i 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary pertod exception? . ... ......... 24b
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds? . . . . . . . L 0L L h e e e e e e e e e e e e e e e e e e e e e e e 24c
d Did the organization act as an "on behalf of* issuer for bonds outstanding at any time duringtheyear? , . . . ... ...... 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 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! . . ... .. e e e e et et e et e e e e e e et e e e e e .. 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization’s tax year? If "Yes,” complete Schedule L, Partil , ., .. ... 26 X
27  Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes,” complete Schedule L, Partill . . . . ... ... .......... 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) F
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, PartivV., . . . . ... ...... ‘28; . X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Part!V, . . .. ...... e e e e e e e e e e e e e e e e ... | 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indwect owner? If “Yes," complete Schedule L, Part IV, ., . . ... ..... . | 28¢ X
29  Did the organization receive more than $25,000 in non-cash contributions? If “Yes," complete ScheduleM , ., .. ....... 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes," complete Schedule M ., . . . . . . ... L L e e e e e 30 X
31 Did the organization hquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,
= T et e e e e e . e e e e 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 , . . . ... ..... e e h e e e e e e e e e et e e e e e e e e e 32 X
33 Dud 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 | . . . . . . . .. .. i v i o .. .1 33 X
34  Was the organization related to any tax-exempt or taxabie entity? If "Yes " complete Schedule R, Parts II, I,
IV, andV,lme1 ., ... ....... e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . .. .. ... ... ... ... ... 35a X
b Did the organization receive any payment from or engage n any transaction with a controlled entity within the
meaning of section 512(b)(13)? If "Yes,” complete Schedule R, PartV.lne2 . . ., . ... .. ... ... ......... 35b X
36 Section 501(c)(3) orgamzations Did the organization make any transfers to an exempt non-chantable
related orgamization? If "Yes," complete Schedule R, PartV,.ine2 . . . . . . . . . .. i it e e 36 X
37 O the organization conduct more than 5% of its activities through an entity that is not a related organization
and that 1s treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R,
1= 2 V141 37 X
38 D the organization complete Schedule O and provide explanations n Schedule O for Part VI, ines 11 and
197 Note All Form 990 filers are required to complete Schedule O . . . . . . . . . . .. . . . i it 38| X

EZA

Form 990 (2011)



rorm 880 (2011) SICANGU OYATE HO 23-7116414 Page 5
[Part V| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any question In this Part V. . . L . . . 0 i i i i i i i e e e e e e e e e e e :
Yes No
1a Enter the number reported 1n Box 3 of Form 1096 Enter -O-sfnotapplicable . . . . ... ... ... 1a 44
b Enter the number of Forms W-2G included in line 1a Enter -0- (f not applicable . . . .. ... ... 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? | . . . . L L L L o h e c e e h e e e e e e et e e e, -1c X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return, . . . . . 2a 233
b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns?, . ., . . . ... ... 2b| X
Note. If the sum of ines 1a and 2a is 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 theyear? . . . . ... ... ...... la X
b If"Yes," has it filed a Form 990-T for this year? If "No,” provide an explanation in Schedule O . . . .. ... ......... 3b
4a At any time dunng the calendar year, did the organization have an interestin, or a signature or other authonty
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
e To3o%o 10121 1CCN O e e e e e e e e e e e e e 4a 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 orgamization a party to a prohibited tax shelter transaction at any ime durning the tax year?. , . . . . ... ., .. .. 5a X
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 orgamzation file Form 8886-T2 . . . . . . . . . i i i i it it b et e et e et ee e 5c
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? . . ., . . . e e e e e e e e e e e e e e e e 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not taxdeductibie? . . . . ... ... e et e e e e e e e et e e e e e e e e 6b
7 Organizations that may receive deductible contributions under section 170(c). ’
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods B )
and services provided t0 the PaYOr? . . . . L L L L i e it e e e e et e e e e e e e e e e e e e e e e 'ia X
b If"Yes," did the organization notify the donor of the value of the goods or servicesprovided? . . . . .. ... ... ...... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 , . . . . ... ... ... e e e e e e e e e e e e e e e e 7c X
d If "Yes,” indicate the number of Forms 8282 filed duringtheyear. . . . .. ... .. e e e e e | 7d l . -
e Did the orgamization recewve any funds, directly or indirectly, to pay premiums on a personal benefit contract? . . . ., . ... 7-e ) ) X
f  Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?. . . . .. .. .. .. 7f X
g If the organization recewved a contribution of qualfied intellectual property, did the organization file Form 8899 as required? 7g X
h  If the organization received a contribution of cars boats, airplanes or other vehicles did the organvzation file a Form 1088-C? | | [ | [ . . . . P Th X
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 ime during the year? . . . . . e e e e e e e e e et e e e ; T
9 Sponsoring organizations maintaining donor advised funds. '
a Did the organization make any taxable distnbutions under section 4966?. . . . . . .. .. ... .. .. e e e e e e 9;; o "X—
b Did the organizatton make a distribution to a donor, donor advisor, or related person? . . . .. . e e e e e e e e e e, 9b X
10  Section 501(c)(7) organizations. Enter
a Initiation fees and capital contributions included on PartVlil, kne 12 . . . . . . . . ... Lo L. 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities . . . . . . . . 10b ;
1 Section 501(c)(12) organizations. Enter :
a Gross income frommembersorshareholders . . . . . . .. ... o oo oo oo, 11a ) I
b  Gross income from other sources (Do not net amounts due or paud to other sources
against amounts due orrecesved fromthem) . . . . . . L L. L L. L. o e e e 11b
12a Section 4947(a)(1) non-exempt charitable trusts !s the organization filng Form 990 in lleu of Form 10412, . . . ., . . .. 12a
b If"Yes," enter the amount of tax-exempt interest received or accrued duringtheyear, . . ... ... | 12b|
13 Section 501(c)(29) qualified nonprofit health insurance 1ssuers
a s the orgamization licensed to issue qualified health plans in more thanone 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 1ssue qualfied healtholans . . . . . ... ... ... ... ..., L13b |
¢ Enterthe amountofreservesonhand . . . . . . . . . ittt e e e e e e | 13¢
14a Dud the organization recewve any payments for indoor tanning services durng tne tax year? . . ., . . .. ... ... ... wa X
b 1f"Yas" has it filed a Form 720 to report these paymenis? if "No," provide an explanation in Schedute O . ., . . . .. .. .. I14b

Form 990 (2011)



Form 950 (2011) SICANGU OYATE HO 23-7116414 Page 6
I Part VI I Governance, Management, and Disclosure For each "Yes" response to itnes 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 inthis Part VI . . . . . . . . . . 0 0 L i i e e e e e it et e e e ')—51
Section A. Governing Body and Management
Yes No

1a Enter the number of voting members of the goverring body at the end of thetaxyear . . ... ... ... 1a 8
If there are matenal differences in voting nghts among members of the governing body, or
If the governing body delegated broad authority to an executive committee or similar
commuittee, explain in Schedule O
b Enter the number of voting members included in line 1a, above, who are independent ., . . ... ... .. ib 8
2 Did any officer, director, trustee, or key empioyee have a family relationship or a bustness relationship with 1
any other officer, director, trustee, orkey employee? . . . . . . . . . Lttt e e et e e e e e e e e e e e 2 X
3 Dud the organization delegate control over management duties customanly performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or otherperson? . . . . . ... .. 3 X
4 Dud the organization make any significant changes to its governing documents since the prior Form 990 was filed? . . . . .. 4 X
§ Did the organization become aware dunng the year of a significant diversion of the organization's assets? . . . ... ... 5 X
6 Dud the organization have members or stockholders? . . . . .. .. ... ... ...... e e e e e e e e e e e e e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? . . . . . . . L L . i e it e e e e e e e e e e e e e e . 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? . . . . . . . . . i i i i i it e e e e e e e e e e e e e e 7b X
8 Did the organization contemporaneously document the meetings held or wntten actions undertaken during O R : -‘
the year by the following R ; s
a The governing body? . . . . . e e e e e e e e e e e e e e e e e e e et e e et e e et e Ba| X
b Each commiitee with authority to act on behalf of the governingbody? . . . . . ... ........... e e e e e e 8b| X
9 Is there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at
the organization's mailing address? If "Yes," provide the names and addressesinSchedule O . . . . . . . v v v v v v v 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )
Yes No
10a Did the organization have local chapters, branches, or affilates? . . . ... ... ... ... ... ..., e e e e e 10a X
b If "Yes,” did the organization have written policies and procedures governing the activities of such chapters,
affihates, and branches to ensure their operations are consistent with the organization's exempt purposes? ., ... ... ... 10b
11a Has the organization provided a complete 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 G
12a Did the organization have a written conflict of interest policy? If "No,"gotolne 13 . . . .. ... ... ... ... e.o. .| 122] X
b Were officers, directors or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes "
describe in Schedule Qhowthiswasdone . . . . . . . o i it it i it i vttt v e te e e e e . 12c} X
13 D the organization have a written whistleblowerpolicy? . . . . ... ... ... ... e e e e e e e e e ve.. | 13 X
14 D the organization have a written document retention and destruction poicy? . . . . ... e e e e e e e e v e e .. ] 14 X
15 Did the process for determining compensation of the following persons include a review and approvai by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO. Executive Director, or top managementoffical . . . . ... ........... e e e e e e ]5_:-1_ X
b Other officers or key employees of the organIzation . . . . . . . v i i i v i b i b e e e e e e s e e e e e e e 15b| X
If "Yes" to ine 15a or 15b, describe the process in Schedule O {see instructions )
16a Dud the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during theyear? ., . . . ... ... et e e e e e e e e et e et ettt et et 1-63 X
b !f "Yes," did the organization follow a wntten policy or procedure requiring the organization to evaluate its
participation 1n joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? ., . . . . ... ... ... e e e e e e e e e e 16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 1s required to be filed >

Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 390-T (Section 501(c}(3)s only)
avallable for public inspection Indicate how you make these availabie Check all that apply

Own website — Another's website X Upon request
Describe in Schedule O whether (and if 50, now). the orgamization makes its governing documents, conilict of interest policy,
and financial statements availabie to the public during the tax year
State the name, physical address. and telephone number of the person wno possesses the books and records of the
organization » ROBERT WOOD (605)747-2299 PO BOX 379 SAINT FRANCIS, SD 57572

m
hil
k4

Form 990 (2011)
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Page 7

(Part Vil | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Independent Contractors

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

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 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- 1n columns (D), (E), and (F) if no compensation was pard

® | st all of the organization's current key employees, If any See instructions for defimtion of "key employee "

® | st the organization's five current highest compensated empioyees (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-MISC) of more than $100,000 from the

organization and any related organizations

® st all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the orgarization and any related organizations

® st all of the organization's former directors or trustees that receved, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any reiated organizations

List persons 1n the following order individual trustees or directors, institutional trustees, officers, key employees, highest

compensated employees, and former such persons

(13)

j_. Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee
) 8) (C) (D) (E) (F)
Name and Title Average Pasition Reportable Reportable Esumalted
hours per (do not check more than one compensation compensation from amount of
week from related other
(describe box, unless person s both an the organizations compensation
hours for officer and a directorftrustee) organization {W-2/1099-MISC) from the
related (W-2/1089-MISC) organization
organmizations :, : Id 'n : ? g r‘g fn g and related
inSchedule |dur|sulf y fgmp]| r organizations
0) 1 selt sl hpl]| m
vtc|litjc |8 |leeo| e
retjtele ]| Mlsnyl|r
deoluelr | P ltse
u rft ! ae
ao |1 o t
1r o y e
n e d
a e
I
(1) BRIAN DILLION
VICE CHAIRMAN 1.00 X X 2,875 0 0
(2) CHARLENE LAPOINTE
EMPLOYEE REPRESENTATIVE 40.00 X 119 0 0
(3) DAVID BRUSHBREAKER
CHAIRMAN 1.00 | X X 2,250 0 0
(4) DONALD LEADER CHARGE SR
SECRETARY 1.00 | X X 117 0 0
(5) JESSE PEASE
STUDENT REPRESENTATIVE 1.00 X 45d 0 0
(6) JOHN SWIFT
TRIBAL EDUCATION REPRESENTATIVE 1.00 X 200 0 0
(4] LIONEL BORDEAUX
MEMBER 1.00 | X 140 0 0
(8) SANDRA BLACK BEAR
TREASURER 1.00 X )J 2,063 0 0
(9)
(10)
{11)
(12)
| |
|
]

(14)

Form 990 (2011)



Form 990 (2011) SICANGU OYATE HO 23-7116414 Page 8
LPart Vil I Section A Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated i '

employee on line 1a? If "Yes,” complete Schedule Jforsuchindwvidual . . . . ... ... ... .. .. . ..., 3 ) X
4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 If "Yes,” complete Schedule J for such

(A) (B) <) (D) (E) (F)
Name ana Tite Average Position Reportaple Reportabie Zsumated
nours per (do not cneck more ihan one compensation compensauon from amount of
week Jox unless person 1S both an from related other
{cescrioe officer and director/trustee) tre organizations zompensation
Aours for vidliilolk [Heel F organizauon (W-2/1099-MISC) from the
related arafnr E e |t om| o | (W-2/1089-MISC) organization
organizations ?Ls”e (s: . 4 g;ﬁ :n and related
nSchedule fvicle.]c {2 leeo]e organizatiors
o) retfiele {Pisny|r
daofuvelsr |°? |t se
u |t ! ae
ao | 3 t
[ 0 e
A el a
3 e
]
(15)
(16)
(n
(18)
(19)
(20
(21)
(22)
(23)
i
’ (24)
(25)
b Sub-total . . . . . .t i e e e e et et e e e e e e e e »
¢ Total from continuation sheets to Part Vil, SecttionA . . . . ... .. .. N
d Total (add lines1band1c) .......... e e e e e e e e e ees N 8,214 0 0
2 Total number of individuals (including but not imited to those hsted above) who received more than $100,000 in
reportable compensation from the organization p 0

3o YT 177 1R 4 X
5 Did any person listed on line 1a recewve or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If "Yes,” complete Schedule J forsuchperson ., . . ... ... ........ 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 orgamzation Report compensation for the calendar year ending with or within the organization's tax
year

(A} (8) ©

Name and susiness acaress Description of services Compensation

2 Total number of indeoendent contractors (including put not hmited to those histed aoove) who

recewed more than 3100 000 of compensation irom "ne organization | 4
2zA Form 990 (2011)
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[Part Vil |

Statement of Revenue

(A}
Total revenue

(8)
Related or
exempt
funcuon
revenue

©)
Unrelated
DusIness
revenue

(D)
Revenue
exciuded from tax
under sections
512,513, 0r 514

TRt

Federated campaigns . . . . .. ..

1a

Membershipdues . . . . ... ...

1b

Fundraising events

1c

Related organizatons . . . ... ..

1d

Government grants (contributions) ., .

ie |12,715,514

-~ 0o a o o v

All other contributions, gifts, grants,
and similar amounts not included above

1f 15,025

Noncash contrnibutions in¢luded in lines 1a-
Total Add knes 1a-1f

1§

12,730,539

2a INSURANCE PROCEEDS

525100

199,637

199,637

FOOD SERVICE

900099

20,678

20,678

ATHLETICS

900099

330

330

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

@ ™~ o o O U

220,645

~0o>~0O

PEDID<D D

and other similaramounts) . . . .. ...
Income from investment of tax-exempt bond
5 Royalttes, . . . ... ......... .

3 Investment income (including dividends, interest,

proceeds . . . >

49,073

49,073

(1) Real

(1) Personal

6a Grossrents .., ......

106,639

b Less rental expenses. . . .

31,204

¢ Rental income or (loss) . . .

75,435

d Netrentalincomeor{loss) . .......

7a Gross amount from sales of (1) Securties

(u) Other

assets other than inventory

b Less cost or other basis
and sales expenses . . . .

¢ Gain or (loss)

d Netgamor(loss). . .. .........
8a Gross income from fundraising
events (not including  $
of contributions reported on ine 1c¢)
SeePartiVne18. .. .........
b Less directexpenses . ... ......
¢ Net income or (loss) from fundraising events
9a Gross income from gaming activities
SeePart'V,hne19. . . ... ......
b Less direct expenses
¢ Net income or (loss) from gaming activities

10a Gross sales of inventory, less
returnsand allowances . . . . ... ...

b Less costofgoodssold . ... ... ..
¢ Net income or (loss) from sales of inventory

Miscellaneous Revenue

11a

b

¢ MISCELLANEOUS REVENUE

900099

55,588

55,588

d Allotherrevenue . . . . . ... ... ..
Add lines 11a-11d
12 Total revenue See mstructions

! e Total

55,588

13,131,280

400,741

Form 990 (2011)



Form 990 (2011) SICANGU OYATE HO

23-7116414 Page 10

[Part IX] 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)

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

Do not include amounts reported on lines 6b, 7b, (A) (8) € — .(D; —
Total expenses Jrogram service Management ana Fungraising
8b, 9b, and 10b of Part VIil expenses general expenses expenses
1 Grants and other assistance to governments and
orgamizations in the United States See Part IV, ine 21,
2 Grants and other assistance to individuals in
the United States See Part IV, lne22 , . ... ...
3 Grants and other assistance to governments,
organizations, and indwviduals outside the
United States See Part IV, lines 15and 16 . . . . . .
4 Benefitspadtoorformembers, . . ... ... ...
5 Compensation of current officers, directors,
trustees, andkeyemployees . . . . ... ... ... 8,041 8,041
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and |
persons described in section 4358(c)(3)(B) . . . . .. |
| 7 Othersalarresandwages . ............. 5,665,835 5,270,626 395,209 1
‘ 8 Pension plan accruals and contributions (include
f section 401(k) and 403(b) employer contributions)
‘ 9 Otheremployeebenefits . . . . ........... 592,366 554,585 37,781
; 10 Payrolitaxes . . . . .. oo v v ittt i
‘ 1" Fees for services (non-employees)
| a Management. . . . . ¢ i i i ittt e e e e e
b Legal. . . . . . i i i e e e e e e
C AccountiNg . v v v v v o v vt v et et e e e e e
d Lobbying . . & . v v e i e e e e e e e e e
e Professional fundraising services See Part [V, line 17,
f Investment managementfees. . .. .........
G Other. . v v i it e e et e e e e ettt e 442,027 214,940 227,087
12 Adverising and promotion ., . . . .. ... ... .. 5,452 1,471 3,981
13 OfficeexXpenses . . ¢ v v v v o o s s v s oo s s o 904,901 833,601 71,300
14 Informationtechnology . . . . . . . ¢« c ot o . . 159,104 148,546 10,558
16 Royaltles. . . . . . .. it vttt
16 OCCUPANCY . & v v v v e e e e e o ot s ta e e 538,995 538,995
17 Travel . . . o e e e e e e e 420,354 391,794 28,560
18  Payments of travel or entetainment expenses
for any federal, state, or local public officials . . . . .
19 Conferences, conventions, and meetings . . . .. .. 30,471 30,471
20 Interest. . . . . . . . i e e e e e e e
21 Paymentstoaffiiates. . .. ... ... ... ..
22 Depreciation, depletion, and amortization . , . . . .. 638,407 638,407
23 INSUTANCE . . . v i e e e e e e e e e e e e 705,866 80,797 625,069
24 Other expenses Itemize expenses not covered
above (List miscellaneous expenses in ine 24e |If
line 24e amount exceeds 10% of line 25, column
(A) amount, list ine 24e expenses on Schedule O )
a FOOD 241,993 241,993
b STUDENT/PARENT ACTIVITIES 394,037 381,599 12,438
¢ OTHER 45,021 21,176 23,845
d LOSS ON DISPOSAL 11,185 11,185
e Allotherexpenses . . . ... ...« B
25 Total functional expenses. Add lines 1 through 24e ., 10,804,055 9,360,186 1,443,869 0
26  Joint costs Complete this ine only if the '

orgamization reported in column (B) joint cosis !
from a combined educatonal campaign and i
tundraising solictation Check here B _ if
following SOP 98-2 (ASC 958-720) !

Farm 990 (201 1)



rorm 390 (2011) SICANGU OYATE HO 23-7116414 Page 11
|PartX] Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash -non-interest-bearing . . . . . . . . . ... . . e e e e e e 3,716,498 1 4,579,090
2 Savings andtemporarycashmvestments . . . .. ... ... ... ... ..., 865,671 2
3 Pledgesandgrantsrecewvable,net . . . . . ... ... ... . e e, 162,717 3 1,030,115
4 Accountsrecewvable.net . . . . .. L. L L e e e e 28,105 4 113,385
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part Il of
Schedule L. . . ¢ &t i i i e e e e e e s e e e e e e e e e e e 5
<] Receivables from other disqualified persons (as defined under section
A 4958(f)(1)), persons described in section 4958(c)(3)(B). and contributing
s employers and sponsonng organizations of section 501(c)(9) voluntary
S employees’ beneficiary organizations (see instructions) . . . . ... ... .... 6
:‘I 7 Notesandloansrecewvable.net . . . . . ... ... ... .0 7
s 8 Inventoriesforsaleoruse . .. ... .. .. ittt 10,391 8 12,620
9 Prepaid expenses and deferredcharges ., . . ... .. ... .......... 9 26,915
10a Land, buildings, and equipment cost or
other basis Complete Part V! of ScheduleD ., . .. | 10a 34,303,367
b Less accumulated depreciatron, . . . .. .. ... 10b 7,580,907 24,674,839 | 10c 26,722,460
11 Investments -publicly tradedsecunties . . . . . . . . . . ittt e e e e e 956,286 1 1,015,811
12 Investments - other securities See Part IV, lne 11 | ., . . ., ... ... .. «.. 12 989,777
13  Investments - program-related SeePartIV.hne 11 . . . .. .. ... ... ... 13
14 Intangibleassets . . . . . . . .. L L e e e e e e e e e e e e e 14
15 Otherassets SeePartiV. hne 11 . . . . . . . v v i v i i i e e e e et e e e o 15
16 Total assets Add lines 1through 15 (mustequalhne34) , ... ... ... ... 30,414,507 16 34,490,173
17 Accounts payable and acCrued €Xpenses . . . . . . v . e v e e e e e e .o ... 929,751 | 17 1,079,028
18 Grantspayable. . . . . . . . L i L i e e e e e e e e e e e e e e e 18
L 19 Deferredrevenue . . . . . v v v v i it it v e e s e e e e e e e 19 6,703,813
1 20 Tax-exemptbondhabiities . . . . . . . . .. ... e e e e e e 20
z 21 Escrow or custodial account liability Complete Part IV of Schedule D ., . . . ... 21
i 22 Payables to current and former officers, directors, trustees, key
: employees, highest compensated employees, and disqualified persons ‘_
t Complete Partllof Schedule L . . . . . .. ................... 22
! 23 Secured mortgages and notes payable to unrelated third partes . . . . .. . .. 23
: 24 Unsecured notes and loans payable to unrelated thigparties . . . . . ... ... 24
25 Other habilities (including federal income tax, payables to related third
parties, and other liabilittes not included on lines 17-24) Complete Part X
of Schedule D . . . . . . i i i it ittt e e e e e e e 5,479,741 25 506,459
26 Total liabilittes. Add lines 17through 25 . . . . . . . . . ... v e v v v 6,409,492 26 8,289,300
Orgamizations that follow SFAS 117, check here b {1 and complete
N F lines 27 through 29, and lines 33 and 34.
f : 27 Unrestnctednetassets . . . . . . . . . 0 0 h el e e e e e e e e e e 27‘
d| 28 Temporanlyrestrictednetassets . . . . . . .. .. .. i e i e e 28
: B 29 Permanentlyrestnctednetassels. . . . . . . it e e s i e e e e s e e 29
s a Organizations that do not follow SFAS 117, check here P E and
f Ia complete lines 30 through 34
s n | 30 Capital stock or trust principal, or current funds . ... ... .. ., 30
€ { 31 Paud-in or capital surplus, or land, building, or equipmentfund . . . . ... ... 26,411,316 31 28,459,178
? : 32 Retained earnings, endowment, accumulated income, or other funds . . . . . .. (2,406,301)| 32 (2,258,305)
33 Totalnetassetsorfundbalances . . . . . . . . . . i ittt 24,005,015 33 26,200,873
34 Total habilities and net assets/fundbalances ., . .. . . .. ... .00 30,414,507 34 34,490,173

Form 990 (2011)



Form 990 (2017) SICANGU OYATE HO 23-7116414 Page 12
[Part XI| Reconciliation of Net Assets
Check If Schedule O contains a response to any questioninthis Part XI . . . .. . . . . 0 0 0 it i it i s i in e e %
1 Total revenue (must equal Part VI, column (A}, Ine 12) . . . . . . . o v i i it et e e et e s et e 1 13,131,280
2 Total expenses (must equal Part IX, column (A), INe 25) . . . . . . . . L i i i i i e et e e e e e 2 10,804,055
3 Revenue less expenses Subtractfine 2 from lINE 1 . . . . . . i i i i i v i v i e e e et e e e et e e 3 2,327,225
4 Net assets or fund balances at beginning of year (must equal Part X, ine 33, column(A)) .. ... ........ 4 24,005,015
5 Other changes In net assets or fund balances (explan inSchedule Q) . . . . .. ... ... 5 (131,367)
6 Net assets or fund balances at end of year Combine hnes 3, 4, and 5 (must equal Part X, line 33,
[ T N = ) ) I N 6 26,200,873
Part Xl | Financial Statements and Reporting
Check if Schedule O contains a response to any question inthis Part Xl . . . . . . 0 i i i i i i it i e e et e e e e st e aas l_—_]
Yes No
1 Accounting method used to prepare the Form 990 [| Cash Accrual [ ] Other
if the organization changed its method of accounting from a prior year or checked "Other,"” explain in
Schedule O ’
2a Were the organization's financial statements compiled or reviewed by an independent accountant? ., , . . . ... ... ... 2a . )Z -
b Were the organization's financial statements audited by an independent accountant? ., . . . . ... . ... .. 000 ... 2b| X
¢ If"Yes" to ne 2a or 2b, does the organization have a commuttee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant? . ., ., . ... ... 2c| X
if the organization changed either its oversight process or selection process during the tax year, explain in L :
Schedule O S
d f"Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were A A
1ssued on a separate basis, consolidated basis, or both : o
@ Separate basis D Consolidated basis [] Both consolidated and separate basis _"”L - }
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in R
the Single AuditAct and OMB Circular A-1337 | L . L L L i i i i i i it e e e e bttt o it ettt e 3a| X
b If "Yes," did the orgamization 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 undergosuchaudts . . . ... ... .. 3b| X

EEA

Form 990 (2011)



SCHEDULE A . . .
(Form 990 or $90.62) Public Charity Status and Public Support

Complete if the organization i1s a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

OMB No 13450047

2011

Depanment of the Treasury Open to Public
Internal Revenue Service P Attach to Form 990 or Form 990-EZ P See separate instructions Inspection
Name of the organzation Employer dentificabon mumber
SICANGU OYATE HO 23-7116414
|Part | | Reason for Public Charity Status (All organizations must complete this part ) See nstructions
The organization 1s not a private foundation because it s (For ines 1 through 11, check only one box )
1 [, A church, convention of churches, or association of churches described in section 170(b){1)(A)(1)
2 2 A school described in section 170(b)(1)}(A)(n) (Attach Schedule E )
3 ; A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(in)
4 2 A medical research orgamization operated in conjunction with a hospital described in section 170(b)(1)(A)(ui) Enter the hospital's name,
city, and state
5 ' An organization operated for the benefit of a college or university owned or operated by a governmentai unit described in
section 170(b)(1)(A)(1iv) (Complete Part il)
6 | Afederal, state, or local government or governmental unit described in section 170(b)(1)(A}v).
7 :l An organmization that normally receives a substantial part of its support from a governmental unit or from the generai public
described in section 170(b)(1)(A){vi) (Complete Part Il)
8 j A community trust described in section 170(b)(1)(A)(v1) (Complete Part II')
9 .

An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acguired by the organization after June 30, 1975 See section 509(a)(2) (Complete Part Hll)
10 {] Anorganization organized and operated exclusively to test for public safety See section 509(a)(4)
11 | Anorganization 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 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 orgamization and complete lines 11e through 11h
a [] Typel b [ ] Typelt ¢ [] Type Ill-Functionally integrated d i} Typelll-Other
e j By checking this box, | certify that the organization ts 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 sectton
509(a)(1) or section 509(a)(2)

f If the organization recelved a written determination from the IRS that it 1s a Type |, Type Il, or Type IIl supporting
organization, check thisbox . . . . . ... . e e e e e e e e e e e e e i
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(1) A person who directly or indirectly controls. either alone or together with persons described in (1) Yes | No
and () below, the governing body of the supported orgarmization? _ . . . . ... e e e e e e e e e e e e e 11g0)
(n) Afamily member of a persondescrbed in(above? . . . . .. L L L. L L e e e e e e e e e e e 11g(ii)
(iii) A 35% controlled entity of a person described in (1) or (i) above? ., . . . ... e e e e e e e e e et e e e 11g(iii)
h Provide the following information about the supported organization(s)
(i) Name of supported (u) EIN {w) Type of organization (v} Is the organization {v} Did you notify (w) Isthe (vi) Amount of
orgamzation (described on lines 1-9 mncol {1) histed in your the organization in organization in cot support
apove or IRC section governing document? col {1} of your (1) organized in the
{see mnstruchons) ) suppon? us-
Yes No Yes No Yes No
(A)
(B)
(©)
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for 22A

Schedule A (Form 390 or 990-£2) 2011
Form 990 or 990-EZ.




SCHEDULE D OMB No 13450047

(Form 990) Supplemental Financial Statements 2011

» Complete If the organization answered “Yes," to Form 990,
Deparment of the Treasury Part I:, line 6,7,8,9, 10, 113‘11b, 11c, 114, 11e, 11f, 12a, or 12b Open to Public
Irternal Revenue Service Attach to Form 990 P See separate instructions Inspection
Name of the organzabon Empioyer dentificabon mumber
SICANGU OYATE HO 23-7116414

[Partl| 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 aawised funds {b) Funds arg other accounts

Total number atendofyear, . . . ... ... ..
Aggregate contributions to (during year)
Aggregate grants from (during year)
Aggregate value at end of year

Did the organization inform ail donors and donor advisors in wrniting that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal control? -
6  Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be
used only for charntable purposes and not for the benefit of the donor or donor adwisor, or for any other
purpose confernng impermissible private benefit? -
[Partli| Conservation Easements. Complete f the organization answered "Yes” to Form 990, Part IV, line 7
1 Purpose(s) of conservation easements held by the organization (check all that apply)
T Preservation of land for public use (e g , recreation or education) 1 Preservation of an historically mportant fand area
'] Protection of natural habitat
i___] Preservation of open space

& W N =

"} Preservation of a certified histortc structure

2 Complete ines 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 conservationeasements . . . . . . . . i it o i ittt s et v ...| 2
b Total acreage restricted by conservationeasements . . . . . . . . . . .. ittt ie e e e e 2b
¢ Number of conservation easements on a certified histonc structure includedin(a) . . .. ... ... .. 2c
d Number of conservation easements included in (C) acquired after 8/17/06 and not on a historic
structure hsted in the National Register . . . . . .. ........ e e e e e e e ce..} 2d

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

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

5 Does the organization have a wntten policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds?

.............. et JYes [No
6  Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year - -
»
7  Amount of expenses incurred in monitoring, Inspecting, and enforcing conservation easements during the year
>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h)(4)(B)(1) and section 170(h)(4)(BY(N? . . & . v v i i e e e e e e e e e e e e e e e e e e e e e “lYes ]No

9 In Part X|V, describe how the orgamization 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

{Partlll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the orgamzation answered “Yes" to Form 990, Part IV, line 8

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public 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 Iif the orgamization elected, as permitted under SFAS 115 (ASC 958), to report in its revenue statement and balance sheet works of art,

historical treasures, or other similar assets held for public exhtbition, education, or research in iurtherance of public service,
provide the following amounts relating to these items

(1) Revenues included in Form 990, Part VIl lne T, ., . . . . . . v i i i it e e e e e e b3
(n) Assetsincluded nForm 990 Part X, . . . . . . . . . . e e e e >3
2 Ii the orgamization recewed or held works of art, historical treasures, or otrer similar assets for financial gain provide ihe
following amounts required to be reported under SFAS 118 (ASC 958) relating to these items
a Revenues included n Form 990. Part VI NG 1. . . . . . o it i it e e et e e e >3

b Assets included in Form 990, Pant X

For Paperwork Reduction Act Notice, see the Instructions for Form 990 2 Schedute D (Form 990) 2011




Scnecule D (Form 390) 2041 SICANGU OYATE HO 23-7116414 Page 2
| Part JIi | 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
coilection items (check all that apply)

a _; Public exhibition d +_ Loan or exchange programs
Scholarly research e " Other
¢ [] Preservation for future generations
4 Provide a description 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 receve donations of art, historical treasures, or other similar

assets to be soid to raise funds rather than to be maintained as part of the organization's collection? . . . .. ... ... .. Cj Yes CI No
l Part IV I Escrow and Custodial Arrangements. Complete if orgamization answered "Yes” to Form 990,
Part IV, line 9, or reported an amount on Form 3990, Parnt X, line 21
1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, PartX? . . .. .. e e e e e e e e e e e e e e e e e e  iYes | |No
b If "Yes," expiain the arrangement in Part XIV and complete the following table
Amount
C Beginning balanCce . . . . . .. i e e e e e e e e e e e e e e e e e e e ic
d Additions dunNGthe YEar . . . . .« o i i it i e e e e e e e e e e e e e et e e e e 1d
e Distrbutionsdurnngtheyear . . . . @ o i i i i i it e e e e e e e e e e e e e e 1e
f Endingbalance . ... ... it ittt e e e e e e e e e e e 1f
2a Did the organizatron include an amount on Form 990, Part X, ne 217 . . . . . .. ... .. e e e e e [1Yes []No
If "Yes," explain the arrangement in Part XIV
|Tart- 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 . .. ... .. o Cd
b Contributions . . .. .. ... e e e s oL o
¢ Net investment earnings, gains, and losses o o g .«
d Grants or scholarships . . ... ... .. R
e Other expenditures for faciliies E E }
and programs . . . . . .. . . e ) S
f Administrative expenses . . . ... . .. R e
g Endofyearbalance ........... L - © o
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
a Board designated or quasi-endowment > %
Permanent endowment ¥ %
¢ Temporaniy restricted endowment > %
The percentages in lines 2a, 2b, and 2¢ should equal 100%
3a Are there endowment funds not in the possession of the organization that are held and administered for the
orgamization by Yes | No
() unrelated orgamizations . . . ... ... 00 .. e e e e e a e e e e e e e e e e .. 3a(i)
(n) related organizations . . . . . i . 4 it e e e e e e e s e e e e s s e, e v e . |3alii)
b If"Yes" to 3a(n), are the related organizations listed as required on Schedule R? . . . . ... ... ...... e 3b
4 Describe in Part X1V the intended uses of the organization’s endowment funds
{Part Vi | Land, Buildings, and Equipment. See Form 990, Part X, line 10
Descripuon of property (a) Cost or other basis (b) Cost or other {c} Accumulated (d) Book value
(investment) basis (other) depreciation
fa Land .. ... 000000 e e e e e
b Buldings . ... ... .00t 31,806,109 6,119,048 25,687,061
¢ Leasehold mprovements ., . . ... ......
d Equpment . .. ... .. 2,103,460 1,461,859 641,601
e Other ., ... ....vooeouo STMDLE . 393,798 393,798
Total. Add hines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), ine 10(¢)) . ... .. ..... [ 2 26,722,460

SEA Schedule D (Form 990) 2011



Scneaule D (Form 35C) 201

SICANGU OYATE HO

23-7116414

rage 3

| Part VII |

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

{a) Description of security or caegory
(incluaing name of secunty)

{b) Boox vaiLe i {c) Methed o valvauon

Cos. o enc-oi-year market valLe

(1) Financialderivatives . . . . . ... .00 o oL

(2) Closely-held equity interests . . . . . . ... .. ...

(3) Other

(A) FIXED ANNUITY

949,037 FMV

(B) TRIBAL LAND SECURITY

40,740 FMV

©

2]

(E)

F

(G)

(H)

)

Totat  (Column (b) must equal Form 990 Part X coi (B) lne 12) >

989,777

| Part VIl |

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

(a) Description of investment type

{b) Book value () Method of valuation

Cost or end-of-year market value

M

2

3)

Total  (Column (b) must equal Form 990 Pan X col (B) ine 13) >

| Part IX |

Other Assets. See Form 990, Part X, fine 15

(a) Description

M

@

©)

4

(5)

(6)

)

@)

©

(10

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

| Part X |

Other Liabilities. See Form 390, Part X, hne 25

1. (a) Description of habihty

{b) Book value

(1) Federal income taxes

(2) RENTAL DEPOSITS

8,049

(3) COMPENSATED ABSENCES

402,360

(4) CUSTODIAL LIABILITY

11,438

(5) CAPITAL LEASE OBLIGATIONS

84,612

{6)

4

8

9

(10)

(1

Total {Cotumn (5) must 2qual Form 390 Part X col {B)unre 25) | 4

506,459

2 FIN 48 (ASC 740) Footnote In Part X1V, orovide the text of the footnote to the organizauon s financial statements tnat repors the
Jrganization's hability for uncertain tax positions under FIN 43 (ASC 740)

IZA Schedule D (Form 990) 201t



Scnecuie D (Foarm 380) 2011 SICANGU OQOYATE HO

| Part X1 |

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

1 Total revenue (Form 990, Parst VHI, column (A), line 12)

Total expenses (Form 390, Part IX, column (A) line 25)

Excess or (deficit) for the year Subtract ine 2 from hine 1
Net unrealized gains (losses) on investments
Donated services and use of facilities
Investment expenses
Prior period adjustments
Other (Describe 1n Part XIV)
Total adjustments (net) Add lines 4 through 8
10  Excess or (deficit) for the year per audited financial statements Combsne knes 3 and 9

W R NN AN

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

23-7116414 Page 4
1 13,131,280
2 10,804,055
3 2,327,225
4
5
6
7
8
9
10 2,327,225

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

[Part Xl |
1 Total revenue, gains, and other support per audited financial statements
2  Amounts included on line 1 but not on Form 990, Part VIIi, line 12

Net unrealized gainsoninvestments . . . . . . ... ... . ..o ..

Donated services and use of facilities

Recoveries of prior year grants

Other (Descnbe in Part XIV)

Add fines 2a through 2d

3 Subtract ine 2e from line 1

Amounts included on Form 990, Part VIII, hne 12, but not on line 1

a Investment expenses not included on Form 990, Part VIIi, ine 7b

Other (Describe in Part X1V)
Add lines 4a and 4b
Total revenue Add lines 3 and 4c. (This must equal Form 990, Part |, ine 12)

® a o0 T o

5

{Part Xlli | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements
2  Amounts included on line 1 but not on Form 990, Part IX, ine 25
Donated services and use of facilities
Prior year adjustments
OtherloSSeS v v o v v vt v et i et et e e e e e e e e e e e
Other (Describe in Part XIV)
Add lines 2a through 2d
3 Subtracthine2efromiline 1 . . . . . o . . i i i i e e e e e e

Amounts included on Form 990, Part IX, line 25, but not on line 1

Investment expenses not included on Form 990, Part VIII, ine 7b

Other (Describe in Part XIV)
¢ Addlines 4a and 4b
§ Total expenses Addlines 3 and 4c (This must equal Form 990, Part |, ine 18 )

o o O T o

.................... 1 13,162,484
2a
2b
2c
2d
........... 2e
............ 3 13,162,484
4a
4b (31,204)
4c (31,204)
................. 5 13,131,280
1 10,835,259
2a
2b
2c
2d 31,204 o
........... 2e 31,204
............ 3 10,804,055
4a
4b
4c
................ 5 10,804,055

[Part XIV'] Supplemental Information

Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9, Part Ill, ines ta and 4, Part IV, lines 1b
and 2b, Part V, line 4, Part X, hine 2, Part XI, line 8, Part XI!, ines 2d and 4b, and Part X|lI, ines 2d and 4b Also complete

this part to provide any additional information

Other revenues included on Form 990 (Part XII,

line 4b)

RENTAL EXPENSES -31204

Schedute D (Form 990) 2011



Serecuie 3 (“orm 390) 2611 SICANGU OYATE HO

23-7116414 Page 5
‘Part XIV|  Supplemental Information (continued)

02. Other expenses not included on Form 990 (Part XIII, line 2d)

RENTAL EXPENSE 31204

03. Other expenses included on Form 990 (Part XIII, line 4b)

ROUNDING -3

Schedule 0 (Form 390) 2011




OMB No 1345-C047

SCHEDULE E Schools

(Form 990 or 990-EZ) 2011

P Complete if the organization answered “Yes" to Form 990, Part IV, line 13, or

Form 990-EZ, Part VI, line 48

Depanimen of he Treasury oPen to Public
Iniernal Revenue Service P Attach to Form 990 or Form 990-EZ. Inspection
Name of the organization Employer dentificaton number
SICANGU QYATE HO 23-7116414
| Parti]
YES| NO
1 Does the organization have a racially nondiscriminatory policy toward students oy statement in its charter,
bylaws, other governing instrument, or in a resoiution of its govermng body? . . . . . ... L. Lo o o0 1 X
2 Does the organization include a statement of its racially nondiscniminatory policy toward students in all its
i brochures, catalogues, and other written communications with the public dealing with student admissions,
‘ orograms, and SCholarshiPs? . . & . . L L . L e e e e e e e e e e e e e e e e e e 2 | X
! 3 Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media
during the perod of solicitation for students, or during the registration period f it has no solicitation program,
in a way that makes the policy known to all parts of the general community it serves? If "Yes," please
describe If "No “ please explain If you need more space, usePart!l . . . . . . . . . @ i i it ittt e 3 X
‘ NATIVE AMERICAN PREFERENCE IN HIRING. NO DISCRIMINATION ON
: STUDENTS OR RELATED ACTIVITIES.
| 4  Does the organization maintain the following?
a Records indicating the racial composition of the student body, faculty, and administrative staff? . . . .. . ... ... ... 4a | X
Records documenting that scholarships and other financial assistance are awarded on a racially
nondiscriminatory basis? . . . L L L L L L L e e e e e e e e e e e e s e e e e e e e e e e .. 4b | X
¢ Copes of all catalogues, brochures, announcements, and other written communications to the public dealing
with student admissions, programs, and SCholarships? . . . . . . . o i i i i i e e e e e e e e e e e e e e e e e e 4c X
d Copies of ail matenai used by the organization or on its behalf to solicit contributions? . . . . . .. ... ... ....... 4dd| X
If you answered "No" to any of the above, please explain If you need more space, use Part |l L
3 5 Does the organization discriminate by race in any way with respect to . -
a Students' nights or privileges? . . . . ... ... .... e e e e e e e e e et e e e e e e Ve 5a o X"
|
| D AdMISSIONS POUCIES? . & & v i i i ot it e e e e e e e e e e e e e e e e e e et e e e e e e e e e e e 5b X
¢ Employment of faculty or administrative staff? . . . L . L L L L L L e e e e e e e e e e 5¢c X
d Scholarships or other financial assIStance? . . . . . . . . . . L i i e e e e et e e e et e e e e e e e 5d X
|
% e Educational PoliCIBs? . . & 4 i i it i e e e e e e e e e e e e e e e e e e et e e e e e e e e e e Se X
|
L LY=o o £ Lo 1 (7= e 5f X
9 ADICHC PrOGramMS? | L . v i i i e e e e e e e e e e e e e e s e e e e e e e e e e e e e e e e 5g X
h Otherextracurnicular CtVIIBS? |, . . . . L o L L i i ittt e e e e e e e e e e e e e e e e e 5h X
w If you answered "Yes" to any of the above, please explain If you need more space, use Part |l
THE SCHOOL IS A P.L. 93-638 GRANT SCHOOL. TINDIAN PREFERENCE IS
ALLOWABLE UNDER THE BUREAU QOF INDIAN AFFAIRS POLICIES.
6a Does the organization recewe any financial ad or assistance from a governmentalagency? . . . . . ... ... ...... 6a | X
b Has :he organization's night to such aid ever been ravoked orsusoendad? . . . ... . L L L L L L 6b X
If you answered “Yes" to aither tine 8a or line 8b e<plain on Part Il !
7 Does the orgamzation certify that it has comolied with the applicable requiramenis of sactions 4 91 thraugn |
4 05 of Rev Proc 75-50. 1375-2 C B 337. covering racal nondiscriminaiion? I '‘No " exolamon Partdt . . . . . . ... .. ‘ 7 X

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or Form 990-EZ Schedule E (Form 990 or 990-E2) (2011)
Iz




Scneaule £ {orm 350 or 3SCSTCANGU OYATE HO 23-7116414 Page 2
| Part Il I Supplemental Information Complete this part to orovide the explanations required oy Part |, ines 3, 4d, 5h,

5b, and 7, as applicable Also complete this part to orovide any other additional information (see instructions)

01. Governmental Agency Financial Aid (Questions 6a and 6b)

THE ORGANIZATION RECEIVES GRANTS AND FUNDING FROM GOVERNMENTAL AGENCIES.

02. Not complied with Sections 4.01 - 4.05 of Rev. Proc 75-50, 1975-2 C.B. 587

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

BUREAU OF INDIAN AFFAIRS POLICIES.

n
n
5

Schedule E (Form 990 or 990-€2) (2011)



SCHEDULE O . OMB No 1545-0047

: Supplemental Information to Form 990 or 990-EZ >
(Form 990 or 990-E2)

Complete to provide information for responses to specific questions on 201 1
F 990 or 990-EZ or t i i -

Depanment of the Treasury orm or or to provide any additional information ope!!' to Public
Internal Revenue Service P Attach to Form 990 or 990-EZ. |nsiiééﬁon7' ‘
Name of the organization Employer dentificabon number
SICANGU OYATE HO 23-7116414

01. Form 990 governing body review (Part VI, line 11)

REVIEWED BY MANAGEMENT PRIOR TO FILING. COPIES ARE GIVEN TO THE BOARD, BUT REVIEW MAY NOT

OCCUR UNTIL AFTER THE FILING.

02. Conflict of interest policy compliance (Part VI, line 1l2c)

THE SCHOOL REQUIRES ALL EMPLOYEES TO FOLLOW THE CONFLICT OF INTEREST POLICY.

03. CEO, executive director, top management comp (Part VI, line 1l5a)

THE PROCESS FOR DETERMINING COMPENSATION GOES THROUGH SUPERVISORS, THEN THE PERSONAL

COMMITTEE, AND THEN ON TO THE BOARD OF DIRECTORS FOR FINAL APPROVAL DURING CONTRACT

NEGOTIATIONS. ALL EMPLOYEES INCLUDING THE CEO, EXECUTIVE DIRECTOR AND EVEN PART TIME

EMPLOYEES ARE INTERVIEWED BY A COMMITTEE AND SCREENED BY AN EXTENSIVE FINGERPRINT AND

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

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

EDUCATION AND YEARS OF EXPERIENCE.

04. Other officer or key employee compensation (Part VI, line 15b

ALL EMPLOYEES INCLUDING THE CEO, EXECUTIVE DIRECTOR AND EVEN PART TIME EMPLOYEES ARE

INTERVIEWED BY A COMMITTEE AND SCREENED BY AN EXTENSIVE FINGERPRINT AND BACKGROUND

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

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

AND YEARS OF EXPERIENCE.

05. Governing documents, etc, available to public (Part VI, line 19)

COPIES OF THE FORM 1023, FORM 990, GOVERNING DOCUMENTS,AND FINANCIAL STATEMENTS ARE ALL

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ £2A Schedule O (Form 990 or 990-£7) (2011)
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Page 2

Name of the organization

SICANGU OYATE HO

23-7116414

AVAILABLE TO THE PUBLIC UPON REQUEST.

THE CONFLICT OF INTEREST POLICY IS POSTED ON THE

ORGANIZATIONS WEBSITE.

06. Explanation of other changes in net assets or fund balances (Part XI, line 5)

PRIOR PERIOD ADJUSTMENT -131,365
ROUNDING -5
TOTAL -131,370

Schedule O {Form 990 or 990-€7) (2011)
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Name(s) as shown on fawld

SICANGU OYATE HO

FEIN

23-7116414

INVESTMENTS - OTHER

FORM 990, SCHEDULE D, PART VI, LINE

1E

DEPR

STATEMENT #D1E

BOOK

VALUE
0 ~— 393,798

DESCRIPTION COST/BASIS COST/BASIS

OF INVESTMENT (INVESTMENT) (OTHER)
CONSTROCTION IN PROGRESS 393,738 0
TOTAL 393,798 0

0 393,798

3TATMENT LD




