See a Social Security Number? Say Something!
Report Privacy Problems to https://public.resource.org/privacy
Or call the IRS Identity Theft Hotline at 1-800-908-4490



https://public.resource.org/privacy?2013_05_EO:81-0420980_990_201206.pdf
https://public.resource.org/privacy?2013_05_EO:81-0420980_990_201206.pdf

Al r

rCHANGE; Q@FWACCOUNTING PERIOD

990 Return of Organization Exempt From Income Tax
Form Under section 501(c), 527, or 404;!(-)(1) of the lnhgml mn;u Code (except black lung
Departme, benefit trust or private foundation
intemal n‘a'vi"nu".‘,"w" » The or_gLanIzaﬂon may have to use a copy of this retum to safisfy state reporting requirements.

A __For the 2011 calendar or tax year beginning 09/01/11 . andending 06/30/12

B Check If applicable: [|C Name of organization Aaniih Nakoda College D Employer identificstion manber

[ ] Address change (Fort Belknap College)

[X] name changs Dolng Business As 81-0420980

‘7 Number and street (or P.O. box If mail is not dalivered to strest addreas) Roomvaulte E Telephona number

(] il e PO BOX 159 406-353-2607

DTumlndnd City or town, stste or country, and ZIP + 4

[ Amended retum HARLEM MT 59526 o Grossreceips 7,244,809

F Nsme and address of principal oficer:

(] Apptcaion pening H(a) s this agroup retum for effiakes? || Yes [X] Mo

H(d) Are il afiiates included? D Yeos D No
If "No,” attach a list. (see (natnuctions)

) d(insertno) | I4947(ax1)or | Im

H{c) Gro number B>
| L Year of formation: [u tate ofagal domicle:

1 Briefly describe the organization's mission or most significantactivities: . .. .. ... .l e

8 Bee Schedule O e et et + e
B | s e e e e e e e e e e e e e e e
‘g 2 Check this box P> U if the organization discontinued Its operations or disposed of more than 25% of its net assets.
o | 3 Number of voting members of the goveming body (Part V1, line1a) .. . 316
2| 4 Numberofindependent voting members of the goveming body (Part Vi, line1b) . . .~ 4 6
P § S Total number of Individuals employed in calendar year 2011 (PartV,line2a) 5 | 129
S §| © Total number of volunteers (estimate if necessary) . ... ... .....cccccoeiiiins oo, s | 25
o~ Ta Total unrelated business revenue from Part VIll, column (C), lne 12 7a 0
@ b Net unrelated business taxable income from Form 990-T, lin@34 ... . ................. e o . | T 0
— Prior Year Curvent Year
= | 8 Contributionsandgrants (PartVill, line th) .. . ... 6,675,402 6,407,760
= 2| 9 Program servics revenue (PartVill Ine2g) T T 520,077 506,582
a é 10 Investment income (Part VIll, column (A), lines 3, 4, and 7d) A 26,005 144,616
L 11 Other revenue (Part VI, column (A), lines 5, 6d, 8¢, 8¢, 10c, and 11e))/_“_.\ _________ ) 167,053 __ 185,851
< | 12 Total revenue — add lines 8 through 11 (must equal Part VIl|, column.(A), lineAZD ... 7,388,537 7,244,809
<2t 13 Grants and similar amounts paid (Part IX, column (A), lines 1-3),\¢,” /. NOX. . 855,546 861,794
) 14 Benefits paid to or for members (Part X, column (A), e 4) /2. N" /" o NSO\ 0 0
(2 | 15 Saaries, other compensation, employee benefits (Part IX, €giumn (A), un@‘s‘-m/ ,,,,, > 2,718,484 2,631,458
£ | 16aProfessional fundraising fees (Part IX, column (A), Ine AR~ o~ /K /7 o] 0
£| b Total fundraising expenses (Part IX, column (D), HQ(;S) P Y /\\50 _______ RN ¢ B KL TRENY
Wl | 17 Other expenses (Part IX, column (A), lines 118-11 11:240) N ST 3,103,929 2,806,327
18 Total expenses. Add lines 13-17 (must equal Part IX, oo%m\n Alinezspny” _ 6,677,959 6,299,579
19 Revenue less ses. Sublract line 18 from line 12__ A\ /(O 710,578 945,230
E B of Current Year End of Yesr
H 20 Total assets (PartX. line16) . . ...\ / ...................... 9,501,578] 10,326,880
® 21 Total labllites (PartX, ne28) . ... .. ... . |_—__521,330 401,402
7] 22 Net assets or fund balances. Subtract line 21 from line 20 ,, 8,980,248 9,925,478
“Putfl  Signature Block
Under penalties of perfury, | declare that | have examined this retum, including accompartying schedules and statements, and to the best of my knowledge and bellef, it is
true, correct, and Wof preparer (other than officer) is based on all Information of which preparer has any knowledga. .
’ e \ T — [ 4221}
Sign Data -
Here ’ Debra Ev: Comptroller/Treasurer
Type or print
PrinType preperers name mnaW Date Chock " PTIN
Pald Kenneth R. Stauffer enneth R/ gtauffer 04/19 /13| sett-empioyed | P01358796
Preparer | vrame b Stauffer and Associates PLLC Fimrs EIN D
Use Only 2501 N Pairway Ln
mmsesiees b Liberty Lake, WA 99019 panero.__ 909-344-3200
May the IRS discuss this retum with the preparer shown above? (seeInstructons) ... . .......... . .o oo, [ [Yes | [No
890 (2011)

E?lmwk Reduction Act Notice, see the separate Instructions. \;3
ﬁeL oXtoa=D Ce WO adtdes Ot 0 cofPofam
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Form 890 (2011) Aaniih Nakoda College 81-0420980 Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question inthisPartll ... ... . ... .. ... ... L X
1 Brlefly describe the organization's misslon:
S8ee SBchedule O e e e e e s
2 Did the organization undertake any significant program services during the year which were not listed on the
prior Fomm 8000r 890-E22 | . . i e e e e e e s e, [] Yes (X] No
if "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SEIVIES? | | e e e e e s e+ e . [] ves (X] No
i "Yes,” describe these changes on Schedule O.
4 Describe the organization’s program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c)X4) organizations and section 4847(a){1) trusts are required to report the amount of
grants and allocations to others, the total expenses, and revenue, If any, for each program service reported.
4a (Code: . . )(Expenses § 4,620,997 incudnggrantsof § ) Revenue $ . )
Educational 8exvices . = . .
4b (Code: . . )(Expenses § . 861,794 includinggrantsof § 861,794 )Reverwes . .. . )

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

4c (Code: . . )(Expenses $ ... including grantsof $ ) (Revenue § )
4d Other program services. (Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )
4e_Total program service expenses P 5,482,791
Form 980 2011)

DAA
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Form 990 (2011) Aaniih Nakoda College 81-0420980 Page 3
Eﬁ Checklist of Required Schedules

Yes | No

1 Is the organtzation described in section 501(c)(3) or 4847(a)1) (other than a private foundation)? If “Yes,"

COMPIOte SChOQUIB A | . . i e et e, 11X
2 |s the organization required to complete Schedule B, Schedule of Contributors (see Instructions)? .= =~ . ... ... .. .. 2 X
3 Did the organization engage in direct or indirect political campalign activittes on behalf of or in opposition to

candidates for public office? If “Yes,” complete Schedule C, Partl . . . . ... ... ... e, 3 X
4 Section 301{c)3) organizations. Did the organization engags In lobbying activities, or have a sechon 501(h)

election In effect during the tax year? If "Yes,” complete Schedule C, Part!l . . . ... " o La X

§ Is the organization a section 501(c)(4), 501(cX5), or 501(c)6) organtzation that recelves membership dues,
assessmants, or simitar amounts as defined in Revenue Procedure 98-19? If "Yes,” complete Schedule C,
Lo L L S S SOOI ) 5 X

6 Did the organization malntain any donor advised funds or any simiiar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If

"Yes,” complete Schedule D, Part! ... s s s 8 X
7 Did the organization recelve or hold a oonservaﬂon easement. Indudlng oasements to preserve open space,

the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Partll =~ TRV N 4 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes.

complete Schedule D, Partlll ... R 8 X

9 Did the organization report an amount In Part X, line 21; serve as a custodian for amounts not IIsted In Part
X; or provide credit counseling, debt management, credit repair, or debt negotiation services? If “Yes,”

complete Schedule D, Part IV O I ) X
10 Did the organization, directly or thmugh a re!ated organlzauon hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If "Yes," complete Schedule D, PartV o e X

11 |f the organization's answer to any of the following questions Is “Yes,” then complete Schedule D, Parts VI,
VI, Vi, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, fine 107 If “Yes,"

complete Schedule D, Pat VI o e e e o el X
b Did the organization report an amount for lnvasunenm—omar securities in Part X, line 12 that is 5% or more
of Its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Peat™Mt ..~~~ T Al X
¢ Did the organization report an amount for investments—program related In Part X, line 13 that Is 5% or more
of its total assets reported in Part X, line 167 If "Yes,” complete Schedule D, Partvit. ...~~~ T ik {
d Did the organtzation report an amount for other assets In Part X, line 15 that Is §% or more of its total assets
reported in Part X, line 187 If "Yes,” complete Schedule D, PartIX . .. ... ... R K L1 X
o Did the organization report an amount for other liabilities in Part X, line 257 If "Yes,” complete Schedule D, Part X == el 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, PartX = | 11f X
12a Did the organization obtain separate, Independent audited financlal statements for the tax year? if *Yes,” complete
Schedule D, Parts X1, XI, and XIll e e e e 12a]| X
b Was the omganization included in oonsolldated lndependent 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 Xlil is optional . .. W2 X
13 Is the organization a school described in section 170(bY1XAXIi)? If “Yes,” complete ScheduleE ...~ .= = . 13| X
14a Did the organization maintain an office, employees, or agents outside of the United States? I [ ©

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking.
fundralsing, business, Investment, and program service activittes outside the United States, or aggregate

foreign Investments valued at $100,000 or more? If "Yes,” complete Schedule F, Parts and IV o 14b X
18 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or asslstanoa to any

organization or entity located outside the United States? If “Yes,” complete Schedule F, Parts lland IV . VSR I | X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or asslstanoe

to Individuals located outside the United States? If “Yes,” complete Schedule F, Parts IfandIlV = e X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on

Part IX, column (A), iines 6 and 11e? if "Yes,” complete Schedule G, Part | (see instructions) e R X4 X
18 Did the organization report more than $15,000 total of fundraising event gross income and oontrlbuuons on

Part VIl, lines 1c and Ba? If "Yes,” complete Schedule G, Partll . .. ... ... .. e |8 X
19 Did the organization report more than $15,000 of gross Income from gaming activities on Part VIII line ea?

I Yes,” complete Schedule G, Partl ... ... e, 19 X
20a Did the organization operate one or more hospital facilities? If “Yas,” complets SchedueH T T T | 20a X

b_If “Yes" to line 20a, did the organization attach a copy of its audited financlal statements to thisretum? ., ... ..................... 20b
Form 980 (2011)
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Form 990 (2011) Aaniih Nakoda College 81-0420980
E é Checkiist of Reauired Schedules (continued)

21 Did the organization report more than $5,000 of grants and other assistance to any government or organization
In the United States on Part IX, column (A), line 17 If “Yes,” complete Schedule |, Parts | and Il
22 Did the organtzation report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), line 2? If "Yes,” complete Schedule |, Parts | and Il
23 Did the organtzation 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,” compiete Schedule J
24a Did the organtzation 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

¢ Did the organization maintain an escrow acoount other than a refunding escrow at any time during the year
to defease any tax-exempt bonds?
d Did the organization act as an "on behalf of” issuer for bonds outstanding at any time during the year?
23a Section 501(c)(3) and 501(c)4) organtzations. Did the organization engage In an excess benefit I!ansaeﬂon
with a disqualified person during the year? if “Yes,” complete Schedule L, Part|
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person iIn a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 980 or 990-EZ7?
If "Yes,” complete Schedule L, Part |
26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization’s tax year? If “Yes,” complete Schedule L, Part Il
27 Did the organization provide a grant or other assistance to an officer, director, trustes, 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, Part lIl _
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV Instructions for applicable flling thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L, Part |V
b A family member of a current or former officer, director, trustee, or key employee? If "Yes,” complete
Sd‘wu'e L' Part 'v ........................................................................................ .
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustes, or direct or Indirect owner? If “Yes,” complete Schedule L, Part IV
Did the organization raeceive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M
Did the organization recelve contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M
31 Did the organization liquidate, terminate, or dissolve and oease operatlons? If 'Yes completa Schedule N
Part 1
Did the organization sell, exchange. dlspose of or transfer rnore than 25% of m net asseis? If 'Yes.
complete Schedule N, Partil ——
Did the organization own 100% of an entity dlsmganded as separate from the crganlmﬂon under Regulauons
sections 301.7701-2 and 301.7701-3? If “Yes,"” complete Schedule R, Part |
34 Was the organization related to any tax-exsmpt or taxable entity? If “Yes,” complete Schedule R, Parts |1, ilI,
V,andV,linet L L
35a Did the organization have a controlled emlly wnthm the meaning of section 512(b)(13)?
b Did the organization receive any payment from or engage in any transaction with a contralled entity within the
meaning of section 512(b)13)? If “Yes,” complete Schedule R, PartV,llne2
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line2 .
Did the organization conduct more than 5% of its activities through an enbty that ls not a relatsd organlzaﬂon
and that is treated as a partnership for federal income tax purposes? If “Yes," complete Schedule R,
Pan Vl e e
38 Didthe organization oomplete Schedule O and provlde explanauons In dedule 0 for Part VI llnes 11 and

197 Note. All Form 880 filers are required to complete Schedule O ..., ..., TP POV PI

Page 4
Yes | No
.................................. 21 X
..................................................... 22 | X
................................................................... 23 X
............................................... 2Aa X
........................ 24b
.............................................................................................. | 24c
24d
................................ 252 X
......................................................................................... | 25b X
......... 26 X
................ 2r X
........................... | 28a X
..... | 28b X
28¢c X
29 X
30 X
AN X
. 32 X
.................................................. X
.............................................................................. X
................... 33a X
.................... 3sb X
....... 38 X
37 X
. | 38 X
Form 980 (2011)
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Form 990 (2011) Aaniih Nakoda College 81-0420980
ﬁ v Statements Regarding Other IRS Fllings and Tax Compliance

Check if Schedule O contains a response to anyquestioninthisPartV .. .. ................................ e

1a

S c facf o o

TOQ o Q

Enter the number reported in Box 3 of Form 1096. Enter -0- f notapplicable = | 1a | 25
Enter the number of Forms W-2G Included in line 1a. Enter -0- if not applicable L] O

Did the organization comply with backup withholding rules for reportable payments to vendors and

reportable gaming (gambling) winnings to prize winners? e e e e e

Entar the number of employees reported on Form W-3, Transmmal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this retum 2a | 129

If at least one Is reported on line 2a, did the organization file all required federal employment tax returns?
Noto. If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file (see instructions)
Did the organtzation have unrelated business gross income of $1,000 or more during the year?
If “Yes,” has it filed a Form 880-T for this year? If “No,” provide an explanation in Schedule© = = .. ... ... . ...
At any time during the calendar year, did the organization have an interest in, or a signature or other authority

over, a finandial account in a foreign country (such as a bank account, securities account, or other financial

See instructions for filing requirements for Form TD F 80-22.1, Report of Foreign Bank and Financlal Awounts

Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? e
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transacﬁon?

If “Yes" to line 5a or 5b, did the organization file Form BBBE-T? . ... . ... L
Does the organization have annual gross recelpts that are normally greater than $100,000, and did the

organization sollcit any contributions that were not tax deductible?
If *Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were nat taxdeductible? ... .......
Organizations that may recelve deductible contributions under section 170(c).

Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor?
If “Yes," did the organization notify the donor of the value of the goods or services provided?

Did the organization sell, exchange, or otherwise dispose of tangible personal property for whld1 it was
required to file Form 82822 | ... .. ... .. . s e,

PeMd

IN

Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefitcontract? ===~~~
If the organization recsived a contribution of qualified intellectual property, did the organization file Form 8899 as required?

If the organization received a contribution of cars, boats, alrplanes, or other vehicles, did the organization file a Form 1098-C?‘ '

Sponsoring organizations maintaining donor advised funds and section 508(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund malntalned by a sponsoring
organization, have excess business holdings at any ime during the year?
Sponsoring organizations maintalning donor advised funds.

Did the organization make any taxable distributions under section 49667
DId the organization make a distribution to a donor, donor advisor, or nalated person?
SQdIon 501(c)(7) organtzations. Entnr

Th

Section 501(:)(12) organizations. Entsf:
Gross income from members or shareholders 11a

Gross Income from other sources (Do not net amounts due or pald to other sources
agalnst amounts due or received from them.) 11b

Section 4947(a)1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417
If *Yes," enter the amount of tax-exempt Interest recelved or accrued during theyear . . . . . I 12b]

12a

Section 501(c)(29) qualified nonprofit health Insurance Issuers.
Is the organization licensed to Issue qualified health plans In more than onestate? | . . . ... ..
Note. See the instructions for additional information the organization must report on Schedule O.

Enter the amount of reserves the organization is required to maintain by the states In which

the organization Is licensed to issue qualified heaith plans 13b

13a

Enter the amount of reserves on hand . 13c

If "Yes,” has It filed a Form 720 to rt these ents? If "No,” provide an anation In Schedule O .. ........

14a X

14b

Form 980 (2011)
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Form 990 (2011) Aaniih Nakoda College 81-0420980 Page 6
ma Governance, Management, and Disclosure For each "Yes" response to [ines 2 through 7b below, and for a

“No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule

0. See instructions. Check if Schedule O contains a response to any question In this Part VI .. X
Sectlon A. Govermning Body and Management
Yes | No
1a  Enter the number of voting members of the governing body at the end of the taxyear =~ == . = = 1a| 6

If there are material differences in voting rights among members of the goveming body, or
if the govemning body delegated broad authority to an executive committee or similar
committes, explaln in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent = ... Lib 6

2 Did any officer, director, trustee, or key employee have a family relationship or a buslness relaﬂonshlp wlth
any other officer, director, trustee, or key MPIOYBE? | | ... ..o e e )

3 Did the organization delegate control over management dutles customarily performed by or under the direct
supervision of officers, directors, or trustess, or key employees to a management company or other person?

4 Dl the organtzation make any significant changes to its goveming documents since the prior Form 890 was filed?
§ Did the organization become aware during the year of a significant diversion of the organization’s assets?
8 Did the organization have members or stockholders?
Ta Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the goveming body? || ... ... .. e e . 7a
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? 7b

8 Dld the organtzation contemporaneously document the meetings hetd or written actions undertaken during the year by the following:
8 Thegovemingbody? e e e
b Each committee with authority to act on behalf of the goveming body? . . ... .. .. ...

9 s there any officer, director, trustee, or key employee listed in Part VI, Sedion A. who cannot be reached at

the organization's mailing address? f “Yes,” provide the names and addresses InSchedule O .. .. ................................. 9 X
Section B. Policles (This Section B requests information about policies not required by the intemal Revenue Code.)

|t [ |

CO I ] [

Lt

Yes | No
10a Did the organizstion have local chapters, branches, or affillates? = 10 X
b I *Yes," did the organization have written policies and prooedures govemlng the activities of such d'napters,
affiliates, and branches to ensure their operations are consistent with the organization's exemptpurposes? ... . .. ................ 10b
11a  Has the organtzation provided a complete copy of this Form 880 to all members of Its goveming body before flling the fom? 1al X
b Describe in Schedule O the process, if any, used by the organization to review this Form 880.
12a Did the organization have a written conflict of interest policy? If “No,"gotoline43 .~ (120 ] X
b Were officers, directors, or trustees, and key employees required to disclose annually Interasts that eould glve dse to oonﬂlcts? ... 12b X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this Was done | . .. . ... ... e e, 120 ] X
13 Did the organization have a written whistieblower pollcy? . e i s L X
14  Did the organization have a written document retention and destrucionpolicy? 777 P . L 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 decislon?
a The organization's CEO, Executive Director, or top managementoficlal . . . . . . e . |88l X
b Other officers or key employees of the organization . .. ... R -1 P ¢

If “Yes® to line 15a or 15b, describe the process in Schedule O (see Instructions).
16a Did the organization Invest in, contribute assets to, or participate In a joint venture or similar arrangement

with a taxable entity duing the year? . L s s e s s 16a X

b If *Yes," did the organization follow a wﬂtten pollcy or procedune requlring the organization to evaluate its

participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the

organization's exempt status with respect to such arrangements? _............. L i ieieiii:iiiiisigaiasaiaisiiiiiaises 16b
Section C. Disclosure
17 Ust the states with which a copy of this Form 890 is required to be filed » _None

‘ 18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 890, and 990-T (Section 501(c)(3)s only)
r avallable for public inspection. Indicate how you made these avallable. Check all that apply.
D Own webslte D Ancther's website IZ] Upon request
19 Describe in Schedule O whether (and if so, how), the organization made its goveming documents, confilct of interest policy,
and financlal statements avallable to the public during the tax year.
20 State tha name, physical address, and telephone number of the person who possesses the books and records of the
organization: > Debra Bve Po. Box 159
Harlem MT 59526 406-353-2607

DAA rom 990 (2011




FBCSA 04/18/2013 10:48 AM

Form 990 (2011) Aaniih Nakoda College 81-0420980 Page 7
ﬁﬁ Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Independent Contractors

Check if Schedule O contains a response to any questioninthisPart VIl ... . .......... ............ o, [
Section A Officers, Directors, Trustess, Key Employees, and Highest Compensated Employses
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.

e List all of the organtzation's current officers, directors, trustees (whether individuals or organtzations), regardless of amount of
compensation. Enter -0- In columns (D), (E), and (F) f no compensation was pald.

e List all of the organization's current key employees, if any. See instructions for definition of "key employee.”

o List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employes)
who recelved reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1098-MISC) of more than $100,000 from the
organization and any related organizations.

e Listall of the organization’s former officers, key employees, and highest compensated employees who recelved more than

$100,000 of reportable compensation from the organization and any related organizations.

e List all of the organtzation's former directors or trustees that recelved, in the capacity as a former director or trustee of the
organtzation, 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 nelther the organization nor any related omanizations compensated any current officer, director, or trustee.
(L] (®) ©) ) ®) (F)
eme snd e l?o:er’:: (donotd':;t!mman one m& eomeﬁom amount of
wook box, uniess perscn Is both an from rolated other
(describe officer and a directorinustes) the organizations compensetion
hours for AN — = organtzation (W-2/1000-MISC) from the
related RS 5§ g (W-2/1098-MISC) organization
organizations gé § % 3 and related
In Sd(';)edlu % 3. % g organizations
(1)Jeremy Richey
Student Rep 1.00 0 0 0
(2Deb Eve . ...
Treasurer 5.00 X 0 0 0
()Rob Adams |
Chairman 2.00 X 0 0 0
@Minerva Allen
vice Chair 1.00 X 0 0 0
(sNancy Stiffarm
Secretary 2.00 X 0 0 0
(@Robert Fox
Board Member 1.00 X 0 0 0
MKermit Horn |
Board Member 1.00 X 0 0 0
(¢)Carole Falcon-Chandler
President 40.00 X 104,865 0 0
(9)
(10)
1)
(12)
(13)
(14)
Form 980 (2011
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Form 990 (2011) Aaniih Nakoda College 81-0420980 Page 8
Ea @ Section A. Officers, Directors, Trustees, Key Employses, and Highest Compensated Employoa {continued)
(L] ®) ©) ) (€) (L]
Name and Gle Average Position Reportable Reportable Esfimated
hours per (do not check more than one mﬂ:-mn mmmm md
(dm :ﬂ:eru#:m m:an organizations compensation
hours for organization (W-2/1093-MISC) from the
reiated b e S| F|33 é‘ (W-2/1083-MISC) organization
arganizations gg ] g and related
In smo)nduh s §, g orgentzations
E g
(8 e
8)
O s
“8)
(8
20 = ...
@)
@)
@)
@)
1b Subtotal... ............ .. ....... U 104,865
¢ Total from contlnuaﬂon sheots to Part VII Soetlon A .......... | 4
d Total(addlinesiband1€) ..................coceveeeeeiiree. .. > 104,865

2 Total number of individuals {(including but not limited to those listed above) who recetved more than $100,000 In
reportable compensation from the organization b1

3 Did the organization hist 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 oompensation and other compensaﬂon from the
organization and related organizations greater than $150,000? if “Yes,* complete Schedule J for such

Yes | No

INAIVIAUBT .. ... ooieetiesie ettt et ee  eie et e eeieeeeen e e e, e 4 X
§ Did any person listed on line 1a recelve or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule Jforsuchperson ...................... oveeeieeeeeeisieioss 5 X

Section B. Indepsndent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar ending with or w|thln the [*] ization's tax
Narme and u(:z-m address Da__u'm waa 4%‘9;@::1_

2  Total number of Independent contractors (including but not limited to those listed above) who

recelved more than $100,000 of compensation from the organization P> 0
LYY Form 900 (2011)
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orm 890 (2011) Aaniih Nakoda COllege

F
Eﬁ Statement of Revenue

81-0420980

Total revenue

(€)
Ut

ons
312,513 or 14

Gifts, Grants}

| Program Service Revenue |[Gontributia

Other Revenue

1a Federated campalgns 1a

b Membership dues | 1b

¢ Fundreising events 1ic

d Related organizations 1d

© Governmeni grants (contritxfions) 1e

6,000,181

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

@ Noncash contributons inctuded m fines 1a-1t $
h

6,407,

760

506,

582

506,582

2a
b
[
d
e

f AII other program service revenue .

g Total. Addlines2a-2f..........................

506,

and other similar amounts) _

S Royalties ...................................

3 Investment income (including dividends, interest,

>

4 Income from Investment of tax-axempt bond proceeds >

144,

616

144,616

8a Gross rents

b Less: rental xps.

€ Rentd inc. or (Joss)

d Netrentalincome or(l0s8) .....................
7a Gross amountfrom[™ m_wm () Other

saios of assals
othar than inventoryl

b Less: cost or other
basis & salas exps.

¢ Gain or (loss)

d Net galn or (loss) .

8a Gross income from fundralslng evenls

of contributions reported on fne 1c).
SeaPaﬂIV line 18 a

¢ Net Ineome or (loss) from fundralslnn events

8a Gross income from gaming activities.
See Part IV, line 19 a

102 Gross sales of inventory, less
retums and allowances _ a

b Less: cost of goods sold b

|_c Netincome or (loss) from sales of inventory .. . ...

Miscellaneous Revonue

Busn. Code

11a  Other Revenue

185,

4
851

185,851

d NI otherrevenue ... .................... .

o Total. Add lines 11a~11d

185,

851

7,244,

809

692,433

144,616

Form 990 (2011)
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Form 880 (2011) Aaniih Nakoda College 81-0420980 Page 10
E E Statement of Functional Expenses

Section 501(c)3) and 501(cX4) organizations must complete all columns. All other organtzations must complete column (A) but are not
required to complete columns (B), (C), and (D).

Check Hf Schedule O contains a response to any question In this Part IX o [ ]
Do not Include amounts reportsd on lines 6b, Tota ol Progre hervice g‘m - fun)
7b, 8b, 8b, and 10b of Part Vill. SXpenses gensral epenses opones

1 Grants and other assstance o govemments and
organizations in the U.S. See PartiV,ine 21
2 Grants and other assistance to individuals in
the U.S. See PartIV,llne22 861,794 861,794} .
3 Grants and other assistance to govemnments, NN
omanizations, and Individuals outside the o
U.S. See Part IV, lines 15and 16
Benefits paid to or formembers | .
Compensation of current officers, directors,
tustoes, and key employees | .
6 Compansation not included abowe, to disqualified
persons (as defined under section 4958(f)(1)) and

»n

persons described in saction 4958(c)3XB)
7 Othersalafesandwages 1,990,692 1,632,367 358,325
8 Pension plan accruals and confributions (include

saction 401(k) and 403(b) empioyer contributions) 82,673 66,138 _16,535
9 Otheremployes benefits 250,048 222,543 27,505
10 Poyolltaxes T 308,045 261,838 46,207
11 Fees for services (non-employees):
a Msnagement . ... ... .
blegal ... 9,560 9,560
c Accounting, . ... ... ... . 24,406 24,406
d Lobbying .. ... .. ...

o Professional fundraising services. See Part IV, fine 17,
f Investment managementfees = .

9 Other i e : 125,503 90,652 38,851
12 Advertsing and promotion 35,068 29,212 5,856
13 Officeexpenses . .. .. .. .. 47,052 43,758 3,294
14 Information technology | . 108,643 90,500 18,143
15 Royaes .. ... ... ..

16 Occupancy . ..o oo oo
17 Travel 149,606 130,157 19,449

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

19 Conferences, conventions, and meetings
20 Intm ......................................
21 Paymentstoafflates ...
22 Depreciation, depletion, and amortization 278,337 278,337
23 Ineuance . .. .. ... . 60,837 50,677 10,160
24 Other expenses. itemize expanses not covered

above, (List miscellaneous expenses in ne 24e. if

[ine 24e amount exceeds 10% of ine 25, column

(A) amount, list line 24e expenses on Schedule O.) N
a Participatiom Support 487,855 _406,383 81,472
b . Program Activity Material 300,797 250,564 50,233
¢ _ Equipment Purchases 272,651 272,651
d _Indirect Expense 240,046 240,046
o Alotherexpenses . . . ... 661,966 555,174 106,792
25 Total functional expenses. Add linss 1 through 248 6,299,579 5,482,791 816,788 0

26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combinad educational campaign and
fundraising soficitation. Check hera > [ | if
following SOP 98-2 (ASC 958-720) . ... . ..

DAA Form 980 (2011)
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Form 980 (2011) Aaniih Nakoda College 81-0420980 Page 11
E : Balance Shest
A ®)
Beginning of year End of year
1 Cesh—nonintorestbearing 1,466,997 1 461,208
2 Savings and temporary cash Investments ... ... 2
3 Pledges and grants receivable, net . . . . . ... e 3 31,040
4 Accounts recelvable, Bt .. ... ... ..o o e 29,764] 4 30,849
8 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part Il of
ScheduleL e L]
6 Recelvables from other dlsquallﬂed parsons (as deﬂned under sodlon
4858(fX1)), persons described In section 4858(c3)B), and contributing
employers and sponsoring organizations of section 501(c}(8) voluntary
employees’ beneficlary organizations (see instructions) | . ... ....... ... 8
J| mmmmm—— :
8 |Inventoriesforsaleoruse . 122,603 s 125,463
8 Prepald expenses and deferred charges | . 51,820] ¢ 63,486
10a Land, buildings, and equipment: cost or
other basis. Complete Part Vi of ScheduleD | 10a| 11,189,148
b Less: accumulateddepreciaion  [10b 2,884,626 6,671,289 10c 8,304,522
11 Investments—publicly raded securttes T 1,159,105/ 1| 1,310,312
12 Investments—other securities. See Part IV, line14 12
13 Investments—program-related. See Part IV, line 11 ... . . ... 13
14 Intangible assets TR RURVPE 14
15 Otherassets. See PartV.line 11 . ... . _ 18
16__Total assets. Add lines 1 through 15 (must equal line 34) ... 9,501,578| 18 10,326,880
17 Accounts payable and accued @Xpenses | .. ... ... ... 280,925 17 338,790
18 Grantspayable | . ... ... ... ... e e 18
19 Deferredrevenue . .. ... ... ... ..o 186,104] 18
20 Texexsmptbond liabllites .. ... _.....o.... 20
21 Escrow or custodial acoount liability. Complete Part IV of ScheduleD = . 21
8|22 Payables to current and former officers, directors, trustees, key
g employees, highest compensated employees, and disqualified persons.
8|  Complete Partil of Schedule L e 2
= (23 Secured mortgages and notes payable to unrelated third partes 23
24 Unsecured notes and loans payable to unrelated third parties . 24|
25 Other liabillties (including federal income tax, payables to related thmd
parties, and other liabilities not Included on lines 17-24). Complete Part X
OF SCROAUIBD | ..\ oo\t e 54,301| 25 62,612
_ |26 Total liabilities. Add lines 17 through 25 .. 521,330] 28 401,402
Organizations that follow SFAS 117, check hen ;Erand eomplete
8 lines 27 through 28, and lines 33 and 34.
|27 Unrestictednetassets . . ....... ... 1,156,278| 27 317,271
& {28 Temporarlly resticted netassets . . . ... ... 1,152,682 28| 1,303,685
|29 Pemanentyrestricted netassets . . . ... 6,671,288 20 8,304,522
s Organizations that do not follow SFAS 117, check here and
& complets lines 30 through 34. )
g 30 Capital stock or trust principal, or cument funds 30
31 Paid-n or caplital surplus, or land, building, or equipment wnd N
;6' 32 Retained eamings, endowment, accumulated income, or other funds =~~~ 32
33 Totalnetassetsorfundbalances = ... ... 8,980,248| 33 9,925,478
__|34_ Total ligbiiities and net assetsifund balances .. ... ... ... ... 9,501,578] 4 10,326,880
Form 990 (2011)
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Form 990 (2011) Aaniih Nakoda College 81-0420980
W—IRoconclllatlon of Net Assets

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

Total revenue (must equal Part Vill, column (A), fine 12)
Total expenses (must equal Part IX, column (A), line 25)

Other changes in net assets or fund balances (explaln in Schedule O)
Net assets or fund balances at end of year. Combine lines 3, 4, and 5§ (must equal Part X, line 33,
column(B)) ... - —

onswn
z
-1
&
]
a
a
g
§
2
%
a
Q
<
g
E}
£
2
2
8
'
®
=
x
3
8
8
c
3
a3
Z

7,244,809

6,299,579

945,230

8,980,248

“Part ¥  Financial Statements and Reporting

Check if Schedule O contains a response to any questioninthis Part XN .., oo e [l

1 Accounting method used to prepare the Form 990: D Cash @ Aoccrual D Other

If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.
2a Waere the organization's financial statements compiled or reviewed by an independent accountant?
b 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 either its oversight process or selection process during the tax year, explain in
Schedule O.
d If"Yes" to Iine 2a or 2b, check a box below to Indicate whether the financlal statements for the year were
Issued on a separate basis, consolidated basis, or both:
[] separatebasis [X] Consolidated basis [ | Both consolidated and separate basls
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337
b If “Yes," did the organization undergo the required audlt or audite? If the organization did not undergo the

required audit or audits, explain why In Schedule O and describe any steps taken to undergo such audits ...

»
M

al X

| X

DAA

Form 990 (2011)
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SCHEDULE A i i OMB No. 15450047
(Form 890 or 990-62) Public Charity Status and Public Support
Complete if the organization Is a section 301(c)X3) organization or a section 201 1
4847(a)(1) nonexempt charitable trust. Gpan toPubic
e ot of the oY P Attach to Form 890 or Form 890-EZ. P> See separate Instructions.
Nams of the organization Aaniih Nakoda College Employer Kentification mumber
(Fort Belknap College) 81-0420980

B3

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

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

1 0

A church, convention of churches, or assoclation of churches described in section 170(b)(1)}{(AX1).

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

A hospltal or a cooperative hospital service organization described in section 170(b)1)(AXil).

A medical research organtzation operated In conjunction with a hospital described in section 170(b){(1)(A}Il). Enter the hospital's name,

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

ssction 170(b){(1}AXIv). (Complete Part iI.)

A federal, state, or local government or governmental unit described in section 170{b}{1{ANv).

An organization that nomally receives a substantial part of ts support from a governmental unit or from the general public
described in section 170(b}(1}A){vi). (Complete Part I1.)

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

An organtzation that normally receives: (1) more than 33 1/3% of its support from contributions, memberghip fees, and gross
receipts from activiies related (o its exernpt 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 ll.)

10 E An organization organized and operated exclusively to test for public safety. See section 809(a)(4).
11 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 described in section 508(a)(1) or section 508(a)(2). See section
509{a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.
a [] Typel b [] Typell ¢ [] Type li-Functionally integrated d [] Type lI-Other
(] D By chacking this box, | certify that the organization Is not controllied directly or Indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 508(a)(1)
or section 508(a)(2).
f If the organization received a written determination from the IRS thatit is a Type I, Type Il, or Type Ili supporting
organizaton, check thsbox O
] Since August 17, 2008, has the organiiﬁﬂon accepteii' é'riy giftor oonlribuﬂon‘ fromanyofthe T o
following persons?
() A person who directly or indirectly controls, either alone or together with persons described in (ii) and Yos | Mo
(lii) below, the governing body of the supported organization® . ... ... ... ... e L
(I A family member of a person described In (1) abova? i i o m
(W) A 35% controlled entity of a person described In () or (I)8bove? . ... ... " |
h Provide the following information about the supported organization(s).
(" Name of supported (I EIN {IT) Type of organization (tv) Is the organization | (v) Did you notfy {vi) s te (vil) Amount of
organization (described on lines 1-0 in col. (1) fisted in your | the organtzationin |organizafion in col. support
abovs or IRC secton goveming document? | oL (Dcfyouwr  [(I)organized in the
(see Inatructions)) 8 us?
Yes No Yes No | Yes | Mo
)
®)
©
(D)
(®)
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 980-EZ) 2011
Form 990 or 990-EZ

DAA
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Schedule A (Form 980 or 890-£2) 2011 _Aaniih Nakoda College 81-0420980 Page 2
ﬁ, 3 Support Schedule for Organizations Described In Sectlons 170(b)(1)(A)(lv) 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 failed to qualify under
- _Part lil. {f the organization fails to qualify under the tests listed below, please complete Part l11.)
Section A. Public ¢ Support

Calendar year (or fiscal year beginning In) b (a) 2007 (b) 2008 {c) 2008 {(d) 2010 {e) 2011 () Total

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

2 Taxrevenues levied for the
organization's benefit and either pald
to or expended on Its behalf

3  The value of services or facllifies
fumished by a govemmental unit to the

organization withoutcharge =~ =

4 Total. Addlines 1throughd .

5  The portion of total contributions by .- -} R B i 57 )
each person (other than a : oo o R VTN -
govemmental unit or publicty N RER SEEICANERIE ST (AN PN
supported organization) Included on ARV v oL SN S SR LI IR
fine 1 that exceeds 2% of theamount | =.v3* o~ 1 Ty EEEN TS & E O A i ag
shownonline 11, column () T I U RS DL i a

6 Public support. Subtractfine Sfromfine4 [~ -~} o o e o~ it s AT SRS

Section B. Total Support

___ Calendar yoar (or fiscal ysar beginning in) b (=) 2007 {b) 2008 (c) 2009 {(d) 2010 (e) 2011 {f) Total

7__ Amounts from line 4

8  Gross income from Interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
BOUMCES ..., ...cce vnieininiininns oo

9 NetIncome from unrelated business
activities, whether or not the business
Is regularly camtledon ... ...............

10  Other income. Do not Include galn or
loss from the sale of capital assets

(ExplaininPartiV.) ... .. .......... . .
11 Total support. Add lines 7 through 10 | oo 7 oo Lok <o o

—
SN B LTINS 3 R s
e PR R S A

12 Gross recelpts from related activities, etc. (see instructions) L1z ]
13 First five years. If the Form 990 Is for the organtzation's first, second, third, fourth, or fifth tax year as a secﬁon 501(c)(3)
nization, check this boxand stophere ... .. e e PP »[]
Sectlon C. Computation of Public SUpport PemntaL
14 Public support percentage for 2011 (line 6, column (f) divided by line 11, column () . ... ... ... ... .. ... 14 %
18 Public support percentage from 2010 Schedule A, Part Il line 14 ... 15 %
16a 33 1/3% support test—2014. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, eheck thls
box and stop here. The organization qualifies as a publicly supported organizaton . . » D
b 33 1/3% support test—2010. If the organization did not check a box on line 13 or 16a, and Ilne 15 Ia 33 113% ormom.
check this box and stop here. The organization qualifies s & publicly supported organlzation | . . . . .. .. IR B
172 10%-facts-and-clrcumstances test—2011. If the organization did not check a box on line 13, 16a, or 16b, and line 14 Is
10% or more, and if the organization meets the “facts-and-circumstances” 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
ORGANIZBNON | | i et e e s+ e >0
b 10%-facts-and-circumstances test—2010. If the organtzation did not check a box on line 13, 164, 16b, or 17a, and line
15 is 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 quailfies as a publicly
supported organization e e e e, > (]
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, eheck this box and see

8cheduis A (Form 880 or 990-EZ) 2011
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Schedule A (Form 890 or 980-£2)2011 _Aaniih Nakoda College 81-0420980 Page 3
" Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il.
if the organization fails to qualify under the tests listed below, please complete Part |l.)
Section A. Public Support
Calondar year (or fiscal year beginning In) > ~ (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e} 2011 (f) Total
1  Gifis, grants, contributions, and J
fess received. (Do ot Include any "unusu
grants.”) . . L i el
2 Gross fmm adm!ssms. merchandise
sold or or facilities
fumlshed In %awvny !hat Is related to the
-exemptpurpose . ...
3 Groas receipts from activities that are not an
unrelated trade or business under section 513
4  Tax revenues levied for the
organization's benefit and either pald
toorexpended on its behatf =
5  The value of services or facilities
fumished by a govemmental unit to the
organization withoutcharge
6 Total. Add lines 1 throughS ==
7a Amounts included on lines 1, 2, and 3
recelved from disqualified persons
b Amounts included on finas 2 and 3
recelved from other than disqualified
persons that exceed the greater of $5,000 - - - -
or 1% of the amaunt on line 13 for the year - - = -
e Md “n“ 7a and 7b --------------------
8  Public support (Subtract line 7c from  |* o ) R AR b x :
line6.), VIR (RN TR I R
Section B. Total Support
Calendar yoar (or fiscal year beginning In) b {a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 {f) Total
9 Amountsfromiine® . . . ...
10a Gross income from interast, dividends,
payments recelved on securities loans, rents,
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30,1975 ==
c Md “m 1°a and 1“ ................
11 Net income from unrelated business
activities not included in line 10b, whether
or not the business is regularly cammiedon .. .
12 Other income. Do not include gain or
loss from the sale of capital assets
(Explainin PartiV.) .. ... .. .
13  Total support. (Add lines 8, 10c, 11,
and12) .
14  First five years. If the Form 9890 Is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)3)
organization, check thisboxand stophers »[]
Section C. Computation of Public Support Percenta ge
13 Public support percentage for 2011 (line 8, column (f) divided by line 13, column () . . ... 13 %
16 Public support percentage from 2010 Schedule A, Part I, lin@ 15 ... ......... .....oiiuiniiiiiiieiinie, 16 %
Section D. Computation of Investment Income Percentage
17  Investment Income percentage for 2011 (line 10, column (f) divided by line 13, column(®) .. ... 17 %
18 Investment income perventage from 2010 Schedule A, Partill, line 17 . 18 %
19a 33 1/3% support tests—2011. If the organization did not check the box on line 14, and line 15 Is more than 33 1/3%, and llne
17 Is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organtzaton =~ [ ] D
b 33 1/3% support tests—2010. [f the organization did not check a box on line 14 or line 19a, and line 18 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop hsre. The organization qualifies as a publicly supported organization b
20 Private foundation. If the organization did not check a box on line 14, 18a, or 19b, check this box and see Instructions »

DAA

Schedule A (Form 990 or 990-E2) 2011
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Schedule A (Form 990 or 890-E)2011 _Aaniih Nakoda College 81-0420980 Page 4
=1

Y Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10;
Part Il, line 17a or 17b; and Part {ll, line 12. Also complete this part for any additional information. (See

insfructions).

Schedule A (Form 980 or 980-EZ) 2011
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SCHEDULE D Supplemental Financial Statements
(Form 990) » Complete Htlalosomnhtl::bam "1Yeo." to Form 890,
Departmen roasury PartiVv,line 8,7, 8, 9, 10, 11a, , 11¢e, , 110, 11f, 12a, or 12b.
Interna Ra:/:::sTm P Attach to Form 990. )> See separats Instructions.
Name of the orgenization

Aanlih Nakoda College

érort Belknap College) 81-0420980
[ Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered “Yes" to Form 890, Part IV, line 6.

AN =2

[- G- I - ]

{a) Donor advised funds {d) Funds and other accounts
Total number atend of year .. . ... ... ...
Aggregate contributions to (during year) . ... ...
Aggregate grants from (during year) . ... . ................
Aggregate value atend ofyear ... ... ... ...
Did the organization inform all donors and donor advisors In writing that the assets held in donor advised
funds are the organization's property, subject o the organtzation's exclusive legal control? . ... ... [ Yes [ No

Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purposa
conferring Im, Ioglble private DenEli e i eeeaiaiaaaiieas eaiaaaaiiaas D Yes No
Conservation Easements. Com Iete if the organization answered “Yes" to Form 990 Part IV, lme 7.
Purpose(s) of conservation easements held by the organization (check all that apply).

Preservation of land for public use (e.g., recreation or education) Preservation of an historically important land area

Protection of naturai habitat Preservation of a certifled historic structure

Preservation of open space
Complets 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.

Meld at the End of the Tax Year

Total number of conservationeasements | ... ... .. ... ... C e
Total acreage restricted by conservationeasements ... ... . ... :
Number of conservation easements on a certified historic structure included in{a) = = .
Number of conservation easements Included In (c) acquired after 8/17/08, and noton a

e Iy lely

taxyear

Does the organization have a written policy regarding the pertodic monttoring, Inspection, handling of

violations, and enforoement of the conservation easements ithokds? . . ... ... ... .......... e . O Yes [One
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

>

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

L PR

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

(1) and saction 170(MNANBIIN? ................ccovoves + eeeseeees oee — eeemeis e e e s e, . .Uy [One
In Part X1V, describe how the organization reports conservation easements in its revenue and expense atatament. 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.

Paill  Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered “Yes” to Form 990, Part IV, line 8.

1a

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

If the organization elected, as permitted under SFAS 116 (ASC 858), to report In lts revenue statement and balance shest
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items:

{I) Revenues included in Form 990, Part Vill, line 1 | 3

(i) Assets Included In Form 890, PartX | ]

If the organization received or heid works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 858) relating to these items:
Revenues included in Form 980, Part Vil line 1 > s

Assets Included In Form 990, Part X ... ... . ..... RNV 2 1

b
—— A A e e e e e e e i
For Paperwork Reduction Act Notice, see the Instructions for Form 080 Schedule D (Form 980) 2011

DAA
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Schedule D (Form 690) 2011 Aaniih Nakoda College 81-0420980 Page2
Organizations Maintaining Collectlons of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):
a Public exhibition d Loan or exchange programs
b Scholarly research ° Other _
c Preservation for future generations
4 Provide a description of the organlzation’s collections and explain how they further the organization’s exempt purpose In Part
Xiv.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assats to be sold fo raise funds rather than to be maintained as part of the organization'scollection? ... . ...........................
Escrow and Custodial Arrangements. Complete If the organization answered “Yes" to Form 980, Part IV,
line 9, or reported an amount on Form 8990, Part X, line 21.
12 is the organization an agent, trustes, custodian or other intermedlary for contributions or other assets not
included on Form 880, PARX? . i e, [0 ves [] N0
b If “Yes,” explain the arangement In Part XIV and complete the following table:

¢ Beginningbalence . ... e e e s e e el e e
d Additlons during the YBAr e e e e e e 1d
e Distihutions duringtheyear . . . . L i e . e
f Endingbalance | ... .. ... s e e e e e e, I |
2a Did the organization include an amount on Form 880, Part X, ine21? . . .. ... ... L] Yes [ [ No
b_if "Yas,” explaln the arrangement in Part XIV.
Endowment Funds. Complete if the organization answered “Yes" to Form 890, Part IV, line 10.

(a) Curvent year (b) Prior year {¢) Two years back (d) Thres years back (o) Four years back

1a Beginning of year balance
b Contributions

d Gmantsor scholarshlps | .. . .. ..
e Other expenditures for facilities and
programs ... ... ..
f Administrative expenses = |
Endofyearbalance . . .. ... ... ...
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Boand designated or quasi-endowment P> %

b Permanentendowment® %
¢ Temporarlly restricted endowment®» ==~ %
The percentages in lines 2a, 2b, and 2c should equal 100%.

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 . .o L. .. |3l

(M) refated orgaNiZAtONS | e e e e 3a(ll —

4 Describe in Part X1V the Intended uses of the organization's endowment funds.
E ﬁ Land; Bulldlnis; and Equipment. See Form 890, Part X, line 10.
Description of property (8) Cost or other basis {b) Cost or other baais () Accurnuiated () Book value
{investment) {other) dapreciation

1a Land

eOther .. . ... ... .. ... 11,189,148 2,884,626 8,304,522
Total. Add lines 1a through 1e. (Column (d) must equal Form 980, Part X, column (B), line 10(c).) N 8,304,522
Schedute D (Form 990) 2011
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81-0420980 Page 3

Schedule D (Form 990)2011 __ Aaniih Nakoda College
E ﬁ Investments—Other Securities. See Form 890

Part X, line 12.

(a) Description of security or category
{induding name of security)

(b) Book valus

{e) Method of valuation:
Cost or end-of-yesr markat value

(3) Other

AL et et e
B e e e e e
LML L e
D) i e e

investmonts—Program Related. See Form 000, Parl X_iine 13,

(a) Description of investment typs

{b) Book valus

(c) Method of vatuation:
Cost or end-af-yesr markei valus

Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.) | 4

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

(a) Description

(b) Book vae

(1)

2)

{3)

4)

(5)

(6)

7

(8

{8)

(10)

Total. (Column (b) must equal Form 980, Part X, col. (B)UN6 15, ., ... \iieeieieniiiiiiiiieieiiss st ei s
m Other Llabilitles. See Form 890, Part X, line 25.

1. (a) Deacrtption of llabllity

(1) Federal Income taxes

(2) Compensated Absences

(3) Other current liabilities

(4) Checks in excess of deposits

(5)

(6)

(U]

8

(8)

{10)

0y

Total. (Column (b) must equal Form 980, Part X, col. (B) line 25.) »

62,612

2. FIN 48 (ASC 740) Footnote. In Part XIV, provide the text of the footnote to the organization’s financlal statements that reports the

organization’s llability for uncertain tax positions under FIN 48 (ASC 740).
DAA

Schedule D (Form 980) 2011




FBCSA 04/19/2013 10:48 AM

81-0420980

Page 4

Schedule D (Form 290)2011 __Aaniih Nakoda College 1-042
Reconciliation of Change in Net Assets from Form 980 to Audited Financial Statements

Total revenue (Form 980, Part VIII, column (A), line 12)
Total expenses (Form 880, Part IX, column (A), line25) . . . ... .. ... . .
Excess or (deficit) for the year. Subtract line 2 from line 1
Net unrealized gains (losses) on investments
Donated services and use of facllites

O ~NAG DN =

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

10 Excess or (deficit) for the year per audited financial statements. Combine lines 3 and 8 -
“Pant ¥ Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

7,244,809

6,299,579

945,230

Souﬂouauln-

945,230

1 Total revenue, gains, and other support per audited financial statements
2 Amounts Inciuded on line 1 but not on Form 990, Part Vill, line 12:

a Netunreallzed galns oninvestments = ... .. ...

b Donated services and use of faciiittes =~ |

¢ Recoveries of prior yeargrants = |

d Other(Describein PartXiV.) . .. . .

e Add lines 2a through 2d
3 Subtractine2efromiine ...
4 Amounts included on Form 990, Part Vil|, line 12, but not on line 1:

a Investment expenses not included on Form 880, PartVill,llne7b = = = |

b Other (Describe In Part XIV.)
¢ Add lines 4a and 4b

1

7,244,809

7,244,809

must uaIForm990 Panl line 12.)

enses per Audited Financlal Statements With Expenses per Return

4c

7,244,809

3 Total revenue. Add lines 3 and 4¢. (This
- Reconclliation of

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

2
]
:
8

3 Subtractline 2e¢ fromlined |
4 Amounts Included on Form 990 Part lx. Ilne 25, but not on Ilne 1'
a Investment expenses not included on Form 990, Part VIl line 7b
b Other (Describe in Part XIV.)
c Addlinesdasnddb ... ... ...
5 Total ses. Add lines 3 and 4¢. (This must
Supplemental iInformation

1

6,299,579

.2
2b

6,299,579

ual Form 890, Part |, line 18.)

4

6,299,578

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

Part V, line 4; Part X, line 2; Part X1, line 8; Part Xii, lines 2d and 4b; and Part Xl lines 2d and 4b. Also complete this part to provide

any additional information.

Schedule D (Form 990) 2011
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Schedule D (Form 990) 2011 __Aaniih Nakoda College 81-0420980 Page 5
Part Xt  Supplemental information (continued)

Schedule D (Form 990) 2011
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SCHEDULE E Schools OMB Mo 15450047
(Form 890 or 880-EZ) P Complaete If the organization answered “Yes” to Form 890, Part [V, line 13, or 201 1
Form 990-EZ, Part V1, line 48. el
Department of the Treasury P Attach to Form 990 or Form 990-EZ. o
Namecfmeoganizaton  ~ AAaniih Nakoda College Emptoyer dentification rumber
(Port Belknap College) 81-0420980
Bart |
YES| NO
1 Does the organization have a racially nondiscriminatory policy toward students by statement In its charter,
bylaws, other goveming Instrument, or in a resolution of ts goveming bady? .. ... ... 11X
2 Does the organization Include a statement of its raclally nondiscriminatory policy toward students in all its
brochures, catalogues, and other written communications with the publlc dealing with student admissions,
programs, and scholarshiPE? . ... ... ... o.eeeeieeeee e e o e e 2 1 X
3 Has the organization publicized Its raclally nondiscriminatory policy through newspaper or broadcast media
during the period of solicitation for students, or during the registration period if it has no solicitation program,
In a way that makes the poliicy known to all parts of the general community it serves? If “Yes,” please
describe. if “No," please explain. If you need more space, use Partil. e eareareeees 3 | X
The College posts the policy on billboards and includes it in
other advertising material. . .
4  Doesthe organization maintain the following? 1
a Records indicating the raclal composition of the student body, faculty, and administrative staff? =~ =~ 4l X
b Records documenting that scholarships and other financial assistance are awarded on a raclally
nondiscriminatory basis? . ... T ] X
c Copies of all catalogues, brochures, announcements, and other written communications to the public dealing
with student admisslons, programs, and scholarships? | . .. ... e oo Ll 4| X
d Copies of all material used by the organization or on its behalf to solictt contributions? ., ......................... ... ... ... 4| X
If you answered “No" to any of the above, please explain. If you nead more space, use Part |I. .
5 Doostis organlzatbndlscrlm rate by ol any waywllh resm T T
a Students'rghtsorprivileges? L L e e e s e e et e e Sa X
b Admissionspolicdes? ... .. L. ... Sb X
¢ Employment of faculty or administrative staff? 5¢ X
d  Scholarships or other financial assistance? | e e e e e et e e e e e 5d X
® Educationsl policies? = 8¢ X
f Useoffacliies? . 5f X
9 Athletcprograms? e e e s | 59 X
h Other extracurricular activities? | ... . .. ........ ... e e e .. |.5h X
If you answered “Yes” to any of the above, please explain. If you need more space, use Part il.
@8 Doss the omganization receive any financial ad or assistance from a govemmentai agency? " | e | X
b Has the organization's right to such ald ever been revoked or suspended? .. .. ... .. ... ... I X X
If you answered “Yes" to either line 6a or line 6b, explain on Part Il.
7 Does the organization certify that it has complied with the applicable requirements of sections 4.01 through
4.05 of Rev. Proc. 75-50, 1975-2 C.B. 587, covering raclal nondiscrimination? If *No,” explainon Parttt 7 X
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or Form 890-EZ. Schedule E (Form 980 or 890-EZ) (2011)

DAA
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Schedule E (Form 990 or 880-EZ) (2011) Aaniih Nakoda College 81-0420980 Page2
H Supplemental Information. Complete this part to provide the explanations required by Part |, lines 3, 4d, 5h,

6b, and 7, as applicable. Also complete this part to provide any other additional information (see instructions).

Scheduls E (Form 990 or 980-EZ) (2011)
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SCHEDULE O Supplemental Information to Form 980 or 990-EZ Qe 1800

(Form 990 or 090-£2) Complate to de Information for responses to specific questions on 201 1

b of the Traseury Form or 990-EZ or to provide any additional information. Oyorger

Intamal Revenue Service P Attach to Form 990 or 980-EZ.

Memeofteopanimton  ~ Aaniih Nakoda College Employer kdentification number
(Fort Belknap College) 81-0420980

. comparable data. The President and Comptroller process the change through

the system. . .

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ. 8chedule O (Form 990 or 990-EZ) (2011)
DAA
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Schedule O (Form 990 or 990-E2) (2011)

Page 2

Name of the organization

Aaniih Nakoda College

Employer identification number
81-0420980

Description .. Amount

Miscellaneous Expensge . = $... 177,379
. Book Procurement . . = .. S 121,245 .
Utilities . $ ..93,633 .

Equipment Maintenance $ 69,959 ... ... . . ...
. Dues & Subscriptions $ 52,377 ... ..
. .Professional Development .. § 49,525 . ... ...

Program Asst. & Develop $ 37,475

Telephone S 23,730 ... . ...

Btudent Activities ... .. S . 15,378 .
. Printing & Publications $ 14,703

Postage & Shipping $ 6,562

Schedule O (Form 990 or 890-EZ) (2011)
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Schedule R (Form 990)2011 _Aanilh Nakoda College 81-0420980 Page 5
Part Vil Supplemental Information

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

DAA Schedule R (Form 890) 2011




FBCSA "Aaniih Nakoda College 4/19/2013 10:45 AM
81-0420980 Federal Statements

FYE: 6/30/2012

Taxable Interest on Investments

Description

Unrelated Exclusion Postal Acquired after us
Amount Business Code Code Code 6/30/75 Obs ($ or %)

Interest
$ 1,870 14

Total ] 1,870

Tax-Exempt Dividends from Securities
Description

Unrelated Exclusion Postal Acquired after InState
Amount Business Code Code Code  6/30/75 Muni ($ or %)

$ 142,746 14
Total $ 142,746
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Resolution No. _ /39 - Z0/]

Fort Belknap Indian Community

WHEREAS, the Fort Belknap Indian Community Council is the governing body of the
Gros Ventre and Assiniboine Tribes of the Fort Belknap Indian Community, Fort Belknap
Indian Reservation, Montana, by the authority of the Constitution and By-Laws of the Fort
Belknap Tribes approved on the 13 day of December 1935, and

WHEREAS, under the Constitution and By-Laws of the Fort Belknap Indian
Community, the Community Council is charged with the duty of protecting the health,
security and general welfare of the Fort Belknap Indian Community, and

WHEREAS, the Fort Belknap Indian Community Council established the Fort Belknap
College, Inc. through the adoption of Articles of Incorporation via Resolution 130-83 and by
Charter, dated November 15, 1983; and

WHEREAS, the Fort Belknap College, Inc., hereinafter “College,” by and through its
Board of Directors,. has requested an official name change from Fort Belknap College, Inc. to
Aaniiih Nakoda College, Inc. for purposes of cultural and historical significance; and

WHEREAS, the College President and Board of Directors support and desire the name
change through the issuance and adoption of the attached Restated and Amended Articles of
Incorporation; and

WHEREAS, the College President and Board of Directors request the support of the Fort
Belknap Indian Community in order to effectuate the name change on its behalf; and

WHEREAS, the Aaniiih Nakoda College, Inc. will continue to provide quality post-
secondary education programs to the residents of the Fort Belknap Indian Reservation and the
surrounding communities; and

WHEREAS, by adopting the Restated and Amended Articles of Incorporation, the
Council is in no way dissolving or altering the existence of the College but instead only updating
the existing Articles of Incorporation to include the name change from Fort Belknap College,
Inc. to the culturally significant name Aaniiih Nakoda College, Inc.; and

WHEREAS, as provided in the Restated and Amended Articles of Incorporation, the
College will continue and retain its autonomy from the Fort Belknap Indian Community Council
in order to continue compliance with the accreditation standards set forth by the Northwest
Commission on Colleges and Universities, the regional accrediting agency.

THEREFORE, BE IT RESOLVED, that the Fort Belknap Indian Community Council
hereby approves and adopts the Restated and Amended Articles of Incorporation as attached
hereto and incorporated herein by reference, pursuant to the request submitted by the College
President and Board of Directors; and



Resolution No. 13 7- R 8//

BE IT FURTHER RESOLVED, that the Restated and Amended Articles of
Incorporation shall supersede and replace the College’s previously adopted Articles of
Incorporation; and

BE IT FINALLY RESOLVED, that pursuant to the Restated and Amended Articles of
Incorporation, the College’s official name is hereby changed to Aaniiih Nakoda College, Inc.

ATTEST:

7 1

PHYLLIS CULBERTSON, Secretary/Treasurer

Fort Belknap Indian Communi

CERTIFICATION

I, the undersigned as Secretary of the Fort Belknap Indian Community Council of the Fort
Belknap Indian Reservation, Montana, do hereby certify that the Fort Belknap Indian
Community Council is composed of 10 (ten) members of whom # members constituting a
quorum were present at the meeting thereof, duly and regularly called, noticed, convened and
held thisg{ , day of ‘)_&g ., 2011, and that the foregoing Resolution of the Fort Belknap Indian
Community Council was duly adopted and approved by the affirmative vote of "+ for; @
opposed; _Q not voting; _& temporary absent; 5_ excused absence; and that the said

Resolution has not been rescinded in any way.
”/,ﬂ / S
LIS )

557 LBERTESH “-, < ecretary/Treurer
Fort Belknap Indian Community

FORT BELKNAP INDIAN FORT BELKNAP AGENCY,
COMMUNITY COUNCIL HARLEM, MONTANA



EXHIBIT A

Amended and Restated
Articles of Incorporation of:

Aaniiih Nakoda College, Inc.
(A Tribal Corporation)

Pursuant to the authority of the Constitution and By-Laws of the Fort Belknap Tribes, approved
on the 13th day of December 1935, the governing body of the Fort Belknap Indian Community,
the Fort Belknap Indian Community Council hereby issues and adopts the Amended and
Restated Articles of Incorporation for Aaniiih Nakoda College, Inc. as follows: ‘

ARTICLE I (Amended)
NAME

The name of the corporation is “Aaniiih Nakoda College, Inc.,” hereinafter “College.” The term
for the duration of the existence of the College is perpetual from and after the Council’s adoption
of these Amended and Restated Articles of Incorporation and the certification by the Secretary of
the Fort Belknap Indian Community Council.

ARTICLE II (Amended)
PURPOSES

The College is formed for any lawful purpose, including:

A. To provide post-secondary educational opportunities for individuals and residents of the
Fort Belknap Indian Reservation including, but not limited to:

1. Vocational Training.

2. College Transfer Programs.
3. Occupational Training.

4. Community Service.

5. Indian Culture and History.

B. To measure the needs, talents and aspirations of the residents of the Fort Belknap Indian
Reservation and to provide a comprehensive program in recognition of the desires of the Fort
Belknap Indian Reservation Community.

C. To promote and conduct such research and development activities as deemed necessary to
the efficient provision of post secondary educational opportunities on the Fort Belknap Indian
Reservation.




ARTICLE I (Amended and Restated)
POWERS

The College shall have the following powers:

A. To have perpetual existence in its corporate name with the power to dissolve reserved to
the Fort Belknap Indian Community Council and College Board pursuant to its Bylaws.

B. To sue and be sued, complain and defend, in its corporate name in courts of competent
jurisdiction.

C. To have a corporate seal which may be altered at its pleasure, pursuant to its Bylaws, and
to use the same by causing it, or a facsimile thereof, to be impressed or affixed or in any other
matter reproduced.

D. To purchase, take, receive, or otherwise acquire, own, hold, improve, use and otherwise
deal in and with, real property (trust and/or fee), personal property or any interest therein,
wherever situated within the boundary of the Fort Belknap Indian Reservation.

E. To sell, convey, mortgage, pledge, lease exchange, transfer, and otherwise dispose of all,
or any part of its property and asset providing the Community Council has first preference in
purchasing the property or asset.

F. To elect or appoint officers and agents of the College, and define their duties and fix their
compensation.

G. To make and alter Bylaws, not inconsistent with these Restated and Amended Articles of
Incorporation, laws of the Fort Belknap Indian Community or United States, for the
administration of the affairs of the College.

H. To engage in any educational endeavor that will further the socio-economic well-being of
the College or to undertake any activity of any nature whatsoever, not inconsistent with federal
law or the Constitution and ordinances of the Fort Belknap Indian Community.

I. To make and perform contracts and agreements of every description not inconsistent with
federal law or with any provisions of the Constitution and ordinances of the Fort Belknap Indian
Community, with any persons, association or corporation, county, municipality, town or with the
United States or State of Montana.

J. To have and exercise all powers necessary or convenient to effect and or all of the
purposes for which the College is organized that are not inconsistent with the laws of the Fort
Belknap Indian Community or with federal law.

K. To cooperate with other similar associations in creating central, regional, or national
agencies for any of the purposes for which this College is formed, and to become a member of or
stockholder of, such agencies as are now or hereinafter may be in existence.




L. To accept and receive any grants of private, state or federal funds to aid in the furtherance
of the purposes of the College.

M. To confer certificates, diplomas, and post secondary degrees to students who have
satisfactorily completed an approved course or courses of studies.

N. To prescribe courses of study, programs, textbooks, and materials to be used, to charge
tuition, board, rent student union fees, building fees or other fees necessary to operate the
College.

O. The Sections contained in this Article shall be in no way limited or restricted by reference
to, or inference from the terms of any other Section with the exception of Section J, which all
Sections in this Article must comply.

ARTICLE 1V (Amended and Restated)
HEADQUARTERS AND REGISTERED AGENT

The College’s headquarters is at the Fort Belknap Agency and the name of its registered agent is
President Carole Falcon-Chandler, PO Box 159, Harlem, Montana 59526 or any subsequent
College President.

ARTICLE V (Amended and Restated)
DISPOSITION OF ASSETS

No asset or earnings of the College shall inure to the benefit of, or be distributed to, its
members, trustees, officers, or other private persons, except that the College shall be authorized
and empowered to pay reasonable compensation for services rendered and to make payments and
distributions in furtherance of the purposes set forth in these Amended and Restated Articles of
Incorporation. No substantial part of the activities of the College shall be the carrying on of
propaganda, or otherwise attempting to influence legislation, and the College shall not participate
in, or intervene in (including the publishing and distribution of statements) and political
campaign on behalf of any candidate for public office. Notwithstanding any other provision of
these Amended and Restated Articles of Incorporation, the College shall not carry on any other
activities not permitted to be carried on by a corporation exempt from federal income tax and
under Section 510(c)(3) of the Internal Revenue Code or by a corporation contributions to which
are deductible under Section 170(c) of the Internal Revenue Code, as amended.

ARTICLE VI (Amended and Restated)
DISSOLUTION

The College may be dissolved by an affirmative action by the College when authorized in the
following manner:

A. The Board of Directors must adopt a resolution recommending that the College be
dissolved.




B. Upon adoption of the resolution, a statement of intent to dissolve shall be executed in
duplicate by the College by its President and certified by its Secretary stating:

1. The name of the College: AANIIIH NAKODA COLLEGE, INC.

2. The names and respective addresses of its officers.

3. The names and respective addresses of its directors.

4. A copy of the resolution adopted by the Board of Directors authorizing the
dissolution.

C. Duplicate originals of the statement of intention to dissolve shall be delivered to the
Secretary of the Community Council.

D. The Fort Belknap Indian Community Council shall consider the Board’s resolution and
either approve it or deny it by affirmative vote and Council resolution. If dissolved, the College
shall dispense with its assets subject to Article V and in accordance with the applicable sections
of the Internal Revenue Code.

ARTICLE VII (Restated and Amended)
ANNUAL REPORT

The College shall file an annual report no later than April 1 of each year with the Fort Belknap
Indian Community Council. The report shall contain at a minimum:

A. The names of the current Board of Directors and President;

B. A census of all students including the total number of Tribal members enrolled as full-time
and part-time students and the total number of non-tribal full-time and part-time students;

C. A copy of the annual audit and evaluations of various programs administered by the
College including accreditation evaluations and reports; and

D. A statement showing the annual operating budget of the College from tuition, grants, gifts,
and interest from endowment funds.

The College President may present the annual report to the Community Council upon request.

ARTICLE VIII (Restated and Amended)
Community Council Authority

At all times the Community Council shall possess the power to adopt ordinances, resolutions,
rules and/or regulations it deems appropriate to protect the health, safety and welfare of its
citizens. Nevertheless, the College shall retain its existing autonomy from Fort Belknap Indian
Community Council to meet the standards set forth by the Northwest Commission on Colleges
and Universities, the regional accrediting agency.




