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SCANNED SEP 10 2013

* EXTENSION OFJTIME TO FILE GRANTED TO AUGUST 15, 2013
990 Return of Organization Exempt From Income Tax T VT
Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 2 01 2
benefit trust or private foundation)
Department of the Treasury to Public
Internal Revenue Service P The organization may have to use a copy of this return to satisfy state reporting requirements. 1nspe¢2:ou
A For the 2012 calendar year, or tax year beginning and ending
B Checkf C Name of organization D Employer identification number
wricble | AMERICAN INDIAN SCIENCE AND ENGINEERING
oraree | SOCIETY
e Doing Business As 73-1023474
e Number and street (or P O box if mail 1s not delivered to street address) Room/suite | E Telephone number
[_Jremn- 2305 RENARD PLACE SE 200 505-765-1052
mended|  City, town, or post office, state, and ZIP code G Gross receipts $ 2,351,485.
[ Jfepre= | ATLBUQUERQUE, NM 87106 H(a) Is this a group retum
PendS | £ Name and address of principal officer SARAH ECHOHAWK for affilates? [_lYes No
SAME AS C ABOVE H(b) Are all affiliates included? ] Yes [_INo
| Taxexempt status: [ X1501(c)3) [_1501(c)( ) (nsertno) [ ] 4947a)(1)or [ ] 527 If *No," attach a list. (see mstructions)
J Website: > WWW.AISES .ORG . H(c) Group exemption number P
K_Form of organization | X] Corporation [ ] Trust [ | Association [ | Other > 1L Year of formation: 19 7 7| M State of legal domicile NM
{Part || Summary
o | 1 Bnefly describe the organization’s mission or most significant activites: TO PROMOTE EDUCATIONAL AND
g CAREER OPPORTUNITIES FOR NATIVE AMERICAN YOUTH IN THE FIELDS OF
§ 2 Checkthis box P |:l If the organization discontinued its operations or disposed of more than 25% of its net assets.
3 | 3 Number of voting members of the governing body (Part VI, line 1a) 3 9
g 4 Number of Independent voting members of the governing body (Part VI, line 1b) 4 9
$ | 5 Total number of Individuals employed in calendar year 2012 (Part V, line 2a) 5 22
’é‘ 6 Total number of volunteers (estimate If necessary) L. 6 0
E 7 a Total unrelated business revenue from Part VIIl, column (C), line 12 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 . 7b 0.
Prior Year Current Year
9 8 Contributions and grants (Part VIIi, ine 1h) 1,055,141. 1,069,695.
€| 9 Program service revenue (Part VIIl, line 2) 1,485,602. 1,175,287.
E 10 Investment Income (Part VIll, column (A), lines 3, 4, and 7d) 95,095. 36,375.
11 Other revenue (Part VlII, column (A), lines 5, 6d, 8¢, 9¢, 10¢, and 11¢) 17 ’ 701. 30 7 815.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) 2,653,539. 2,312,172.
13 Grants and similar amounts paid (Part iX, column (A), Ings 13) 236,049. 244,900.
14 Benefits paid to or for members (Part IX, columnj(A), Ilnﬁ)E VE D 0. 0.
¢ | 15 Salaries, other compensation, employee benefit (P rt IX, colurm 770,411. 806,674.
g 16a Professional fundraising fees (Part iX, column (A R)LLG 2 0. 0.
=3 b Total fundraising expenses (Part IX, column (D), Ilne 25) 0 ?:ﬂdl)
W | 47 Other expenses (Part IX, column (4), lines 11a-11d, TTE 1,558,579. 1,609,032.
18 Total expenses. Add Iines 13-17 (must equal Part'IXx t@@\Eﬁe%)_' T 2,565,039. 2,660,606.
19 Revenue less expenses. Subtract line 18 from IW\/ — 88,500. <348,434.>
§§ Beginning of Current Year End of Year
2120 Total assets (Part X, line 16) . . 2,325,627. 1,983,973.
jf‘fg 21 Total labiltties (Part X, hine 26) . . 381,940. 287,199.
23|22 Net assets or fund balances. Subtract ine 21 fromlne 20 . . _ . 1,943,687. 1,696,774.

[Part it | Signature Block .
Under penalties of perjury, | declare that | have examined this retumn, including accompanying schedules and statements, and to the best of my knowledge and beltef, t1s

true, correct, and complete ffeclaration f preparer (other fhan officer) 1s based on all information of which preparer has any knowledge

.%aﬂilmﬁb [ 7-23-73
Sign Signature of officer Date
Here SARAH ECHOHAWK, CHIEF EXE@QUTIVE OFFICER

Type or print name and title [/

Print/Type preparer's name Pregiarer's signptyse Date °"°°" ] PTIN
Paii  \JAMES M. HAYNES 4,‘&&”‘%—\ /21 /J sitempioes P00075331
Preparer |Fm'sname _p PULAKOS CPAS, PC / Frm's EINp  85-0219147
Use Only | Firm's address . 5921 JEFFERSON’\S:FREET NE
ALBUQUERQUE, NM 87109 Phoneno (505)338-1500

May the IRS discuss this return with the preparer shown above? {see instructions) . Yes I:l No
232001 12-10-12 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2012)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION
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. AMERICAN INDIAN SCIENCE AND ENGINEERING

Form 990 (2012) SOCIETY 73-1023474 page?
I Part it ] Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part Hl| .. .

1 Bnefly descnbe the organization’s mission:

THE AISES MISSION IS TO INCREASE SUBSTANTIALLY THE REPRESENTATION OF
AMERICAN INDIAN AND ALASKAN NATIVES IN ENGINEERING, SCIENCE, AND OTHER
RELATED TECHNOLOGY DISCIPLINES.

2 Dud the organization undertake any significant program services durnng the year which were not listed on

the prior Form 990 or 990-E27 o , o L [ ves [XINo
If "Yes," descrbe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how It conducts, any program services? . DYes @ No

If "Yes," descnbe these changes on Schedule O.

4 Descrnbe 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)(4) organizations 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 $ 78016850 Including grants of $ ) (Revenue$ 1I084IO72' )
CONFERENCE - THE ANNUAL NATIONAL CONFERENCE IS AISES’ MAJOR EVENT
HOSTED EVERY YEAR FOR ITS CONSTITUENTS. THE CAREER FAIR AND RESEARCH
PRESENTATIONS OFFER COMPANIES A UNIQUE FORUM FOR RECRUITING AMERICAN
INDIAN STUDENTS AND PROFESSIONALS. 1,644 INDIVIDUALS ATTENDED THE 2011
CONFERENCE, WITH MORE THAN HALF OF THOSE BEING AMERICAN INDIAN HIGH
SCHOOL AND COLLEGE STUDENTS. |

4b  (Code ) (Expenses $ 497 ’ 220. including grants of $ ) (Revenue $ )
TRAINING AND DEVELOPMENT — THROUGH A VARIETY OF EDUCATIONAL PROGRAMS,
AISES OFFERS FINANCIAL, ACADEMIC AND CULTURAL SUPPORT TO AMERICAN
INDIANS AND ALASKA NATIVES FROM 5TH GRADE THROUGH GRADUATE SCHOOL.
AISES PROVIDES PROFESSIONAL DEVELOPMENT ACTIVITIES TO ENABLE TEACHERS
TO WORK EFFECTIVELY WITH NATIVE STUDENTS AND PROFESSIONALS TO ADVANCE
IN THEIR CAREERS AND SERVE AS MENTORS TO NATIVE STUDENTS.

4c  (Code ) (Expenses $ 292r655- including grants of $ 2441900- ) (Revenue $ )
SCHOLARSHIPS -~ AISES SCHOLARSHIPS ARE AWARDED TO UNDERGRADUATE AND
GRADUATE STUDENTS WHO ARE MEMBERS OF AISES FOR LEADERSHIP AND ACADEMIC
ACHIEVEMENT. AISES ADMINISTERS THREE TYPE OF SCHOLARSHIPS.

4d Other program services (Descnbe in Schedule O.)
{Expenses $ 275,944- Including grants of $ )_(Revenue $ 1161835 )
4e _Total program service expenses P> 1,846,504.

Form 990 (2012)
232002
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AMERICAN INDIAN SCIENCE AND ENGINEERING

Form 990 (2012) SOCIETY 73-1023474 page 3
{ Part I¥ | Checklist of Required Schedules
Yes | No
1 Is the organization descnbed In section 501(c)(3) or 4947(a)(1) (other than a pnivate foundation)?
If "Yes," complete Schedule A 1 X
2 s the organization required to complete Schedule B, Schedule of Contnbutoré? 2 X
3 Did the organization engage In direct or indirect political campaign activities on behalf of or in opposrtlon to candldates for
public office? If “Yes," complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage In Iobbylng actIVItles or have a sectlon 501 (h) election In effect
dunng the tax year? If "Yes," complete Schedule C, Part Il 4 X
5 Isthe 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? /f "Yes," complete Schedule C, Part I 5 X
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 distnbution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or histonc structures? If "Yes," complete Schedule D, Part Ii . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
Schedule D, Part Il 8 X
9 Did the organization report an amount In Part X line 21, for escrow or custodial account liability; serve as a custodian for
amounts not listed In Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? If "Yes," complete Schedule D, Part V 10 | X
11 if the organization’s answer to any of the following questions is 'Yes," then complete Schedule D, Parts VI, VIi, VIII, IX orX
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes, " complete Schedule D,
Part Vi L . 11a| X
b Did the organization report an amount for investments - other secunties in Part X, line 12 that is 5% or more of Iits total
assets reported In Part X, line 167 If "Yes," complete Schedule D, Part Vil 11| X
¢ Did the organization report an amount for iInvestments - program related in Part X, line 13 that 1s 5% or more of rts total
assets reported In Part X, line 167 /f "Yes," complete Schedule D, Part Viil 11c X
d Did the organization report an amount for other assets In Part X, ine 15 that 1s 5% or more of its total assets reported In
Part X, ine 167 If "Yes," complete Schedule D, Part IX 11d X
e Did the organization report an amount for other liabilities In Part X, ine 257 If "Yes," complete Schedule D, Part X 1e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s ltability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 111 | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes," complete
Schedule D, Parts Xi and XII 12a X
b Was the organization included In consolidated, iIndependent audrited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X and Xll is optional 12b | X
13 Is the organization a school descnbed in section 170(b)(1)(A)i)? If "Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the Unrted States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts | and IV R .. 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5 000 of grants or a35|stance to any organlzatlon
or entity located outside the United States? /f "Yes," complete Schedule F, Parts Il and IV 15 X
16 Did the organization report on Part IX, column (A), fine 3, more than $5,000 of aggregate grants or assistance to mleIdua!s
located outside the United States? /f "Yes," complete Schedule F, Parts Il and IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? /If "Yes," complete Schedule G, Part | i 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutlons on Part VI, Ilnes
1c and 8a? If "Yes," complete Schedule G, Part Il 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII line 9a? If "Yes,"
complete Schedule G, Part Il . 19 X
20a Did the organization operate one or more hospital facﬂmes? If "Yes," complete Schedule H 20a X
b _If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retum? 20b
Form 990 (2012)
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AMERICAN INDIAN SCIENCE AND ENGINEERING

Form 990 (2012) SOCIETY 73-1023474  paged
[ Part ¥ { Checklist of Required Schedules (continued)
Yes | No
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 /f "Yes, " complete Schedule I, Parts | and Il 21 X
Did the organization report more than $5,000 of grants and other assistance to individuals in the Unlted States on Part IX,
column (A), ine 27 If "Yes," complete Schedule I, Parts | and il 2 | X
23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensa'uon of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If “Yes," complete
Schedule J . 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $1 00, 000 as of the
last day of the year, that was Issued after December 31, 20027 /f "Yes," answer lines 24b through 24d and complete
Schedule K If "No*", go to line 25 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? 24c
d Did the organization act as an "on behalf of” 1ssuer for bonds outstanding at any time during the year? 24d
25a Section 501{c)(3) and 501(c)(4) organizations. Did the organization engage In an excess benefit transaction with a
disqualified person dunng 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-E27? If "Yes," complete
Schedule L, Part | 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highest compensated employee, or dlsquallf ed
person outstanding as of the end of the organization’s tax year? If "Yes," complete Schedule L, Part Il 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contnibutor 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 Il 27 X
28 Was the organization a party to a business transaction with one of the following pames (see Schedule L, Part IV
Instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part 114 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a famity member thereof) was an officer,
director, trustee, or direct or indirect owner? /f "Yes," complete Schedule L, Part IV X 28¢c X
29 Did the organization recelve more than $25,000 in non-cash contributions? If "Yes," complete Schedule M . 29 X
30 Did the organization recelve contributions of art, histoncal treasures, or other similar assets, or qualified conservation
contnbutions? If "Yes," complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If “Yes," complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
Schedule N, Part Il 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organlzatlon under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes," complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part I, Ill, or IV, and
Part V, line 1 34 | X
35a Did the organization have a controlled entity wrthln the meaning of section 512(b)(1 3)’7 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage In any transaction with a controlled entity
within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, iine 2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related organlzatlon"
If "Yes," complete Schedule R, Part V, line 2 . 36 X
37 Did the organization conduct more than 5% of its activities through an entity that Is not a related organlzatlon
and that I1s treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O ag | X
Form 990 (2012)
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AMERICAN INDIAN SCIENCE AND ENGINEERING

Form 990 (2012) SOCIETY 73-1023474 page5
[ Part Vj Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any question in this Part V |:]
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . 1a 14
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to pnze winners? 1c
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 retumn 2a 22
b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns” 2 | X
Note. If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file (see Instructions)
3a Did the organization have unrelated business gross income of $1,000 or more durnng the year? 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O 3b
4a At any time dunng the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, secunties account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country: P>
See Instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time dunng the tax year? 5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? 5b X
c If "Yes," to ine 5a or 5b, did the organization file Form 8886-T7? 5c
B8a Does the organization have annual gross recelpts that are normally greater than $100,000, and did the organization solicit
any contnbutions that were not tax deductible as charitable contnbutions? Ba X
b If “Yes,* did the organization include with every solictation an express statement that such contributions or gifts
were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contnibution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 . 7c X
d If "Yes," Indicate the number of Forms 8282 filed during the year | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? Te X
f Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? 7 X
g If the organization received a contrnibution of qualified intellectual property, did the organization file Form 8899 as required? | 79
h If the organization received a contnbution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting
organization, or a donor advised fund maintained by a sponsorning organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distnibutions under section 49667 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter:
a Intiation fees and capital contributions included on Part VI, line 12 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross Income from members or shareholders 11a
b Gross iIncome from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 In Ileu of Form 10417 12a
b If *Yes," enter the amount of tax-exempt interest received or accrued durnng the year I 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? | 13a
Note. See the Instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization Is required to maintain by the states in which the
organization Is licensed to issue qualified health plans L. . 13b
¢ Enter the amount of reserves on hand . 13c
14a Did the organization receive any payments for indoor tanmng services during the tax year? 14a X
b If "Yes," has It filed a Form 720 to report these payments? If "No, " provide an explanation in Schedule O 14b
Form 990 (2012)
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N AMERICAN INDIAN SCIENCE AND ENGINEERING
Form 990 (2012) SOCIETY 73-1023474  page6.
| | Part Vi | Governance, Management, and Disclosure For each *Yes" response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check If Schedule O contains a response to any gquestion In this Part Vi
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the govemning body at the end of the tax year . 1a 9
if there are matenai differences in voting nghts among members of the governing body, or if the governing
body delegated broad authonty to an executive committee or similar committee, explain in Schedule O
b Enter the number of voting members included in line 1a, above, who are independent 1b 9
2 Did any officer, director, trustee, or key employee have a family relationship or a business relatlonshlp with any other
officer, director, trustee, or key employee? . . . 2 X
3 Did the organization delegate control over management duties customarily performed by or under the dlrect superviston
of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was ﬁled? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6 Did the organization have members or stockholders? _ . . . [} X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appomt one or
more members of the governing body? . 7a | X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the govermning body? i Iml X
8 Did the organization contemporaneously document the meetings held or written actlons undertaken duning the year by the following
a The governing body? . 8a | X
b Each committee with authonty to act on behalf of the governing body? 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization’s mailing address? If "Yes, " provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Intemal Revenue Code )
Yes | No
10a Did the organization have local chapters, branches, or affiliates? i 10a | X
b If "Yes," did the organization have wrtten policies and procedures goveming the actlvmes of such chapters affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? 10| X
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.
12a Did the organization have a wntten conflict of interest policy? /f “No," go to line 13 12| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 1wl X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes," describe
in Schedule O how this was done i . i 12¢ | X
13 Did the organization have a wrntten whlstleblower pollcy? i 13| X
14 Did the organization have a wntten document retention and destruction policy? 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by iIndependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official 15a | X
b Other officers or key employees of the organization 15b | X
: if *Yes® to line 15a or 15b, descnbe 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 durning the year? 16a X
b If "Yes," did the organization follow a written policy or procedure requinng the organization to evaluate its pamCIpatlon
In joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such arrangements? 16b

Section C. Disclosure

17  Lst the states with which a copy of this Form 990 is required to be filed »NM

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

|:| Own website D Another's website LZ] Upon request I:l Other (explain in Schedule O)

19 Descnbe In Schedule O whether (and if so, how), the organization made its goveming documents, conflict of interest policy, and financial
statements available to the public during the tax year.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: P>

MARIE THAMES - 505-765-1052
2305 RENARD PLACE SE, # 200, ALBUQUERQUE, NM 87106

12-10-12 Form 990 (2012)
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AMERICAN INDIAN SCIENCE AND ENGINEERING

Form 990 (2012) SOCIETY 73-1023474  page7
{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 Vi l:]

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- In columns (D), (E), and (F) f no compensation was paid.

® List all of the organization's current key employees, If any. See Instructions for definition of "key employee.*
® List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received reportable
compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.
® | st all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.
® List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.

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

and former such persons.

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

(A) (8 (€) (D) (E) F)
Name and Title Average | .. cfifmgg than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week ":fﬁ"e' and a drector/trustee) from from related other
(st any § the organizations compensation
hours for B B organization (W-2/1099-MISC) from the
related B g g (W-2/1099-MISC) organization
organizations| E | 3 3 g and related
below § g x| E[E ;% B organizations
line) 2|E|s5|2 |26
(1) DR. MARK BELLCOURT 3.00
MEMBER X 0. 0. 0.
(2) KI TECUMSEH 3.00
MEMBER X 0. 0. 0.
(3) DR. MELINDA MCCLANAHAN 3.00
SECRETARY X X 0. 0. 0.
(4) BARBARA TENARIO-GRIMES 3.00
MEMBER X 0. 0. 0.
(5) STEVEN YAZZIE 3.00
TREASURER X X 0. 0. 0.
(6) TYLER PARISIEN 3.00
SR. STUDENT REP. (NON-VOTI X 0. 0. 0.
(7) CIARRA GREENE 3.00
JR. STUDENT REP. (NON-VOTI X 0. 0. 0.
(8) TWYLA BAKER-DEMARAY 3.00
MEMBER X 0. 0. 0.
(9) CHRIS ECHOHAWK 3.00
VICE CHAIR X X 0. 0. 0.
(10) MARLENE WATSON 3.00
MEMBER X 0. 0. 0.
(11) DR. MARY JO ONDRECHEN 3.00
CHAIR X X 0. 0. 0.
(12) ROZELLA KENNEDY 40.00
BUSINESS DEVELOPMENT DIREC X 23,978. 0. 2,974.
(13) PAMALA M. SILAS 40.00
CHIEF EXECUTIVE OFFICER X 85,269, 0. 8,568.
(14) MARIE THAMES 40.00
FPINANCE DIRECTOR X 78,424. 0. 8,611.
(15) CARA THUNDER 40.00
PROGRAM DIRECTOR X 65,200, 0. 8,190.
(16) SHERYL WILKESON 40.00
MEMBER SERVICES, MARRETING AND EVENT X 59,809. 0. 7,859.
(17) SHIRLEY LACOURSE 40.00
BUSINESS DEVELOPMENT DIREC X 28,750. 0. 3,285,
232007 12-10-12 . Form 990 (2012)
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. AMERICAN INDIAN

SCIENCE AND ENGINEERING

Form 990 (2012) SOCIETY 73-1023474 Page8
{Part VH| section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) (C) (D) (E) (F)
Name and title Average (do not cfegf‘ﬂ?: tham one Reportable Reportable Estimated
hours per | pox, untess person Is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(st any ’3 the organizations compensation
hoursfor |5 B organization (W-2/1099-MISC) from the
related g g g (W-2/1099-MISC) organization
organizationsi g | 3 3 g and related
b;::;” g %z g E g % E organizations
E|2 g |26 2
1b Sub-total > 341,430. 0.l 39,487.
‘ ¢ Total from continuation sheets to Part Vil, Section A > 0. 0. 0.
d_Total (add lines 1b and 1¢) > 341,430. 0.] 39,487.
2 Total number of Individuals (including but not imited to those listed above) who received more than $100,000 of reportable
compensation from the organization P> 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual . 3 X
4 For any Individual listed on line 1a, Is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007? /f "Yes, " complete Schedule J for such individual . 4 X
| 5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? If "Yes," complete Schedule J for such person 5 X

Section B. Independent Contractors

‘ 1

the organization. Report compensation for the calendar year ending with or within the organization’s tax year.

Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from

(A

Name and business address

NONE

(B)

Descnption of services

©

Compensation

2 Total number of iIndependent contractors (including but not limrted to those listed above) who received more than

$100,000 of compensation from the organization P>

0

232008
12-10-12
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. AMERICAN INDIAN SCIENCE AND ENGINEERING

Form 990 (2012) SOCIETY 73-1023474  Page9
{Part Vill | Statement of Revenue
Check if Schedule O contains a response to any question in this Part VII| L]
(A) (8 ©) (D)
Total revenue Related or Unrelated R?y:rr;]utg ;ﬁg}lgggd
exempt function business sections 512,
revenue revenue 513, or 514
-3% 1 a Federated campaigns 1a
gé b Membership dues 1b 81,833.
A< ¢ Fundraising events 1c
gi d Related organizations 1d
g‘ “E, e Govemment grants (contributions) 1e 425,036.
2 5 £ All other contnbutions, grfts, grants, and
_.Eg similar amounts not ncluded above _ 1 562,826.
%E 9 Noncash contnbutions included in lines 1a-1f §
O8] h Total. Add lines 1a-1f » 1,069,695.
Business Code
3 2 a NATIONAL CONFERENCE 541900 |1,084,072.1,084,072.
'gg b SCIENCE FAIR REVENUE 541900 91,215. 91,215.
/] g c
£3| a
e
a f All other program service revenue
g Total. Add lines 2a-2f » 1,175,287.
3 Investment income (including dividends, interest, and
other similar amounts) . > 24,475. 24,475.
4 Income from Investment of tax-exempt bond proceeds P
5  Royalties »
(i) Real (ii) Personal
6 a Grossrents
b Less: rental expenses
¢ Rental iIncome or (loss)
d Net rental Income or (Joss) |
7 a Gross amount from sales of (i) Secunties (i) Other
assets other than inventory 45, 375.
b Less: cost or other basis
and sales expenses 33,475.
¢ Gain or (loss) 11,900.
d Net gain or (loss) . . > 11,900. 11,900.
o 8 a Gross Income from fundraising events (not
£ Including $ of
é contributions reported on line 1c¢). See
5 Part IV, line 18 e e ... . a
g b Less: direct expenses b
¢ Net income or (loss) from fundraising events >
8 a Gross income from gaming activities. See
Part IV, ine 19 L. a
b Less:direct expenses .. . b
¢ Net income or (loss) from gaming activities »
10 a Gross sales of inventory, less retums
and allowances al 11,033,
b Less: cost of goods sold bp| 5,838.
c_Net income or (loss) from sales of inventory > 5,195. 5,195.
Miscellaneous Revenue Business Code
11 a MISC. REVENUE 900099 25,620. 25,620.
b
c
d All other revenue
e Total. Add lines 11a-11d > 25,620.
12 Total revenue See Instructions » 2,312,172.11,200,907. 0., 41,570.
252009 Form 990 (2012)
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! AMERICAN INDIAN SCIENCE AND ENGINEERING

Form 990 (2012) SOCIETY 73-1023474 page10

{ Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other orgarizations must complete column (A).

Check if Schedule O contains a response to any question In this Part IX |:]
Do not include amounts reported on lines 6b, Total e(Qgenses Progral('r?)semce Manage(g)ent and Func(llr)a)lsmg
7b, 8b, 9b, and 10b of Part VIIl. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the United States See Part IV, line 21
2 Grants and other assistance to individuals in
the United States. See Part IV, line 22 244,900. 244,900.
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16
4 Benefits paid to or for members .
5 Compensation of current officers, directors,
trustees, and key employees . 383,888. 190,426. 141,023. 52,439.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described In section 4958(c){3)(B)
7 Other salanes and wages 315,258. 156,696. 115,772. 42,790.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 5,239. 2,557. 1,930. 752.
9 Other employee benefits 65,186. 31,570. 24,043. 9,573.
10 Payroll taxes 37,103. 18,108. 13,667. 5,328.
11 Fees for services (non-employees)
a Management
b Legal
¢ Accounting
d Lobbying
e Professional fundraising services See Part IV, line 17
f Investment management fees
g Other. (If line 11g amount exceeds 10% of line 25,
column {A) amount, list ine 11g expenses on Sch 0) 220,247. 78,417. 100,392. 41,438.
12 Advertising and promotion 1,600. 1,600.
13 Office expenses
14 Information technology
15 Royalties
16 Occupancy 98,675. 48,872. 33,459. 16,344.
17 Travel 107,531. 61,470- 39,275. 6,786.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 455,250. 454,741. 509.
20 Interest
21 Payments to affillates
22 Depreciation, depletion, and amortization 45,978. 45,978.
23 Insurance .
24 Other expenses Itemize expenses not covered
above. (List miscellaneous expenses in line 24e If ine
24e amount exceeds 10% of line 25, column (A)
amount, list ine 24e expenses on Schedule 0.)
a PARTICIPANT COSTS & STI 259,172. 259,172. 0. 0.
b MISCELLANEOUS 159,349. 82,312. 67,788. 9,249.
¢ AWARDS & GIFTS 108,935. 107,812. 1,123. 0.
d PRINTING AND COPYING 48,765. 37,526. 6,753. 4,486.
e All other expenses 103,530. 70,325. 21,961. 11,244.
25 Total functional expenses. Add lines 1 through 24e 2,660,606. 1,846,504. 613,673. 200,429.
26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation
Checkhere > [ it followtng SOP 98-2 (ASC 958-720)
232010 12-10-12 10 Form 990 (2012)
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. AMERICAN INDIAN SCIENCE AND ENGINEERING
. Fomsonpor) SOCIETY 73-1023474  page 11
[ Part X { Balance Sheet
Check if Schedule O contains a response to any question in this Part X [:'
(A) (e
Beginning of year End of year
1 Cash - non-interest-beanng 122,371.] 1 0.
2 Savings and temporary cash investments 494,779.| 2 255,234.
3 Pledges and grants receivable, net 429,149.] 3 289,053.
4  Accounts receivable, net ) 38,311.| 4 95,965.
5 Loans and other receivables from current and former officers, dlrectors,
trustees, key employees, and highest compensated employees. Complete
Part Il of Schedule L 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons descnbed in section 4958(c)(3)(B), and contnbuting
employers and sponsoring organizations of section 501(c)(9) voluntary
" employees’ beneficiary organizations (see instr). Complete Part [l of Sch L . 8
§ 7 Notes and loans receivable, net 7
2 8 Inventones for sale or use 12,949.| 8 23,203.
9 Prepaid expenses and deferred charges 17,276.| ¢ 31,396.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 229 ’ 133.
b Less: accumulated depreciation 10b 175,041. 105,352.| 10¢ 54,092.
11 Investments - publicly traded secunties 907,439. 11 1,010,397.
12  Investments - other secunties. See Part IV, line 11 198,001.} 12 224,633.
13 Investments - program-related. See Part IV, line 11 13
14 Intangible assets 14
15 Other assets. See Part IV, line 11 15
16  Total assets. Add lines 1 through 15 (must equal Ilne 34) 2 7 325 7 627.] 16 1 7 983 7 973.
17  Accounts payable and accrued expenses 123,164.] 17 103,406.
18 Grants payable 18
19 Deferred revenue 258,776.| 19 183,793.
20 Tax-exempt bond labilities 20
2 21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
£ |22 Loans and other payables to current and former officers, directors, trustees,
_13 key employees, highest compensated employees, and disqualified persons.
- Complete Part Il of Schedule L 22
23 Secured mortgages and notes payable to unrelated third pames 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habilities (including federal income tax, payables to related third
parties, and other habilities not included on lines 17-24). Complete Part X of
Schedule D i 25
26 _ Total liabilities. Add lines 17 through 25 381,940.| 26 287,199.
Organizations that follow SFAS 117 (ASC 958), check here P> and
4 complete lines 27 through 29, and lines 33 and 34.
% 27  Unrestrcted net assets . .. 418,928.] 27 120,979.
S |28 Temporanly restricted netassets ... .. ... ... 464,926.| 28 513,218.
] 29 Permanently restricted net assets 1 ’ 059 ’ 833.| 29 1 ’ 062 /977.
a Organizations that do not follow SFAS 117 (ASC 958), check here P [:I
] and complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds 30
2 31 Paid-in or capital surplus, or land, building, or equipment fund 31
% | 32 Retaned eamings, endowment, accumulated income, or other funds . 32
Z 133 Total net assets or fund balances 1,943,687.| 33 1,696,774.
34 _ Total liabilities and net assets/fund balances 2,325,627.] 34 1,983,973.
Form 990 (2012)
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. AMERICAN INDIAN SCIENCE AND ENGINEERING
Form 990 (2012) , SOCIETY

73-1023474 page12

[ Part X1| Reconciliation of Net Assets
Check if Schedule O contains a response to any question in this Part X|

Total revenue (must equal Part VIil, column (A), line 12)

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

Revenue less expenses. Subtract line 2 from line 1

Net assets or fund balances at beginning of year (must equal Pan X, line 33, column (A))
Net unrealized gains (losses) on investments

Donated services and use of facilities

Investment expenses

Prior penod adjustments

Other changes In net assets or fund balances (explain In Schedule 0)

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X I|ne 33
column (B))

© 0O NG B WN =

-
o

2,312,172.

2,660,606.

<348,434.>

1,943,687.

74,889.

© [0 (N (O[O | [N (=

26,632.

-
o

1,696,774.

| Part Xl Financial Statements and Reporting

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

J

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.

If "Yes," check a box below to Indicate whether the financial statements for the year were compiled or reviewed on a

|
|
i 2a Were the organization’s financial statements compiled or reviewed by an tndependent accountant?

separate basis, consolidated basis, or both:
[:] Separate basis |:| Consolidated basis |:| Both consolidated and separate basis
b Were the organtzation’s financial statements audited by an independent accountant?

If "Yes," check a box below to Indicate whether the financial statements for the year were audited on a separate basis,

consolidated basis, or both:
[:] Separate basis IX] Consolidated basis :I Both consolidated and separate basis

¢ 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 iIndependent accountant?

If the organization changed either its oversight process or selection process during the tax year, explain in Schedule 0.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Act and OMB Circular A-1337

b if "Yes," did the organization undergo the reqmred audit or audits? if the organization did not undergo the required audit

or audits, explain why in Schedule O and describe any steps taken to undergo such audits

Yes | No

2a X

26| X

2¢ | X

3a X

3b

232012
12-10-12
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SCHEDULE A,
(Form 990 or 990-EZ)

OMB No 1545-0047

2012

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section

Department of the Treasury 4947(a)(1) nonexempt charitable trust. Open ta Public

Intemal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. inspection

Name of the organization AMERICAN INDIAN SCIENCE AND ENGINEERING Employer identification number
SOCIETY 73-1023474

[Part ¥ |

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
2
3
4

00 B0 O 000

A church, convention of churches, or association of churches descnbed in section 170(b){(1}{A)(i).

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

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

A medical research organization operated In conjunction with a hospital descnbed In section 170(b)(1)(A)(iii). Enter the hospital’'s name,
ctty, and state:

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

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

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

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

A community trust descnbed in section 170(b){1){A){vi). (Complete Part Il.)

An organization that normally receives: (1) more than 33 1/3% of its support from contnbutions, 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 iIncome (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part 111.)

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

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

a D Type | b [:] Type It c D Type |l - Functionally integrated d E] Type Il - Non-functionally integrated
e [:] By checking this box, | certify that the organization Is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations descnbed In section 509(a)(1) or section 509(a)(2).
f If the organization received a written determination from the IRS that it 1s a Type |, Type Il, or Type Il
supporting organization, check this box . D
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described In (i) and (1)) below, Yes | No
the goveming body of the supported organization? 114g(i)
(ii) A family member of a person descnibed In (i) above? 11g(ii)
(iii} A 35% controlled entity of a person descnbed In (i) or (i) above? . 11gfiii)
h Provide the following Information about the supported organization(s).
(i) Name of supported (iHEIN (iri) Type of organization [iv) Is the organization| (v) Did you notify the orgasn‘llgtlnso;hﬁ! col. | (vil) Amount of monetary
organization (described on lines 1-9 fn col (i} hsted n your c_nganlzatlon In col (i organized In the support
above or IRC section  [goveming document?| (i) of your support? us?
(see Instructions)) Yes No Yes No Yes No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2012
Form 990 or 990-EZ.
232021
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AMERICAN INDIAN SCIENCE AND ENGINEERING
Schedule A (Form 990 or 990-E2) 2012 SOCIETY

73-1023474 page2

IPadEH‘

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or If the organization failled to qualify under Part |Il. If the organization
fails to qualify under the tests listed below, please complete Part 1.

Section A. Public Support

Calendar year (or fiscal year beginning in) D>

1

6

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

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

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

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

column (f)

Public support. subtract ine 5 from line 4

(a) 2008

(b) 2009

{c) 2010

(d) 2011

(e} 2012

{f) Total

1654716.

1411421.

1474109.

1055141.

1069695.

6665082.

1654716.

1411421.

1474109.

1055141.

1069695.

6665082.

716,805.

5948277.

Section B. Total Support

Cal
7
8

10

11
12
13

endar year (or fiscal year beginning in) P>
Amounts from line 4
Gross Income from interest,
dividends, payments recelved on
securities loans, rents, royalties
and income from similar sources
Net income from unrelated business
activities, whether or not the
business Is regularly carned on
Other iIncome. Do not include gain
or Joss from the sale of capital
assets (Explain in Part {V.)
Total support. Add lines 7 through 10

(a) 2008

(b) 2009

{c) 2010

(d) 2011

(e} 2012

(f) Total

1654716.

1411421.

14741009.

1055141.

1069695.

6665082.

25,438.

16,402.

17,730.

557,366.

69,850.

686,786.

3,894.

26,235.

663.

5,381.

25,620.

61,793.

7413661.

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

12 |

5,808,352.

> ]

Section C. Computation of Public Support Percentage

14 Public support percentage for 2012 (ine 6, column (f) divided by line 11, column (f))
15 Public support percentage from 2011 Schedule A, Part ll, line 14
16a 33 1/3% support test - 2012. If the organization did not check the box on line 13, and line 14 Is 33 1/3% or more, check this box and

14

80.23 «

15

81.01 «

stop here. The organization quallfies as a publicly supported organization >
b 33 1/3% support test - 2011. If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization > |:]
17a 10% -facts-and-circumstances test - 2012. If the organization did not check a box on line 13, 16a or 16b, and line 14 1s 10% or more,
and If the organization meets the "facts-and-circumstances® test, check this box and stop here. Explain in Part IV how the organization
meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization . > E]
b 10% -facts-and-circumstances test - 2011. if the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 10% or
more, and If the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part [V how the
organization meets the "facts-and-circumstances® test. The organization qualfies as a publicly supported organization > D
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see Instructions | [:]

232022
12-04-12
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Schedule A (Form 990 or 990-EZ) 2012

Page 3

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

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

qualfy under the tests listed below, please complete Part 11.)

Section A. Public Support

Calendar year (or fiscal year beginning in) P> {(a) 2008 {b) 2009 {c) 2010 (d) 2011 {e) 2012

(A Total

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

2 Gross recelpts from admissions,
merchandise sold or services per-
formed, or facilities furnished tn
any activity that Is related to the
organization’s tax-exempt purpose

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

4 Taxrevenues levied for the organ-
1zation’s benefit and either paid to
or expended on its behalf

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

8 Total. Add lines 1 through5 . .

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

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

¢ Add lines 7aand 7b

8 Public support subtract ine 7¢ from ine 6)

Section B. Total Support

Calendar year (or fisca! year beginning in) P> {a) 2008 (b) 2009 {c) 2010 {d) 2011 {e) 2012

{f) Total

9 Amounts from line 6

10a Gross Income from Interest,
dividends, payments received on
securtties loans, rents, royalties
and Income from similar sources

b Unrelated business taxable income
(less section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not Included in line 10b,
whether or not the business Is
regularly carried on

12 Other iIncome. Do not lnclu;;ie gain
or loss from the sale of capital
assets (Explain in Part {V.)

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

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

]

Section C. Computation of Public Support Percentage

15 Public support percentage for 2012 (line 8, column (f) divided by line 13, column {f)) . L15 %
16 Public support percentage from 2011 Schedule A, Part i, ine 15 16 %
Section D. Computation of Investment Income Percentage

17 Investment Income percentage for 2012 (line 10c, column (f) divided by line 13, column (f)) . 17 %
18 Investment Income percentage from 2011 Schedule A, Part lll, line 17 18 %

19a 33 1/3% support tests - 2012. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line 17 i1s not
more than 33 1/3%, check this box and stop here. The organization quallfies as a publicly supported organization
b 33 1/3% support tests - 2011. If the organization did not check a box on line 14 or line 193, and line 16 is more than 33 1/3%, and
line 18 Is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .
20 Private foundation. If the organization did not check a box on line 14, 193, or 19b, check this box and see Instructions

»[]

»[]
> ]

232023 12-04-12
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SCHEDULE D Supplemental Financial Statements Y T
(Form 990} P> Complete if the organization answered "Yes," to Form 990, 2 01 2
Part IV, line 6, 7,8, 9, 10, 11a, 11b, 11c, 11d, 11e, 111, 12a, or 12b. Open to Puldic
:?,f::’:";:::,ﬁg%;vfw l P> Attach to Form 990. P> See separate instructions. inspection
Name of the organization AMERICAN INDIAN SCIENCE AND ENGINEERING Employer identification number
SOCIETY 73-1023474

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

organization answered "Yes" to Form 990, Part IV, line 6.

A L WN =

[

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

Total number at end of year

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

Did the organization inform all donors and donor adVlsors In writing that the assets held in donor advised funds

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

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

impermissible private benefit? [:] Yes E] No

| Part lf | Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.

1

a0 oo

Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) E] Preservation of an histoncally important land area
:] Protection of natural habitat :I Preservation of a certified histonc structure
Preservation of open space
Complete lines 2a through 2d if the organization held a qualified conservation contnbution in the form of a conservation easement on the last
day of the tax year.

Held at the End of the Tax Year
Total number of conservation easements 2a
Total acreage restricted by conservation easements . 2b
Number of conservation easements on a certified historic structure Included in (a) . i 2c
Number of conservation easements included In (c) acquired after 8/17/06, and not on a historic structure
listed 1n the National Register 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organtzation durning the tax

year P>

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

Does the organization have a written policy regarding the pernodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? L. .. R I:l Yes :] No
Staff and volunteer hours devoted to monitorng, inspecting, and enforcing conservation easements dunng the year P

Amount of expenses Incurred In monitonng, inspecting, and enforcing conservation easements dunng the year P §

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

and section 170(h)(4)(B)(i)? Clves [ INo
In Part XllI, descnbe how the organization reports conservation easements In its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for
conservation easements.

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

Complete if the organization answered "Yes" to Form 990, Part |V, 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 Xill,
the text of the footnote to its financial statements that describes these items.

If the organization elected, as permitted under SFAS 116 (ASC 958), to report In its revenue statement and balance sheet works of art, histoncal
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items:

(i) Revenues included in Form 990, Part VI, ine 1 > s
(i) Assets included In Form 990, Part X . > 3
2 If the organization received or held works of art, historical treasures or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenues included In Form 990, Part VIil, line 1 .. . > s
b Assets included in Form 990, Part X . ... > 8
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2012
EFR A
20
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N AMERICAN INDIAN SCIENCE AND ENGINEERING
Schedule D (Form 990) 2012 SOCIETY 73-1023474 page2
| Part B ] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items

(check all that apply):
a ':] Public exhibition
b I:l Scholarly research

c C] Preservation for future generations

d ‘:l Loan or exchange programs

e D Other

4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIil.
5 Dunng the year, did the organization solictt or receive donations of art, historical treasures, or other similar assets

to be sold to raise funds rather than to be maintained as part of the organization’s collection? D Yes |:] No
| Part Ni Escrow and Custodial Arrangements. Complete if the organization answered *Yes* to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.
1a |s the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not included
on Form 990, Part X? Clves [ INo
b If "Yes," explain the arrangement In Pan Xl and compilete the following table:
Amount
¢ Beginning balance ic
d Additions durng the year 1d
e Distnibutions dunng the year 1e
f Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, line 21 ? i D Yes I:] No
b _If *Yes," explain the arrangement in Part Xill. Check here If the explanation has been provided in Part XI|| E]
| Part V | Endowment Funds. Complete if the organization answered *Yes' to Form 990, Part IV, line 10.
(a) Current year {b) Prior year {c) Two years back | (d) Three years back | {e) Four years back
1a Beginning of year balance 1,218,873, 1,248 397, 777,033, 661 231, 661,231,
b Contnbutions 400,000,
¢ Net investment earnings, gains, and lo 90 ,736. <26 ,854.p 71 ,364. 115 802,
d Grants or scholarships
e Other expenditures for facilities
and programs 2,670,
f Administrative expenses .
g End of year balance 1,309,609, 1,218,873, 1,248,397, 777,033, 661,231,
2 Provide the estimated percentage of the current year end balance (ine 1g, column (a)) held as:
a Board designated or quasi-endowment P %
b Permanent endowment P> 81.14 %
¢ Temporarly restricted endowment » 18.86 %
The percentages in lines 2a, 2b, and 2c shou!d 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
(i) unrelated organizations 3ali) X
(i) related organizations 3afii) X
b If "*Yes" to 3a(ji), are the related organlzatlons listed as reqmred on Schedule R? 3b
Describe in Part Xlll the iIntended uses of the organization’s endowment funds.
| Part Vi | Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of property {a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
1a Land
b Buildings
¢ Leasehold improvements 15,681. 13,755. 1,926.
d Equipment 206,952. 161,286. 45,666.
e Other 6,500. 6,500.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c).) | 54,092.
Schedule D (Form 990) 2012

232052
12-10-12
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AMERICAN INDIAN SCIENCE AND ENGINEERING

Schedule D (Form 990) 2012 SOCIETY

73-1023474 page3

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

(a) Descnption of secunty or category (including name of secunty) {b) Book value

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

(1) Financial derivatives

(2) Closely-held equity Interests

(3) Other

(4 INVESTMENT IN AISES

(8) PUBLISHING 224,633.

END-OF-YEAR MARKET VALUE

©

(V)]

(E)

(3]

Q)

(H)

)

Total. (Col (b} must equal Form 990_ Part X, col (B) line 12 ) »> 224,633.

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

(a) Descniption of investment type (b) Book value

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

U]

@

(3)

@)

(5)

(6)

{7

(8)

()]

(19)

Total. (Col (b) must equal Form 990, Part X, col. (B) line 13 ) P>

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

(a) Description

{b) Book value

)

2

3)

)]

)

(6)

@

(8)

9)

(10)

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

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

1. (a) Descnption of hability

{b) Book value

(1) Federal income taxes

2)

3)

()

(5)

(6)

7)

_©B

()]

(10

(11)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.)

>

2. FIN 48 (ASC 740) Footnote. In Part XIll, provide the text of the footnote to the organization’s financial statements that reports the organization’s
liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xl

232053
12-10-12
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AMERICAN INDIAN SCIENCE AND ENGINEERING

Schedule D (Form 990) 2012 SOCIETY 73-1023474 paged
[Part X3 {Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements i 1 2,422,891.
2 Amounts Included on line 1 but not on Form 990, Part Vill, ine 12:
a Net unrealized gains on investments L. 2a 74,889.
b Donated services and use of facilities . L. .. 2b
¢ Recoveries of prior year grants .. . L R 2¢
d Other (Describe in Part Xiil.) e 2d 35,830.
e Add lines 2a through 2d . . | 2e 110,719.
3  Subtract line 2e from line 1 . o . ) 3 2,312,172.
4 Amounts Included on Form 990, Part VIil, ine 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIII, line 7b 4a
b Other (Describe In Part XIIl.) A, 4b
¢ Add lines 4a and 4b . . . 4c 0.
Total revenue. Add lines 3 and 4c. {Thls must equal Form 990, Part |, line 12.) 5 2,312,172,
i Part Xt { Reconciliation of Expenses per Audited Financial Statements \Mth Expenses per Return
1 Total expenses and losses per audited financial statements L 1 2,666,444,
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities . . . . 2a
b Prior year adjustments . R . i 2b
¢ Otherlosses i 2c
d Other (Descnbe in Part Xill ) I Y 5,838.
e Add lines 2a through 2d . . . . i 2e 5,838.
3  Subtract ine 2e from line 1 o ) 3 2,660,606.
4 Amounts Included on Form 990, Part IX, line 25, but not on Iine 1:
a Investment expenses not included on Form 990, Part Viil, line 7b . 4a
b Other (Descnbe In Part Xill.) 4b
¢ Add lines 4a and 4b S 4c 0.
Total expenses. Add lines 3 and 4c. {T his must equal Form 990, Part |, iine 18.) . 5 2,660,606.

Part Xiil] Supplemental Information

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

X, ine 2; Part X, ines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.
PART V, LINE 4: THE INTENDED USE OF THE ENDOWMENT FUNDS IS TO BE

INVESTED IN PERPETUITY WITH THE INVESTMENT EARNINGS BEING UNRESTRICTED

FUNDS TO AISES.

PART X, LINE 2: AISES IS EXEMPT FROM FEDERAL INCOME TAX UNDER SECTION

501(C)(3) OF THE INTERNAL REVENUE CODE AND IS NOT CLASSIFIED AS A PRIVATE

FOUNDATION. AISES HAS ADOPTED ACCOUNTING PRINCIPLES GENERALLY ACCEPTED IN

THE UNITED STATES OF AMERICA AS THEY RELATE TO UNCERTAIN TAX POSITIONS.
Schedule D (Form 990) 2012

232054
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AMERICAN INDIAN SCIENCE AND ENGINEERING
Schedule D (Form 990) 2012 SOCIETY 73-1023474 pages
[Part Xiit] Supplemental Information (continued)

MANAGEMENT BELIEVES THAT ALL ACTIVITIES OF AISES ARE WITHIN THEIR

TAX-EXEMPT PURPOSE, AND THAT THERE ARE NO UNCERTAIN TAX POSITIONS.

CURRENTLY, 2009, 2010 AND 2011 TAX YEARS ARE OPEN AND SUBJECT TO

EXAMINATION BY THE INTERNAL REVENUE SERVICE AND NEW MEXICO TAXATION AND

REVENUE DEPARTMENT. HOWEVER, AISES IS NOT CURRENTLY UNDER AUDIT, NOR HAS

AISES BEEN CONTACTED BY ANY OF THESE JURISDICTIONS. BASED ON THE

EVALUATION OF THE AISE’'S TAX POSITIONS, MANAGEMENT BELIEVES ALL POSITIONS

TAKEN WOULD BE UPHELD UNDER AN EXAMINATION. THEREFORE, AISES HAS NOT

RECORDED ANY PROVISION FOR THE EFFECTS OF UNCERTAIN TAX POSITIONS FOR THE

YEAR ENDED DECEMBER 31, 2012.

PART XI, LINE 2D - OTHER ADJUSTMENTS:

COGS 5,838.
GAIN ON INVESTMENT IN SUBSIDIARY 29,992.
TOTAL TO SCHEDULE D, PART XI, LINE 2D 35,830.

PART XII, LINE 2D — OTHER ADJUSTMENTS:

COGS 5,838.

Schedule D (Form 990) 2012
232055
12-10-12

24
10100612 757901 0464100.001 2012.03050 AMERICAN INDIAN SCIENCE AND 04641001




(2102) {086 wiod) | o|NPay2s

G¢

cL-gL-clL
Lo12ee

-066 WJO4 10} SUONONIISU] BY) 893S ‘@DIION 10V UONONPAY Hiomuaded 104 YH

P~ G|qe} | eul| ey} Ul pe)s)| suoijeziueblo Jayio jo jlequinu fejo} 1sjul ¢
> 8[qe} | 8ul| 8y} Ul pajsl| suoneziuebio JuewuiaAob pue (£)(2) 1 0G UOIDaS JO Jaquinu [ejo} 18y g

(4eylo
Jesieidde ‘A4 eoue)sisse
eouejsisse 1o 80UR]SISSE YSBI-UuoU §00Q) UOHENEA yseos-uou yuesb yseo e|qediidde § . juswulenot 1o
juelb jo esodind (u) Jo uonduasaq (6) 10 POUIOI & JOo Junowy (3) | Jo unowy (p) uoio9s Y| (9) NI3 (q) uoljeziuebio Jo ssaippe pue swen (e) |
“Pepesu S| e0eds [BUOIYIPPE Jl Pajedlidnp 8q UBJ || Wed "000'S$ UeY) 810w paAdal 1ey) jueidioal

AUE 10} ‘1.2 8UI| ‘Al HBd ‘066 WI04 O} ,S9A, PoJomsue uoljeziueBio sy} ji 8e|dwo) *salels poyuf ay} uj suoneziueBi0 pue SJUAWUIIA0Y 0} 8oURISISSY JBYIQ Pue sjueln m ffreg _

"SO1E1S PeVUM Syl Ul SpUNnj 1UeIb JO 88N 8y} BULC}IUOW 10} S8Inpeoold s,uoneziuebio eyl Al Ued Ui equdseq ¢

LOOURISISSE IO SJURID By} PIEME O} PESn BLB}O

N SA[X]
UON}03]BS B} PUE ‘9oUB]SISSE J0 SHURIB oy} 10} ANliqIBile ,S88)urIB By} ‘0oUEISISSE J0 SJUBID B} JO JUNOWE 8y} BIBIUBISNS 0} SPI0J8) UlejUIRW Uoieziueblo ey} seoq |1

SOUB)SISSY PUR SJURIE) UO UOIJEWIOJU| |2IBUSY) m ;.w.i

VLYECOT-EL

Jaquinu uonjesynuep; Jakojdwy

ONIYIINIONT ANV HONIIDS NVIANI NYOIHIWY

ALIIDOS

uoljeziuebio ey} jo aweN

uagasdsu|
a4 o ued)

¢10¢

Lp00-G¥SL ON BWNO

©0|AIDS ONUDASY [BLWLIAIY|

"086 w0 0} yoeny
*Z2 10 1.2 aul) ‘Al Hed ‘066 Wio4 0} ,S3A, paiemsue uojeziuebio ey} 1 e)9jdwo) Anseai et jo Juaupedeq
S8)e]1g Pajiuf) 8y} Ul S|ENPIAIPU| PUE ‘SJUIWUIIA0D
‘suoneziuebiQ 0} 8oUR)SISSY JAYI0 pue Sjueln {066 wuo4)
1371NA3HIS




(2102) (066 wa04) | oINPay2g 927 Z1-81-2L 201262

*SHIA ANV NOILINL

SINAIJIZOIY FHL ILSNIVOY NOILVOITddY ¥OJd INIIJIDAY FHL J0 NOILNLILSNI

NOIIVONQd AHI OL dIAIAOYd HYV SINVYD :¢ ANIT ‘I I¥¥d ‘I dTNAIHOS

“UOIJELLIC)UI [2UOT)IPPE 1830 AUE pUE (q) UWinjod ||| Hed ‘g 8ul] || Ued Ul palinbal Uoijelwliojul ey} aplrocid o} ued siy} e18jdwo) "uonjewoyu) jejuswaddng m ANyed _

HSY¥J 0 *006 ¥PT LST SdIHSYY'IOHDS
(1oy30 ‘lesreidde ‘AN4 ‘Hooq) | 9DUuBlSISSE Uysed eib yseo sjyusidival
©0UB]S|SSE LSB-Uou Jo uondiioseq () uoljenjeA jo poyis|\ () -Uou Jo unowy (p) |  jo wunowy (2) jo sequwinN (q) aoue)sisse 10 jJuelb jo edA] (e)
‘papaesu s) eoeds [euoiiippe JI peledlidnp eq ued ||| Yed
- “22 Ul ‘Al Ued ‘066 Wi04 0} ,SBA, Paiemsue uolieziueblo sy} ji 8}e|dwo) 'sejejs payun 2yl ul S|ENPIAIPU| 0} 2JUR)SISSY JoYIQ pue spueld m 1t Hed _
T 9bed PLYECZOT-CEL XLAIDO0S {c102) (066 Wiod) | 8iNPaYSS

‘ ONIYIANIONT ANV HONIIOS NVIANI NVOIYIWY




SCHEDULE O Supplemental Information to Form 990 or 990-EZ Y rT 3
{Form 950 or 990-E2) Complete to provide information for responses to specific questions on 2 01 2
Form 990 or 990-EZ or to provide any additional information. +
Pt Trovanue cemn” P Attach to Form 990 or 990-EZ. e e Dl
Name of the organization AMERICAN INDIAN SCIENCE AND ENGINEERING Employer identification number
SOCIETY 73-1023474

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

SCIENCE AND TECHNOLOGY, ENGINEERING AND MATH.

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

INTERNSHIPS — THE AISES INTERNSHIP PROGRAM IS A SUMMER PROGRAM THAT

PROVIDES QUALIFIED COLLEGE STUDENTS WITH INTERNSHIP OPPORTUNITIES TO

EXPLORE POTENTIAL FEDERAL AND PRIVATE INDUSTRY CAREERS. AISES

CURRENTLY ADMINISTERS FIVE INTERNSHIP PROGRAMS.

EXPENSES $ 99,680. INCLUDING GRANTS OF §$§ 0. REVENUE §$ O.

THESE INCLUDE SPECIFIC PROGRAMS FUNDED BY PRIVATE FOUNDATIONS AND

INCLUDE REGIONAL COMMUNITY NETWORKS TO SUPPORT THE NATIONAL SCIENCE

FAIR AND THE COLLEGE CHAPTER PROGRAMS.

EXPENSES $ 176,264. INCLUDING GRANTS OF § O. REVENUE $ 116,835.

FORM 990, PART VI, SECTION A, LINE 6: THE ORANIZATION HAS MEMBERS.

FORM 990, PART VI, SECTION A, LINE 7A: THE ORGANIZATION HAS ELECTIONS FOR

THE BOARD OF DIRECTORS. THE CALL FOR NOMINATIONS IS RELEASED TO AISES

MEMBERS AND POSTED ON THE WEBSITE. AFTER THE NOMINATION DEADLINE HAS

PASSED, A BALLOT ALONG WITH ALL COMPLETE NOMINATIONS ARE COPIED AND

E-MAILED AND MATILED OUT TO EACH GENERAL MEMBER OF AISES FOR VOTING. THE

BALLOTS ARE MAILED OR E-MAILED BACK TO AISES AND A FORMAL BALLOT

RECONCILIATION AND COUNTING PROCESS TAKES PLACE. THE INDIVIDUALS WITH THE

MOST MEMBER VOTES ARE ELECTED TO FILL THE VACANT BOARD OF DIRECTORS

POSITIONS.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2012)

232211
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Schedule Q‘(Form 990 or 990-EZ) (2012) Page 2
Name of the organization AMERICAN INDIAN SCIENCE AND ENGINEERING Employer identification number
SOCIETY 73-1023474

FORM 990, PART VI, SECTION A, LINE 7B: THE ORGANIZATION’S MEMBERS MUST

APPROVE CHANGES TO THE BY-LAWS.

FORM 990, PART VI, SECTION B, LINE 11: THE COMPLETED FORM 990 WILL FIRST

BE PRESENTED TO THE FINANCE COMMITTEE OF THE BOARD OF DIRECTORS FOR REVIEW.

UPON THE RECOMMENDATION OF THE FINANCE COMMITTEE, FORM 990 WILL BE

SUBMITTED TO THE FULL BOARD FOR APPROVAL.

FORM 990, PART VI, SECTION B, LINE 12C: THE BOARD OF DIRECTORS ARE

REQUIRED TO DISCLOSE ANY CONFLICTS OF INTEREST TO THE CHEIF EXECUTIVE

OFFICER EACH YEAR UPON BECOMING AWARE OF THE CONFLICT.

FORM 990, PART VI, SECTION B, LINE 15: OFFICER COMPENSATION IS DERIVED

FROM SALARY SCALES AND NEW POSITIONS, IE. THE CEO, GET THEIR SCALES BASED

ON SURVEYS OF LOCAL NON—-PROFIT SCALES, AS WELL AS NATIONAL SCALES. THE

SALARY SURVEYS/SCALES ARE BASED ON DIRECT REQUESTS OF DATA, AS WELL AS

INFORMATION PUBLICLY AVAILABLE ON GUIDESTAR.ORG. ALL NEW POSITIONS AND

SALARIES ARE DISCUSSED/APPROVED AT THE BOD LEVEL. OFFICERS ARE FURTHER

INTERVIEWED BY BOTH PROFESSIONAL STAFF AND BOD MEMBERS. MEDIAN FIGURES FOR

BOTH LOCAL AND NATIONAL PAY ARE USUALLY TARGETED, UNLESS CANDIDATE PROFILES

AND EDUCATIONAL BACKGROUNDS EXCEED THE MEDIAN FIGURES, THEN A SLIGHTLY

ELEVATED PAYSCALE MAY BE CONSIDERED AND BUDGETED FOR.

FORM 990, PART VI, SECTION C, LINE 19: ANY REQUEST FOR THE ORGANIZATION'’S

GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY AND FINANCIAL STATEMENTS

MUST BE MADE IN WRITING TO THE CHEIF EXECUTIVE OFFICER AND FINANCE

DIRECTOR.

%543 Schedule O (Form 990 or 990-EZ) (2012)
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Schedule O (Form 990 or 990-E2) (2012) Page 2
Name of 'the organization AMERICAN INDIAN SCIENCE AND ENGINEERING Employer identification number
SOCIETY 73-1023474

FORM 990, PART XI, LINE 9, CHANGES IN NET ASSETS:

PART IX LINE 8 TO REMOVE ENTITY INCLUDED IN CONSOLIDATED

FINANCIALS 26,632.

8% Schedule O (Form 890 or 990-E2) (2012)
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"Form 8868 Application for Extension of Time To File an

(Rev. January 2013) Exempt Organization Return OMB No. 1545-1709
Department of the Treasury

Intemal Revenue Service P> File a separate application for each return.

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

® If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).

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

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

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

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

Type or Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print AMERICAN INDIAN SCIENCE AND ENGINEERING
o by the SOCIETY 73-1023474
duedatefor | Number, street, and room or suite no. If a P O box, see instructions. Social secunty number (SSN)
fngyowr | 2305 RENARD PLACE SE, NO. 200
nstructions | City, town or post office, state, and ZIP code For a foreign address, see instructions.

ALBUQUERQUE, NM 87106

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

MARIE THAMES
® Thebooksareinthecareof p 2305 RENARD PLACE SE, # 200 - ALBUQUERQUE, NM 87106

Telephone No P 505-765-1052 FAX No. p»
® |f the organization does not have an office or place of business In the United States, check this box B > D
® |f this 1s for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this 1s for the whole group, check this

box P l:] . itis for part of the group, check this box P> E] and attach a list with the names and EINs of all members the extension is for.
1 lreguest an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time until
AUGUST 15, 2013 , to file the exempt organization return for the organization named above. The extension
1s for the organization’s return for:

» [X] calendar year 2012 or
» [__] tax year beginning , and ending

2  If the tax year entered in ine 1s for less than 12 months, check reason: I:] Initial retum D Final retum
:l Change in accounting period

3a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions 3a | $ 0.
b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any pnor year overpayment allowed as a credit. 3bl| $ 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required,
by using EFTPS (Electronic Federal Tax Payment System) See instructions. 3c ] 8 0.
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EQ and Form 8879-EO for payment instructions
LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2013)
223841
01-21-13
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