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Return of Organization Exempt From Income Tax

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

200

OMB No 1545-0047

212

Depariment of the Treasury Q"“ top ubllc
Internal Revenue Service _p_The organization may have 0 use a copy of this return to satisfy state reporting requirements - lﬂﬁbﬂtﬂﬂh
A For the 2012 calendar year, or tax year beglnnlng 07-01 ,2012,and ending 06~30 ,2013
B Check if applicable’ € Name of organizaion STCANGU OYATE HO INC D Employer identification no.
D Address change Doing Business As §T . FRANCIS INDIAN SCHOOL 23-7116414
D Name change Number and street (or P O box If mall is not deliverad to street addrass) Room/sulte E Telephone number
[ it retum PO BOX 379 (605) 747-2299
[:l Terminated City, town or post office, state, and ZIP code 10,683,391
[7 Amended reum SAINT FRANCIS, SD 57572 G Gross recelpts
D Application pending F Name and address of princtpal officer
H(a) Isthisa group return for D ]
affillates' Yes (Al No
| Tavexemptotatus (X1 50100@ [ ] 501 ( ) o Gnsonno) [ ] 4sar@mor [ 627 H(B) - Ara al afilialos ncluded? ves [] o
{*No,” attach a ist. (see instructions)
J  Webslte: WWW.SFISK12.0RG Hi{c} Group phion
K  Form of organization® Corporation D Trust D Association D Other p, I\L Year oftormation 1971 [ M State of legal domicile  SD
[Partf] Summary
1 Briefly describe the organization’s mission or most significant activities: THE SCHOOL PROVIDES EDUCATION TO GRADES K-12
8 ON THE ROSEBUD INDIAN RESERVATION e
8
5
3 2 Check this box p, [] if the organization discontinued its operations or disposed of more thar 75% ot ite net assets
2 3 Number of voting members of the governing body (Part Vi, lineta) .. ......... .. ... 3 7
3 4 Number of independent voting members of the governing body, (Bagt W, ‘ ﬁ“ﬁ\r . e | 4 0
:E § Total number of individuals employed in calendar year 2012 P PR by i ‘ o . veeead| 8 256
P E 6 Total number of volunteers (estimate If necessary) . . ... § ) ) IS . 6
== 7a Total unrelated business revenue from Part VIll, column (C), ine12 ", . v+ & v e v v vt v e v v e Ta 0
O b Net unrelated business taxable income from Form 990-T, Iine 34 MAY 122000 .. e 0
- Prlor Year Current Year
: 8 Contnbutions and grants (Part Vill, ineth) . . ... ... ! m o 12,730,539 10,485,279
= § 9 Program service revenue (Part Vill, ine2g) . .. ... e K 220,645 36,941
o 2 {10 Investment income (Part VIi, column (A), knes 3, 4, and 7d) Y4 49,073 9,830
z @€ |11 Other revenue (Part VIIl, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) e e e e e 131,023 96,479
Y 12 Total revenue - add lines 8 through 11 (must equal Part Vill, column (A),ine12) . . .. ... 13,131,280 10,628,529
O 13 Grants and similar amounts patd (Part IX, column (A), lnes1-3) . . . ... ... ... ... 0
ol 74 Bensfits paid to or for members (Part IX, column (A), lne4) .. ....... e 0
Vo) E Salaries, other compensation, employee benefits (Part IX, column (A), lings 5-10) 6,266,242 6,482,034
MY g ¢18a Professional fundraising fees (Part IX, column (A),line 116) .. . ... .. .. e e 0
= §_ exb Total fundraising expenses (Part IX, column (D), line 25) ), 0 ’ - L. i . .
Q3 .1)7: Other expenses (Part IX, column (A), ines 1fa-11d,11§-248) . ... ... ... ... ... 4,537,813 3,681,347
b 1; Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) . ... ... ... 10,804,055 10,163,381
\ 19_ Revenue less expenses. Subtractline 18fromiine12 . . . . . ... v c @ v v v s« e 2,327,225 465,148
“ g F Ly Beglnning of Current Year End of Year
8 g 207 Totalassets (Part X, lne16) . « . . & ¢« ¢t v v i ittt ettt s s e e e 34,490,173 34,221,831
/\; ZiZTotthabIHties(PanX,IineQG) P h e e s e e e e e s . . 8,289,300 6,563,004
g3 ng 3 Net assets or fund balances. Subtractine21fromhne20 .. ... . ¢« ¢ v v v v v v v e 26,200,873 27,658,827
3 NPart ID_Signature Block
Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statemants, and to the besl of my knowledge and beliet, itls
true, correct, and complete. Declaration of preparer (other than officer) 18 based oﬁnfonnaﬂon of which preparer has any knowladg?.
GEORGIA KILLS IN WATER /B_Lumza)ﬁu:) dﬁ/&,&r 3/,,‘.2//2
Slgn ’ Signature of officer 4 P} i 4 Date
Here b GEORGIA KILLS IN WATER, BOARD CHAIRMAN
Type or print name and title
Prnt/Typs preparer's name Preparer’s signature Date Check D it | PTIN
Paid Donna Denker CPA 3-20-2017 self-employed P00164769
Preparer (rimsname Donna Denker & Associates Firm's EN
Use Only | Fimvs address PO Box 3650 Phone no
Rapid City SD 57709 605-721-3382

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

. Kl Yes [INo

For Paperwork Reduction Act Notice, see the separate instructions.
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Form 980 (2012) SICANGU OYATE HO INC 23-7116414 Page 2
[Fartlil | Statement of Program Service Accomplishments
Check if Schedule O contains a response to any questioninthisPartlll . . o vt 0 0 v 0 v o 0 v 0 e v @ e s v o s 0o s s u s 1 1l
1  Brefly describe the organization’s mission:
THE SCHOOL PROVIDES EDUCATION TO GRADES K-12 ON THE ROSEBUD INDIAN RESERVATION

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form9900r 990-EZ? . . . v v v v i v un e e e et e ceveo.[1Yes KiNo
If "Yes," describe these new services on Schedule O.

3 D the organization cease conducting, or make significant changes in how it conducts, any program
BEIVICEST  « o v o v o o b e e n e e e m e e et e e et e e e dYes Elino
If "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)(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 $ 9,440,217 includng grants of $ ) (Revenue § )
PROVIDE EDUCATION TO GRADES K-12 ON THE ROSEBUD INDIAN RESERVATION

4b (Code: )} (Expenses $ including grants of $ ) (Revenue § )

4¢c (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

4d  Other program services. (Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses » 9,440,217
EEA Form 880 (2012)




Form 993'{2012) SICANGU OYATE HO INC 23-7116414 Page 3
[.?_art V| Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
ComMPlEte SChBAUIB A . . . . . i i i i e e e e e e e e e e e e e e e e e e e e 1 [ X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instrucions)? . . .. . ...« ... 2 | X
3 Did the organization engage In direct or indirect political campaign activities on behaif of or in opposition to
candidates for public office? If "Yes," complete Schedule C,Partl . . . . . . . . . . .. o i it i 3 X
4  Section 301(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes," complete Schedule C,Partll . . . . .. .. ¢ v vt v i v oo 4 X
§ 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 98-197 If "Yes,” complete Schedule C,
L T2 0 | 5
6 Did the organization maintain any donor advised funds or any similar 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 Schedulo D, Part] . . . . . o v i i e e e e e e e e e e e e e e e e e e e e 8 X
7 Did the organization recelve or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D,Partli . . . ... .. .. ... .. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Part ll . . . . . .« o i i it e e e e e e e e e e e e e e e e e e e 8 X
9 Did the organization report an amount in Part X, line 21, 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!lV. . . . . . . . . .. i it i i i i s e e e 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,PartV. . .. ... ... ... 10 X
11 Ifthe organization's answer to any of the following questions Is "Yes," then complete Schedule D, Parts VI, 3 Y
Vi1, VI, IX, or X as applicable. w
a Did the organization report an amount for land, bulldings, and equipmentin Part X, line 10? If "Yes,"
complete Schedule D, Part Vi . . . v v v v it ot st e i e e e e e e e e e e e e e e 11a| X
b Did the organization report an amount for investments - ather securities in Part X, line 12 thatis 5% or more
of its total assets reported in Part X, line 167 If "Yes,” complete Schedule D, PartVIl . . .. .. ... ... ... .. ..., 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 thatis 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl . .. .. ... ... ... ... ... 11c X
d Did the organization report an amount for other assets in Part X, line 15 that Is 5% or more of its total assets
reported in Part X, line 167 If "Yes,” complete Schedule D,Part IX . . . . . . . . . . . i it i it i et e s e e 11d
e Did the organization report an amount for other liabllities In Part X, line 257 If "Yes," compiete Schedule D, PartX . ... ... 110 | X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s llabllity for uncertain tax positions under FIN 48 (ASC 740)? If "Yes,” complete Schedule D, PartX . . . . . . 111 X
12a D the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts X1 and XIl . . . . o . i i i e e e e e e e e e e e e e e e e e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes," and If
the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xilisoptional . . . . ... ... ... 12b X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If "Yes," complete ScheduleE .. . ... ... ... ... 13X
14a Did the organization malintain 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 United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes," complete Schedule F, Partsland IV . .. .. .. ... ... ... 14b X
15 Did the organization report on Part I1X, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If "Yes,” complete Schedute F, Partslland iV . . . . . . . ... ... 15 X
16  Did the organization report on Part 1X, column (A), line 3, more than $5,000 of aggregate grants or assistance
to Individuals [ocated outside the United States? If "Yes," complete Schedule F,Parts llland IV . . . ., .. .. ... oo 16 X
17 D 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, Partl (seeinstructions) . . . .. ... ... ... ... 17 X
18 Did the organization report more than $15,000 total of fundralsing event gross income and contributions on
Part VIIl, lines 1c and 8a? If "Yes," complete Schedule G,Partll . . . . . . . v« v v o i i i i i i it e e e 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part Vi, line 9a?
If"Yes," complete Schedule G, Partill. . . . . . . . . . c i i i e e e e i e e e e e 19 X
20a Did the organization operate one or more hospital facliities? If “Yes,” complete ScheduleH . . .. ... ... ... .... 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements tothisretum? . . . . .. ... ... 20b

EEA Form 890 (2012)



Form 990 (2012) SICANGU OYATE HO INC 23-7116414 Page 4
FBart1V.[ Checklist of Required Schedules (continued)

Yas No
21 Did the organization report more than $5,000 of grants and other assistance to any government of organization
in the United States on Part IX, column (A), ine 17 If "Yes," complete Schedule |, Parts landll . . . . . .. .. e e n e 21 X
22  Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), ine 27 If "Yes,” complete Schedule |, Parts land Il . . . v &« vt v e v v v v e s n o annsonaa] 22 X
23 Did the organization answer “Yas" to Part VII, Section A, line 3, 4, or 5 about compensatton of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employeses? If "Yes," complete Scheduled . . . . v . v v . 0. it e e e e e et e e e e 23 X
24a Did the organization have a tax-exempt bond 1ssue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was 1ssued after Decembar 31, 20027 If "Yes," answer lines 24b
through 24d and complete Schedule K. f “No," gotoline25 . . . . . & . o v i v i i v s s e o e s s o s o s a s oo o 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period excepton? . .. ... ... e | 24b
¢ D the organization maintain an escrow account other than a refunding escrow at any time during the ysar
to defease any tax-@XemMPt BONAS? & & 4 4 ¢ 4 v o 6 4 P e a e e s a e e s e e e s e s e e e s s e 24¢c
d Did the organization act as an “on behalf of* issuer for bonds outstanding at any time duringtheyear? .. .. .. ... ... .| 24d
25a Section 501(c){3) and 501(c)(4) organizations. Did the organization engage In an excess benefit transaction
with a disqualified person during the year? If “Yes," complete Schedule L,Part! . . . . . v v v e o o i v i o i v v e 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-E2?
If"Yes," complete Schedule L, Partl . . . . .. v i i vttt i n e o et e e e e v s e .| 26D X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highest compensated employee, or
, disqualified person outstanding as of the end of the organization’s tax year? If "Yes,” complete Schedule L, Partil . . . ... .1 28 X
27 Dud the arganization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selectron committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes," complete Schedule L, Partlil .. .. ... ... .. ... el | 27 X
28  Was the organization a party to a business transaction with one of the following parties (see Schedule L, LF e
Part IV instructions for applicable filing thresholds, conditions, and exceptions): s ",
a A current or former officer, director, frustee, or key employee? If "Yes," compiete Schedule L, ParttV. . . ... .. ... ... .| 282 X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Par IV « v v v v v o vt bt e e st e hh e e e e e e e e e e e e e e ‘... | 28D X
¢ 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, PartlV. . . ... ... .. .. .. 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M ce e es| 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes," complete ScheduteM . ... ... . ... ... .. e e e s o] 30 X
31 Dd the organization iquidate, terminate, or dissolve and cease operations? If “Yes," complete Schedule N,
o T O e 1 X
32  Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete ScheduleN,Partll . . v v v v v v i i n i v e e e i e e e e e e 32 X
33 Dud the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R,Part] . . . .+ . ¢ v v ¢t vt v v v e v v e evs.| 33 X
34  Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part il, {11,
OF IV, AN Par VN8 T v o v v ot i i vt e b e e h e e e e e e e e e e e e P e..| 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? e r et et e e 35a X
b if"Yes" to ine 35a, did the organization receive any payment from or engage In any transaction with a
controlied entity within the meaning of section 5§12(b)(13)? If "Yes," complete Schedule R, Part V,line2 ... .. ... ... 35b X
36  Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If "Yes," complete Schedule R, PartV,llne2 . . . .. ... .. .. i i it s ee e .| 36 X
37 Did the organization conduct more than 5% of its actvities through an entity that is not a related organization
and that is treated as a partnership for federal Income tax purposes? If "Yes," complete Schedule R,
PV b e o v vt et e e it e e et e e e e e e B I 14 X
38 D 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 ScheduleO . . . ... .. .. e e e e e w e s e e e s 38| X

EEA Form 980 (2012)



Form 99032012) __SICANGU OYATE HO INC _ 23-7116414 Page 5§
[Paﬂ V| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any question INtISPAtV o« v v v v v v v v o v v m e s e oo v s s ces el
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- f notapplicable . « . . . . . v 4 v & 1a 26} ’
Enter the number of Forms W-2G included n line 1a. Enter -0- if not applicable e et e e 1b 0f”
¢ Dud the organization comply with backup withholding rules for reportable payments to vendors and : L 1.
reportable gaming (gambling) winnINgS IO PriZe WINNEIS? . & v v v v v v v v v v v b v n e e e o n e e . e e e 1¢ X
2a  Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax : .
Statements, filed for the calendar year ending with or within the year covered by thisreturn =« .+ . . . | 2a | 256] ¢
b Ifatleast one is reported on line 2a, did the organization file all required federal employment tax returns? . . . . . . . e a e 2b | X
Note. If the sum of inss 1a and 2a is greater than 250, you may be required to e-file (see instructions) Ty
3a Did the organization have unrelated business gross income of $1,000 or more duringtheyear? . « v v v v v v v v v v v v e 3a X
b If"Yes," has it filed a Form 890-T for this year? If "No," provide an explanationin Schedule © . . . v v v v v . v v & ceeas| 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? .. u i e e e e e e - . e e e e et e 4a X
b If"Yes," enter the name of the foreign country. » o
See instructions for filing requirements for Form TD & 90-22 1, Report of Foreign Bank and Financial Accounts 2 .
S5a Was the organization a parly to a prohibited tax shelter transaction at any tme duringthe taxyear? . . . . . v v v v v v o v . W 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . . ... .. 5b X
¢ if"Yes" to line 5a or 5b, did the organization file FOrm 8886-T? . v v ¢ & v v ¢ v v v v ev s m s o o o v o e e e e 5c
B8a Does the orgamzation have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions? . . . . . . . ... ... 6a X
b if"Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? . . ........ e e n s e e e as e aese ettt e e e 6b
7  Organizations that may recelve deductible contributions under section 170(c). '
a Did the orgamization receive a payment in excess of $75 made partly as a contribution and partly for goods : .
and services providedtothepayor? . . . . . . . . i it i e e i e e e e e e e C et s e e ]| T8 X
b If"Yes," did the organization notify the donor of the value of the goods or services provided? .. ... .. s e e 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
requiredtofle FOorm 82827 . v . v v v v i i i e e e e e et e e e e ey s e e 7c X
d If“Yes," indicate the number of Forms 8282 filed dunngtheyear . . ... ... ... e e I 7d l -~ ww
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ... ...... 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal bensfitcontract? .. . .. .. ... . |7 X
g Ifthe organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? - 79 X
h  1tthe organization recelved a contnbution of cars, boats, airplanes, or ather vehicles, did the arganization file a Form 1088-G? f i st s e esass| Th X
8  Sponsoring organizations maintaining donor advised funds and section 509{a)(3) supporting .
organizations. Did the supporting organ:zation, or a donor advised fund maintained by a sponsoring :
organization, have excess business holdings at any timeduringtheyear? . . . ... . ... .¢ . v v v v e Ve e e e 8
9  Sponsoring organizations maintaining donor advised funds. e
a Did the organization make any taxable distributions under section 49667 . . . « « . . . .. . i e e i . 9a X
b  Did the organization make a distribution to a donor, donor advisor, or related PErsoN? v v v v v 4 s 4 n ks sk e e n e e 9b X
10  Section 501(c)(7) organizations. Enter: ;~} R
a Initiation fees and capital contributions included on Part VIll, line12 . . . . ... ... ... .. ..|10a .
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilites . .. .. .. . | 10b - .
11 Sectlon 501(c)(12) organizations. Enter: R ’
a Gross income from members or shareholders . . . . . . . .. oL i e 11a .
b Gross income from other sources (Do not net amounts due or paid to other sources ’ -
against amounts due orreceived fromthem.) . . . . v . v 4 vt vttt i s e e e e, .. 11b ; o
12a  Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in leuof Form1041? .. .. ... ... | 12a
b If"Yes," enter the amount of tax-exempt interest recaived or accrued dunngtheyear . . .. .. ... L12b l ,
13 Section 501(c)(29) qualified nonprofit health insurance issuers. . UL
a Is the organization licensed to issue qualified health plans inmore thanonestate? . . .. . . v v v v v v v v v e e s e |13
Note. See the Instructions for additional information the organization must report on Scheduls O. s
b Enter the amount of reserves the organization is required to maintain by the states in which R R
the organization is licensed to issue qualified healthplans . ... .... .. veveas e |[13b .
¢ Enter the amount of reserves onhand . . . . . e e e e e e e e . |13¢ K e
14a Did the organization receive any payments for indoor tanning services during the taxyear? . . .. . e e e e 14a X
b__If“Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule G~ . .. .. . 14b

EEA

Form 990 (2012)



Form 990 (2(12) SICANGU QOYATE HO INC 23-7116414

Page 8
EPﬁrt Vi] Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"
response to line 8, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response to any guestion in this Part VI e e s e e e P e e i s e e e ne e we e X
Section A. Governing Body and Management
Yes | No
1a  Enter the number of voting members of the governing body at the end of the tax year . . . . . ceeers| 1a 7§ 32
If there are matenal differences in voting rights among members of the governing body, or 0 .
if the governing body delegated broad authority to an executive committee or similar . .
commttes, explain in Schedule O. ’
b Enter the number of voting members included in line 1a, above, who are independent . .. ........ [ 1b 0
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkey employee? . . . . . . i i i it i i b e e e e e s e e e e e .| 2 X
3 D the organization delegate control over management duties customaniy performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? . . . .« « v v .+ & 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? el 4 X
5 Dud the organization become aware during the year of a significant diversion of the organization’s assets? . . ... ..... 5 X
68 Did the organization have members or stockholders? . . . . ¢ . . L ittt i ettt e st e s 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? . . v v o i v v it it e e e e e e e s e s e e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governingbody? . .. ... ...... e e e e e e e 7b X
8 Did the organization contemporaneously document the mestings held or written actions undertaken during A -
the year by the following: " .
a Thogoverningbody? + o v v v« o ¢ o 0 e v v s v vt e v e nn s e e e L et ertrererssaeaa.| 8o} X
b Each committee with authority to act on behalf of the governing body? T T 8b | X
9  Is there any officer, director, trustee, or key employee listed in Part Vil, Seotion A, who cannot be reached at
the organization’s mailing address? If "Yes," provide the names and addresses in Schedule0 . ... ... e e e ) X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Dud the organization have local chapters, branches, or affilates? . . . . . . v« v i i i it c it it b i e e e 10a X
b 1f"Yes," did the organization have written polictes and procedures governing the activittes of such chapters,
affiiates, and branches to ensure their operations are consistent with the organization’s exempt purposes? f e e e e 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing bady before filing the form? .. |11a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 980. e
12a Did the organization have a written conflict of interest policy? If "No," go to ine 13 e e e e e e e .|12a| X
b Were officers, directors or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
describe in Schedule O howthiswasdone . . . . . .. .. e h e e m e e e e e ee e aa e e co.f12¢]| X
13  Did the organization have a written whistleblower policy? . . . . ... ... e e e e i e e e e e e e e 13 X
14  Did the organization have a written document retention and destruction policy? C e e e e s et 14 X
15  Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official . . . . . . . e e h s ah e et 15a | X
b Other officers or key employees of the organizaton . . . . . . . . v v v e v e v o v a C i e s e e e 15b| X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions.) “
18a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement - .
with a taxable entity duringthe year? . .. ... e e e et e e e e e e 16a X
b If"Yes," did the organization follow a written policy or procedure requiring 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 e e e s e e e n e aewea e e e e 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 1s required tobe fled » SD
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 930-T (Section 501(c)(3)s only)
avatlable for public inspection. Indicate how you made these available. Check all that apply.
O ownwebsite [J Another's website Uponrequest || Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest policy,
and financial statements available to the public during the tax year
20  State the name, physical address, and telsphone number of the person who possesses the books and records of the
organization: » TERRI SHELBOURN (605)747-2299 PO BOX 379 SAINT FRANCIS, SD 57572
EEA Form 880 (2012)
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Page 7

[Part Vil ]

Compensation of Offﬁers. Directors, Trustees, Key Employees, Highest Compensated Employees. and
Independent Contractors

Check if Schedule O contains a response to any questioninthisPant VIl . . . . . v o ¢ o v v v e s e v n v s s 0o e
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be hsted. Report compensation for the calendar year ending with or within the
organization’s tax year.
® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation Enter -0- in columns (D), (E), and (F) if no compensation was paid.
¢ List all of the organization’s current key employees, if any. Ses instructions for definitton of "key employee."
e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reporiable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
orgamzation and any retated organizations.
e | 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 compansation 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.
[:I Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.
() () © ()] (E) (3]
Name and Titie Average Position Reportable Reportable Estimated
hours per compensation compensation from amount of
week (st any {do not check more than ane from ralated other
hours tar box, unless person Is both an the organizations compensation
related officer and a director/trustes) arganization (W-2/1089-MISC) from the
org ns (W-2/1093-MISC) organization
below dotted L: Id L: ? g IHg e g and related
line) durlsult {y |gmp]| organizations
i se|ts}l g pl|lm
viciltle |® leeo]| s
let{tele |Mlsny|r
doeojuelr |P|tse
u orft | ae
ao |I o t
Ir |o g e
2l fe]
t
(1) ASTARO WALKING EAGLE
MEMBER 2.00 | X 627 0 0
(2) CHARLENE LAPOINT
TREASURER 40.00 X X 40,284 0 0
(3) DARWIN WALKING EAGLE
VICE CHAIRMAN 4.00 | X X 0 0 0
(4) DAVID BRUSHBREAKER
CHAIRMAN OF BOARD 6.00 X X 2,145 Q 0
(5) DOLORES KILLS IN WATER
MEMBER 2.00 | X 1,100 0 0
(6) DONALD LEADER CHARGE SR
SECRETARY 4.00 | X X 1,920 0 0
(7) FRED R LEADER CHARGER
MEMBER 2.00 | X 600 0 0
(8) LIONEL BORDEAUX
MEMBER 1.00 | X 2,085 0 0
(9) RICHARD LUNDERMAN
TRIBAL REPRESENTATIVE 1.00 X 0 0 0
(10)SANDRA BLACK BEAR
MEMBER 2.00 | X 1,045 0 0
(11)WICAHPI WALKING EAGLE
STUDENT REPRESENTATIVE 6.00 | X 0 0 0
{12 RICHARD BAD MILK
SUPERINTENDENT 50.00 X 100,934 0 0
{(13)ROBERT WOOD
BUSINESS MANAGER X 29,472
(14)
EEA
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Form 930 §2012) SICANGU OYATE HO INC 23-7116414 Page 8
[PARYIE]  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
) ™) ® © © ® #®
Name and tite Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amaunt of
week (list any | DOX, unless person is both an from related other
hours for officer and director/trustee) the organizations compansation
related trdlttlo{K lHcelF organization (W-2/1099-MISC) from the
organizations |[nrifnr|t je i om|o | (W-21088-MISC) organization
below dotted ?:'e 'y ,' Y [RoR G and related
line) vialitle |® ego [} organlzations
iet{tele |Misnyfr
deofuelr [P |tse
uoor I ae
ao |[i o | 4
1r |o z e
sl ode)e
]
(15)
(16)
(17)
(18)
(19)
(20)
(21)
(22)
(23)
(24)
(25)
ib Subtotal ........... e e e ot e e e >
¢ Total from continuation sheets to Part Vil, Section A e e v p
d Total (add lines 1b and 1¢) EEEEEEE e e e e e e e e s cep 180,212 0 0
2 Total number of individuals (including but not imited to those listed above) who recelved more than $100,000 of
reportable compensation from the organization 1
Yes | No
3 D 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 < v v v v v v 00 0 o « P [N 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 If "Yes," complete Schedule J for such .
130 Y 07 4 X
5 Did any person listed on line 1a recewve or accrue compensation from any unrelated organization or individual 4
for services rendered to the organization? if "Yes,"” complete Schedule J for such parson C b e e v e e e e e . 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax
year.
(A) (8) ()
Name and business address Descnption of services Compaensation

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

.

EEA

Form 890 (2012)
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[Part Vil |

Statement of Revenue

a
"
..
-

.

Check it Schedule O contains a respol

[ o

.
.
.

,

nse 1o any question n this Part VIil

HR

(A)
Total revenue

(8)

Related or

exempt
function
revenue

©)
Unrelated
business
revenue

)
Revenus
excluded from tax
under sections

Contributions, Gifts, Grants
and Other Similar Amounts

> w

Federated campaigns . . .
Membershipdues . . . . . ...
Fundraisngevents . ... ...
Related organizations
Government grants (contributions)

All other contributions, giits, grants,
and simitar amounts not included above
Noncash contributions included in lines 1a-1f: §
Total. Add lines 1a-1f

1a

1b

1c

1d

1e

10,470, 241

1

15,038

. P

10,485,279

512,513, 0r 514
- > i - s

.

“
P .

2a

FOOD SERVICE

Business Code

900099

"
s

36,941

“

3y

Program Service Revenue

b
c
d
e
t

All other program service revenue . .
g Total. Addlines2a-2f .. ...........

- >

36,941)

.
o

3

4

Other Revenue

B6a Grossrents . ... .. ..
b Less: rental expenses . . . .
¢ Rental income or (loss) . . .
d Net rental income or (loss)

7a QGross amount from sales of
assets other than inventory

b Less: cost or other basis

and sales expenses . . . .
¢ Gain or (loss)
d Netgainor(loss) . . .
8a Gross income from fundraising
events (not including
of contributions reported on line 1c)
SesPartlV,line18 . . . ... ..
b Less: direct expenses
¢ Netincome or (loss) from fundraising events . .

8a Gross income from gaming activities.
SeePartiV,lne19 . . . . . v v o o v v
b Less drectexpenses .. ..
¢ Net income or (loss) from gaming activities . . . .

Investment income (including dividends, interest,
and other similar amounts)

Income from investment of tax-exempt bond proceeds
5 Royaltes. ... ...

N
I
RN

9,830

() Real

(i) Parsonal

98,439

54,862

43,577

»

(i) Securlties

(i) Other

$

10a Gross sales of inventory, less
returns and allowances . . . « . . o . ..

b Less' costof goods sold . .
¢ Net income or (loss) from sales of inventory . . .

rev s P

v 3R

st gars b s are s rar s

S
.
)

.o
ERPPr-N
Lt

.

LR
woete,

N
-

~
e

L

N

b

c e P

gresrsast  pu Mere sd bbb

.
o

.
e

b

RN

TR
P

Miscellaneous Revenue

Busineas Code

Bk

11a MISCELLANEOUS REVENUE

900099

52,902

52,902

b

c

d All other revenue . .
e Total. Addlnes 11a-1td . . . . .
12 Total revenue. See instructions

»

52,902}

10,628,529

143,250

EEA
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Form 990 (2012) SICANGU OYATE HO INC 23-7116414 Page 10
fPartix| Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contans a response to any qUestion NthiS Pa IX . 4 v o v v s v s s s o s o s s s s s o sssnonsssssesl]
Do not include amounts reported on lines éb, 7b, A (8) © D)
Total expanses Program service Management and Fundralelng
8b, 8b, and 10b of Part VIil. expenses general expenses oxpenses
1 Grants and other assistance to governments and R T R
organizations in the United States. See Part IV, ine 21 . Vo S P
2  Qrants and other assistance to individuals in ) .ol " i3
the United States. See Part IV, ine22 . . . . . .. . >t o
3 Grants and other assistance to governments, S
organizations, and individuals outside the . _ R
United States. See Part IV, lines 15and 16 . . . . . , : A .
4 Benefitspaidtoorformembers . . . .. ... ... . Loty R T ‘
5 Compensation of current officers. directors,
trustees, andkeyemployees . . . v « v ¢ v 0 b 0. 236,671 132,114 104,557
6  Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c}3®) . ... ..
7 Othersalariesandwages . . . .. ..« oo v .. 5,005,295 4,687,563 317,732
8  Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Otheremployesbenefits . . . « ¢ v v v v e v v v u. 1,240,068 1,138,569 101,499
10 Payrolltaxes . . v ¢ v v o o o v 0o v 0 s s e
11 Fees for services (non-employees):
a Management . . . ....... . ce s
b Legal. .. ..¢cecvua. . e e .
C ACCOUMING v o ¢ ¢ v o o o s « s ¢+ ¢ o s s o an e 15,664 15,664
d Lobbying . v v v v v v e s e e
e Professional fundraising services. See Part IV, ine 17 . ) 7
f Investment managementfees . . . . . .. ... .. .
g Other. (If ine 11g amount exceeds 10% of line 25, column
(A) amount, list ine 11g expenses on Schedule O.) . . 281,375 277,953 3,422
12 Advertising and promotion Ce s e e e 17,772 2,342 15,430
13 OfficoeXpensSes « « v v v v o st s s s v s v o s s . 713,688 657,965 55,723
14  Informatontechnology . . ... ... ... .. ... 88,126 86,124 2,002
15 Royalles . . = v o v @ v vt e v v e s e
16 OCCUPANCY « = v o v ¢ ¢ v v s v s s s a s n s a o uo 494,996 494,996
17 Travel + o v v v e v v e o s e e e . 483,768 480,501 3,267
18  Payments of travel or entertainment expenses
for any federal, state, or local public officials . . . . .
19 Conferences, conventions, andmeetings . . . . . . . 26,243 16,101 10,142
20 Interest. .. .. ..
21 Paymentstoaffiiates . . . . .. ......... .
22  Depreciation, depletion, and amortization . . .. ... 776,344 724,284 52,060
23 INSUrANCE® . « ¢ v s v b v b i s s n e s e e 118,099 101,461 16,638
24 Other expenses. ltemize expenses not covered : o e $ ] - i
above (List miscellaneous expenses in line 24e If : y . : el :
line 24e amount exceeds 10% of line 25, column . . R PR LR '
(A) amount, Iist line 24e expenses on Schedule O.) L. N " = g T '“f
a FOOD 303,363 303,363
b OTHER 350,433 325,696 24,737
¢ LOSS ON DISPOSAL 11,476 11,185 291
d
e All other expenses
25 Total functional expenses. Add lines 1 through 24e 10,163,381 9,440,217 723,164 0
26  Joint costs. Complets this line only if the
organization reported in column (B) joint costs ¢
from a combined educational campaign and
fundraising solicitation. Check hare  » [ ] if
following SOP 98-2 (ASC 958-720) .+ .« + o o . . .
EEA
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Form 980 (éo12)_ ___SICANGU OYATE HO INC 23-7116414 Page 11
fPank ] Balance Sheet

Check if Schedule O contains a response to any question in this Part X R e s s Cee e e .0
(A) (B)
Beginning of year End of year
1 Cash-non-nterest-bearmg . ........ e r e e s e . 4,579,090 1 3,764,081
2 Savingsandtemporarycashinvestments . . . . . . v v v v v e b v .. . 2
3 Pledgesandgranisreceivable,net .. .. .. ... ...t . 1,030,115 3 643,897
4 Accountsrecevable, net . . . . . . L i e e e e e e e e e e e 113,385 4
5 Loans and other recewvables from current and former officers, directors B PR L
trustees, key employees, and highest compensated employees. . o TR ooty
Complete Part Il of Schedule L 5
(] Loans and other recelvables from other disqualified persons (as defined under section - : H N ' . ) , K : ’
48856(f)(1)), persons described in section 4358(c)(3)(8), ard contnbuting employers and . N - ”;' . s
sponsoring organizations of section 501(c)(9) voluntary employees’ benefiolary A : : © . ’
organizations (see instructions) Complete PartllofSchedulol.  « v v ¢ « & & « & = « 2 & « = s & 6
7 Notesandloansreceivable,net . . ... .. v ittt ittt e v ennn 7
5 8 Inventoriesforsaleoruse . .. ... v 00000 .o e e s .. 12,620 8 14,570
< 8 Prepaid expenses and deferredcharges . « + . ¢« v . v ... St e 26,915 9 40,735
10a Land, buildings, and equipment: cost or e e R RO 74 P
other basis. Complete Part VI of ScheduleD . . . . | 10a 35,531,452 [ . . P £ 0 D RN
b Less: accumulateddepreciation . . .+ « v+ s . . . | 10b 8,306,848 26,722,460 | 10c 27,224,604
11 Investments - publicly tradedsecurittes . . . . . . v . o i e b e e e 1,015,811 11 1,501,722
12  Investments - other securities. SeePartiV,lme11 . . « . . . v v v v v v v v e 989,777 12 1,024,793
13  Investments - program-related. See PartIV,lnet1 .. ... ... ... ... “. 13
14 Intangibleassels . . . v v v o v i e e e e e e e e e e 14
15  Other assets. See PartIV,lime11 . . ... ... . f e e e e e 15 7,429
16 Total assets. Add lines 1 through 15 (must equal ine 34) e v e e e e e e 34,490,173 16 34,221,831
17  Accounts payableand accrued expenses . « v v v s ¢ o 4 s f n s a e e e e 1,079,028 | 17 582,763
18 Grantspayable . « & v v v o i h i i e e et s e s E s e 18
19 Deferredrevenue . . .. .. ¢ ¢ o0 oo e e e it e s e 6,703,813 19 5,517,254
20 Tax-exemptbondliabilities . . . . . . v v i ittt e i e e e e e, 20
21 Escrow or custodial account hability. Complete Part IV of ScheduleD . . . . . .. 21
8 22 Loans and other payables to current and former officers, directors, Lo L At . Pyt
B trustees, key employees, highest compensated employees, and s S SRR A
E disqualified persons. Complete Part Il of ScheduleL . . . ... .. .. PP 22
= 23  Secured morigages and notes payable to unrelated third parties . . . . .. ... 23
24  Unsecured notes and loans payable to unrefated thirdparties . . . « . « v v v o 24
25  Other liabilties (including federal income tax, payables to related third
parties, and other liabilties not included on lines 17-24). Complete Part X
ofScheduleD . .. ... ... .ttt ~—— 506,459 | 25 462,987
26  Total llabllities. Add ines 17through 25 . . . . v v v« v v 0 v o u o e 8,289,300 | 28 6,563,004
Organizations that follow SFAS 117 (ASC 958), check here » [ | and A M
9 complete lines 27 through 29, and lines 33 and 34. R XS AR
_§ 27 Unrestricted netassels . « -« v v v v v vt e b h e e e e e e e e e e 27
& 28 Temporarilyrestrictednetassets . . . . . v v v vt i e e n .. e e . 28
2 29 Pormanentlyrestricted Netassels « v ¢ v« v 4 b v v e v e e nn e e e e e 29
@ " Organizations that do not follow SFAS 117 (ASC 958), checkhere p [Kand }. = LI BT S
S complete lines 30 through 34. C PRI S B
‘g 30 Capual stock or trust principal, orcurrentfunds . . . . « v v v v v e h i h v e . 30
< 31 Paud-in or caprtal surplus, or land, building, or equipment fund e e 28,459,178 | 31 28,510,645
g 32 Retained earnings, endowment, accumulated income, or other funds . . . . . .. (2,258,305)| 32 (851,818)
33 Totalnetassetsorfundbalances . « « ¢« « o o v ¢ v s b e o b i b b e e e e 26,200,873 | 33 27,658,827
34 Total liabilities and net assets/fund balances . . . ... . e e e e e 34,490,173 | 34 34,221,831

EEA Form 980 (2012)



Form 990 (201&_ SICANGU OYATE HO INC 23-7116414 Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response to any question in this Part XI e e e e R s e nae D
1 Totalrevenue (must equal Part Vill, column (A), ne12) . . ¢ . L i v i s i v i vt e e s e s s s s e s e 1 10,628,529
2 Total expenses (must equal Part IX, column (A), INe25) . . ¢ & & v e i vt et e it it e e e e, . 2 10,163,381
3 Revenue less expenses. Subtractine 2 fromline1 . .. ... ....... e e e e .o 3 465,148
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column(A)) . .. . ... | 4 26,200,873
5 Netunrealized gains (I0SSBS) ONINVESIMBNIS .+ v @ & v v vt vt e v v w e v v s s e e e e . 5
6 Donated services anduseoffacilites . . . ... ... . ... ..., e e et e e e e 8
T InvesStMentOXPeNSES  « v & v & 4 o a4 o o & o m s s e st et et e e e e s e e e e e 7
8 Priorperiodadjustments . .. ........ e e e e e e Ch e e e e e - 8 992,806
8 Other changes In net assets or fund balances (explaininSchedule 0) . . . . . . . .0 it v v v v oo v an 9 0
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
33,column(B)) . o e e e i e e e h e e s e e e e e e e e C e 4 e s e e s aaaae e s 10 27,658,827
Part X1l | Financial Statements and Reporting
Check if Schedule O contains a response fo any queston inthisPart XIl . . . .. P h e e e w e e e s eeeae s
Yes No
1 Accounting method used to prepare the Form 990: [ ] Cash Accrual [ Other o o
if the organization changed its method of accounting from a prior year or checked "Other,” explain in S K
Schedule O e
2a Were the organization's financial statements compiled or reviewed by an independent accountant? . . . .. ... .. .... 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or E &
reviewed on separate basis, consolidated basis, or both: X v
[] Separate basis [ consolidated basis [] Both consolidated and separate basis . "
b Were the organization’s financial statements audited by an independent accountant? . .. ... e e e s e 2b | X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a - % LN
separate basis, consolidated basts, or both: .
Separatebasis [ | Consolidated basis [J Both consolidated and separate basis S S
¢ |f"Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight .7
of the audd, review, or compilation of its financial statements and selection of an independent accountant? vrraaerssl 2| X
If the organization changed either ita oversight process or selection process during the tax year, explain in G D
Schedule O. -
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Actand OMB Circular A-1337 &« o v et o & @ a8 s s 4 s s o 8 8 v v a t s e o b s ey . .13 | X
b If "Yes," did the organization undergo the required audit or audits? I the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergosuchaudits .. ... ... ... 3| X

EEA
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SCHEDULE A Public Charity Status and Public Support s

(Form 980 or 990-E2) 201 2
Complete if the organization s a sectlon 501(c)(3) orgenlzation or a gection

Dopartment of the Treasury 4947(a)(1) nonexempt charitable trust. ?pan o Public

intemal Revenuse Service » Attach to Form 980 or Form 980-EZ.  » See separate instructions. . “ingpottion. . .

Name of the organization Employer Identifioation humbar

SICANGU OYATE HO INC 23~7116414

fParti] 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 [J A church, convention of churches, or association of churches described in section 170(B)(1)(A)(1).
2 A school described in section 170(b){1){A)(ii). (Attach Schedule E.)
3 [0 Anospital or a cooperative hospital service organization described in section 170(b)(1)(A)il).
4 [ A medical research organization operated in conjunction with a hospial described in section 170(b){(1){A)ili). Enter the
hospital's name, city, and state.

5 [ Anorganization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b){1)(A)(lv). (Complete Part Il.)

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

7 0 an organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part |l.)

8 [JaA communtty trust described in section 170(b){1){(A)(vi). (Complete Part Il )

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

10 [ An organization organized and operated exclusively to test for public safety, See section 509(a)(4).
11 [0 Anorganization organized and operated exclusively for the benefit of, to parform the functions of, or to carry out the

purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See sectlon

508(a)(3). Check the box that describes the type of supporting organization and complete ines 11e through 11h.

a [ Typsl b [ Typell ¢ [0 Type ti-Functionally integrated d [J Type l-Non-funtionally 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 described in section 509(a)(1)

or section 509(a)(2).
f If the organization received a written determination from the IRS that it is a Type |, Type I, or Type lll supporting
organization, check thiSboX . « v v v s v v a4 4 & e e e cen s .
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
() A person who directly or indirectly contrals, either alone or together with persons described in (1) and Yes | No
(m) below, the governing body of the supported organizaton? . . ... ..... T AL 1()
(i) A family member of a persondescribed in () above? . . . . .0 v v 0 s . Cr i s e e e s N R 1)
(i) A 35% controlled entity of a person descnbed in () or (i) above? . ... ... .... e e e e e e 11g(1t)
h Provide the following information about the supported organization(s).
(1) Name of supported N EIN (i) Type of organization {iv) Is the organization (v) Did you notity (v)) I8 the {vl) Amount of monetary
organization {descnbed on lines 1-9 1n col. {i) listed in your the organization in organization In col. support
above or IRC saction goveming documeni? col {i) of your () organized In the
(see Instructions)) support? us?
Yes No Yes No Yes No
(A}
(B)
()
(D)
(E)
\a . ~ X . . . - * ’ s :IE-‘ ,/_,
Total N o N x_;,”‘h e . .o oo ..:k\ ’
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 890 or 890-E2) 2012
Form 980 or 980-EZ.
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SCHEDULE D OMB No 1545-0047
(Form 990) Supplemental Financial Statements 2012

» Complete if the organization answered "Yes," to Form 990,
Depertment of the Troasury PartiV,line 6,7, 8, 8, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 128, or 12b, 3 QP’"#* Pobite
intermal Revenus Service > Attach to Form 980. » See saparate instructions. ! ’%ﬁ_ﬁﬂ“ﬂm s

Name of the organization Employer dentification number

SICANGU OYATE HQ INC 23-7116414

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

(8) Donor advised funds (b) Funds and other accounts
1 Total number atendofyear . « . + . .. .. ...
2 Aggregate contributions to (duringyear) . .. ..
3 Aggregate grants from (duringyear) .. .....
4 Aggregatevalusatendofyear . . ... .....
§  Did the organization inform alt donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization’s exclusive legalcontrol? . . . . . . . . . i v v v v v v o Jves [ONo

6  Dud the organization inform all grantees, donors, and donor advisors i 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 purpose
confernng impermissible private benefit? . . v v v v v v e e e e e sk ke e s e e e e e e e G e e D Yes l:l No
[Parkli] Conservation Easements. Complete i the organization answered "Yes' fo Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
[0 Preservation of land for public use (e.g., recreation or education) [0 Preservation of an historically important land area
[ Protection of natural habrtat [l Preservation of a certified historic structure
[0 Preservation of open space
2  Complete nes 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
eagement on the last day of the tax year.

;| Held at the End of the Tax Year

a Total number of conservation @asements . . . . v v s s 4 it e n e s s e s e es]| 28
b Total acreage restricted by conservation easements . . . . . . . . b e e s s e e e s e 2b
¢ Number of conservation easements on a certified historic structure Includedin (@) . . .. .. ves e | 20
d Number of conservation easements included in (c) acquired after 8/17/06, and noton a

historic structure listed in the National Register . . . . . . . e e e e e e e e e 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the

tax year »

4  Number of states where property subject to conservation easement is located b
5§  Doss the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? S i st e v it et e e e D Yes [:I No
6  Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

>
7  Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year

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

() and section 170(M@NBXIN?  « ¢ v v v v o v v et e e e e iiissienesa.. OYes [INo

9 InPart XIll, describe how the organization reports conservation easements In its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the

organization's accounting for conservation easements

Ean 3% l 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 !f the organization elected, as permitted under SFAS 116 (ASC 858), 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 XIlI, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), 10 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 the following amounts relating to these tems
() Revenues included in Form 990, Part VIl kine1 . ... ... ... Ve e e e T )
(i) Assets included in Form 990, Part X

2  If the organization received or held works of art, historical treasures, or other similar assets for fmancnal gain, provide the
following amounts required to be reported under SFAS 1168 (ASC 958) relating to these items-

a Revenues included in Form 990, Part Vlll, tine1 . .. ... ........ e & |

b Assets included in Form 990, Part X . . . . . v v v v v v n v 0w u Ve e s h e s e s Ler i e e S

For Paperwork Reduction Act Notice, see the Instructions for Form 980.

EEA '
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Schedule D (Form 980) 2012 SICANGU OYATE HO INC 23-7116414 Page 2
EPM #l | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

a
b
c

4

5

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

[ Public exhibtion d [ Loanor exchange programs

[0 scholarly research e [ Other

[J Preservation for future generations

Prowvide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part
XHl.

During the year, did the organization solicit or receive donations of art, historical treasures, or other similar

assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? Y D Yes D No

fPartI¥] 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 contributions or other assets not
included on Form 990, PartX? . . ...... e e et e e vevee. [dYes [ No
b If"Yes," explain the arrangement in Part X!i and complete the following table
Amount
c Beginningbalance . . v . v v i i i i i i i s et it e e e s s e s s e e eaa) 10
d Additonsduringtheyear . . . .« . i o 0 i it e e s f e s e e e e 1d
e Distributions dunngtheyear . .......... e e e e m e e e cea | 10
f Endingbalance ... . . .. .. it i i ettt e f et e e 1f
2a Did the organization include an amount on Form 990, Part X, line 21? e e s L e v e s et e s |:| Yes D No
b_1f "Yes," explain the arrangement in Part Xill. Check here if the explanation has been provided in Part XIIl T i
[Part¥] Endowment Funds. Complete if the organization answered “Yes" to Form 990, Part 1V, line 10.
(a) Current year {b) Prior year (6) Two years back (d) Three yoars back (e) Four years back
1a Beginningof year balance . ... .. ..
b Contributions . ......¢c. ...
¢ Net investment earnings, gains, and
I0SSES + v v v v v v v v v v
d Grantsorscholarships . . . . ¢ v v o b
e Other expenditures for facilities and
PrOGrams & & s v o s o v s s o a s s .o
f Administrative expenses . . . ... . .
g End of year balance e r e e ey s
2  Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment > %
b Permanent endowment » %
¢ Temporarily restricted endowment b %
The percentages in lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
(i) unrelatedorganizations . . . < . - i i i v e e e e ot e st s e e s e e s e .. | 3ali)
(ii) relatedorganizations . . .+ ¢t v v s 0w s . e s e e e e e e ew e e Ja(l))
b If “Yes" to 3alil), are the related organizations listed as required on Schedule R? f et e e s e et e 3b

Describe in Part Xlil the intended uses of the organization's endowment funds.

f’?nrﬁ?ﬂ Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of property {a) Costor other basis {b) Cost or other basls {c) Accumulated (d) Book velue
Gnvestment) {other) depreciation

1la Land .. ..... 0000 oo~

b Buldngs ........c00 e 31,861,097 6,766,097 25,095,000

¢ Leaseholdimprovements ... .........

d Equpment ... ¢ . v e an e 2,279,272 1,540,751 738,521

e Other . ........ « ... STMDIE. . 1,391,083 1,391,083
Total. Add lines 1a through 1e. (Column (d) must equal Form 890, Part X, column (B), line 10(c).) e a i P 27,224,604
EEA
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Schedule D (Form 990) 2012

SICANGU OYATE HO INC

23-7116414 Page 3

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

{a) Descnplion of secunty or category
{including name of security)

{b) Book value

(¢} Method of valuation
Cost or end-of-year market value

(1) Financialderivatives . . « = v v v v v 0 v 04
(2) Closely-held equity interests . . . . . . . .

(3) Other

(A) FIXED ANNUITY

984,053

FMV

(B) TRIBAL LAND SECURITY

40,7490

FMV

©

(D)

(E)

)

G)

(H)

)

Total, (Column (b) must equal Form 890, Part X, , col. (B) line 12)

>

1,024,793

T

[Part Viil]  Investments - Pwam Related. See Form 990, Part X, line 13.

(a) Descnplion of invesiment type

{b) Book value

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

a

(2)

)

4

(8

6

@

®

©

(10)

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

»

[Part1X | Other Assets. See Form 990, Part X, line 15.

(a) Description

{b) Book value

(1) DUE FROM FIDUCIARY FUND

7,429

2

3

4

(5)

(6)

)]

8

©)

Q0

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

EFaﬂ: Y] Other Liabilities. 66 Form 990 Part X, ne 25.

{a) Descnpton of liabllity

{b} Book value

(1) Federal iIncome taxes

(2) RENTAL DEPOSITS

8,050

(3) CAPITAL LEASE OBLIGATIONS

55,943

(4) COMPENSATED ABSENCES

398,994

(5)

(6

\¥4)

8

©)

(10

(11)

Total. (Column (b) must equal Form 980, Part X, col. (B} lina 26 )

»

462,987

Iz

2. FIN 48 (ASC 740) Footnote. In Part XII, provide the text of the footnote to the organization’s fmanclal statemems that reports the orgamzanon S
liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part X}

EEA
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Schedule D (Form 990) 2012 SICANGU OYATE HQ INC 23~7116414 Page 4
[PartXl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements . . . ... ... .. e e e . 1 10,573,667

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

a Netuwealizedgansoninvestments . . . . v v v v v v 0 v v o vt b w0 2a

b Donated services anduseoffacilities « « . « v v ¢ v v i et i e s e e e 2b :

¢ Recoveriesofprioryeargrants . . ... ... .. .... Ch e s e e e e 2c 3

d Other (DescribemPart Xill) . .. ..o vv L et e e 2d (54,862)} .

e Addlines2athrough2d . .« ¢ ot v v b it b e e et e e e e e e e e s e e e e e 2e {54,862)
3 Subtractline 2e fromlinet1 .. ... e e et s e a et e s s e s s et e et st e e e s 3 10,628,529
4  Amounts included on Form 990, Part VIll, I|ne12 but not on line 1: .

a Investment expenses not included on Form 990, Part VI, line7b . . . . . A da 3

b Other (DescribeinPart Xill) . ....... e e e w e e e e e e e 4b SR

¢ Addlinesdaand4b ... .........00.. fr e e s s n e e e r e e e e e 4c

Total revenue. Add lines 3 and 4c. (This must equal Form 990, Partl iNe12) & it i et it tat e 5 10,628,529
[Part %H.]  Reconciliation of Expenses per Audited Financlal Statements With Expenses er Return
1 Tofal expenses and losses per audited financial statements . . . . . . . . .. .. o it e e cea s 1 10,218,243
2  Amounts included on line 1 but not on Form 990, Part IX, ine 25:

a Donated services anduse offacilties . . . . ... .. ... o0 e 2a

b Prioryearadustments . . . . . . . .. L i e e e et e e e e e 2b

C OtherioSSes . o v v v v v s ¢« s e vt v ot 0 s s n e s s oo 2c

d Other (DescribeinPartXIIl.) . .« v v v v v o0 v v v v e e e e e 2d 54,862 |

e Addlines2athrough2d .............. e e s e s e e e e e 2e 54,862
3  Subtractline 2e fromnet . ... .. ... s h e e e e e e e et e e e 3 10,163,381
4  Amounts included on Form 990, Part IX, line 25, but not on line 1: F

a Investment expenses not included on Form 880, Part Vill, ine7b . . , . . . .. . 4a §

b Other(DescribemnPart XIL) & . o ¢ o v v v o v et et e e s s et e e 4b e

cAddIines4aand4b............................... ............... 4c -

Total expenses. Add lines 3 and 4¢. (This must equal Form 990, Part |, line 18.) Ve ee e e se e s e 5 10,163,381

Eﬁart %11 Supplemental Information

Complete this part to provide the descripttons required for Part 11, lines 3, 5, and 9; Part lll, lines 1a and 4; Part iV, ines 1b and 2b;
Part V, line 4; Part X, line 2; Part X, lines 2d and 4b; and Part X, lines 2d and 4b. Also complete this part to provide any additional

information.
Other expenses not included on Form 990 (Part XII, line 2d)

RENTAL EXPENSE 54862

EEA
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SCHEDULE E Schools OMB No 1545:0047
(Form 990 or 990-E2) 201 2
» Complete if the organization answered "Yes" to Form 890,
Department of the Treasury Part 1V, line 13, or Form 980-EZ, Part V|, line 48. T QPR W PRI
Interal Revenus Service b Attach to Form 990 or Form 990-EZ. ~ Ingpretion
Name of the organization Employer Identification number
SICANGU OYATE HO INC 23-7116414
[Parkl]
YES| NO
1 Does the organization have a racially nondiscriminatory policy toward students by statement in its charter,
bylaws, other governing instrument, or In a resolution of its governing body? et et e e e - 11X
2  Doss the organization include a statement of its racially nondiscriminatory policy toward students in all its ’
brochures, catalogues, and other written communications with the public dealing with student admissions, ..
programs, and SCholarShIPS? « v v v v v 4« 0 b e v b e n e e e ot e e e e et 2 | X
3 Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media ) o .
during the pertod of solicitation for students, or during the registration period if it has no solicitation program, ot
in a way that makes the policy known to all parts of the general community it serves? If "Yes,” please .
describe. If "No," please explain. If you need more space, usePartll . ... ... .. ... et et e « e 3| X
NATIVE AMERICAN PREFERENCE IN HIRING AS ALLOWED BY BIA GRANT T R IR
TERMS. NO DISCRIMINATION IS ALLOWED REGARDING STUDENT ADMISSION - L f
OR ANY OTHER ACTIVITIES. R ’
4 Does the organization maintarn the following? .-
a Records indicating the racial composition of the student body, faculty, and admmnistrative staff? e e s e e s da | X
b Records documenting that scholarships and other financial assistance are awarded on a racally
nondiscriminatory basis? . . . . . . o .. L i e e e e e e e e e . e e 4 | X
¢ Coaples of all catalogues, brochures, announcements, and other written commurnications to the public dealmg
with student admissions, programs, and scholarships? ¢« v ¢ o v o s 0 0 s 6 s 4 s 0 s e s s v s v . .. 4c | X
d Copies of all material used by the crganization or on its behalf to solicit contributions? . v v« v ¢ o v o 0 v v v o . e 4 | X
if you answered “No" to any of the above, please explain. If you need more space, use Part |l Sy b e
5 Does the organization discriminate by race in any way with respect tor PR I ':,
a Students'nghts orprivileges? . . v v v v vt v ua b e a e et e e e e e e . 5a X
b ADMISSIONS PONCIBE? « v v ¢ v v v v e b b 0w e h e e e e e e et e e e . 5b X
¢ Employment of faculty or administrativestaff? . . ... ... ... ... ... ... C e s e e e s 5¢ | X
d Scholarships or other financial assIStanCe? . v v v v v ¢ v 4 0 b et vt e e s e e et e e e e e e e 5d X
eEducat:onélpolmes?................. ...................... e . 5e X
f Useoffacilties? . ... . e e et e e e e e, e e e et “e 51 X
O AhlBliCPrograms? . o v v v v i f ot e e e e e et e e e et e e e e e e a e e 5g X
h Otherextracurnicular aclivities? . = « =+ v o v v e v v e v s i e e e et e s e s e e - Sh X
If you answered "Yes" 1o any of the above, please explain. If you need more space, use Part II. U
THE SCHOOL IS A P.L 93-638 GRANT SCHOOL. INDIAN PREFERENCE IS © e ’
ALLOWABLE UNDER THE BUREAU OF INDIAN AFFAIRS POLICIES. R
6a Does the organization receive any financtal aid or assistance from a governmental 8gency? &+ v « ¢ « o s « ¢ v o s s 0 0 o o 6a | X
b Has the organization's right to such aid ever been revoked or suspended? e e f i r e st s e e 6b X
If you answered "Yes" to either ine 6a or line 8b, explain on Part Il. ¥ * .
7 Does the organization certify that it has complied with the applicable requirements of sections 4.01 through I ) ;
4.05 of Rev. Proc. 75-50, 1975-2 C.B. 587, covering racial nondiscrimination? If "No," explain on Part Il e e 7 X
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or Form 990-EZ. Schedula E (Form 990 or 980-E2) (2012)
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Sehedule E (Form 980 or 890-E2) (2012) SICANGU OYATE HO INC 23-7116414 Page 2

Parkll| Supplemental Information. Complete this part to provide the explanations required by Part |, ines 3, 4d, 5h,
6b, and 7, as applicable. Also complete this part to provide any other additional information (see instructions).

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

THE ORGANIZATION RECEIVES GRANTS AND FUNDING FROM GOVERMENTAL AGENCIES.

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

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

BUREAU OF INDIAN AFFAIRS POLICIES.

EEA Schedute E (Form 880 or 980-E2) (2012)



SCHEDULE O . E OMB No 16450047
(Form 990 or 980-E2) Supplemental Information to Form 990 or 990-EZ 201 2

Complete to provide information for responses to specific questions on

- tion. o i

Depariment of the Treasury Form 990 or 980-EZ or to provide any additional information *»oiwni :9 ?“bﬁ@*
Internal Revenue Service » Attach to Form 980 or 990-EZ. 7 ]Wﬁn SR
Name of the organization ) Employer identification number
SICANGU OYATE HO INC 23-7116414

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

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

OCCUR UNTIL AFTER FILING.

02. Conflict of interest policy compliance (Part VI, line 12c)

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

03. CEOQ, executive directoxr, top management comp (Part VI, line 15a)

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

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

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

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

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

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

EDUCATION AND YEARS OF EXPERIENCE.

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

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

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

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

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

AND YEARS OF EXPERIENCE.

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

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

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schadule O (Form 980 or 990-E2) {2012)
EEA



Schedule O (Form 890 or 980-E2) (2012) Page 2

Narhe of the organization Employer (dentification number

SICANGU OYATE HO INC 23-7116414

AVAILABLE TO THE PUBLIC UPON REQUEST. THE CONFLICT OF INTEREST POLICY IS POSTED ON THE

ORGANIZATIONS WEBSITE.

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

PRIOR PERIOD ADJUSTMENT- $992,806

THE SCHOOL HAD PREVIQUSLY RECIEVED SEVERAL BILLS OF COLLECTION FROM THE BUREAU OF INDIAN

AFFAIRS. THE BILLS OF COLLECTION RELATED TO PRIOR YEAR OVER EXPENDITURES IN GRANT FUNDS

RECEIVED FROM BIA WHICH WERE PAID FOR WITH OTHER BIA GRANTS. THE SCHOOL AND THE BIA

NEGOTIATED A SETTLEMENT BASED UPON RECLASSIFICATION OF PRIOR YEAR EXPENSES AND TRANSFER

FROM THEIR DONOR FUNDS TO HELP COVER PRIOR YEAR CONSTRUCTION COSTS. THE AGREEMENT REDUCED

INDIAN SCHOOL OPERATIONS DEFERRED REVENUE BY $992,806 AND REDUCED DEFICIT FUND BALANCE BY

THE SAME AMOUNT. SPECIFIC FUNDS THAT WERE AFFECTED ARE AS FOLLOWS:

line

ADMIN COST GRANTS FOR INDIAN SCHOOLS: $539,908

INDIAN EDUCATION FACILITIES OPERATIONS AND MAINTENANCE: $265,101

INDIAN SCHOOL EQUALIZATION PROGRAM: $187,797

EEA
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