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Form ’990

Department of the Treasury

intemal Revenue Service

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4847(a)(1) of the Internal Revenue Code (except black lung

» The organization may have to use a copy of this retum to satisfy state reporting requirements.

benefit trust or private foundation)

OMB No_1545-0047

A__For the 2012 calendar year, or tax year beginning 07/01/12 , and ending 06/30/13
D  Empioyer identification number

B Check fapplicable. JC Name of erganization Aaniiih Nakoda College

(L] Addross change (Fort Belkmap College)

(] Name change Doing Busindss As 81-0420980

D Number and street {or PO box If mail Is not delivered to street address) Room/suite E  Telephone number

intal etum PO -BOX 159 406-353-2607
D Terminated Clty, town or post office, state, and ZIP code
[ Amended retum HARLEM MT 59526 G Grossrecepts$ 8,980,326
F Name and address of principal officer.

D Application pending H(a) Is fus a group retum for affilates? D Yes @ No

H(b) Are all affiiates included? [ Yes D No
# "No," attach a hst (see instructions)

1  Tax-exempi status*

X sonem [ | sone)

) 4 (nsertno.) J 4947(a)(1) or f_Lsn

J  webshe: P WwWW.ancollege.edu

H(c) Group exemption number | o

K Form of oganization m Corporation [_l Trust I—-I Assoclaton r_l Other >

] L Year of formation

| w state of tegal domicile

«Partly.  Summary

Actlvities & Governance
&y h@EJNN\vJ/@)

‘/3) Briefly describe the organization's mission or most significant activities:
_See Schedule O

Check this box P> D if ti\e organization discontinued its operations or dlspose& of more than 25% 6f ité net assefs.

14 Benefits paid to or for membery
9 15§ Salaries, other compensation, "LE
2 1 16aProfessional fundraising fees (
g b Total fundraising expenses (Pa
i | 17 Other expenses (Part IX, colum LU\_
18 Total expenses. Add lines 13-1
19 Revenue less expenses. Subtra

Number of voting members of the governing body (Part VI, line 1a) 3 6
Number of independent voting members of the goveming body (Part VI, line 1b) 4 6
Total number of individuals employed in calendar year 2012 (Part V, line 2a) _ 5 | 129
=B Total number of volunteers (estimate if necassary) 6 | 20
®S7a Total unrelated business revenue from Part vIil, oolumn (C) line 12 Ta 0
™2 Net unrelated business taxable income from Form 990-T,ne34 . . 7b 0
g Prior Year Current Year
o [=8 Contributions and grants (Part VIll, ne 1h) 6,407,760 8,027,083
E 9 Program service revenue (Part VIil, line 2g) y 506,582 500,045
3| 10 Investmentincome (Part Vill, column (A), nes 3,4, and 7d) 144,616 163,463
© | 11 Other revenue (Part VIlI, column (A), lines 5, 6d, 8¢, Sc, 10c, and 11e) 185,851 289,735
12_Total revenue — add lines 8 through 11 (must equal Part VIii, column (A), line 12) . 7,244,809 8,980,326
13 Grants and similar amounts paid (Pa 861,794 836,004
0 0

2,631,458 3,320,434

0
:*"”’3;‘.».;"?59:;30 g:ﬁ,‘ o 2“% S:‘.C,E_,Lmi E PR »gEE: ,g § %., Ag
2,806,327 3,652,303

6,299,579 7,808,741

945,230 1,171,585

20 Total assets (Part X, line 16)
Total liabilities (Part X, line 26) o S . )
Net assets or fund balances. Subtract line 21 from line 20 .

Beglnning of Current Year

End of Year

10,326,880 11,642,073

401,402

545,010

9,925,478 11,097,063

Under penalties of perjury, | decla

true, correct, and complete. Declaration of pr

Signature Block

ave examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
rer (other than officer) is based on afl information of which preparer has any knowledge.

} Slgn Signature of
Dellfra Eve

o

[ 2>

]

/

Date

Comptroller/Treasurer

Here }
Type or p@name and y

V]
Print/Type preparer's name Preparer's signature Date Check Elif PTIN
Paid Kenneth R. Stauffer |Kenneth R. au r 03/27/14] seifemployed | P01358796
Preparer |pmsname  »  Stauffer and Associates PLLC Firm's EIN b

Use Only

| Finn's address

2501 N Fairway Ln
» Liberty Lake, WA 99019

Phone no 5 0 9 -

344-3200

j\Aay the IRS discuss this retum with the preparer shown above? (see instructions)

[ [Yes | [No

“or Paperwork Reduction Act Notice, see the separate instructions.

JAA

e}

Form 990 (2012)
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Form 990 (2012) Aaniiih Nakoda College

81-0420980

Part it Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part il

1 Briefly describe the organization's mission:

See Schedule O

~

2 Did the organization undertake any significant program services during the year which were not listed on the

prior Form 990 or 990-EZ?

If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program

services?

If "Yes," describe these changes on Schedulé 0.

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.

D Yes E{] No
D Yes @ No

4a (Code: ) (Expenses $
Educational Services

6,001,588 including grants of §

) (Revenue $

4b (Code: _ )(Expenses $

836,004 including grants of $

836,004

) (Revenue $

4c¢ (Code: )} (Expenses $

including grants of §

) (Revenue $

4d Other program services. (Describe in Schedule O.)

(Expenses $

including grants of $

) (Revenue $

4e_Total program service expenses P

6,837,592

JAA

Form 990 (2012




FBCSA 03/27/2014 9 11 AM

1 1

Form 990 (2012) Aaniiih Nakoda College 81-0420980 Page 3
P&tV Checklist of Required Schedules
Yes | No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedute A . 1.1 X
2 Is the organization required to complete Sehedule B Schedule of Contnbutors (see mstructlons)? 21 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Partl . 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbylng activities, or have a sectlon 501(h)
election in effect during the tax year? If "Yes," complete Schedule C, Part I| 4 X
5 Is the organization a section 501(c)4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes,” complete Schedule C,
Partill . - ) ) ] 5 X
6 Dud 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 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 historic structures? If “Yes,” complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part llI 8 X
9 Did the organization report an amount in Part X, line 21 for escrow or custodlal account ||ab|I|ty serveas 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 temporanly restrlcted
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 I1s “Yes,” then complete Schedule D, Paris V1,
VII, VIIL, 1X, or X 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 11a] X
b Did the organization report an amount for mvestments—other secuntnes in Part X line 12 that is 5% or more
of its total assets reported In Part X, line 167 if "Yes," complete Schedute D, Part Vi| 11b X
¢ Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes,” complete Schedule D, Part Viil 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 11d X
e Did the organization report an amount for other liabilities in Part X, line 252 If "Yes." complete Schedule D PatX 1e| X
f Did the organization's separate or consolidated financlal statements for the tax year include a footnote that addresses
the organization's liabllity for uncertain tax positions under FIN 48 (ASC 740)? If "Yes,"” complete Schedule D, Part X 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
ScheduleD,Parts Xland Xl . . .. ........ . ... . .. . ... 12al X
b Was the organization included In consolidated, lndependent audlted ﬂnaneual statements for the tax year? If "Yes. and |f
the organization answered "No" to line 12a, then completing Schedule D, Parts XI and XIl is optional 12b X
13 Is the organization a school described 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 United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts { and IV . 14b X
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If “Yes,” complete Schedule F, Parts lland IV 15 X
.18  Did the organization report on Part 1X, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes,” complete Schedule F, Parts lit 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 | (see instructions) 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutlons on
Part VIil, lines 1c and 8a? If "Yes,"” complete Schedule G, Part Il 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII line 9a?
If "Yes,” complete Schedule G, Part il . 19 X
20a Did the organization operate one or more hospital facmtles? 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

DAA

Form 990 (2012)
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Form 990 (2012) Aanijiih Nakoda College 81-0420980 Page 4
_Part IV 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 1? If “Yes,” complete Schedule |, Parts | and || 21 X
22 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 |, Parts ! and IlI 2| X

23 Did the organization answer “Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,” complete Schedule J o 23 X

24a Did the organization have a tax-exempt bond i1ssue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 if “Yes," answer lines 24b

through 24d and complete Schedule K If “No," goto 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 dunng the year
to defease any tax-exempt bonds? 24c
d Dud the organization act as an “on behalf of* issuer for bonds outstandlng 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 during the year? If “Yes,” complete Schedule L, Part | 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a dlsquallﬁed personina pnor
year, and that the transaction has not been reported on any of the organization's pnor Forms 990 or 980-EZ?

if "Yes," complete Schedule L, Part | 25b X
26 Was a loan 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, Part || 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Part Il 27 X

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

a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part iV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes,” complete
Schedule L, Part IV o ) ) ) N o ) 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Pat v . 28¢ X
. 29  Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M o 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete ScheduleM . . . 30 X
31 Did the organization liquidate, terminate, or dissolve and oease operatlons? If “Yes,” oomplete Schedule N,
Part | eee  saeena e s ae s e sewa sy e ees e s ssasasas eesne 31 x
32 Dud the organization seII exchange dlspose of, or transfer more than 25% ofits net assets? If “Yes,”
complete Schedute N, Parttm- | 32 X
33 Did the organization own 100% of an entrty dlsregarded as separate from the organlzatron 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 Parts I, lll
oriV,and Part V, line 1 o o 34 X
35a Did the organization have a controlled entity within the meamng of section 512(b)(13)? . . 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, line2 . 35b
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, line2 36 X
37 Did the organization conduct more than 5% of Its activites through an en'uty that |s not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,
PtV L 37 X
38 Did the organlzatlon complete Schedule 0 and pmvude explanatlons in Schedule O for Part VI, lines 11b and
197 Note. All Form 990 filers are required to complete Schedule O ., e e o e e e ... . | 38 X

Form 990 (2012

JAA
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Form 990 (2012) Aaniiih Nakoda College 81-0420980
< PantV Statements Regarding Other IRS Filings and Tax Compliance

Page 5

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

o

4a

focf

(1}

T0Q .0 Q0

14a

Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable . . 12| 39

Yes | No

Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable | O

Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners?

Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax

Statements, filed for the calendar year ending with or within the year covered by this retum 2a | 129

1¢c X

If at least one 1s reported on line 2a, did the organization file all required federai employment tax retums?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)

Did the organization have unrelated business gross income of $1,000 or more during the year?

If "Yes,” has 1t filed a Form 990-T for this year? {f “No,” provide an explanation in Schedule O

At any time dunng the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financial account in a foreign country (such as a bank account, securities account, or other financiat
account)?

If “Yes,” enter the name of the foreign country P .

See instructions for filing requirements for Form TD F 90-22 1, Report of Forelgn Bank and Financial Accounts.
Was the organization a party to a prohibited tax shelter transaction at any time dunng the tax year?

Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
If "Yes" to line 5a or 5b, did the organization file Form 8886-T7 .

Does the organization have annual gross receipts that are normally grea(er than $100 000 and did the
organization solicit any contributions that were not tax deductible as charitable contributions?

If “Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible?

Organizations that may receive deductlble contrlbutlons under sectlon 170(c)

Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? .

If “Yes,” did the organization notify the donor of the value of the goods or services prowded"

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 . .

if“Yes,” indicate the number of Forms 8282 filed dunng the year L . | 7d I

2b X

3a X

3b

bd(¢

5b

5c

6b

7a

b

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal beneﬂt contract?

Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .
If the organization received a contnbution of qualified intellectual property, did the organization file Form 8899 as requlred?

If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
Sponsoring organizations maintalning donor advised funds and section 509(a)(3) supporting
organizatlons. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time during the year? = |

Sponsoring organizations maintalning donor advised funds.

Did the organization make any taxable distributions under section 49667

Did the organization make a distribution to a donor, donor advisor, or related person?

Section 501(c){7) organizations. Enter:

Initiation fees and capital contributions included on Part VIll, line 12 | o 10a

Gross receipts, included on Form 990, Part VI, line 12, for public use of club faclllhes 10b

Section 501(c){12) organizations. Enter:

Gross income from other sources (Do not net amounts due or pald to other sources

Gross income from members or shareholders . B 11a

against amounts due or received from them.) 11b
Section 4947(a)(1) non-exempt charitable trusts Is the orgamzat:on filing Form 990 in heu of Form 10417
If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . .. . | . [ 12b

Section 501(c)(29) qualified nonprofit health Insurance issuers.

Is the organization licensed to issue qualified health plans in more than one state?

Note. See the instructions for additional information the organization must report on Schedule 0
Enter the amount of reserves the organization is required to maintain by the states in which

IR VI

P ‘. PRt

<
.
S
PERICE
&

the organization is licensed to issue qualified health plans . . C .. | 13b
Enter the amount of reserves on hand . . . . . 13c

Did the organization receive any payments for indoor tanning services during the tax year?
If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O

14a X

14b

JAA

Form 990 (2012)
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Form 990 (2012) Aaniiih Nakoda College 81-0420980 Page 6
" Part i ,Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"

response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response to any question in this Part VI . . . N
Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the goveming body at the end of the tax year 1al 6
If there are material differences in voting rights among members of the govermning body, or » S
if the governing body delegated broad authority 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 b | 6
2 Dd any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee?
3 Did the organization delegate control over management duties customanly performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? .
‘ 4 Did the organization make any significant changes to Iits govemning documents since the prior Form 990 was filed?
5§ Did the organization become aware during the year of a significant diversion of the organization's assets?
‘ 8 Did the organization have members or stockholders?
1 7a Did the organization have members, stockholders, or other persons who had the power to elector appolnt
one or more members of the goveming body? 7a
b Are any govermance decislions of the organlzat]on reserved to (or subject to approval by) members
stockholders, or persons other than the governing body? 7b
8 Did the organization contemporaneously document the meetings held or written actions undertaken dunng the year by the following:
a Thegoveming body? - C o ) 8a
b Each committee with authonty to act on behalf of the govemrng bod)ﬂ ] 8b
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule © .. . 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

N

Nl s |w

e [ |velmelnelne  [ne

]k

' 10a Did the organization have local chapters, branches, or affiliates? . . 10a X

b If“Yes,” did the organization have written policies and procedures govermng the activities of such chapters,

affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b

11a Has the organization provided a complete copy of this Form 990 to all members of its govemning body before filing the form? . 11a

b Describe in Schedule O the process, if any, used by the organization to review this Form 980. ;
12a Did the organization have a written conflict of interest policy? If “No,” go to line 13 12a

Were officers, directors, or trustees, and key employees required to disclose annually mterests that could glve rise to conﬂrcts? . 12b
Did the organization regularly and consistently monitor and enforce compliance with the policy? if “Yes,”
describe in Schedule O how this was done . o . 12¢

13  Did the organization have a written whistleblower potlcy? . . o 13

14 Did the organization have a written document retention and destruction pollcy? L 14
:

-4

©

T L I

]

15 Did the process for determining compensation of the following persons include a review and appmval by L i

g

s
<
S

DUPRRE o

PR

independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? i e
The organization's CEO, Executive Director, or top management official L ) 15a| X
Other officers or key employees of the organization L 15b| X
If *Yes® to hne 15a or 15b, describe the process in Schedule O (see mstructrons) 4
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar amangement o :
with a taxable entity during the year? ) ) ) 16a X
b [If “Yes," did the organization follow a written pollcy or pmcedure requlrmg the organlzatlon to evaluate rts 3.
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the .
organization's exempt status with respect to such arangements? e e e e ..o ... . |16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed » None )
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applluble) 990 and 990-T (Sectton 501(c)(3)3 onty)
avallable for public inspection. Indicate how you made these available. Check all that apply.
D Own website D Another's website @ Upon request D Other (explain in Schedule O)
19 Describe 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
organizaton: » Debra Eve Po. Box 159
Harlem MT 59526 406-353-2607
DAA Form 990 2012)

-2
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Form 990 (2012) Aaniiih Nakoda College 81-0420980

Page 7

Pat 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 VII . .

0

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

1a Compiete this table for all pefsons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

o 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.

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

e 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.

o List 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.

e 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 organizations compensated any current officer, director, or trustee.

A) (B) ©) ®) (€)

F)

Name and Title Average Position Reportable Reportable Estmated
hours per (do not check more than one compensation compensation from amount of
weok box, unless person Is both an from related other
(list any officer and a diractorfrustes) the organizations compensation
hours for o= = =T organization (W-2/1099-MiSC) from the
related SHEAEIEREE g (W-2/1099-MISC) organization
organizations (Z & E ] s 28| & and related
belowdotled |G E| S 3 8g organizations
line) g1 2 s 3
@ g §
(1)Deb Eve
. o 20.00
Treasurer 0.00 X 33,932 0 0
(2 Robert Adams
I . > - . o . 1 b 0 o
| Chairman 0.00 X 0 0 0
, (3Minerva Allen
Vice Chair 0.00 X 0 0 0
| (4 Nancy Stiffarm
L 1.00
Secretary 0.00 X 0 0 0
s)Robert Fox
e . . 1.00
Board Member 0.00 X 0 0 0
)Kermit Horn
- . . 1.00
Board Member 0.00 X 0 0 0
. (71Carole Falcon-Chandler
. S 40.00
President 0.00 X 104,865 0 0
(3
)]
(10)
(1)

DAA

Form 990 (2012)
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Form 990(2012) .Aaniiih Nakoda College

81-0420980

Page 8

Section A. Officers, Directors, Trustees, Kay Employees, and Highest Compensated Employees (continued)

PartVil
w

Narhe and title

®)
Average
hours per
week
{list any

()
Position
(do not check more than one
box, uniess person is both an
officer and a directorftrustee)

©)
Reportable
compensation
from
the

hours for

- ralated
organizatons
below dotted
. line)

10p81p IO
1040

031SN)} [ERPIIPU]
e0)SN} (BUOININSY)

eakojdwe Aey
oekodwe
pajesuadioo )sa'ggle
J8uuo4

organization
(W-2/1099-MISC)

(E)
Reportable
compensation from
related
organizations
(W-2/1098-MISC)

(F
Estimated
amount of

other
compensaton
from the
organization
and related
organizations

(12)

. (13)

(14)

(15)

(16)

a7
|

(18)

- (19)

1b Sub-totaf .
¢ Total from contlnuatlon sheets to Part VII Sectlon A

d_Total (add lines 1b and 1c) .

>
4
>

138,797

138,797

2 Total number of Individuals (mcludmg but not Ilmlted to those hsted above) who received more than $100,000 in

reportable compensation from the organization p>_1

3 Did the organtzation list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If “Yes," complete Schedule J for such individual

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensatlon from the
organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such

individual

5 Didany per;son listed on line 1a receive or accrue oompensahon from any unrelated organlzatlon or individual

for services rendered to the organization? If “Yes," complete Schedule J for such person

Section B. Independent Contractors

1 Complete this table for your five highest compensated Independent contractors that recelved more than $100,000 qf

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

Nmmdbx(el)nessaddmss

(8)

Description of services

©
Compensation

| Port Belknap Tribal Construction
Harlem MT 59526

656 M4i

n Street Agency
Contractor

1,372,760

Frontier Lawn & Landscaping
Havre MT 59501

1704 2nd Street W.

Landscape

409,638

Wappingers Falls NY 12590

167 Myers Cormers Road

Medical Cont.

241,238

|
) Laerdal Medical Corporation
|

Loan Wolf Accounting

Black Eagle MT 59414

PO Box

907
Accounting

122,644

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

N
»

DAA

Form 990 (2012)
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Form 990 (2012) Aaniiih Nakoda College

sPart Vil Statement of Revenue
Check if Schedule O contains a response to any question in this Part VIII.

2
[y

81-0420980

Page 9

U

Total. Add lines 11a-11d

289,735

LR i . RS ) (8) (© (D)
Vet e e - - o Tota! revenue Related or Unrelated Revenue
e BT . N . exempt business excluded from tax
e AT T o . oY LT, function revenue under sections
e e i S L2 : > E revenue 512, 513, or 514
g-g Federated campalgns 1a . - { S L —
53 b Membership dues 1b LT NI SR - Lo T
é-s Fundraising events _ 1c RO . .o T
GE Related organizations 1d - N :
6 E Govemment grants (contribubons) 1e 7,693,090 el . ] P - I
2. All other contributions, gifts, grants, L ‘ .
3£ and simlar amounts not included above | q¢ 333,993 . S, ) -
‘Eg g Noncash contnbutons included i lnes 1a-1f . ' :
3§l h Total. Add lines 1a-1f > 8,027,083
g Busn. Code ,‘ '
€| 218 Fees 500, 045 500,045
gl
gl .
&l d
El o
§° f All other program service revenue
8- | g Total. Add lines 2a—2f e et > 500,045 .- e
3 Investmentincome (including dividends, interest,
and other similar amounts) . R 4 163,463 163,463
4 Income from investment of tax-exempt bond proceeds »
5 Royalties . . ..... . >
(i) Real {1i) Personal P o - AR
6a Gross rents ’ i
b Less rental exps . ’ .
¢ Rentdl inc. or {loss) . . e .
d Net rental income or (loss) . . »
7a Gross amount from (1) Secunties () Other “ A oL - ci
sales of assets . - ; P .
s e PRSI INURTAIIR Pl e IS PO
Less: cost of othar AL RS R A, AT gy Ty
basis & sales exps. RCRVENES RS S T S M
Net gain or (loss) ... .. . >
° Gross income from fundraising events TR A LN B e
2 (notincluding $ ) ):“;;,”Xc(l\o IS T i i A,
s of contributions reported on line 1c). AL ot
< SeePartV, line 18 DT
§ Less: direct expenses bt
Net income or (loss) from fundraising events . > © s
Gross income from gaming activities. : RIS R Lot . #
SeePart IV, line 19 RPN PO A O PR
Less: direct expenses ) Voge Lo avdl s Faen RSN na s e
Net income or (loss) from gaming activites. . . . P
Gross sales of inventory, less VRPN - L L ;,’:2,; Lo
retumns and allowances BERSUNIA Y N v, A 25,1: £ :*z
Less: cost of goods sold AR B R TR
Net income or (loss) from sales of inventory . . .. .. P
Miscellaneous Revenue [ eusn.cose UG PP SN A i e
In-Kind 51,368 51,368
All other revenue i —

8,980,326

163,463

Form 990 (2012)
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Form 990 (2012

Part X

Aaniiih Nakoda College
Stateinent of Functional Expenses

81-0420980

Page 10

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

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

Xt

Do not include amounts reported on lines 6b,
7h, 8b, 9b, and 10b of Part VIil.

(A)
Tota! expenses

(8)
Program service
expenses

)
Management and

(0)
Fundraising
expenses

1

10
1

Q@ .o a00c0

12
13

. 14
i15

16
17
18

19
20
21

23
24

a0 oo

25

Grants and other assistance to govemments and
organizations in the U.S See Part IV, line 21
Grants and other assistance to individuals in
the U.S. See Part IV, line 22 )
Grants and other assistance to governments,
organizations, and individuals outside the
U.S. See Part IV, lines 15 and 16

Benefits paid to or for members
Compensation of current officers, dlrec(ors
trustees, and key employees
Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)3)(B)

Other salaries and wages

Pension plan accruals and contributions (include
section 401(k) and 403{b) employer contnbutions)
Other employee benefits

Payroll taxes

Fees for services (non-employees)
Management

Legal

Accounting

Lobbying

Professional fundraising services See Part IV, line 17
Investment management fees

Other. (If line 11g amount exceeds 10% of line 25, column

(A) amount, list Iine 11g expenses on Schedule O.)
Advertising and promotion

Office expenses

Information technology

Royalties

Occupancy

Travel

Payments of havel or entermlnment expenses
for any federal, state, or local public officials
Conferences, conventions, and meetings
Interest

Paymenls to afﬁhates

Depreciation, depletion, and amortizahon
Insumnce s ee eeaaa

Other expens& ltemize expenses not covered
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount list line 24e expenses on Schedule O.)

All other expenses L
Total functional expenses. Add lines 1 through 24e

general expenses
N P

»

836,004

836,004}

2,486,317

2,038,780

447,537

106,764

85,411

21,353

370,485

329,732

40,753

356,868

303,338

53,530

10,738

10,738

25,502

25,502

89,381

62,567

26,814

43,910

36,577

7,333

110,004

102,304

7,700

195,495

162,847

32,648

243,640

211,967

31,673

409,617

409,617

LA

W e “
LN
oA

97,702
Ser Lo4ny

v T T
MY R

486.746]

488 L7

404,021

336,549

67,472

384,651

320,414

64,237

363,262

363,262

785,634

668,091

117,543

7,808,741

6,837,592

971,149

26

Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here
following SOP 98-2 (ASC 958-720)

JAA

Form 990 (2012)
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Form 990 (2012) Aaniiih Nakoda College 81-0420980 Page 11
“Parg X Balance Sheet
Check if Schedule O contains a response to any question in this Part X s FL
(A (8)
Beginning of year End of year
1 Cash—non-interest bearing _ o 461,208] 1 474,638
2 Savings and temporary cash investments 2
3 Pledges and grants recelvable, net 31,040| 3 236,222
4 Accounts receivable, net 30,849| 4 15,758
5 Loans and other receivables fiom current and former officers, directors, . -7 -
trustees, key employees, and highest compensated employees. . s
Complete Part Il of ScheduleL = . ) 5
8 Loans and other receivables from other disqualified persons (as defined under section o o i
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 instructions). Complete Part Il of Schedule L 6
@ | 7 Notes and loans receivable, net 7
< | 8 Inventories for sale or use _ 125,463 s 130,892
9 Prepaid expenses and deferred charges 63,486| 9 85,604
10a Land, buildings, and equipment: cost or > ‘ ) ',' )
other basis. Complete Part VI of Schedule D 10a 12,537,754 ‘ M
b Less: accumulated depreciation 10b 3,288,743 8,304,522] 10¢c 9,249,011
11  Investments—publicly traded securities 1,310,312 11 1,449,948
12 Investments—other securities. See Part IV, line 11 12
13 Investments—program-related See Part IV, line 11 13
14 intangible assets L 14
15 Other assets. See Part IV, line 11 . . o 15
16 Total assets. Add lines 1 through 15 (must equal line 34) 10,326,880{ 18 11,642,073
17 Accounts payable and accrued expenses 338,790 17 122,999
18 Grants payable 18
19 Deferred revenue 19 365,164
20 Tax-exempt bond liabilities L. . 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
8|22 Loans and other payables to current and former officers, directors, ) Ceee RS " * e
E trustees, key employees, highest compensated employees, and sty T T, s ke
§ disqualified persons. Complete Part Il of ScheduleL. == | o 22
= [23 secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and {oans payable to unrelated third parties 24
25 Other liabilities (including federa! income tax, payables to related third
parties, and other liabllities not included on lines 17-24). Complete Part X
of Schedule D L o 62,612 25 56,847
26 __Total liablliities. Add lines 17 through25 .. ..... . e 401,402] 26 545,010
Organizations that follow SFAS 117 (ASC 958), check here P [X] and FAEOUEENEEEY YR RV A
§ complete lines 27 through 29, and lines 33 and 34. ) P R
5127 Unrestricted netassets 317,271) 27 398,104
3|28 Temporarily restricted net assets 1,303,685| 28 1,449,948
B |20 Pemmanently restricted netassets o L o 8,304,522 29 9,249,011
e Organizations that do not follow SFAS 117 (ASC 958), check here P D and e L ES C L
6 complete lines 30 through 34. . R A T et e
g 30 Capttal stock or trust principal, or current funds . 30
& |31 Paid-in or capital surplus, or land, building, or equipment fund o 31
z“o 32 Retained eamings, endowment, accumulated income, or other funds 32
33 Total netassets or fund balances 9,925,478| 33 11,097,063
34 _Total liabilities and net assets/fund balances . 10,326,880| 34 11,642,073
Form 990 (2012)

DAA
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Form 990 (2012) Aaniiih Nakoda College 81-0420980
"Part XI  Reconciliation of Net Assets

Page 12

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

© 00 ~N O WN =

-
o

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 Part X, line 33 column (A))
Net unrealized gains (losses) on investments

Donated services and use of facilities

Investment expenses

Prior period 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, line
33, column (B)) . s

[1
8,980,326

7,808,741

1,171,585

9,925,478

olwivlola|la|w|m|al

-
o

11,097,063

Part Xil  Financial Statements and Reportmg

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

[

1

2a

‘ b

Accounting method used to prepare the Form 990: D Cash @ Accrual |:] Other

Yes | No

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

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

If "Yes," check a box below to indicate whether the financial statements for the year were compited or
reviewed on a separate basis, consolidated basis, or both:

D Separate basls D Consolidated basis I:I Both consolidated and separate basis

Were the organization's financlal statements audited by an independent accountant?

If "Yes," check a box below to indicate whether the financial statements for the year were audlted ona
separate basis, consolidated basis, or both:

D Separate basis @ Consolidated basis D 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 compilation of its financia! statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133? . . ... .

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

-~

2| X

2¢

3a| X

3| X

DAA

Form 990 (2012)
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SCHEDULEA Public Charity Status and Public Support OMBNo 15450047
{Form 990 or 890-EZ)

Complete if the organization Is a section 501(c){3) organization or a section 201 2

4947(a)(1) nonexempt charitable trust. Y

mm:;r;::’" P Attach to Form 990 or Form 990-EZ. P> See separate Instructions. m?cggﬂm
Name of the organtzation Aaniiih Nakoda Col 1eg e Employer identification number
. (Fort Belknap College) 81-0420980
. Partl 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 A church, convention of churches, or association of churches descnbed in section 170(b)(1)}A)i).

2 A school descnbed in section 170(b)(1)(A)ii). (Attach Schedule E.)

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

4 A medical research organization operated in conjunction with a hospntal described in section 170(b)(1){A)(ili). Enter the hospital's name,

cty, and state'

5 D An organization operated for the benefit of a college or university owned or operated by a govemmental unit described in
section 170(b)(1)(A)(iv). (Complete Part I1.)
8 B A federal, state, or local govemment or govemnmental unit described in section 170(b)(1)(A}{v).
7 An organization that normally receives a substantal part of its support from a govemmental unit or from the general public
1 described in saction 170(b)(1)(A)(vi). (Complete Part Il.)
S - B A community trust described in section 170(b){(1)(A)(vi). (Complete Part 11.)
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 lIl.)
10 An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
1M D An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a}(2) See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.
a [ ] Typel b [ ] Typent ¢ [ ] Type Hi—Functionally integrated d [_] Type li-Non-functionally integrated
e D By checking this box, | certify that the organlzation is not controlled directly or indirectly by cne 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 wntten determination from the IRS that it Is a Type i, Type |i, or Type lll supporting
organization, check this box . . D
g Since August 17, 2006, has the b.rb'a'ﬁizétion aé.cépiea any gift 6? contﬂbuhon from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and Yes | No
(ill) below, the govemning body of the supported organization? 11a(1)
(i) A family member of a person described in (i) above? 11g(i)
(Il) A 35% controlled entity of a person described in (f) or (i) above? =~ = 11g(iH) |
h Provide the following Information about the supported organization(s).
(i) Name of supported () EIN (ii1) Type of organization {iv) Is the organization | (v} Did you nofify {vi)Is the (v} Amount of monetary
organization {described on lines 1-8 mcol () hsted inyour | the orgenizationin |organizaton in ool support
above or IRC section governing document? | ol (ofyour |} organized in the
(seo instructions)) support? U.s.?
Yes No Yes No Yes No
A
J (B)
©
(0
(€)
Total ‘ . e

For Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 980-EZ.

DAA

Schedule A (Form 990 or 980-EZ) 2012
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Schedule A (Form 990 or 990-E2) 2012 _Aaniiih Nakoda College 81-0420980 Page 2
“Pant il - 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 failed to qualify under
Part IIl. If the organization fails to qualify under the tests listed below, please complete Part IIl.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » {(a) 2008 (b) 2009 (c) 2010 {d) 2011 (e) 2012 {f) Total

1

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

Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf

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

Total. Add lines 1 through 3

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

Public support. Subtract line 5 from kne 4

Section B. Total Support

Calendar year (or fiscal year beginning in) » (a) 2008 (b) 2009 (c) 2010 {(d) 2011 (e) 2012 (f) Total

7
8

10

1"
12
13

Amounts from line 4

Gross income from interest, dividends,

payments received on securities loans,

rents, royalties and income from similar

sources

Net income from unrelated business
activities, whether or not the business
is regularly carried on

Other income. Do not include gain or
loss from the sale of capital assets
(Explainin Part IV.) . . E—

Total support. Add lines 7 !hrough 10 P s
Gross receipts from related activities, etc. (see Instructlons) .....

First five years. If the Form 990 is for the organization’s first, second thlrd fourth or ﬁﬂh tax year asa secuon 501(c)(3)

organization, check this boxandstophere .. ... . ... ... e e e ]

22 v ‘v}}‘{"?"v
AN SE Yy
S hhE e oA ,<>mt/~€§§~vﬁ*§w3?x

[ 12

RN
FHEN Roahetaly

Section C. Computation of Public Support Percentjg&

14
15
16a

17a

18

Public support percentage for 2012 (line 6, column (f) divided by line 11, column(f)) = = . I I € | %
Public support percentage from 2011 Schedule A, Partll, line14 15 %
33 1/3% support test—2012. If the organization did not check the box on Ilne 13 and llne 14 |s a3 1/3% or more. check this
box and stop here. The organization qualifies as a publicly supported organization o . > D
33 1/3% support test—2011. If the organization did not check a box on line 13 or 16a, and llne 15is 33 1/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organizaton » D
10%-facts-and-clrcumstances test—2012. If the organization did not check a box on line 13, 16a, or 16b, and Ime 14 |s

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
organizaton . . . .. . N
10%-facts-and-clrcumstances test—2011 If the organlzatmn did not check a box on llne 13, 16a, 16b, or 17a and llne
15 is 10% or more, and if the organization meets the "facts-and-circumstances” test, check this bex and stop here.
Explain in Part [V how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly

supported organization . > []
Private foundation. If the orgamzatlon dld not check a box on lme 13, 16a 16b, 173, or 17b, check this box and see

instructions | . S > []

Schedule A (Form 990 or 980-EZ) 2012
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Schedule A (Form 990 or 990-E2)2012 Aaniiih Nakoda College 81-0420980 Page 3

. Partil. Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il.
If the organization fails to qualify under the tests listed below, please complete Part Il.)

Section A. Public Support

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

1

Ta

c
8

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

Gross receipts from admtssmns merchandlse
sold or services performed, or faciltties
fumished in any activiy that is refated to the
organization's tax-exempt purpose

Gross receipts from activities that are not an
unrelated trade or business under section 513
Tax revenues levied for the
organization'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 ines 1 through 5
Amounts included on lines 1, 2, and 3
received from disqualified persons

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 7a and 7b . L
Public support (Subtract line 7c from
line 6.) .

Section B. Total Support

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

9
10a

13

14

Amounts from line 6

Gross income from interest, dividends,
payments received on secunties loans, rents,
royalties and income from similar sources .
Unrelated business taxable income (less

section 511 taxes) from businesses
acquired after June 30, 1975

Add lines 10a and 10b

Net income from unrelated business
activities not included in line 10b, whether
or not the business is regularly carried on

Other Income. Do not include gain or
loss from the sale of capital assets
(Explainin Partiv,y

Total support. (Add IInesQ 10c 1",

and 12)
Flrst 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) D
. >

organization, check this boxand stophere . = = . . . L. L

. Section C. Computation of Public Support Percentage

\ 15  Public support percentage for 2012 (line 8, column (f) divided by line 13, column (f)) . s %
16 Public support percentage from 2011 Schedule A, Partlll, line15 ... .. . . ... .. ... ... e 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2012 (line 10c, column (f) divided by line 13, column(f)) = = | R L 4 %
18 Investment income percentage from 2011 Schedule A, Part lii, line 17 18 %
19a 33 1/3% support tests—2012. If the organization did not check the box on hne 14, and hne 15 Is more than 33 1/3% and lme

17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > I:I
b 33 1/3% support tests—2011. If the organization did not check a box on line 14 or ine 19a, 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 ) » H
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions »

JAA

Schedule A (Form 890 or 990-EZ) 2012
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Schedule A (Form 990 or 990-E2)2012 Aaniiih Nakoda College 81-0420980

Page 4

Pan®¥  Supplemental Information. Complete this part to provide the explanations required by Part i, line 10;
Part I, line 17a or 17b; and Part lll, line 12. Also complete this part for any additional information. (See
instructions).

DAA Schedule A (Form 990 or 990-EZ) 2012
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SCHEDULE D Supplemental Financial Statements OMB No 15450047
(Form 990). ‘ P Complete if the organization answered “Yes,” to Form 950, 201 2
o reasu Part IV, line 6, 7, 8, 8, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. [ Dpen o Fupire,

ﬁ:i:f:,mr:;fwcew P Attach to Form 990. P> See separate instructions. An% 20 Pubiks.
Name of the organkzation Empioyer identification number

Aaniiih Nakoda-College

(Fort Belknap College) 81-0420980
- Partd Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered “Yes” to Form 990, Part IV, line 6.
(a) Donor advised funds {b) Funds and other accounts

Total number at end of year
Aggregate contributions to (during year)
Aggregate grants from (during year)

Aggregate value at end of year ]
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization's property, subject to the organization's exclusive legal control? . D Yes [___| No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? . . 3 D Yes D No
Partll:  Conservation Easements. Complete if the ogqanrzahon answered “Yes to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e g.. recreation or education) Preservation of an historically important land area
Protection of natural habitat Preservation of a certified historic structure

N oA WN -

Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution In the form of a conservation

easement on the last day of the tax year.

{Held at the End of the Tax Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements . 2b
¢ Number of conservation easements on a certified historic structure rncluded in (a) 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and noton a
historic structure listed in the National Register 2d
3 Number of conservation easements modified, transferred, released extrngurshed or tem‘rrnated by the organlzatron during the
taxyearp
4 Number of states where property subject to conservation easement is located >
5§ Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? = === = . . D Yes [j 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
>s
8 Does each oonservatlon easement reported on line 2(d) above satisfy the requirements of section 170(h}4)B)
() and section 170(MK4XBX)® .. . .. ... . [] ves [] No

8 In Part XIil, describe how the organization reports oonservatron 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 descnbes the
organization's accounting for conservation easements

@Mﬁ Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 858), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibltion, education, or research in furtherance of
public service, provide, in Part Xlil, 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), 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 setvice, provide the following amounts relating to these items:

(1) Revenues included in Form 980, Part Vill, line1 . L s
(i) Assets Included in Fom990,Partx > 3
2 |f the organization received or held works of art hlstonwl treasures or other srmrlar assets for ﬁnancral galn, 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 L o . L > 8
b_Assets included in Form 990, Part X . . . . . . .. P> $
‘or Paperwork Reduction Act Notlce. see the Instructlons for Fon'n 990 Schedule D (Form 990) 2012

1AA
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Schedule D (Form 890)2012  Aaniiih Nakoda College 81-0420980 Page 2
 Part 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 signfficant use of its
collection items (check all that apply):
a Public exhibition d D Loan or exchange programs
b Scholarly research - e [:] Other
c Preservation for future generations
4 Provide a description-of the organization’s collections and explain how they further the organization’s exempt purpose in Part
X,
5§ 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? . . D Yes D No
Partl¥  Escrow and Custodial Arrangements. Complete if the organization answered “Yes” to Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? . . - _ [] Yes [ ] No
b if “Yes,” explain the arrangement in Part XIll and complete the following table.

Amount

1c
1d

Beginning balance
Additions during the year . ]
Distributions during the year . . . 1e
Ending balance 11 __
2a Did the organization mclude an amount on Form 990, Part X. lne21? . D Yes No
b_If “Yes,” explain the arrangement in Part XIll. Check here if the explanation has been provvded in Part XII _(

Pat ¥V Endowment Funds. Complete if the organization answered “Yes” to Form 990 Part IV Ime 10.
{a) Current year (b) Prior year {c) Two years back (d) Three years back (e) Four years back

o a0

1a Beginning of year balance
b Contributions
¢ Netinvestment eamings, gains, and
losses o
d Grants or scholarships
o Other expenditures for facilities and
programs
f Administrative expenses .
g Endof yearbalance
2 Provide the estimated percentage of the current year end balance (line 1g. column (a)) held as:
a Board designated or quasi-endowment P %
b Pemanent endowment P> %
¢ Temporarily restricted endowment P L %
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:
() unrelated organizations .. s . R )
(ii) related organizations 3a(ll)

b If "Yes" to 3a(ii), are the related ongamzatlons listed as requwed on Schedule R? L . . . 3b

A _ Describe in Part Xl the inte nded uses of the organization’s endowment funds.
Mgmw Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of property (a) Cost or other basis (b) Cost or other basis (c) Accumutated (d) Book value
(investment) (other) depreciation

Yes | No

,

1a Land . o o i s

b Bulldings
¢ Leasehold nmprovements

d Equipment = = ..
e_Other 12,537,754 3,288,743 9,249,011

Total. Add lines 1a through1e (Column (d) must equal Form 890, Part X, column (B), line 10(c).). . ... T 9,249,011
Schedule D (Form 880) 2012
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Schedule D (Form 990)2012 _Aaniiih Nakoda College 81-0420980 Page 3
. Pt VH.  Investments—Other Securities. See Form 990, Part X, line 12.

(8) Description of security or category (b} Book value {c) Method of valuation
(including name of security) Cast or end-of-year market value

(1) Financial derivatives
(2) Closely-held equity interests
(3) Other
A -
®)
©).
©)
(E)
F)
©)
+H)
U]
Total. (Column (b) must equal Form 990, Part X, col. (B) line 12.) > N : . . Lo
Part Vil Investments—Program Related. See Form 990, Part X, line 13.

(a) Description of investment type (b) Book value (c) Methed of valuation
Cost or end-of-year markel value

(1)
(2)
(3)
4)
(5)
(6)
(N
(8)
(9)

(10)

Total. (Column (b) must equal Form 990, Part X, col. (B} line 13.) > .o . ’
PartIX  Other Assets. See Form 990, Part X, line 15.

{a) Descnption (b) Book value

(1)
(2
3
(4)
(5)
(6)
(N
(8

Total. (Column (b) must equal Form 990, Part X, col. (B) line15.) . .. ... ... . T »
LPart X-.. Other Liabilities. See Form 990, Part X, line 25.

¥
Sl , " "
g b3 - 5 osa ,,
1. (a) Description of liabllity (b) Book value A S SR L 5~':~ R et 5*5:, p Lo
s > s I ;-:( H .l ‘.,fgvﬂf l'.';'k' v > - ,. oA 2 ~>\ N
. A SIS "" P -
(1) Federal income taxes B e 2 ER U U Pl G vg%»&w s
RNy e P 14 ,:; 3 v
£ JP- R L - pv3 ._. .
(2) Compensated Absences 51,847 % “ - - v Py T T T
: PRI : ;
. i v - . IS . . W ae .
(3) Other current liabilities 5,000 . 5.0 % s L TES L s g
S gL TP RS A i PR AR
e FO e SO T T
f deposits o BT . H 2 n N
% - - - EAP- N NN s kel Y ey
SS R e TEINL T BB O TN XA
R T ~ PR o el P,
PR TR ‘ > - ~
(5) T A N N T I AL Y Pt T A B,
RS PN I 4-.,4: Y g
o ~ T 4 - PR
PN A h <
(6) fn ‘.}“ }% .~v-.y.-». a7 \:‘1‘\‘;,-.._, v, G e eh
ol g i, oF £ Lpaiee PR
(7) RS - I B R RS AT Pt TR e wve.
oo POERTEAWVE el et 1 TSI g o BN
YA PES el AR WA R g ST T IR S B
(8) b TR M et wREY Ly S8 T N
EE O - R T AR S It S L A NPT et (]
v R 4 el T Ee & "
. FelAh, L Foere e . T, B g
9) P NN I TR 5, P 3
" . e LA PSP R
(10) Ky L . T I A S P TR i ;-
L AR P R -0 MO ot ea A P
S E Ty : - I .
PES . T3 P Wt e e LA,
(1) BOBE A Tt S A
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) > 56,847} . - BT el D L vby i

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

iiability for uncertain tax positions under FIN 48 (ASC 740). Check here If the text of the footnote has been provided in Part Xilt . . . |
Schedule D (Form 880) 2012

DAA
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Schedule D (Form 990)2012 Aaniiih Nakoda College 81-0420980 Page 4
#mﬂe Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Total revenue, gains, and other support per audited financial statements 1 8,980,326
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:
a Net unrealized gains on investments 2a
b Donated services and use of facilities 2b
¢ Recoveries of prior year grants 2c
d Other (Describe in Part XIll.) 2d
e Add lines 2a through 2d 2e
3 Subtractline 2e from line 1 3 8,980,326
4 Amounts included on Form 990, Part Vill, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VI, line 7b 4a
b Other (Describe in Part Xiii.) 4b
¢ Add lines 4a and 4b 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, ine 12.) 5 8,980,326
Part X © Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements ) 1 7,808,741
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 2b
¢ Otherlosses 2c
d Other (Descnbe in Part X, ) 2d
e Add lines 2a through 2d p{]
3 Subtractline 2e from line 1 ) ) 3 7,808,741
4 Amounts included on Form 990, Part IX, line 25, but not on line 1: -
a Investment expenses not included on Form 990, Part Viii, line 7b 4a
b Other (Describe in Part XIll.) 4b
c Add lines 4a and 4b 4c
Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.) 5 7,808,741
Pﬁ!ﬂﬂﬂ Supplemental Information
Complete this part to provide the descriptions required for Part I, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b;
Part V, line 4; Part X, line 2; Part XI, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional
information.
Schedule D (Form 990) 2012

' DAA
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Schedule D (Form 990)2012 _Aaniiih Nakoda College

81-0420980

. Part XHll - Suppiemental Information (continued)

DAA

Schedule D (Form 990) 2012
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3

SCHEDULEE Schools OMS No 15450047
(Form 990 or 990-EZ) » Complete if the organization answered “Yes” to Form 990, 201 2
Part IV, line 13, or Form 990-EZ, Part VI, line 48. MR
Depertment of the Treasury P ‘Attach to Form 890 or Form 990-EZ. poshinggll
Name of the organization Aaniiih Nakoda Coll ege Employer identification number
(Fort Belknap College) 81-0420980
Part} :
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? . 1 X
2 Does 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? 2 | X
3 Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media ’
during the period of solicltation for students, or during the registration period if it has no solicitation program,
in a way that makes the policy known to all parts of the general community it serves? If “Yes,” please
describe. if "No,” please explain if you need more space, use Part Il 3 X
The College posts the policy on billboards and includes it in
other advertising material.
4 Does the org.anlz.atbn maintain the follow.ing?- E
a Records indicating the racial composition of the student body, faculty, and administrative staff? 4 X
b Records documenting that scholarships and other financial assistance are awarded on a racally
nondiscriminatory basis? o ) o 4| X
¢ Copies of all catalogues, brochures, announcements, and other written communications to the public dealing
with student admissions, programs, and scholarships? ) . . 4 | X
d Copies of ail material used by the organization or on its behalf to solicit contributions? 4d | X
If you answered "No" to any of the above, please explain If you need more space, use Part Il
5 Does th‘e. organization.disu.'im'lnate by race in any way w|th 'rés;;;éct to: N f
a Students’ rights or privileges? Sa X
b Admissions policies? 5b X
¢ Employment of faculty or administrative staff? X
d Scholarships or other financlal assistance? X
e Educational policles? 50 X
f Use of facilites? _ 5f X
g Athletic programs? | 59 X
h  Other extracurricular activities? . . 5h X
If you answered “Yes” to any of the above, please explain. If you need more space, use Part [l. VA RS EN
4 P:-:’. ; \x‘«’ CARN
A S EXS
...... FIRS SN
: : 6 S W
6a Does the organization receive any financial aid or assistance from a governmental agency? 6a | X
b Has the organization’s right to such aid ever been revoked or suspended? 6b X
If you answered “Yes” to either line 6a or line 6b, explain on Part Il T
7 Does the organization certify that it has complied with the applicable requirements of sections 4.01 through . R B
405 of Rev Proc. 75-50, 1975-2 C.B 587, covering racial nondiscnmination? If “No,” explain on Part Il 7 X

For Paperwork Reduction Act Notice, see the Instructions for Form 890 or Form 890-EZ.

DAA

Schedule E (Form 990 or 990-EZ) (2012)
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Schedule E (Form 990 or 890-E2) (2012) Aaniiih Nakoda College 81-0420980 Page2
-Part# Supplémental Information. Complete this part to provide the explanations required by Part |, lines 3, 4d, 5h,

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

Sch E - Financial Aid or Government Assistance Explanation

The college receives state and federal grants.

Schedule E (Form 990 or 890-EZ) (2012)
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OMB No 1545-0047

SCHEDULEO Supplemental Information to Form 990 or 990-EZ
(Form 980 or 990-EZ) Comp'l:ete t09 ggovic;g (l)né%rmatlon forI ;gspons:‘s’ ':? spr::!?c questions on 20 1 2
orm or -EZ or to provide any a onal information. _ Open to Puistic ~
et mevense Soruce > Attach to Form 990 or 890-EZ. ,’E&M" o Puliic
Name of the organization Aaniiih Nakoda College Employer identificath b
(Fort Belknap College) 81-0420980

Form 990 - drganization's Mission or Most Significant Activities

The mission of Aaniiih Nakoda College is to provide quality post-secondary
education for residents of the Fort Belknap Indian Reservation and
surrounding communities. The College will help individuals maintain the
cultural integrity of the A'ani (Gros Ventre) and and Nakoda (Assiniboine)

Tribes as well as succeed in an American technological society.

Form 990, Part VI, Line 11lb - Organization's Process to Review Form 990

comparable data. The President and Comptroller process the change through

. the system.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 890-EZ. Schedule O (Form 990 or 990-EZ) (2012)
DAA




FBCSA 03/27/2014 9 11 AM

Page 2

Schedule O (Form 990 or 990-EZ) (2012)
Name of the organization

Aaniiih Nakoda College

Employer Identification number

81-0420980

Form 990, Part VI, Line 19 - Governing Documents Disclosure Explanation

Form 990, Part IX, Line 24e - Other Expenses

~Description
Miscellaneous Expense

1 % 167,431

i Book Procurement

$ 143,000

$ 106,891
Equipment Maintenance
$ 79,463
In-Kind
$ 51,368

Program Asst. & Develop
.......................... $.....35,777
Dues & Subscriptions
$ 20,899
. Telephone
8 8,789
Professional Development
....................... $... .19,384
Student Activities
$ 15,947

Printing & Publications

Amount

33,567

28,669

21,430

3,197

$ 0
3 0
$ 0
$ 0
$ 0
$ 0
$ 0
s . 0
$ 0
$ 0

DAA

Schedule O (Form 990 or 890-EZ) (2012)
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Schedule O (Form 990 or 890-E2) (2012) Page 2
Name of the orgenization Employer ldentification number
Aaniiih Nakoda College 81-0420980
$ ~ 11,773 - $ 240 $ 0

Postage & Shipping
$ 7,369 $ 228 $ 0

Form 990, Part XI, Line 9 - Other Changes in Net Assets Explanation

and Changes in fund balances to Statement of $ 0
Amount to reconcile Stmt of Revenues, Expenses $ 0
Activities 8 0

Schedule O (Form 980 or 890-EZ) (2012)




FORM APPROVED
OMB NO. 0575-0042

Form RD 1924-7 ORDER NO.
(Rev. 2-97) . UNITED STATES DEPARTMENT OF AGRICULTURE Roofing Project
RURAL DEVELOPMENT AND DATE
FARM SERVICE AGENCY 09-10-2013
CONTRACT CHANGE ORDER STATE yr
CONTRACT FOR COUNTY piadine
ANC Roofing Project

OWNER
Aaniiih Nakoda College

To Lodge Builder Construction, LLC

(Contractor) . .
You are hereby requested to comply with the following changes from the contract plans and specifications:
Description of Changes DECREASE . INCREASE
(Supplemental Plans and Specifications Attached) in Contract Price in Contract Price

Remove & Replace damage plywood on Nakoda Hal s b3 1,500.00

Replace ridgecap vents on 3 buildings 2,200.00

Chang from weave valley to install valley on 1,500.00
LA £ 1OcPW

TOTALS | ¢ 0.00 5,200.00

NET CHANGE IN CONTRACT PRICE | s 0.00 5.200.00

JUSTIFICATION:

As roofs were replaced contractor encountered areas of concern which were not part
of original contract but needed to be addressed. He notified ANC which directed
him to discuss AE, Mark Young. Mark approved based upon inspection/pictures and
this is summary to date. All were necessary and appropriate for job.

The amount of the Contract will be (Decreased) (lnc%sed) By The Sum Of: five thousand, two hundred

Dollars ($ 5,200.00),

The Contract Total Including this and previous Change Orders Will Be: one hundred fifty thousand,

two hundred dollars Dollars ($ 150,200.00),
The Contract Period Provided for Completion Will Be (Increased) (Decreased) ( Uchnged) : Days.
This document will become a supplement to the contract and all provisions will apply hereto.
Requested : 09-1£-2013
( (Owner) (Date)
Recommended o~ 09-11-2013
- ’ (Owner's Architect/Engineer) (Date)
Accepted 09-10-2013
{Coniractor) (Date)
Approved by Agency
(Name and Title) (Date}
According to the 'aperwork Reduction Act of 1993, an agency may not conduct or sponsor, and a person Is not required to respond to a callection of inf lon unless it displays a valid
OMB control number. The valil OMB control her for this infor ! i U375-01042 The time requsired to complete this infe lection is esti lto ge 15 mi
per response, including the time for reviewing instructlons, searching existing data sources, gathering and maintatning the data needed, and completing and re 2 the callection of
Information.
[] ORIGINAL-BORROWER'S CASE FOLDER . X
3 copy-co, CTOR Form RD 1924-7 (Rev. 2-97)

[ COPY-BORROWER POSITION 6




