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’ OMB No. 1845-0047
Fom 990 Return of Organization Exempt From Income Tax

Under section 501(c), 5§27, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
Department of the Treasury P Do not enter Social Security numbers on this form as it may be made public.

intemal Revenue Service

» Information about Form 990 and its instructions is at www.lrs.govlformsso.
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A For the 2013 calendar year, or tax year be lnnlnjq 07-01 ,2013,and endlng 06-30
B Check if applicable C_Name of organization SICANGU OYATE HO INC D Employer ldentlfication no.
[ address change Dolng Business As ST, FRANCIS INDIAN SCHOOL 23-7116414
D Name change Number and straat (or P.0O. box If mail is not delivered to street address) Room/suite E Telephone number
3 nital rewm PO BOX 379 (605)747-2299
[ terminated Clty or town, stats or province, country, and ZIP of foreign postal code 10,383,143
[J Amended retum SAINT FRANCIS, 8D 57572 G _Gross receipts $
D Appiication pending F Name and address of principal officer;
M) bondraross "™ O ves & o
1 Tax-exempt status* E 501(c)(3) D 501(c) ( ) o (insert no ) D 4947(a)(1) or D 527 H(b) Are all subordinates Included? Yos D No
4 Wobsite: »____ WWW.SFISK12.ORG Hic)_Group sxomption bt Bt o
K Form of organization . Corporation D Trust D Assoclation D Other P l L Yearoffomation 1971 FM State of lega) domiclle: 8D
[Feii]  Summary
1 Briefly describe the organization's misslon or most significant activittes: THE SCHOOL PROVIDES EDUCATION TO GRADES K-12
3 ON THE ROSEBUD INDIAN RESERVATION
[
E
§ 2 Check this box» [ | Ifthe organization discontinued its operations or disposed of more than 25% of its net assets.
e 3 Number of voting members of the governing body (PartVi,line1a) .. ... .. 3 7
e 4 Number of Independent voting members of the governing body (Part VI, line 1b) . . 4 0
5‘:— 5 Total number of individuals employed in calendar year 2013 (Part V, line 2a) . 5 243
:3 6 Total number of volunteers (estimate ifnecessary) . . . . .. ..« v v v v . e e 6
7a Total unrelated business revenue from Part Viil, column (C),line12 . . . . . . . . . 7a 0
s b Net unrelated business taxable income from Form880-T, e 34 . . . . . . . ¢ v v v v v v v v v e v v o 0 7b 0
r_c\{ Prior Yoar Current Year
o 8 Contributions and grants (Part Vill,lineth) . . ... ......... e e e e e e 10,485,279 10,130,802
ey g 9 Program service revenue (Part Vili,line2g) . . . . .. ... e e s F e e s . 36,941 62,066
> % 10 Investmentincome (Part Vill, column (A), lines 3,4, and 7d) . . . . ... .. e e s . 9,830 5,632
g & |11 Otherrevenue (Part VHll, column (A), ines 6,8d,8¢c,9¢,10c,and11e). . . . . . ... ... 96,479 112,278
PN 12 Total revenue - add lines 8 through 11 (must equal Part VIil, column (A). line 12). . .. .. . 10,628,529 10,310,778
gL“‘ 13 Grants and similar amounts paid (Part IX, column {(A), lines 1-3) . . . . . .. e e e 0
Z 14 Benaefits pald to or for members (Part IX, column (A),llne4) . . . .. .. .. ... ..... 0
é 15 Salarles, other compensation, employee benefits (Part IX, column (A), lines 5-10) . . . 6,482,034 6,552,356
< g 16a Professional fundraising fees (PartiX, column (A),line11e) . . . . . . . . .. . . .. 0
Y5 & | b Total fundraising expenses (Part IX, column (D), line 25) » 0 RN N A o s
o 17 Other expenses (Part X, column (A), lines 11a-11d, 11f-24e) . . . . .. .. .. . 3,681,347 4,880,026
18 Total expenses. Add lines 13-17 (must equal Part {X, column (A),llne25) . . . . ... ... 10,163,381 11,432,382
119 Revenue less expenses. Subtractline18fromiinet2. . . . . . . .. . ... ... ... 465,148 (1,121,604)
B Beglnning of Cusrent Year End of Year
gg 20 Totalassets (PartX,liN@18) . . « « v v v v v v v v o v v u et e e e e e 34,221,831 33,153,984
21 Total llabilitles (Part X, N6 26) . . . . v & & v v 4 o vt e e e e e e e e e 6,563,004 6,616,763
Net assets or fund balances. Subtract line 21 from liN@ 20, . .ououomvovos—umi3 27,658,827 26,537,221
m ~!t {——Signature Block
Under penalties of perjury, | daclare that | have exemined this return, including panylng schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Daclaration of preparer (other than officer) is based an Al information of which preparer has any knowledge.
GEORGIA KILLS IN WATER /_ngﬂ,o Y j,'d,.<uz S M ali.
Sig n » Signature of officer r O I ’ Date
Here ’ GEORGIA KILLS IN WATER, BOARD CHAIRMAN
Type or print nems and title
Print/Type preparer's name Preparer's signature Date check (] w|epon
Paid Donna Denker 03-21-2017 self-employed P00164769
Preparer | Fim'sname » Donna Denker & Associates Firm's EIN P
Use Only | Fim'e addrezs 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) . . . . . . . . e e .....KYes [INo
For Paperwork Reduction Act Notice, see the separate instructions. Form 890 (2013)
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"Form 990 (2013) SICANGU OYATE HO INC 23-7116414  Page2
. [Partill;] Statement of Program Service Accomplishments

Check if Schedule O contains a response ornotetoany lineinthisPartlll . . . . . o« ¢ v v o o v v v v o o ot s o s o s o oo O
1  Briefly 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 fisted on the
prior Form 990 or 980-E27 . . . . . . e e e e e N eveveooOyes KiNo
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? . .. ...... i e e s e et s e e e e e e e e e e e et e et e e e e e s D Yes No
I "Yes," describe these changes on Schedule O.
4 Describe the organization’s program service accomplishments for each of its three largest program services, as measured by
expenses. Sectlon 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.
d4a (Code: ) (Expenses $ 10,319,910 Including grantsof $ ) (Revenue § )
PROVIDE EDUCATION TO GRADES K-12 ON THE ROSEBUD INDIAN RESERVATION
4b (Code: ) (Expenses $ including grants of $ } (Revenue § )
4c (Code: ) (Expenses $ including grants of $ ) (Revenue § )
L —— o

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

(Expsnses $ Including grants of $ ) (Revenue § D)

40

Total program service expenses » 10,319,910

EEA

Form 980 (2013)



" Form 990 (2013) SICANGU OYATE HO INC 23-7116414 Page 3

FPartiV:| Checklist of Required Schedules

1 is the organization described in section 501(c)(3) or 4947(a){1) (other than a private foundation)? If "Yes,"
complete SChadUIB A . . . . & i i i e e e e e e e e e e et e e e e e e e e e .

2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? e e e e e e
3 Did the organization engage In direct or Indirect political campaign activilies on behalf of or in opposition to

candidates for public office? If “Yes," complete Schedule C,Partl ... ... e et e et e e
4  Section 501(c)(3) organizations. Did the organization engage In lobbying acﬂvlues or have a secﬂon 501¢h)

election In effect during the tax year? If "Yes," complete Schedule C,Partll . . . . . .. ¢ . v it i vt i it i o

5§ Is the organization a section 501(c){4), 501(c)5), or 501(c)(8) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C,
=T 4 | |
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

"Yas," complete Schedule D, Part! . . . . . ¢ ¢« o o v v v ittt e e s e e e e e e s
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 e e e e
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,"

complete Schedule D, Partil . . ... .... e e e e e e e e e e e e e e e e e e e e

2 Did the organization report an amount in Part X, line 21, for escrow or custodial account liabllity; serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If "Yes," complete Schedule D, Part IV e e e e e e e e et e e
10 Did the organization, directly or through a related organization, hold assets in temporarily restrlcted .
endowments, permanent endowments, or quasl-endowments? If “Yes," complete Schedule D, Part V e e .
11 if the organization's answer to any of the following questions is "Yes,” then complete Schedule D, Parts Vi,
VII, Vill, X, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? if "Yes,"

Yos | No
11X
2 | X
3 X
4 X
5
6 X
7 X
8 X
) X

complete Schedule D, PartVl . . .. ............. C e e e e e e e e e e 11a| X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 1687 If "Yes," complete Schedule D, PartVil . .. .. ... ... .. ... ... 111b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 thatis §% or more
of its total assets reported In Part X, line 167 If "Yes," complete Schedule D, Part Vill e e e e et e e e 11¢c 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, PartIX . . . . . . . . i i i it it et e i e s s e s e 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If “Yes," complete Schedule D, Part X ..., d1Me | X
£ Did the organization's separate or consolidated financlal statements for the tax year include a footnote that addresses
the organization's liabillity for uncertain tax positions under FiN 48 (ASC 740)? If “Yes," complete Schedule D, PartX . . ... 11¢ X
12a Did the organization obtain separate, independent audited financlal statements for the tax year? If "Yes,” complete
Schedule D,Parts Xland Xl . . .. ...... e et e e e e e A I T X
b Was the organization included in consolidated, independent audited financial statements for the tax year? {f"Yes,” and if
the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xllisoptional . .. ... ... ... 12b X
13 Is the organization a school described In section 170(b)(1)(A)(i)? If "Yes,” complete SchedutleE . .. .. ... ... ... 13| X
14a Did the organization maintain an office, employees, or agents outside of the United States? . . . . . .. ... .0 14a X
b Did the organization have aggregate revenuss 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 land IV . . . . . . .« o ocucussmo|-14b|——|-X
15_ Did-the organization report en-Part X, calumn (A); li@ 3, more than $5,000 of grants ar other assistance to or
for any foreign organization? if "Yes,” complete Schedule F,Partsllandiv . . . . . .. ... ... . v i i o h 18 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes,” complete Schedule F, Parts ilfandlvV .. ... .. e e e s e e 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part X, column (A), Iines 6 and 11a? If “Yes," complete Schedule G, Parti (seelnstructions) . .. .. ........... 17 X
18 Did the organization report more than $15,000 total of fundralsing event gross income and contributions on
Part Vi, lines 1c and 8a? If "Yes” complete Schedule G, Partil . ... .. e e e e e e e e 18 X
19 Did the organization report more than $15,000 of gross income from gaming actwihes on Part VI, line 9a?
1f"Yes," complete Schedule G, Partll . . . . . ... . ¢t v v e e e e e e . .| 19 X
20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H o e e 20a X
b_If"Yes" to line 20a, did the organization attach a copy of its audited financial statements tothls return? . . . . .. .. ... 20b

EEA

Form 990 (2013)
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Form 980 (2013) SICANGU OYATE HO INC 23-7116414 Page 4
El?érﬁiﬁ% Checklist of Required Schedules (continued)

Yos No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
government on Part IX, column (A), line 17 If "Yes,” complete Scheudle |, Partstand . . . . . . . . .. .. oo v v u 21 X
22 Did the organization report more than $5,000 of grants or other assistance to individuals in the United States
on Part IX, column (A), line 27 If "Yes,” complete Schedule |, Partslandii ... ... e e e e i e e e e e e 22 X
23  Did the organization answer "Yes® to Part Vil, 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 SChedUIB Y . . . . . . . o v v i i i e e e e e e e e e e e e e 23 X
24a Did the organization have a tax-exempt bond tssue 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 lings 24b
through 24d and complete Schedule K. if "No,"gotoline25a . . . . ... ... ... ... e e e .| 242 X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perlodexception? . . . . . . . . ... .. 24b
¢ Did the organization maintain an escrow account ather than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . e e e e . e e . S e e e s e s v .. | 240
d Did the organization act as an "on behalf of” issuer for bonds outstandmg atany time dunng the <12 L 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess bensfit transaction
with a disqualified person during the year? if "Yes,” complete Schedule L, Part! . . . . .. .. .. . ... . v, 28a X
b Is the organization aware that it engaged In an excess henefit 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 880-EZ?
If "Yes," complete Schedule L, Part! . . ... .. . e e e s e e R 1) X
26 Did the organization report any amount on Part X, line 5 6 or 22 for recelvables from or payables {o any
current or former officers, directors, trustees, key employees, highest compensated employess, or
disqualified persons? if so, complete Schedule L, Partlf . .. ............... e e e e e e e e 20 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, Partlll .. .. ... e e e ceo | 27 X
28 Was the organization a party to a business transaction with one of the following parties (ses Scheduie L, :i%t T P
Part IV instructions for applicable filing thresholds, conditions, and exceptions): R 3 :v*
a A current or former officer, director, trustee, or key employee? If "Yes," complete ScheduleL,PartiV. . . . . ... .. ] X
b Afamily member of a current or former officer, director, trustee, or key employee? If "Yes,” complete
Schedule L, PartiV. . ... .. e ettt e e e e e e e e, 28b X
¢ An entlty of which a current or former officar, director, trustee, or key employee (or a family member thereof)
was an officer, diractor, trustes, or direct or indiract owner? If "Yes," complete Schedule L, Partlv . ... ... C e .| 28 X
29 Did the organization recelve more than $25,000 In non-cash confributions? If "Yes," complete ScheduleM . . . . . . .| 20 X
30 Did the organization receive contributions of art, historical treasures, or other simllar assets, or qualified
conservation contributions? If “Yes,” complete ScheduleM . . . . ... ... ... B - X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
Partl. . . . . i e e e e e e e e e e f e e e e e e N X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assels? if "Yes,"
complete Schedule N, Part Il . . . . . . . . i i i it e e e e e e e e e e .. ] 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regufations
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part! . . . . . . .. .. . ... ¢ ... .1 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Part If, I,
orlV,and PartV,fine1 . . ... ... e e e e e e e e e et e e e e h e e e e e e e e e e e e e 34 X __
35a Did the organization have a controlled entity within the meaning of section §12(b)}{13)?%—.-———=— 7+ v+ + + - - + + . . | 352 X
__If"Yes™ to line 35a; did the organlzahmm from or engage in any transachon with a
controlled entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, PartV,line2 . ... ... . ... ]| 35b X
38 Sectlon 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If "Yes," complete Schedule R, PartV,iine2. . . . . et e e e e e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related orgamzaﬂon
and that is treated as a partnership for federal income tax purposes? if "Yes," complete Schedule R,
[ o T/ 37 X
38 Dld the organization complete Schedule Q and provide explanations in Schedule O for Part VI, lines 11b and
197 Note. All Form 990 filers are required tocomplete ScheduleO . . . . .. .. ... . ¢ v v v ... | 381 X
EEA

Form 9980 (2013)
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X ‘Form 990 (2013) SICANGU OYATE HO INC .
Eaan‘x!,;; Statements Regarding Other IRS Fillngs and Tax Compliance

Check if Schedule O contains a response ornote to any lineinthisPartV. . . . . .« . o o v 0 v v v v u it o

1a
b
c
2a
b
3a
b
d4a

b

o U

[ -

8

9
a
b
10
a
b
11

__ — — a—Gross Income tf6m mambers or shareholders . . . . . . . . . . e e e 11a

b
12a

b
13

a

b

c

Enter the number reported in Box 3 of Form 1096. Enter -0- if notapplicable . . . .. ... .. ...

Enter the number of Forms W-2G included in hne 1a. Enter -0-if notapplicable . . .........

Did the organization comply with backup wrthholdmg rules for reportable payments to vendors and
reportable gaming (gambiing) winnings to prize winners? . . . . .. .. e e e e s .
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. . . . . .

if at least one is reported on line 2a, did the organization file all required federal 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) e e
Did the organization have unrelated business gross income of $1,000 or more duringtheyear? . . . . . . . .. . . . . o ..
If "Yes,” has It filed a Form 980-T for this year? If "No” to line 3b, provide an explanation in Schedule O . ., . .. .. e
At any time during the calendar year, did the organization have an interest In, or a signature or other authority
over, a financlal accountin a forelgn country (such as a bank account, securities account, or other financial
BCCOUNEYT & vt v ottt h h e e e e e e e e s s e e e e et e e e
If "Yes," enter the name of the foreign country: »
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear?. . . . . . . ..
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter ransacton? . . . . . . .. ...
If "Yes" to line 5a or 5b, did the organization file Form 8886-T? . ... ....... ... e e e
Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions? . . . . .. .. ... .. .. .
If“Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were nottax deductible? . . . . . ... e e e e e e e e e e e e e e e e e .
Organizations that may receive deductible contributions 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 providedtothe payor? . . . . . . v o i it e e e e s e e e e e e e e e
If “Yes," did the organization notify the donor of the value of the goods or services provided? . . . . . ... . ..

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was

required to flle Form 82827 . C e s e s e s e e s e s e s e e e
If"Yes," indicate the number of Forms 8282 filed during me = - [ 7d ]

2 H TN
ey SN B

3a X

3b

3 i
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-
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>

-
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3
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Did the organization recelve any funds, directly or indirectly, o pay premiums on a personal beneftcontract? . .. ... ...
Did the organization, during the year, pay premlums, directly or indirectly, on a personal beneftcontract?. . . . . . . . . e
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? . .
If the org on recelved a cor lon of cars, boats, alrplanes, or cther vehicles, did the arganization file @ Form 1088-C? C e e e s e e
Sponsoring organizations maintaining donor advised funds and section 508(a)(3) supporting

organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring

organization, have excess business holdings atany timeduringtheyear? . . . . . . . .. .. . .. .. .«
Sponsoring organizations maintaining donor advised funds.

Did the organization make any taxable distributions under section 48667?. . . . . ... ... e e e e e e e

Did the organization make a distribution to a donor, donor advisor,orrelated person? . . . . . . . . ¢ v v i v v d e 0
Section 501(c){7) organizations. Enter:
Initlation fees and capital contributions includedon PartVill,line 12 . . . . . .. ... .. .. ... 10a

-
o
o
S
Ve
PR ACS
Fera TN

o
e
2

&
e P PP

Gross racelpts, included on Form 890, Part Vill, line 12, for publicuse of club facilitles . .. .. ... 10b

Sectlon 501(c)(12) organizations. Enter: . —_—

Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.) . . . . . .. e h e e e e e e e v 11b

Section 4947(a)(1) non-exempt charitable trusts. Is the organlzation ﬁllng Form 980 in lieu of Form 10417 . Cene e
If "Yes,” enter the amount of tax-exempt interest received or accrued duringtheyear. . .. ... .. I 12b[

Sactlon 501(c){29) qualified nonprofit health Insurance issuers.
Is the organization licensed to issue qualified health plans in more than one state? . ... . C e et e e e ey
Note. See the instructions for additional information the organtzation must report on Schedule O.

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

the organization is licensed to Issue qualified heatthplans . ... .. ... ... v e e |13

Enter the amountofreservesonhand . . .. ... ... ... .. .. e e e e e e e 13c

14a Did the organization recelve any payments for indoor tanning services duringthe taxyear? . ... ... Ve e e e e e

b

If "Yes,"” has it filed a Form 720 to report these payments? If "No," provide an explanationin Schedule O . .. ... ... .

14b

EEA

Form 880 (2013)



Form 990 (2013) SICANGU OYATE HO INC 23-7116414 P‘a_ge_e
E‘Fﬁm\& 1 Governance, Management, and Disclosure For each *Yes" responss 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 conlains a response ornotetoanylineinthePartVl . . . . o o v v oo v v oo v v v v v v oo v oo v
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body atthe end of the taxyear . .........|[ 1a 7 ?&4: 5 o 1;}%’,
If there are materlal differences In voting rights among members of the governing body, or e ‘,“ia ,i
If the governing body delegated broad authority to an executive committee or similar ‘;2 S TR
committee, explain in Scheduls O. Sehi é’ e
b Enter the number of voting members included In line 1a, above, who are independent . ... .. ... .|l 1b 0 ” - .«,~;g,.,' & »«
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? . . . . . . . i i e it e e e s Cec e i e el 2 X
3 Did the organization delegate control over management dutles customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or otherperson? . . ... .. .3 X
4 Did the organization maks any significant changes to its governing documents since the prior Form 890 was filed? . ., . .. 4 X
5§ Did the organization become aware during the year of a significant diversion of the organization's assets? . .. ... ... 5 X
6 Did the organization have members or stockholders? . . . . . . . . . . ... i i i s el B X
7a Did the organization have members, stockholders, or other persons who had the power to slect or appoint
one or more members of thegoveming body? . . . . . ¢ it s i it e s e e e e e S e e e s 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? . . . .. F e e e e s e e e e e e . X
8 Did the organization contemporaneousily document the meetings held or written actions underlaken during g
the year by the following:
a Thegovemingbody? .... ... e et h e e e e e e et e e e e e e e e
b Each committee with authority to act on behalf of the governing body? . . . . ... .. . e e e
8 Is 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® . . . . . . .« o . o ... o0 9 X
Section B. Policles (This Section B requests information about policies not required by the Internal Revenue Code.)
4 Yos | No
10a Did the organization have local chapters, branches, or affillates? . . .. .. e e e s e e e e ... 10a X
b If"Yes,"” did the organization have written policies and procedures goveming the actlwties of such chapters,
affillates, 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 980 to all members of its governing body before filing the form? . [11a
b Describe In Schadule O the process, If any, used by the organization to review this Form 990. SR IO il
12a Did the organization have a written conflict of interest policy? If "No," go to line 13 e e s 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 confiicts? 12b]| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,”
describe In Schedule O hOWHhIS WAS BONE .+ v « v« « t vt v v s e e e et et et oo ot et s e e nan e nn 12¢| X
13  Did the organization have a written whistiebiower policy? . . . .. F e e e s e e e N I X
14 Did the organization have a written document retention and destructionpolicy? . ... .. . .. .. . ... ... ... 14 X
15 Did the process for determining compensation of the following persons include a review and approval by ;fzs 4 ,%.54 ",

independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? -

TIUYR-X
a The organization's CEO, Executive Director, or top managementofficlal . . . ... ... ... e e e e e e e e 15a| X
b Ofther officers or key employees of the organization e e e e e s e e e e e e e e e e e 18b Xw
if “Yes" to line 15a or 15b, describe the process in Schedule O (see instructions). R v*qg’: . ;:Jé?,} ;”»’"{"‘#)
16a Did the organlzawwtﬂbute assets to, or participate in a joint venture or similar arfangement " o IRLEN
— with a taxable entity during theyear? . . ... .. e et e e e e e et e et e e e e e e e

b If"Yes,” did the organization follow a written policy or procedure requliring the organization to evaluate its

participation In joint venture arrangements under applicable federal tax faw, and take steps to safeguard the
organization's exempt status with respect to such arrangements? . . . . . . . NI e e e e e e . .

Section C. Disclosure

17 List the states with which a copy of this Form 9890 is required to be fled » 8D

18 Section 68104 requires an organization to make its Forms 1023 (or 1024 If applicable), 890, and 890-T (Section 501(c)(3)s only)
avallable for public Inspection. Indicate how you made these available. Check all that apply.
[J own website [C] 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 palicy, and
financlal statements available to the public during the tax year.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization:
»TERRI SHELBOURN (605)747-2299, PO BOX 379, SAINT FRANCIS, SD 57572

EEA Form 990 (2013)




' Form 990___ (2013) SICANGU OYATE HO INC 23-7116414 Page 7
' Eéi?am'iﬂl ] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
independent Contractors ,
Check If Schedule O contalns aresponseornotetoanylineinthisPart VIl . . . o . v o v v v e v v o w o v v v N
Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all parsons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year.

® Listall 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. See Instructions for definition of "key employee.”

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

® Listall of the organization’s former officers, key employees, and highest compensated employees who raceived 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 recelved, 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; kay employees; highest
compensated employees; and former such persons.
[] Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) (8) © o) €) ®
Name and Title Average Position Reportable Reporteble Estimated
w:::l(!“ zegny ( do not check more than one Cﬂmp:::\ﬂﬂon compe;?::;n from am:‘x;n;ol
hours for box, unless paraon I8 both an the organizations compensation
rel.ated officer and a directoritrustes) arganization {W-2/1099-MISC) from the
vonwanea | 31 81 8T8 351" oo
iine) | Sl 8| 2! 9| 4] organizations
§§ g 2 ﬁ §
HEEHE
g1 & 2
g g
g
(1) DAVID BRUSHBREARKER _ ___ __ ______|_ 6.00_
CHAIRMAN OF BOARD X X 1,600 0 0
(2) DARWIN WALKING EAGLE _ __ _______|[._ 4.00_
VICE CHAIRMAN X X 0 0 0
(3) CHARLENE LAPOINT __ __ __ ________| 40.00
TREASURER X X 39,418 0 0
(4) DONALD LEADER CHARGE, SR. _ __ ____ | _4.00_
SECRETARY X X 1,475 0 0
(5) LIONEL BORDEAUX __ _ _ ___________|_6.00
MEMBER X 1,200 0 0
(6) WICAHPI WALKING BAGLE _ _ _ _ _____._ | _8.00_
STUDENT REPRESENTATIVE X 0 0 0
{7) RICHARD LUNDERMAN __ __ __ _______| _1.00
TRIPAL REPRESENTATIVE X 0 0 0
(8) STARR WALKING EAGLE _ __ _ _______ 200 L L |
. ___EMPLOYEE-REPRESENTATIVE X 1,325 0 0
(9) RICHARD BAD MILK __ _ ___ _ __ ____._ | 50.00_
SUPERINTENDENT X 93,049 0 0
(10)ROBERT WOOD _ ____ _ __ ____ _____{ 40.00
BUSINESS MANAGER X 65,118 0 0
[} USSP SR
02 - -
O8) e
[ R .

EEA Form 980 (2013)



* Form 999_(2013) SICANGU OYATE HO INC 23-7116414 Page 8
F?ammiﬁj Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employses (continued)

A ®) © o (E) )
Name and title Average Pasition Reportable Reportable Estimated
hours per (do not check mare than one compensation compensation from amount of
week (listany | DO, unless person is both an from related other
hours for officer and directoritrustes) the organizations compensation
related Q E g g s g x organization (W-2/1098-MISC) from the
organizations | 821 £ 8 25 § (W-2/1099-MISC) arganization
below dotted § g E 3 g a 2 and related
line) g § % 3 § organizations
3l 8
g
(8 e .
08 e I
A7) o eeeea -
L U UD R SR
19
08 .. L.
R0 e
() DRI EIRRTY IR
() L.
@3 o mmmm b
24)
T N
@8 e IR
1b Sub-total e e e e e e e e e e e e cep
¢ Total from continuation sheets to Part VI, SectionA . . . .. ... ..... >
d Total (add lines 1b and 1c) e e e e e s e e e e s s e aa e s e e C e 203,185 0 0
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization p Q

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated

employee on line 1a? If "Yes," complete Schedule J forsuchindividual . . ... .... ... ....... e e
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

individual . ... .. e e e e e s h e e e e e e n e e e e e e e e e e e e e
5§ Did any person listed on line 1a receive or accrue g:om:p?eggﬂdoi from any unrelated organization-or-Individugl————" - A
________forservices renderad to the organization? If "Yes," complete Schedule J forsuchperson . . . .. . . .. .. .....

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) ®) ©)
Name and businass address Description of services Comp
2 Total number of independent contractors (including but not limited to those listed above) who N

received more than $100,000 of compensation from the organization » it e
EEA Form 980 (2013)
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SICANGU OYATE HO INC

Statement of Revenue
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Form 990 (2013)
Part Vilt

Form 990 (2013)
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costofgoodssold . . .
¢ Netincome or (loss) from sales of
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¢ Rental income or (loss) .
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d Netgainor(loss) . . . . . ...

8a Gross income from fundraising
d Allotherrevenue . . . . . ... ......
e Total. Add lines 11a-11d

12 Total revenue. See instructions

b Less
b Less

f All other program service revenue. . . . . . .
b
[

e Government grants (contributions) . .
g Total. Add lines 2a-2f . .

b Membership dues . .
¢ Fundraising events .
d Related organizations . . . .. ...

f Al other con
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2a FOOD SERVICE

S5 Royates. ... ....

6a Gross rents

fa Gross income from gaming activities.
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' Form 990 (2013 SICANGU OYATE HO INC 23-7116414 Page 10
FPartiXy  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 contains a response or note fo any line in this Part IX O A I e .. L]
Do not include amounts reported on lines 6b, 7b, (&) {8) (€} ©)
Tolal ! Ma t ang Fundrais}
8b, b, and 10b of Part Vll. orperees P ponses gonersl exponses penses
1  Grants and other assistance to governments and e g

organizations in the United States. See Part 1V, line 21.
2 Grants and other assistance to individuals in

the United States. See PartIV,line22 ........
3 Grants and other assistance to governments,

organizations, and individuals outside the

A,

Loty e
X

Ty
.
£

-
At

i3

United States. See Part iV, lines15and16 . . . . . .
4 Benefits pald to orformembers . . . . . e e e e
5 Compensation of current officers, directors,
trustees, and keyemployees . . . . . . . . ... 237,013 137,626 99,387

8 Compensation notincluded above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)3)B) . . . . . .

7 Othersalariesandwages . . . ... ... ... .. 4,867,228 4,527,358 339,870
8 Penslon plan accruals and contributions (Include
section 401(k) and 403(b) employer contributions)
9 Otheremployeebenefits . . . . ... ........ 1,448,115 1,334,414 113,701
10 Payrolitaxes . . . . . . e e e e e e e e e e
11 Fees for services (non-employees):
a Management. . ... ... .. ... .. e s
b legal. . . . i v it i it e e e e
¢ Accounting . . . . . v v e e e e e e s e s 18,785 18,785
d Lobbying. . ................ . .
o Professlonal fundraising services. Sae Part IV, Ilne 17 e g B E ’*\ﬁg s xj:l,
f Investmentmanagementfees. . . . . . . .. .. . .
g Ofther. (If line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expensas on Schedule 0.} . . 670,092 332,242 337,850
12 Advertisingandpromotion . . . .. .. ... .... 3,344 3,344
13 Officeexpenses ... ... ... oo v v e 562,539 506,618 55,921
14 Informationtechnology . . . . . . .« v v oL
15 Royalttles . . . . . . v @ v v v v v v v e
16 OCCUPANCY : « 4 ¢ v v ¢ ¢ v o o st o o s e v s o s o s 1,250,713 1,232,716 17,997
17 Travel « v v v v v i e e e e e e e 553,327 539,277 14,050

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

19 Conferences, conventions, and meetings . . . . . . . 37,517 28,373 9,144
20 interest. . . ............. e e e e
21 Paymentstoaffilates. . . . .. ... ... .....
22 Depreciation, depletion, and amortization . . . . . . . 776,341 724,281 52,060
23 INSUMANCO &+ v v v v v v e e e e e e e e e e s ’ 26 700

. i R T T b 2 $a o~ [ T .t ) TF
24 Other expenses. ltemize expenses not covered ) . ;; - : s s i,mm " 2355 /2
_ . —————above (List miscellaneous expenses In line 24e. If N

iine 24e amount exceeds 10% of line 25, column

(A) amount, list line 2de expenses on Schedule Q.) : e e nt Wit
a FOOD 340,216 340 216
b OTHER 148,503 124,840 23,663
¢ STUDENT/PARENT ACTIVITIES 434,406 434,406
d
e

All other expenses

25 Total functional expenses. Add lines 1 through 24e . 11,432,382 10,319,910 1,112,472 0
28  Joint costs. Complete this line only if the

organization reported in column (B) joint costs
from a combined educational campaign and

fundraising soicitation. Check here » [ if
following SOP 982 (ASC 858-720) . . . . ... ...

EEA Form 880 (2013)




Form 960 (2013) SICANGU OYATE HO INC 23-7116414 Page 11
EPaf E}ﬂ Balance Sheet
Check if Schedule O contains a response ornoteto any iN@INthISPart X . . v . v v o v v o e o o o o o o v o o v v o s o s o ... 0
(A) (8)
Beginning of year End of year
1 Cash-nondnterestbearing . . . ... ... ... .. ¢, . 3,764,081 4,193,338
2  Savings and temporary cashinvestments . . . . . ... .. et e e
3 Pledgesandgrantsreceivable,net . . . . . .. ... ... ... . 0., 643,897 41,822
4 Accountsreceivable.net . . . . . . i Lt e e e e s
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees.
Compiete PartllofScheduleL . . . . . . . .« i i i it ittt et e e e v
8 Loans and other receivables from other disqualifiad peraons {ns defined under section z j;/:, Bty ‘ : ;
4958(f)(1)), peraons described In section 4958({c)(3)(B), and contributing employers and 3 f}i ;
sponsoring organizations of section 501(c){9) voluntary employees' beneficiary : ,:é.} W f
organizations (see Instructions) Complete Pertllof Schadulel. « +» . « ¢« « « o ¢ « « PP ]
a 7 Notesandloansreceivable,net . ... ........... .. ... 7
2 8 Inventoriesforsalearuse . . .. ... .. ..ot ean. e e e 14,570 | 8 14,571
@ Prepaid expenses and deferred charges . . . . . . . ... e e e e e e s 40,735 ) 35,270
10a Land, buildings, and equipment: cost or e s 5 S
other basis. Complete Part Vi of Schedule D . . . . | 10a 35,531,452 |« =y " F 40 e
b Less:accumulated depreciation. . . . . . ... .. 10b 9,098,598 27,224,604 | 10c 26,432, 854
11 Investments - publicly traded securities . . . . . P e e s e e e e 1,501,722 | 11 1,399,965
12 Investments - other securities. SeePartIV,line11 . . ... ........... 1,024,793 | 12 1,036,164
13  Investments - program-related. SeePartiV,line11 . . . . . ... ... ... .. 13
14 Intanglbleassets . . . . . . . ... 000000 s e h e e e e e e e 14
18 Otherassets.SeePartiV,line11 . . . . . .. . . . .o v it i v ev v v v s 7,429 | 15
18 Total assets. Add lines 1 through 15 (must equal lme 34) ............. 34,221,831 | 18 33,153,984
17  Accounts payable andaccrued expenses . . . . . . . v . v e h e e e e e s 582,763 | 17 419,862
18 Grantspayable. . . ... ... ... e e e e e e s . 18
19 Oeferredrevenue ... ... ... et e e e e s - 5,517,254 | 19 5,731,247
20 Tax-exemptbondliabilities . . « .« . .« . . i 0 e v e e e e e e
21 Escrow or custodial account liability. Complete Part IV of ScheduleD . . .. . ..
8 | 22 Loansand other payables to current and former officers, directors, T
:E trustees, key employees, highest compensated employess, and R A E .
.3. disqualified persons. Complete Partllof Schedule L . . . .. .. e e e
23 Secured mortgages and notes payable to unrelated third parttes . . . . . . ‘e
24 Unsecured notes and loans payable to unrelated thirdparties . . . . .. ... ..
25 Other liabilities (Including federal income tax, payables to related third
parties, and other liabliities not included on lines 17-24). Complete Part X
of ScheduleD . . . . . i i i i i e e e e e e e e e e s 462,987 | 25 465,654
26 _ Total liabllitles. Add lines 17 through26 . . ... .......... 6,563,004 | 26 6 ’ 616 763
Organizations that follow SFAS 117 (ASC 958), check here » [ ] and 55 3 i o A e
§ compilete lines 27 through 29, and lines 33 and 34.
5 27 Unrestrcted netassets . . . . . .. e e e e e e e e e
E 28 Temporarilyrestrictednetassets . . . . v« . v v 4 bttt e e e e e
2 29 Permanently restricted netassets . . . . . . ISR IRREERPREE B S
- I R ———— T \:l'-'.‘ fmf"m.. o
|~ Organlizations th: that do not follow SFAS 117 (ASC 958), check here » . and B ST ;,‘,v?::;,;{
5 complete fines 30 through 34. o 10 anet Y %T:g:h
2 30 Capital stock or trust princlpal, orcurrentfunds . . . . . « . .. 000w -
z 31 Pald-In or capital surplus, or tand, building, or equipmentfund . .. ... .. - 28,510,645 | 31 27,658,827
g’ 32 Retained earnings, endowment, accumulated Income, orotherfunds . . . . ... (851,818) ] 32 (1,121,606)
33 Totalnetassetsorfundbalances . . . . . . . .« ¢« . i it i e i e 27,658,827 | 33 26,537,221
34 Total liabliitles and nefassetsffundbalances . . . . . . . ... . 0 0. 34,221,831 | 34 33,153,984
EEA

Form 990 (2013)



Form 990 (2013) SICANGU OYATE HO INC 23-7116414 Page 12
Part X} Reconclilation of Net Assets

Check if Schedule O contains a response or note to any lineinthisPart Xl . . . v . « o o o o .. ot e ce...... &
1 Total revenue (mustequal Part VIll, column (A}, IN@12) . . . . v v v i v vt vt et e a e e e e e 1 10,310,778
2 Total expenses (must equal Part1X, column (A),line25) . ............. f et e e e e e o2 11,432,382
3 Revenue less expenses. Subtractline2fromlinet . .. ... ....... e b e e e e e e e 3 (1,121,604)
4 Netassets or fund balances at beginning of year (must equal Part X, tine 33, column(A)) . .. .. ... .. ... 4 27,658,827
§ Netunrealized gains (losses) oninvestments . .., .. e e e e et e e e e ey 5
8 Donated services and use of facilites . .. ... .. e e e et e e e e e e [
7 Investmentexpenses .. .. ...... e e e e e e e e e e et e e e e s e 4
8 Prorperiodadjustments . . . .. .......... e e e e . et e e e e e e e e .1 8
9 Other changes In net assets or fund balances (explaininSchedule ©) . . . . .. .. .. vt v vt v v v 9 {2)
10 Netassets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
33,coumnB)) . ... ... ..... C e e e s e I N S S U . .1 10 26,537,221
EPart Xl | Financial Statements and Reporting

Check if Schedule O contains a response ornotetoanylineinthis Part Xl . . . . v v v v v v v v v v i i e o v v et s e e au s

1 Accounting method used to prepare the Form 980: [] Cash Accrual  [] Other
if the organization changed its method of accounting from a prior year or checked "Other,” explain In
Schedule O.
2a Woere the organization’s financlal statements complled or reviewed by an independentaccountant? . . .. ... ... . ...
if “Yes," check a box below to indicate whether the financial statements for the year were complied or
raviewed on a separate basis, consolidated basis, or both:
[J separatebasis [ Consolidated basis [} Both consolidated and separate basis 5
b Wers the organization’s financial statements audited by an independentaccountant? . . . .. . .. .. . . ¢ ' v v v v v ..
If "Yes," check a box below to indicate whethaer the financial statements for the year were audited on a )
separate basls, consolidated basis, or both:
(] separatebasis [ ] Consolidatad basis [ Both consolidated and separate basis
¢ if"Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversignt o
of the audit, review, or compllation of its financial statements and selection of an independentaccountant? . ....... .
If the organization changed either its oversight process or selection process during the tax year, explain in ¥
Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Actand OMB Circular A-1337 . . . . . & i i i it ittt e et ottt e ettt ean 3a| X
b 1f"Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergosuchaudits . . ...... ...} 3b X

EEA Form 990 (2013)
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SCHEDULE A Public Charity Status and Public Support | OMB No. 1545-0047

{Form 890 or 990-EZ) Complete If the organization Is a sectlon 501(c)(3) organization or a section
4947(a){1) nonexempt charitabie trust.

Department of the Treasury » Attach to Form 990 or Form 990-EZ..

Intemal Revenue Service P _informatlon about Schedule A (Form 880 or 890-EZ) and its instructions Is at www.lrs.goviform8g0.

Name of the organization Employer identiflcation number
SICANGU OYATE HO INC 23-7116414

[Par ¥ Reason for Public Charlty Status (All organizations must complete this par.) See Instructions,
The organization is not a private foundation becauss it is: (For lines 1 through 11, check only one box.)
1 [ Achurch, convention of churches, or association of churches described in section 170(b}1XAXI).

2 A school described in saction 170(b)(1){(A)(li). (Attach Schedule E.)

3 [ Ahospitatora coopaerative hosplital service organization described in section 170(b)(1){(A)(iil).

4 [ Amedical résearch organization operated in conjunction with a hospital described in section 170(b)(1)(A)(ill). 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
saction 170(b){1)(A)(lv). (Complete Part I.)

6 [ Afederal, state, or iocal government or govemmental unit described in section 170(b){1 }AX(v).

7 Oan organization that normally receives a substantial part of its support from a governmental unit or from the genera) public
described In sectlon 170(b){1){A)(vl). (Complete Part Ii.)

8 D A community trust described in section 170(b}{1)(A){vi). (Complete Part il.)

9 D An organization that normaliy receives: (1) more than 33 1/3% of its support from contributons, membership fees, and gross
recelpts from activities refated 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 sectlon 509(a){2). (Complete Part lil.)

10 [J Anorganization organized and operated exclusivaly to test for public safety. See section 509{a)(4).
1 [ 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 508(a)(2). See sectlon

509(a)(3). Chack the box that describes the type of supporting organization and complete lines 11e through 11h.

a [1 Typel b [ Typell ¢ [J Type IN-Functionally integrated d [ Type ili-Non-funtionally Integrated
e [J 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 recelved a written determination from the IRS that it s a Type |, Type i, or Type Hii supporting
organization, check thisboX .+ . v v v v e v v v v v v v v e u e e e e e e e e g
] Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
{I) Aperson who directly or indirectly controls, either alone or together with persons described in (if) and Yes | No
(il below, the governing body of the supportad organization? . . . . . . . .0 i v . it i it e e
() Afamily member of a persondescribedin(ilabove? . . . . . . ¢ i c 0 i i e i e e e e e e e
() A 35% controlled entity of a person described in (iYor(iiyabove? . . . . . « . . ¢ i 0 i i i e |
h Provide the following Information about the supported organization(s).
{1) Name of supported (N EN (i) Type of organization {iv) Is the organization {v) Did you notify {vi) Is the (vil) Amount of monetary
organization (described on lines 1-9 incoi (i) listed In your the organization in organization in col. support
above or [RC section governing document? col {i) of your (1) organized In the
{soe instructions)) suppon? Uu.s?

Yeos No Yes No Yos No

(A)

®-———————— |

(©)

o)

(E)

Schedule A (Form 990 or 880-EZ) 2013

Form 890 or 990-EZ
EEA



' SCHEDULE D Supplemental Financial Statements OMB No, 15450047
(Form 980) » Compiete If the organization answered “Yes," to Form 990,
PartlV,line 8,7, 8, 9,10, 11a, 11b, 11¢c, 11d, 110, 11f, 123, or 12b.
Department of the Treasury > Attach to Form 990.
Intemal Revenus Service »_Information about Schedule D (Form 880) and Its Instructions Is at www.irs.gov/formg90.
Name of the organization . Employer Identification number
SICANGU OYATE HO INC 23-7116414

E;Ba}:&’f,f} Organizations Maintalning Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

{a) Donor advised funds {b) Funds and other accounts
1 Total numberatendofyear. . . . . .......
2  Aggregate contributions to (duringyear) .. ...
3 Aggregate grants from (duringyear) .. ... ..
4 Aggregatevalueatendofyear . . . . ... ...
§ 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 legalcontrol?. . . . . . .. . . . .. ... ... Ovyes [No

8 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? . . . . . . .. ...l e e e dyes [INo
EPartll] Conservation Easements
Complete if the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
[0 Preservation of land for public use (e.g., recreation or education) L] Preservation of an historically important land area
[J Protection of natural habitat [0 Preservation of a certified historic structure
3 Preservation of open space
2 Compiete lines 2a through 2d If the organization held a qualified conservation contribution in the form of & conservation

easement on the last day of the tax year. .14 Held at the End of the Tax Year
a Totalnumberofconservationeasements . . . . . . . & 4 c st e it s e s e e e e e s 2a
b Total acreage restricted by conservationeasements . . . ... .. ... ...... Ve e e .o 2b
¢ Number of conservation easements on a certified historic structure includedin(a) .. .... ... .. 2c
d Number of conservation easements included in (¢) acquired after 8/17/06, and noton a
historlc structure listed in the NationalRegister . . . . . . . . . . . . ¢ i it it ittt v o 2d
3 Number of conservation easements modified, transferrad, released, extinguished, or terminated by the organization during the
tax year »

4  Number of states where property subject to conservation easement is located »
§ Doses the organization have a written policy regarding the perfodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements itholds? . . . . . . . . . .. . ¢t i i e it i it vt v v v s v 1 Yes [ Ne
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 4170(h)(4)(B)

() and Secon 170(RNAKBIHI? -+ « o o v v e e e e e e e e e e e e e OvYes [ONo
9 InPart Xlll, 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.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets._
——————Complete'if the organization answered "Yes" to Form 990, Part IV, line 8.
1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part X, 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 service, provide the foilowing amounts relating to these items:

() Revenuesincluded in Form 990, PartVIILHne 1 . . . . . . o ¢ v 0 v i i i et et e it et e e e > $
(i) Assetsincluded In Form890,PartX . ... ............. e e . T & ]

2 Ifthe organization received or heid works of art, historical treasures, or other similar assets for ﬂnanclal gain, provide the
following amounts required to be reported under SFAS 118 (ASC 9858) relating to these itsms:

a Revenues included In Form 990, PartVill,lne1 . . . . .. . . ... ... Py e e N &
b Assets includedIin Form 990, Part X . . . . v v v v e v v b v e e e e e e X
For Paperwork Reduction Act Notice, see the Instructions for Form 990. 8chedule D (Form 890) 2013

EEA



S;:hedule D (Form 990) 2013 S8ICANGU OYATE HO INC

23-7116414 Page 2

: E:gr: i1 Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization’s acquisition, accesslon, and other records, check any of the following that are a significant use of its

collection items (check all that apply):
a [ Public exhibition

d [J Loan or exchange programs
b [ Scholarly research

e [] Other

¢ D Preservation for future generations

4  Provide a description of the organization’s collections and explain how they further the organization's exe!
X,

mpt purpose in Part

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

assels to be sold to raise funds rather than to be maintained as part of the organization's collection? .

[1ves []No

Escrow and Custodial Arrangements.
Complete if the organization answered “Yes" to Form 990, Part 1V, line 9, or re
990, Part X, line 21.

ported an amount on Form

1a s the organization an agent, trustee, custodian or ather intermediary for contributions or other assets not

included on FOrm 880, PaRX? .« & v v v v v i e e e e OvYes [INo
b If"Yes,” explain the arrangement in Part Xii and complete the following table:
Amount
¢ Beginningbalance . . . . . . . 0 i a e e e e e e e e e e e e e e e e e e e e 1¢c
d Additonsduringtheyear . . ... .. ... .. e et et e et et e e 1d
e Distributonsduringtheyear . . . . . . . . o L e e et e e e e e e e e e 1e
f Endingbalance ......... P e e e . e e e r e e e e e e 1f
2a Did the organization include an amount on Form 990 Part X, iNe 217 . . . . . et e e e e e e e e D Yes D No
b I "Yes," explain the arrangement in Part Xill. Check here if the explanation has been provided in PartXit . . . . . . ... ........ 0

FPaft¥] Endowment Funds.
Complete if the organization answered "Yes" to Form 990, Part 1V, line 10.

{a) Current year (b) Prior year (¢} Two years back

(d) Three years back (6) Four years back

1a Beginning of year balance

b Contbutions . ... ...........

¢ Netinvestment eamnings, gains, and
losses

d Crantsor scholarships ... ..

e Other expenditures for faciliies and
programs

f Administrative expenses

g Endofyearbalance ......

2 Provide the estimated percentage of the current year end balance (fine 1g, column (a)) held as:
a Board designated or quasi-endowment » %
b Permanent endowment » %
¢ Temporarily restricted endowment » %
The percentages in linas 2a, 2b, and 2¢ should equal 100%.

3a Are there endowmaent funds not in the possession of the organization that are held and administered for the

organization by: Yes | No
{i) unrelated organizations . ... .. . . . e e e e . e e . [ 3afl)
() relatedorganizations . . . . . . . 0 i i e e e e e s e e e e e e e e e e e e e .. |3alib)
b If “Yes" to 3a(il}, are the related organizations listed as required on ScheduleR? . .. ... et e e s - 3b
Describe in Part XIil the Intended uses of the organlzatxon s endowment funds. e T
EPa&E ] Le Land, Buildings, and Equipment.- -
— Complete if the organization answered "Yes" to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Dasciiplion of property (a) Costor other basis (b) Cost or other basis {c) Accumulated (d) Book value
(Investmant) {other) depreclation
1@ Land ... e e e X e gt o
b Bulldings .................... 31,861,097 7,413,146 24,447,951
¢ Leasehold improvements . . ... .. .. ..
d Equipment . ... ... .t 2,279,272 1,685,452 593,820
e Other . ....... e e e STMDI1E . . 1,391,083 1,391,083
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B),fine10{c).) .. ....... ... » 26,432,854
EEA
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Schedule D (Form 880) 2013

SICANGU OYATE HO INC

23-7116414 Page 3

Investments - Other Securities

Complete if the organization answered "Yes" to Form 990, Part IV, line 11b. See Form 990, Part X, line 12,

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

(b) Book value {c) Method of valuation:

Cost or end-of-year market vatue

(1)Financlaiderivatives . . . . . . . ... .. .0v ...

(2) Closely-held equity interests

(3) Other

(A) FIXED ANNUITY

995,424

(B) TRIBAL LAND STOCK

40,740

©

D)

(E)

(A

(O]

(H)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 12.) »

ey

RPN D A S M M 0 N L3 GRS
1,036,164 '/:'f;_’i‘." R T I N R A N N IR T A A

[BariVAl] Investments - Program Related.

& S L

Complete if the organization answered "Yes" to Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

{a) Description of investment

(b) Book value {c) Method of valustion,

Cost or end-of-year market value

M)

(2)

(3)

4)

()]

(6)

4]

_8)

9

Total. (Column (b) must equal Form 980, Part X, col. (B) line 13.) »

I3 T T ey BT 1 LML
R ST AL P LY [N 6 RS PURIOP BENNE TR Tt i A
PR IR R I B A N S :ﬁ-.;c A AN AT ';n.f .

Eﬂag iX| Other Assets.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description

(b) Boak value

)

@)

3)

4)

6)_

(6)

@

(8

9

S e e 4 s & s e & s e s e s s s e s s e s e s e s »

Total. Iumn (b) must equal Form 990, Part X, col. (B) line 15.)
Other Liabilities.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

line 25.

— _ =1 & e S LN "y
“Maerdntl Tahihi ~h - S ) - i s RIS
1 (a) Description of y (b) Book valus T LR TN A N . R A
DRARITILINETI N F M I L £ A S T |
o 3 2 i N .
(1) Federal Income taxes o (8 T S P TRy W VN T TN
2L “%wg”ft.} e 2 " A P N N PN
s o, 22 < “G oo "~ e > b
(2) RENTAL DEPOSITS 10,717 | b % @00 RSl B0 e pie 2
H RATHLN EE R R NN
NIRSPRORY NI 5 551 ¢ TN o
(3) CAPITAL LEASE OBLIGATIONS 55,943 prrahere et il & -'-"<~‘F"ﬁgr%{?gﬂ&%g:.,ﬁ(é"{& "”M"’;
i Qe BB G LR EAEL TR, o
(4) COMPENSATED ABSENCES 398,994 [t iadg e ety e BT IOWRL
PRSP O AN L% I UL PR N 5 S
(5) i S T """'%‘"EE oo nie B B i e B B VT T
FAPIRIRALC Y 3 Wit by 8 SR AN
A Rt M e T Pt £ 3 BAEAEE . R oy
(6) A oy e ?'C' Fgire O N L3 RSRRAY
R A PSRN TVE NI AL S ) ;_.,w..,g 3
2 s nt” Ar i) ;:-',-'{xéf F TSR RS AT e o t g
! e Red o a5 % . o, 3% LR
N O NI P I B ek T A0
R e B N s N E e R g g
(8) AN ¥P R Pt L SRR A BNy L
4 EEL NPT R T TR T S LYPRG L N
(9) it 1 o et o i 3 A I 1
S I AR I S SR T AN T SR 3 ]
\,(i:-.,.,,» T _,; Saihis o G REALARR, R < peg X
| Fe » 465,654 N R e W TR gty ek
Total. (Column (b) must equal Form 880, Part X, col. (B) line 25.) ’ R G vl YRR g FAL BT A g Rgede ol

2, Liabliity for uncertain tax positions. In Part Xl, provide the text of the footnote to the organization’s financlal statements that reports the

organization’s liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided In Part XIll

L. [

EEA

Schedule D (Form 980) 2013



Schedute D (Form 990) 2013 SICANGU OYATE HO INC

23-7116414 Page 4

[Fart k] Reconcillation of Revenue per Audited Financial Statements With Revenue per Return.

Compiete if the organization answered "Yes" to Form 990, Part IV, line 12a.

1  Total revenue, gains, and other support per audited financlal statements . . . . .. ... ... ... . 1
2 Amounts included on line 1 but not on Form 980, Part Vili, line 12: “g'"':
a Netunrealized gainsoninvestments . . . ... .. S I
b Donated services and use of facllittes . . . . . ... ... e e e 2b %
¢ Recoveries of prior yeargrants . . . . . e e e e e e 2c 'iggﬂ
d Other(DescribeinPartXill) . . v o v v v v o e e e e e e 2d jm1
e Addiines2athrough2d . ... ........... e e e e e e e e e e . 20
3 Subfractiine2efromiinet . .. ... ............. e e . . e e
4  Amounts included on Form 990, Part VilI, line 12, but noton line 1:
a Investment expenses not included on Form 990, Part Vlll,line7b . . . .. .. .. 4a
b Other (DescribeinPartXlll) . . . o v v vt e e ettt e 4b ¥ ’~"
¢ Addlinesd4aanddb ... ... e n e e s e e e e e e e s e e e e e 4c
Total revenue. Add lines 3 and 4¢. (This must equal Form 890, Partl,iine42.) . . . . .. v v v v v v v v v

-Lj Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.

1  Total expenses and losses per audited financlal statements . . . . . . .. ... e e e e e s

2  Amounts inciuded on iine 1 but not on Form 990, Part IX, line 25:

a Donated servicesanduseoffacilites . . . . . .. ... ............. 2a

b Prioryearadjustments . . ... ... .. c et e i e e e e e e e 2b

¢ Otherlosses . . . . . e e e e e e e e e e e e e s 2¢

d Other(DescribeinPartXilly . .. ............. e e e e 2d

@ Addlines2athrough2d .. ............. e e e s e e s

3 Subtractliine2efromiine1 . . . . . v ¢« i 4 i it e e s e

4  Amounts Included on Form 890, Part IX, line 25, but not on Iin91

a Investment expenses not included on Form 990, PartVii,line7b . . . .. . ... 4a

b Other(DescribeinPartXI.) . .. ... ... ... v e he e 4b

¢ Addlinesd4aanddb .................. e a e e e s e et e e e e e
Total expenses. Add lines 3 and 4¢. (This must equal Form 990, Partl iNB18.) .« v v vt v v v e s v v v

Fﬁaﬂ,‘ Yill.] _ Supplemental Information

Provide the descriptions required for Part 11, lines 3, 5, and 9; Part ], ines 1a and 4; Part IV, lines 1b and 2b; PartV, line 4; Part X, iine
2; Part X1, lines 2d and 4b; and Part X|i, lines 2d and 4b. Also complete this part to provide any additional information.

EEA

Schedule D (Form 880) 2013



SCHEDULE E Schools OMB No 18450047

(Form 890 or 890-EZ) » Complete if the organization answered "Yes" to Form 980, 2013
Part {v, line 13, or Form 990-EZ, Part Vi, line 48.

Department of the Treasury » Attach to Form 990 or Form 890-E2, ]

Intemal Revenus Sarvice P Information about Schedule E (Form 980 or 990-EZ) and its instructions Is at www.irs.goviform98g:. .

Name of the organization Employer identification number

SICANGU OYATE HO INC 23-7116414

EEE

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 govemingbody? ... .. .. . e e BN
2 Does the organization include a statement of its racially nondiscriminatory poticy toward students In allits
brochures, catalogues, and other written communications with the public dealing with student admissions,
programs,andscholarships? . . . . . . . . . v ¢t i i e e s e
3 Has the organization publicized |ts raclally nondiscriminatory policy through newspaper or broadcast media
during the period of solicitation for students, or during the registration period if it has no solicitation program,
in a way that makes the policy known to all parts of the general community it serves? If "Yes,"” please
describe. If "No,” please axplain. If you need more space,usePartil . . . . ... . ... .. ... N
NATIVE AMERICAN PREFERENCE IN HIRING AS ALLOWED BY BIA GRANT TERMS. NO
DISCRIMINATION IS8 ALLOWED REGARDING STUDENT ADMISSION OR ANY OTHER ACTIVITIES.

074
o S

7
A

wte

e

4  Does the organization maintain the foliowing?
a Records indicating the racial composition of the student body, facully, and administrative staf? . . . .. .. .. ... ...
b Records documenting that schofarships and other financial assistance are awarded on a raclally

nondiscriminatory basis? . . . ¢ . . . i e e s e e e e e e e e e e e e e e e e e e
¢ Coples of all catalogues, brochures, announcements, and other written communications to the public dealing
with student admissions, programs, and scholarships? . . . .. e s e e e e e e e e e e e
d Coples of all material used by the argantzation or on its behalf to solicitcontributions? . .. . . . .. .+« v v v v v v
If you answered "No" to any of the above, please explain. If you need more space, use Part Il

S5 Does the organization discriminate by race in any way with respect to:
a Students'rightsorprivileges? . . .. ... .. ... ... C e e e e e e e e e

b Admisslonspolicles? . . . . . . . i i s e e e e e e e e s e s e e e e .

¢ Employment of faculty or administrativestaff? . . . . . . ... ... ..., e

d Scholarships orother financlal assistance? . . . . . & vt i i i i i i i it et e e e e e e et e

@ Educational pollcles? . . . v ¢ v v v vt i e e i e e e e e e e h e e e e e e e e e ‘e

f Useoffacilites? . ............... e e et e e e e e e e e e e e e e e e e e e

h Other extracurricular activites? . . . . . ... .. . e e e e e e e e e s e e e
If you answered “Yes" to any of the above please explaln If you need more space, use Part |l
THE SCHOOL IS8 A P.L 93-638 GRANT S8CHOOL. INDIAN PREFERENCE IS ALLOWABLE UNDER
THE BUREAU OF INDIAN AFFAIRS POLICIES.

6a Does the organization receive any financial ald or assistance from a governmentalagency? . . . .. .. ... ... ....
b Has the organization's right to such ald ever been revoked or suspended? . ... ....... ... e e .
If you answered "Yes" to either line 6a or line 6b, explain on Part ii.
7 Does the organization certify that it has complied with the applicable requirements of sections 4.01 through
4.05 of Rev. Proc. 75-50, 1975-2 C.B. 587, covering racial nondiscrimination? if "No,” explainonParth . . . . . .. v
For Paperwork Reduction Act Notice, see the Instructions for Form 880 or Form 980-EZ. Schedute E (Form 990 or 880-E2) (2043)
EEA




Schedula E (Form 990 or 990-E€2) (2013) SICANGU QOYATE HO INC 23-7116414 Page 2

EP&’&‘«Z}, i Supplemental Information. 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).

01l. Governmental Agency Financial Ald (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 (Question 7)

THE SCHOOL IS8 A P.L 93-638 GRANT SCHOOL. INDIAN PREPERENCE I ALLOWABLE UNDER THE

BUREAU OF INDIAN AFFAIRS POLICIES.

P ————

EEA 8chadule E (Form 990 or 990-E2) (2013)
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SCHEDULE O
(Form 980 or 880-E2)

OMB No. 1645-0047

Supplemental Information to Form 990 or 990-EZ
Complete to provide information for responses to spacific questions on
Form 980 or 990-EZ or to provide any additional information.

Dapartment of the Treasury » Attach to Form 9890 or 980-EZ.

Interal Revenue Service P Informatton about 8chadule O (Form 980 or 990-E2) and ita Instructions Is at www.irs.gov/formg80.

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 12¢)

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

03. CEO, executive director, 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 CEQ, EXECUTIVE DIRECTOR AND EVEN PART TIME EMPLOYEES ARE

INTERVIEWED BY A COMMITTEE AND SCREENED BY AN EXTENSIVE FPINGERPRINT 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 880 or 990-£2) (2013)
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Schedule O {(Form 880 or 890-E2) (2013)

Page 2

Name of the organization
8ICANGU OYATE HO INC

Employer identification number
23-7116414

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

ORGANIZATIONS WEBSITE.

06. Not undergone required audits or steps for audit (part XII, line 3b)

AUDIT STILL IN PROCESS.

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

-2 ROUNDING

EEA

Schedule O (Form 990 or 980-E2) (2043)



