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Form 990

Department of the Treasury

Internal Ravenue Service

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

Return of Organization Exempt From Income Tax

P> Do not enter Social Security numbers on this form as it may be made public.
> Information about Form 990 and its Instructions is at www.irs.goviform890.

A_For the 2013 calendar year, or tax year beginning 07/01/13 ,andending 06/30/14

B Check f applicable C Name of organization Aaniiih Nakoda College D  Employer identification number
Address changs (Fort Belknap College)
DNamechange Daing Business As 81-0420980
Number and street (or P O box If mail is not defivered to street address) Room/suite E Telephone number
[ wairoum PO_BOX 159 406-353-2607
D Tenmunated City or town, state or province, country, and ZIP or foreign postal code
[ Amended retum HARLEM MT 59526 G Gussreceptss 8,177,379

D Applicaton pendmng

—
F Name and address of pnncipal officer

H(b) Are all subordinates included?

| Tax-exempt status

lﬂ 501(c)(3)_l_| 501(c)

) d(nsertno) 4947(a)1) or 527

J_webste: > WWW.ancollege.edu

H(c) Group exemption number | 2

H(a) Is this a group return for subordinates? D Yes IE No

DYn DNo

If “No,” attach a list (sea instructions)

K Form of organizaton’ Corporation Trust Association Other P> I L__ Year of formation l M _State of legal domicile
_Part] Summary
1 Briefly describe the organization’s mission or most significant activities: . i e
8 .8ee 8Schedule O e e e e
S| e e e
e e e e e e e e e
é 2 Check mls box > D if the organization discontinued its operahons or disposed of more than 25% of its net assets.
o | 3 Number of voting members of the governing body (Part V1, lnne,J_aL_‘“:\ -z : ("f b o 3 6
2| 4 Number of independent voting members of the goveming body,(Part VI, line 1b) ‘”‘.-,, Oy . |Lal 6
E 5 Total number of Individuals employed in calendar year 2013 (Part Vi fing ] 23) s ;) i ! -J 5 | 100
Z| & Total number of volunteers (estmate ifnecessary) | . ST TN i e | 20
7a Total unrelated business revenue from Part VIIl, column (C), |Il16'12* S | 'f 7a 0
__ | bNetunrelated business taxable income from Form 990-T, line 34\ .. - SRR R o 7b 0
TTe—— L H Prior Year Current Year
U7 o | 8 Contributions and grants (Part Vill, line th) | T 8,027,083 7,254,866
2 2| 9 Program service revenue (Part Vill, line 2g) . 500,045 442,059
< §| P Program service revenue (Fart Vill, ine <@} ... ..
o .‘Z’ 10 investment Income (Part Vill, column (A), lines 3, 4, and 7d) o 163,463 231,887
- 11 Other revenue (Part Vill, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) ] 289,735 248,567
); 12 _Total revenue — add lines 8 through 11 (must equal Part VIl column (A), line 12) 8,980,326 8,177,379
= | 13 Grants and similar amounts paid (Part IX, column (A). fines 1-3) . ... 836,004 735,556
==, | 14 Benefits paid to or for members (Part IX, column (A), lined) 0
%1!"3 15 Salarles, other compensation, employee benefits (Part IX, column (A), lines 5—10) 3,320,434 3,646,937
—' 2| 16aProfessional fundraising fees (Part IX, column (A), line 11€) = | . . 0
S &| b Total fundraising expenses (Part IX, column (D). line25)» ... . 0
:r_'ﬁ 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-2de) . . 3,652,303 3,387,979
(,»\ 18 Total expenses. Add lines 13—17 (must equal Part IX, column (A), line 25) 7,808,741 7,770,472
~s 19 Revenue less expenses. Subtract line 18 from line 12 1,171,585 406,907
% Beginning of Current Year End of Year
§ 20 Totalassets (PatX,line16) ... 11,642,073| 11,974,721
Ty 21 Totalliabilities (PartX. line 26) . ... . 545,010 470,751
Z3 22 Net assets or fund balances. Subtract line 21 from line 20 11,097,063 11,503,970
_Part it Signature Block
Under penalties of penury, | declare that | have examined this return, including accompanying schedules and statements, and 1o the best of my knowledge and belief, it Is
true, correct, and complete. Dec}araﬁonaj.&repare/r (other than officer) 1s based on all information of which preparer has any knowledge.
| Yie1S
Sign Signature icer Date
Here } Debr. Comptroller/Treasurer
Type or print name and ttie s
Print/Type preparer's name Preparer's slgnaturW Date Check @ | PTIN
Paid Kenneth R. Stauffer Kenneth R. stau 04/09/15] se-empioyed | 201358796
Preparer | . ome » Stauffer and Associates PLLC Flrm's EIN D
Use Only 2501 N Fairway Ln
Frmsaddress »  Liiberty Lake, WA 99019 Phone no 509-344-3200
May the IRS discuss this return with the preparer shown abova? (see Instructions) r] Yes No
g:; Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2013)
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Form 990 2013) Aaniiih Nakoda College 81-0420980

Part [il Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part llI

1 Briefly describe the organization's mission:

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 890 0r 890-EZ? | . e e e
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
swceS? we eeereeessess sseam  aasesseressasevevEerere s seer s s a  sas  sasesesreasv evesmmmsae
If "Yes," descnbe these changes on Schedule O.

4 Describe the organization’s program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c)4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported.

4b (Code:  )Expenses$ 735,556 incudinggrantsof$ = 735,556 ) (Revenue $
Grants & Scholarship to Students

) (Revenue §

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

(Expenses § including grants of $ ) (Revenue $ )
4e Total program service expenses P 6,834,400

DAA

Form 990 (2013)
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Form 890 (2013) Aaniiih Nakoda College 81-0420980 Page 3
_PartiV  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 Schedule A L e e e e e 11X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? L 21 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposltlon to
candidates for public office? If “Yes,” complete ScheduleC, Part! . ... . 3 X
4 Sectlon 501(c){3) organizations. Did the organization engage in lobbymg achvities, or have a sectlon 501(h)
election in effect during the tax year? If "Yes,” complete Schedule C, Partit ... .. ... ... ... 4 X
5 Is the organization a section 501(cX4), 501(c)(5), or 501(c)(6) organization that recelves membershnp dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes,” complete Schedule C,
Pan "I .................................................................................. 5 x
8 Did the organization mamtain any donor advised funds or any similar funds or awounts for which donors
have the right to provide advice on the distnbution or investment of amounts in such funds or accounts? If
*Yes,” complete Schedule D, Part! ) 6 X
7 Did the organization receive or hoId a oonservation easement mcludlng easements to preserve open spaoe.
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 B, Partill L 8 X
9 Did the organization report an amount i m Part X, lme 21 for escrow or custodlal account liability; serve as a
custodian for amounts not listed In Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, PartlV . .. ... 9 X
10 Did the organization, directly or through a related organization, hold assets In temporarily restricted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, PartV 10
11 If the organization's answer to any of the following questions is “Yes," then complete Schedule D, Parts VI,
VI, VIIL, IX, 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, Partvi . 0 L Mal X
b Did the organization report an amount for Investments—other securities in Part X, Ime 12 that Is 5% or more
of its total assets reported in Part X, line 167 If "Yes,” complete Schedule D, Patvit .~ 11b
¢ Did the organization report an amount for investments—program related in Part X, line 13 that Is 5% or more
of its total assets reported in Part X, line 167 If "Yes,” complete Schedule D, Partvit . 11¢c
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 = = = . . . . 11d
e Did the organization report an amount for other liabilities In Part X, line 259 If "Yes. oomplete Sehedule D Part X . 11e| X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes,” complete Schedule D, Part X 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? if “Yes,” complete
Schedule D, Parts Xi and XII e e e i e+ e 12a) X
b Was the organization included in oonsohdated mdependent audited ﬁnanC|a| statements for the tax year? If 'Yes and if
the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xl is optional 12b
13 Is the organization a school described In section 170(b}1XAXil)? If “Yes,” complete ScheduleE . 131X
14a Did the organization maintain an office, employees, or agents outside of the United States? = 14a
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, Investment, and program service activities outside the United States, or aggregate
foreign Investments valued at $100,000 or more? If “Yes,” complete Schedule F, Partsland iV 14b X
15 Did the organization report on Part 1X, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” compiete Schedule F, Parts lland V.~ = . 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
asslstance to or for forsign Individuals? If "Yes,” complete Schedule F, Parts llland V.~~~ 18 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundralsmg services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructons) | . 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIll, lines 1c and 8a? If "Yes,” complete Schedule G, Part! =~~~ =~ . ... 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 hospltal facillties? If “Yes,” complete ScheduleH =~~~ 20a X
b _If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
Fom 990 (2013)

DAA
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Form 990 (2013) Aaniiih 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 or other assistance to any domestic organization or
govemnment on Part IX, column (A), ine 1? If “Yes,” complete Schedule |, Partstandt- ... | 21 X
22 Did the organization report more than $5,000 of grants or other assistance to individuals in the Unlted States
on Part IX, column (A), line 27 If "Yes,” complete Schedule I, Parts landit 2| X
23 Did the organization answer “Yes" to Part Vi, Section A, ling 3, 4, or 5 about oompensahon of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,” complete ScheduleJ . ... . .. - 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding prlnclpal 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 line282 .~ 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? 24b
¢ Did the organization malntain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds? . ... ... o 24c
d Did the organization act as an “on behalf of” issuer for bonds outstanding at any time during the year’? L 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 s the organization aware that it engaged In an excess benefit transaction with a dlsquallﬁed person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If "Yes,” complete Schedule L, Partl 25b X
26 Did the organization report any amount on Part X, fine 5, 8, or 22 for recelvables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If so, complete ScheduleL, Patt .~ 26 X
27 Did the organization provide a grant or other assistance to an ofﬁcer dlrector trustee key employee,
substantial contnbutor or employee thereof, a grant selection committee member, or to a 35% controlied
entity or family member of any of these persons? If “Yes,” complete Schedule L, Partitl =~~~ 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Sd'redule 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 curent or former officer, director, trustee, or key employee? If "Yes,” complete
Scr‘edule L Part Iv ................... . zab x
c An entity of which a current or fonner ofﬁcer drrector trustee. or key employee (or a famlly member thereof)
was an officer, director, trustee, or direct or Indirect owner? If “Yes,” complete Schedule L, PartIV 28c X
29 Did the organization receive more than $25,000 in non-cash contnbutions? If “Yes,” complete Schedule M 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 cease operatlons? if “Yes,” complete Schedule N
Pan I ............................................................................................ 31 x
32 Did the organization sell, exohange. dispose of, or transfer more than 25% of Its net assels? If "Yes,”
complete Schedule N, Part I} L . L 32 X
33  Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes,” complete Schedule R, Part1 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” oomplete Schedule R Parts Il |||
or Iv am Part V “ne 1 e mes & a8 ea easrvas e = wess amm a2 saeesesesessnan 34 x
35a Did the organization have a controlled entrty wrthln the meaning of sectton 512(b)(13)? L 35a X
b If"Yes" to line 35a, did the organization receive any payment from or engage in any transaction wrth a
controlled entity within the meaning of section 512(b)(13)? If “Yes," complete Schedule R, Part V, line 2 35b
36  Section 501(cX3) 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 activities thnough an entity that is not a related orgamzatron
and that is treated as a partnership for federal Income tax purposes? If “Yes," complete Schedule R,
Part VI #ss s es s+ esEser s casasrEVeLIEIEeEr  aaas eSRENSEGEseEEs s s sam 2  see ve 37 x
38 Didthe organlzatlon complete Schedule O and provide explanations in Sohedule 0 for Part VI, Ilnes 11b and
1972 Note. All Form 990 filers are required to complete Schedule O 38 X
Form 990 (2013)

DAA
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Form 990 2013) Aaniiih Nakoda College 81-0420980 Page §
Part vV Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line in this PartV._ . .. = = | D
Yes | No

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . |1a] 46

b Enter the number of Forms W-2G included in line 1a. Enter -0- if not appllcable i 1| 0
Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? . . ... e e X
2a Enter the number of employees reported on Form W-3, Transmmal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by thisretum | 2a | 100
If at least one is reported on line 2a, did the organization file all required federal employment taxretums? =~ = = = | 2b
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? _ L L. ... . | 3a
If *Yes,” has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation in ScheduleO == o 3b
At any time during the calendar year, did the organization have an Interest in, or a signature or other authority
over, a financlal account in a foreign country (such as a bank account, securities account, or other financial
BCCOUM? L e e e L 4a X
If “Yes,” enter the name of the f°fe‘9“ country: b e e e e it e e e
See instructions for fillng requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts
Sa Was the organization a party to a prohibited tax shelter transaction at any ime during the tax year? == . L 5a
b Did any taxable party notify the organization that it was or Is a party to a prohibited tax shelter transaction? . . 5b
¢ If“Yes” to ine 5a or 5b, did the organization file Form 8886-T? =~ . =~ . .. o Sc
6a Does the organization have annual gross receipts that are nonnally greater than $100 000 and did the
organization solicit any contributions that were not tax deductble as chartable contributions? . 6a X
b If “Yes,” did the organization include with every solicitation an express statement that such contnbutlons or
gifts were not tax deductible? . ... . .. .. RV . &b
7 Organizations that may receive deductible contrlbutlons under sectlon 170(c)
a Did the organization receive a payment in excess of $75 made partly as a contnbution and partly for goods
and services provided to the payor? L . 7a

b If "Yes,” did the organization notify the donor of the value of the goods or seNIces prowded? _____ L R i { -}
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 .. . . ... .. . ... e e e e T -
If “Yes,” Indicate the number of Forms 8282 filed dunng theyear = L LTd l
Did the organization recsive any funds, directly or indirectly, to pay premlums ona personal benefitcontract? === = . [ Te
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? R i
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as requ:red? L 7
if the organization recelved a contribution of cars, boats, alrplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations malntaining donor advised funds and section 508(a){3) supporting
organlzations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time during theyear? .~~~ U I -
9 Sponsoring organizations malntaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 L . L 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? .. |L%b
10  Section 501(cX7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIll, line 12 == ... o0a
b Gross receipts, included on Form 890, Part Vill, line 12, for public use of club facilites =~~~ [ 10b
11 Section 501(c)12) organizations. Enter:
a Gross income from members or shareholders = 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.) ... ... ... 11b
12a Section 4947(a)1) non-exempt charitable trusts. Is the organization filing Form 990 in lleu of Fom 10417 ... |12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year L1 2b|
13  Section 501(c){29) qualifled nonprofit health insurance Issuers.
a s the organization licensed to issue qualified health plans in more than one state? o aa
Note. See the instructions for additiona! information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans =~ =~ == = = . a3
¢ Enterthe amount ofreservesonhand SO i -
14a Did the organization receive any payments for indoor tannmg services dunng the tax year? . 4 X
b _If "Yes,~ has it filed a Form 720 to report these payments? If "No,"” provide an explanation in Schedule 0 TN ... 14b
DAA Form 990 (2013)
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Page 6

Form 990 (2013) Aaniiih Nakoda College 81-0420980
Part V1 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 or note to any line in this Part VI

X

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 L. . . 1a_| 6
If there are material differences in voting rights among members of the governing body, or
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 ] 6
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship wnth
any other officer, director, trustee, orkey employee? ... .. .. ol 2 X
3  Did the organization delegate control over management dutles customanly performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? _ 3 X
4  Did the organization make any significant changes to its govering documents since the prior Form 990 was fi fled? 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? =~~~ = 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appomt
one or more members of the govemingbody? .. 7a X
b Are any govemnance decisions of the organization reserved to (or subject to approval by) members.
stockholders, or persons other than the govemingbody? . . . . 7b X
8 Did the organization contemporaneously document the meetlngs held or wntten actions undertaken during the year by the following
a Thegovemingbody? . . . ... . ga | X
b Each committee with authority to act on behalf of the govemmg body? _______________ 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part V1|, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O 9 X
Sectlon B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? s 10a X
b If “Yes,” did the organization have written policies and procedures goveming 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 890 to all members of its governing body before filing the form? 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If "No," goto line43 12a] X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could glve nse to oonﬂlcts? 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe In Schedule O how this wasdone .~ 12¢ | X
13 Did the organization have a written whistieblower policy? o 13| X
14  Did the organization have a written document retention and destruction pohcy’7 ___________________ 14 X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparabllity data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official 15a| X
b Otherofficers or key employees of the organization 15b] X
If "Yes” to line 15a or 15b, describe the process in Schedule o (see Instructlons)
16a Did the organization invest in, contribute assets to, or participate In a joint venture or similar arrangement
with ataxable entity duing theyear? L 16a X
b If"Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate Its
partcipation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such arangements? 16b

Section C. Dlsclosure

17
18

19

20

Sectlon 6104 requires an organization to make its Forms 1023 (or 1024 if appluzble) 990, and 990-T (Section 501(cX3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.

D Own website D Another's website [E Upon request D Other (explain in Schedule O)

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

DAA

State the name, physical address, and tel e number of the person who possesses the books and records of the
organization: » Debra Eve Po. Box 159
Harlen < MT 59526 406-353-2607

Form 990 (2013)
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Form 990 (2013) Aaniiih Nakoda College

81-0420980

Page 7

Part ¥l Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line in this PartVil . .. 1
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the

organization's tax year.

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.

o 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.
Check this box if neither the organization nor any related organizations compensated any current officer, director, or trustee.

)

(8)

©)

©)

(€)

(F)

Name and Title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week box, unless person Is both an from related other
(list any officer and a director/trustee) the organizations compensation
hours for ST S s ) organization {W-2/1099-MISC) from the
related gg & g E §g ‘3’ (W-2/1099-MISC) organization
organizations |8 & E g 2 .gﬁ 2 and related
belowdotted |G 6 E )2 g organizations
line) g g 3
HH E
(1)Deb Eve
e, .15.00
Treasurer 0.00 X 38,207 0
(2 Robert Adams
................... 2.00
Chairman 0.00 X 0 0
(3Minerva Allen
e 2.00
Vice Chair 0.00 X Q0 0
4)Nancy Stiffarm
e e 2.00
Secretary 0.00 X 0 0
(s\Robert Fox
S ..2.00
Board Member 0.00 X 0 0
6)Kermit Horn
e e e ] . 2,00
Board Member 0.00 X 0 0
(Carole Falcon-c]}andler
e e, 40.00
President 0.00 X 122,236 0
(8)
(9
(10)
(1
DAA

Form 990 (2013)
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Form d90 (2013) Aaniiih Nakoda College 81-0420980 Page 8
Part VIi -Section A Officers, Directors, Trustees, Key Employees, and Highest Compensated Empioyees (continued)
. (A) (8) €} (D) (E) )
Name and title Average Position Reportabla Reportable Estimated
hours per {do not check more than one compensation compensation from amount of
week bax, unless person is both an from related other
(hst any officer and a directorArustee) the organizations compsnsation
houra for o3[ 5 e organization (W-2/1099-MISC) from the
related I EI R ES g (W-2/1088-MISC) orgenization
organizations §§ 218 3 ﬁg 2 and related
belowdotled |3 E g © |8g organizations
3
iine) g g %
H
(12)
(13)
(14)
(15)
(16)
(17)
(18)
(19)
1b Sub-total . .. .. ...... ... N 160,443
¢ Total from contlnuatlon sheets to Part Vi, Sectlon A ... >
d_Total (add lines 1b and 1c) . | 160,443
2  Total number of individuals (including but not limited to those listed above) who received more than $100,000 in
reportable compensation from the organtzation » 1
—_— Yes | No
3 Did the organization list any former officer, director, or trustee, key employes, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual | . ... ... ... ... .. 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such
INAVIUAL ... o L e e e e 4 X
5 Did any person listed on line 1a receive or accrue compensaﬁon from any unrelated organlzatlon or Individual
for services rendered to the organization? If “Yes,” complete Schedule J for such person 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.
A
Name and h!JSI)ness address Descr tio(E Lf servicas Cogg\s_(c) ation
Lodgebuildexs PO Boxt 504
Harlem MT 59526 Contractor 155,900
Lone Wolf Accounting PO Boixt 907
Black Eagle MT 59414 Accounting 139,505
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 P 2

DAA

Form 990 (2013)



FBCSA 04/69/2015 204 PM

Form 990 (2013)' Aaniiih Nakoda College 81-0420980 Page 9
Part VIl  Statement of Revenue
Check if Schedule O contains a response or note to any line inthis Partvill . .. . . .. ... ... . .
A (8) ©) ()

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections

— revenue 512-514
£2| 1a Federated campalgns 1a
53 b Membershipdues 1b
és ¢ Fundralsingevents =~ | 1¢
®5| d Related organizations 1d
vcs‘_E_ @ Govemment grants (contrbubons) 1e 6,762,374
g'g f Allother contributions, gifts, grants,
ég and similar amounts notincluded above | 4¢ 492,492
€| O Noncashcontnbuons ncuded inlnes a1t  § L
8§ h Total. Add lines 1a-1f > 7,254,866
§ Busn. Code
E 2a Fees L 442,059 442,059
g b
£l 4
] .
Bl o .. .
§’ f All other program service revenue ... .. .
o g Total. Add lines 2a—2f .. RPN . | d 442,059
3 Investment income (including dividends, interest,
and other simifar amounts) . > 231,887 231,887
4 Income from Investment of tax-exempt bond proceeds P>
5 Royaltes ... ... .. >
(1) Real {li) Personal

6a Gross rents

b Less' rental exps.
€ Rentalinc or (loss)
7d ggt rental Ifrr;ocme or (loss) .. >
a 5$ amount from
sales of assels (i) Securities (1) Other

other than inventory
b Less' costor other

basis & sales exps
¢ Gain or (loss)
d Netgainor(loss)................ >

8a Gross income from fundraising events

(notincuding $ .

of contributions reported on line 1c).

See Part IV, line 18 a

b Less:directexpenses b
¢ Net income or (loss) from fundraising events | 4
9a Gross income from gaming acfivities.
b Less:directexpenses b
¢ Net Income or (loss) from gaming activities »
10a Gross sales of inventory, less
returns and allowances a

b Less: cost of goods sold b

¢_Net income or (loss) from sales of inventory >

Miscellgneous Revenue Busn Code
11a Other Revenue 191,748 191,748
b In-Kina . L 56,819 56,819

Other Revenue

d All other revenue ., e
o Total. Add lines 11a-11d =~ N 248,567
12 Total revenue. See Instructions > 8,177,379 690, 626 0 231,887

Form 990 (2013
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Form 890 (2013) Aaniiih Nakoda College

Part X Statement 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 or note to any line in this Part IX

L

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

(A)
Total expenses

(B)
Program service
expenses

©)
Management and
general expenses

()
Fundraising
expenses

1

2

10
1"

Q@ =0 ao0o0oe

12
13
14
15
18
17
18

19
20

TBRR

Grants and other assistance to governments and
organizations in the U.S. See Part IV, line 21
Grants and other assistance to individuals in
the U.S. See PartIV,lne 22

Grants and other assistance to govemments
organizations, and individuals outside the
US.SeePartlV,lines 15and 16
Benefits pald to or for members .
Compensation of current officers, directors,
trustees, and key employees
Compensation not included above, to dlsqualrﬁed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)B) .
Other salaries andwages .
Pension plan accruals and contributions (mclude
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 managementfees =~ ==
Other (If ine 11g amount exceeds 10% of ine 25, column

(A} amount, st lne 11g expenses on Schedule O)
Advertising and promotion
Office expenses
Information technology

Payments of travel or entenamment expenses
for any federal, state, or local public officials
Conferences, conventions, and meetings
Interes‘ .........
Payments to affiliates .
Depreciation, depletion, and amortization
Insurance e e e swene  vessverss
Other expenses Itemlze expenses not covered
above (List miscellaneous expenses in line 24¢, If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)
. Equ1pment Purchases

Al other expenses e, .
Total functional expenses. Add lines 1 th@gh 24e

735,556

735,556

2,765,271

2,267,522

497,749

122,250

97,800

24,450

367,513

327,087

40,426

391,903

348,794

43,109

3,461

3,461

25,494

25,494

29,149

24,281

4,868

66,609

61,946

4,663

118,571

98,770

19,801

200,275

174,239

26,036

500,334

500,334

123,293

102,703

20,590

523,245

523,245

422,243

422,243

388,465

323,591

64,874

358,736

298,827

59,909

628,104

527,462

100,642

7,770,472

6,834,400

936,072

@V a0 0

NN

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

Form 990 (2013)
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Form990(2013] Aaniiih Nakoda College 81-0420980 Page 11
Part X Balance Sheset
Check if Schedule O contains a response or note to any line in this Part X [
(A) (B)
Beginning of year End of year
1 Cash—non-interestbearing 474,638 1 313,238
2 Savings and temporary cash investments =~ 2
3 Pledges and grants receivable, net 236,222 3 268,996
4 Accounts receivable,pet 15,758] 4 21,049
5 Loans and other receivables from current and former officers, directors,
trustess, key employees, and highest compensated employees.
Complete Part |l of ScheduleL 5
8 Loans and other receivables from other dlsquahﬁed persons (as deﬁned under secﬂon
4958(f)(1)), persons described In section 4958(c)(3XB). and contributing employers and
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
] organizations (see Instructions). Complete Part Il of Schedule L 6
8| 7 Notesandloans receivable,net, 7
2| 8 Inventories for sale or use ) 130,892| s 141,694
9 Prepaid expenses and deferred charges =~ 85,604] 9 90,926
10a Land, buildings, and equipment: cost or
other basis. Complete Part V1 of Schedule D _ 10a 13,104,330
b Less: accumulated depreciation 10b 3,620,853 9,249,011] 10c 9,483,477
11 Investments—publicly traded securies 1,449,948 11 1,655,341
12 Investments—other securities. See Part IV, line 11 12
13 Investments—program-related. See Part 1V, line 11 13
14 Intangible assets . 14
15 Other assets. See Part IV, lina 11 _ . 15
16__Total assets. Add lines 1 through 15 (must equal line 34) 11,642,073] 16 11,974,721
17 Accounts payable and accrued expenses 122,999 17 75,146
18 Grants payable 18
19 Deferred revenue o 365,164 19 332,149
20 Tax-exempt bond habthﬂes 20
21 Escrow or custodial account hablhty Complete Part v of Schedule D 21
a 22 Loans and other payables to current and former officers, directors,
§ trustees, key employees, highest compensated employees, and
| disqualified persons. Complete Part Il of Schedule L | 22
~! |23 Ssecured morigages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabllities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of ScheduleD | L. 56,847 25 63,456
126 Total liabllities. Add lines 17 through 25 545,010] 26 470,751
Organizations that follow SFAS 117 (ASC 958), check here B (X and
§ complete lines 27 through 29, and lines 33 and 34.
& |27 Unrestricted netassets . 398,104} 27 365,152
@ |28 Temporarily restricted netassets . 1,449,948] 28 1,655,341
B |20 Pemmanentlyrestricted netassets . . 9,249,011} 29 9,483,477
LE Organizations that do not follow SFAS 117 (ASC 958). chock here P and
° complete lines 30 through 34.
2 30 Capltal stock or trust principal, or current funds . 30
3 31 Paid-in or capital surplus, or land, building, or equipment fund = 31
§ 32 Retained eamings, endowment, accumulated Income, or other funds 32
33 Total netassets or fund balances 11,097,063| a3 11,503,970
134 Total liabilities and net assets/fund balances _ 11,642,073 34 11,974,721
form 990 (2013)
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Form 990 (2013) Aaniiih Nakoda College 81-0420980 Page 12
Part Xl Reconclliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part XI L [
1 Total revenue (must equal Part VIll, column (A), line 12) .~~~ 1 8,177,379
2 Total expenses (must equal Part IX, column (A), line25) = 2 7,770,472
3 Revenue less expenses. Subtract line 2 fomfinet = 3 406,907
4 Netassets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 11,097,063
5 Net unreallzed gains (losses) on investments 5
6 Donated services and use of facilities _ 6
7 invesimentexpenses 7
8 Prorperiodadjustments . 8
9 Other changes In net assets or fund balances (explam In Schedule 0) . 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, Ime
33, column(B)) , ... . - 10 11,503,970
Part Xll Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XI| . - . , W
Yes | No
1 Accounting method used to prepare the Form 990: D Cash @ Accrual I:] Other
If the organization changed its method of accounting from a pnor year or checked “Other," explain in
Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an Independent accountant? =~ I - X

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
E] Separate basls |:| Consolidated basls D Both consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant? o . 26| X
If "Yes," check a box below to indicate whether the financial statements for the year were audlted on a
separate basis, consolidated basis, or both:
D Separate basis @ Consolidated basis D Both consolidated and separate basis

c 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 financial statements and selection of an Independent accountant? ... L2

If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.

3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133? . . L . 3a] X

b If“Yes,” did the organization undergo the required audit or audlts’7 If the organlzatlon dld not undergo the
required audit or audits, explain why in Schedule O and descrbe any steps taken to undergo such audits. N 3| X
Form 990 (2013)
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SCHEDULE A Public Charity Status and Public Support OMB No 15450047
(Form 990 or 990-EZ) Complete if the organization is a section 501(c)(3) organization or a section 201 3
4947(a)1) nonexempt charitable trust.
Department of the Treasury P> Attach to Form 990 or Form 990-EZ. . - Open to Public
internal Revenue Service » Information about Schedule A {Form 890 or 990-EZ) and its instructions is at www.irs.goviform390. inspection
Name of the organization Aaniiih Nakoda Col lege Employer identification number
(Fort Belknap College) 81-0420980

Part i Reason for Public Charlty 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 described in section 170{b){(1XAXi).

2 A school described in section 170{b}{ 1{AXil). (Attach Schedule E.)

3 A hospital or a cooperative hospital service organization described in section 170(b)}1)XAXlii).

4 A medical research organization operated in conjunction with a hospital described in section 170(b){1){AXiii). Enter the hospltal's name,
city. and state: e e VOV R

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)(AXiv). (Complete Part II.)

8 A federal, state, or local govemment or governmental unit descnbed in section 170{(b}{1XAXv).

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

8 A community trust described in sectlon 170{b)(1)}A}vi). (Complete Part I1.)

9

An organization that normally receives: (1) more than 33 1/3% of its support from confributions, membership fees, and gross
receipts from activites 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 §09{a)2). (Complete Part [11.)

10 B An organization organized and operated exclusively to test for public safety. See sectlon 509{a)X4).

1" An organization organized and operated exclusively for the benefit of, to perform the functions of, or to camry out the
purposes of one or more publicly supported organizations 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 [] Typell ¢ [ ] Type l-Functionally integrated d [] Type l-Non-functionally integrated
e D By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1)
or section 509(a)(2).

f If the organization received a written determination from the IRS that it is a Type |, Type II, or Type Ill supporting _
organization, check this box ) (]

following persons?

(i) A person who directly or Indirectly controls, either alone or together with persons described in (ii) and Yes | No
(iii) below, the goveming body of the supported organizaton? L L . o g0
(i) A family member of a person described in (i) above? ) o . ) gy
(1it) A 35% controlled entity of a person described in (I} or i) above? R 14]:1()
h Provide the following information about the supported organization(s).
(i) Name of supported (N EIN (lit) Type of organization (iv) Is the organization | (v) Dxd you notfy (vi)is the (vil) Amount of monetary
organization (described on lines 1-9 incol (I} sted in your | the organization in {organczation In col support
above or IRC section goveming document? | ©o! (jofyour (i) organizedin thel
(seal fons)) support? us?
Yes No Yeos No Yeos No
(A)
(8)
(©)
()
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2013
Form 990 or 990-EZ.

DAA
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Schedule A (Form 990 or 890-E2)2013 _Aaniiih Nakoda College 81-0420980 Page 2
Partdl Support Schedule for Organizations Described in Sections 170(b){(1){(A)(iv) and 170(b){(1)(A)(v])
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lIl. If the organization fails to qualify under the tests listed below, please complete Part 1l.)
Section A. Public Support
Calendar year {or fiscal year beginning in) »> (a) 2008 (b) 2010 _{c) 2011 {d) 2012 (e) 2013 {f) Total
1  Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”)
2 Taxrevenues levied for the
organization’s benefit and either paid
to or expended on Its behalf
3 The value of services or facilities
fumished by a governmenta! unit to the
organization without charge
4 Total. Addlines 1 through3
5 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 fing 5 from Ine 4
Sectlon B. Total Support
Calendar year (or fiscal year beginning in) p (a) 2009 (b) 2010 (c) 2011 {d) 2012 (e) 2013 (f) Total
7 Amountsfromlned4 .
8  Gross income from interest, dlvidends,
payments received on securities loans,
rents, royalties and income from similar
sources... .. ...... ..... e e
9  Netincome from unrelated business
activities, whether or not the business
is regularly carriedon . ...........
10  Otherincome. Do not include gain or
loss from the sale of capital assets
(ExplaininPartIV.) ... . ........ .
11 Total support. Add hines 7 through 10
12  Gross recelpts from related activitles, etc. (see instructions) =~ l 12
13  First five years. If the Form 890 is for the organization’s first, second, thmd fourth or ﬁﬂh tax year as a sec’uon 501 (c)(3)
organization, check this box and stop hers __ . " . T [
Section C. Computation of Public Support Percentage
14  Public support percentage for 2013 (line 6, column (f) divided by line 11, column (f)) = .. . .. . . . 14 %
15  Public support percentage from 2012 Schedule A, Partl, line14 .. 15 %
16a 33 1/3% support test—2013. If the organization did not check the box on line 13, and line 14 Is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organizaton S > |:]
b 33 1/3% support test—2012, If the organization did not check a box on fine 13 or 16a, and line 15 i IS 33 1/3% or more
check this box and stop here. The organization qualifies as a publicly supported organization > D
17a 10%-facts-and-circumstances test—2013. If the organization did not check a box on line 13, 16a or 16b and hne 14 |s
10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explaln in
Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported
oganizaton .. . > [
b 10%-facts-and-clrcumstances test—2012 If the organlzatlon did not check a box on line 13, 16a 16b, or 17a and Ilne
15 is 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part IV how the organization meets the *facts-and-circumstances” test. The organization qualifies as a publicly
supported organization . . . L .. > D
18 Private foundation. If the orgamzauon dld not check a box on Ime 13, 16a, 16b, 17a, or 17b, check IhIS box and see

Instructions

> []

Schedule A (Form 990 or 990-EZ) 2013
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Schedule A (Form 990 or 990-E2) 2013 _Aaniiih Nakoda College 81-0420980 Page 3

Part.il 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 I.)

Section A. Public Support

Calendar year (or fiscal year beginning in) > ~ {a) 2009 _{b) 2010 (c) 2011 {d) 2012 (e) 2013 (f) Total

1

7a

c
8

Gifts, grants, contributions, and membership
fees recewved. (Do not include any "unusual
grants.") ... . .. C e e s
Gross receipts from admissions, merchandise
sold or services performed, or facilities
fumished in ané:ctivity that is related to the
organization's {ax-exempt purpose ;
Gross receipts from activibes that are not an
unrelated trade or business under section 513

Tax revenues levied for the
organization's benefit and elther 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 throughs =

Amounts Included onlines 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
Addlines 7aand7b = .
Public support (Subtract line 7¢ from
line6.)

Section B. Total Su;gjartw

Calendar year (or fiscal year beginning In) b (a) 2009 {b) 2010 {c) 2011 (d) 2012 (e) 2013 {f) Total

9
10a

11

12

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
actvities not included in line 10b, whether
or not the business is regularly camed on |,

Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartiv.)

Total support. (Add lines 9, 10c, 11,
and12) = . .
First five years. if the Form 890 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here . . . . » D

Sectlon C. Computation of Public Support Percentage

15
16

Public support percentage for 2013 (hne 8, column (f) divided by line 13, column (f)) . LAas %

Public support percentage from 2012 Schedule A, Part !ll, line 15 .. e . R . .. 16 %

Section D. Computation of Investment Income Percentage

17
18
19a

b

Investment income percentage for 2013 (line 10¢, column (f) divided by line 13, column (f)) o 17 %

Investment income percentage from 2012 Schedule A, Partlill, line 17 o e, 18 %
33 1/3% support tests—2013. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line
17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization o
33 1/3% support tests—2012. If the organization did not check a box on line 14 or line 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 organizaton .~ =~ P

20 __ Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions Ld

DAA

Schedule A (Form 990 or 990-E2Z) 201 3v
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Schedule A (Form 890 or 830-£2)2013 Aaniiih Nakoda College 81-0420980 Page 4
PartlV  Supplemental Information. Provide the explanations required by Part I, line 10; Part II, line 17a or 17b; and
Part I, line 12. Also complete this part for any additional information. (See instructions).

Schedule A (Form 990 or 990-EZ) 2013
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SCHEDULE b Supplemental Financial Statements OMB No 15450047
(Form 990) P Complete if the organization answered “Yes,” to Form 990, 201 3
Part iV, line 6, 7, 8, 9, 10, 113, 11b, 11c, 11d, 11e, 111, 123, or 12b.

Department of the Treasury | 4 Attach to Form 990. c
internal Revenue Service P information at gdule Moﬂ —
Name of the organization Employer identification number

Aaniiih Nakoda College

(Fort Belknap College) 81-0420980
Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered “Yes” to Form 990, Part IV, line 6.
(a) Donor advised funds (b) Funds and other accounts

1 Totalnumber atend of year =

2 Aggregate contributions to (dunng year)

3 Aggregate grants from (duringyear) . . . .

4 Aggregatevalueatendofyear .. .. . ...

5 Did the organization inform all donors and donor advisors In wnttng that the assets held in donor advised

funds are the organization's property, subject to the organization's exclusive legal control? . ...
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 bensfit of the donor or donor advisor, or for any other purpose

conferring impermissible private benefit? e - L
Part li Conservation Easements.

D Yes D No

— DYes DNo

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).
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 certfied historic structure
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 histonc structure mctuded In (a) 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the National Register .~~~ ... . ... 2d
3 Number of conservation easements modified, transferred, released, exttnguxshed or terrnmated by the orgamzatron during the
taxyear®
4 Number of states where property subject to conservation easement is located B
5 Does the organization have a written policy regarding the periodic monitoring, Inspection, handling of
violations, and enforcement of the conservation easements itholds? = = .. ... .. ... D Yes EI No
6 Staff and volunteer hours devoted to monltoring, inspecting, and enforclng conservatron easements during the year
>
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
»>s
8 Does each conservauon easement reported on line 2(d) above satisfy the requirements of section 170{h)X4)(B)
(1) and section 170(h)(@)BXI)? . e e e oL [ Yes [ No
9 InPart Xlll, describe how the orgamzatlon reports conservation easements in |ts revenue and expense statement and
balance sheet, and include, If applicable, the text of the footnote to the organization’s financial statements that describes the
organization's accounting for conservation easements.
Part Ill Organizations Maintaining Collections of Art, Historical Treasures, or Other Simllar 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 fo 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

2

public service, provide, in Part Xll|, the text of the footnote to its financial statements that describes these items.

if the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of

public service, provide the following amounts relating to these Items:
(i) Revenues included in Form 990, Part VI, line 1
{il) Assets included in Form 990, Part X

Revenues included in Form 890, Part Vill, line 1

b_Assets Included In Form 990, Part X

....................... > $
e oL > s
If the organization received or held works of art, hxstortcat treasures or ather srmrlar assets tor ﬁnanclal gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items*
.................. >s
> s

For Paperwork Reduction Act Notlce, see the Instructions for Form 990.

Schedute D (Form 890) 2013
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Part Ul Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

collection items (check all that apply):

a Public exhibition
b Scholarly research
c Preservation for future generations

d B Loan or exchange programs

Other

4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose In Part

X,

§ 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? .

[1ves [] No

Part IV 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?

b If“Yes,” explain the arrangement in Pa.rt XIII and eomplete the followlng table

D Yes I:] No

Amount
¢ Beginningbalance . . . .. ic
d Additions during the year ___________ 1d
e Distributions duringtheyear ... . ... . .. . L e e
f Endngbalance . ... .. e e e, 1f
2a Did the organization inc!ude an amount on Form 990 Pan X Ilne 21 ? . D Yes | | No
b_lIf "Yes,” explain the arangement in Part XIIl. Check here if the explanation has been provlded in Part XIII
PartVv Endowment Funds.
Complete if the organization answered “Yes” to Form 990, Part IV, line 10.
{a) Current year {b) Prior year {c) Two years back {d) Thres years back {e) Four ysars back
1a Beginning of year balance |
b Contributions . .
¢ Net investment eamnings, gains, and
losses ....... .
d Grants or scholarshlps . .
e Other expenditures for facilities and
programs | e
f Administrative expenses
g Endofyearbalance |
2 Provide the estimated percentage of the current year end balance (line 19, column (a)) held as:
a Board designated or quasi-endowment P> %
b Permanent endowment®» %
¢ Temporarily restricted endowment b %
The percentages in fines 23, 2b, and 2¢ shou\d equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
() unrelated organizatons 3afi)
() related organizatons =~ Jafii)
b If "Yes™ to 3a(ii), are the related orgamzat:ons Ilsted as requlred on Schedule R? __________________________ 3b

Describe in Part XIHi the intended uses of the organization’s endowment funds.

Part /] Land, Bulldings, and Equipment.

Complete if the organization answered “Yes” to Fo

rm 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (m) Cost or other basls (b) Cost or other basis {c) Accumutated {d) Book value
(investment) depreciation
1a Land ................
b Buildings
¢ Leasehold Improvements
d Equipment . .. .
e_Other 13,104,330 3,620,853 9,483,477

Tatal. Add lines 1a through 1e. (Co umn {d) must equal Form 990, Part X, column (B), line 10(c).)

> 9,483,477

Schedule D (Form 980) 2013
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Part VIl  Investments—Other Securities.
Complete if the organization answered “Yes” to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(&) Description of security or category (b) Book value {c) Method of valuaton
(including name of secunty) Cost or end-of-year market value

(1) Financlal derivatives . . . .
(2) Closely-held equity interests _
@G Other .. L
1 e e
B
©. . ... ...
o.. ... e e e e
B G I
G
Total. (Column (b) must equal Form 980, Part X, col. (B) line 12.)

Part VIl Investments—Program Related.

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 valuation:
Cost or end-of-year market value

)

(2

@)

4)

A5

{6

(R

((2)]

®_

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

Part IX Other Assets.

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

(s} Descnption

(b) Book value

1H__

2 _

)

@ _

(5)

(6)

N

A8

(9)

Total. (Column (b) must equal Form 930, Part X, col. (B) line 15.)

) >

Part X 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. {») Descnption of Habity {b) Book velue
(1) Federal income taxes
_(2) Compensated Absences 58,031
_(3) Other current liabilities 5,425
(4) Checks in excess of deposits
)
6
{7
{8)
9) ____|
Total. (Column (b) must equal Form 890, Part X, col. (B) line 25.) 63,456

2. Liability for uncertain tax positions. In Part Xlil, provide the text of the footnote to the organization's financial statements that reports the

organization's fiabilty for uncertain tax positions under FiN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xili l |
DAA

Schedule D (Form 990) 2013
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Schedule D (Form 9902013 __Aaniiih Nakoda College 81-0420980 Page 4
Part XI Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes” to Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements _ 1 8,177,379
2 Amounts included on line 1 but not on Form 980, Part VIll, line 12:

a Net unrealized gains on investments o L L 2a

b Donated services and use of facilites ==~ = o 2b

¢ Recoveres of prioryeargrants = L L 2c

d Otner (DescribeinPartxuy T T (20

e Addlines2athrough2d ... . .. . . ... ... . ... 2e

3 Subtractline 2e fromine1 L L 3 8,177,379
4 Amounts included on Form 990, Part Vili, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIII, line 7b L 4a

b Other (Describein PartXii) = . e 4b

¢ Addlinesdaanddb 4c

5 Total revenue. Add lines 3 and dc. (This must equal Form 890, Part |, line 12.) 5 8,177,379
Part Xl Reconclliation of Expenses per Audited Financial Statements With Expenses per Return.

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

1 Total expenses and losses per audited financial statements .~ . 1 7,770,472
2 Amounts Included online 1 but not on Form 990, Part I1X, line 25:

a Donated services and use of facilities L L | 2a

b Prioryearadjustments =~ . R -

c Otherlosses . . . .. .. o PR I -

d Other (Describe in Part XHl.) L . 2d

e Addlines2athrough2d . . . . ... . .. .. 20
3 Subtractline 2e fomline1 . . . 3 7,770,472
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses notincluded on Form 990, Part Vill, line7b == =~ | 4a

b Other(DescribeinPartXWt) . . ... ... ... . .. 4b

c Addlinesdaandab 4c
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part 1, line 18. ) 5 7,770,472

Part Xlll Supplemental Information

Provide the descriptions required for Part li, lines 3, 5, and 9; Part I, lines 1a and 4; Part |V, lines 1b and 2b; Part V, line 4; Part X, line
2; Part X1, lines 2d and 4b; and Part X, lines 2d and 4b. Also complete this part to provide any additional information.

Schedule D (Form 980) 2013
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Part Xlll _ Supplemental Information (continued)
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SCHEDULE E > Schools OMB No 15450047
. Complete Iif the organization answered “Yes” to Form 990,
(Form 990 or 990-E2) Part IV, line 13, or Form 990-EZ, Part VI, line 48. 2013
P Attach to Form 990 or Form 990-EZ
T . n to Public
R?emﬁ%&es&mﬁgw » Information about Schedule E (Form 990 or 990-EZ) and its Instructions Is at www.Irs.gov/form990. Ppe
Name of the organization Aaniiih Nakoda College Employer IdentHfication 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 goveming instrument, or in a resolution of its govemingbody? 1 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? 0 0 L. 2 | X
3 Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media
during the period of solicitation for students, or dunng the registration period if it has no sollcitation 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 Partil =~ 3 | X
The College posts the policy on billboards and includes it in
other advertising material. . . . .~
. D.dé; ihe orgamzatlon malntam th a. f ollowmg? ..................................
a Records indicating the racial composition of the student body, faculty, and administrative staff? 4a | X
b Records documenting that scholarships and other financial assistance are awarded on a racially
nondiscriminatory basis? L L L 4| X
c Copies of ali catalogues, brochures announcements and other wntten communicahons to the public deahng
with student admisslons, programs, and scholarships? = = 4| X
d Copies of all material used by the organization or on its behalf to solicit contributions? 4| X
If you answered “No” to any of the above, please explain. If you need more space, use Part Il
5 Doas ihe orgamzabon dlscn}ninate by race |n any way wnth respect to
a Students' rights or privileges? 5a X
b Admissions policies? 5b X
¢ Employment of faculty or administrative staff? =~ 5S¢ X
d Scholarships or other financial assistance? 5d X
e Educational policies? Se X
f Useoffacilties? _ 5t X
g Athleticprograms? 5 X
h Other extracumicular activities? o o . 5h X
If you answered “Yes” to any of the above, please explain. If you need more space, use Part 1.
6a Does the oaaniﬁilon reoelve any f nancual ald or assustance from a govemmeniai agency? 6a | X
b Has the organization's right to such aid ever been revoked or suspended? 8b X
If you answered “Yes" to either line 6a or line 6b, explain on Part il.
7  Does the organization certify that It has complied with the applicable requirements of sections 4.01 through
4.05 of Rev. Proc. 75-50, 1975-2 C.B. 587, covering racial nondiscrimination? If “No,” explain on Part [| 7 X

For Paperwork Reduction Act Notice, see the Instructions for Form 980 or Form 990-EZ.
DAA

Schedule E (Form 990 or 890-EZ) (2013)
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Schedule E (Form 990 or 990-E7) (2013) Aaniiih Nakoda College 81-0420980 Page2
Part il 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).

Schedule E (Form 980 or 990-EZ) (2013)
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No 15450047
(Form 980 or 990-EZ) Complete to provide information for responses to specific questions on 201 3
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury » Attach to Form 990 or 990-EZ. Open to Public
intamal Revenue Service P Information about Schedule O (Form 990 or $90-EZ) and its Instructions is at www.irs.gov/form990. | Inspection
Name of the organization 'Aan iiih Nakoda Col 169‘6 Employer Identification number
(Fort Belknap College) 81-0420980

. Form 990 - Organization's Mission

The mission of Aaniiih Nakoda College is to provide quality post-secondary

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ. Schedule O (Form 990 or 990-E2Z) (2013)
DAA
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Name of tha organization Employer identification number

Aaniiih Nakoda College 81-0420980

Schedule O (Form 890 or 990-EZ) (2013)



