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£0 Baiohing Ogden

Fom 990 Return of Organization Exempt From Income Tax

v Under sectlon 5§01(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
Department of the Treasury » Do not enter social security numbers on this form as it may be made public.
intemal Ravenue Servico »_Information about Form 890 and its Instructions s at www.irs.govform880. i Pt
A For the 2014 calenda rzaar, or tax xearbeglnnlng 07-01 ,2014,and e Lﬂg 06-30 ,2015
B  cCheck if applicable: C Nams of organization SICANGU OYATE HO INC D Employer identification no,
O Address change Doing business ¢s 8T . FRANCIS INDIAN SCHOOL 23-7116414
D Name change Number and strest (or P O bax if mall is not delivered to street address) Room/suite E Telephone number
O wival cotum PO BOX 379 (605)747-2299
D Final retumiterminated City or lown, state or provinca, country, and ZIP or foreign postal code 10,168,114
[0 Amended reum SAINT FRANCIS, 8D 57572 @ Gross recalpia$
D Application pending F Name and eddress of piincipal officer: Ha) 18 tis @ group retum for
™ slbordinties? O ves & o
| Tax-oxemptstats: [ 601e3) L 603{e)( )l (nsentno) L] 4oariaynyor L s27 Hib) Areal subordinates included? O Yes )D No
If *No, ch a list, (seo Instructions
J  Wabslto: P WWW.8SPFPISK12.0RG H{e) Group axempllonnumber e’
K Form of organization* Dﬂ Ml Corporation D Trust D Assaclation D Other P IL Year of formaton* 1971 |M State of legal domiclle, 8D
(Pa/k €] Summary
1 Briefly describe the organization's mission or most significant activities: THE SCHOOL PROVIDES EDUCATION TO GRADES K-12
§ ON THE ROSEBUD INDIAN RESERVATION
g
g 2 Check this box» [ ifthe organization discontinued its operations or disposed of more than 25% of its net assets.
pet 3 Number of voting members of the goveming body (PartVi,line1a) . . ... ..... ¢ v vv .. 3 7
4 Number of Independent voting members of the governing body (Part\V1,line1b) . . . . .. « v v v v v v v v 4 0
b § Total number of Individuals employed In calendar year 2014 (PartV,line2a) . .... .. ... o v....| 8 281
' 8 Total number of volunteers (estimate ifnecessary) . . ... .. .. . ..o P 7
7a Total unrelated business revenue from Part VIlI, column (C),line12 . . . .. ... e e e e coa. | 70 0
b Net unrelated business taxable Income from Form 980-T,line34 .. ... ... c e e e ]| TD 0
Ptior Year Current Yoar
8 Contributions and grants (Part Vill, line 1h) . . . . . . e e e e e e 9,782,738 10,031,797
g 9 Program servicerevenue (PartVlll,line2g) . . . . . . « . . ¢« v i i i it i e e e 62,066 22,057
% 10 Investment Income (Part VI, column (A), lines 3,4,and 7d) . . . . . e e 169,211 0
& |11 Otherrevenue (Part VIll, column (A), lines 5, 8d, 8¢, 8¢,10c,and11e). . . . . .. .. ... 296,763 22,755
12 Total revenue - add lines 8 through 11 (must equal Part VIll, column (A),line12). . . . . . . 10,310,778 10,076,609
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . . . . . . e e 0
14 Benefits pald to or for members (Part IX, column(A),lined) . . . . . ... ... ... ... 0
o |15 Salarles, other compensation, employee benefits (Part IX, column (A), lines 5-10) . .. . . . 6,552,356 6,660,317
§ 16a Professional fundralsing fees (Part IX, column (A),llne11e) . . . . . ... . ... Ve e 0
& b Total fundraising expenses (Part IX, column (D), line 25) » 0 T v RO IR ST D
d {47 Other axpenses (Part IX, column (A), lines 11a-11d,11f-24e) . . . . ... . ... ... . 4,880,026 4,348,424
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A),llne25) . . ... .. ... 11,432,382 11,008,741
19 Revenue less expenses. Subtractiine 18 fromiine42. . . . . .. ... e e e e (1,121,604) (932,132)
3 Beginning of Current Year End of Year
gg 20 Totalassets (PartX, N8 18) . . o v v v v v vt v e et e e 33,153,984 33,006,564
21 Totalliabliitles (Part X, IN@28) . . . . . . v o v« v vt ettt e e 6,616,763 7,401,474
IE Net assets or fund balances. Subtractline21 fromline20. . . ... .... ... ... . 26,537,221r 25,605,090

22
(ot k] Signature Biock

Under penalties of perjury, | declare that | have exeminag this return, including accompanying schedules and statements, and to the bast of my knowledge and bellef, It Is
true, corract, and complete. Declaration of preparer (other than officer) is based on all Information of which preparer has any knowlsdge.

} GEORGIA KILLS IN WATER

Sign Signature of officer Date
Here } GEORGIA KILLS IN WATER, BOARD CHAIRMAN
Type or print name and title
PrinType preparer's name Preparer’s signature Date check [ o PN
Paid Mandy Moxris 03-21-2017 solt-employed P00443709
Preparer | rmsname  » Donna Denker & Associates Fimn's EIN P
Use Only | Fim's address » PO Box 3650 Phone no.
Rapid City 8D 57709 605-721-3382
May the IRS discuss this retumn with the preparer shown above? (seeinstructions) . . . . « v v v v v 0 v v v 4 v v w v v w4 .... X Yes {]No
For Paperwork Reductlon Act Notlce, see the separate Instructions. Form 980 (201

m &V



Form 820 (2014) _SICANGU OYATE HO INC 23-7116414 _ Page2
Statement of Program Service Accomplishments

Check if Schedule O contains a response or nots to any line In this Part lii
1 Brlefly describe the organization's mission:
THE SCHOOL PROVIDES EDUCATION TO GRADES K-12 ON THE ROSEBUD INDIAN RESERVATION

2 Did the organization undertake any significant program services during the year which were not listed on the
pror FOrm 980 0r880-EZ? . . « . v v v v v e a e s e e e ereiaeraeee..OYes ElNo
If *Yes," describe these new services on Schedule O.

3 Dld the organization cease conducting, or make significant changes in how it conducts, any program
SOIVICEST 4 v vt e e e e e e e e e e e e e e e e e e [ Yes No
If“Yes,” describe these changes on Schedule O.

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

4a (Code: ) (Expenses $ 10,106,914 including grants of $ ) (Revenue $ )
PROVIDE EDUCATION TO GRADES K-12 ON THE ROSEBUD INDIAN RESERVATION

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

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

4d Other program services (Describe in Schedule O.)
(Expenses $ including grants of § ) (Revenue $ )
4e_ Total program service expenses » 10,106,914

EEA Form 890 (2014)
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Checklist of Required Schedules

Form 880 (2014) SICANGU OYATE HO INC 23-7116414 Page 3
Eaaiiwﬁ

Yes | No
1 Isthe organization described In section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
COmPlEtE SChEUIB A . . . . . . i i i e e e e e e e e e e e e e e e e e e e e e 11X
2 s the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . .. . ... ... ... 2 | X
3 DU the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes," complete Schedule C, Part| . et e e et e e e e e 3 X
4 Section 501(c){3) organizations. Dld the organization engage in lobbying activities, or have a section 501(h)
elaction In effect during the tax year? If "Yes,” complete Schedule C,Partll . .. ... ... e e e e 4 X
8 lIgthe organization a section 501(c)(4), 501(c)(5), or 501(c)(8) organization that recelves membershlp dues,
assessments, or similar amounts as defined In Revenue Procedure 98-197? If "Yes,” complete Schedule C,
Partfll . v . o v v it v e e e s e e e e e e e e ]
8 Didthe organlzaﬂon maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? if
"Yes,” complete Schedule D, Parti . e s B X
7 Did the organization receive or hold a conservatlon easement, including easements to preserve open space,
the environment, historic land areas, or historlc structures? If "Yes,” complete Schedule D,Partil . ... ... e . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? if "Yes,"
complete Schedule D, Partth . . . . ... ... .. e e e e e S I - X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a
custod!an 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 . . . . . .. . . ... i i it e e
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowmaents, or quasi-endowments? If "Yes," complete Schedule D, PattV . . . . . .
11 Ifthe organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI,
VI, Vill, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes,"
complete Schedule D, PartVl. . . . . . . ... it e R LR P ¢
b Did the organization report an amount for investments - other securities in Part X, line 12 that is §% or more
of its total assets reported In Part X, line 187 If "Yes,” complete Schedule D,PartVIl . . . . . . . . ¢ v it v s v v v v e v . [11b X
¢ Did the organlzation report an amount for investments - program related in Part X, line 13 thatis 5% or more
of its total assets reported in Part X, line 187 If "Yes," complete Schedule D, Part Vill e e e e 11c
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 . . . . . ... e e Ce e e e el |11d
e Did the organization report an amount for other llabllities In Part X, IIne 2571If "Yes," complate Schedule D,PartX .......|1Me]| X
f Did the organization's separate or consolidated financlal statsments for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complste Schedule D, PartX .. ... 114 X
12a DId the organization obtain separate, independent audited financlal statements for the tax year? If "Yes," complete
Schedule D, PartsXiand X!l . . .. ... ........ . N ] X
b Was the organization Included in consolidated, independent audlted financial statements for the tax year? If "Yes," and if
the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xlilsoptional . ... ... ... ... 12b X
13 (s the organization a school described in section 170(b)(1)(A)(1)? lf*Yes,” complete ScheduleE . . .. .. .. ... .. .. 13| X
14a DId the organization maintaln an office, employees, or agents outside of the United States? . . . .. - . . | 148 X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activiies outside the United States, or aggregate
forelgn investments valued at $100,000 or more? If "Yes," complete Schedule F, Partsfand iV . . . .. . e 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes," complete Schedule F,Partslland IV . . . . . ... ... v v v .| 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, Partsllland IV . .. . . . .. . v v v v v v v oo | 18 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundralsing services on
Part X, column (A), lines 6 and 11e? If “Yes," complete Schedule G, Part [ (see instructions) e e e e 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part Vill, lines 1¢c and 8a? If "Yes," complete Schedule G, Part Ii. et e e e e e e . 18 X
19 Did the organization report more than $15,000 of gross income from gamlng acﬁvlﬂes on Pan Vi, line 9a?
lf"Yes," complete Schedule G, Partlll, . . . . ¢« v i it ittt e e e e e e e 19 X
20a Did the organization operate one or more hospital faclllties? If "Yes," complete Schedule H et e e e e e e e 20a X
b If"Yes" to line 20a, did the organization attach a copy of its audited financlai statements tothisreturn? . . . ... ... .. . | 20b
EEA

Form 990 (2014)



Form 980 (2014) SICANGU OYATE HO INC 23-7116414 Page 4
EPArtIV]  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
domestic government on Part IX, column (A), line 1? If "Yes,” complete Schedule |, Partslandl . . . . . . .. ... | 21 X

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If "Yes,” complete Schedule |, Parts | and il e e e e e e e e 22 X

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or § about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensatad
employees? If "Yes,” complete ScheduleJ . . . ... .......... e i e e e e e | 23 X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after Dacember 31, 20027 If "Yes,” answer lines 24b
through 24d and complete Schedule K. If*No,"gotoline25a . . . . v . . . v v v v i vt et v vttt i st e eesa.] 240 X

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . . .. e 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds? . . . ... .. e e et e e e e e e et e e e e | 240
d Did the organization act as an "on behalf of” issuer for bonds outstanding atany tmeduringtheyear? . . . . . . . ... ... 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the arganization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete ScheduleL,Partl . ... .. ... .. ...... 25a X

b s the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 980-EZ?
If "Yes," complete ScheduleL,Partl . . . ... .. ......c...... e e e e e 25bh X
26 DId the organization report any amount on Part X, line 5, 8, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? if “Yes," complete Schedule L, Partit . . . . ... .. e e C e e e e[ 28 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 .. .. .. ... v v v v v v ve..| 27 X
28  Was the organization a party to a business transaction with one of the following parties (see Schedule L, e #:r i
Part IV Instructions for applicable filing thresholds, conditlons, and exceptions): NP & 2 g
a A current or former officer, director, trustee, or key employee? If "Yes," complete ScheduleL,PartiV. . . . . ... .. . 28a X
b Afamily member of a current or former officer, director, trustee, or key employee? If "Yes," complete
ScheduleL,PartlV. .. .......... e et e e e ... .| 28D X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct of indirect owner? If "Yes," complete Schedule L, Partiv e e e 28 X
29  Did the organization recelve more than $25,000 In non-cash contributions? If "Yes,” complete ScheduleM . . . . . . .. ... 20 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes," complete ScheduleM . . . . . . e e e e . B ) X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
Partl. . . .. ...... e e e e e e e e e e e e e e e 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete SChadule N, Partll & & . v v v v it s i e e e e e e i e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sactions 301.7701-2 and 301.7701-3? If "Yes," complete Scheduloe R, Partl . . . . . . . . vt v i it v v e v e e v e e 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complate Schedule R, Partll, Ill,
OF IV, and Part Y, N0 1 & v o v v vt it et e et b et 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 512(b)}13)?. . . .. ... ... ... ...... .| 38a X
b If "Yes" to line 35a, did the organization recelve any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If "Yes,” complete Schedule R, PartV,line2 . .......... .| 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If "Yes," complete Schedule R, PartV,line2. . . ... ... ... e st e e 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 organization
and that Is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R,
PartVi . e e et e e e e e e e e . e e N <1 4 X
38 Didthe organlzation oomplete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
19? Note. All Form 990 filers are required to complete Schedule O I a8 | X

EEA Form 990 (2014)




Form 990 (2014) SICANGU OYATE HO INC 23-7116414 Page 8
[PARY] Statements Regarding Other IRS Filings and Tax Compllance

-2

2a

3a

4a

(1]

Qo o Q

12a

13

14a

Check if Schedule O containg a response ornoteto anylineinthisPartvV . . .. .. ... ..
Enter the number reported in Box 3 of Form 1088. Enter -0- if notapplicable . . . .. ... . e
Enter the number of Forms W-2G included in line 1a. Enter -0- if notapplicable . . . ... .. ...
Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? . . . . .. T
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return. . . . . .
Ifatleast one is reported on line 2a, did the organization file all required federal employment tax retums?. . . . .
Note. If the sum of ines 1a and 2a Is greater than 250, you may be required to e-file (see instructions) . .. ... e AV MJ.-:{;%@':
Did the organization have unrelated business gross income of $1,000 cr more duringtheyear? . . . ... ... ... ... .| 3a X
If*Yes," has it filed a Form 990-T for this year? If "No” to line 3b, provide an explanationin Schedule O . . . ... ...... 3b
Atany ime 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
account)? .. .... C e e et s e e
If"Yes,"” enter the name of the foreign country »

See Instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financlal Accounts

(FBAR).

Was the organization a party to a prohibited tax shelter ransaction at any ime duringthetaxyear?. . . . . . v v v v v v o 4 s
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter fransaction? . . . . . ... ...
If"Yes" to line 5a or 5b, did the organization file Form 8886-T? . . . . . . . ¢ v v v vt vt v u ™ e e e
Does the organization have annual gross recelpts 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 nottaxdeductible? . . . . . . L L L e e i e s e it s e e e
Organlizations that may recelve 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 provided to thepayor? . . . .. . e e e e e e e e s 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
requiredtofile FormB8282? . . . . . . . v v v i i e c e e e -
If "Yes," indicate the number of Forms 8282 filed duringtheyear. . . . . . .. ... ... .. .. I 1d L

>

8b

PRV N _i-'m-: 2 :(>

e v ug- £
f:‘ Al 4

Faey
f‘.;f.:.,

R A H

7a X

7b

~
(<]
<

L

: %
e aF LR E

Did the organization recelve any funds, directly or indirectly, to pay premiums on a personal benefitcontract? . ... ... ..
Did the organization, durlng the year, pay pramlums, directly or indirectly, on a personal benefitcontract?. . . « v v v v v v 4
If the organization received a contribution of qualified intellactual property, did the organization flle Form 8899 as required? . .
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organizationflea Form 1088-C? . . . . . . . . .
Sponsoring organizations malntaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time duringtheyear? .. .. ... ...
Sponsoring organizations maintaining donor advised funds.

Did the sponsoring organization make any taxable distributions under section4966? . .. .. ... .. .. ..
Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? . . . .
Soctlon 801(c){7) organizations. Enter:

Initiation fees and capital contributions included on Part Vlll, line12 . . . . ... ... .. o0 | 10a

-y
'}xxxx

fog F addinsd
PRSI NP R

Gross recelpts, included on Form 890, Part VIll, line 12, for public use of club faclites . .. .. ... ]| 10b

Saction 501(c)(12) organizations. Enter:
Gross income frommembersorshareholders . . . . . . . . o v i it it e e e e e e 11a

Gross Income from other sources (Do not net amounts due or paid to other sources
againstamounts dueorreceived fromthem.) . . . . . . . . .. bt e e e e . | 11b

Saction 4947(a)(1) non-exempt charitable trusts. |s the organlzation filing Form 980 in lieu of Form 1041?
If "Yes," enter the amount of tax-exempt interest received or accrued during theyear. . .. .. . . . | 12bl

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

Is the organization licensed to issue qualified health plans in more thanone state? . ... ..
Note. See the instructions for additional information the organization 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 healthplans . .. ......... . ¢ v .. ... [13b

PN
E:
2o o
- Y
T4
3y
3

*
H
-
it
¥
RN Y

Enter the amountofreservesonhand . . . . . . . v v vttt it e . .

L
Fad
<.
b

3
e

<+
e,

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

14b

EEA

Form 990 (2014)



Page 8

Governance, Management, and Disclosure Foreach *Yes" response to lines 2 through 7b below, and for a “No”

Form 880 i2014) SICANGU OYATE HO INC 23-7116414

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 ornote to anyfine inthisPartVL . . .. .. ... C e e e e s s e e e e e e ..
Section A. Governing Body and Management
Yos | No
1a  Enter the number of voting members of the goveming body atthe end of the taxyear . .. .. « . . . .. | 1a 7 g b
If there are material differences In voting rights among members of the governing body, or j’;’ﬁ %gﬁ ’f’jﬁ:’f ;
if the governing body delegated broad authority to an executive committee or similar %ﬁ:} %,//f;% :5":’?:;
committes, explain In Schedule O. 44’f ’é;;,, i
b Enter the number of voting members included in line 1a, above, who are independent . .. .. ......| 1b 0 Vet
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? . ... ... . e e e e I X
3  Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? . . . . . . . o1 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 980 wasfiled? ......] 4 X
§ Did the organization become aware during the year of a significant diverslon of the organization'sassets? . .........| 8 X
6 Did the organization have members or stockholders? . . ... . e e e e e e s et e e e e ] X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? . . v . v v v v v i e i e e e e e i e e e e e, . 7a X
b Are any governance decislons of the organization reserved to (or subject to approval by) members,
stockholders, or persons other thanthegoverningbody? . . . . . . . . .« i o it i it i i e e e . 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during ¢ ,, ,‘ it fv ;;,
the year by the following: PR L
a Thegovemingbody?. . . . .. ... v v iiriannn e et et i ga| X
b Each committee with authority to act on behalif of the govermningbody? . . ... ... .. ... e e gb | X
9 Isthere any officer, director, trustes, or key employee listed in Part Vil, Section A, who cannot be reached at
the organization’s mailing address? If "Yes," provide the names and addressesinScheduweO . . . . . ... .........| 8 X
Section B. Policles (This Section B requests information about policies not required by the internal Revenue Code.)
Yos | No
10a Did the organization have local chapters, branches, or affiliates? . . .. ... ... .. e e e e e e 10a X
b If"Yes," did the organization have written policles and procedures governing the activities of such chapters
affillates, and branches to ensure thelr operations are consistent with the organization's exempt purposes? . ... ... ... [10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . . [11a X
b Describe in Scheduls O the process, If any, used by the organization to review this Form 980, Zaaftiid. A
12a Did the organization have a written conflict of interest policy? If "No," gotoline13 . . .. .. . ¢ . v v e v e oo..|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 Schodule QO howthISWaBdONE .« « . v v v v v v o vt v v o s et et e st en oot nn s i eea.112¢] X
i 13 Did the organization have a wiitten whistleblowerpolicy? ... ... ... ... e e it e 13 X
14  Did the organization have a written document retention and destruction policy? . . ... .. .. et e el 14 X
15  Did the process for determining compensation of the following persons include a review and approval by x’fv AT LL
independent persons, comparabliity data, and contemporaneous substantiation of the deliberation and decision? KR B @T i
a The organization’s CEO, Executive Director, ortop managementofficlal . . . . . . . ... .. ... .. ... v .. 15a] X
b Other officers or key employees of the organization . . .. ... ........... e e e 18b| X
If *Yes" to line 15a or 15b, describe the process in Schedule O (see lnstructlons) R G E i s
16a Did the organization Invest In, contribute assets to, or participate In a joint venture or similar arrangement Lt
withataxable entity during the year? . . . . v v v v v i it et i e e e e e e c . ... |16a X
b 1f"Yes," did the organization follow a written policy or procedure requiring the organization to evaluat its At e
participation In joint venture arrangements under applicable federal tax law, and take steps to safeguard the > cf: ;;ﬁ; % ’
organization's exempt status with respect to such arrangements? . . . . . . .. b e e e e e s e s .. 16b

ISectlon C. Disclosure

17
18

18

20

List the states with which a copy of this Form 990 is required to be fled » 8D

Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 880, and 880-T (Section 501(c)(3)s only)

avallable for public inspection. indlcate how you made these available. Check all that apply.

0 ownwebsite [ Another's wabsite B uponrequest [J Other (explain in Schedule O)

Describe in Schedule O whether (and If 0, how) the organization made its governing documents, conflict of interest policy, and

financlal statements available to the public during the tax year.

State the name, address, and telephone number of the person who possesses the organization's books and records: »
TERRI SHELBOURN (605)747-2299, PO BOX 379, SAINT FRANCIS, 8D 57572

EEA
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SICANGU OYATE HO INC

23-7116414

Page 7

Form 880 (2014)
E&a’g’ fil4 Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Independent Contractors

Check if Schedule O contains a response ornotetoanyline InthisPart VIl . . . . o o v v v v v o vt v v o e o v o o o v o ||
SectionA.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.
® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardiess of amount of
compensation, Enter -0- in columns (D), (E), and (F) If no compensation was pald.
® 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, trustes, 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.
¢ 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.
® 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 refated organizations.
List persons In the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such parsons,
[ Check this box if nelther the organization nor any related organization compensated any current officer, director, or trustes.
©)
Position
o ®) {do not check more than one ©) © ®
Namse and Title Average box, unless person is both an Reportable Reportable Estimated
hours per officer and a directoritrustes) compensation compensation from amount of
weexk (fist any from related other
hours for the organizations compensation
related § [| 2 gl 3z organization (W-211088-MISC) from the
organizations | 3 § q 7‘3 (W-2/1089-MISC) organization
below dotted g’ a 2 § and related
line) g g ~§ organizations
R
(1) DAVID BRUSHBREARER _ __ _________| _6.00
CHAIRMAN OF BOARD X X 2,020 0 0
(2) DARWIN WALKING EAGLE = ____ | . 4.00_
VICE CHAIRMAN X X 1,575 0 0
(3) CHARLENE LAPOINT _ _ _ _____ ______| 40.00
TREASURER X X 38,869 0 0
(4) DONALD LEADER CHARGE, SR. _______| _ 4.00_
SECRETARY X X 900 0 0
(5) LIONEL BORDEAUX _ _ ___________|. §.00_
MEMBER X 1,350 0 0
(6) WICAHPI WALKING EAGLE _ _________|_ 6.00_
STUDENT REPRESENTATIVE X 750 0 0
(7) RICHARD LUNDERMAN _ _ ___ _______. | _1.00
TRIBAL REPRESENTATIVE X 0 0 0
(8) ASTAROR WALKING EAGLE __ ________| _ 2.00_
EMPLOYEE REPRESENTATIVE X 31,793 0 0
(6) DOLORES RILLS IN WATER _ ________|._ 4.00_
MEMBER X 425 0 0
(1O)RICHARD BAD MILK _ _ ____________| 50.00
SUPERINTENDENT X 90,117 0 0
(11ROBERT WOOD _ _ _ ______.__._._...|380:00
BUSINESS MANAGER X 68,786 0 0
02 e
M3 e eeib e
) TIPSR P
EEA

Form 980 (2014)



Form 860 (2014) SICANGU OYATE HO INC 23-7116414 Page 8
‘Part’ Vil Section A. Officers, Directors, Trustees, Koy Employees, and Highest Compsnsated Employees (continued)
©
() ® Posilion )] €) "
(do not check more than one
Name and title Average box, unless person s both an Raportable Reportable Estimated
hours per officer and a directorftrustes) compensation compensation from amount of
week (list any from related ather
hours for b § z S 5 é = the orgenizations compsnsation
related g 8 % orgenization (W-2/1099-MISC) from the
organizations 8 g ﬁ s (W-211098-MISC) organization
below dotted g and related
line} § g orgenizations
g
08 b
[ U RO DR
00 oo
08 e
08 el
@ _ o )ooo-.
() DR AP
@) e
@3 o _.__ I
@ Lo
@ moofaooo
1b Sub-total ... .. e e e e
¢ Total from continuation sheets to Pan VII SectionA . .............
d_Total(addlines tband1¢) . ... ....... I » 236,585 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 » 0
[Yeos | No
3  Did the organization list any former officer, director, or trustee, key employee, or highest compensated = ’5’ %
employee on line 1a? If "Yas," complete Schedule J for such individual . . . .. .. ... e e e e e - 3 X
4  For any Individual listed on line 1a, is the sum of reportable compensation and other compensation from the R ?’i\‘jk;\,}“
organization and related organizations greater than $150,0007 If "Yes," complete Schedule J for such e Bk i
individual, . . . ... ... e e e e e 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or Individual B R
for services rendered to the organization? If "Yes," complete Schedule J forsuchperson . . . . oo v v v v v v . .. -] X

Section B. Independent Contractors

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

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

year.

(A) (8) ()
Name and businass add Description of services Compensation

2 Total number of independent contractors (Including but not limited to those listed above) who fi;;:i;}?j: 3 :.,....;

received more than $100,000 of compensation from the organization » KSR AR PRSI

EEA

Form 980 (2014)
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Check if Schedule O contains a response or note to any line In this Part Vil

1a Federatedcampaigns . . . . . ...
b Membershipdues . . . . ... ...

oo P 10,031,797

e Government grants (contributions) . .
f Al other contributions, gifts, grants
and similar amounts not included above
g Noncash contributions Included in lines 1a-1f:
h Total. Add lines 1a-1f

¢ Fundraisingevents .. .......
d Related organizations . . ... ...

95,608
4,103

91,505

() Real
(1) Securities

a
b

rental expenses. . . .

iNCOMEOor(loss) « . v « v et v vt v s v e P
cost or other basis
and sales expenses . . . .

¢ Gain or (loss)

Income from investment of tax-exempt bond proceeds

Investment income (Including dividends, Interest,
5 Royalties .

and other similar amounts) . . . .
assets other than Inventory

¢ Rental income or (loss) . . .
b Less

d Netrental
Ta Gross amount from sales of

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

2a FOOD SERVICE

8a Gross rents

3
4

direct expenses

SeePartiV,iine18. . ... ... ...

of contributions reported on line 1c).
b Less

events (not including  $

d Netgainor(loss) . . . .. ... .. ot P
8a Gross income from fundraising

Form 890 (2014)
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18,652
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Business Codo
900099

b
b

¢ Netlincome or (loss) from gaming activitles . . . . . . ... P

10a Gross sales of Inventory, less

Miscellaneous Revenue

costofgoodssold . ........
¢ Netincome or (loss)from salesoflnventory . . . . .. ... P
11a MISCELLANEQUS REVENUE

directexpenses . . ... ... ..

See Part 1V, ine 19
returngs and allowances . . . .. ... ..

¢ Netincome or (loss) from fundraisingevents . . ... ... P
b Less

9a Gross income from gaming activities.

o Total. Add lines 11a-11d
12 Total revenue. Ses instructions

d Allotherrevenue . . . « + v v s o v s s s

b Less

EEA



Form 890 (2014) SICANGU OYATE HO INC 23-7116414 Page 10
FPart %] 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 f Schedule O contains a response ornoteto any lineinthisPart1X .. .. ... .... e s e s e e s e i e e e O
Do not include amounts reported on lines 8b, 7b, Total A Pwm("’a)  ice (©)
8b, 9b, and 10b of Part VIii. axpenges
1 Grants and other assistance to domestic organizations
and domestic governments. See PartIV, line21 . . .
2  Grants and other assistance to domestic
Individuals. See PartIV,line22 . . .. ........
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign ';/
indlviduals. See Part IV, lnes 15and 16 . . . . . . . i
4 Benefitspaldtoorformembers. . .. ....... . 2
§ Compensation of current officers, directors,
trustees, and key employees . . . . . .. .. . 240,884 136,888 103,996

6 Compensation not Included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c}3)B) . . . . . .

7 Othersalarlesandwages .. ............ 4,935,236 4,597,517 337,719

8 Penslon plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)

9 Other employee benefits . . . . . e e 1,484,197 1,366,382 117,815
10 Payrolitaxes . . . . . . v ¢ v it e e
11 Fees for services (non-employees):

a Management. . .. ... ........ e e s

b Legal. . . . v v v v it e i e e e e

¢ Accounting. . ... e e e e 14,240 14,240

d Lobbying. ...... ..ot annn

e Professional fundraising servicas. See Part IV, line 17 . P N N

f Investmentmanagementfees. . . ... ... . e

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

(A) amount, listline 11g expenses on Schedule O.) . . 345,443 304,436 41,007

12 Advertisingandpromotion . . . .. ... ... ... 7,500 7,500
13 Officoexpenges . . ... ... ..... e e 739,041 685,805 53,236
14 Information technology . . . . . e e e 15,289 15,289
15 Royaltles. . ......... e e e e
16 OccupanCy. . « o v v v v v vt e e 1,182,730 1,107,404 75,326
17 Travel « . o0 vt i e s e e e e 170,712 157,150 13,562

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

19  Conferences, conventions, and meetings . . . . . . . 35,091 20,917 14,174
20 Interest. . . .. ... . e e e
21 Paymentstoaffiliates. . . . .............
22 Depreciation, deplstion, and amortization . . . . ... 774,629 722,569 52,060
23 INSUFANGO & v ¢ v v v e b e e e e e e e e

92,740
24 Other expenses. Itemize expenses not covered L
above (List miscellanecus expenses in line 24e. If

line 24 amount exceeds 10% of line 25, column

s
¥ g

Any SR

(A) amount, list line 24e expenses on Schadule O.) RN | L SR
a FOOD 404,337
b OTHER 169,574 141,651 27,923
¢ STUDENT/PARENT ACTIVITIES 397,098 396,894 204
d
e All other expenses

25 Total functional expenses. Add lines 1 through 24e . 11,008,741 10,106,914 901,827 0
26  Joint costs. Complete this line only if the

organization reported In column (B) joint costs

from a combined educational campaign and

fundraising solicitation. Check here » if

following SOP 98-2 (ASC 958-720) . « « « + + « .« . .

EEA Form 890 (2014)




Form 880 (2014 SICANGU OYATE HO INC 23-7116414 Page 11
Ezl?étf'Xi] Balance Sheet
’ Check if Schedule O contains a response ornotetoany lineinthisPart X . . . . ¢ v v v o v v a v e v s v v e e e e e e O
(A) (B)
Beginning of year End of year
1 Cash-nondnterestbearing .......... e e e e . 4,193,338 1 4,704,355
2 Savings and temporary cashinvestments . . . . . ... ... e e . 2
3 Pledges and grants recelvable,net . . . . .. M. . e e e 41,822 3 196,208
4 Accountsrecalvable,net . . . . . i i i i e e e e e e 4 139, 542
§ Loans and other receivables from current and former officers, directors, ¥ i A
trustees, key employees, and highest compensated employees. i ;'f,'f,,«/{}z', 2
Complete PartllofSchedulel . . ... .......... e e .
6  Loans and other receivables from other disqualified porsons (as defined under section
4958(f)(1)), persons described in section 4968(c)(3)(B), and contsibuting employers and
sponsoring organizations of section 501(c)(8) voluntary employees’ beneficiary
organtzations (see instructions). Complete Partliof ScheduleL . . . . . . . ... .
2 7 Notes and loans recelvable,net . ... ... . e e e e e e
3 8 Inventorles forsaleoruse .......... e e e e e e
9 Prepaid expenses anddeferredcharges . . . . . . . .. e i e e e 0
10a Land, bulldings, and equipment: cost or A ;;? .Z’"',',,,ﬂs, ,\gé
other basls. Complete Part Vi of Schedule D . . . . | 10a 35,531,452 R ,,,,,,,';f ’Z”r g -j',;;:'éf?ﬁ;»-
b Less: accumulated depreciation. . . . . ... ... 10b 9,888,631 26,432 854 10¢ 25,642,821
11 Investments - publicly traded securities . . . . . . v . o v e e i e e e 2,436,129 | 11 1,316,510
12 Investments - other securitles. See PartiV,ine11 . . ... ... ........ 12 952,710
13  Investments - program-related. SeePartiV,fine11. ... .... .. e 13
14 Intangibleassets . . . ... ........ ... . ... e e 14
18 Other assets. See PartIV,line11 . . . . . .. e e e e . 15
16__ Total assets. Add lines 1 through 15 (mustequalline34) . . . . . . .. ..... 33,153,984 | 16 33,006,564
17 « Accounts payableand accrued expenses . . . . « .« « o ¢ v v i w0 e 419,862 | 17 - 648,108
18 Grantspayable. . . . . . e e e e e e e e e e e e 18
19 Deferredrevenue . . . . . . . o i v vt ittt it e et e e . 5,731,247 | 19 6,285,563
20 Tax-exemptbond liabilties . . . . ... ...... .. e e e e e
21 Escrow or custodlal account liability. Complete Part IV of ScheduleD . . ... ..
5 22 Loans and other payables to current and former officers, directors, “§“~> s ma o ,’s:-, in ; f Sy
£ trustees, key employees, highest compensated employees, and L ,f,:,’;,,,, LI R " '{’{;}"f
g disqualified persons. Complete Parttlof Schedule L . .. .. ... ... . r
23 Secured mortgages and notes payable to unrelated thirdpartles . . . . ... ..
24  Unsecured notes and loans payable to unrelated thirdparties . . . . . . .. ...
28  Other liabilities (including federal income tax, payables 1o related third
parties, and other liabliities not included on lines 17-24). Complete Part X
of ScheduleD . .. .. . ‘e 465,654 | 28 467,803
26  Total liabilities. Add lines 17 througp 25 e e e e e e . . 6, 616 763 26 7. 401 474
Organizations that follow SFAS 117 (ASC 988), check here » A and N #
g complete lines 27 through 20, and lines 33 and 34.
& | 27 \Unrestrictednetassets . . . . ... ... ... .
@ | 28 Temporarllyrestrictednetassels . . . . ... ... .. i
'g 20 Permanently restricted net assets . et e e
Ty Organizations that do not follow SFAS 117 (ASC 958), check here » X and
8 complete lines 30 through 34.
g 30 Capltal stock or trust principal, orcurrentfunds . . . . . ... ... ... .
2 31  Pald-in or capital surplus, or land, building, or equipmentfund . ... ... ... 27,658,827 | 31 26,537,221
E 32 Retained earnings, endowment, accumulated income, or otherfunds . . . . . (1,121,606) | 32 (932,131)
33 Tofalnetassetsorfundbalances . . . . « . v v v v v v vt i e e 26,537,221 | 33 25,605,090
34 Tofal liabllites and netassetsffundbalances . . . . . . ... .......... 33,153,984 | 34 33,006,564
EEA

Form 980 (2014)



Form 980 (2014 SICANGU OYATE HO INC 23-7116414 Page 12
FPart’Xt] Reconclliation of Net Assets

Check If Scheduls O contalns a response or note to any line in this PartX! . . . . . e e e e e . K
1 Total revenue (must equal Part Vill, column (A),Ine12) . . . . . ... ... ..... F e 10,076,609
2 Total expenses (must equal Part IX, column (A),lIN@25) . . . . . . . .o it v i it ir it e 2 11,008,741
3 Revenue less expenses, Subtractline2 fromline1 . . .. .. ........ . et e e e .. 3 (932,132)
4 Net assets or fund balances at beginning of year (must equal Part X, iine 33, column (A)) c e e e cee |l 4 26,537,221
5 Netunrealized gains (losses)oninvestments . . . . . .. ... it i e P . 5
8 Donated servicesanduseoffaclliles . ... ................... e s e e S e s 8
7 Investmentexpenses . ..... C e e s Cr e s e e e e s e e e e e e e e e 7
8 Priorperiodadjustments . ............. . e i s e e
9 Other changes in net assets or fund balances (explain in Schedule O .. Ce e e e 9 1
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
33, coumnB)) ........ . I e ]| 10 25,605,090
[Part Xi] Financlal Statements and Reportlng
Check if Schedule O contains a response of note to any line in this Part Xit O A I N .. &
Yes | No
1 Accounting method used to prepare the Form 980: ] Cash Accrual  [J Other e o ’;;’i’* e
If the organization changed its method of accounting from a prior year or checked “Other," explain in f A . ,’;; ;,,; i
Schedule O. AL ¥
2a Waere the organization's financial statements compiled or reviewed by an independent accountant? e
if "Yes," check a box below to indicate whether the financlal statements for the year were complled or
reviewed on a separate basls, consolldated basis, or both:
(O separatebasis [] Consolidated basis [ Both consolidated and separate basls
b Woere the organization's financial statements audited by anindependentaccountant? . .. .. . . . . v ¢ i v v vt o v
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:
[1 separatebasis [] Consolidatedbasis [] Both consolidated and separate basis
¢ If"Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audlt, review, or compilation of its financlal statements and selection of an independent accountant? . .. ... . ... 2c
If the organization changed elther Its oversight process or selection process during the tax year, explain In A 3
Schedule O. AR
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-133? . .. ... .. e e e e e e . veiee..o. B3] X
b If"Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schadule O and describe any steps taken to undergosuchaudits . . . ........| 3b X
EEA

Form 990 (2014)



SCHEDULE A Public Charity Status and Public Support |oM8 No. 15450047

{Form 990 or 9980-E2) Completa if the organizatlon is a section 501(c){3) organization or a section

4947(a){1) nonexempt charitable trust.
Department of the Tressury » Attach to Form 880 or Farm 890-EZ. 7t i
intemal Revenue Service » _Information about Schedule A (Form 980 or 990-E2) and its instructions Is at www.lrs.goviform@80. R
Nams of the organtzation Employer identlfication number
SICANGU OYATE HO INC 23-7116414

FPartd] Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For iines 1 through 11, check only one box.)

(O A church, convention of churches, or assoclation of churches described in section 170{b)(1)(A)(1).

A school described in section 170(b)(1)(A}(Il). (Attach Schedule E.)

[0 Ahospital or a cooperative hospltal service organization described in section 170(b){(1)(A)iHi).

O A medical research organization operated In conjunction with a hospital described In section 170(b){1)(A){(lii}. Enter the

1

2
3
4

10
11

oo OO 0O

[

hospital's name, city, and state:

An organization operated for the benefit of a college or university owned or operated by a governmenta! unit described in

section 170(b)(1)(A)(lv). (Complete Partl.)

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

An organization that normally receives a substantial part of its support from a governmentai unit or from the general public

described in section 170(b)(1)(A)(v]). (Complete Parti.)

A community trust described In section 170(b)(1)(A)(vi). (Complete Part !I.)

An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross

receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its

support from gross Investment income and unrelated business taxable income (less section 511 tax) from businesses

acquired by the organizatlon after June 30, 1975. See saction 509(a)(2). (Complets Part ll.)

An organization organized and operated exclusively to test for public safety. See section $09(a)(4).

An organization organized and operated exclusively for the benefit of, to perform the functions of, or o carry out the purposes of

one or more publicly supported organizations described In section 508(a)(1) or section 509(a)(2). See section 509(a)(3). Check

the box In lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f,and 11g.

O Type 1. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complste Part IV, S8ections A and B.

] Type i1. A supporting organization supervised or controlled In connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that contsol or manage the supported
organization(s). You must complete Part IV, S8actlons A and C.

O Type lil functionally Integrated. A supporting organization operated In connection with, and functionally Integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sectlons A, D, and E.

d Type Uil non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see Instructions). You must complete Part IV, Sections A and D, and Part V.

[0 Check this box If the organization received a written determination from the IRS that itis a Type I, Type II, Type Nl
functionally integrated, or Type lil non-functionally integrated supporting organization.

f  Enter the number of supported organizations . . . . . . e e e T [::
_ 8 Provide the following Information about the supported organization(s).
(1) Name of supported organization () EIN (i) Type of organization (iv) Is the organization | (v) Amount of monelary (vi) Amount of
(described on lines 1-9 listed in your goveming support (see other support (see
above or IRC section document? instructions) instructions)
(see instructions))
Yes No
(A)
(8)
)
)
(E)
Total o tr Y oo B o,
For Paperwork Reduction Act Notlce, see the Instructions for Schedulo A (Form 990 or 990-E2) 2014
Form 980 or 990-EZ.
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SCHEDULE D Supplemental Financlal Statements |__owe o 16450047
(Form 880) » Complete if the organization answered "Yos," to Form 980,

Partlv,iine 8,7, 8,9, 10, 11a, 11b, 11¢, 11d, 116, 11f, 12a, or 12b.
Department of the Treasury P Attach to Form 880.
tntemal Revenue Service »_Information about Schedule D (Form 990) and its Instructions Is at www.irs.goviformggo. :
Name of the orgenization Employer idontification number
SICANGU OYATE HO INC 23-7116414

(Rt

g

Organizations Maintalning 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 oiher accounts

1 Totalnumberatendofyear. . . ... ......
2 Aggregate value of contributions to (during year) .
3 Aggregate value of grants from (during year)
4 Aggregate value atendofyear . . ... .....
§ 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 exclusivelegalcontrol?. . . + + + v v v v v v v v o s . [0 Yes [1No
8  Did the organization inform ail 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 advisar, or for any other purpose

conferring impermissible private beNeft? . . . . . i i i i e e e e e e ek . [JYes [ No

EPat&«!lf'l Conservation Easements,

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

1 Pumose(s) of conservation easements held by the organization (check all that apply).
[0 Preservation of land for public use (e.g., recreation or education) {7 Preservation ofa historically important land area
J Protection of natural habitat [0 Preservation of a certified 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. * """} Hald at the End of the Tax Year
a Total number of conservationeasements . . . . . . ... .. e e e i e s v e | 2a
b Total acreage restricted by conservationeasements . . . . ... .. L0 e e P e e 2b
¢ Number of conservation easements on a certified historic structure includedin{a) . ... ... 2¢
d Number of conservation easements included in (c) acquired after 8/17/08, and noton a
historic structure listed In the National Register . . . . . . R e e e B I L
3  Number of congervation easements modified, transferred, released extmgulshed or terminated by the organization during the
taxyear »
4 Number of states where properly subject to conservation easement is iocated »
§ Does the organization have a written policy regarding the periodic monitoring, Inspection, handling of
violations, and enforcement of the conservation easementsitholds? ... ... .. .. i e e e e e e D Yos D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing canservation easements during the year
»
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
>
8 Does each conservation sasement reported on line 2(d) above satisfy the requirements of section 170(h){4)(B)(i)
and section 170(NAYBXIT v v v v v v e e e e e R, vivine.. dYes Ono
9 InPart Xl 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.
Partill] Organizations Maintaining Collections of Art, Historical Treasures, or Other Simiiar Assets.
Complete if the organization answered "Yes" to Form 990, Part [V, line 8.
1a If the organization elected, as permitted under SFAS 118 (ASC 958), not to report in Its revenue statement and balance shest
works of art, historical treasures, or other simllar assets held for public exhibition, education, or research in furtherance of
public service, provide, In Part Xill, the text of the footnote to its financlai statements that describes these items.
b if the organization elected, as permitted under SFAS 118 (ASC 9858), to report In its revenue statement and balance sheet
waorks of art, historlcal treasures, or other simlilar assets held for public axhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items:
(I} Revenusincluded in Form 980, Part Vil line1 . . . . . . . . . .. i it i i i i e »$
(i) Assets Included In Form 990, PartX . ......... O . e e e . >3
2 If the organization received or held works of art, historical treasures, or other similar assets for financiat gain, provide the
following amounts required to be reportad under SFAS 116 (ASC 958) relating to these items:
a Revenue included In Form 890, PartVill,line1 . . ... ........... . e . >3
b Assefs included In Form 880, PartX . . ... ..... N N W I I I AT Y » $

For Paperwork Reduction Act Notice, see the Instructions for Form 890.
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Schedule D (Form 890) 2014

EP’:ﬁl”tﬂfﬁ

SICANGU OYATE HO INC 23-7116414 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

a [J Public exhibition
b [] Scholarly research
¢ [ Preservation for future generations

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):

d [J vLoan or exchange programs

e [] other

4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part
Xl
§ During the year, did the organization soliclt or receive donations of art, historical treasures, or other simllar
assets o be sold to raise funds rather than to be maintained as part of the organization's collection? . . .. ... ...... [ ves []No
E’}P ¥;| Escrow and Custodial Arrangements.
Complete if the organization answered "Yas" to Form 980, Part [V, 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 980, PartX? . . ....... e e e e vevinee. yves ONo
b 1f "Yes,’ explain the arrangement in Part X!l and complete the following table:
Amount
¢ Beginningbalance . ... ... . ... . i e e e e i 1¢
d Additions during theyear . ... .. . e e e e e e e e e e e e 1d
o Distributions during theyear .. ........... e [
f Endingbalance . . . . . i i i i e e e e e e e e e e e s e 11
2a Did the organization Include an amount on Form 990, Part X, line 21, for escrow or custodial accountliabllity? . ... ... .. Oves [JNo
b If "Yes,” explain the arrangement in Part Xiil. Check here if the explanation has been providedin PartXii . . . . . . Ve e s e s .0
M| Endowment Funds.
Complete if the organization answered "Yes" to Form 990, Part |V, line 10.
{a) Cument year {b) Prior year (¢) Two years back {d) Three years back (@) Four years back
1a Beginningofyearbalance . .......}

b Contributions

Net investment earnings, gains, and

108888 . . . . . v it e e
Grants or scholarships
Other expenditures for facllities and
programs e
Administrative expenses . . .. ... ..
End of year balance
Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
Board designated or quasi-endowment » %

Permanent endowment » %

Temporarlly restricted endowment P %

The percentages in lines 2a, 2b, and 2¢ should equal 100%.

3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
(i) unrelated organizations . .. .. e e e e e e e e e . . - . | 3a(l)
(ii) related organizations . . ... e e e e e e e e e . . 3a(ll)
b If "Yes" to 3a(il), are the related organlzatlons listed asrequiredonScheduleR? . . ... .. .. i v v 3b
Describe in Part Xl the intended uses of the organization's endowment funds.
EE@'& VI] Land, Bulldings, and Equipment.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property (o) Cest or other basls (b) Cost or other basls {c) Accumutated (d) Book value
(Investment) {other) depreciation
12 Land . ..ae b e TR o ek L
b Bulldings .. ........00000c00.n 31,861,097 8,058,478 23,802,619
¢ Leasehold improvements . ...........
d Equipment . .. ... ... 00000 2,279,272 1,830,153 449,119
e Other . ........... . STMD1E , 1,391,083 1,391,083
Total. Add lines 1a through 1e. (Column (d) must equal Form 880, Part X, column (B), line 10c.) .. ... v e h e e e » 25,642,821

EEA
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Page 3

23-7116414

8ICANGU OYATE HO INC

Investments - Other Securities.

ScheduleD (Forn 680) 2014

{c) Method of valuation:
Cost or end-ol-year market value
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{c) Method of valustion.
Cost or end-of-year market value
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(b) Book value

911,970

40,740

710

952,

(b) Book vaiue

Complets if the organization answered "Yes" to Form 990, Part IV, line 11b. See Form 980, Part X, line 12.

(inciuding name of securlty)

(1) Financial derivatives

(a) Description of security or category

(2) Closely-held equity Interests

(3) Other

_(A) PIXED ANNUITY
_(B) TRIBAL LAND STOCK

)

(0)
(E)
R
Q)
(H)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 12.)

—————

Investments - Program Related.

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

Part il

{a) Description of investment

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

Other Assets.

Part )X

)
@)
3)
)
(5)
)
8)

Total. (Column (b) must equal Form 890, Part X, col. (8) line 13.)
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467,803

line 25.

(a) Dascription of liabllity

(1) Federal income taxes

(2) RENTAL DEPOSITS

(3) CAPITAL LEASE OBLIGATIONS
(4) COMPENSATED ABSENCES

{5
()
)

9
Total. {Column (b) must aqual Form 860, Part X, co! (B) line 25.)

.U

Schedule D (Form 990) 2014

2. Liability for uncertain tax positions. In Part Xlli, provide the text of the footnote to the organization's financial statements that reports the
organization’s llability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part X))\
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Schedule D (Fom £80) 2014 8ICANGU OYATE HO INC 23-7116414 Page 4
- Reconclliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" to Form 980, Part [V, line 12a.

1 Total revenus, gains, and other support per audited financlal statements . . . . . . e e e e
2  Amounts Included on line 1 but not on Form 890, Part VI, line 12:
a Net unreallzed gains (losses) oninvestments . .. ... e e e e 28
b Oonated services anduse of facllites . . . . . ... .. .. e e 2b
¢ Recoveriesof prioryeargrants . . . . . ... ... ... e e - 2
d Other(DescribeinPartXI.) . . . . ... it i ittt it i v 2d
e Addlnes 2athrough2d .. ... et e e e e e e e e e e i e e
3 Subtactline 2e fromined . . . . . . e e e e e e e e e e e e . 3
4  Amounts included on Form 980, Part Vill, line 12, but noton line 1: ot
a Investment expensas not included on Form 980, Part Vill, line7b . . . . .. ... 4a 3/}%
b Other (Describe INPamXIL) « . . o o v v v e et e 4b e
¢ Addiinesdaanddb .. ..........¢0i0iv o e e e e e e e e 4c
$ Total revenue. Add lines 3 and 4¢. (This must equal Form 980, Part |, line 12.) . C e e e e e e e e 5
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 financlaistatements . . . . . . . . . .. .. i i et e 1
2 Amounts included on line 1 but not on Form 890, Part IX, line 25: ‘
a Donated servicesanduseoffacllittes . . . . . ........ ... ..., . 2a
b Prioryearadjustments . ... ... e et e e e e e 2b
¢ Otheriosses . . ... e e e i e e e e e . 2
d Other(DescribeinPartXili.y . ... ... e e e e 2d
e Addlines2athrough2d . . . . . . . i v i ittt et ettt o e e e e e .
3 Subtractline2efromined . . . . . . . . . . i e e e e e e
4  Amounts included on Form 980, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 980, Part Vill, line7b . . . . . .. .. 4a
b Other(DescribeInPartXIL) v v v v v v v vt et vt e et e e 4b
c Addlinesd4aanddb ... ......... .00 e i s e e e e e
Total expenses. Add lines 3 and 4¢. US must equal Form 890, Partl,line18.) . .. ............ .

fﬁar& %1 _ Supplemental Information.
Provide the descriptions required for Part I, lines 3, 5, and 9; Part lil, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part X, lines 2d and 4b; and Part Xil, lines 2d and 4b. Also complete this part to provide any additional information.

EEA Schedule D (Form 890) 2014




SCHEDULE E Schools

OMB No. 15450047

(Form 990 or 990-EZ) » Complete if the organization answered “Yes" to Form 990,
Part IV, line 13, or Form 990-EZ, Part VI, line 48.
Depariment of the Treasury » Attach to Form 980 or Form 990-EZ.
Intemal Revenue Setvice » information about Schedule E (Form 880 or 890-EZ) and its instructions is at www.irs.gov/form990. F fiie
Name of the crganization Employer Identlfication number
SICANGU OYATE HO INC 23-7116414
EParti]
YES| NO
1 Does the organization have a racially nondiscriminatory policy toward students by statement in its charter,
bylaws, other governing instrument, or in a resolution of its governingbody? . ...... .. e e 11X
2 Does the organization include a statement of its raclally nondiscriminatory policy toward students In all its K

brochures, catalogues, and other written communications with the public dealing with student admissions,

programs, andscholarships? . . . . . v v o v v i v a0 e e e
3 Has the organization publicized its raclally nondiscriminatory policy through newspaper or broadcast media

during the period of solicitation for students, or during the registration period if it has no solicitaion 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,usePartll , . .. ... ... . e e e e .

NATIVE AMERICAN PREFERENCE IN HIRING AS ALLOWED BY BIA GRAN‘I.‘ TERMS NO

DISCRIMINATION I8 ALLOWED REGARDING STUDENT ADMISSION OR ANY OTHER ACTIVITIES.

e

L
o
- - SR
SR
s
B2

e
Byt
PR

Gipalne [be bR

B

R
3
3

4  Does the organization maintain the following?
a Records indicating the raclal composition of the student body, faculty, and administrativestaff? . . . ... ......... 4a
b Records documenting that scholarships and other financial assistance are awarded on a raclally

NONAISCIMINGtOTY BABIB? . « v & v v v v v v et bt e s e e e e s e e e e e e e . 4b
¢ Copies of all catalogues, brochures, announcements, and other written communications to the public dealing
with student admisslons, programs, and scholarships? . .. ... .. e et e e el e e e .
d Copies of all material used by the organization or on its behalf to solicitcontributions? . .. .. .. . .. v v v v v v v v
If you answered "No" to any of the above, please explain. if you nead more space, use Part i,

Raerr
T

I
TIPS AR

ES

o

-

"
e
-
oo e

§ Does the organization discriminate by race in any way with respect to:

a Students'rightsorprivileges? . . . . .. v v it e e Pt e s
b Admissions policies? . . . . . .. e e e e e e e e .. | 8b X
¢ Employmentof faculty or administrative Staff? . . . . . .« v i . it e e e i e e e e e e sc | X
d Scholarships orother financlal assIStANCe? . . . . & v vt v i v v e it e e e e e e e e e 5d X
e Educationalpolicies? . . . ... ... ... ... e e e e e e e e e e e e e e e So X
f Useoffaclites? . . . . v v i vt v it e e e e e e S I - | X
g Athletic programs? . . . . . e e e e e e e e e e e _5g X
h Other extracurricular activides? . ., . . . . .. e N X
If you answered "Yes" to any of the above, please explain. if you need more spacs, use Part 11, w ;; §or 4t
THE SCHOOL I8 A P.L 93-638 GRANT SCHOOL. INDIAN PREFERENCE IS8 ALLOWABLE UNDER éss ,f;, " *
THE BUREAU OF INDIAN AFFAIRS POLICIES. PR
i Re e
A TN ;LJ& &
6a Does the organization raceive any financial ald or assistance from a governmentalagency? . . .. . ... et e 6a| X
b Has the organization’s right to such aid everbeenrevoked orsuspended? . . .. .. .. .. ¢ i ot vt v v v v v en 8b X
if you answered "Yes" o elther line 8a or line 8b, explain on Part Ii. :‘“2 s ‘?’ g
LR TE 0 T SN
7  Does the organization certify that it has complied with the applicable requirements of sections 4.01 through AL, Pl
4.05 of Rev. Proc. 75-50, 1875-2 C.B. 587, covering raclal nondiscrimination? If "No," explain on Partll . . . . .. e e 7 X
For Paperwork Reduction Act Notice, see the Instructions for Form 980 or Form 990-EZ Schedule E (Form 880 or 990-E2) (2014)
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Schedule E (Form 890 or 980-E2) (2014) SICANGU OYATE HO INC 23-7116414 Page 2
. I?M!%’ Supplemental Information. Provide the explanations required by Part |, lines 3, 4d, Sh, 6b, and 7, as
applicable. Also provide any other additional information (see instructions).

0l. Governmental Agency Financial aid (Questions 6a and 6b)

THE ORGANIZATION RECEIVES GRANTS AND FUNDING FROM GOVERMENTAL AGENCIES.

02. Not complied with Sections 4.01-4.05 of Rev. Proc 75-50 (Question 7)

THE SCHOOL I8 A P.L 93-638 GRANT SCHOOL. INDIAN PREFERENCE IS ALLOWABLE UNDER THE

BUREAU OF INDIAN AFFAIRS POLICIES.

EEA Schedule E (Form 990 or 890-EZ) (2014)




SCHEDULE O

OMB No. 1545-0047
Eorm 990 or 990 Supplemental Information to Form 990 or 990-EZ l
. { r990-£2) Complete to provide informatlon for responses to spacific questions on
Form 880 or 890-EZ or to provide any additlonal information.
Department of the Treasury » Attach to Form 990 or 990-EZ.
Internal Revenue Service » informatlon about 8chedule O (Form 890 or 880-E2Z) and Its Instructions s &t www.Irs.gov/form880,
Name of the organization
SICANGU OYATE HO INC 23-7116414

0l. Porm 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 l2¢)

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 IS8 GIVEN TO THE BOARD WHO MAKES THE FINAL VOTE

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

EDUCATION AND YEARS OF EXPERIENCE.

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

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

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

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

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

AND YEARS OF EXPERIENCE.

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

COPIBS OF THE FORM 1023, FORM 950, GOVERNING DOCUMENTS AND FINANCIAL STATEMNETS ARE ALL

For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 980-E2. Schadule O (Form 880 or 990-E2) (2014)
EEA




Schedule O (Form 990 or 980-E2) (2014)

Pege 2

Name of the organization
° SICANGU OYATE HO INC

Employer IdentHication number
23-7116414

AVAILABLE TO THE PUBLIC UPON REQURST. THE CONFLICT OF INTEREST POLICY 18 POSTED ON THE

ORGANIZATIONS WEBSITE.

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

STILL IN PROCESS.

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

$1.00 ROUNDING

EEA
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