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@@@\mm@@ Jun 3 6291

Fom 990

Department of the Treasury
Internal Ravenue Seryice

Returmn of Organization Exempt From Income Tax

Under saction §01(c), 527, or 4947(a)(1) of the Intemal Revenue Code (except private foundations)
» Do not enter soclal security numbers on this form as it may be made public.
» {nformation about Form 890 and its instructions is at www.irs.goviform980.

A For thegﬁ Ealenda'r year, or tax year heglnnlng 07-01 , 2015, and erﬂg 06-30 ,2016
B Checkife te. C Name of organization SICANGU OYATE HO INC D  Employer [dentification no.
[] address change Ooing businessas _ ST. FRANCIS INDIAN SCHOOL 23-7116414
D Name change Numbar and strest (or P O box If mall Is not dellvered to street address) Room/sulte E Telephone number
O mia ratum PO BOX 379 (605)747-2299
D Final retum/terminated City or town, state or province, country, and Z!P or foreign postal code 11,589,879
[ Amended rem SAINT FRANCIS, SD 57572 G Gross recelpts$
D Appilication pending F Name and address of principal officer
Hia) Rﬂﬁnggs return for D Yes No
| Tex-exemplstatus S0 L] s01(0)( ) d (nsetno) | desra)yyer L sz M) Ao ll subordinales Incuded? (T ves (I no
* atach a list. (see instructions)
J  Wabsite: P WWW.SFISK12.0RG H{c) Group exemptlon number »
K Form of organization . Carperation D Trust D Association D Other P J L Yearof formetion: 1971 rM State of legal domicile: 8D
[Bati] Summary
1 Bnefly describe the organization's mission or most significant activiies: THE SCHOOL PROVIDES EDUCATION TO GRADES K-12
3 ON THE ROSEBUD INDIAN RESERVATION
8
$
3 2 Chaeck this box» D if the organization discontinued its operations or disposed of more than 25% of its net assets.
g 3 Number of voting members of the governing body (PartM,fine1a) . . . .. ... .. ... .. .. ..... 3 7
s 4 Number of independent voting members of the goveming body (PartVl,linedb) . . .. . .. ... ... ... 4 0
1";‘ 5 Total number of individuals employed in calendar year 2615 (Part v, line2a) . ... ...... ... ... 5 296
E 8 Total number of volunteers (estimateifnecessary) . . . ... .. .. ... .. ... ... . ., 6
7a Total unrefated business revenue from Part Vill, column (Q)mfing 423s qor=we 8 ap g™ . - - . . . . . . . .. 7a 0
b _Net unrelated business taxable income from Form 990-Tgrl.‘%di&l'r‘mE UN'T ............. 7b 0
JRE@EWEA Prlor Year Current Year
8 Contributions and grants (PartVill,Lline1h) . . . . . . . . . . . . . . Lipnnay - » - - 10,005,337 11,393,886
% 9 Program service revenue (Part Vill,line2g) . . . . . ... .. MAY 3 12017 ..... 22,057 45,674
£ ]10 Investmentincome (Part VHll, column (A), lines 3, 4, and 7d) 4,585 1,480
& 11 Other revenue (Part Viil, column (A), lines 5, 6d, 8c, 9c, 10c, "%BHANCH G 44,63( (28,241)
12 _Total revenue - add fines 8 through 11 (must equal Part VIll, coluntaANJIMGIIN . . . . . . 10,076,60 11,412,799
13 Grants and similar amounts pald (Part X, column (A),lines1-3) . . . . . .. .. ... ... 0
14 Benefits paid to or for members (Part IX, column (A),lined) . . . . . ... ... ... ... 0
o |15 Salaries, other compensation, employee benefits (Part I)r(_ng(y_mn.(A)..llnesiiQ—.————- . 6,660,317 7,833,087
8 |16a Professional fundraising fees (Part IX, column (A), ine 116) . RECEIV D.. 0
3 b Total fundraising expenses (Part X, column (D), iine 25) > 5 ey s B ”é,;ffg'%f B i Y
g |17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e Mm 9 4 ?g 7 ,\ . 4,348,424 4,596,997
18 Total expenses. Add fines 13-17 (must equal Part iX, column (A)line28) . . . .... £l - 11,008,741 12,430,084
19 Revenue less expenses. Subtractline 18 fromline 12. L ST, o aine } (932,133) (1,017,285)
58 [ L/b ULU\I] U U Beginning of Current Year End of Year
gg 20 Totalassets(PartX, line16) . . . . . ... . . . . . v i i i it 33,006,564 32,881,282
< 21 Totalliabilities (Part X, ltN@26) . . . . . . . . . . . . . e 7,401,474 8,293,477
£3 |22 Netassets or fund balances. Subtractline 21 from line20. . . . . . .« . . . .. ...... 25,605, 090 24,587,805
Wﬂfﬂi Signature Block
Under penaliles of pedury, | declare that | have d this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it ia
true, corvect, and complete Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.
GEORGIA KILLS IN WATER
Sign } Signature of officer Date
Here } GEORGIA KILLS IN WATER, BOARD CHAIRMAN
Type or print name and titte
PAnt/Type preparer's neme Preparer's signature Date Check D f | PTIN
Paid Mandy Morris 03-21-2017 self-employed 00443709
Preparer | rmsneme » Donna Denker & Assoclates Firm's EIN P
Use Only | Fim's sddress » PO Box 3650 Phone no.
Rapid City SD 57709 605-721-3382

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

[ ves Na_

For Paperwork Reduction Act Notice, see the separate Instructions.

—~ra

Form 990 (4015)
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Form 990 (2015) SICANGU OYATE HO INC 23-7116414 Page 2

fParkBF] Statement of Program Service Accomplishments

Check If Schedule O contains a response ornote to any lineinthisPartil . . . . . . . . . . . . .. . . .. . ... ... ..

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 notlisted on the
PioTFOM G0 0FO80-EZ? . . . . . o v ittt e e et et e e e e e e e (Jves Eino
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
SEBIVICEST . . o v i e e e e e e e e e e e e e e [ Yes No
If "Yes," describe these changes on Scheduie O.
4  Describe the organization's program service accomplishments for each of its thrae largest program services, as measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported.
4a (Code: ) (Expenses $ 11,289,195 including grants of $ ) (Revenue $
PROVIDE EDUCATION TO GRADES K-12 ON THE ROSEBUD INDIAN RESERVATION
4b (Code: ) (Expenses $ including grants of $ ) (Revenue §
4c (Code: ) (Expenses $ including grants of $ ) (Revenue §$

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

(Expenses $ Including grants of $ ) (Revenue $ )

4o Total program service expenses » 11,289,195

EEA

Form 990 (2015)



Form 990 (2015) SICANGU OYATE HO INC 23-7116414 Page 3
fPartiV.] Checklist of Required Schedules .

1

10

11

Is 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 e e e e e e e e e e ..
Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . . . . ... . ... ..
Did the organization engage in direct or indirect political campaign activities on behatf of or in opposition to

candidates for public office? If "Yes,” complete Schedule C,Part! . . . . . .. ... .. ... . oo,
Sectlon 501(c}{3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)

election in effect during the tax year? If “Yes,” complete Schedule C,Part! . . . . . . . ... .. ... ..o oo
Is the organization a section 501(c){4), 501(c)(5), or 501(c)(8) organization that receives membership dues,

assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C,

3 2 L
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors

have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If

"Yes,"complete Schedule D, Part] . . . . . . . . . . . e e e e e e e e e e e
Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? If "Yes,” complate Schedule D,Partt . . . . . ... . ... ...
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,”

complete Schedule D, Partlll . . . . . . . . . . . e e e e e e e e e e e e e
Did the organization report an amount in Part X, fine 21, for escrow or custodial account liability; serve as a

custodian for amounts not fisted in Part X; or provide credit counseling, debt management, credit rapair, or

debt negotiation services? If "Yes," complete Schedule D,PartlV. . . . . . .. .. ... . o oo o Lo,
Did the organization, directly or through a related organization, hold assets in temporarily restricted

endowments, permanent endowments, or quasi-endowments? If "Yes,” complete ScheduleD,PartV.-~ . . . . . . ... ...
If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Paris VI,

Vi, Vill, X, or X as applicable.

Did the organization report an amount for land, buildings, and equipment In Part X, line 10? If "Yes,”

completo Schedule D, Part V. . . . . . i i i i e e e e e e e e e e e e e e e e e e e e e e e e e e
Did the organization repart an amount for investments - other securities In Part X, line 12 thatis 5% or more

of its total assets reported in Part X, iine 167 if "Yes," complete Schedule D, PartVll . . .. .. ... .. ... . .. ... ...
Did the organization report an amount for investments - program related in Part X, line 13 thatls 5% or more

of its total assets reported In Part X, line 167 If "Yes,” complete Schedule D, PartVill . .. .. . .. .. ... ... .. ...
Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets

reported In Part X, line 167 If "Yes," complete Schedule D, PartIX . . . . . . . . . . . . i i it i i e e e

o Did the organization report an amount for other fiabiiities in Part X, line 257 If “Yes.” complete Schedule D, PartX . ... . ..

12a

13
14a

1§

16

17

18

19

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)? f "Yes,” complete Schedule D, PartX . .. ..
Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete

Schedule D, Parts Xland Xil . . . . . . . . . e e e e e e e e e e e e
Was the organization included In consolidated, independent audited financial statements for the tax year? If

*Yes,” and if the organization answered "No" to fine 12a, then completing Schedule D, Parts Xl and Xilisoptional . . . . . ..
Is the organization a school described in section 170(b)(1)(A)(I1)? If "Yes,” complete ScheduleE . . . . . . . . ... ....
Did the organization maintain an office, employess, or agents outside of the United States? . . . . . . ... . ... ... ..
Did the organization have aggregate revenues or expenses of more than $10,000 from grantnaking,

fundraising, business, investment, and program service actlvities outside the United States, or aggregate

forelgn investments valued at $100,000 or more? If "Yes,” complete Schedule F,PartslandlV . . . . . .. . . ... .. ..
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,Partsliand IV . . . . . . ... .. ... ..o o oo
Did the organization repart on Part 1X, column (A), line 3, more than $5,000 of aggregate grants or other

assistance to or for forefgn Individuals? If "Yes,” complete Schedule F,PartsfflandiV . . . . .. . .. ... . .. ... ...
Did the organization report a total of more than $15,000 of expenses for professional fundralsing services on

Part IX, column (A), lines 6 and 11e? If "Yes,” complete Schedule G, Partl (seeinstructions) . . . .. ... . ........
Did the organization report more than $15,000 total of fundraising event gross Income and contributions on

Part VIll, ines 1c and 8a? If "Yes," complete Schedule G, Partil. . . . . . . . . . . .. . . . i i e e e
Did the organization report mare than $15,000 of gross income fram gaming activities on Part VIII, line 9a?

If"Yes." complete Scheduls G, Partlll. . . . . . . . . . . . . . e e e e e

Yss | No

M

11¢ X

11d

11e | X

11

12a

12b

13 X

E I - T oo

14a

14b

15

18

17

T - T T - B

18

19 X

Form 980 (2015)



Form 990 (2015) SICANGU OYATE HO INC 23-7116414 Page 4
FPart W] Checklist of Required Schedules (continued)

Yes | No
20a Did the organization operate one or more hospital facliities? If "Yes,” complete ScheduleH . . . . .. . ... . . ... ... 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statementstothisretum? . . . . . . ... ... 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domaestic govemment on Part IX, column (A), fine 1? If “Yes,” complete Schedule |, Partsfandfl . . . . . ... . ... .. .. 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
PartIX, column (A), line 2? If "Yes," complete Schedule |, Partslandll . . . . . . .. .. .. ... ... ... ... 22 X
23 Did the organization answar "Yes" to Part Vi, Section A, line 3, 4, or 5 about compensation of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,"complete Schedule d . . . . . . . . . ... L e e e e 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 December 31, 20027 If "Yes," answer lines 24b
through 24d and complete Schedule K. if "No,"gotoline25a . . . . . . . . . . . . . ... i it i e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary periodexception? . . . . . . .. .. ... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds? . . . . . .. . ... L L e e e e e e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any tme duringtheyear? . . . . . . ... . ... 24d
25a Sectlon 501(c)(3), 501(c}(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete ScheduleL,Parti . . . ... ... ... .. ... 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 980 or 890-EZ?
If “Yes,"complete Schedule L, Partl . . . . . . . . . i it i e e e e e e e e e e e e 25b X
26  Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employses, or
disqualified persons? If "Yes,” complete Schedule L, Parti . . . . . . . . . . . . . . i i it i i e e e 268 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 commitiee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes,” complete Schedule L, Partiti .. .. ... .. .. ... ...... 27 X
28  Was the organization a party to a business transaction with one of the following parties (see Schedule L, ’41‘;””‘”:/ s
Part IV instructions for applicable filing thresholds, conditions, and exceptions): g ol Ul
a A current or former officer, director, frustee, or key employee? If "Yes,” complete ScheduleL,PartlV. . . .. . ... .. ... 28a X
b A family member of a current or former officer, director, trustee, or key employes? If "Yes," complete
Schedule L, Part IV . . . . . o o e e e e e e e e e e e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? if "Yes,” complete Schedufe L,Partiv. . . . .. ... ... ... 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? if "Yes,” complete ScheduleM . . . .. . ... .. 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contnbutions? If “Yes,” complete ScheduleM . . . . . . . . . . L L e e e 30 X
31 Did the organization liquidats, terminate, or dissclve and cease operations? If "Yes," complete Schedule N,
2 o 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? if "Yes,"
completa Schedufa N, Partil . . . . . . . . 0 i it e e e e e e e e e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes," complete ScheduleR,Part} . . . . . . .. . .. .. ... ... .. ..., 33 X
34 Was the organization related to any tax-exempt or taxable entity? if “Yes,” complete Schedute R, Part I, i,
OrIV, and Part Vv, Ine 1 . . . . . . . . e e e e e e e e e 34 X
35a Oid the organization have a controlled entity within the meaning of section 512(b)(13)?. . . . .. . . . .. . .. .. ... .. 35a X
b If"Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If "Yes,” complete Schedule R,PartV,line2 .. . . ... ... .. 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exemptnon-charitable
related organization? If "Yes,” complete Schedule R, PartV,line2. . . . . . . . .. ... . ... L0 oL oL, 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,
12 R 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note. All Form 990 filers are required o complete Schedule O . . . . . . . . .. ... o0 L 38| X
EEA

Form 990 (2015)



Form 990 (2015) SICANGU OYATE HO INC 23-7116414 Page 5

[Part¥] Statements Regarding Other IRS Fllings and Tax Compliance

Check if Schedule O contains a response ornote to any ineinthisPatv._ . . . . . . . . ... ... ... .. ...

1a

23

3a

4a

6a

4]

TO o

12a

13

14a

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

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

Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prizewinners? . . . . . . .. .. .. oo e .
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 thisretum. . . . . .

If atleast one is reported on line 2a, did the organization file ali required federal employment taxretums?. . . . . . ... ...
Note. If the sum of ines 1a and 2a is greater than 250, you may be required to e-file (see instructions) . . ... .. .. ...
Did the arganization have unrelated business gross Income of $1,000 or more during theyear? . . . .. . ... . ... ...
if "Yes," has it filed a Form 990-T for this year? If "No” to line 3b, provide an explanationin Schedule O . . . .. . ... ...
Atany time during the calendar year, did the organization have an interast in, or a signature or ather authority

over, a financial account in a forelgn country (such as a bank account, securities account, or other financial

ACCOUN . . L . L L e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 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 Financial Accounts

(FBAR).

Was the organization a party to a prohibited tax shelter transaction at any time duringthetaxyear?. . . . . ... ... ....
Did any taxable party notify the arganization that it was or is a party to a prohibited tax sheller transacton? . . . . . ... ...
if "Yes" to line 5a or 5b, did the organization file Form 8886-T? . . . ... ... ... .. .. .. ... ... 0.,
Does the organization have annual gross receipts that are normally greater than $100,000, and did the

organization solicit any contributions that were not tax deductible as charitable contributions? . . . . . ... ... .. ...
If "Yes,” did the organization inciude with every solicitation an express statement that such contributions or

giftswere nottaxdeductble? . . . . . . . .. L e e e e e e e e e s
Organizations that may receive deductible contributlons under section 170(c).

Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods

and services provided tothe payor? . . . . . . . . L L L e e e e e e e e e e
If"Yes," did the organization notify the donor of the value of the goods or servicesprovided? . . . . . ... .. ... .....
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was

required tofile Form 82827 . . . . . . . . .. e e e e e e e e e e e

if "Yes,” indicate the number of Forms 8282 filed duringtheyear. . . . . . . .. ... .. .. ... ] 7d J

“

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefitcontract? . . . ... ...
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefitcontract?. . . . . .. ... ..
if the organization received a contribution of qualifled intellectual property, did the organization file Form 8899 as required?

It the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsaring organization have excess business holdings atany tme duringtheyear? .. .. ...............
Sponsoring organizations maintaining donor advised funds.
Did the sponsoring arganization make any taxable distdbutions under section 48667 . . . . .. ... ... .. .. ... ..
Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?
Sectlon 501(c)(7) organizations. Enter:

Initiation fees and capital contributions included on PartVill,ime12 . . . . . . . .. ... ... ..

LRt
&
e

Fa.

g P PR P PR P

Q-a‘-;"

B,
-
2
b2y

Gross receipts, included on Form 990, Part Vilf, line 12, for public use of club facilies . . . . . . . .

Section §01(c){12) organizations. Enter:
Gross income from membersorsharehalders . . . . . . . . . ... ... 0 e

Gross Income from other sources (Do not net amounts due or paid to other sources
against amounts due orreceived fromthem.) . . . . . . .. .. .. .. . Lo oo 11b

Saction 4947(a)(1) non-exempt charltable trusts. Is the organization filing Forrn 990 tn lieu of Form 1041?
If"Yes," enter the amount of tax-exempt interest received or accrued during the year

Saction 501(c)(29) qualified nonprofit heaith insurance {ssuers.

Is the organization licensed to Issue qualified health plans In more than one state?
Note. See the instructions for additional Information the arganization 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 . . . . . ... .. ... .. ... ... 13b

Enterthe amountofreservesonhand . . . . . . . . . . . .0 e e e 13¢

Did the organization receive any payments for indoor tanning services during the taxyear? . . . . . . ... .. ... ...
If"Yes,” has it filed @ Form 720 to report these payments? if "No,” provide an explanationin ScheduteQ . . . . . . . . ...

14b

EEA

Form 980 (2015)



Form 990 (2015) SICANGU OYATE HO INC 23-7116414 Page 6
E’Part Vi| 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 responseornotetoanylineinthisPartVl . . . . . . . . o o o v v v v o v v v o e

Section A. Governing Body and Management

1a

a
b
9

Enter the number of voting members of the governing body at the end of thetaxyear . .. .. ... . .. 1a

If there are material differences in voting rights among members of the govemning body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.

Enter the number of voting members included in line 1a, above, who areindependent . . . . . . .. . .. 1b

Did any officer, director, trustes, or key employee have a family refationship or a business relationship with
any ather officer, director, trustee, arkey employee? . . . . . . . . . . . . i e e e e e e e e
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 orotherperson? . . . . . . .. ..
Did the organization make any significant changes to its goveming documents since the prior Form 990 was filed?
Did the organization become aware during the year of a significant diversion of the organization’s assets? . ... ... ...
Did the organization have members or stockholders? . . . . . . . . . . . L L Lo e e s e
Did the organization have members, stockholders, or other persons who had the power to slect or appoint
one or more members of the governingbody? . . . . . . . . . ... L e
Are any governance decisions of the organization reserved to (or subject to approvai by) members,

stockholders, or persons otherthanthegoverningbody? . . . . . . . . . . . . . . i i i h o i e
Did the organization contemporaneously document the meetings held or written actions undertaken during

the year by the following:

Thegovermning Body? . . . . . . L i i e e e e e e e e e e e e e e e e e e e e e e s

Each committee with authority to acton behalf of the govemingbody? . . . . . . . ... .. ... .« o oo o
Is there any officer, director, trustee, or key employee listed in Part Vi, Section A, who cannotbe reached at
the organization’s mailing address? If "Yes," provide the names and addressesinScheduleO . . . . .. ... . .... ...

Saction B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

10a
b

11a

12a

13
14
15

16a

Did the organization have local chapters, branches, oraffiliates? . . . . . . . .. .. . .. . 0 oo oo o
if"Yes," did the organization have written policies and procedures governing the activities of such chapters,

affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . .. .. ...
Has the organization provided a complete copy of this Form 980 to all members of its governing body before filing the form? . .
Describe in Schedule O the process, if any, used by the organization to review this Form 990.

Did the organization have a written confiict of interest policy? If "No,"gotoline13 . ... ... ... . ... . .... ...
Were officers, directors, or trustees, and key employsss required to disclose annually interests that could give rise to conflicts?
Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,”

describein Schedula Ohowthiswasdone . . . . . . . . . . . . . i i i i it i e it s i et e e e e
Did the organization have a written whistleblower policy? . . . . . . . . . . . . .. . .. .. ... Lo o
Did the organization have a written document retention and destruction policy? . . . . . . .. . .. « ... .. ... ...
Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporanecus substantiation of the deliberation and decision?
The organization's CEQ, Executive Director, or top managementofficial . . . . . ... ... . ... . ... .. ......
Other officers or key employees of the organtzation . . . . . . . . . . . . e e e e e
If*Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).

Did the organization invest in, contribute assets to, or participats in a joint venturs or similar arrangement

with ataxableentifyduringtheyear? . . . . . . . . . . . L e e e e e e e

If "Yes," did the organization follow a written policy or procedure requiring the organtzation to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respectto such arrangements? . . . . . . . . . . . ... L.

Yos

10a

10b

11a

e
N

XK
MR- ¥ ¥

12a X.

12b] X

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 Is required to be fled » SD

Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)

available for publfic inspection. indicate how you made these available. Check all that apply.

{1 ownwabsite O Anothers website & uponrequest [ Other (explain in Schedule O)

Describe in Schedule O whether (and if so, how) the organization made its goveming documents, conflict of interest policy, and

financial statements avallable 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

Form 880 (2015)
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Page 7

FPart VL]
independent Contractors

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Check if Schedule O contains a response ornote to any lineinthisPart VIl . . . . . . . . . . .. . . .. oo D
Section A.  Officers, Directors, Trusteass, Key Employees, and Highest Compensated Employees
1a Complete this table for alf persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year.
¢ Listall of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® Listall 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 empiloyees (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.
® Listall 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.
® {(stall of the organization's former directors or trustees that received, In the capacity as a former director or frustee of the
organization, more than $10,000 of reportable compensation from the crganization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officars; key employees; highest
compensated employees; and former such persons.
[J Check this box if neither the organization nor any related arganization compensated any curent officer, director, or trustee.
©)
W @) (do not chec:On::lrzn than one ® ® ®
Name and Title Average box, uniess person Is bath an Raportable Reportable Eslimated
- | hours per officer and a directoritrustee) pensati ation from amount of
week (st any from related other
hours for the arganizations pensation
weed | 221 2| § F 35 §| cmenizaton (W-2/1098-MISC) from the
organuzations 3l g = gl g8 g wan 089-MISC) organization
below dotted gi g g &g and related
line) % g § ?: organizations
& 8
8
(1) DAVID BRUSHBREARER _ __ _________ | _6.00
CHAIRMAN OF BOARD X X 1,994 0 0
(2) DARWIN WALKING BAGLE __ __ _____ __| 40.00
TREASURER X }d 2,02 0 0
(3) CHARLENE LAPOINT __ ____________|_ 40.00
TREASURER (TERM ENDED) X X 29,735 0 0
(4) DONALD LEADER CHARGE 8R. __ _____ | _4.00
SECRETARY X 1,350 0 0
(5) LIONEL BORDEAUX __ _ ______ ______|_56.00
MEMBER X 1,575 0 0
(6) ASTAROR WALKING EAGLE _ _ __ _____ _| 40.00
EMPLOYEE REPRESENTATIVE X 33,224 0 0
(7) SYDNEY HORSE LOORING __ ___ ______i _6.00 )
STUDENT REPRESENTATIVE X q 0 0
(8) GEORGIA KILLS IN WATER _ ________| _6.00
BOARD CHAIRMAN X 1,650 0 0
(9) BEN BLACK BEAR _ _ _____________|._21.00
VICE CHAIRMAN 67 0 0
(10)ROBERT WOOD _ _ _ _ ______________| 40.00
BUSINESS MANAGER X 68,784 0 0
(11)RICHARD BAD MILR __ __ __________| 50.00
SUPERINTENDENT X 94,274 0 ]
M2 ... -
U3 oL -
04 .. .

Form 980 (2015)



Form 990 (2015) SICANGU OYATE HO INC 23-7116414 Page 8
EPa!t«VjLi Section A. Officers, Directors, Trustees, Key Employees, and Highast Compensated Employees (continued)

©)
@ ®) Pasilien ® € ®
(do not check more than cne
Name and title Average box, unless person Is both an Reportable Repartable Estimated
hours per officer end a directorfirustee) pensation p ion from amount of
week (st any = from related other
hours for 2 &) .il ST g ‘sa:- g the organizations compensation
related ] il 2| 8 g 2§ 8  oosizion (W-2/1099-MISC) from the
[organizetons | & | 8 2| 8231 | -2r1009-misc) organization
below datted g g % S and related
line) & g ol 3 organizations
(-] 8 §
]
a8 e
a8 e el
0N L | e
a8 o oobeo___
09) b
) L oo
@Y el
L U SR
@3 b
@Y . % _____
@S e
I
1b Subtotal . ... ... ... ... ... .. e >
¢ Total from continuation sheets to Part Vil, SectionA . . . ... ... ... .. >
d Total{addiines1bandtc) . .. ... . . . . ... ... » 235,292 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
Yes | No
3 Did the organization list any former officer, director, or trustee, key employes, or highest compensated S T SR
employee on line 1a? If "Yes,” complete Schedule J for suchindividual . . . . . ... ... .. ... .. .. ..... X
4  For any Individual listed on line 13, is the sum of reportable compensation and other compensation from the ?,i?“
organization and related organizations greater than $150,0007 If "Yes," complete Schedule J for such . R
INAIVIBUAL . . . o e s e e e e e e e e e e e e e e e 4 X
§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual *? TS ,f, E:
for services rendered to the organization? If "Yes,” complete Schedule Jforsuchperson . . . . . .. ... .. ..... 5 X

Section B. Independent Contractors
1 Complets this table for your five highest compensatsd 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.
W) ®) ©)
Name and business add Dascription of senvicas Compensstion
2 Total number of independent contractors (including but not limited to those listed above) who o S R
received more than $100,000 of compensation from the organization » TR S %

——- Farm Q90 (201R)
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Statement of Revenue

Check:fScheduleOcontalnsaresponseornotetoanyhnemtmsPartVHI S |

” P
Tk , B

o
.-,.5’

e
40 47,

Hon e o

Th T gadgn N,,,,M.;

. g FiEy ShE % kY A) ©) ©)
s et ,( ey \»::x # o AT AR o CH N
TR & A I TRy ’w’,,,,ja;j,c P Eot ok f; 144 Total revenue Unrelated Revenue
S BT wzu /f’"*f“"é' £ s o e f,‘%,;’ /f»' ;g{, & ,; business exciuded fom tax
i TR Lt M«?/%ﬁ P s S Y i%, 1 i N ARG m,’, & ravenue under sections
LA SN i T i T ,, W TR, A 512614
o ™ ' 2 - -
12} Y S o gt RN .,-:7”,__%,,?\,,5 H
%s 1a Federated czmpalgns e 1a b § oot e § g,,,,«;ga), 5
E3E o T RS o DR OGS 4P,
g3 b Membershipdues . . . . ...... | 1b R IDAEN s Sl el T g
(] o T F I s ESRre 3 i ey
N £, A T 74P T s o . T A A yw
.E ¢ Fundralsingevents . ........ 1¢ S TR A BN ,‘;“ ,;:‘e*gﬁw’f, 4
g - 2 R ST Y Foas e ,-};'s. LEPeE Y z
E5 d Related organizations . . . . .. .. 1d R T BT L Y s
= NN N R AR S
£ F recegs °F s R R A A o)
wE e Govemment grants (oontnbutlons) 1e 111,390,386 |2, " 7% & £ i "}} s St ’,W?f/
chn . i [t a % S, IV R AR
O f All other contributions, gifts, grants L TN SO TS SR L Sl
58 ' wd et 3 il 58 I TR il
. N 2 £ EA & et I H - L
ag and similar amounts not included above | 1f 3,500 E- :}“ drat, G B & 4
= RSO £ M _,,;‘, S
. . N . &E -;m s gz 5,,4;
g.g Noncash contributions included in fines 1a-1£: § VY e 8N i
K " > e
x ] h Total. Addlinesta-1f ... ...............» |11,393,886 s o Y BT

Program Service Revenue

2a FOOD SERVICE

Business Code

T ”
s /' il
e o coiivaen s, e

900099

45,67

N ¥

o
e
"

o

NI

et x v
v Pk
LN ﬁ,:c

ar s §'o B

b

[

d

e

f All other program service revenue.

_g Total. Addlnes2a-2f . ... ..... ..........»p

G
A 2o s H

Other Revenue

and other similar amounts) . . . .

5 Royalttes. . . . ... ......

3 Investment income (including dividends, interest,

4 Income from investment of tax-exempt bond proceeds . . . »

(i) Real

1

{Il) Personal

6a Grossrents . ... ....

109,45

b Less: rental expenses. . . .

177,08

©

Rental income or (loss) . . .

(67,622

d Netrentalincome or (loss) . . . .

(67,623)

T W
A L%
- - Sae

e B, CETLE Y
e T, e
e Py

YETATIR R

H H

TR AR T o

PR AR IR ¥
. ¥ W

Foea DG ',-4 ’

- EEE 3

- ET ,
" * /Jt.\"ua.-.\.".'

7a Gross amount from sales of

(1) Securitles

(i) Other

assets other than inventory

b Less: cost or other basls
and sales expenses . . . .

¢ Gainor(loss) . ......

AR el
AR
et [
Y A A
B
Y. Lo feel
ot
& *‘-,,\ Py ¥
[t o -
5,0 g
(A
%, M
o . ~<z
vt 5 L
e Gg ., AiP
Fue LEe

d Netgalnor{loss) . . . ... ...
8a Gross income from fundraising
events (notincluding $

SeePartiV,line18 . . . . . ...
b Less: directexpenses . . . . . .

SeePartiV,line19. . . ... .
b Less:directexpenses . . . . ..

Gross sales of inventory, less

of contributions reported on line 1c).

retums and affowances . . . . . ... ..
b Less:costofgoodssold . . .. ... ..
¢ Netincome or (loss) from sales of inventory .

¢ Netincome or (loss) from fundraising events .
Gross income from gaming activities.

¢ Netincome or (loss) from gaming acﬂvmes ..

a
b

)

" o PRV 3 M

- P § g vl ¥ s

E R T

-~ ».~.2'“\-c1’1x"'c’,_'{‘~ «m/-:- »\ $oY R % Y

ot M AL DTy i

R o3 .;E,A\-.-_ “k "»" Pty R

N AR T P SR PRI

e Sl e A PP Al 2
o B, - J.’,.‘;“-l . N 13 Cr
Y PRI A 70 i . ,

o I g TR P e e P,

R PECTRIE AR A NSRRI

s o ET SN Tt B W S 5 ;s
e ot ,.-. \\.\ g W e ¥ ey, v BB 5 Ay
N Ry U ke I Ty R
) et & L, Ju s 2
o ”z‘r’ e e G DI ks I B \i,-.zwmf
¢ . L 2
s EE R ES EXE SUMERO SRR A i”*":’“ EET
%2 3 AP, 3 ) N Eoede e o b i
AR TR A O TS Lo 4 v P A B
RIS # , EEE S : v
S e 4 o T Rl AV Y T e A
3 1l et g e © RS - S SRR S riC £ X0 SO TP S LY
S PR R R 2 PR PR SR PR A
R A AR P ot ige it 3R H el A
Feg & o2 ERS I o Faes o RS BT AP
N . 3 b L - e
g ST a T P 4 R N _ﬂu\,\\"w-y & d‘ LA By,
S5 “ W abee S P
P TR DN G Fho ba a3 ;.i-. VPR N
L it VR e H < ¥ F e 0w o viBw b B e £ FE R
% i H
:-
e
P 4 S 2 o
3 s % ~ : TR T T
2 T, iF 3 s i F Ay B R S o wdia £F
[T i 4 ge o ey LN TR Xy Ry v W
} EEPEN ) g § s, H PN P ) e s % 4
e s XA S PR T S - . 4 RS- SO L
LTI LY S I S I IR I S AT D et L
PR Y PRENETER S YN i " v fa oy 3 A
PN H S " 3 % A, .
O A T A . 7 T TN L I TR S P ]
e OO M A o e fagte M AV 2l
v vty & . H
Tt en b B S Hde o ree Sat LK Zi s SR Y AT
- EPN 3470 eF soer TharSSE RV E I e Y N FV L. It A A Y L A R
T A vt
*,.,., R i.-._g;-’q;. 2 \:% e z’(. ™ ' .0 <-; ,.;.J.%.::',.;a aat ” 2 :5,: .
2 S e, N BB ” PR i, T Fo /f“"}“ g Al
il L \ P ./"':“‘” g T ot s e ’
LTI RPN >~~# PNEE Y S 1 (PP RSO
NET IR 5 s .
B0 PR G T AR \{:fhmo'*{n:v IR A
PR A e ord S e LB
x3 ANV g8y Ry il o0 i 5 S
Yo TS AC R i Tl Gt s WL, ,};;'%}.s re
ibare % SR S R EAL: PRI v FHE

11a

b

12 Total revenue. See Iinstructions .

Miscellansous Revenug Businoss Code | asit, i tisdhh -1 TN S SR L
MISCELLANEOUS REVENUE 900099 39,381 39,381
¢
d Aliotherrevenue . . . . ... ... ...
o Total. Addfines11a-11d .. ...............» 39,38% R Rk

11,412,795

q

18,913

Form 990 (2015)



Form 990 (2015) SICANGU OYATE HO INC 23-7116414 Page 10
FEarfiX | Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O conlains a response ornote toany linginthisPart X . . . .. . . . . . . . . . . ... . . ..o 0
Do not include amounts reported on lines 6b, 7b, rotm ;:Ln N mg!an(.‘?wce Mmgefzm and Fun o .
8b, 9b, and 10b of Part VIIl. expenses ___general expenses openses
1 Grants and other assistance to domestic arganizations i PR B, e LS,
and domestic governments. See Part IV, line 21 P G S TR e
2 Grants and other assistance to domestic e L L %4 O ffi% SR
individuals. See PartIV,fine22 . . .. ........ Wit O ST g
3 Grants and other assistance to foreign LEREMEY i;'?‘g; :%“%3?3:;";%,?
organizations, foreign govemments, and foreign ; g T Y fif;:,%f; AL
individuals. See Part 1V, lines15and16 .. ... .. sl T Sl ¢
4 Benefitspaidtoorformembers. . . . ... ..... S R R P
5 Compensation of current officers, directors,
trustees, and key employees . . . . ... ... ... 214,285 111,871 102,414
68 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)B) . . . . . .
7 Othersalariesandwages . . ... .. ... .... 5,517,950 5,129,480 388,470
8  Pension plan accruals and contributions (include
saction 401(k) and 403(b) employer contributions)
9 Otheremployeebensfits . . . . .. ... ...... 2,100,852 1,947,796 153,056
10 Payrofitaxes . . . ... ... ... ... ... ...
11 Fees for services (non-employees).
a Management. . . ... ...............
b Legal. .. ....... e e e e e e
c Accountng. . . . .. ... .. ... ... e 7,768 7,768
d lobbying. .. ............... ...,
e Professional fundraising services. See Part (V, line 17 . N R R
f investmentmanagementfees. . . .. .. .. e
g Other. (ifline 11g amount exceeds 10% of line 25, column
{A) amount, list ine 11g expenses on Schedule O.) . . 473,038 328,308 144,730
12 Advertisingand promotion . . . . . ... ... ... 14,332 14,332
13 Officeexpenses . . .. ... ... ...« ..... 516,358 463,545 52,813
14 Informatontechnology . . . . .. ... ... . ... 16,252 16,252
1 Royales. .. ... ... ..............
16 Occupancy. . . . . . . .« . v i it v 1,117,618 1,036,118 81,500
17 Travel . . . . .. . .. e 411,665 402,286 9,379
18  Payments of travel or entertainment expenses
for any federal, state, or local public officfals . . . . .
19  Conferences, conventions, and meetings . . . . . . . 57,379 37,278 20,101
20 Inferest. . . . .. .. ... ...
21  Paymentstoaffiliates. . . . ... ..........
22 Depreciation, depletion, and amortization . . . . . . . 774,629 722,569 52,060
23 InsUrance . . ... .. e e e e e e 93,646 35,858
24  Other expenses. Itemize expenses not covered AR i, R HNEE N 5
above (List miscellaneous expenses n line 2de. If A s T e ’;‘yﬁ Tl SO
line 24e amount exceeds 10% of line 25, column s f;, ! fg‘i’; ? it ’,¢:::<<’:(; % :/;5 i *ﬁx;w A4
(A) amount, list line 24e expenses on Schedule 0.) ORI IST Y bl G bty 5
a FOOD 448,027
b OTHER 194,884 146,835 48,049
¢ STUDENT/PARENT ACTIVITIES 471,401 457,294 14,107
d
e All other axpenses
25 _ Total functional expensaes. Add lines 1 through 24e . 12,430,084 11,289,195 1,140,889 0
26  Joint costs. Complate this line only if the
organization reported In column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here » LI if
following SOP 98-2 (ASC 958-720} . . . . . . ...

EEA Form 990 (2015)



Form 990 (2015) SICANGU OYATE HO INC 23-7116414 Page 11
fPa/X] Balance Sheet
Check if Schedule O contains a responsg ornoteto any lineinthisPartX . . .. . . . . . .. .. . . « . ... .o .o... O
(A) (8)
Beginning of year End of year
1 Cash-nondnterestbearing . . ... ... ... .. .. ... . ... . ... 4,704,355 | 1 5,050,636
2 Savingsandtemporarycashinvestments . . . . ... ... ...... .. ... 2
3 Pledgesandgrantsreceivable,net . . . . . .. ... ... ... 0oL, 196,208 | 3 490,156
4 Accountsreceivable,net . . . ... ... ... ... .. .. o 139,542 | 4
§ Loans and other receivables from current and former officers, directors, ; i

Assets
o

trustees, key employees, and highest compensated employees.
Complete Part |l of Schedule L
6  Loans and other recevables from other disqualfled persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(cX9) voluntary employees’ beneficiary
organizations (sae instructions) Complete Part I of Schedule L
7 Notes and loans receivable, net
Inventories for sale or use
9 Prepald expenses and deferred charges
10a Land, buildings, and equipment: cost or

/‘
[ L

14,570

39,848

f/,m ¢

R B 2.

it i ’/*¢ 5"';\";""‘:"

: [

w2y P AR
,f; ERTARS R L

20 Tax-exempt bond labilities
21 Escrow or custodial account liability. Complete Part IV of Schedule D

other basis. Complete Part Vi of Schedule D 10a 35,531,452 |5 7E E HEN T R LA
b Less:accumulated depreciation. . . . . ... ... 10b 10,678,667 25 642, 821 10c 24,852, 785
11 Investments - publicly raded securities . . . . . . .. ... ... o000 2,269,220 | 11 1,316,510
12 Investments - other securities. See PartiV,line11 . . . . . . .. .. ... ... 12 899,575
13 Investments - program-related. SeePart!V,lne11 ., . . . . . .. ... .. ... 13
14 Intangibleassets . . . . .. .. ... ... ... e e 14
15 Otherassets.SeePartiV,line11. . . . .. ... ... ... . ... .. ... 15
18 _ Total assets. Add lines 1 through 15 (mustequalfine34) . . . . . .. ... ... 33,006,564 | 16 32,881,282
17 Accountspayableandaccrued @Xpenses . . . . . . . . . . v e e .. 648,108 | 17 524,019
18 Grantspayable. . . . . . . . . . e e e e e e 18
19 Deferredrevenue . . . .. ... .. .. . . . . . e 6,285,563 | 19 7,298,547

& | 22 Loansand other payables to current and former officers, directors, e
:_-'5: trustees, key employees, highest compensated employees, and i 4
'.'“.’I disqualified persons. Complete Partilof ScheduleL. . . . . . ... ... . ...
23  Secured mortgages and notes payable to unrelated third parties . . . . . .. ..
24 Unsecured nofes and foans payable fo unrelated third parties . . . . . . ... ..
25 Other llabilities (including federal income tax, payables to related third
partles, and other liabilitles not included on lines 17-24). Complets Part X
ofScheduleD . . . . . . . .. .. e e e e 467,803 [ 25 470,911
28 Total liabllitles. Add lines 17 through25 . . . . . . ... .. ... ....... 8, 293 477
Organizations that follow SFAS 117 (ASC 958), check here » [Jand i
g‘:» complete lines 27 through 29, and lines 33 and 34.
& | 27 Unrestictednetassets . . . . . .. ...
& | 28 Temporanlyrestrictednetassets . . . . ... ... ...
B | 20 Pemanentlyrestrictednetassels. . . . . . . ... .. e e e
‘E Organizations that do not follow SFAS 117 (ASC 958), check here » & and
° complete lines 30 through 34.
g 30 Capital stock or trust principal, orcumrentfunds . . . ... . . ...
Q 31 Pald-in or capital surplus, or land, building, or equipmentfund . . . . . ... .. 28,537,221 | 31 25,605,089
g 32 Retained eamings, endowment, accumulated income, orotherfunds . . . . . .. (932, 131)] 32 (1,017,284)
33 Tofalnetassetsorfundbalances . . . . .. ... ... .. .. . L 25,605,090 | 33 24,587,805
34 Totalllablliies and net assets/fund balances . . . .. ... . ... ......, 33,006,564 | 34 32,681,282
EEA Form 890 (2015)



Form 990 (2015) SICANGU OYATE HO INC 23-7116414 Page 12
FBERKY] Reconciliation of Net Assets
Check if Schedule O contains a response ornoteto any linginthisPart Xl . . . . . . . . . . . . . . .. ... 0.0 0
1 Total revenue (must equal Part VIl column (A), lin@12) . . . . . . . . . .« . o i i e e e e e 1 11,412,799
2 Total expenses (must equai PartIX, column (A),line25) . . . . . . .. . . .. . .. o i 2 12,430,084
3 Revenue less expenses. Subfractiine2 fromiine1 . . . . . .. . . . . . . .. .. L Lo e 3 (1,017,285)
4 Netassetls or fund balances at beginning of year (must equal Part X, line 33, column (A)) . .. .. ... ..... 4 25,605,090
5 Netunrealized gains (losses)oninvestments . . . . . . . . . . . ... .. . L e e e 5
6 Donatedservicesanduseoffacilittes . . ... ... ... .. .. ... ... ... . e 6
7 Investmentexpenses . . . . . . . i o i i e e e e e e e e e e e e e e e e e e 7
8 Priorpefiod adiustments . . . . . . . . L L e e e e e e e e e e e e e e e e e e 8
9 Other changes in net assets or fund balances (explaininSchedule©) . . . . . ... .. ... ... ... ... 9 0
10 Netassets or fund balances at end of year. Combine lines 3 through 9 {must equal Part X, fine
33,c0umn (B)) . . . e e e e e e e e e e h e e e e e e e e e 10 24,587,805

Pt %] Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part X!I R T )

1

2a

b

3a

Accounting method used to prepare the Form $90: [:l Cash Accrual D Other

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

Were the organization’s financial statements compiled or reviewed by an independent accountant?
If "Yes," check a box below to Indicate whether the financial statements for the year were compiled or
reviewed on a separate basls, consolidated basis, or both:

[0 separatebasis [] Consoildated basis [] Both consolidated and separate basis

Were the organization's financial statements audited by an independentaccountant? . .. ... .. ..
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:

[] separatebasis [] Consolidated basis [ ] Both consolidated and separate basis

If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.

As a result of a federal award, was the organization required to undergo an audit or audits as set forth In
the Single Audit Actand OMB Circular A-1337 . . . . . . . . i v i e e i e e e e e e s
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 Schedule O and describe any steps taken to undergo such audits

3b X
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SCHEDULE A Public Charity Status and Public Support OMB No. 15450047

(Form 990 or 890-EZ) Complete if the organization is a section 501(c)(3) organization or a section 2 01 5
4947(a)(1) nonexempt charitable trust.

Department of the Treasury » Attach to Form 990 or Form 890-EZ /}mw PUblic 4,

tntemal Revenue Service » Information about Schedule A (Form 990 or 990-EZ) and its Instructions Is at www.irs.gov/form330. Lt mphetion 2o

Name of the arganization Employer identlfication number

SICANGU gYATE HO INC 23-7116414

fPart¥] Reason for Public Charity Status (Al 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 EI A church, convention of churches, or association of churches described in section 170{b){1){A)(1).

2 A school described In section 170(b){1)(A)li). (Attach Schedule E (Form 990 or 990-EZ).)

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

4 [ Amedicalresearch organization operated in conjunction with a hospital described n section 170(b}(1)(A)(lii). Enter the

hospital's name, city, and state:

5 [ an organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b){1)(A)(iv). (Complete Part Ii.)

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

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

described in section 170(b)(1)(A}vi). (Complete Part il.)

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

An organization that normally receives: (1) mara 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 5§11 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part|ll.)

An organization organized and opserated exclusively to test for public safety. See section 508(a)(4).

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

one or more publicly supported organizations described in section 509(a)(1) or section 508(a){2). See 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.

a [ Type L. 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 complate Part IV, Sections A and B.

b O Type . 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 confrol or manage the supported
organization(s). You must complete Part IV, Sections A and C.

¢ [ Type Nl functionally integrated. A supporting organization operated in connection with, and functionally Integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d [ Type Ul non-functionally integrated. A supporting organization operated in conngction 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, Sectlons A and D, and Part V.

e [] Check this box if the organization received a written determination from the (RS thatitis a Type {, Type i, Type iil
functionally integrated, or Type !li non-functionally integrated supporting organization.

f Enterthe numberofsupportedorganizations . . . . . . . . . . . L e e e e [:____]

g Provide the following information about the supported organization(s).

(1) Name of supported crganization () EIN (1)) Type of orgamization {iv) ts the organization | {v) Amount of monetary (vi) Amount of
(descnbed on lines 1-9 listed in your governing support (see other support (see
abova (see Instructions)) document? Instructions) Iinstructions)

oo Ao

10
1"

0o

Yes No

(A)

(8)

(©)

)

(E)

Total

For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 890 or 890-€2) 2018
Form 980 or 990-EZ.
EEA




Schedule A (Form 990 or 990-EZ) 2015 SICANGU OYATE HO INC 23-7116414 Page 2
Partili] Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed fo qualify under
Part lil. If the organization fails to qualify under the tests listed below, please complete Part Ill.)
Section A. Public Support
Calendar year (or fiscal year beginning in)» (a) 2011 {b) 2012 {c) 2013 (d)2014 {9) 2015 {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
toorexpendedonitsbehalf . ... ..

3 The value of services or facilities
furnished by a govemmental unit to the
organization withoutcharge . . ... .

4 Total. Add lines 1 through3 . . ... .

5 The portlon of total contributions by

each person (other than a §
govemmental unit or publicly SRR 1 T
supported organization) included on L B TG T

line 1 that exceeds 2% of the amount o
shown on line 11, column (f)
6  Publlc support. Subtractline 5 fromline 4 . .
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2011 {b)2012 (c) 2013 (d) 2014 _{e) 2015 (f) Total
7 Amountsfromlined ... .......

8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES . . . . v v v v e

9 Netincome from unrelated business
activities, whether or not the business
Isregularly carriedon . . .. ... ..

10  Otherincome. Do notinclude gain or
loss from the sale of capital assets
(ExplaininPartVL). . . . . ... .

11 Total support. Add lines 7 through 10 . | 5 "5 5
12  Gross receipts from related activities, etc. (see instructions)
13  First five years. [f the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check thisboxand stop hare . . . . . . . . . . . . L L e e e e e e e e e e e e e e e e e » ]
Section C. Computation of Public Support Percentage
14  Public support percentage for 2015 (line 6, column (f) divided by fine 11, column(f)) . . . . . . . ... .. ... 14 %
15 Public support percentage from 2014 Schedule A, Partll,line14 . . . . . . . .. . . . ... .. ... ... 15 %
16a 33 1/3% support test - 2015. 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 quaiifies as a publicly supported organization . . .. . ... . ... ... .. ... ... » O

b 33 1/3% support test - 2014. if the organization did not check a box on line 13 or 16a, and fine 15 Is 33 1/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization . . . . ... . ... ... ....... » O

17a 10%-facts-and-circumstances test - 2015. if the organization did not check @ box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the "facts-and-clrcumstances” test, check this box and stop here. Explain in
Part VI how the organization meets the "facts-and-circumstancas" test. The organization qualifies as a publicly supported
OFGANIZAON . . . . . o e e e e e e e e e e e e » O
b 10%-facts-and-circumstances test - 2014. |f the organization did not check a box on line 13, 163, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here.
Explaln in Part Vi how the organization mests the “facts-and-circumstances” test. The organization qualifies as a publicly

SUPPORBA OTQANIZALION .+« & v v v v e e e e e e e » O
18 Private foundation. if the organizatlon did not check a box on line 13, 16a, 16b, 173, or 17b, check this box and see
ISEUCIONS . . o . o o v e e e et e e e » O

EEA Scheduls A (Form 980 or 930-E£2) 2015



Schedule A (Form 990 or 990-E2) 2015 SICANGU OYATE HO INC 23-7116414 Page 3
[Mﬁt’] 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 li.
if the organization fails to qualify under the tests listed below, please complete Part Il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2011 (b) 2012 (c) 2013 _(d)2014 (e) 2015 {f) Total
1 Gifts, grants, contributions, and membership fees
received. (Do not include any "unusual grants.”)

2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organization’s tax-exempt purpose . . . . . .

3 Gross recelpts from activities that are not an
unrelated trade or business under section 513 .

4 Tax revenues levied for the
organization's benefit and either paid
toorexpendedonitsbehatf . . . ... ..

5 The value of services or facilities
furnished by a governmental unit to the
organization withoutcharge . . . . . . . . .

6 Total. Add nes 1throughS . . . ... ..

7a Amounts included onfines 1, 2, and 3
received from disquafified persons . . . . .

b Amounts Included onfines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on (ine 13 for the year

€ Addfines7aand7b .. . ... ... ..

8  Public support. (Subtract line 7¢ from !
lne€) .. ... ...... ...... R

Section B. Total Support
Calendar year (or fiscal year beginning in) » | (a) 2011 {b) 2012 (c) 2013 (d) 2014 (e) 2015 (f) Total
9 Amountsfromline8 . ..... .....

10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties and Income from similar sources

b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30,1976 . . . . .. ..

C Addlnes10aend10b . . .. . ... ...

11 Netincome from unrelated business
activities not included in line 10b, whether
or not the business is regularly cardedon . . .

12 Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPart\V.) . . ... ......

13 Total support. (Add lines 9, 10c, 11,

and12). . ... .. ..... ..
14 First five years. if the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organkzation, chack this boX and S0P MBIB . . . . . . . o u v o v v e e e e e e e e e e e » (]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2015 (line 8, catumn (f) divided by line 13, column(f)) . . .. .. ... ... ... 15 %
16 Public support percentage from 2014 Schedule A, Partlll,line15 . . . . . . . . .. .. ... . ... ..... 168 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2015 (line 10c, column (f) divided by line 13, column(f)) . . . .. . .. . . .. 17 %
18 Investment Income percentage from 2014 Schedule A, Partlil,line17 . . . . . .. . ... .. ... ... ... 18 %
19a 33 1/3% support tests - 2015. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and tline

17 Is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organizatton . . . . . . . ... »

b 33 1/3% support tests - 2014. If the organization dld not check a box on line 14 or line 18a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . . . . . . . » O

20 Private foundation. if the organization did not chack a box on line 14, 18a, or 19b, check this box and see instructions . . . . .. .. .. . » D

EEA Scheduts A (Form 930 or 980-£2) 2016



Schedule A (Form 880 or 980-E2) 2015 SICANGU OYATE HO INC 23-7116414 Page 4
fPart¥] Supporting Organizations

(Compfete only if you checked a box in line 11 of Part I. If you checked 11a of Part |, complete Sections A

and B. If you checked 11b of Part |, complete Sections A and C. if you checked 11c of Part |, complete

Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

1 Are all of the organization’s supported organizations listed by name in the organizaton's goveming
documents? If "No,” describe in Part V1 how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain.

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If "Yes," explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2).

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If “Yes," answer
(b) and (c) below.

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under saction 509(a)(2)? If "Yes," describe in Part VI when and how the
arganization made the determination.

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If "Yes,” explain in Part VI what controls the organization put in place to ensure such use.

4a Was any supported organization not organized in the United States ("foreign supported organization®)? If
"Yes," and if you checked 11a or 11b in Part |, answer (b) and (c) below.

b Did the organization have ultimate contro! and discretion In deciding whether to make grants to the foreign
supported organization? If “Yes," describe in Part VI how the organization had such control and discrstion
despite being controlled or supervised by or in connection with its supported organizations.

c Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c){3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the forsign supported organization was used exclusively for section 170{c)(2)(B)
purposes.

§a Did the organization add, substitute, or remove any supported organizations during the tax year? if "Yes,"
answer (b) and (c¢) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (il) the reasons for each such action;
(iii) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document).

b Type | or Type li only, Was any added or substituted supported organization part of a class already
designated in the organization's organizing document?

¢ Substitutions only. Was the substitution the result of an event beyond the organization's control?

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (ii) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or {iil) other supporting organizations that also support or
benefit one or more of the filing organization’s supported organizations? If "Yes,” provide detail in Part VI.

7  Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(dsfined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ).

8 Did the organization make a loan to a disqualified person {as defined in section 4958) not described in line 77
if"Yes,” complete Part | of Schedule L (Form 990 or 890-EZ).

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a){1) or (2))? If "Yes," provide detail in Part VI.

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? If "Yes,” provide detail in Part Vi.

¢ Did a disqualified person (as defined In line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If "Yes,” provide detail in Part VI.

10a Was the organization subject to the excess business holdings rules of section 4343 because of saction
4943(f) (regarding certain Type |l supporting organizations, and all Type lll non-functionally integrated
supporting organizations)? If "Yes,” answer 10b below.

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.)

EEA Schedule A (Form 880 or 880-€Z) 2018




Schedule A (Form 980 or 980-£2) 2015 SICANGU OYATE HO INC 23-7116414

[Part 7] Supporting Organizations (continued)

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the goveming body of a supported organization?
b A family member of a person described in (a) above?
¢ A 35% controiled entity of a person described in (a) or (b) above? If "Yes" to a, b, or ¢, provide detail in Part Vi.

+ s

Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elact at least a majority of the organization’s directors or trustess at all times during the
tax year? If "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities. If the organization had more than one supported arganization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If "Yes,” explain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization.

&
340

Section C. Type il Supporting Organizations

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or frustees of each of the organization’s supported organization{s)? If “No," describe in Part V1 how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s).

Section D. All Type Il Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fith month of the
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of the
organization's goveming documents in effect on the date of notification, to the extent not previously provided?

2 Waere any of the organization’s officers, directors, or trustees either (i} appointed or elected by the supported
organization(s) or (i) serving on the goveming body of a supported organization? If "No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

3 By reason of the relationship described in (2), did the organization's supported organizations have a
significant voice in the organization's Investment policies and in directing the use of the organization’s
income or assets at all imes during the tax year? If "Yes," describe in Part VI the role the organization's
supported organizations played in this regard.

Section E. Type i Functionally-Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions):

a [] The organization satisfied the Activities Test. Complete line 2 below.
b [] The organization is the parent of each of its supported organizations. Complate line 3 below.

¢ [0 The organization supported a govemmental entity. Describe in Part Vi how you supported a govemment entity (see instructions).

2 Activities Test. Answer (a) and (b) below.

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes,” then in Part VI identlfy
those supportad organizations and explain how these activitles diractly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities.

b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more
of the organization's supported organization(s) would have baen engaged in? If "Yes,"” explain in Part VI the
reasons for the organization’s position that its supported organization(s) would have engaged in these
activitles but for the organization's involvement.

3 Parent of Supported Organizations. Answer (a) and (b) below.

a Did the organization have the power to regulardly appaint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part V1.

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes,"” describe in Part Vi the role played by the organization in this regard.
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Schadule A (Form 980 or 990-E2) 2015 SICANGU OYATE HO INC 23-7116414 Page 6
EPart ¥.1_ Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 [J Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970. See instructions. Al
other Type lll non-functionally integrated supporting organizations must complete Sections A through E.
Section A - Adjusted Net Income (A) Prior Year (B)z)‘;'gﬁ’r:;;ea'
1 _Net short-termn capital gain 1
2 Recoveries of prior-year distributions 2
3__Other gross income (see instructions) 3
4 Add lines 1 through 3 4
§ Depreciation and depletion 5
8 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions) 8
T__Other expenses (see [nstructions) 7
8 Adjusted Net Income (subtract lines 5, 6 and 7 from line 4) 8
Section B - Minimum Asset Amount (A) Prior Year (8) Current Year

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
a_Average monthly value of securities
b _Average monthly cash balances
¢_Fair market valus of other non-exempt-use assets
d Total (add lines 1a, 1b, and 1c)
e Discount claimed for bliockage or other
factors (explain in detail in Part VI);
2 Acquisition indebtedness applicable to non-exempt-use assets
3 Subtract line 2 from line 1d
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions).
5 Net value of non-exempt-use assets (subtract line 4 from line 3)
6 Multiply line 5 by .035
7 Recovaeries of prior-year distributions
8 Minimum Asset Amount (add line 7 to line 6)

Section C - Distributable Amount

A NE--BES BF

Current Year

Adjusted net income for prior year (from Section A, line 8, Column A)
Enter 85% of line 1

Minimum asset amount for prior year (from Section B, line 8, Column A)
Enter greater of line 2 orfine 3

Income tax imposed in prior year

Distributable Amount. Subtract line 5 from line 4, unless subject to

(oW IN =

DN | [DIN) =

<,
oy B3R gy
v e g

- e
EP LR,

emergency temporary reduction (see instructions) B FUen LEL e il

7 (O Check here if the cument year is the organization’s first as a non-functionally-ntegrated Type lll supporting organization (see
instructions).
EEA Schadute A (Form 930 or 980-€2) 2015




Schedula A (Form 990 or 990-£2) 2015 SICANGU OYATE HO INC 23-7116414 Page 7
FEZIEY. ] Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assets
Qualified set-aside amounts (prior IRS approval required)
Other distributions (describe in Part V). See instructions.
Total annual distributions. Add lines 1 through 6.
Disfributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions.
Distributable amount for 2015 from Section C, line 6
10 Line 8 amount divided by Line 9 amount

O~ IDihi |

(-]

a () (liy)
) Underdistributions Distributable
Pre-2015 Amount for 2015

Sectlon E - Distribution Allocations (see instructions) Excess Distributions

1_ Distributable amount for 2015 from Section C, line 6 gt o o B R e _
2 Underdistributions, if any, for years prior to 2015 e T fde S TN
(reasonable cause required-see instructions) v s B Y LA CE

3 Excess distributions carryover, if any, to 2015: C L M\A/{:‘t/é? R M T
PN e R I I s N N N Y 4 : g el B G
b iy & R e
PN E N LR RS R R S W A TN I LR R AR
d From2013 ... .. ... BN NS L SR LR R S N
e From2014 ... ..... B AR W s I i~'s.\:»'f‘i~;;émfa:}?"ff
f_Total of lines 3a through e s Ekagnsy S0~ R S 33 b D b
g Applied to underdistributions of prior years o : By R
h_Applied to 2015 distributable amount G e EVE T NRCITIR

1 _Carryover from 2010 not applied (see instructions) R Nk d“i'*':&g;;;"%?i‘;a T TNy

_} _Remainder. Subtract lines 3g, 3h, and 3i from 3f. AR NS NN I
4 Distributions for 2015 from Section i 4 LT G IS B R

D, line 7: $ AR RS TR s RS IRE e & Y .
a_Applied to underdistributions of prior years S ” s et S,V
b_Applied to 2015 distributable amount . 4R, - - “ SUH o
¢_Remainder. Subtract lines 4a and 4b from 4. i 8 B SR R B e e led ¢ A
5 Remaining underdistributions for years prior to 2015, if I ':3, £ i >{; Rty ’f",.?}“;
- : . L, : T 5 g s o TSR N, T &
any. Subtract lines 3g and 4a from line 2 (if amount “{iff”‘é o ’,:’A ’gr e ‘g‘: )
greater than zero, see instructions). A R AR AR
6 Remaining underdistributions for 2015. Subtract lines 3h il b BRI A
o S - - s Ve e,

and 4b from line 1 (if amount greater than zero, see ¢ Erpiit, s R RO i3

instructions). et & Fy e SRS il
7 Excess distributions carryover to 2016. Add lines 3j BUIC G A I Sl T

and 4c. o i dny e PR T e L
8 Breakdown ofline 7: RN I o L RN G e R RN R
@ iAo SSGERe e CR e B ety | L ay TR el B ;g"’” R S EESEA RN
b TR A A R N N R A M Jr e A N A EA DS A e
¢ Excessfrom2013 .. .. SN V&xk o ’;% N AErRETEY
d Excessfrom2014 . . .. N S T AR N R S N L
e Excess from2015 . ... R T A I N R e L BN I

v,

AR AR B b ,;
EEA Schedule A (Form 930 or 930-£2) 2015




Schedute A (Form 930 or 980-EZ) 2015 Page 8
Es%&,!’lifi Supplemental Information. Provide the explanations required by Part I}, line 10; Part 1], line 17a or 17b; Part

N, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section

B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b,
3a and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

EEA
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SCHEDULE D Supplemental Financial Statements OMB No 15450047

{Form 990) » Compista if the organization answered "Yes™ on Form 990, 2015
Partiv, line 6,7, 8,9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 123, or 12b. i

Department of the Treasury » Attach to Form 880. . i %ﬁaﬁw 9

Intemal Revenue Service »_Information about Schedule D (Form 290) and its instructions Is at www.irs.goviform890. (i

Name of the organization Employer tdentification number

SICANGU OYATE HO INC 23-7116414

Eﬁ'a'rtjtii Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete if the organization answered "Yes” on Form 890, Part 1V, line 6.

(2 I - 7 B N I

{a) Donor advised funds {b) Funds snd other accounis

Total numberatendofyear. . . . ... ... ..
Aggregate value of contributions to (during year) .
Aggregate value of grants from (during year)
Aggregate value atendofyear . . ... ... ..
Did the organization inform ali donors and donor advisors in writing that the assets held in donor advised

funds are the organization’s property, subject to the organization’s exclusive legalcontrol? . . . . . ... .. ... ... ... (Oves []No
Did the organization Inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose

conferring impermissible Private BEneMt? . . . . . . . . .. i e e e e e e e e e e L JYes [INo

E,Pawil‘;ii Conservation Easements.

Complete if the organization answered "Yes" on Form 990, Part IV, fine 7.

1

a0 om

Purpose(s) of conservation easemants held by the organization (check ail that apply).

[0 Preservation of land for public use (e.g., recreatlon or education) [} Preservation ofa historically important land area
[(J Protection of naturat habitat (] Preservation of a certified historic structure

[ Preservation of open space

Complete ines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

esasement on the last day of the tax year. ”‘ 1 Held at the End of the Tax Year
Total number of conservationeasements . . . . . . . . . . . . . . e i e 2a

Total acreage restricted by conservationeasements . . . . . .. ... ... ... .. ... 2b

Number of conservation easements on a certified historic structure includedin{a) . ... .. ... .. 2¢

Number of conservation easements included in (¢) acquired after 8/17/06, and noton a

historic structure listed in the NationalRegister . . . . . . . . .. .. ... v, 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the

taxyear »

Number of states where property subject to conservation easement is located »

Daes the organization have a written policy regarding the perlodic monitonng, inspection, handling of

violations, and enforcement of the conservation easements Hhalds? . . . . . . . v v v i i e . OvYes (ONo

Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

>

Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

»$

Does each conservation easement reported on line 2(d) above satisfy the requirements of saction 170(h)(4)}(B)(i)

and section 170h)4)BY(I)? . . . . . . . . . e e e e

In Part Xill, describe how the organization reports conservation easements in its revenue and expense statement, and

balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the
anization’s accounting for conservation easements.

(o)
iPartill] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assats.

Complete if the organization answered "Yes" on Form 990, Part IV, iine 8.

1a Ifthe organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance shest
works of art, historical treasures, or other similar assets hetd for public exhibition, education, or research in furtherance of
public service, provide, in Part X1}, the text of the footnote to its financial statements that describes these items.

b ifthe organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, histoncal treasures, or other simllar assets held for public exhibition, education, or research In furtherance of
public service, provide the following amounts relating fo these items:

(i) Revenueincluded on Form 990, Part VIl line1 . . . . . . . . . . . . i e e e »$
(fl) Assetsincluded InForm 990, PartX . . . . . . . . ... e >3

2 Ifthe organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 118 (ASC 958) relating to these items:

a Revenueincluded on Form 980, PartVill,line1 . . . . . . . . . . ... .. Lo . »$

b Assetsincludedin Form 880, PartX . . . . . . .. e e e e e e e e e e ., > $

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 880) 2015
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SICANGU OYATE HO INC

23-7116414

Page 2

a [0 Public exhibition
b [0 Scholarly research

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 Loan orexchange programs

e [ oter

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

¢ [ Preservation for future generations

4

5

Provide a description of the organization’s callections and explain how they further the organization's exempt purpose in Part
Xiit.
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 collecion? . . . . . . . . .. .. [Oyes [1No
El?.,aﬂf #] Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.
1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on FOM 890, PaMX? . . . . . o o ittt e e e e e e e e e e e e e e OYes [ONo
b f"Yes,” explain the arrangement in Part Xl and compilete the following table:
Amount
¢ Beginningbalance . . . . . . . . L L e e e e e e e e e e e e e e e 1c
d Addifonsduringtheyear . . . . . . .. .. . i e e e e e e e e id
e Distributionsduringtheyear . . . . ... . . ... ... e e e 1e
f Endingbalance . . .. . . . . . . . . i e e e e e e e e e 1f
2a Did the organization include an amount on Form 990, Part X, fine 21, for escrow or custodial account liability? . . .. .. ... Oves [INo
b If"Yes,” explain the arrangement in Part Xlil. Check here If the explanation has been providedonPart Xt . . . . . . .. .. ... ... 7

fPakV] Endowment Funds.

Complete if the organization answered "Yes" on Form 990, Part IV, line 10.

1a

b

{a) Cumrent year {b) Prior year (¢) Two years back (d} Thres years back

(a) Four years back

Beginning of year balance

Contributions . . ... ..........

Netinvestment eamings, gains, and
10SS8S . . . . . . i e e

Grants orscholarships . . . . ... ...

Other expenditures for facilities and
programs

Administrative expenses

Endofyearbalance ... ........

Provide the estimated percentage of the current year end balance (line 1g, column (a)) heid as:

Board designated or quasi-endowment » %

Permanent endowment » %

Temporarlly restricted endowment » %

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

Are there endowment funds not in the possession of the organization that are held and administered for the
organization by:

{I) unrelated organizations
(it) related organizations

if "Yes" on 3a(ji), are the related organizations listed as required on Schedule R?
Describe in Part Xili the intended uses of the organization's endowment funds.

Yes | No

3a(i)

3afli
3b

EPart Vi| Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Desciption of property (a) Costor other basis

{investment)

{b) Cost or other basis
{other}

{c) Accumulated
depreclalion

{d) Book value

T e g
s
"§,<> £ e 5«-""'2;'.&4' e

Land . . .. . . ... e

Bulldings . ................... 31,861, 097 8,703,810

23,157,287

Leasehold improvements

Equipment 2,279,272 1,974,857

304,415

Other STMD1E . . 1,391,083

1,391,083

Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), fine 10c.)

24,852,785

EEA

Schedule D (Form 930) 2015
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SICANGU OYATE HO INC

23-7116414 Page 3

EPatiﬂLi Investments - Other Securities.

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

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

(b) Bock value

{c) Method of valuation
Cost or end-of-year market valus

(1) Financialderivatives . . . . ... ... . e e e

(2) Closely-held equityinterests . . . ... ... .. ...

(3) Other

_(A) FIXED ANNUITY 858,834

_ (B) TRIBAL LAND STOCK 40,740
€
(D)
(E)
(F)
G)
H)

PN o i it R i A S A
Total. (Golumn (b) must equal Form 990, Part X, col. {B) lina 12 ) > 899,578 , T AU EAL RE B SURSE e g

fPariVill] Investments - Program Related.
Complete if the organization answered "Yes" on 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

A1)
(2)
(3)
(4)
_(8)
(6)
_M
8
9
Total. (Column (b) must equal Form 990, Pant X, col. (B) line 13.) . NEaEs ik
[Parfi%] Other Assets.
Complete if the organization answered "Yes" on Form 990, Part [V, line 11d. See Form 990, Part X, line 15.
_{a) Description (b} Book vaiue

T Spgeson:
B

T T
PR NG S
N 2

. g
T orn il SN

(1)
(2)
(3)
(4)
16)]
{6)
n
8)
9
Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.)
fPartk]  Other Liabilitles.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,
line 25.

TP ST a0 20y )
L N N P S AT - G e k]
1. (a) D » of flability {b) Book vatue A R i T PR
g \‘:{,}k;:,\ ..{,‘;;,n:g“("m\\v D pea ki Py £
- v e - %,
(1) Federal income taxes i S e TR TSR IIAAR e R
#ais s Sk S AR ey
2) RENTAL DEPOSITS 15,975 i %2 SWE i L S %
’ WY I e R R N PP R L
CE T REE H Y R TP o I I PP Y
3 I L E o 55 943 ﬁ;}‘ Lo :s‘_’ y v \_55., R RSN :\ ey RS
e ey v N 2 iy SN
(3) CAPITAL LEASE OBLIGATIONS T Fhg o St - RIS R T N
z oy Sh b o SR i heer vt B 0 T U R ‘%«;e):
ooy PLENSE BT B TR o] EEY v e F A LNy
(4) COMPENSATED ABSENCES 358,993 [l s i ofirtend S ¥ s S
o W T Y S e W R e r 3 e (Y,
5 B N SR W, T R
S ke R ARG e g ]
(5) e L Sl S T
S N o 2 s B3 AN A et
(6) 7R T B e B DL
Sy, SRR ARG I U T T e
£ RRRE " S, & A AL -~
W) AR DG GG e R A e
: Faf NI R a R bV e HRG TN &
":\giv\} s ‘;‘: {-.\.r\ 1’:(‘}‘(} -3,{\«\ oA ey R L Tag e
(8) TR N TR N IR R e g
ST W Ml o 5 S A e SR T L
U0 g 3 e Tl o i‘-u#x-\.ﬂ- ruahe e e ML %
)] MR W s G R SRR S Vi T
NG FIA b = & W 3 s FORN TS
AR '-,.-,{;.“Mw)}» 2% 3 -;M\%.. R
Total. (Column (b) must equal Farm 880, Part X, cal. (B) line 25.) » 470,911 fra%fed T, MU NI ER ey of PR SOFURETIERGE ]

2. Liability for uncertain tax positions. in Part Xili, provide the text of the footnote to the organization’s financial statements that reports the

organization’s fiability for uncertain tax positions under FiN 48 (ASC 740). Check here if the text of the footnote has been provided in PartXitt . . . . [
EEA

Scheduto D (Form 990) 2018
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23-7116414 Page 4

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

Reconciliation of Revenue per Audited Financlal Statements With Revenue per Return.

1  Total revenue, gains, and other support per audited financialstatements . . . .. .. .. .. ... ... ...
2  Amounts included on fine 1 but not on Form 990, Part Vll, line 12:

a Netunrealized gains (losses)oninvestments . . . . .. .. .......... 2a

b Donated servicesanduseoffacilites . . . . . . ... .............. 2b

¢ Recoveriesofprioryeargrants . . . . .. .. .. .. ... .. .00, 2c

d Other(DescribeinPartXI.) . . . . . . . . . ¢ i i i it e 2d

e Addfines2athrough2d . . . . . . . . . . . @ i i ittt n s uennnn. e e e e e e e
3 Subtractline2efromlined . . ... ... ... ... .. ... ... e e e e e
4 Amounts included on Form 980, Part Vill, line 12, but not on line 1:

a Investment expenses not Included on Form 990, Part Vill,fine7b . . . . . . . .. 4a

b Other(DescribeinPartXll.) . . . ... ... .. . ... . ... 4b

¢ Addlinesdaanddb . . . . . . . ... e e e e e e e e e e e e
5 Total revenue. Add lines 3 and 4¢. (This must equal Form 990, Partl,line12)) . . . . .. .. ... . ... ..

Eﬁai‘t.‘@;‘z,i Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

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

1  Total expenses and losses per audited financialstatements . . . . . . . . . . . . .. .. e
2  Amounts included on line 1 but not on Form 980, Part X, line 25:

a Donated servicesanduseoffacilities . . . . ... ................ 2a

b Prioryearadjustments . . . . . . ... ... ... e Zh

€ Otherlossas . . . . . . . . . i it i i i e e e e e e e 2

d Other(DescribeinPart XN} . . . . .. . . . .. i e 2d

e Addlines2athrough2d . ... .. ... ... ... ... ... ... e e e e e e e
3 Subtractline2efromlined . . . .. ... . .. . .. . e e e e e e
4  Amounts included on Form 990, Part 1X, line 25, but not on line 1:

a Investment expenses notincluded on Form 990, Part Vill, line7b . . . . .. ... 4a

b Other(DescribeinPartXll.) . . .. ... ... ..o, 4b

c Addlinesdaanddb . . . . . . . L. L. L e e e e e e e e e
5 Total expenses. Add lines 3 and 4¢. (This must equal Form 990, Partl,line18.) . . . .. ... .. ... ... 5

fParEXi | Supplemental Information.

Provide the descriptions required for Part 1, 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 Xl, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any addtional information.

EEA

Schedule D (Form 830) 2016



SCHEDULE E Schools

OMB No 1545-0047

(Form 990 or 990-EZ) » Compiete if the organization answered "Yes" on Form 980,

Part IV, line 13, or Form 990-EZ, Part Vi, line 48.
Oepartment of the Treasury » Attach to Form 890 or Form 890-EZ T ORen o PUOnE,
Intemai Revenue Servica » Information about Schedule E (Form 990 or 890-EZ) and its Instructions is at www.irs.goviform890. |jngpection .- :
Name of the crganization ] Employer identification number
SICANGU OYATE HO INC 23-7116414
[BanE]

YES| NO

1 Does the organization have a raclally nondiscriminatory policy toward students by statement in its charter,

bylaws, other goveming instrument, or In a resolution of its govemingbody? . . . . ... .. . . .. ..o
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? . . . . . . L . L L e e e e e e e e i e e e e e e
3 Has the organization publicized its raciaily nondiscriminatory policy through newspaper or broadcast media

during the period of solicitation for students, or during the registration period if it has no solicitation program,

in a way that makes the policy known to all parts of the general community it serves? If "Yes," please

describe. if "No," please explain. ifyouneed morespace,usePart!l . . . . .. .. ... .. . .. e

NATIVE AMERICAN PREFERENCE IN HIRING AS ALLOWED BY BIA GRANT TERMS. NO

DISCRIMINATION IS ALLOWED REGARDING STUDENT ADMISSION OR ANY OTHER ACTIVITIES.

4  Does the organization malntain the following?
a Records indicating the racial composition of the student body, faculty, and administrative staff? . . . . . ... . ... ...
b Records documenting that scholarships and other financial assistance are awarded on a raclalty

nONdiSCAMINALONY DASIS? .+ . . v . o v v o vt et e e e e e e e e e e e e e e e e e e 4 | X
¢ Coples of all catalogues, brochures, announcements, and other written communications to the public dealing

with student admissions, programs, and scholarships? . . . . . . . . . . . . i e e e e 4c | X
d Copies of all material used by the organization or on its behalf to solicit contributions? . . . . . . .. . ... .. ... ... 4d

3
Fod
-

If you answered "No" to any of the above, please explain. If you need more space, use Part 1l.

&
S,
3
%,
K

Y S
R 2

"
w2,
R

X

§ Does the organization discriminate by race in any way with respect to:
a Students'rights or priviteges? . . . . . . . L L e e e e e e e e e e e e e e e e e e e

b ADMISSIONS POlICIES? . . . . . . . L e e e e e e e e e e e e e e 5b X

¢ Employmentof faculty or administrative staff? . . . . . . . . . . . L. e e e e e e 5¢ | X

d Scholarships or other financlal assistance? . . . . . . . . . . . . . e e e e e

@ Educatlonalpolicies? . . . . . . . ¢ . . . e e e e e e e e e e e e

f Useoffacilltles? . . . . . . . . i e e e e e e e e e e e e e e e e e e e e

@ AIBEC Programs? . . . . o . L L e e e e e e e e e e e e e e e e e e e

h Otherextracurdcular activities? . . . . . . . . . . . L e e e e e e e e e e e
If you answaered “Yes" to any of the above, please explain. If you need more space, use Partil.
THE SCHOOL IS A P.L 93-638 GRANT SCHOOL. INDIAN PREFERENCE IS ALLOWABLE UNDER
THE BUREAU OF INDIAN AFFAIRS POLICIES.

6a Does the organization receive any financial aid or assistance from a govemmentalagency? . . . . . . .. .. ... .. ..
b Has the organization's right to such aid ever been revokedorsuspended? . . . . ... .. ... . . ... ........
If you answered "Yes" on either line 6a or line 6b, explain on Part Il

X
5 .
o ¥
)
WA

7 Does the organization certify that it has complied with the applicable requirements of sections 4.01 through R R J§ PR
4.05 of Rev. Proc. 75-50, 1975-2 C.B. 587, covering racial nondiscrimination? If "No," explainenPart It . . . . . .. . ... 7 X

For Paperwork Reduction Act Notice, ses the Instructions for Form 990 or Form 980-EZ. Scheduts E (Form 980 or 830-EZ) (2015)

cca



Schedule E (Form 990 or 990-E2) (2015) SICANGU OYATE HO INC 23-7116414 Page 2
E;al?ar: It] Supplemental Information. Provide the explanations required by Part |, lines 3, 4d, 5h, 6b, and 7, as
applicable. Also provide any other additional information (see instructions).

01l. 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 IS A P.L 93-638B GRANT SCHOOL. INDIAN PREFERENCE IS ALLOWABLE UNDER THE

BUREAU OF INDIAN AFFAIRS POLICIES.

EEA Schedule € (Form 590 or 990-EZ) (2016)



SCHEDULE . OMB No. 15450047
Fc 993 L 99? Supplemental Information to Form 990 or 990-EZ

(Form or 990-£2) Complete to provide information for responses to specific questions on 20 1 5
Form 980 or 880-EZ or to provide any additionat information. T T

Department of the Treasury » Attach to Form 990 or 990-EZ. %}?gﬂﬁﬁﬂ

Intemal Rgvenue Service P tnformation about Schedule O (Form 830 or 990-E2) and its & Is at www.lrs.goviformgso. p’hﬂ 1621} ’i"n% o

Name of the organization Employer identification number

SICANGU OYATE HO INC 23-7116414

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

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

OCCUR UNTIL AFTER FILING.

02. Conflict of interest policy compliance (Part VI, line 1l2c)

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 CEQ, EXECUTIVE DIRECTOR AND EVEN PART TIME

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

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

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

EDUCATION AND YEARS OF EXPERIENCE.

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

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

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

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

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

AND YEARS OF EXPERIENCE.

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

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

For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ. Schedule O (Form 890 or 980-E2) (2015)
EEA



Schedule O (Form 990 or §30-£2) (2015) Page 2
Name of the crganization Employer identification number

SICANGU OYATE HO INC 23-7116414

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

ORGANIZATIONS WEBSITE.

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

~

STILL IN PROCESS.

EEA Schedule O (Form 830 or 880-EZ} (2018)



