Form

Depart]
Intarnal

990

ment of the Traasury
| Revenue Servica

benefit trust or private foundation)

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a}{1) of the Internal Revenue Code (except black lung

P The organization may hava to use a copy of this retum to satisiy state reporting requirements.

OMH No. 1545-0047

2012

A For the 2012 calendar year, or tax year beginning  JUL 1, 201 2

andending JUN 30,

2013

B Eg:{mr: o C Name of arganization D Employer identification number

Adaess | THE AMERICAN INDIAN COLLEGE FUND

gr?nrrwagu Daing Business As 52-1573446

ration Number and street (or P.0, bax if mall Is not defiverad to sireet address) Aoomy/suite | E Talephone number

reme- | 8333 GREENWOOD BLVD 303-426-8900

Amanded City, town, or post office, state, and ZIF coda (G Gross receipls § 17,150,067,
Dﬁgﬁgca' DENVER, CO 80221 H{a} [s this a group retum

panding [ ame and address of principal office: CHERY L CRAZY BULL for affiliates? [Ives (Elno

SAME AS C ABOVE H(o) Are al affiliates included? __Ives [_INo

| Taxexempt status: L& 501(e)(3) L1 801(c) {

)< (insertno.) || 4947(a)(1)or L1527

1f "No," attach a list. (see instructions)

J Website: p» COLLEGEFUND.ORG

H{c) Group exemption number -

K Fo

' of organization: | X1 Corporation [ | Trust T [ Association || Other

T Year of formation: 19 8 9] M State of legal domicile: Cco

Part]] Summary

» | 1 Brisfiy describe the organization's missfon or most significant activities: THE FUND PROVIDES SCHOLARSHIPS
g TO THOUSANDS OF AMERICAN INDIAN STUDENTS, ANNUALLY.
€| 2 Ghecicihis box p || ifthe organization discantinuad its operations or dispos
2 | 3 Number of voting members of tha govemning body (Part VI, line 1a) ... " 20
g 4 Number of independsnt voting members of the governing body (Part Vi, line 20
© | 5 Total number of individuals emplayed [n calendar year 2012 (Part V, lig 52
‘g 6 Total number of volunteers (estimate if nacessary) .................. 7 6
E 7 a Total unrelated business revenue from Part VIIl, column (C), fine 128 e 88 e -99,08B2.
b Net unselated business taxable Income from Form 990-T, ling 34..... veeeesmeagpisreseies | 103 -85,082.
Prior Year Current Year
g 8 Contributions and grants (Part VIIL ine 1) e B i 17,227,467, 15,200,086,
c 9 Program service revenue (Part villLline2g} ... 0. 0.
E 10 Investment income (Part VIll, calumn (A), lines 3, 4, and?7d) - -257,304. 1,759,248,
11 Other revenue {Part VI, column (A}, lines 5, &d, 8£;9c, 10c, dhd 116} -16,258. -26,295.
12 Total revenue - add lInes 8 through 11 (must equalart VII, caibmn (), ine12) ... | 1 6,953,905.] 16,933,040.
18 Grants and similar amounts pald (Part IX, colurmn Alines ) 10,319,729.] 10,078,205.
14 Benefits pald to or for members (Part IX, column (A), linea} 0. 0.
w115 Salarles, other compensation, emplayas benefits (Part IX, colunn (A}, ines 510} __...... 3,072,47 3. 3,118, 210.
@ | 16a Professional fundraising fees (Part 1X, column (AL N8 118} oo eseinenes 0. 0.
E b Tatal fundraising expenses (Part IX, column (D), ine 25 W 3,312,3 67.
W 47 Other expenses (Part IX, column (A}, lines 11a-11d, T1F248) ______(oirmiiniinmrionnnen 2,745,211, 3,219,546.
18 Total expenses. Add lines 13-17 (must aqual Part IX, column {A), line 25) s 16,137,413.] 16,416,961.
19 Revenue less expenses. Subtract line 1B from e 12 .....;owscesseessesseesnsisensce 816,492. 516,079,
58 Beginning of Gurrent Year End of Year
£5| 20 Total assets (Part X, line 16) 69,010,166. 71,660,651,
Z2121 Total liabilties (Part X, line 26) 920,578. 852,788.
2“5 29 Net assets or fund balances, Subtract line 21 from lina {0 [T O U PTINPOUeo 68,085,588, 70,807,8 63.
[Part 1l | Signature Block

Under penaities of perjury, | destare that | have exarminad this return, including accompanying schedules and statements, and to the best of my knowledge and belief, 1tis

) Is based on all information of which preparer has any knowladge.

true, correct, and complete. Declaration ol preparer (other than officer
(PO (At 200 LA [ /0-1%¥-13
Sign Signature of offider oo Date
Here CHERYL CRAZY BULL, PRESIDENT & CEQ
Type or print name and title
PrinY/Type preparer’s name Preparer's signature Dale ﬁhfﬂ* L_IT PTIN

Paid WENDY DEWITT seil-employed 0 l 3 5 8 3 1 0
Preparer |Fiem's name ANTON COLLINS MITCHELL LLP Firm's EIN 01-0724563
Use Only | Firm's address p. 303 BAST 17TH AVENUE, SUITE 600

DENVER, CO 80203 phoneno. 303-830-1120
May the IRS discuss this returmn with the preparer shawn abova? (sea [nstructions) LX_] Yes L..J No

Form 990 (2012)

232001 12-10-12

LHA For Paperwork Reduction Act Notice, see the separate instructions.



Form 920 (2012) THE AMERICAN INDIAN COLLEGE FUND 52-1573446 page2
‘Part [l [ Statement of Program Service Accompiishments

Check if Schedule O contains a response to any question I thIS PRI I L.ooooovv oo eeee e oo L.‘TLI
1  Briefly describe the organization's mission:

SEE SCHEDULE O

2  Did the organization undertake any significant program services during the year which wera not listed on
the Prior FOMM 980 6F 9B0-EZT ... _..._......coeereesosesssrssss oo oot et [dves (XIno

If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it canducts, any program services?_ ... I:IYEE E No

If "Yes," describe these changes on Schedule O.
4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.

Section 501(c)(3) and 501{c){4) arganizations are raquired to repart the amaunt of grants and allocations to others, the total expsnses, and
revenue, if any, for each program service reported.

4a  (code: Y (Expenses § 11, 307 r 740. including granta of $ 10 ‘ 077 , 605, ) (Revenus § )
SCHOLARSHIPS AND GRANTS - PLEASE SEE SCHEDULE O FOR COMPLETE
DESCRIPTION

4b  (cade: ) (Expunses § 585,834, lncluﬁlgg grants of §& 600. ) {Ravenue s )
PUBLIC EDUCATION -~ PLEASE SEE SGHEDULEF O FOR COMPLETE DESCRIPTION

4c  (Code: } {Expanses $ including granta of § } (Reverwe s }
4d  Other program services (Describe in Schedule O
(Expenses § Including granta of $ ) (Revanue § )
4e Total program service expenses - 11,893,574,
Form 990 (2012)
fEaR SEE SCHEDULE O FOR CONTINUATION(S)
2
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Farm 990 (2012) THE AMERICAN INDIAN COLLEGE FUND 52-1573446  pPage3
‘Pal Checklist of Requirad Schedules
Yes | No
1 Is the organization described In section 501(c)(3} or 4947(g)(1} {vthar than a privata foundation)?
If *Yes," complete SCREOWIE A ||| ||| . ... ssnes 1 [ X
2 |5 the organization required to complate Schedule B, Schedufe of Contributors? X
3 Did the organization engage in direct or Indirect patitical campaign activitles on behalf of or in oppasition to candidates for
public offica? If "Yes," complete Schedule C, Partl ||| .. e 3 X
4  Section 501(c)(3) organizations. Did the organization engaga in lubbying activities, or have a section 501(h) alection in effect
during tha tax year? /f "Yes," camplete Schedule G, Partll || ... cersene st ssens 4 X
5 s the organization a section 501(c)(#), 501(c}{5}, or 501(c)(6) organization that receives membership dues, assessments, or
similar amaunts as defined in Revenus Procedure 98-197 If "Yes, " complele Schedule G, Part it | ., 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which denors have the right to
pravide advice on tha distribution or investment of amounits In such funds or accounts? /f *Yes, " complete Schedule D, Part! | & X
7  Did the arganization receive or hold a cansarvation easemant, Including easements to preserve open space,
the enviranmant, historic land areas, or historic structures? /f "Yes," complete Schedule B, Part Il . ... 7 X
B8 Did the organization maintain collections of warks of art, histarical treasures, or other similar assets? If "Yes," complete
SCREAUIB D, PAMEHT | oot ttiets e ers s eess s es s era s et s b8 se RS es A8 e s SR oAb AR A R P AR e e 8 X
9  Did the organization report an amount In Part X, line 21, for escrow or custodlal account liability; serve as a custodian for
amounts not listed in Part X; or provide cradit counseling, debt managemenit, credit repalr, or debt negotlation services?
If "Yes," camplete Schedule D, PArtIV ..o esnser e i e eae s s e s 9 X
10 Did the organization, directly or through a related organlzation, hold assets in tampq_ tily restricted endowments, permanent
endowments, or quaskendowments? if *Yes," complste Schedule D, Part V. p.o o msh s
11 Ifthe arganization's answer to any of the following questions Is *Yes," then c‘érmptete la D, Parts VI, VII, VIlI, IX, or X
as applicable. s g
a Did the organization report an amount for land, buildings, and equipmeri
PAEVE ettt e 1a} X
b Did the arganization report an amount for Investments - other securitles in
assets reported in Part X, line 167 If "Yes, “ complete Schedule 11| X
¢ Did the organization report an amounit for investments - prog
assets reported in Part X, lina 167 If "Yes, * complete Schedule: 11c X
d Did the organization repart an amount for other assets é;t_éx, i
Part X, line 167 If "Yes," complete Schedule D, Part X327 | 11d X
e Did the organization report an amount for other liabilitles In Part X; 11e | X
£ Did the arganizatian's separate or consolldated financlz _:' ‘Tjt‘s for the tax year Include a footnote that addresses
the organization's liabllity for uncertain tax positions under (ASC 740)? If "Yes," complete Schedule D, Part X | 1| X
12a Did the organization obtain separate, indapendent audited financial statements for the tax year? If "Yes,” complete
SCHEAUIE D, PAS XIEAT XH o oo oo e oesoeesesmsas s ses b5 ekt bbb 12a| X
b Was the organization included In consolidated, independent audited financial statements for the tax year?
If °Yes, " and if the organization answered "No” to line 12a, then completing Schedule D, Parts Xl and X/t Is optional | . . ... 12b X
13 Isthe organization a school described in section 170(B){1)(A)}? If "Yes," complete Schedule E e 13 X
MaMMMWwWMmmmmmmu%mmﬂww&m@mmwmmmmﬂmeM%? 14a X
b Did the organization have aggregate revenuas aor 8xpensas of mora than $10,000 from grantmaking, fundralsing, business,
Jnvestment, and program service activities outside the United States, or aggregate foreign investments valued at £100,000
or mora? If *Yes," complele SCHEAUIE F, PArtS [ANG IV . ....c.ccooooroocismsseressesssssssmse st oo sesssssssss s 14b X
15 Did the organization report on Part IX, column {A), line 3, mora than $5,000 of grants or assistancs to any organization
or entity located outside the United States? If "Yes," complete Schedule F, Parts Hand IV ||| e 15 X
16 Did the organization report on Part 1X, column (A}, line 3, more than $5,000 of aggregate grants or assistance to Individuals
tocated outside the United States? if "Yes,” complete Schedule F, Parts lland IV || .. 16 X
47 Did the organization report a total of mare than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 1167 #f "Yes," complete SCHETUIE G, PAM T ___........cccvovecccmmsrarsssssnesssseessomssssssssssness s ssssns 17 X
18 Did the organization report mare than $15,000 total of fundraising event gross incoma and contributians on Part Vi, lines
Yo and Ba? If *Yes," COMPIEte SCHEAUIE G, PAIE || __.....ooc.ooccoretoscrseessssenessseossss s .| X
19 Did the organization repart more than $15,000 of gross income from gaming activities on Part VI, ine 9a? if "Yes,"
COMPIEIE SCHBALIE GG, PAMEHL | oooeeeoeseeesussesssores st esas s ases 748 oS E TSRSt 19 X
20a Did the organization opaerate one or mora hospital facilities? If "Yes," complete Schedwla H e eeceererirsenrene 20a X
b If *Yes® to line 20a, did the organization attach a copy of its audited financial staternents ta this retum? e, | 20D
Form 990 (2012)
232003
12-10-12
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Form 590 (2012) THE AMERICAN INDIAN CCLLEGE FUND 52-1573446 paged
[:PartiIV:| Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization in the
United States on Part IX, calumn (A), ine 17 If “Yes, " complete Schedufe |, Parts fand #l | 21| X
22  Did the arganization report more than $5,000 of grants and other assistance to Individuals in the United States on Part IX,
column A}, ine 22 /f "Yes, " complete Schedule /, Parts 1aNT M . _......ocooeeeiresieemreooeeeeessoeeeeeees oo 22 | X

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the arganization’s currant
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes, * complete
SOHEOUIR J ..o oreererccseseasinesiaeses s s mes b AR5 e e 3| 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 tha year, that was issued aftar December 31, 20027 If *Yes, " answer fines 24b through 24d and complete

BehedUle K I NG, GO B0 I8 2 e oo O X

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exBMPE BONOST ettt et bt et ee s b oS 4 m st ma b b erns snmen bbens s 24c
d Did the organization act as an “on behalf of" issuer for bonds outstanding at any time during theyear? . . . 24d
25a Section 501(c)(3) and 501(c)}{4) arganizations. Did the organization engage in an excess benefit transaction with a
disqualified persan during the year? If "Yes," complete Schedule L, Partl | ... s 25a .S

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 arganization’s prior Forrnsé;QQO or 990-E27 If "Yes, " complele
Schedule L, Part |

26 Was aloan to or by a current or former officer, director, trustee, key smployes, hlghéT
person outstanding as of the end of the organlzation's tax year? If "Yes, " comp 26
27 Did the organization provide a grant or other assistance to an officer, diregi)

a5h X

28 Was the organization a party to a business transaction with one of the fo

b A family member of a current or former ofﬁcar, directar, tmstee.. oh:key em% yea? If "Yes," complele Schedule L, Part 1V 28h
¢ An entity of which a current or former officer, director,

F'Yes," corplete Schedule L, Part IV 28a X
: X

director, trustes, or direct or indirect awner? If "Yes," 28c X
29 Did the organization recelve more than $25,000 Inn 20 | X
30 Did the organization recelve contributions of art, historic 5, or other siml[ar assets, or qualified conservatiun

contributions? If "Yes," complete Schedule M a0 | X
31 Did the organization liquidate, terminate, or dissolve and cease operations?

IF "Yes," Complete SCHETUIE Ny PAI T oot s 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes, " complete

SCRBOUIE N, PATE I oo e e e oo s e seoes st e85 e b b0 a2 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations

sections 301.7701-2 and 301.7701-37 If "Yes," complete Schedule B, Part! | ..o 33 .S
34 Was the arganization relatad to any tax-exempt or taxable entity? if "Yes," compiete Schedule R, Part i, i, or iV, and

PAIE VM8 T o eoeeeesoeeoss s ee e bkttt RS 34 X
35a Did the organization have a controlied entity within the meaning of section 512(b){13)7 35a X

b If “Yes" to line 35a, did the organization receive any payment from or engaga In any transaction with a controlled entity

within the meaning of saction 512(b){13)7 /f "Yes, " complete Schedule R, Part T 1 = - ST SUSU U 35b
36 Section 501(c}{3) arganizations. Did the organization make any transfers fo an exempt non-charitable related arganization?

If "Yes," complete SCHeaUle B, PAM Vi N 2 || ... wocosmomssiesssssseossesessamssseeessseistressisssssesrarirmsnaesensssseeses 36 X
37 Did the organization conduct mora than 5% of its activities through an entity that Is not a related organization

and that Is treatad as a partnership for federal Income tax purposes? If "Yes, " complete Schedufe R, PartVil 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 to complete Schedule O .oz a8 | X

Farm 980 (2012)

232004
12-10-12
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Forrn 850 (2012) THE AMERTCAN TNDIAN COLLEGE FUND 52-1573446 page5s
1 Statements Regarding Other IRS Filings and Tax Compliance
Check If Schedule O contains a response to any question n thisParty [

c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming

3a

4a

5a

Enter the number reported in Box 3 of Fonm 1096, Enter -0- if not appticable 1a

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

(gambling) winnings to prize winnars? |
Enter the number of employees repm‘ted on Fon'n W 3 Trarlsmltta[ of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisretum ... ...,

Yes | No

If at least one s reported on lina 2a, did the organization fila all required federal employment tax retums?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-fi'e {see instructions)

Did the organization have unrelated business gross income of $1,000 or more during the year?
if “Yes," has it filed a Form 990-T for this year? If "No, " provide an explanation in Schedule O

At any time during the calendar year, did the organization have an interast in, or a signature or other authority over, a
financiat account in a foraign country (such as a bank account, securitfes account, or other financial account)?
If “Yes," enter the name of the foreign country: »
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financlal Accounts.
Was the organization a party to a prahibited tax shelter transaction at any tima during thetax year? oo

b Did any taxahle party notify the organization that it was or is a party to a prohibited tax shelter transaction?, ...

Ba

o o

T@m o

12a

13

14a

If *Yes,” to line 5a or 5h, did the arganization file Form B886-T? . ......cccceve. .
Does the organization have annual gross receipts that ara normally greater than $1 00, and did the organization sollsit
any contributions that were not tax deductible as charitabla contibutions? . b e

ware ﬂot tax deductible? | ... ..
Organizations that may receive deductible contributions under sectf%n 17
Did the organization receive a payment In excess of §75 made partly as a cun!rlbu d
If "Yes," did the organization notify the donor of the value of the ao o

to file Form 82827

Ga

If "Yes," indicate the number of Ferms BEE!Z f'led dunng the ye
Did the organization receive any funds, diractly or indirect| »-(}'

Did the organizatian, during the year, pay premiums,
If the organization received a cnntn‘butian of qualifie

directly, on a personal benefit contract? ...
perty, did the organization file Fonm BBBS as required? .

Sponsoring organizations maintatning donor advised funds an sec 500(a){3} supperting organizations. Did the suppnrﬂng
organization, or a donor advised fund mainiained by a sponsoring organization, have excess business holdings at any time durlng the year?
Sponsoring organizations maintaining donor advised funds.

Did the organization make any taxable distributians under section 49887 . ... e
Did the arganization make a distribution to a donor, donor advisor, or related Person? ...
Section 501(c){7) organizations. Enter:
Initiation fees and capital contributions included on Part VIl Ine 12 s 10a

Gross racelpts, included on Form 890, Part VI, lina 12, for public use of club facilities ... 10b

Section 501(c){12) organizations. Enter:
11a

Gross income from members or shareholters | ...
Gross Incame from other sources {Do not net amounts due or paid to other sources against

amounts dus or received fTOMENBIMLY | . ernseenern e emembsts s e nenenecs s si 11b

Section 4947(a){1) nan-exempt charitable trusts, |s the organization filing Farm 890 in lieu of Form 10417
If "Yas," enter the amaunt of tax-exempt Interest recelvad or accrued during theyear .............. 12h

Section 501(c){29) qualified nonprofit health insurance issuers.
5 the organization licensed to Issue qualified health plans in more Ahan OB SIAIET et eereeesseesraereenenns e oras
Note. Ses the instructions for additional information the organization must report an Schedule O.
Enter the amount of reserves the arganization is required to malntain by the states in which the

organization Is licensed to Issue qualified health plans | ..o

Enter the amount of reserves AN RENG ... ..ot e s s
Did the organization recelve any payments for indaor tanning services during the taxX Year? ... reresee e
If "Yes,* has it filed a Form 720 to report thase payments? /f "No," provide an explanation in Schedule O .

14a

X

14b

232005

12-10-12

14081004 759523 AICF
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Eon-n 9_90 {2012) THE AMERICAN INDIAN COLLEGE FUND 52-157344¢ Page 6
‘Part:Vl;| Governance, Management, and Disclosure Foreach "Yes" respanse to fines 2 through 7b beiow, and for 2 "No" response

to fine 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O confains a response toany questioninthis Part VIl . o s
Section A. Governing Body and Management

ia Enter the number of voting members of the govarning body at the end of the tax year ... 1ia

If there are material differences in voting rights amang members af the governing bady, or if the goverring
hody delegated broad authority to an executive commitiee or similar commitieg, explain in Schedule Q.

b Enier the number of voting members included in line 1a, above, who ars independent __,............. 1b
2 Did any officer, directaor, trustee, or key employee have a family relationship or a business relationship with any other
Officer, iractor, trUStes, OF KBY BMPIOYEET oo s eeeeeoes st esere et seeseemer s X
3 Did the organization delegate control over management dutles customarily parformed by or under the direct supervision
of officers, directors, or trustees, or key employeas to a management company or other parson? ... oo, 3 X
4 Did the organization make any significant changes to its governing documents singe tha prior Form 990 was filed? | .. 4 X
5 Did the organization become aware during the year of a significant diverslon of the organization's assets? ..., 5 X
6 Did the organization have members or stackhalders? | et s 6 X
7a Did the organization have members, stockholders, or ather persons wha had the power to elect or appoint one or
More Members of the GOVEIMING BOOY? oo eeeeseeeeeoreesseros s sesessssems e eeseee s oeeeemseessesensenssensssnenrees 7a X
b Are any govemance decisions of the organization reserved ta (or subject to approval by) members, stockholders, or
persons other than the governing BOAY? __.___............cooocovreoreesscses s X
8 Did the organization contempaoranecusly document the meetings held or written actions unde
a Thegoveming BodyT e e

b Each committee with authority to act on behalf of the governing body? |
9 Is there any officer, director, trustee, or key employee listed in Part VIl Se

organization’s malling eddress? /f “Yes, " provide the names arnd addresst 9 X
Section B, Policies (This Section B requests information about policieSot:
A Yes | No
10a Did the organization have local chapters, branches, or affiliates 10a X
b If *Yes," did the organization have written policies and proced
and branches to ensura thelr operations are consistent with th iC 10b
11a Has the organization provided a complete copy of this Eoffii 11a | X
b Describa in Schedula O the pracess, if any, used by trE
12a Did the organization have a written conflict of intera : X
b Were officers, directars, or trustees, and key emplayees requifg 20| X
¢ Did the organization regularly and consistently monitor and‘er
in Schedule O haw this was done i2c | X
13 Did the organization have a written whistleblower policy? ... 13 X
14 Did the organization have a written document retention and destructlnn POICY T oot eeeceeesrreresrerere e eesaeeeesemnsennnenan 14 | X

15 DId the process for determining compansation of the following persons Include a raview and approval by Independent
persons, comparability data, and contemporaneous substantiation of the dellberation and decision?
a The organization's CEO, Executive Director, or top managemeant official | ...
b Other officers or key employees of the organization | ... s s
if “Yes" to line 15a or 15b, describe the pracess In Scheduls O (see Instructions).
16a Did the organization Invest In, contribute assets to, or particpate in a joint venturs or similar arrangement witha
taxabla entity AUMNG tHE YBAIT | .. . ierererecececueecerrsses s bessenesansssasesessmerseaeetmeb s ER AR A s b rR e eE et ot ner s b bR T 11
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in jolnt venturs arrangements under applicable federal tax law, and take staps to safeguard the organization's
exempt status with respect to such arrangements? ... s

Section C. Disclosure
17 Uit the states with which a copy of this Form 990 is required to be filed AKX , AL, AR , AZ , CA, CO, CT, FL,GA,IL,IN,KS

18 Section 6104 requires an arganization to make its Forms 1023 {or 1024 {f applicable), 990, and 890-T (Section 501(c)(3)s only}) available
for public inspection. Indicate how you mada these avallable. Check all that apply.
Qwn website |___| Anothar's website x] Upon request I:l Othar (expiain in Schedule O)
19 Describe In Schedule G whether {and if so, how), the organization made its governing documents, conflict of interest policy, and financial
statements avallabls to the public during the tax year.
20 State the nama, physical address, and telephona number of the person who possesses the books and records of the organization: p»
TAMELA MILLER-CARLSON - 303-426-8900

8333 GREENWQOD BLVD, DENVER, CO_ 80221
—EEE SCHEDULE O FOR FULL LIST OF STATES Form 990 (2012)

6
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Form 990 (2012) THE AMERICAN INDIAN COLLEGE FUND 52-1573446 page?
‘Part.VIl] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated '
Employees, and Independent Contractors
Chack If Schedule O contains a responsa to any questioninthisPart VIl ... |:]

Sectlon A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this tabte for all persons required to be listad. Report compensation for the calendar year ending with or within the organization's tax year.

® | st all of the arganization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and {F) if no compensation was paid.

# List all of the organization's current key employees, If any. See instructions for definition of "key emplayee."

» List the organization's five current highest compensated employees (other than an ofiicer, director, trustee, or key employse} who recelved 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 arganizations,

® |ist all of the organization's former officers, kay employees, and highest compensated employees who recelved mare than $100,000 of
reportable compensation fram the organization and any related organizations.

# List all of the organization's former directors or trustees that recaived, in the capacity as a former director or trustee of the organization,
mare than $10,000 of repartable compensation from the organization and any refated organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

D Check this box If neither the arganization nor any related arganization compensated any current officer, dirsctor, ar trustee.

(A) (B) {C) (D) (E} (F)
Name and Titla Average | o et crigfﬁggman an Reportabla Reportabls Estimated
hours per | box, unless person Is hath an compensation compensation armount of
waek oéficer and n diractar/trustac} from from ratated other
{list any 4 the arganizations compensation
hours for = = organization (W-2/1099-MISC} from the
related % % 2 -2/1099-MISC) organization
organizations| £ | 5 EIE. and related
below |5 |£ E g2 X organizatians
line) Z|E g |EE Y
{1} DR, RICHARD LITTLEEERR 1.00
TRUSTEE X 0. 0. 0.
{2} DR, ELMER GUY 1.00
CHATR X 0. 0. 0.
{3) BARBARA GOHR
TRUSTEE X 0. 0. 0.
{4) KIMBERLY HLANCHARD :
RESOURCE DEVELOPMENT CHAIR 0. 0. 0.
{5) DR. CARDLE FALCON-CHANDLER
TRUSTEE 0. 0. 0.
{6) VERNA FOWLER
TRUSTEE X 0. 0. 0.
{7} CARLA FREDERICKS 1.00
TRUSTEE X 0. 0. 0.
(8} DR. DAVID M, GIFP 1.00
TRUSTEE X 0. 0. 0.
{9) DR, CYNTHIA LINDQUIST 1.00
15T VICE CHAIR X X 0. 0. 0.
{10} DR. MICHAEL OLTROGGE 1.00
TRUSTEE X 0. 0. 0.
(11) DR. ROBERT MARTIN 1.00
TRUSTEE X 0. 0. 0.
{12) DAVID W. ROGERS 1.00
FINANCE & INVESTMENT CHAIR X 0. 0. 0.
(13} DR, LAUREL VERMILLION 1.00
2ND VICE CHAIR X X 0, 0. 0.
(14} LIESL WILKE 1.00
TRUSTEE X 0. 0. 0.
(15) RICHARD BLACK 1.00
TRUSTEE X 0. 0. 0.
(16) DR, JAMES DAVIS 1.00
TRUSTEE X 0. 0. 0.
{17) CRMERDN GEIGER 1.00
TRUSTEE X 0. 0. 0.
Form 990 (2012)
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14081004 7539523 AICF

Form 990 (2012) THE AMERICAN INDIAN COLLEGE FUND 52-1573446 page8
Part\llll Section A, Oificers, Directors, Trustees, Key Emplayees, and Highest Compensated Employess (continued)
(A) (B € {D} (E) {F)
Name and title :\Verage {do not c,';gfﬁlgg'mm one Reportable Reportable Estimated
OUrS PEF | box, unless person Is hoth on compensation caompensation amount of
week ciiicer and a diraclur/irtsies) from from related othar
(list any é: the organizations compensation
hours for . E organization (w-2/1088-MISC} from the
related | 5| & z (W-2/1099-MISC) organization
organizations| g | 2 E|E and related
below ;ﬁ . ? g;;._' o organizations
line) 2|25z EE|8
El=|ls|E 5] &
(18) GEORGE THEN 1.00
TRUSTEE X 0. 0. 0.
{19) AL GAYLOR 1.00
TRUSTEE X 0. 0. 0.
{20} FLORENCE GARCIA 1.00
TRUSTEE X 0. 0. 0.
{21) CRRRIE BASGALL 40.00
SECRETARY X 49,329, 0.] 25,447.
(22) TAMELA A, MILLER-CARLSON 50.00
TREASURER X 4 125,435, 0.] 25,288.
{23) CHERYL CRAZY BULL 50.00
PRESIDENT/CEC X 58,806. 0.] 13,954.
(24) CASEY LOZAR 40.00 .
V.P, RESOURCE DEVELOPMENT it9,678. 0. 10,464.
{25) RICHARD B WILLIAMS 40.00
SENIOR ADVISOR 203,462, 0.] 30,338.
b Sub-total 556,710, 0.] 105,431,
¢ Total from continuation sheets to Part VII, Section A 0. 0. 0.
d Total (add lines Thand 1€} ... 556,710. 0.l 105,491. -
2  Total number of individuals (Including but not limited se listéd above) who received mara than $100,000 of rapartable
compensation from the organization B> 3
= Yes | No
3 Did the organization list any former officer, ditector, or tnistes; key employee, ar highest compensated employee on
line 1a? /f "Yes, " complete Schedule J for SUC INONITUA! ... s
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 If "Yes, " complete Schedule J for such individual |
5 Did any persan listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? If "Yes, " complete Schedule J for SUCN PEISON i

Section B. Independent Caontrastors

1
the organization. Report compensation for the calendar year ending with or within the organization’s tax year.

Camplete this table for your five highest compensated independent contractaors that recelved more than $100,000 of compensation from

(A) (B)

Name and business address Description of services

NONE

(C)
Compensation

2  Total number of independent contractors (including but not imited to those listed above) who received more than
$100,000 of compensatton from the arganization P> 0

232008
12-10-12

8

Form 990 (2012)

2012.04030 THE AMERICAN INDIAN COLLEGE AICF 1



Form B8O (2012) THE AMERICAN INDIAN COLLEGE FUND 52-1573446 Ppage9
‘Par. ¢| Statement of Hevenue

Check if Scheduls O contains a response to any question in this Part Vill ... OO
" : A B) ()] 2]
Total ravenue Related or Unrelated H?;.'grr;]um ,?’ﬂ“.{ﬁﬂ?”
exempt function business seciions 512,

revenue revenusa 513, 0r 514

F

Federated campaigns . ... [|1a&
Membership dues ......................
Fundraising events 1c 356,623,

Related organizations .. ... id
Government grants (contributions}) 1e
Al other contributions, gits, grants, and

similar amounts not Included above 19 14,843 463,

fts, Grants

ilar Amounts

gl

= 0o o0 oW

Naneash cantributlans ineluded in lines 1a-1f: § 32,279,

Total. Add lines Ta-1f ..o > 15,200,086
Business Coda

[iv]

Contributions, G
and Qther S

=y

Program Service
Revenue

All other program service revenue s
Total. Add lines 2a-2f T
3  Investmsnt income (Including dividends, Interest, and

other similar amounts) i D
4 Income from investment of tax-exempt bond proceeds
5  Royalties ............... erereeeeesenestenensaesananateeeenaenzsz s tirsies P

{i} Real (i) Personal
49 964,

o 0 0 0 oo

1,066,896,

245,

6 a Grossrents ...
b Less: rental expenses . .. 40,310,
¢ Rentatincome or (loss) ...
d Net rental incoms or {loss) ..

7 a Gross amount from sales of | {i} Securities

assets other than inventory 682,353,
b Less: cost or octher basis
and sales expansas
c Galnor{oss) ...
d NEt gain ar (I0S5) ..eeeeveeeeeeee e esiis s ensesrersagpoensencees PP
8 a Grass Income from fundralsing events (not
including $ 356,623, of
contributions reported on ling 1c}. See
Part IV, line 18 ... ... T a 197,344.
b Less: direct expenses .. ... evereeneene b 176,717,
Net income or {loss) from fundraising events ............ .. P
9 a Gross income from gaming activities. Sea
Part IV, ine 19 ...
b Less: direct expenses ...
¢ Nstincome or {loss) from garning activities
10 a Gross sales of Inventary, less ratums
and allowances .
b Less:costofgoedssold ...
¢ Net incoma or (loss) from sales of inventory ..................

Miscellaneous RHevenus Business Code
OTHER INCOME 900099 3,989, 3,989,

PARTNERSHIP LOSSES a0009g ~99,082, -9%,082,

0.
692,353,

682,353,

Other Revenue

All otherrevenue ... e
Total. Add lines 11a-11d . rreeirareea et VS
12 Total revenus, Seeinstructions. ...,

> 295,093, i
» 16,533,040, 368,272 -59,0B2,) 1,793,764,
Form 990 (2012)
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Form 990 (2012)

THE AMERICAN INDIAN COLLEGE FUND

52-1573446 page10

{Part:iX: Statement of Functional Expenses

Section 501{c){3) and 507(cld} organizations must complete all columns. All other organizations must complete column (A).

Check If Schedule O contains a response to any unestIon INthls Part IX ..o s s |
p . B
‘?; ';%1: gg{‘;‘?‘}%&%g“g;’s‘j ﬁﬁﬁ?d on lines 6b, Tatal exgenses Prug;gl('g:ssgrgice Managé?n)ent and Funé]rjailsing
1 Granis and other assistance to governments and
organizations In the United States. See Part IV, tine21{ 4,020,430.) 4,020,430
2 Grants and other assistance to individuals in
the United States. See Part IV, lina22 . 6,057,775.] 6,057,775
3 (Grants and other assistance to governments,
organizaticns, and individuals outside the
United States. See Part iV, lines 15 and 16,
4 Benefits paid to or formembers ...
5 Compensation of current officers, directors,
trustees, and key employses 556,710. 216,727. 127,876. 212,107,
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persans described In section 4958(c)(3)}{B) .. .
7 Other salaries and Wages ....................... 1,855,112. 722,130, 426,240. 706,742,
@ Pension plan accruals and contributions {include
section 40(k) and 403{k) employer conirlbutions)
9 Other employee benafits
10 Payrolltaxes __........oooooomvmseieoseiins 707,388, 161,394. 268,892,
11 Fees for sarvices (non-employees): '
a Management ...
b Legal ...oooevvvovvererens 17,582, 6,613,
¢ Accounting ... 26,711.
d LobbyING .o
e Professional fundraising services. See Part IV, ling 17
f Investment managementfees . ...
g Other. (If line 11g amount exceeds 10% of line 25,
column (A} amount, fist line 11g expenses on Sch 0.) i62,491. 40,127. 31,441,
12 Advertising and promotion ...l 79,856, 1,821,735,
13 Office 8XDENSES . ...o.ccocomrmvrirssnreneren 34,231. 88,041, 36,043.
14 Information technology . ... .. ..ooooooooeereee. 61,817. 16,722. 37,386.
15 Rovalties | ..o
16 OCCUPANEY ... ... ecceeereeerreeeraeeme s earierersasions 82,595. 25,519. 32,860. 24,216,
LEA (T 312,130. 146,853. 49,594, 115,683.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Gonfarences, conventions, and meetings ... 92,155, 92,155,
20 nterest s
21 Paymentstoaffilates ...
22 Depreciation, depletion, and amartization ., 67,594, 26,380. 15,573. 25,641.
23 Insurance
24  Other expenges. liemize expenses nof covered
abave. {List miscellaneous expenses in ling 24e. If fine
24e amount exceeds 10% of line 25, column (A)
amount, list line 24 expenses on Schedule 0.} ...,
a PUBLICATIONS/DUES 52,819, 31,958. 14,560. 6,301.
t STAFF DEVELOPMENT 50,697. 17,738. 19,734. 13,225.
¢ BAD DEBT 3,280. ' 3,280.
d
e All other expenseas 46,663, 1,650. 43,192, 1,821.
o5 Total functional expenses. Add lines 1 through 24¢ | 16,416,961.] 11,893,574. 1,211,020.] 3,312,367.
26 Joint costs. Complete this line enly if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising selicitation.
Check here Jp- D if following SOP 88-2 {ASC 958-720)
233040 12-10-12 Form 990 (2012)
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mmﬂmowmm THE AMERTICAN INDIAN COLLEGE FUND 52-1573446 pageii
........................................................................................ L]
{A) (B}
Beginning of year End of year
1 Gash-nornterestbeanng ... 2,350,583.] 4 3,451,162,
2  Savings and temporary cash Investments 1,197,444, 2 3,392,587.
3 Pledges and grants receivable, net |, 6,067,049.] 3 3,863,208,
4 Accounts receivable, Mot ... e 4
5 Loans and other recelvables from current and former officers, diractaors,
trustees, key employees, and highest compensated employees. Gomplets
PA I OF SENBAUIBL ...\ oooooeoeeesosoemessese et
6 Loans and other recelvables from other disqualified persens (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
ermployers and sponsoring organizations of section 501(c){9) voluntary =
m employees’ benaflciary organizations (see Instr). Gomplets Partliof Seh L 6
B | 7 Notesand0ans recaivable, NBE ............ccouerirsrresseimcrisscomninie 7
2] B IVENtores fOr SalB OFUSE ... ooocccreesosorresssesessseseoee e 8
9 Prepaid expenses and defermed ChargES _._..___..........ccoovreorossomeroonssssone 9 101,201.
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vl of Schedule D | . 10a :
b Less: accumulated depreclation .. ... 10b 585 702,515.] 10c 670,934.
11 Investments - publicly traded securities 50,830,374. 1 54,304,128,
12  Investments - other securities, See Part IV, line 11 5,801, 915.[ 12 4,733, 493.
13  Investrments - program-related. See Part IV, line 11 ... 13
14 Intanglble 8888tS ... e 14
15 Other assets. See Part IV, line 11 1,956,643.| 15 1,343,928,
16 Total assets. Add lines 1 through 15 (must equal lina 34) 69,010,166.| 15 71,660,651,
17  Accounts payahle and accrued expenses ... 365,442, 17 264,786.
18 Grants Payable ...............occoveeeeeeeceni e senreses ol e serens s b e rana
19 Defermed ravenue .. _........co.oreimmneeas
20 Tax-exempt bond liabilities
w |21 Escrowor custodial account llability. Comp]ets! Schedule D ...........
:_E 22  Loans and other payables to current and formspgfficers, d i ‘ctors trustees,
ﬁ key employees, highest compensated employees; qu"éln‘" ed persons.
- Complete Part Il of Scheduls L ... .........ooes
23 Secured mortgages and notes payabla to unrelated third parties ...
24  Unsecured notes and loans payable to unrelated third parties . ...
25  Qther llabilities (including federal income tax, payables to related third
parties, and other liabliities not included on lines 17-24). Complets Part X of
SCREQUIB D . ..o 555,136.] 25 587,932,
26 Total ligbilities. Add lines 17 through 25 ......... 920,578.| 25 852,788,
Organizations that fallow SFAS 117 (ASC 958), check here > |_] and
@ complete lines 27 thraugh 29, and lines 33 and 34.
£ |27 UNreStrCtad NBLASSEIS ...........o.cooronrrrsre st 28,600,357.| 27| 27,313,293,
T |28 Temporarlly restricted NGt 8SSAtS oo 15,131,560.[ 28| 17,657,737.
T |28 Permanently reStriGted NELASSELS ... ..o 24,357,671. 20| 25,830,833,
iz Organizations that do not follow SFAS 117 {ASC 958},
5 and complete lines 30 through 34,
% 30 Gapital stack or trust principal, or current fUNDS s eeeeeeias
E 31 Paidin or capital surplus, or land, bullding, or equipment fund 31
% |32 Retalned eamings, endowment, accumulated income, or other funds ... 32
Z |33 Total net assets or fund balances .. ............... 68,089,588.] 33 70,807,863.
34 Total liabilities and net assets/fund balances 69,010,166.] 34 71,660,651.
Farm 990 (2012)
ERrIAP
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Form 990 (2012) THE AMERICAN INDIAW COLLEGE FUND 52-1573446 pagei2
‘Part Xl Reconciliation of Net Assets

Chack If Schedule O contains a response to any guestion Inthis Part X1 ... .oeeieniniiss sz E
1 Total revenue {must equal Part VIIL, 60lumn (A), N8 12} | _...eeororesseermeenenesesenscnsessereers e 1 16,933,040.
2  Total expenses {must equal Part IX, column (A}, ine 25) ... 2 16,416,961.
3 Revenue lss expenses. SUDIACE IN@ 2 fOm NG T _.......oooomeemermmcorerssssassmanmmmsoreserss e 3 516,079.
4  Net assets or fund balances at baginning of year {must equal Part X, ine 33, column (A) .. ....c.covcceeciiininnns 4 68,089,588,
5 Natunrealized gains (losses) on investments 5 2,197,113,
6 DOnated SEIVICES ANd USE OF FACHIIES ..., oeesecesmssssssessssssrarssssserssessaneessessssssssssssoseene 6
7 INVeStMENt BXPENSEE .. ..icereeererceemsniissesmss st 7 -162,707.
8 Prier period adjusiments 8
8 Other changes In nat assets or fund balances (explain in Scheduls Q) 9 167,790,
10  Net assets or fund balances at end of year. Cambine lines 3 through 8 (must equal Part X, fina 33,
COIIMIN (B))  ooii i ieisiiese g sesens oo et ee st oottt 10 70,807,863,
‘Part:XH| Financial Statements and Reporting
Check If Sehadule O contains a responss to any question In this Part X ... iinsiinsiessere gzt |:|

Yes [ No

1 Accounting methed used to prepare the Form 990: D Cash E Acerual D Other

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

2a Wers the organization's financial statements compiled or reviewed by an indapendeﬁt accountant?

If *Yes," chack a box below to Indicate whether the financial statements for the ve

separate basis, cansolidated basis, or both:
l:] Separate basis l:] Consolidated basis |:| Both consolid

b Ware the arganization's financial statements audited by an independent adtor

If "Yas," check a box below to indicata whether the financial statemants

consolidated basis, or both:

[I.‘ Separate basls |__—_] Coansolidated basis |:| Bot

¢ |f"Yes' to line 2a or 2b, doss the organization have a committe ¥

nd separats basis

pansibliity for oversight of the audit,
BEfdent aCCOUNANt? oo
S&/during the tax year, explain in Schedule O.

3a As a result of a fedaral award, was the organization req_pjréai'-to u Y audit or audits as set forth In the Single Audit
Act and OMB Gircular A1337 ___....occccverrrom T S 3a X
b If "Yes," did the organization undergo the raquired a f the organization did not undergo the required audit
or audits, explain why In Schedule O and describe any'steps.takén'to undergo SUch audits ... e 3b
S Farm 990 (2012)
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| OMB Ne. 1545-0047

SCHEDULE A
(Form 990 or 290-EZ)

Public Charity Status and Public Support

Complete if the organization is a section 501{c}{3} organization or a section

2012

Depariment of the Traasury 4947(a)(1) nonexempt charitable trust.

Intemel Revenua Serviae P Attach to Form 990 or Form 990-EZ. »- See separate instructions. i

Name of the arganization Employer identification number
THE AMERICAN INDIAN COLLEGE FUND 52-1573446

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.}
A church, conventlon of churches, or association of churches described in section 170{b){1){A)(i}.

[] A school described in section 170{b)(1){A)ii}. (Attach Schedule E.)
L] a hospital or a cooperative hospital service organization described In section 170{b)(1)(A)iii}.
|:| A medical research organization operated in conjunction with a hospital described in section 170(b}{ 1}{A)(iii}. Enter the hospital's nams,
city, and state:
An organization operated for the benefit of a coilege or university owned or operated by a governmeantal unit described in
section 170[b}{1){A}{iv). (Complsta Part Il.)
A tadaral, state, or local govemment or governmental unit described in section 170{b){1)(A){v]).
An organization that normally regelves a substantial part of its support from a governmental unit or from the general public described In
section 170{b)(1){A}vi). (Complete Part Il.}
A community trust described in section 170{b)(1){A}(vi}. (Complete Part L)
An organization that normally receives: (1) more than 33 1/3% of its support
activities related to its exempt functions - subject to certain exceptlons, and {
Income and unrelated business taxable incoma {less section 511 tax) fro
See section 509{a)(2). {Complets Part IIl.) 4
An organization organized and operated exclusively to test for public w_ ty, See section 509(a)(4).
An organization organized and operated exclusively for the benel] orm the functions of, or to carry out the purposes of one or
mats publicly supported organizations described In section 509(=){A}ior S56tion 509(a)(2). Sea section 509(a)(3). Check the box that
describes the type of supporting organization and cumplste h 11h.

|:| Typel D Typell c ] Typ Vintegrated d ] Typs Il - Non-functionally integrated
e |:| By checking this box, | certify that the organization is not;

foundation managers and other than one or mare public

WD -

t

00 B0 O

contributions, membership fees, and gross recelpts from
o more than 33 1/3% of its support from gross investmant
ses acquired by the organization after Juna 30, 1975.

Al

G

f If the organization recelved a written determinationf/8ithe 1RGN

supporting organization, check this box .
g Since August 17, 2006, has the organization acc

{i) A person who directly or indirectly contrals, &

the govemning body of the supparted organlzatlo 11g(i)

(i) A family member of a person describad in {i {)) above? 11gfii)

{iii) A35% controllad entity of a person described in i or () BBOVET i | 11g(iii)
h Provide the following Information about the supported organlzation(s).
(1} Name of supported {ii)EN {itf) Type of organization [[Iv) 15 the organization {v) Did you natify the org arg‘i’zlgtll%;lhﬁ] cot, | {v11) Amount of monetary

arganization (described on Jines 1-9 fn col. {1} listed in your| organization in col. () organized In the suppart
above or IRC section  |governing document?| (i) of your supporl? U.s.?
(see Instructions)) Yes No Yes No Yes No

Total
LHA For Paperwork Reduction Act Notice, see the ]nstructluns for

Faorm 990 or 990-EZ.

Schedule A {Form 990 or 950-EZ) 2012
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Schedule A (Form 990 or 990-£7) 2012 THE AMERICAN INDIAN COLLEGE FUND 52-1573446 pagez
upport Schedule for Organizations Described In Sections 170(b : i
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization falled to qualify under Part Ill. If the arganization

falls to qualify under the tests listed below, please complete Part L)
Section A. Public Support
Calendar year {or fiscal year beginning in} - {a} 2008 {b) 2008 {c) 2010 (d) 2011 {e) 2012 {f) Total

1 (GGifts, grants, contributions, and
membership fees recelved. (Do not

include any “unusual grants.") 16677051.[13230694./19742859.117227467.{15200086.[82078157.

2 Tax revenues levied for the organ-
ization's benefit and sither paid to
or expended on Its behalf

3 The vatue of services or facilities
furnished by a governmental unit to
the organization without charge |

4 Total, Add lines 1 through 3 ME6677051.1L3230604.[19742859./L7227467.[15200086.]82078157.

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

2078157.

6 Public support. Subtaetline 5 fram line 4
Section B. Total Support

Calendar year (or flscal year heginning in} > {a} 2008
7 Amounts from line 4 16677051,

=

{d) 2011 (e} 2012 {f) Total

(b) 2009
17227467 ./L5200086.182078157.

8 Gross income from Interest,
dividends, payments received on
securitles loans, rents, royaltles
and income from similar sources 2011786.

9 Netincome from unrelated business
activities, whether or not the
business is regularly carried on

10 Other inceme. Do not include gain
or lass from the sale of capital
assets (Explain in Part V) ...

11 Total support. Add lings 7 through 10 8979587.

12 Gross recelpts from related activities, etc. (588 NSHUCHONS) ... ...eccoorceersmssossnernss i 12 213,683.

13 First five years. If the Form 990 is for the organization's first, sacond, third, fourth, or fifth tax year as a section 501(c}(3)
oreianization, check this box and STOP eI ... s s e 002 » [ ]

Taction G. Computation of Public Support Percentage

14 Public suppart percentage for 2012 (iine 6, column (f) divided by line 11, COIUMA (D) e e 14 92.24 o

15 Public support percentage from 2011 Schedule A, Part L INe 14 oo iiricmmrrscrssssisssneress 15 90.09 %

16a 33 1/3% support test - 2012. If the organization did nat chack tha box on line 13, and lina 14 is 33 1/3% or more, check this box and

973,749.| 1066896. 6630996.

270,834.

stop here. The arganization qualifies as a publicly SUPROTEM OIGANIZAHOM __..__...coceserrerressssmss oo e >

b 33 1/3% support test - 2011. If the organization did nat check a bax on [Ina 13 or 16a, and lina 15 is 33 1/3% or maore, check this box
and stop here. The organization qualifies as a publicly sUpPOrtsd rgaNZAtON ... ..ccoocouerirmnicrmisississs e >

47a 0% -facts-and-circumstances test - 2012 If the organization did not check a box an line 13, 162, or 16b, and line 14 is 10% or more,

and [f the organization meets the *facts-and-circumstances” test, check this box and stop here. Explain in Part [V how the grganization
meets the “facts-and-circumstances” test. The organlzation qualifies as a publicly supported organizatlon ... >

b 10% -facts-and-sircumstances test - 2011. If the organization did not check a box on line 13, 16a, 16b, or 17a, and fine 15 1s 10% or
more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets tha sfacts-and-circumstances" test. The organization qualifies as a publicly suppaorted organization _,..........ccoceeeine » %

>

18 Private foundation. If the arganization did nof check a box on line 13, 16a, 16b, 17a, or 17b, check this box and ses instructlons .........
Sehedule A (Form 990 or 950-EZ) 2012

212022
12-04-12
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Schedule A (Form 990 or 990-EZ) 2012 Page 3
i| Support Schedule for Organizations Described in Section 509(aj)(2)
{Complete only If you checked the box on line 9 of Part | or If the arganization falled to qualify under Part Il. If the organization fails to
qualify under the tests listed below, please compiete Part I1.}
Section A. Public Support
Galendar year {or fiscal year beginning in) - (a) 2008 {b) 2009 {c) 2010 {d} 2011 {e} 2012 {f) Total
1 Gifts, grants, contributions, and '
membership faes receivad. (Do not
include any "unusual grants.”)

2 Gross raceipts from admissions,
merchandlse seld or services per-
formed, or facilities furnished in
any activity that Is related to the
organization's tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-
Iness under secticn 513

4 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf

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

6 Total. Add lines 1 throughS ...

7a Amounts included on lines 1, 2, and

3 received from disqualified persons

b Amounta Includad on lines 2 and 2 receivad
from other than disqualified persons that
exceed tha greater of $5,000 or 1% of the
amount on line 13 for 1he year

cAddlines7aand7b ... ...,

8 _Public suppart isymme fine 7 from ling 6
Section B. Total Support

Galendar year (or flscal year beginning In) > {a) 2008

9 Amourts fromline 6 ..................
10a Gross Income from Interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources
b Unrelated business laxable income
{less section 511 taxes) from businesses

acquired after June 30, 1975

¢ Add {ines 10a and 10h
11 Netincome from unrelated business
activities not included in line 10b,
whather or not the business is
regularly camled on ...
12 Other income. Do not Include gain
ar loss from the sale of capital
assets (Explain in Part [V} -eoeveeens
13 Total support. (Add lines 9, 10¢, 11, and 12,)
14 First five years. If the Form 890 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this box and stop here_.......
Section C. Computation of Publlc Support Percentage

(¢} 2010 (d} 2011 {e) 2012 (f) Total

_pl ]

15 Public support percentage for 2012 {line 8, column {f) divided by line 13, column 17 VTR U UOUUTRUTUUTU i |- %
16 Public support percentaga from 2011 Schedule A, Part lll, line 15 e 16 %%
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2012 {iine 10c, column {f) divided by fine 13, column i)} 17 %
18 Investment income percentage from 2011 Schedule A, Part lll, ine 17 ... oo 18 %
19a 33 1/3% support tests - 2012, If the organization did not check the box on line 14, and ling 15 is more than 33 1/3%, and line 17 is not

mors than 33 1/3%, check this box and stop here, The organization qualifies as a publicly supported organization ... »

b 33 1/3% support tests - 2011. [f the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
ine 18 Is not more than 33 1/3%, check this box and stop here. Tha organization qualifies as a publicly supported organization » [

20 Private foundation. if the organization did not check a box on line 14, 19a, or 18b, check this box and ses instructions .
Schedule A [Fcrm 990 or 990 EZ) 2012
15
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OMB Ho. 1545-0047

SCHEDULE D Supplemental Financial Statements
{Form 9590} P Complete if the organization answered "Yes," to Form 990,
Part IV, line §, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 123, or 12b.

Dapartment of the Treasury
Internal Aevenus Servica - Attach to Form 9390, > See separate instructions.

Name of the organization Employer identification number

_ THE AMERICAN INDIAN COLLEGE FUND 52-1573446
Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the

organization answered “Yes" to Form 990, Part IV, lina 6.

{a) Donor advised funds {b) Funds and other accounts

1 Total number at end ofyear ...
2 Aggregate contributions to {during year) ...
3 Aggregate grants from (during year) ...
4 Aggregatevalue atend of year ...
5 Did tha arganization inform all donors and donar advisors in writing that the assets held in donar advised funds

are the organization's property, subject to the organization's exclusive legal control? |, . .. .. [ Yes [ INe
6 Did the arganization inform all grantess, donors, and donar advisors in writing that grant funds can be used only

for charitable purposes and not for the benafit of the donor er danor advisar, or for any other purpose confarring

impermissible private beneft? ... ..o e [ 1ves [ Ino

[Part Conservation Easements. Complets if the organization answered "Yes* to Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements hald by the organization (check all that apply}.
Prasarvation of land for public use (e.g., recraation or education) Praservation of an historically important land area
[ Protection of natural habitat L)
[ Preservation of Open space )
2 Complete lines 2a through 2d if the organization held a qualified conservatiof
day of the tax year.

1 Held at the End of the Tax Year

Total number of conservation easements
Total acreage restricted by conservation easements . ..........
Number of conservation easements on a certified historic strugty
Number of conservation easements Included in (&) acquired a A
listed in the National Register ___........ccooncennininnennn:
3 Number of conservation easements modified, transferred;
year p
4  Number of states whare property subject to conserv
5 Does the arganization have a written paolicy regarding f
violations, and enforcement of the conservation easementSTENDIS? ... ..o
& Staff and voluntaet hours devoted to monitaring, inspecting, and enforcing conservation sasements during the year}»
7 Amount of expenses incurred in monitoring, inspecting, and enforeing conservation sasements during the year p
8 Daes each conservation easement reported on fine 2(d) above satisfy the requirements of section 170{n){4)(B)()
AN SECHOM 17O A BIINT oo oo dusases s erssassasesrcsse st SR b A s b4 bR E AR e s eeas ek d AR SR s
9 In Part Xli, describe how the organization raports conservation easements In its revenue and expensa statemant, and balance s
include, if applicable, the text of the footnote to the organization's financial statemenits that describes tha arganization's accounting for

ao oo

|:| Yes I:' No

heet, and

conservation easements.
TII;] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the arganization answered “Yes" to Form 890, Fart IV, line 8.
1a If the organization elected, as permitted under SFAS 1 16 (ASC 958), not to repart In its revenue statement and balance sheet works of art,
historical treasures, of othar similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part Xlll,
the text of the footnote to its financial statements that describes these items.
b If the organization elected, as permitted under SFAS 116 (ASC 958}, to repart in its revenus statermnant and balanca shest works of art, historical
treasures, or other similar assets held for public exhibition, educ.atlon, or research in furtherance of public service, provide the following amounts

relating to these items:
{i} Revenues included in Form 980, Part VIil, line 1

(i} Assets inciuded in Form 890, PArtX ... s
2 |f the organization recelved or held works of art, historical treasures, or ather similar assets for financial gain, provide

the fallowing amounts required to be reported under SFAS 116 {ASC 958) relating to thase items:
a Ravenues included in Form 980, Part Vi, line 1 |
b Assetsincluded InForm 980, Part X | .

LHA Far Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D [Form 990) 2012

232051
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Schedule D (Form 550) 2012 THE AMERTCAN INDIAN COLLEGE FUND 52-1573446 page2
i Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetscantinued)
3 Using the organization's acquisition, accesslon, and other records, check any of the following that ara a significant usa of its collection items
(check all that apply):
a [] Public exhibition a ] Loan or exchangs programs
Scholarly research e [] Cther
Preservation for future generations
4 Provide a description of the organization's colfections and explaln how they further the arganization's exempt purpose in Part XIII.
§ During the year, did the organization solicit or receive denations of art, historical treasuras, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? ...........cceeeecevevviiiirreenens I:l Yes |:| No
i| Escrow and Custodial Arrangements. Complats if the organization answered "Yes® to Form 30, Part IV, line 9, or
reported an amount on Form 9390, Part X, lina 21.
1a |s the organization an agent, trustee, custodian or other intarmediary for contributions or other assets not included
O FOMNBB0, PAIEX? oo e s s e ere s s es et [Clves [no

b if "Yes," explain the arrangement in Part XIli and completa the following table:

Amount

BeginnINg DAIAMCE |, .. ... et e st e s e et a st es b s eesaras b en st e ens

Additions dUniNG BN YBEM et ettt e s s a s s e

Distributions duriNg the YBAE | ... sa s s e

Ending Balance .. . ...t s bes

2a Did tha organization include an amount on Form 590, Part X, line 217
b_If "Yes,* " explain the arrangement in Part XlIl. Check here jf the explanation has bee

] Endowment Funds. Complete if the organization answered "Yes..tn F

“ o oon0

rovided in Part XII!
890, Part IV, line 10.

{&) Current year (d) Three years back | {e) Four years back
1a Beginning of year balance ... 34,751,047, 22,910,316, 27,713 348,
b Contributions 2,247,162, 2,933,666, 70B,611, 526,304,
c Netinvestmant eamings, gains, and Josses 3,737,541, 4,720,394, 3,165,341, -5,140,749,
d Grants or scholarships ................... 1,288,703, 516,957, 218,983, 188,587,
e Other expenditures for facilities ‘

and Programs  .........coeeoeeeisenmrssnrnns

f Administrative expensas | ..., 71,9148,
g End of year balance 33 636,474. 26,565, 285, 22 910 3148,

2 Provide the sstimated percentage of the currant yearg
a Board designated or quasl-endowment P 2
b Permanent endowment 61.68 %
¢ Temporarily restricted endawment P> 9.15

The percentages in lings 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization

by: Yes | No
(i} unrelated organizations dafi) X
(i} rEIAtET OFGANIZANONS .| __.._.___\ o \\ossseesoressseessresssssemseseseesenee s b e e s s 3alii) X
b If “Yes" to 3a(ii}, are the related organizations listed as required on Schedule R7 | .........cocvrvivevccreecneneecenes . ab
4 Describa In Part Xl the intended uses of the organization's endowmeant funds.
[P Land, Buildings, and Equipment. Ses Form 990, Part X, lina 10.
Description of property {a) Cost or other {b} Cost or ather {c) Accumulated {d) Book value
basis (Investment) basls {other) depreciation
1a Land 100,000. 100,000.
; Bu"dir;é.; .................................................... 8§85 70T 2033, 511 668,
rovements
2 et T 780,478. 721,152, 59,368
e Other ..
Total. Add Ilnes 1a throuqh 1a (Cofumn (d) must equal Form 990, Part X, column (8), fine 1006)) oo > 670,39 34.
Schedule D (Form 890) 2012

232052
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Scheduie D (Form 980 2012 THE AMERICAN INDIAN CQLLEGE FUND 52-1573446 page3
‘ VII[ Investments - Other Securities. See Form 990, Part X, line 12.
{a} Description of security or category @neluding name of security} {b) Book value {c) Method of valuation: Cost or end-of-yaar market value

(1) Financial derivatives 4,733,493, END-OF-YEAR MARXET VALUE

{2) Closely-held equity interests
{3) Other
)]
{B}
{C)
o]
B
{F)
(&)
H)

{1
Total. {Col. {b) must equal Form 990, Part ¥, col. (B) ling 12.) > 4,733,493,

[PartVIll| investments - Program Related. Ses Form 890, Part X, line 13.
{a) Dascription of investment type {b) Back value {c) Method of valuation: Cost or end-of-year market value
(1
(2)
{3)
{4)
{5)
{6)
{r)
{8)
9
{10}

Tnta[ (Cul {b) must equal Form 998, Part X, cal. {B) line 13.) >
/| Other Assets. See Form 990, Part X, line 15.

{b) Book value

]

2

3)

{4

{5)

(&)

{7}

(&

&)

{10}

Total. {Column {b) must equal Form 880, Part X, ol (B}INE 15} .ooocoeeieiieree i e »
[Pa Other Liabilities. Ses Form 950, Part X, line 25.

1. {a) Description of liability {b) Book valua

{1} Federal Income taxes

(2) CHARITABLE GIFT ANNUITIES 14,683.

3 HELD IN TRUST FOR QTHERS 573,309.

{4

5}

)

{7

{8)

(&)
(10)
{11
Total. (Column {b) must equal Form 890, Part X, col. (B} line 25,) .. L 587,962,
2. FIN 4B (ASC 740) Footnote. In Part XlI, provide the text of the footnote to the organization's financial statements that reports the organization S

liabllity for uncertain tax positions under FIN 48 (ASC 740). Checl hera If the text of the footnote has been provided In Part XIII ..
Schedule D (Form 890) 2012
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Schedule D (Form 990) 2012 THE AMERICAN INDIAN COLLEGE FUND 52-1573446 papged
|iPart Xl:i| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, galns, and other support per audited financial statements . 1 f 22,643,084,
2 Amounts included on line 1 but not on Form 890, Part VI, lina 12:
a Netunrealized gains On IVESIMEIS _._____...........c.occocccemrrererrersssessmssssssrenssor s 2a| 2,197,113.
h Donated services and use of facilities oh 3,507,848.
G Recovaries of PHOFYEAar GrANKS ... ooooorecoseessssseooorseree s ssssssse e
d
e

Other (Dascrba in Part XU e 2d 167,750.

AGINGS ZATIOUGNZU . o ooooooeeeevereeees oo ess e sesmsessesebe et st 5,872,751,
3  Subtract line 2e from line 1 16,770,333,
4  Amounts included on Form 990, Part Vi, lina 12, but not on [ine 1:
a Investment expenses not included on Form 990, Part VI, line 7b ... 4a
b Other (Describe IN PAMEXULY ..\ oo eoeossoeereerese s essssssrssessene ap
G AGAIINES B8 AN D oo b i 4c 162,707.
5 Total revenus. Add lines 3 and 4c. (This must equal Form 990, Part l, ine 12.) ... 5 | 16,933,040.

[Part XI| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
19,924,809.

1 Total expenses and losses par audited financlal statements 1
2 Amounts Included on line 1 but not on Form 980, Part IX, line 25:
Donated services and use of fAGHHES .. ........ococcovroovceressoeocssressssrssssones
Prior ar BdUSIMENES e
OBREF IOSSES . \iiecctsesersereeesasiesecassss s st seaessessers e sssasensssasresssessasrarsenss
Other {Describe in Part XIL) s ettieeeeseeereeasreastensr e s cen e :
AAINGS 28 thOUGN 2d ... _.oooo oo seees s ssessserrere
3 Subtract line 2e from line 1
4 Amounts Included on Form 990, Part IX, line 25, but net on ling 1:
a Investment expenses not included on Form 980, Part VIli, line 7b
b Other {Describe in Part XIi.)
¢ Addlinesdaand 4b . ...
5 Total expenses. Add lines 8 and 4e. (This must equal Form 980
[Part X1 Supplemental Informatlon B

3,507,848.
16,416,961.

L1 = T = T + o <)

0.
16,416,061,

X, lina 2; Part XI, lines 2d and 4b; and Part X!, lines 2d and 4bfAT':‘coe th[g partto prowda any addltlnnal lnformatlon
PART V, LINE 4: THE ENDOWMENT 4E COMPOSED OF APPROXIMATELY 100

SCHOLARSHIPS AND SUPPORT TO TRIBAL COLLEGE STUDENTS AND TRIBAL COLLEGES,

RESPECTIVELY.

PART X, LINE 2: THE FUND BELIEVES THAT IT HAS CONDUCTED ITS OPERATIONS

TN ACCORDANCE WITH, AND HAS PROPERLY MAINTAINED, ITS TAX-EXEMPT STATUS,

AND THAT IT HAS TAKEN NO MATERIAL UNCERTAIN TAX POSITIONS THAT QUALIFY FOR
Schedule D (Form 990} 2012

232054
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Schedule D (Form 990) 2012 THE AMERICAN INDIAN COLLEGE FUND 52-1573446 pages
[PartXIl] Supplemental Information (continuea)

RECOGNITION OR DISCLOSURE IN THE FINANCTAL STATEMENTS. THE FUND IS NO

LONGER SUBJECT TO U.S. FEDERAL, STATE AND LOCAL, OR NON-U.S. TNCOME TAX

EXAMTNATIONS BY TAX AUTHORITIES FOR YEARS BEFORE FISCAL YEAR 2010, BASED

ON THE STATUTE OF LIMITATIONS.

PART XI, LINE 2D - OTHER ADJUSTMENTS:

CHANGE IN VALUE OF CHARITABLE TRUSTS 167,790,

Schedule D (Form 990) 2012
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SCHEDULE G Supplemental Information Regarding | omene. 1sisoni7
(Form 950 or 990-EZ) Fundraising or Gaming Activities 2012

Complete If the organization answered "Yes" to Form 990, Part 1V, lines 17, 18, or 19,

afé’;’a‘{“;é’:a"n'lfggzl‘f:’y or if the organization entered more than 515,000 on Form 990-EZ, line 6a,
- Attach to Form 990 or Form 890-EZ. - See separate instructions. _
Name of the arganization Employer identification number
THE AMERICAN INDIAN COLLEGE FUND 52-1573446

Fundraising Activities. Complete if the organization answered "Yes" to Form 980, Part IV, line 17. Form 990-EZ filers are not
reguired to complate this part.

1 Indicate whether the organization raised funds through any of tha following activities. Check all that apply.

a l:] Mail solicitations e Solicitation of non-government grants
b l:] Internet and emall solicitations f l:] Salicitation of govermment grants
¢ [ Phone solicitations g l:] Speclal fundralsing events

a [] In-person solicitations
2 a Did the organization hava a written ar oral agreement with any individual {including officers, directors, trustees or
key smployees listed In Form 990, Part Vi) or entity in connection with professianal fundralsing services? L 1ves C I Na
b If "Yes," list the ten highest pald individuals or entities {fundraisers) pursuant to agreements under which the fundraiser is to be

compensated at least $5,000 by the organization.

i) Did v} Amount pald
{i) Name and address of indlvidual i, A o (iv) Gross receipts tg zm- il by} | Vi) Amount paid
or entity {fundralser) (i) Activity hava custadd | trorm activit fundraisar | 1© (o retained by
canbibutions [ Y| listedincolgy | ©rganzation
OB oo oesoseeooees e eessesssroaciotnessonesessreas oot casoneniatLanr s e bbby st e |

3 List all states in which the organization Is registerad or licensed to solicit contributions or has been notified It is exempt from registration

ar licensing.

LHA Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2012
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01-07-13

25
14081004 758523 AICF 2012.04030 THE AMERICAN INDIAN COLLEGE AICF 1



Scheduie G (Form 990 or 990-E7) 2012 THE AMERICAN INDIAN COLLEGE FUND 52-1573446 Page2
1 Fundraising Events. Complete if the arganization answered “Yes" to Form 990, Part IV, line 18, or reported mars than $15,000
of fundraising event cantributions and gross income on Form 890-EZ, lines 1 and 6hb. List events with gross recelpts greater than $5,000.

(a) Event #1 {b) Event #2 (e} Other avents
2012-2013  [2013-2014 NONE (d) Total events
GATA GALA (add col. {a} through
w (svent type) {avent type) (total numben) col. {e)
=
|1 Grossreceipts ... 372,817.]  181,150. 553,967,
2 Less:Contributions . 240,005. 116,618. 356,623,
3 Grossincoma {ine 1 minus ne 2} ... 132,812. 64,532, 197,344.
4 GashprZes | . ...
5 Noncashprizes | ...
=]
g |6 Rent/faclity COStS .........cooccrmrreermnrennene 3,167, 15,667,
|
B |7 Foodand beverages ... 33,086, 33,086.
=
8 ENtartalnment |, _......c.....srmrensioeees 24,237. 45,469.
9 Other direct XPENSES ... .....ooooovvn. 76,398. 82,495.
10 Direct expense summary. Add lines 4 through 8 In colurmn{d) ... ' ( 176,717,
20,627,

11 Nat income summary. Cambinea line 3, column {d), and lina 10...
aming. Camplete if the organization answered "Yes" to Fon'n

$15,000 on Form 880-EZ, line 6a.

d) Total gaming (add
w th (
2 {c) Other gaming col. (a) through col. ()}
5
i
1 GrosSrevenUe ..,.....ccceeeecrirriomronunsiiiiieann
w|2 Cashprizes ...
&
o
[%L 3 Noncashprlzes | ... . ...
D
£ |4 Rentfaclitycosts | . . ..
a
5 Otherdirect @XpPenses ...............ccc.oeereens
[l Yes 9% [L_| Yes % |_J Yes
6 Volunteerlabar ... |1 No I no No
7 Direct expense summary. Add lines 2 thraugh S0 columnfd) it > |( )
8 Net gaming income summary. Combine line 1, column d, andiine? oo »
g Enter the state(s) in which the organization operates gaming activities:
a |s the organization licensed to operate gaming activities in each of thesa BEAIBE T e st e e aneeaesnraneen L Jves [INo
b If *No,* explain:
L._J Yes |__| No

10a Were any of the organization's gaming licenses ravoked, suspended or terminated during the tax year? .. ...............
b If “Yes," explain:

232082 01-07-3 Schedule G {Form 980 or 990-EZ) 2012
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Schedule G (Form 950 or 980-E7y 2012 THE AMERICAN INDIAN COLLEGE FUND 52-1573446 pages

11 Does the organization operate gaming activities With NOMMEMDEIS? e e e eeerveeeaesans _Jlves [_INo
12 |s the organization a grantor, beneficlary or trustee of a trust or a member of a partnership or other entity formed
to administer charitable GaMING? | .o Cdves [no
13 Indicate the percentage of gaming activity operated In:
a The organization's facility 13a %
b Anoutside facllity | e e e e 13b %
14 Enterthe name and address of the person who prepares the arganization’s gaming/special events books and records:
Name
Address p
15a Does the organization have a contract with a third party from whom the organization recelves gaming revenus? . ... |:__| Yes |:] No
b If "Yes," enter the amount of gaming revenue received by the organization | ] and the amount

of gaming revenue retained by the third party - $
c If "Yes," enter name and address of the third party:

Name

Address P

16 Gaming manager information:

Name p

Gaming manager compensation - &

Description of services provided b

L—_l Director/officer |:] Employse

17 Mandatory distributions:
a |s the organization required under state law to maka charitable distributions from the gaming proceeds to
fetain the SLEtE GAMING ICBNSET et [(Tves Clno
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization’s own exempt activities during the tax year » &
artIV]  Supplemental Information. Complete this part to provide the explanations required by Part 1, line 2b, columns {iii} and {v), and Part Ill,

lines 9, b, 10b, 15b, 15¢, 16, and 17b, as applicable, Also complete this part to provide any addltional information (see instructions).

232083 01-07-13 Schedule G (Form 990 or 890-EZ) 2012
217
14081004 759523 AICF 2012.04030 THE AMERICAN INDIAN COLLEGE AICF 1



8¢ L1zl

LoLgEs

(z102) {066 Wio4)} | aNpeysg *066 W04 J0} SUOHONASU| Bu} 89S '89RON 19V UoNInpay ylomiaded Jog  WH1

. H A ...................................................................................................................................................... 8|QE} | aul| syj u| pals)| m:o_wmm_:mm._o J4aylo jo Jaguind [ejo} taiug e
et D eiqE} | BUJ 8L Ut PejEl SUCHEZLBEIO 1UBWLLBACE pUE (g)(3)L08 UORDSE JO Jequinu [0y T 2
EMOdANS KY¥S0Hd LNIHATOYE AR 9GL € *VBZ VBE (£}{0)T05 ET9ELLT-&E GETFS IM '¥YNIHSEM
3 TYNOTIVNELO EdIAOHG HHINAROD

6LTT XOH 04
HOIEYH HENTHONIH HHL 40 IDITIOD

LHOddNE HYUDO0Ud] ‘o0 8 XA 1 (£}(D)TOS OODGTISEO-EE £v06C IR MAEd HAWI
¥ TENDILYYHIC HITAQH 46 X0€ Od

H9ETTOD JATINN TT00 JHTHD

I¥0adns HYHOOoHd ‘0 800’68 {£){2)T0Y
3 TYNOILVHIIO HATAOES

95LOSER-ST GEERS ON 'HELEIOL "Id
69% ¥0d D4
FOETION WHOD YNVHID YMSHMTINYD

LHOAEOF WYHOOHJ
¥ TYNOILYHALO HAOEACHUG]

‘o "gEv 98 (e}(2)T109 €veBLEO-TH | L1755 EH 'ONINMOUE

6TA X0H Od
ZIFTI00 ALIMOHHOD LHHIADVIE

LHOddOS WYEDOHd
¥ TUNOILLVHIJO TATIAOHA]

{e){D}T0Yd 998V09Z-HE CTLEF IH 'ATTHIHG
“Hd THOHSHHEYT "M VFIZEZT
E93T700 RLINAAWOD STIIA XYH

LE04dAs WTED0HJ]
¥ TYNOTILVEId0 TITLAOHJ

{e}{D)T0y 9ZE0%90-FB PTEZZ YA YIHANYXATY
- LEFYLS O0JONOMO TZT - HAILYOSHOD
NOIEVONAE MIHOIH NYIANT NMYOTHERY

(=Lpo

B80UR]S|SSE 10 89UE]S|SSE YSea-uou _. _Nmn_ﬂmwah” M_v:m L el ysea alqes||dde | jusuwilaaoh aa
juelb o asodind (u} Jo uopduasag {B) xE nu_.:m.wz A_z i[ Joiunoury (a) 4o Junouny {p) uofloas OHl {3) NE {a) uojiez|uebio Jo sselppe pue ewen (&) 1

"pepaall s @0eds [BUCIPPE §I Pajeoldnp aq Ued §) HEd '000'GE UBUY aloll panladal jeyy usidjoat
AUE Jo ‘12 Bul| ‘Al Hed ‘0BG LUD] 0} S84, PaiamsUe Uojez|uebio ay) i ms|dwoy *sajeig pajiupn sy} u) suolijeziuefiQ pue SjU3IUISBAOT) O} S2URJSISSY JOUYIQ PUE SIUBID
"Sa]B1S PAYUN au} Ul Spunj Juelb Jo asn auy} buloyuow Jo} sainpseooJd §,UopeEz|UBDI0 Ul A] HBd U] aquasag g

oN [ saA _M_ .......................................................................................................................................................................... e oo UEISISSE 40 SWELE SUp PIGME 0] pasn EUSID
Uol3a3|8s 8y} puUe '‘8ouB)sisse J0 sjURB alyy Joj AUpqiBye seaiuelb sy ‘aour)sisse Jo sjueib ay} jo Junowe ay) sjERURISYNS O} SPI0J3) UIEJUEW Uoliez|ueBio euyy ssog L

@DUE)SISS PUE SJUEIE) LU0 UDIELIID)| [B1SUBE)

9vVELGT-2G aNNd HDHTTOO NYTANT NYOIYHWY dHHL

Jaquinu uojjeaynuapl lako|dwg

uopezjuebio 8y} 1o swe

"066 W0 0] UIENY -«

A2)ARS GNLBABY jELBJU|

TE 40 |LZ au|| ‘Al Led ‘D66 WJ04 0] S8 A, Patamsue uoneziueblo ay) 5l ayadwon Ainsee:) &Y} Jo juawedag
N F ON S2JR1g Pajun 243 Ul S|ENPIAIPU[ PUE ‘SUaUIAA0T)
‘suonezuebiQ 0] 2IUBISISSY JBUIQ PUR SIUBIE (066 woy)

LF00-5bSE 'oR GWO0

1 ITNA3IHIS



Zl-L0-50
6¢ Lrezes
(066 WwJod) | 8inpayoas
LHOddNS WYYD0H¥d o] "09L' 19 (£)(D)TOY E6VESPT-6E EVEYS IM ' OHYMAVH
¥ TYNOILWHUIJ0 FIIAOHA - LGEZ XOH ZTEH - TOTTI0D ALINOWHOD
AUYMEICO STTIIEY0 FLBO0D JIV'I
JHOddNS HYYD0Ed ‘o "616'L2Z ()(2)T0Y OFEEVLI-GE B066Y
¥ TYNOIIVHAAO FOIACHJ IN '¥O¥MY¥d - 615 X0d 04 - H93TIOD
ALINOHHOO YMEILO AVE MYNITMAY
THOAINS WYHI0H] S¥004 AR 9vE’T "v06° 05 {e}(D)TOS OLILLED-SB BOSLE WM 'dd VINYS
¥ TYNOIIVHALD FATLAQYUA ‘0¥ 0d ON NYAY ER
SIHY NYIONI N¥YOIMENY 40 ALOLILSHMI
IHOJANS RYHD0Hd INIRATO0E| AW ZEP ' "979 ' VLE (e){o)10g wivESTIO-Z6 EZLEE ¥V ~MOWMVE
¥ TYNOIIVHEJ0 HIIAOUd YHEGR0D 6%L X0d 04
IOTTI0OD ATADYEITI
I¥0ddns HYHO0ud LOLILSHI TYHdddd 9%968F0-EO 97099 5¥ ' HONTHMYT
¥ TYNOIIVHIA0 TGIAQUA "HAY HVIANI GGT
ALISYEATHN SHOILUN NYIAQNI TITHSYH
IHOZdNS WYHOQ0HA (e}{D)TInyg O066EZE0-S¥ ESLAS GN 'NMOL M3N
3 TYROIIVHALO HAIAQOYS D6% XOH Od
HOTTI0N ALINOWHOD QIOHIHAD L4
THOddNS RYHD0Hd (e)(D)T0Y 66GEVLEQ-TH GG265 IH ¥wIdod
3 TYNOLLYHAA0 HAIAOYNA BEE ¥0H Od
HOTTION ALINOWWOD ¥Modd L¥oJd
I40dd0s WYubhHOoud {e){2}109 OBGOEVO-TB 92565 IH 'WATMVH -
3 TYNOIIVUAAO RAEACH 65T X0d 04 - (E9FTI0] JYNWTIAH LTHOI
ATHINHOA} FDHATTIOD YAOMYN HITINVY
T¥0ddns HYHaoHd ‘0 ‘850992 {E}(D)T0Y TEGSTZ0-98 95598 2z¥ ‘ETIVSL
3 TYNOIIVHIAO0 FATAOH L6 ¥OH 0d
I9ITI0D THIA
{JaLpo ‘lesjeidde
‘A4 *yjoog) aouelsisse
S0UB)SISSE JO BOURIS|SSE YSED-UoU uopenea yseo-uou uesb yseo 3|geoy|dde 4 uawiuanol o uogeziuebio
eib jo ssodind (y} jo uonduosag {6) Jo pouiaiy (1) 4o junawy {a) jo junoty {p) uonaas o {2} NI {a) j0 ssaippe pue swen (e)

AiﬁaégEbaEigﬁﬂgﬁﬁvgﬁzfcﬁgﬁﬂggogmg@EEGUESﬁEﬂ<EEDEm%ﬁE?cggEES_itﬁ;

{ abedq

9V PELST-€S

aNQd dDHTI0O0 NYIONI NYITHAWY HHL

(066 WMo} | 8iNpaLs



(066 Wioy) | anpsyag

0t

eL-10-50
LyCEEe

IM0ddNS AVHDOUd 0 ‘686 06T (E)(D)T0S EZIBLEO-TB S5B6S GH ' 0TEYd
¥ TYNOILYHAEO HOTLACHA] DL XOH 0d
H9FTI00 I¥NILOOM HSITYS
LU04dOS RYMD0Ed ‘o "GED9E (c}(D)10g 4aSLBLTS-BE ASE8Y IH 'INVYSYIId 'IH
3 TYNOILYNZA0 HAEACYH] : ‘¥Q0 BEIMANIING PLTE
F9FTI0D TYEIHL YMASdTHD MYNIOVE
LHO0ddNs WYHOOHS ‘o ‘59L AT (E}(D)TDSY STIGSETL-EE g5LL5 as '=EIXM
3 TYNOILVEEZ0 FOIAOH] 06% X0H 04
HOFTI00 WLONYT YIVINO
IM0ddNS HYHO0Hd INAWG N0 ARZ 0S6'S "STO OEY (e}{o)T0q 7¥¥95060-T6 9ZZRE ¥M HYHONITIAH
3 TYNQILVHEII0 FAIACHY HALOJRO ‘08 ¥NIMY ZZSZ
HOETTI0D NYIANT ISEMHIMON
I¥0ddNS HYHI0HI {€}(D)TOE €ESSEZI0-LF GE0BY HN 'AOVH
3 TYNOILYHEAO FaIAOHA BEV XOH 0d
A9FTI00 HHOD NYIANI YASYHEEN
IMDddNS WYuD0ud {E){D}T0Y SOLEOED-SB ETELE HN 'INIOd NMOUD
3 TYNOILYHIA0 ACQIAQHJ] 6¥8 X0d 04
FOTTTIOD TYITNHOTL OLYAYN
I¥0ddns WY¥H0ud (£){2)Toy 2966%8T-T6 TLOE9 AN ' OOVHENNIM
¥ TYNOILYHIID HATADHA 0LZ Xo"H 04
HOFTIOD TYHIWL ISIIHd TTLIIT
LHOdANS HYHDOHd (€)(2)TDY SOGTEED-TB 22065 GH 'RONADY MOUD
¥ TYNOIIVHIIO0 TATAQH] DLE XOH 0d
H9ATI00 NUOH SIE ETLIIT
LM0ddns AVHDoUd 0 1441 (£){D)T0g LOHOTHOE-SL ££995 NH 'HWVT 8850
¥ AYNOIIVHEI0 HOTACHG 08T X0€ 04
HoETI00 TYEIHE H¥yT HoTdl
{teyo ‘eseldde
‘AL ‘Mooq) B0OUE)S|SSE

goUe)sIsSE 10 3IUBIS|SER YSEO-UoU Uojjenjea Lsea-uou juelb yseo ajgeaydde 4 jusLWweaAob Jo uopezjuebio

jwesB jo asodind (y) jo uonduasaq) (6) Jo poussl (i) jounouy {8) | jounowy {p) uonoas Oy (9) NiE {a) J0 ssa.ppE pue aweN (e)
(‘1 ved '(pEE Wiod) | anpayag) seIelg payiun @yl us SuoiEZiuebaD PUB SIUSLLILIBAGY 0} 8DURISISSY J3L)0 PUR SJURLY) jo UoKENnURUDY _ 13 km..n,_.,._
L sBeg 9TTELGL-Z26 {066 Wind) 1 einpatas

ONNd I9ETTOD NYIANI NVOIHHWY H{HA



21-10-50
Tt LPeeeR
{066 wuog) | anpayag
IH0ddns WYdooud ‘0 "Ev8’SE (E){D)T0Y LVZBLET-T¥ L5595 HH
3 TYHOIIVHIAC ZFATAOHA ' NIRONEYH -~ 9L% XOH 0d ~ HOITI10D
ALINOWHOD ¥ IVEIHML HIMYE ILIHM
IH0ddns RAVYD0Hd ‘o *LovETT (£)(D)T05 EEEPIEQ-SF TOSAS OGN ‘MDUVHSIE
3 TYNOIIVHEIO FAIAQH] ALISHMEATIND STEE
H9TTI00 FIVOINEDSL SESIML OILINO
IH0dans WYusodd ‘0 6500 EDT (E)(D)T0S TOVEZEO-ST 9TEBS N 'I¥DCOTIE
3 TYHQIIVHEd0 TATAOHH 0vVE XOH Od
A9ETI00 ALINAKAOCD NIVINOOH HILHDL
IH0ddns WYHHoHd "0 625 VY {e)(D)tog BOTTEGD-9A TEYGH Z¥ ' 511ES
¥ TYNOIIVHEIO HATAOHJ 21t XO0d od
F9ETI00 ALINORAOD WYHAO, 0 ONOHOL
IMOddNS WYHHoUd {(E}(D)TOY DS90ZT¥0-T3 12565 IR 'HIO1E XOE
T TYNOIIVYIA0 HJIAQHS ZROT X0} Twd
FOHETI00 ALINOMNOD JIIHD ENOLIS
LH0ddns HYHHOHd TNEHa In0F (e)}{D)TOY B6ZSEZ0-58 $RILE RN ' E00NININETY
3 TYNOIIVHAJO HOIAOHd WL A0 - *MN QYOM S¥C0D 69T6 - ELOLILSNI
JINHDTEIATOL NYIQNI MuILSEMHLINOS
IH0ddOS HY¥O0Ud (e}{D)T0Y GSYLELEL-EE 9EGBS GN 'SELYA “4d
3 FIYNOIIVHIAC HAIACHT IIEHLS aNZg TFET
987700 1108 ANILLIS
IH0dans W¥yooud {e){D)}TDS VSELGED-9Y Z9ZLES OS5 'NOLISSIS
3 TYNOILVYSd0 FIIAQHA §89 XoH od
FHATICD NOLISHYM HOLESSIS
LY0ddN5 HAYHDOUd, ‘o *1g8 BT (£){D)T05 EOZZTIEO-9Y §55L5 U5 'NOISEIH
3 TYNOILYHEI0 HATAOYd 50T XoH od
ALISHAATNO YMSHTO HINIS
{1a1jo |lesieldde
*ANA Hooq) BOUB]SISSE
20UE}SISSE 10 8aUB}SISSE LSBO-UOU unjjEn|EA 4SED-UDU Jueif yses ajqeat/dde y juawwaaohb 1o voneziueblo
el jo asoding {u) jo uohduasa (8} 1o pawaly (1) jonowy {a} | jo unowy (p) uogaas DH| (9) INERC)) Jo ssaippE pue awen (e}

{7 ved {066 LU0} 1 9|NPByIS) SS1EIS pajiuf) au} Ul SUoNEZIUEBIQ PUE SJUSLIUIBACE 0] 92UBISISSY JaylQ PuUe SjueJp ja uojenujuon fized]

+ 8bEd SYFELST-2S

ANNd E9FFIOD NYIANI NYOIWHWY HHL (066 wio4) | 3inpaLes



{066 Waed) | ajnpayasg

(A

Z1-10-50
Lpddte

IHOddNS HY¥D0ud ‘0 *T6L'59 (e)(J)T0q B96EQTHI-TF 02L55 NH ' Ian0otTo
7 TYNOLLVYEI0 FATAOYU] - LEATALS HIFPT TOTZ - @DETI0D
ALINOKHOD ONY TYEINE OV Nd dNod
(/a0 ‘[eseidde
‘AL Hoog) 8oue]s|Sse
20URS|SSE 10 9OURISISSE USED-uou uoiEn|EA Yseo-uou jeib ysea a|qeaydde § juallwanob 1o uopeziuebio
1ueJb Jo esodind {u} jo uondussaq (5} jo poLjaiy {1} Jojunoury (a) | jojunowy (p) uonaas O (a} NI {q) Ja ssaippe pue aweN (e}
|. ebed

9PPELGT-ZS

{1t HEd '(0G6 WUod) { anpaysg) sae1s Pajtun 24} Ut suopeziuebip puUB SJUALIUISADE D} B0UR)SISSY JaL0 PUR SJURIY J0 LolenuRuon _= m.n.,._

aNN4d dIDHETI0D NYIANI NVOIHHWY dHL (066 Uod) | Sinpatas



(2102} (066 wiad) | atnpayag €€ 2i-g1-2l ZOLZES

*SINAHHEIN0TT ONIL¥OdHEY INY SLISIA HLIS HONOWHL ‘SHDIETIOD TYEINL

ONIAOTIONT ‘SINHIJIDHY INYYD HOdd CANIVIEO SI YIVd “WHLSAS ONILNNOIDOV

S NOIIVZINVDH0 HHI NTIHLIM TIVIEQ NI JE¥OVEL SI 1ADdNE LNVEYD A¥MHAR *5Y0NOd

Ol ONILYOdHTY FATISNAHAYAWOD GNY NOILOETIO) YILIVd HONOWHL NOILYZINYDHO HHL

A9 QEYMOLINOKW OSTY HMVY HONYLSISSY LNVED ¥MEHLO ANV dDHETII0D TYETIHL ~5d0NOd O

SLI0dHEY HATSNEHTIAWOD SHATAOMA ONY HESYEVLVA ¥ NI SLNATdIOHY JdIHSUWIOHDS TTY¥

NO VIV SNIVINIVH NOIIVZINYINMO HHL "ADNVANIOSHA MO LNIWITOUNH TYHIYL 40

A00¥d QNY ‘SHIOQHEHDS SSYTID 'SLAI¥DSNYEIL SHYIN0EY dNNd HFHL SINAJALS HIEIDITH

0L QESH¥NESId ATSEd0OMd HuY SaANNd LVHL HMOSNT OL :Zz ENIT ‘I I¥vd ‘I J10ddHDS

~lloJeULLIOjU| [EUORIPPE J48L10 AUB PUE '(g) ULLNJOD ||| HEd g 8] '[ Yed Ul painbal uofewiou| auy 2pira.d oy ved st 2)2|diluog “uoijeuLiojyy |eluawa|ddng #

I¥Qddns SA0IVYA ANTEA M00d 960 LT FHE I8¥0dANS ALIHORKOD
ONY 'IRZAT ¥ TYEH ALINORHO)
SHSNIAXT LYTELEN TIAVE] HOTYA ¥O00H" ST SLYIHEIFY SHMOTTIL/HOUVAESHY
SHSNIIXH NOILYOITHNd *521'80T B SAIHSMOTTHEL HOUYHASHY
T TINYd ZHOSIAQY 'TEAVHY
SHYUD0Yd ‘zoz'vT ESE SHYEO0Hd INATNLS
LHEINLE HOod HOILVALSTHHY
aNY ' SONINIANOD ' THAYHI
‘0 ‘gve'eLe’s TEgE SaTHEHVYIOHIS
(t2ujo ‘|esieidde ‘AN “¥oog) | 3oUBjsiSSE sed juelb ysea syuaidioal
BIUB)SISSE USED-UOU JO uondussar] {1) UOIIEN|EA JO poUIay {2) -1ou Jo junouwry {p)|  jo Junowy {3) jo ssquiny (q) aoue)sisse Jo juelb jo adAd (e)
‘papasu ) a2eds [EUCpPE §| pajeaydnp aq uea {|] Yed _
22 auyl ‘Al HEd ‘066 Wio 0} s34, palamsue uoieziueBio aup )l ajgjdwon "s811g pajiun ay}l Ul S[ENpIAlpU] 0} S8OUEBISISSY JOYIQ pUe Sjuel il
b
@=hed SPVELGT-CS

aNNd A9HATIO0N NYIANI NYII¥HWY HHL Z102) (066 Wio] | SInpatos



¢ m cl-t0-50

atdaed
{066 Wind) | 3|npayasg

SINTAALS HMOd SIVIHITY ' TEAYEN dTHSHIOYT

SESNIaXT g0TYA HOOH: TR’ 0¥ *noa’9ve

SIdIHSMOTIEI ALIOOYI
TAAVEL ' SAAS SNYII0SHOY

IOEroud ZnIvA ¥ood ose'T *000°'ST *0E

SQUYMY ¥V¥dX JHL J0 ALINOVI
H0d 5334 FATLVHLETNIHIY

{1au10 'jesizudde
‘AlNH S{ood) uopenyza JDUEISISSE YSED juelb yseo sjuadioa)
aoUE}sISSE |5ED-UQU o uonduose( {3) Jo poyap (a) -Lou jo unowy (p)|  jo Junowy (o) Jo Jaquinp {a) aoue)sisse 10 Juelb 1o adA) (B)

{1 ved '(gss wJo4) | 2nRaLYog) $8181S Pl 9] Ul S[ENPIAIPU] O} 92UB}S|SSY 43410 PUE SJUEBLY) 10 UD)jENUIU0S) _ ..tm.m.m_
g 3bed 9%PELST~ES ANOd EDHHTTI0O NYIANT NYOTHEWY HHIL {066 UUo) | enpatias




14081004 759523 AICF

SCHEDULE J Compensation Information OME No. 1545-0047

{Form 990) Far certain Officers, Directars, Trustees, Key Employees, and Highest
Compensated Employees
p Complete if the organization answered "Yes" to Form 590,

2012

Department of 1ha Treasury Part N' line 23

Internal Aovenua Servica P Attach to Form 990. P~ See separate instructions. : i

Name of the organization Employer identification number
THE AMERICAN INDIAN COLLEGE FUND 52-1573446

[Partl]| Questions Regarding Compensation

1a Check the appropriate box{es} if the organization provided any of the following to or for a person listed In Form 990,
Part VI, Section A, line 1a. Complete Part ll| to provide any relsvant information regarding these items.

E First-class or charter trave! |:| Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or saclat club dues or initiation fees

|:| Discretionary spending account |:| Personal services (e.g., maid, chauffeur, chef)

b if any of the boxes on line 1a are checked, did the organization follow a written palicy regarding payment or
reimbursemant or provisian of all of the expenses described above? If "No,” complete Part HHl to explain ...
2 Did the organization requira substantiation prior to reimbursing or allowing expenses Incurred by all officers, directors,
trustees, and the CEQ/Executive Director, regarding the ltems checked inline1a? ...

3 Indicate which, If any, of the following the filing organization used to establish the cog}ggnsatlon of the organization's
CEO/Executive Directar. Check all that apply. Do not check any boxes for metheds used,by a related organization to
establish compensation of the CEQ/Executive Director, but explain In Part iz i

Campensation committes Writ}ﬂ e
|:| Independent compensation consultant
Form 980 of other organizations

4 During the year, did any parsan listed In Form 990, Part Vil, Sect
arganization or a related organization:
a Receive a severance payment or change-of-control payment‘? Bl B ettt e

¢ Participate In, or recelve payrmeant frnm. an equity-bas
If "Yes* to any of lines 4a-c, list the persons and provide

Only section 501(c){3) and 501{c}{4) organizations must complete lines 5-&.
5 For parsons listed in Form 990, Part VlI, Section A, [ine 1g, did the organization pay or accrue any compensation
cantingent on the revenues of:
@ TRBOIGANZAUGNT oo oot sttt eree eS8 R R
b Any related organization?
If “Yes" to line 5a or 5b, describe In Part Il
6 For persans listed in Form 990, Part VII, Section A, Tins 1a, did the arganization pay or accrue any compensation
contingent on the net eamings of:
8 THE OFGANMZAtANT oo eeeeeeeeseoeseseesoeserersomssssarsstass saastonsssessascesaresb2eEsaEE b e s E S E e EeE S LF AL A LS P TS0 S8 SE b s s
b Any related organization? ... ..o e e
It “Yes® to [ine 6a or Bb, describe in Part 1l
7 For persons listed in Form 890, Part Vil, Saction A, line 1a, did the organization provide any non-fixed payments
not desctibed in lines 5 and 67 If °Yes,” descibe N Part Il . i e
8 Were any amaunts reported in Form 990, Part Vi, paid or accrued pursuant to a contract that was subject ta the
Initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe InPart Il ...
8 If“Yes" 1o line 8, did the arganization also follow the rebuttable presumption procedura described In
Regulatians section 53.4958-6{c)? .

No

Yes

7 X
8 X
9

LHA For Paperwork Reduction Act Nohce, see the [nstruc’nons ‘l’ur Form 990.

232111
12-10-12

35

2012.04030 THE AMERICAN INDIAN COLLEGE AICF

Schedule J (Form 920) 2012

1
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SCHEDULE M
{Form 990)

Noncash Contributions

» Gomplete if the crganizations answered "Yes" on Form

Depariment of the Treasury

990, Part IV, lines 29 or 30.

OMB No. 1545-0047

2012

Internal Revenue Service
P Attach to Form 990,
Name of the organization Employer identification number
THE AMERICAN INDIAN COLLEGE FUND 52-1573446
Types of Property
(a) {b) (c) (dj
Check if Number of Naoncash contribution Method of determining
applicable | contributions or | amounts reported on noncash contribution amounts
items contributed| Form 990, Part VI line 1g
1 Art-Worksofart ... ... X 9,130. [FATR MARKET VALUE
2  Art- Historical treasures
3 Art- Fractional interasts
4 Books and publications X 1,186. [FATR MARKET VALUE
5 Clothing and household goods ...
& Garsandathervehicles | ...
7 Beatsandplanes ...
8 Intellectual ProperY ___..........ooocoeveeer
9 Securities - Publicly traded
10 Securities - Closely held stock ...
11 Securities - Parinership, LLC, or
trustinterests ...
12 Securities - Miscellanaous . ........ocoveee.
13 Qualified conservation contribution -
HiStoriC SUrUGUMES . . _...ococcoocrrors
14 Qualified consarvation contribution - Othar
15 Real estate - Residential
16 Real estate - Commercial _ .............ccocoo..
17 Realestate-Other . .. ...
18 Collectibles . ... ..ocooorecercrem it
19 FoodInventory | ...
20 Drugs and medical supplies . ...
21 TaxderMY ..o
22 Historicalartifacts | ...
23  Sclentific spacimens ..o
24 Archeological artifacts ...
25 Other P { COMPUTERS ) X 52 21,534. [FATR MARKET VALUE
26 Other » ( TRAVEL ) X 1 479, [FAIR MARKET VALUE
27 Other » ( GIFT CERT ) X 1 50. [FAIR MARKET VALUE
28 Other P )
29 Number of Forms 8283 recsived by the organization during the tax year for contributions
far which the arganization completed Form 8283, Part 1V, Donee Acknowledgement ... 29
Yes 1 No
30a During the year, did the organization racelve by contribution any property reported In Part |, lines 1-28 that it must hold for |
at least three years from the date of the Initlal contribution, and which is not required to be used for exempt purposes for
the eNtiTe NOIAING PBHOOT |, .o ooooooeieesiseereeesusems e setsenas e e semerers S0P § R e SRR PS80 s R
b If“Yes," describe the amangement In Part II.
31 Does the organization have a gift acceptance policy that requiras the review of any non-standard contricutions? .
32a Does the organization hire or use third parties or refated organizations te soliclt, process, or sell noncash
COMEABUYINST oo o s s eeaseseseestasseessmrsnsesseasasasesr s oas e sesredsE 8 S FE SRR £ SR SRS s 32a X
b If "Yes," describe in Part il
33  [fthe organization did not report an amaunt in column (c) for a type of property for which column (a) is checked,
describe in Part |l
LHA For Paperwork Reduction Act Notics, see the Instructions for Form 990, Schedule M (Form 990} (2012}
oa
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ T T

(Form 990 or 890-E2) Complete to provide information for responses to specific questions on 20 12

Dapartment of ihe Treasury Form 990 or 990-EZ or to provide any additional information. o5 ik

Internal Aevanue Service P Attach to Form 990 or 980-EZ. P

Namae of the organization Employer identification number
THE AMERICAN INDIAN COLLEGE FUND 52-1573446

FORM 990, PART III, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

THE AMERICAN INDIAN COLLEGE FUND TRANSFORMS INDIAN HIGHER EDUCATION BY

FUNDING AND CREATING AWARENESS OF THE UNIQUE, COMMUNITY-BASED

ACCREDITED TRIBAL COLLEGES AND UNIVERSITIES, OFFERING STUDENTS ACCESS

TO KNOWLEDGE, SKILLS, AND CULTURAL VALUES WHICH ENHANCE THEIR

COMMUNITIES AND THE COUNTRY AS A WHOLE.

CCOMPLISHMENTS :

FORM 990, PART III, LINE 4A, PROGRAM SERVIC

CHOLARSHIPS TO OVER 3,800

THE AMERICAN INDIAN COLLEGE FUND PROVIDF

Py

COMMUNITIES AND USE THEIR EDU élTION 0 HELP ENHANCE THE EDUCATION,

HEALTHCARE, ECONOMIC, AND SOCIALWSERVICES WITHIN THESE COMMUNITIES.

SOME SCHOLARSHIPS INCLUDE LEADERSHIP TRAINING AND INTERNSHIP

OPPORTUNITIES. GRANTS ARE ALSO PROVIDED TO THE TRIBAL COLLEGES AND

UNIVERSITIES TO ENHANCE EDUCATIONAL PROGRAMMING AND SERVICES. GRANTS

INCLUDE FACULTY FELLOWSHIPS FOR TERMINAL DEGREE COMPLETION AND

RESEARCH, PROGRAM DEVELOPMENT, LEADERSHIP TRAINING, CULTURAL

PRESERVATION ACTIVITIES, EQUIPMENT FOR MATH AND SCIENCE, AND OTHER

NEEDS OF THE COLLEGES.

FORM 990, PART III, LINE 4B, PROGRAM SERVICE ACCOMPLISHMENTS:

THE AMERICAN INDIAN COLLEGE FUND UTILIZES A PUBLIC SERVICE
LHA For Paperwork Reduction Act Notice, see the Instructions for Farm 980 or 990-EZ. Schedule O (Form 90 or 990-EZ) {2012)
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Schedulg O (Farm 990 or 990-EZ) (2012} Paga 2
Name of the organization Employer identification number

THE AMERICAN INDIAN COLLEGE FUND 52-1573446

ANNOUNCEMENT CAMPAIGN TO INFORM THE PUBLIC ABQUT THE UNIQUE,

COMMUNITY-BASED, AND ACCREDITED TRIBAL COLLEGES AND UNIVERSITIES (TCUS)

AND HOW THEY ARE SUCCESSFULLY CHANGING THE LIVES OF AMERICAN INDIANS.

EARNED MEDIZ VIA ARTICLES AND INTERVIEWS, ALONG WITH SOCIAL MEDIA, WERE

ALSO UTILIZED TO ENHANCE AWARENESS. TCUS ARE OFTEN THE BEST OPTIONS

FOR AMERICAN INDIANS TO ATTEND AND SUCCEED IN HIGHER EDUCATION. THE

AMERICAN INDIAN COLLEGE FUND GARNERED OVER $3.5 MILLION IN DONATED

ADVERTISING DURING THE FISCAL YEAR TQ ENHANCE PUBLIC AWARENESS.

AMERICAN INDIANS ARE A CRITICAL TARGET AUDIENCE FOR AWARENESS

ACTIVITIES TO ENCOURAGE THEM TO FURTHER THEI& EDUCATION AND CONSIDER

TCUS AS VIABLE OPTIONS. AMERICAN INDIAN QBOLAHgﬂIP APPLICANTS

\RE ALSQO GARNERING INTEREST

INCREASED OVER 50% THIS PAST YEAR.

FROM PRIVATE AND PUBLIC ENTITIES A STITUTIONS PRODUCING IMPORTANT

RESEARCH.

FORM 990, PART VI, SECTION B, THE BOARD OF TRUSTEES REVIEWS AND

APPROVES THE FORM 990 PRIOR TO FILING.

FORM 990, PART VI, SECTION B, LINE 12C: ALL TRUSTEES MUST REVIEW AND

COMPLETE THE QUESTIONNAIRE WITHIN THE CONFLICT OF INTEREST POLICY ANNUALLY,

AND IN DOING SO, MUST IMMEDIATELY DISCLOSE ANY KNOWN OR POSSIBLE CONFLICTS.

THE COMPLETED CONFLICT POLICIES ARE THEN GIVEN TO THE ORGANIZATION'S

SECRETARY AND FILED. IN ADDITION, IF AN ACTUAL OR POSSIBLE CONFLICT ARISES

THROUGHOUT THE YEAR, THE TRUSTEE MUST IMMEDIATELY DISCLOSE THE CONFLICT TO

THE BOARD OF TRUSTEES, WHICH IS GENERALLY DONE SO IN MEETING MINUTES (AS

THAT IS WHERE CONFLICTS OF INTEREST HAVE GENERALLY ARISEN). FOR EXAMPLE, ON

THE EXECUTIVE COMMITTEE, A COMMITTEE MEMBER'S TCU WAS THE RECIPIENT OF

ADDITIONAIL FUNDING, TO WHICH PRIOR TO THIS AGENDA ITEM DISCUSSION, SHE
Schedule O (Form 990 or 990-EZ) (2012)

FREESH]
01-04-13
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Schedule O (Form 980 or 890-E7} (2012) Page 2
Name of the organization Employer identification number

THE AMERICAN INDIAN COLLEGE FUND 52-1573446

RECUSED HERSELF FROM BOTH THE DISCUSSION AND THE VOTE, AND BOTH OF THESE

ACTIONS ARE RECORDED IN THE MEETING MINUTES. IF A TRUSTEE DOES NOT DISCLOSE

A CONFLICT, THE GOVERNANCE COMMITTEE IS REQUIRED TO REVIEW THE ISSUE AND

MAKE A RECOMMENDATION, INCLUDING APPROPRIATE DISCIPLINARY AND CORRECTIVE

ACTION IF/AS NEEDED.

FORM 990, PART VI, SECTION B, LINE 15: COMPENSATION FOR TOP MANAGEMENT IS

DETERMINED AND APPROVED BY THE BOARD OF TRUSTEES BY USING COMPARIBILITY

DATA TO SUBSTANTIATE THE DECISION. TOP MANAGEMENT DETERMINES THE

COMPENSATION FOR OTHER KEY EMPLOYEES USING,

EHE

SUBSTANTTIATE THE DECISION. THE LAST REVIEW BY THE COMPENSATION COMMITTEE
W EOMPARABLE EXECUTIVE SALARY SURVEY,

~EE
BER,%2012.

COMPARABILITY DATA TO

WAS COMPLETED IN OCTOBER, 2012 USING

_arTE

AND APPROVED BY THE FULL BOARD IN Q¢

FORM 590, PART VI, LINE 17, LES

AK,AL,AR,A%,CA,CO,CT,FL,GA, IL Y

OK,OR,RI,SC,TN,UT,VA,WA,WI WV

FORM 990, PART VI, SECTION C, LINE 19: THE GOVERNING DOCUMENTS AND

CONFLICT OF INTEREST POLICY ARE MADE AVAILABLE TO THE PUBLIC UPON REQUEST.

THE FINANCIAL STATEMENTS ARE POSTED ON THE WEBSITE AS PART OF THE ANNUAL

REPORT.

FORM 990, PART XTI, LINE 9, CHANGES IN NET ASSETS:

CHANGE IN VALUE OF CHARITABLE TRUSTS 167,790.

e Schedule O [Form 990 or 980-EZ) (2012)
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