** PUBLIC DISCLOSURE COPY *¥*

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

Dapartment of the Treasury

P Do not enter social security numbers on this form as it may be made public.

{MB No, 1545-0047

2014

-O'PE-'. Public
ispection”

internal Ravenue Service P Information about Form 980 and its instructions is at s s goviformaon

A For the 2014 calendar year, or tax year beginning JUL 1, 2014 and

ending JUN 30, 2015

B creckit |G Name of organizatfon
applicabla;

fires | AMERICAN INDIAN COLLEGE FUND

D Employer identification number

E&?ﬁ?e Dioing business as 52-1573446

relur Number and street (or P.0. box if mail is not delivered to streel addrass) Roam/suite | E Tetephone number

Fmal | 8333 GREENWOOD BLVD 303-426-8900

?tggm City or town, state or province, country, and ZIP or foreign postal code G Gross raceipts $ 22,956,461,

amened] DENVER, CO 80221

El*}g,g:m F Name and address of principal ofice: CHERYL CRAZY BULL
U™ |SAME AS C ABOVE

! Tax-exempt status: LX) 501(e}(3) L] 501(c)( v (insertoo.) || 4947(a)(1)or ] 527

J Website: pr WWW . COLLEGEFUND . ORG

Hia) Is this a group return
far subordinates?
H{b) Ars ull subordinates |n:|uded?|:] Yes D No
If "No," attach a list, (see instructions)
H(c} Group exemption number -

!:IYes No

K Form of organization: |2 | Corporation | | Trust | ] Associalion |___J Other B

[ L Year of formation: 19 8 9] m Stale of fagal domicile: DC

[Partl] Summary

o | 1 Brigfly describe the organization’s missien or most significant activities: THE COLLEGE FUND PROVIDES
% SCHOLARSHIPS TO THOUSANDS OF AMERICAN INDIAN STUDENTS ANNUALLY.
E 2 Check this box P [ Tithe organization discontinued its operations or disposed of mare than 25% of its net assets.
3 | 3 Number of voting members of the gaveming body (Part VI, line 1) i 3 19
g 4 Number of independent voting members of the governing body (Part VI, linetb) . . 4 19
# | 5 Total number of individuals employed in calendar year 2014 (Part V, line 2a) 5 59
2| 6 Total number of volunteers {estimate if NECESSANY) ... .o 6 45
E 7 a Total unrelated business revenue from Part VI, column (C), 0@ 12 7a <76,347.>
b Net unrelated business taxable incomea from Form 980-T, INE 34 oo 7b <76,485.>
Prior Year Current Year
o | 8 Contributions and grants (Part Vll, lne 1hy .. 17,249,673. 16,927,937,
S | 9 Program service revenue (Part VIIL line 209) e 174 ,880. 4,657,
@ | 10 Investment income {Part VHIl, column (A}, lines 3, 4, and 7d) . 1,017,477, 976,111.
o
11 Other revenue {Part VIIl, column (A}, lines 5, 6d, 8c, 9c, 10c, and 11e} . ... <30,333.p <556 ,221.>
12 Total revenue - add lines 8 through 11 {must equal Part VIll, column (A), line 12} ... 18,411,697, 17,352,484.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) L 11,830,745. 12,946,271.
14 Benefits paid to or for members (Part I, column {A), line d) 0. 0.
@ | 15 Salaries, other compensation, employee benefits (Part iX, calumn (A), lines 510} 3,690,885. 3,885,875,
% 16a Professional fundralsing fees {Part IX, column (A}, fine 118} _0_ _ 0 .
o b Total fundraising expenses (Part 1X, column (D), line 25) i e
W17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) 3,507,232, 4,451,924,
18 Total expenses. Add lines 13-17 (must equal Part IX, column {&), line 25) ... 19,028,862, 21,284,070.
19 Revenue less expenses. Subtract ling 18 fromling 12 ... <617,165.p> <3,931,586.>
E% Beginning of Current Year End of Year
2520 Total assets (PartX, ine 16) ... 79,.738,484.] 72,888,060.
<3| 21 Total iabilities (Part X, line 28) 4,435,943, 1,263,064,
5..‘%_ 22 Net assets or fund balances. Subtract line 21 from fine 20 . 75,362,542, 71,618,536,

[Partll: { Signature Block

S AT

AESTEI AT T T T

Under penaities of perd;ry. [ declare” limt | have exammed thls relurn lncludmg accnmpanylng schedules ard stalemants, and to the best of my knowladge and belief, it is
trug, corract, and complete. Reclaration of prepareg‘(other than officer) jg based op all information of which praparar has any knowladaa.

| /0-/2~15

Sign : . Date
Here CHERYL CRAZY BULL, PRESIDENT & CEQ

b Typeor print name ang ifle;, . et T

Print/Type praparer's aame Praparer's signature Hate oheck [ | PTIN
Pald KYLE FRITCH, CPA KYLE FRITCH, CPA 10/12/15 'slmmlmu P01313374
Preparer [Fim'sname p EIDE BAILLY LLP FirmsENp.  45-0250958
Use Only | Firm's address . 440 INDIANA S5T., STE 200

GOLDEN, CO B0401-5021 Proneno.{ 303 ) 986-2454

May the IRS discuss this return with the preparer shown above? {see instructions) ... s et i s s [X]ves | |No
432091 11-07-14  LHA For Paperwork Reduction Act Notice, see the separate instructions. Farm 990 (2014)



Form 880 (2014) AMERTICAN INDIAN COLLEGE FUND 52-1573446 page2
‘Part lll:| Statement of Program Service Accomplishments

Checle If Schedule O eontains a response or note toany linein this Part 1) ... ]
1 Briefly desesdbe the arganization's mission:

PLEASE SEE SCHEDULE O FOR COMPLETE DESCRIPTION.

2  Did the organization undertake any significant program services during the year which were not listed an
the prior FOrm 980 or 980-EZT | et e
¥ "Yes," describe these new services on Schedule O.

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

4  Describe the arganization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(e){3) and 501{c}{4} organizations are required to report the amount of grants and allocations to others, the total expenses, and
ravenue, if any, for each program service reparied.

DYes No

4a {Gude; ) (Expensess 15 I 216 ' 617 * Including granis of § 12 r 9 29 r 49 6 * } {Revenues )
SCHOLARSHIPS AND GRANTS - PLEASE SEE SCHEDULE O FOR COMPLETE
DESCRIPTION.

4b  [(cade: } [Expenses § 1,021, 246. including grants of $ 16,775, ) (Revenue$ 4,657. )

PUBLIC EDUCATION - PLEASE SEE SCHEDULE O FOR COMPLETE DESCRIPTION.

4c  (Coda: } (Expenses § ingluding grants of $ ) (Revenues$ )

4d Other program services (Describe in Schedule 0.}
{Expenses $ including grants of $ ) (Revenues )

4e Total program service expenses 16 ;237,8 63.

Form 990 (2014)

432002
11-07-14



Form 090 {2014) AMERICAN INDIAN COLLEGE FUND 52-1573446  page3

[Part iV:] Checklist of Required Schedules

10

11

Is the organization described in section 501()(3) or 4947{a)(1) (cther than a private foundation)?
If *Yes," complete Schadule A

Did the organization engage in direct or indirect pofitical campaign activities on behalf of or in opposition to candidates for
public office? /f "Yes," complete Schedule C, Pt 1 | e
Section 501(c){3) organizations. Did the organization engage in lobbying activities, or have a section 501 (h) election in effact
during the tax year? If "Yes, " complete Boneala G, Pamt 1
Is the organization a section 501 (c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined In Revenue Procedure 88-197 If "Yes, " complete Schedule C, Part
Did the organization maintain any donor advised funds or any similar funds or accounts for which doners have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If *Yes, " complete Schedule D, Part |
Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes, " complete Schedute O, Pttt
Did the organization maintain collecticns of works of art, historical treasures, or other similar assets? If "Yes,” complete
SChedule Dy Fart Ml ||| oo oo et
Did the crganization repart an amount in Part ¥, line 21, for escrow or custodial account lizbifity; serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If"Yes," complete Schedule D, Part IV e
Did the arganization, directly or through a related organization, hald assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? /f "Yes," complete Schedule 0, Part Ve,
I the crganization's answer to any of the following questions is "Yes," then complete Schedule D, Paris W, VII, VIII, IX, ar X
as applicable.

a Did the organization report an amount for land, buildings, and equipment in Part ¥, line 107 f "Yes," complete Schedule D,

Yes | No
1 | X
2 | X
3 X
4 X
5 X
8 X
7 X
8 X
9 X

PAIE VI s ecesre ettt b1 e 1ta| X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported In Part X, line 167 If "Yes," complete Schedule D, Pat VIt 11k X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assels reported in Part X, ine 167 If "Yes, " complate Schedula B, Part VIl e X
d Did the arganization report an amount far other assets in Part X, tine 15 that is 5% or more of its total assets reported in
Part X, line 167 /f "Yes," complete Schedula D, PartIX 11d X
e Did the organization report an amount far other liabilities in Part X, line 257 f "Yes, " complete Schedule D, Part X ite | X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liabllity for uncertain tax positions under FIN 48 {(ASC 740)? if "Yes,” complete Schadule D, Part X 115 | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes," complete
Schedute D, Parts XLGNT XIT e e et 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 fine 123, then completing Schedule D, Parts X! and X!l is optional 12h X
13 Isthe organization a school described in section 170(b}1}(A)H)? /f "Yes, " complete Schedule £ 13 X
14a Did the organization maintain an office, emplayees, or agents outside of the United States? . . 14a X
b Did the crganization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate forelgn Investments valued at $100,000
or mare? If "Yes, " complete Schedufe F, Parts 1and IV | . e 14b X
15 Did the organization report an Part IX, calumn (A), line 3, mare than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes," complete Schedule F, Parts lland IV 15 X
16 Did the arganization report an Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? /f "Yes," complete Schedule F, Parts il and IV 16 X
17  Did the organization report & total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (&), lines 6 and 11e? If "Yes," complete Schedule G, Part | 17 X
18 Did the organization repart more than $15,000 total of fundraising event gross income and coniributions on Part VIII, tines
1 and 8a? If *Yas," complate Schadule G, Partll e 18 | X
19  Did the organization report more than $15,000 of gross income from gaming activities an Part VI, line 9a7? /f "Yes,"
complete Schedule G, Part il 19 X
20a Did the crganization operate one or mere hospitat facilities? I "Yes, " complete Scheduie H 20a X
b_If "Yes" to line 20a, did the organization attach a copy of its audited finzncial staternents to tiis return? o 20b
Form 290 (2014)

432003
11-07-14



Form

agp {2014) AMERICAN INDIAN COLLEGE FUND 52-1573446 page4

[Part IV| Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants or other assisiance to any domestic organization or
domestic governmernt on Part IX, column (A), line 17 If "Yes,” complete Schedule I, Parts fand il . 21 | X
22 Did the organization repori more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A}, line 27 If "Yes," complete Schedule |, Parts fand Il o3 | X
23 Did the organization answer "Yes" to Part VI, Section A, ling 3, 4, or 5 about compansation of the organization's current
and former officers, directars, trustees, key employees, and highest compensated employees? If "Yes," complete
OB O e 23 x
24a Did the organization have a tax-exempt band issue with an gutstanding principal amount of more than $100,000 as of the
Iast day of the year, that was issued after December 31, 20027 /7 "Yes, " answer lines 24b through 24d and complete
Schedule ICIF"NG", GO IO IINE 258 ||| .. it st bbbt b 24a £
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 taxXexeMPt DONGST | et et e 24c
d Bid the organization act as an "on behalf of' issuer for honds cutstanding at any time during the vear? . 24d
25a Section 50H{c)(3), 501{c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedula L, Part! 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified persen in a prior year, and
that the transaction has not been reported on any of the organization’s prior Farms 890 or 890-E27? I "Yes, " complete
SCRETUIE L PAMTT || o\ ooiereiessss et s s e 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables irom or payables to any current or
former officers, directors, frustees, key employees, highest compensated employees, ar disqualified persons? If "Yes,*
COMPIBe SCRBGUIR Ly PAIL I | oottt ettt oottt 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? /f "Yes,* complete Schedule L, Part Il et 27 X
28 Was the organization a party to a business transaction with one of the following parties (ses Schedule L, Part v e
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? /f "Yes," complete Scheaule L, Part IV ... 28a X
b A famlly member of a gurrent or farmer officer, directer, trustee, or key employee? If "Yes, " complete Scheduie L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee {or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If *Yes," complete Schedile L, Part IV 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes, " complete Schedule M . . . .. 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified canservation
contributions? I "Yes," complate SChadle M e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
if *Yes," complete Schedule N, Part ! e 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complele
SChedUle N, Fart ll ettt ettt 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.770H-2 and 301.7701-37 If "Yes," complate Schadule B, Part | 33 X
34 Was the organization related 1o any tax-exempt or taxable entity? /f *Yes, " complete Schedufe R, Part ff, ill, ar IV, and
PAEV, I 1 e eo e oot ettt et s e a4 X
35a Did the organization have a contraolled entity within the meaning of section 512(b){13)? 35a X
b i "Yes" to line 35a, did the arganization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b){(13)7 If "Yes," complete Schedule R, Fart V, ine 2 asb
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related erganization?
If *Yes," complete Schedule R, PArt VT8 2 | . ... s 36 X
37 Did the organization conduct more than 5% of its activities through an entity that Is not a related organization
and that is treated as a partnership for federal income tax purposes? /f "Yes, " complete Schedule A, Part VI . . 37 X
38 Did the organization complete Schedule O and pravide explanations in Schedule Q for Part Vi, lines 11b and 197
Note, All Form 890 filers ara required to complete Schedule © ..o e iee e nese 3 | X
' Form 980 (2014
432004

11-07-14



Form 990 (2014) AMERTCAN INDIAN COLLEGE FUND 52-1573446 page5

Fart V.| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line in this Part V

1a

b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1ib
c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming

2a

3a

4a

S5a

¢ If "Yes," to line 5a ar 5b, did the organization file Form 8886-T7

B6a

Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable

{gambling) winnings to Prize WINMBIST | .. ...
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisreturn .

If at least one is reparted an line 2a, did the organization file all required federal employment tax returns? ...
Note. If the sum of lines ta and 2a is greater than 250, you may be required to e-file (see instructions) ...
Did the erganization have unrelaied business grass income of $1,000 or more during the year?
If “Yes," has it filed a Form 990-T for this year? if "No, " to line 3b, provide an explanation in Schedule Q.
At any time during the cafendar year, did the organization have an interest in, or & signature or other authority over, a

financial acceunt in a forelgn country (such as a bank account, securities account, or other fingnclal account)? ...
If "Yes," enter the name of the foreign country; P
See instructions far filing requirements for FiInCEN Form 114, Report of Forelgn Bank and Financiat Accounts (FBAR),

Was the organization a party to & prohibited tax sheiter transaction at any time during the tax year? . i,
Did any taxable party notify the organization that it was oris a party to a prohibited tax shelter transaction? .. ...

Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contribUtIONS ?
If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts

were MO A AU DI e e e e
Organizations that may receive deductible contributions under section 170(c).

Did the organization receive a payment in excess of $75 made partly as a coatribulion and partly for goods and services provided to the payor?
If "Yes," did the organization notify the donor of the value of the goods or services pravided? . . . i,

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

14a

B0 il FONT BB o it ittt ettt e e rbe st e oo as et b e et et br ot be s s b g e nr e e aR e e e RS e e 4R e 2t eRRaR £t £ 1 R s et an £ e s r eyt s rnaeee e e e
If "Yes," indicate the number of Forms 8282 filed during the vear

7a

bol

7b

Gid the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ...
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ...
If the crganizatian recelved a contribution of gualified intellectual property, did the organization file Form 8839 as required?
If the arganization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C7
Sponsoring organizatiuns' malntéining donor advised funds. Did a donor advised fund malntained by the '
sponsaring organization have excess business holdings at any time during the year? e,
Sponsoring organizations maintaining donor advised funds.
Did the sponsoring organization make any taxable distributions under SEGHON 4888 T . e
Did the sponsoring organization make a distribution to a denor, donor advisor, or related person?
Section 501{c)(7) organizations. Enter:

Initiation fees and capital contributions included on Part VUL, ine 12 i,

Gross receipts, included on Form 980, Part VI, line 12, for public use of club facilities ...

Section 501(c){12) organizations. Enter:
Gross income from Members or shar olge S

Gross incema from other sources (Do not net amounts due or pald to other sources agzinst
amounts due or recelved from them.) 11b

Section 4947(a)(1) non-exempt charitable trusts. |s the organization filing Form 850 In lieu of Form 10417
If "Yes," enter the amount of tax-exemnpt interest recsived or accrued during the year ................. | 12h

12a

Section 501{c)(28) qualified nonprofit health insurance issuers.
Is the organization licensed to issue qualified health plans in more than ene state? e,
Note. See the instructions for additional information the arganization must report on Schedule O.

Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans 13b

13a

Enter the amount of reserves On Nand e, 13c

Did the organization receive any payments for indoor tanning services during the tax year?
If “Yes," has it filed a Form 720 to report these payments? /f "No," provide an explanationin Schedule Q...

14a X

14b

432005

11-07-14
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Form 980 (2014} AMERICAN INDIAN COLLEGE FUND 52-1573446 page6

Governance, Management, and Disclosure For each "Yes* response to lines 2 through 7b below, and for a "Na"® response
to line 8a, 8b, or 106 below, describe the circumsiances, processes, or changes in Schedule O, See instructions.

Checl if Schedule O contains a respanse arnotefoanylineinthisPat Vvl . oo e

Section A. Governing Body and Management

1a

41}

Ta

b
g

Enter the number of voting members of the governing body at the end of the tax year 1a
If there are material differences in voling rights ameng members of the governing body, or if the governing
body delegated broad authority to an executive committae or similar committee, expfain in Schedule 0.

Enter the number of voting members included in line 1a, above, who are independent ... ... . 1b
Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
ofticer, directar, trusiee, or key @MPIOYEET | ...t
Did the organization delegate control over management duties customarily performed by or under the direct supervision

of officers, directors, or trustees, or key employees to a management company or other person? .
Did the arganization make any significant changes to its governing documents since the prior Form 990 was filed?
Did the organization become aware during the year of a significant diversion of the organization's assets?
Did the organization have members or stoskholders? | e e
Did the organization have members, stockholders, or other persons who had the power ta elect or appaint one or

more mambers of the overning BOGYT || ...ttt a ettt r e 7a
Are any governance decisions of the arganization reserved to {or subject to approval by) members, stockholders, or

persons other than the QOVErnINg BOOYT e ettt ee e eee e et e e e 7b
Did the organization contemporaneously document the meetings held or written actions undartaken during the year by the following: i
The QOVEIMING DOOYT e oot e e oo e e e e i s b ok et reen
Each committee with authority to act on behalf of the governing DogY ? e

Is there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at the

[N P-4

S - B s e

10a
b

11a

12a

13

organization's mailing address? /f *Yes," provide the names and addresses in Schedle O ..o g X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
Did the organization have local chapters, Branches, Or aiaiES T . o e i, 10a X
i "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure thelr operations are consistent with the arganization's exempt purposes? i, 10b
Has the organization pravided a complete copy of this Farm 990 to all members of its governing body before filing the form? | 41a] X
Describe in Schedule O the process, if any, used by the arganization to review this Form 990. i
Did the organization have a written conilict of interast palicy? If "No," goto line 13 12a| X
Were officers, directors, or trustess, and kay employeas required to disclose annuatly interests that could give rise to conflicts? 16| X
Did the organization regularly and co'risisteh'tly manitar and enfarce 'canﬁpliande with the policy? If "Yes, " describe
in Schedule O how this Was GONE ||| ||| et e 12e| X
Did the organization have a written wWhisteblowWer POUCY Y 131 X
Did the organization have a written decument retention and destructon Poley Y e e e, 14 | X

14
15

163

Did the process for determining compensation of the following persons inchude a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
The organization's CEQ, Executive Director, or top management official 15a

Other officers or key employees of the organization | 150
li “Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).

Did the organization invest in, contribute assets to, or participate in a joint veniure or similar arrangement with a

taxable entity dURNG the YERET e ettt ettt et er e
If "Yes," did the organization follow a written policy or procedure requiting the organization to evaluate its participation

In joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's

exempt status with respect to SUCH 8rangemMeNtsT . iiiiiiiiieeieieeeiineis 16b

pdl ba

Section C, Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be filed »A¥K AL,AR,AZ,CA,CO,CT,FL,GA,IL,IN,KS
Section 6104 requires an organization to make its Forms 1023 {or 1024 if applicable), 990, and 990.T (Section 501(c){3)s anly) available

for public inspection. Indicate how you made these avallahle. Check all that apply.

[X] own website (I Another's website Upon reguest ] otier {expiain in Schedule O}

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

State the name, address, and telephone number of the person who possesses the organization's backs and records;

TAMELA MILLER-CARLSON - 303-426-8900
§333 GREENWOOD BLVD, DENVER, CO 80221

432006 11-07-14 SEE SCHEDULE O FOR FULL LIST OF STATES Form 990 (2014)



Form 990 (2014) AMERICAN INDIAN COLLEGE FUND 52-1573446 page?
Part Vil| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VI e T l:l
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Cemplete this table for all parsons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.
® | ist all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -G- in calumns (B}, (E), and (F} if no compensation was paid.
® List all of the organization's current key employees, if any. See instructions for definition of *key employee.”

® | jst the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1089-MISC) of more than $100,000 from the organization and any related crganizations.
® [ st all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related arganizations.
® | ist all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons,

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

(A) {B} {Cl > {E) {F}
Name and Title Average | oot c,i?ksiﬁ'ganman one Reportable Reportable Estimated
hours par | box, unless persen is both an compensation compensation amount of
weak officer and a direclor/Irustea) from from related other
{list any g the organizations compensation
hours for |3 = organization (W-2/1099-MISC) from the
related ;g! g g (W-2/1098-MISC}) organization
organizations| £ | 5 gE and related
below 22| .85 s organizations
ine)  |Z|E|E|&[2E]S
(1) DR ELMER GUY 1.00
CHAIR X X 0. 0. 0.
{(2) DR CYNTHIA LINDQUIST 1.00
15T VICE CHAIR X 0. C. 0.
(1) DR LAUREL VERMILLIQN 1.00
2ND VICE CHAIR X X 0. 0. 0.
{4) KIMBERLY BLANCHARD 1.00
TRUSTEE/RESOURCE DEVELOPMENT X 0. 0. 0.
{5) MICHAEL PURVIS 1.00
TRUSTEE/MEMBER AT LARGE X 0. 0. 0.
(6) BILL BLACK 1.00
TRUSTEE X 0. g. 0.
(7) TOM BROOKS 1.00
TRUSTEE X 0. 0. 0.
(A} DR CAROLE FALCON-CHANDLER 1.00
TRUSTEE X 0. 0. 0.
{9) DR JAMES DAVIS 1.00
TRUSTEE X 0. 0. 0.
{10} FEFF FILLERUP 1.00
TRUSTEE X 0. 0. 0.
(11) DR VERNA FOWLER 1.00
TRUSTEE X 0. 0. 0.
{(12) AL GAYLOR 1.00
TRUSTEE X g. 0. 0.
{13) CAMERON GEIGER 1.00
TPRUSTEE X 0. 0. 0.
{14) DAWSON HER MANY HORSES 1.00
TRUSTEE X 0. 0. 0.
(1%) DR RICHARD LITTLEBAR 1.00
TRUSTEE X 0. 0. 0.
(16) DR ROBERT MARTIN 1.00
TRUSTEE X 0. 0. 0.
{17) DR MICHAEL OLTROGGE 1.00
PRUSTEER X 0. 0. 0.

432007 11-07-14 Form 990 (2014)



Form 980 (2014) AMERICAN INDIAN COLLEGE FUND 52-1573446  page8
|F'art\!ll| Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (=] {C) (D} (E) )]
Name and title Average (o not c,iffgiggmm e Reportable Reportable Estimated
hours per | wox, unless person is both an compensation compensation amount of
weak officer and a direclor/trustes] from fram related other
(listany | = the organizations compensation
hours for % = organization (W-2/1098-MISC} from the
related z| & g (W-2/1098-MISC) grganization
organizations é :E g gm and ralated
below S|lE]|. |58 = organizations
{18) LYNN DEE RAPP 1.00
TRUSTER X 0. 0. 0.
{19) DR DAVIS E YARLOTT 1.00
TRUSTER X 0. 0. 0.
(20) CHERYL CRAZY BULL 50.00
PRESIDENT/CEO X 222,597, 0. 32,954,
{21) TAMELA A MILLER-CARLSON 50.00
TREASURER/CHIEF FINANCIAL & OBERATIO X 132,084. 0. 32,465,
(22) CARRIE BASGALL 40.00
SECRETARY/EXEC ASST TO PRESIDENT/CEQ X 48,081. 0. 30,5945.
(23} DOROTHY AGUILERA BLACK BEAR 40.00
VICE FRESIDENT ORSE X 111,411, 0.] 31,306.
{24} TARATEAN YAZRIE MINTZ 40.00
PROGRAM OFFICER X 108, 234. 0. 19,828.
{25} NANCY JO HOUK 40.00
VICE PRESIDENT OF RESEARCH & DEVELOP X 125, 665. 0.] 15,904.
{(26] RICHARD B WILLIAMS 40.00
SENIOR ADVISOR/FORMER OFFICER 147 ,545. 0. 0.
1B SUBOMAL s oo 895,627. 0.1 163,402.
¢ Tetal from continuation sheets to Part VII, Section A 0. 0. 0.
d_Total (add fines 1b and 1c} 895,627, 0. 163,402,
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of reportable
compensation from the organization B 6
Yes | No

3 Did the organization list any former bfﬁcer. directar, or trustee, key employee, or highest cnmpensated employee on
line 1a? if "Yes," complate Schedule J for such individual
4 For any individuzl listed on line 1z, is the sum of reportable compensation and other compensation from the arganization

and related organizations greater than $150,0007 # "Yes," complete Schedule J for such individual

5 Did any person listed on line ia raceive or accrue compensation from any unrelated organization or individual for services

rendered to the organization? If “Yes," complete Schedule J for such person

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that recelved more than 100,000 of compensation from
the organization, Beport compensation for the calendar year ending with or within the organization's tax year.

(A)

Nzme and business address

NONE

{B)

Description of services

(C)
Compensation

2 Total number of independent contractors (Including but not limited to those listed above) who received more than

$100.000 of compensation from the organization P

0

432008
11-07-14
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Form 990 (2014} AMERICAN INDIAN COLLEGE FUND 52-1573446 page9
P o Statement of Revenue

Checl if Schedule O cantains a response or nate toany lineinthis Part VIl i, ]
; (A) (B} (] [39)
Total revenue Related or Unrelated H?VB”UI exclgded
exempt function business mgle[ﬁfﬂﬁg er

revenue revenue 512 -514

g% 1 a Federated campaigns 1a
g 3 b Membershipdues . . .. 1b
u;E ¢ Fundraisingevents . 1c 2,186,100
-gﬁ d Related organizations ... 1d
&’“E e Government grants (contributions) 1e
.g 4 f Al gther contributions, gifts, granis, and
_.E-,g.. similar amounts not included above 1f 14,741,837
%"g g MNoncash conlributions included in lines 1a-1: § 150,000
O&| h Total.Addlinesdatf oo > 16,927,837,
Business Codel’
g |22
EZ
1
) e
& f All other program service revenue 900033 4,657, 4,657,
g Total. Add lines 2a-8f ..o » 4,857,
3 Investment income (including dividends, interest, and
other similar amounts) > 1,046 518, <76,347, 1,122 B65,
4 Income fram investment of tax-exempt bond praceeds P
5 BOYAIES oo > 248, 248,
{i) Real {ii) Personal |- i .
6a Gressrents ... 31,514,
b less:rental expenses 14,665,
¢ Rental income or (loss) 16,849,
d Net rental incoma ar (I055) ..o > 16,8439, 16,849,
7 a Gross amount from sales of (i) Securities {ii) Cther :
assets other than inventory 4,000,000, B2Y,962.
b Less: cost or ather basis
and sales expenses 4,011,071, Bg9, 238,
c Gainor(loss) <11,071,b  <39,336.
d Netgainor (1088} ... »
@ | 8 a Grossincome from fundraising events (not
g including % 2,186,100, gf
] cantributions reported on line jc). See
@
L PartIV,line18 . a 115,625,
£ h Less: direct expenses b BBB, 843,
Qo
c Netincome or (loss) from fundralsing events  ............... | - <573,318.>
9 a Gross income from gaming activities. See
PartlV,line18 a
b Less:directexpenses ... b
¢ Netincome or (loss) from gaming activities ................ P
10 a Gross sales of inventory, less returns
end allowances | ... a
b less:costofgoodsseld . b
c _Netincome or {loss) from sales of inventory ................ »
Miscellaneous Revenua Business Code|:
i1a
b
c
d All cther revenue
e g i i i
12 17,352,484, 4 B57, <76,347 . 496,337,
ﬁ%’% Form 990 (2014)
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[ Part IX [ Statement of Functional Expenses

Section 501(c)3} and 501(ci{4) organizations must complete all columns. All ether arganizations must complete column (A).

Check if Schedule O contains a response or note to any linein this Part IX ... |
Do not include amounts reported on fines 6b, Total ef‘penses F’rogral"?’service Managé%’ent and Funcszz)ising
7h, 8b, 8b, and 10b of Part VIil. EXPENSES general expenses 8XpEnses
1 Granis and other assistance to domestic organizations NI REE R e
and domastic governments. See Part IV, ling 21 5,241,231, 5,241,231,
2 Grants and other assistance to domestic :
individuals. See Part IV, line22 7,705,040, 7,705,040.
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16
4  Benefits paid to orformembers ...
5 Compensation of current officers, directors,
trusteses, and key employees ... 521,787. 333,887- 187,900.
6 Compensation not included above, to disqualified
persons (as defined under section 4958{f){1}} and
persons described in section 4958(cH3)(B) .
7 Othersalaresandwages .. 2,584,478.f 1,257,982, 362,343. 964,153,
g Pensicn plan agcruals and contributions {include
saction 401(k) and 403(k) employer contributions)
9 Otheremployes benefits .. 554,160. 270,173. 75,987. 208,000.
10 Payrc}]ltaxes ___________________________________________ 225,450- 114,981- 38,326- 72,143-
11 Fees for services (non-employees):
a Management
B Legal e 14,386, 14,386.
e ACCOUNMING ... oo 27,805. 27,805,
d Lobbying
e Profassionat fundraising services. See Part IV, line 17 i R
T Investmant management fees | ... 357,330. 357,990.
g Other. {If lina 11y amount exceads 10% of line 25,
columin {A) amound, list line 11g expenses on Sch (1) 775,332. 450,679. 39,123. 285,530.
12 Advertising and promotion 1,746,899- 240,779- 1,506,120.
13 Office eXPENSBS, . 178 r 039 . 42, 397 . 79 r 923 " 55 ’ 719 .
14 Information technology . . 137,448, 70,540. 15,066. 51,842,
16 HMovalties ...
16 OcoUpanty ... 67,432, 34,176, 16,137. 17,119.
17 TvaVEl 576,346. 247,049, 115,415, 213,882,
18 Payments of travel or entertainment expenses
for any federal, state, or lacal public officials
19 Conferences, conventins, and meetings 104,614, 301. 104,313,
20 Interest s
21 Payments toaffiliates . ...
22 Depreclation, depletion, and amortization 78,.580. 40,076, 13,359, 25,145.
23  Insurance 42 ,636. 21,744, 7,248, 13,644,
24  Otier expanses. temize expenses not covered S
abave. (List miscellaneous expenses in line 24e, [f fine
24¢ amount exceeds 10% of line 25, column (A} :
amgunt, list [ing 24e expenses on Schedwle 0.) . e L g L R R
a STAFF DEVELOPMENT 171,910. 100,451, 50,814. 20,645,
b PUBLICATIONS, DUES & SU $3,057. 62,362, 15,735, 14,960.
[+
d
e All other expanses 79,450, 4,015, 64,863. 10,572.
25 Total iunctional expenses. Add lines 1through 24e | 21 ,284,070.] 16,237,863.; 1,586,733.] 3,455,474,
26 Jolnt costs. Complete this line only if the organization

reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation,

Gheck hese if following SOP 98-2 (ASC 958-720)

432010 13-07-14

Form 990 (2014)
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AMERICAN INDIAN COLLEGE FUND

52-1573446 page 11

{Part:X:| Balance Sheet

Check if Schedule O cantains a response or note to any BAe 0 this Part X oo eneeeens

(A) B)
Beginning of year End of year
1 Cash-nondinteresthearing ||| . ... 1
2 Savings and temporary cash investments §,493,196.] 2 3,016,053,
3 Pledges and grants receivable, net 2,879,021 . 3 4 ‘ 387,228,
4 Accounts receivable, net | 4 4,177,
5 Leans and other receivables from current and former officers, directors,
trustees, lkey employees, and highest compensated employees. Complete
Part Il of Schedule L
6 Loans and other receivables from cther disqualified persons (as defined under
section 4958(f)(1}), persons described in section 4958(c}(3)(B}, and cantributing
employars and sponsaring organizations of sectlon 50t (cH8) voluntary
g employees’ beneficiary organizations {see instr). Complete Part llof Sch L | 6
B | 7 Notesandloansreceivable, net ... 7
< B Inventories for Sal8 OF USE | | ... ..o ens s esae s 8 10,815.
9 Prepaid expenses and deferred charges 147,775.] @ 114,924,
10a Land, buildings, and equipment: cast or other :
basis. Complete Part Vl of Schedule D 10a
b less: accumulated depreciation 10b 760,557, 700,831.}10c 955,673.
11 Investments - publicly iraded securities 59,971 ,750.] 11 63,733,058,
12 Investments - other secwrities. See Part IV, line 11 6,672,049.] 12
13 investments - programrelated. See Part IV, line 11 . 13
14 Intangible @SSES | e e 14
15 Othar assets. See Part IV, ling 11 933,862.} 15 665,232,
16 Total assets. Add lines 1 through 15 (must equal line 34) 75,798,484.[ 16 72,888,060.
17  Accounts payable and accrued eXpeNSeS 465,961.] 17 633,445.
18 Grantspayable s
19 Defermed ravenue | e
20 Tax-exempt bond liabilities
21 Escrow or custodial account liability. Complete Part IV of Schedule D
e |22 Loans and other payables to current and former officers, directors, trustees,
g key employeas, highest compensated employees, and disqualified persons.
i Complete Part of Schedule L ...
= 123 Secured mortgages and notes payable to unrelated third parties
24 Unsecured notes and loans payable to unrelated third parties | ...
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
SOREAUIE D 3,963,581, 25 635,619.
26 Total liabilities. Add lines 17 through 25 ... oo 4,435,342.] 26 1,269,064,
Organizations that follow SFAS 117 (ASC 958), check here » X and i
0 complete lines 27 through 29, and lines 33 and 34. i &( s
g 27  Unrestricted Netassets | ..., 27,867,116. 26,814,536.
@ |28 Temporarily restricted netassets 21,389 ,158.[28( 17,623,789,
T |29 Permanently restricted net assets | 26,106,268.] 20 27,180,271.
Z Organizations that do not follow SFAS 117 (ASC 958}, check here P L] :
& and complete lines 30 through 34,
% 30 Capital stock ar trust principal, orcurrent funds
i’: 31 Paid-in or capital surplus, or land, building, or equipmentfund
%% |32 Retained eamnings, endowment, accumulated income, or otherfunds |
< |33 Totalnetassetsorfundbalances 75,362,542.] a3 71,618,996,
34  Total liabilities and net assets/fund balances ... 79,798,484.] 34 72,888,060,

432011
110714
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| Part X1 Reconciliation of Net Assets

Check if Schedule O contains a response ornote to any linein this Part X1 i,

1 Total revenue (must equal Part VI, Golumn (A), 08 12 ... 1 17,352,484.
2 Taotal expenses (must equal Part IX, column (A), line 25) 2 21,284,070.
3 HAevenue less expenses. Subtract line 2 fromiine 1 3 <3,931,586.>
4 Net assets or fund balances at beginning of year {must equal Part X, line 33, column (AY ... 4 75,362,542,
5 Netunrealized gains (losses) on investments . e 5 188,040,
6 Donated services and use of facilii|s || ... s ]
T INVESIMBNEBADENSES | oo et ee et eeae et ee st eeseee et ee et eesestee e enaa et enes et eneean 7
8 Prior period adjUSIMENES e, 8
9 Other changes in nei assets or fund balances {explain in Schedule O) 9 0.
10 Net assets or fund balances at end of year, Combine lines 3 through 9 (must equal Part X, line 33,
COIMN (BI e 10 71,618,996.

‘Part:Xll| Financial Statements and Reporting
Check if Schiedule O contains a response or note to any line in this Part Xl ...

2a

3a

Accounting method used to prepare the Form 930: I:] Cash IX] Accrual C% Other

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

Were the organization's financial statements compiled or reviewed by an independent accountant? .. ...

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

Were the arganization's financial staternents audited by an independant accountant? .

If "Yes," chieck a box below to indicate whether the financial statermnents for the year were audited on a separate basis,
consolidated basis, or both;

Separate basis !:] Consolidated basis [:] Both consolidated and separate basis
If “Yes" {o line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,

review, or compilation of its financial statements and selection of an independent accauntant?

If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
As a result of a federal award, was the crganization required to undergo an audit or audits as set forth In the Single Audit

Actand OMB GIroUlar ATBBT | ettt

If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit

or audits, explain why in Schedule O and describe any steps taken to undergo such audits ..o

3a

3k

4332
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if,:iﬁj’ ol:ggﬁ_EZ) Public Charity Status and Public Support DEBTZ
- -

Complete if the organization is a section 501{c){3) organization or a section
4947(a)(1) nonexempt charitable trust.

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

intemal Revenue Servica P~ Information about Schedule A {Form 990 or 990-EZ) and its instructions Is at www.Jrs.qov/form990. il i

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

[Partl:j Reason for Public Charity Status (Al arganizations must complete this part.} See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only cne box.)

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

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

sl 1a hospital or a cooperative hospital service organization described In section 170{b){ )(A){iii).

4 D A medical research organization operated in conjunction with a hospital described in section 170{b){1){A){iii}. Enter the haspital's name,
city, and state:
An organization operated faor the benefit of a college ar university owned or operated by a governmental unit described in

section 170[b){1){A)iv}). (Complete Part Il.}
A federal, state, or local gavernment or governmental unit described in section 170(b){1){A}v).
An organization that normally receives a substantial part of its support from a governmental unit or irom the general public described in
section 170{b){1)(A)(vi). (Complete Part I1.)
A community trust described in section 170(b){ T{A){vi}. (Complete Part 1)
An organizatton that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and {2) no more than 33 1/3% of its support from gross investment
income and unretated business taxable income {less section 511 tax) from businesses acquired by the organization after June 30, 1974.
See section 509(a)(2). (Complete Part ill.)
An arganization organized and operated exclusively to test for public safety, See section 509{a)(4).
An arganization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supperted organizations described in section 509(a)(1) or section 509(a)(2). See section 502(a)(3}, Check the box in
lines 11a through 11d that describes the type of supparting organization and complete lines 11e, 111, and 11g.
a [] Type . A supporting organization operated, supervised, or canirolled by its supported organization(s), typically by giving
the supparted organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
arganization, You must complete Part [V, Sections A and B.
b [ Type Il A supporting arganization supervised or controtled in connection with its supported crganization(s), by having
contral er management of the supporting organization vested in the same persons that contre! or manage the supported
organization(s). You must complete Part IV, Sections A and C.
e [ Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s} {(see instructions). You must complete Part IV, Sections A, D, and E.
d I:l Type I non-functionally integrated. A supporting organization operated in connection with its supparted organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.
e :] Check this box if the organization received a written determination from the IRS that it is a Type |, Type Ii, Type Il
functionally integrated, or Type il non-functionally integrated suppaorting organization.
t Enter the number of supported organizations

[4)]

00 EO O

m

10
11

[0

g Provide the following infarmation about the supported organization(s).
{i} Neme of supported {ii) EIN {ii1} Type of organization [v) 1s the organization | {v) Amount of monatary {vi} Amount of
P~ i i . listad in your
crganization {described on lines 1-2 - support (sea other suppart (see
above or IRG section [5G document? Instructions) Instructions)
(sea instructions)) Yes No

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A {Form 990 or 990-EZ) 2014

Form 990 or 890-EZ. 432021 08-17-14



Schedule A (Form 890 or 990-E2) 2014 AMERICAN INDIAN COLLEGE FUND 52-1573446 page2
Support Schedule for Organizations Described in Sections 170(b)(1){ANiv) and 170(b){T){A}{vi]

{Somplate only if you checked the box on line 5, 7, or 8 of Part | orii the organization falled to qualify under Pari 11, If the organization
fails to qualify under the tests listed below, please complete Part 111}

Section A. Public Support
Galendar year {or fiscal year beginning In) - {a) 2010 {b) 2011 {c) 2012 (d) 2013 {e) 2014 {f) Total

1 Gifts, grants, contributions, and
membership fees received. {Do not

include any "unusual grants,") 19742859.[17227467.(15200086.[117249673./16927937.[86348022.

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

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

4 Total. Add lines 1 through 3 19742859.]17227467.[15200086.[17249673.]16927937.]86348022,

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

6 Public support. Subtract line 5 from line 4.
Section B. Total Support
Calendar yaar (or flseal year bepinning in) {a) 2010 {b) 2011 {c) 2012 {d) 2013 {e) 2014 (/) Total

7 Amounts from line 4 19742859.(17227467.[L5200086.(17249673.[16927937.B6348022.

8 Gross income from interest,
dividends, paymenis received on
securities loans, rents, royalties
and income from similar sources 1143686.) 1038825.] 1117105.| 1056596.| 1078280.{ 5434492,

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

10 Other income. Do nct include gain
or toss from the sale of capital

assets (Explaln in Part V1) . 4,533. 1,440, 3,989, 110,061,

11 Total support. Add fines 7 through 10
12 Gross recelpts from related activities, etc. {seeinstructions) 12 | 585,102.
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c){3)

organization, check this Do Gng S0 DBre . i ettt et st see eeeneneenernnencnen erns | D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2014 (ine 6, column (7} divided by line 11, column (0 14 76.16
15 Public support percentage fram 2013 Schedule A, Part I, lne4 15 81.61 %
16a 33 1/3% support test - 2014. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization [
b 33 1/3% support test - 2013. If the organization did not check a box on line 13 or 16a, and line 15 Is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported arganization . > |:]

17a 10% -facts-and-circumstances test - 2014. If the organization did not check a box on line 13, 168a, or 16b, and line 14 is 10% or mare,
and if the arganization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part VI how the organizatian
meets the "facts-and-circumstances" test. The organization qualifies as a publicly supparted organization >
b 10% -facts-and-circumstances test - 2013, If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the crganization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part VI how the
organization meets the "facts-and-circumstances" test, The organization qualifies as a publicly supported organization

Schedule A (Form 990 or 890-EZ) 2014

432022
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Schedule A (Form 890 gr 990-EZ) 2014 Page 3
(Partill.] Support Schedule for Organizations Described in Section 509(@}{2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed ta qualify under Part ik If the organization fails to
gualify under the tests listed below, please complete Part 11.)
Section A. Public Support
Calendar year {or flscal year beginning in} - {a) 2010 {b) 2011 {c) 2012 {d) 2013 (e} 2014 {f} Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

2 (Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that Is related to the
crganization's tax-exempt purpose

3 Gross receipts from activities that
are not an unrefated trade or bus-

iness under sectlon 513

4 Tax revenues levied for the organ-
ization's benefit and either paid to
arexpended on i{s behalf

5 The value of services or facilities
furnished by a governmental unit to
the organization without charge

6 Total Add lines 1 through5 ...

7a Amounts included on lines 1, 2, and

3 received from disqualified persons

b Amounts included on lines 2 and 3 received
frem other than disqualified parsons that
excead the greater of $5,000 or 156 of the
amount on line 13 far the year

¢ Add lines 7a and 7b

8 _Public support [subtnct ine 7c tgm lne 6)
Section B. Tatal Support
Gafendar year {or flscal year beginning in) - (a) 2010 (b) 2011 {c} 2012 {d) 2013 {e) 2014 {f} Total

9 Amountsfromline6 ...
10a Gross income from interest,

dividends, payments received an

securities loans, rents, royalties
and income from similar sources

b Unrefaled business laxable income
(less section 511 taxes} from businesses
acquired after Jung 30, 1975

cAddlines10aand10b . .. ..
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon
12 Other income, Do not include gain
or loss from the sale of capital
assets (Explain in Part V1) .t
13 Total sepport. (add lines 8, 10c, 13, and 32.)

14 First five years. If the Farm 990 is far the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) arganization,

ChECH This BOX BN SEOD MBIE o i oot ieieeeseteteeenseesmeseeseseimessenetsasasese e smmte sm ereen sms e smnese se s smene o smsen saece enns canemneanmnsanan » [ ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2014 (line 8, column (f) divided by line 13, column {f) 15 %a
16 Public suppart percentage from 2013 Schedule A, Part UL WD 15 oo ieseziseeenns 16 %h
Section D. Computation of Investment Income Percentage
17 Investment Income percentage for 2014 {line 10c, column (i) divided by line 13, column {f)) .. ... 17 %
18 Investment income percentage from 2013 Schedule A, Part I, ine 17 18 %
19a 33 1/3% support tests - 2014. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The arganization qualifies as a publicly supported organization ... p I:'

b 33 1/3% support tests - 2013. If the organization did not check a box on line 14 o line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization gualifies as a publicly supported organization P l:'

20 Private foundation, If the organization did not check a box on line 14, 19a, or 19b, chack this box and see instructions ... - L]

432023 09-17-14 Schedule A {Form 890 or 990-EZ) 2014
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PartilV:| Supporting Organizations

(Compilete anly if you checked a box on line 11 of Part I. If you checked 11a of Part I, complete Sections A

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

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

Yes | No
1 Are alf of the organization's supparted organizations listed by name in the organization's governing i
documents? /f "Na” describe in pay vy iow the supported organizations are designated. If designated by

class or purpese, describe the designation. If histaric and cantinuing relationship, expiain,

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

3a Did the organization have a supported organization described in section 501{c){4), (5), or (6)7 if "Yes," answer
{b) and (c) below. .

b Did the organization confirm that each suppaorted organization qualified under sectian 501(c)4), (5}, or (6) and
satisfied the public suppart tests under section 509(a)(2)7 /f "Yes, " describe in pay 1 when and how the
arganization made the determination.

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170{c)(2)
(B} purposes? I “Yes, " explain in pap vy what controls the organization put in place to ensure such use.

4a Was any supported organization not organized in the United States ("foreion supported crganization™)? /f
"Yes" and if you checked 17a or 7118 in Part i, answer (b) and (c) below.

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? /f "Yes,® describe in Part VI how the organization had such control and discretion
despite being controlied or supervised by ar in connection with its sugported organizations.

¢ Did the organization support any foreign supperted organization that dees not have an IRS determination
under sections 501(c){3) and 509{a)(1) or (2)7 If "Yes, " explain in pgq |4 what contrals the organization used
to ensure that all support to the foreign supperted organization was used exclusivaly for section 170{ck2)(B)
pLIPOSES.

5a Did the organization add, substitute, or remove any supported organizations during the tax year? if "Yes,"
answer (b) and (c) below (if applicabie). Also, provide detail in pgry i, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed, (i} the reasons for each such action,
(i} the authority under the arganization’s organizing docurment authorizing such action, and (iv) how the action
was accomplished (such as by amandment to the organizing document).

b Type | or Type It only. Was any added or substituted supported organization part of a class already
designated in the organization’s organizing document?

¢ Substitutions only. Was the substitution the result of an event beyond the erganization's controf?

6 Did the organization provide support {whether in the form of grants or the provision of services or facilities) to
anyona other than (a) its supported organizations; (b) individuals that are part of the charitable class
bensfited by one or more of its supported organizations; or {c) other supporting organizations that also
support or benefit one aor more of the filing organization's supperied organizations? If "Yas, * provide detail in
Part Vi.

7 Did the crganization provide a grant, loan, compensation, or other similar payment to a substantial
contributer (defined in IRC 4958(c)(3)(C)), a family member of a substantial contributor, or a 35-percent
cantrolled entity with regard to a substantial contributor? /f *Yes,* complete Part | of Scheduife L {Form 550}

8 Did the arganization make a lozn to a disqualified person (as defined in section 4958) not described in line 77
if "Yes," complete Part | of Schedule L (Form 950).

8a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in secticn 4846 (other than foundation managers and organizations described
in section 509(a)(1) or (2))7 /f "Yes,” provide detail in pgrt 1,

b Did one or more disqualified persons (as defined in line 9(a)) hold a cantrolling interest in any entity in which
the supparting organization had an interest? If "Yes, " provide detail in parr v,

¢ Did a disqualified person (as defined in line 9(a)} have an cwnership interest In, ar derdve any persanal benefit
from, assets in which the supporting organization also had an interest? /f "Yes," provide detail in part vy,

10a Was the organization subject to the excess business holdings rules of IRG 4943 because of |AC 4843(f)
{regarding certaln Type |l supporting organizations, and all Type lIf non-functionzlly integrated supporting
organizations)? /f FYes," answer (b) below. 10a

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to fi
determine whether the organization had excess business holdings.) 10b

432024 09-17-14 Schedule A (Form 990 or 990-EZ) 2014
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Yes | No

11 Has ihe organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and {(c)

below, the governing body of a supported organization? 11a
b A family member of a person described in {a) above? - 11b
c_A 35% coniralled entity of a person described in (a) or (b) above?!f "Yes" fo g, b, or ¢, provide detail in par 11c

Section B. Type | Supporting Organizations

Yes | No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appeint or elect at least a majority of the organization's directors or trustees at all times during the
tax year? if "No, " describe in pgrt \fp how the supported organization{s} effectively operated, supervised, or
conirolled the organization's activities. If the organization had mare than one supporied organization,
describe how the powers to appoint and/or remave directors or trustees were affocated among the supporfed
organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

2 Did the arganization cperate for the benefit of any supported organization other than the supported
organization{s) that operated, supervised, or controlled the supperting organization? If *Yes, " explain in
Part i how providing such benefit carried out the purposes of the supported organization(s) that aperated,
supervised, or controlfed the supporting organization.

Section C. Type Il Supporting Organizations

Yes | No

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supparted organization(s)? if *No," describe in pap \y how controf
or management of the supporting organization was vested in the sama persons that conirolfed or managed
the supperied organization(s).

Section D. Type lll Supporting Organizations

Ygs No

1 Did the organization pravide to each of its supported organizations, by the last day of the fifth month of the
arganization's tax year, (1} a written notice describing the type and amount of suppart provided during the prior tax
year, (2} a copy of the Form 990 that was most recently filed as of the date of notifieatiun, and (3) copies of the
organlzation’s governing documents in effect on the date of notification, to the extent not previously provided?
2 Were any of the organization's officers, directors, or trustees either (i} appointed or elected by the supported
organization(s) ar (if) serving on the governing body of a supparted organization? /f "No," explain in pam vy how
the organization maintained a close and continuous warking relationship with the supported organization(s).
3 By reason of the relationship described in (2), did the arganization's supported organizations have a
significant voice in the organization's investment policies and in directing the use of the organization’s
income or assets &t all times during the tax year? If "Yes, " describe in pgry vy the rofe the organization's
supporied organizations played in this regard,
Section E. Type lll Functionally-Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the yearieg, instructions):
a e organization satisfled the Activities Test. Complate jing p below.
b L_IThe organization is the parent of each of its supparted arganizations. Complete e 3 befow.
¢ [1The organization supported a governmental entity, Describe in Part W how you supported a government entity (see instructions).
2 Activities Test. Answer (a) and (b) below. Yes
a Did substantially all of the arganization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? /f "Yes, " then in part vi identify
those supported organizations and explain 110w these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization defermined
that these activities constituted substantially all of its activities.
b Did the activities described in (a) constitute activities that, but far the organization's involvement, one or more
of the crganization's supparted organization(s) would have been engaged in? If "Yas," explain in pg vy the
reasons for the arganization’s position that ifs supported organization(s) would have engaged in these
activities but for the organization's involvernent.
3 Parent of Supported Organizations. Apswar (a) and (b) below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trusiees of each of the supparted organizations? Provide details in part vy,
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each

of its supported organizations? If "Yes," describe in pan yp he role played by the organization in this regard. 3b
432025 09-17-14 Schedule A {Form 990 or 990-EZ) 2014
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|RartV:| Type I Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 Chack here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970. See instructions. All
other Type lll non-functionally integrated supporting organizations must complete Sections A through E.

(B} Current Year

Section A - Adjusted Net Income (A} Prior Year )
{optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3

Depreciation and depletion

Paortion of operating expenses paid or incurred for production or
caliection of gross income or for management, conservation, or
maintenance of praperty held for production of income (ses instructions)
7 Other expenses (see instructions)

8 Adjusted Net Income (subtract lines 5, 6 and 7 from line 4) 8

[0 F -SSR G S

@ {00 { (LD [B) =

m

-~

(B) Current Year

Section B - Minimum Asset Amount {A) Prior Year R
{optional)

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
a_Average monthly value of securities
b Average monthly cash balances
c Fair market value of other non-exempt-use asseis
d Total (add lines 1a, 1b, and 1c}
e Discount claimed for blockage or other
factors (explain in detail in Part VI):
2 Acquisition indebtedness applicable to non-exempt-use assets 2

3 Subtract line 2 from line 1d 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 {for greater amount,
see instructions). 4
5§  Net value of non-exempt-use assets (subtract ling 4 from lina 3) 5
6  Multiply line 5 by .035 6
7  Recoveries of prior-year distributions 7
B8 Minimum Asset Amount (add line 7 1o line 6) B
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year {from Saction A, line 8, Calumn A} 1
2 Enter 858% of ling 1 2
3  Minimum asset amount for prior year (from Section B, line 8, Column A) 3
4 Enter greater of fine 2 or line 3 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency tfemporary reduction {see instructions) 6
7 Check here if the current year is the organization's first s a non-functionatly-integrated Type Ill supporting organization (see
instructions).
Schedule A (Form 990 or 990-EZ) 2014
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[P

it V.| Type lll Non-Functionally Integrated 509(a){3) Supporting Organizations /~,ntinyey)

Section D - Distributions

Current Year

1 Amounts paid fo supported organizations to accomplish exempt purposes

2  Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts {prior iRS approval required)

Other distributions [describe in Part VI). See instructions.

Total annual distributions, Add lines 1 through 6.

i~ |tn | |

Distributions to attentive supporied organizations to which the organization is responsive
(provide details in Part VI}. See instructions.

9 Distributable amount for 2014 from Sectlon G, line &

10 Line B amaunt divided by Line @ amount

(i} (it}
Excess Distributions Underdistributions

Section E - Distribution Allocations (see instructions) Pre-2014

{iii)
Distributable
Amount for 2014

1 Distributable amount for 2014 from Section C, line 6

Underdistributions, if any, for years prior o 2014
{reasonable cause required-see instructions)

w

Excess distributions carryover, if any, to 2014:

From 2013

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2014 distributable amount

Carryover from 2009 net applied {(see instructions)

= 7> o |= (o oo (o

Remainder. Subtract lines 3g, 3h, and 31 fram 3f.

-

Distributions far 2014 from Section D,
ling 7: 5

a_Applied to underdistributions of prior years

b Applied to 2014 distributable amount

c Remainder, Subtract lines 4a and 4b from 4,

5 Remaining underdistributions for years prior o 2014, if
any. Subtract lines 3g and 4a from [line 2 {if amount
greater than zero, see instructions}.

6 Remaining underdistributions for 2014. Subtract lines 3h
and 4b from line 1 (if amount greater than zero, see
instructions).

7 Excess distributions carryover to 2015, Add lines 3j
and 4e.

Breakdown of line 7:

Excess from 2013

Excess from 2014

432027
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‘Part VI | Supplemental Information. Frovide the explanations required by Part II, fine 10; Part I, line 17a or 17b; and Part I1}, line 12.
Also complete this part for any additional information. {See instructions).

SCHEDULE A, PART II, LINE 10, EXPLANATION FOR OTHER INCOME:

OTHER INCOME

2010 AMOUNT: % 4,533.

2011 AMOUNT: § 1,440.

2012 AMOUNT: $§ 3,989.

2013 AMOUNT: § 110,061,

432028 09-17-14 Schedule A (Form 990 or 990-EZ) 2014



- " OMB Na. 1545-0047
SCHEDULE D Supplemental Financial Statements -
{Form 950} P Camplete if the organization answered "Yes® to Form 990,
PartIV, line 6,7, 8,9, 10, 11a, 11h, 11¢, 11d, 11e, 11f, 12a, or 12b.
Depariment of the Tragsury P Attach to Form 990.
Internal Revenue Service b Information about Schedule D (Form 990} and its instructions is at www frs govifarmggo B S
Name of the organization Employer identification number
AMERTCAN 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, line 6.

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

Totalnumberatend of year .
Aggregate value of contributions to (during year}
Aggregate value of grants from (during year)
Aggregate value atend of year .
Did the crganization Inform all donors and denor advisors in writing that the assets held in donor advised funds

are the organization's property, subject to the organization's exelusive legal contral? 1 Yes [ INe
6 Did the organization Inform all grantees, donors, and donor advisors in writing that grant funds can be used anly

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

impermissible private Benefit? e l:l Yes l:] No

4> B - L I\ QY

1 Purpose(s) of conservation easements held by the arganization (check all that apply}.
Preservation of land for public use {e.g., recreation or education) Preservation of a historically important Jand area
] Protection of natural habitat Preservation of a certified histaric structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a gualified conservation contribution in the form of a conservation easement an the last
day of the tax year.

1| Hald atths End of the Tax Year

a Total number of BONSEVaON BES a8 BN S 2a
b Total acreage restricted by ConSENVAlON GRS EMIEOIES . et rsroeee e s 2h
¢ Number of conservation easements on a certified historic structure included in (@) . ... 2¢
d Number of conservation easements included in {c} acquired after 8/17/06, and not on a histaric structure

listed in the Natonal BEGISEEE ||, ... ...t e sttt ettt s 2d

3 Number of conservation easements modified, transferred, released, extinguished, ar terminated by the crganization during the tax
yaar p

4  Number of states where property subject to conservation easement is located P
5 Does the arganization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the consarvation easements it OIS T D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year p= %
8 Does each conservation easement reported an line 2(d) ahove satisfy the raquirements of section 170{(h){(4)(B)({)
AN SECHON 17OMENBHIT ... ees e e er ettt ees e er e Clves [Clno
9 In Part Xlll, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for

consarvation easements. _
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" to Form 9390, Fart IV, line 8.
1a |If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, pravide, in Part Xl
the text of the foctnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958}, to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the {ollowing amounts
relating to these items:

(i} Revenueincluded in Form 800, Part VI 08 1 |
{i) Assets included in Farm 880, Part X e

2 I the organization received or held works of art, historical treasures, or other similar assets for financial gain, pravide
the following amounts required to be reported under SFAS 116 {ASC 958} relating to these items:

a Revenue included in Farm 900, Part VIl N 1 e B 5
b Assets included in Form 980, Part X e ]
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D {Form 990) 2014
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[Part Hl:| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)

3

a
b
c

Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of i#s collection items

{checl all that apply);
Fublic exhibition
Scholarly research
Preservation for future generations

d |:§ L.oan or exchange programs

e

Qther

4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part XIIk
5 Buring the year, did the organization solicit or receive donations of art, historical ireasures, or other similar assets

DNO

reported an amount on Form 990, Part X, line 21.
ta Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included

O FOMMBEO, PEIEX? oo oot e e e Llves [ ino
b If "Yes," explain the arrangement in Part XIll and complete the following table:
Amount
c
d
e
f
2a L Ino
b If "Yes," explain the arrangement in Part XIIl. Check here if the explanation has been provided in Part XIE ... ... |:|

|P'a'_|_:t;; E Endowment Funds. Complete if the organization answered "Yes" to Form 890, Part IV, line 10.
{a) Current year {b) Prior year {c) Two years back | {d) Three years back | (e} Four years back
1a Beginning of year balance 44,023,164, 39,267,254, 34,751,047, 33,636,474, 26,565,285,
b Contibutions 4,240,060, 803,885, 2,247,162, 2, 486 839, 2,939 66§,
¢ Net investment eamings, gains, and losses 774,287, 6,041,878, 3,727,941, «843,752,] 4,720,398,
d Grantsorscholarships 1,567,006, 1,4B8,762, 1,288,703, 484,772, 516,957,
e Other expenditures for facilities
and programs e 402,458,
f Administrative expenses 212,989, 198,641, 170,193, 43 BO2, 71,818,
g End ofyearbalznce 47,257,516, 44,023,164, 39,267,254, 34,751,047, 33,636,474,
2 Provide the estimated percentage of the current year end balance (line 1g, column {a)) held as:
a Board designated or quasl-endowment P~ 29.68 %
b Permanent endowment P 57.52 %
¢ Temporarily restricted endowmant 12.80 %
The percentages in lines 2a, 2b, and 2c should equal 100%.
3a Are there endowmenit funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
(i} unrelated organizations 3ali) X
(i) related Organizations | sttt 3aii) X
b If "Yes" to 3alii), are the related organizations listed as required on SChedUIE BT e, 3b

Describe in Part Xl the intended uses of the organization's endowment funds.
| Land, Buildings, and Equipment.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property {a) Cost or other {b) Cost or other {c) Accumulated (d) Book value
basis (investmenti) basis (other) depreciation

1a Land 100,000. 100,000.
b Buildings 1,283,250, 466,081. B17,169.
c
d Eguipment 332,980. 294,476, 38,504,
e

Total, Add lines 1a through 1e. {Column (d) must equal Form 990, Part X, column (B), line 10c.) .. o R 955,673.

Schedule D [Form 990) 2014
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Investments - Other Securities.

Complete if the organization answered "Yas" to Form 990, Part iV, line 11b. See Form 990, Part X, line 12.
(a) Description of securily Or calegory fincluding nama of security) {b) Book value {c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives
(2) Closely-held equity intevests ...
{3} Other

A

(B)

(C}

(D)

{E}

{F)

{G}

(H)
Total, (Col. (b} must equal Form 890, Part X, col. (B) line 12.) b+
Part VHll] Investments - Program Related.

Complete if the organization answered "Yes" to Form 990, Part 1V, line 11c. See Form 980, Part X, line 13.
{a) Desaription of investment {b} Book value {c) Method of valuation: Cost or end-of-year market value

(1)
(2)
(3)
{4
{5}
(6
6]
B8)
9
Total. (Col. (b) must equal Form 990, Part X, col. (8) line 13.)
‘PartiXi| Other Assets,
Complete if the organization answered "Yes" to Form 990, Part IV, line 11d. See Form 9€0, Part X, line 15.
{a) Description {b) Book value

)
2
(3}
(4)
(5}
(B}
]
8}
8
Total. (Columi (b) must equal Form 890, Part X, col (B) i@ T5.) . .iiieoiceiiiii i e e |
Part: X Other Liabilities.
Complete if the arganization answered "Yes" to Form 890, Part IV, line 11e or 11{. See Form 980, Part X, line 25.

9, {a) Description of liability {b) Book value
{1) Federal income taxes
2y CHARITABLE GIFT ANNUITIES 13,229,
3 HELD IN TRUST FOR OTHERS 622,390,
(4)
(5}
(6}
(7}
(8}
) :
Total. (Column {b) must equal Form 990, Part X, col. {B) fine 25.) ... » 635,619.

2. Liability for uncertain tax positions. In Part XllI, provide the text of the footnote to the organization's financiat statements that reports the
erganization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xl
Schedule D (Form 990) 2014
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| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" to Form 980, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements 1 15,285,029.
2 Amounts included an line 1 but not on Form 890, Part VI, tine 12: p

Net unrealized gains (osses) On INVestMentS 2a 188,10 40

Bonated services and use of facilities 2b 2,043,159,

Recoveries of prior year grants 2c

Other (Describe in Part Xill) 2d

Add lines 2a through 2d e 2,231,199,

3 Subtractline 2e Fromline 1 e e a 17,053,830,

4 Amounts inciuded on Form 980, Part VI, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VI, line 7b 4a 357,980

o o0 o w

b Other (Describe in Part XII1.) 4b «<59,336

© AL INES ABENG AD | oeeeeee oo es e et 4c 298,654.

§ Total revenue, Add tines 3 and 4c. (This must equal Form 890, Park £ line 12.) i cii e csssseens 5 17,352,484,
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complete if the organization answered "Yes" to Form 880, Part IV, line 12a.

1 Total expenses and losses per audited financlal Statements 23,028,575.
2 Amounts inciuded en line 1 but not on Form 980, Part IX, line 25:

a Donated services and use of faciliBes 2a

b Prior year adfustments e 2h

€ Oh@arIOSSES || . i vt ses e es st ne st 2c

d Other (Describe in Part XIIL) e 2d

e AddHNes 28tI0UGH 20 e oo e 2,102,495,
3 Sublract ling 28 frOMINE 1 | ieeoeeeceoeeoeee oo eoeree et 3 | 20,926,080.
4  Amounts included on Form 990, Part X, line 25, but not on line 1: e

a Investment expenses not included on Form 990, Part Vill, line¥b ... 4a

b Other (Describein Part XULY e 4b :

€ A INES 48 ANGAD . ooseeses oo eeneee et 4c 357,380.
5 Total expenses. Add lines 3 and dc. (This must equal Form 990, Part [, ling 18.) ..o 5 21,284,070,

[ Part XHI] Supplemental Information.
Provide the deseriptions required for Part Il, lines 3, 5, and 8; Part |Il, fines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part X,
lines 2d and 4b; and Part Xl, lines 2d and 4b. Also complete this part to provide any additional informatian.

PART V, LINE 4:

THE ENDOWMENT IS COMPOSED QOF APPROXIMATELY 100 INDIVIDUAL ENDOWMENT FUNDS

ESTABLISHED BY DONORS PRIMARILY TO PROVIDE SCHOLARSHIPS AND SUPPORT TO

TRIBAL COLLEGE STUDENTS AND TRIBAL COLLEGES, RESPECTIVELY.

PART X, LINE 2:

THE COLLEGE FUND IS ORGANIZED AS A WASHINGTON, D.C. NONPROFIT CORPORATION

AND HAVE BEEN RECOGNIZED BY THE INTERNAL REVENUE SERVICE (IRS) AS EXEMPT

FROM FEDERAL INCOME TAXES UNDER SECTION 501(A) OF THE INTERNAL REVENUE

CODE AS AN ORGANIZATION DESCRIBED IN SECTION 501(C){(3), QUALIFIES FOR THE

CHARITABLE CONTRIBUTION DEDUCTION UNDER SECTION 170(B)(1)(A)(VI), AND HAS

BEEN DETERMINED NOT TO BE A PRIVATE FOUNDATION UNDER SECTION 509(A}(1). WE

00m 1 Schedule D (Form 990) 2014




Schedule O {Form 990) 2014 AMERICAN INDIAN COLLEGE FUND 52-1573446 pages
Al ] Supplemental Information (continued)

ARE ANNUALLY REQUIRED TO FILE A RETURN OF ORGANIZATION EXEMPT FROM INCOME

TAX (FORM 990) WITH THE IRS. IN ADDITION, WE ARE SUBJECT TQ INCOME TAX ON

NET INCOME THAT IS DERIVED FROM BUSINESS ACTIVITIES THAT ARE UNRELATED TO

THEIR EXEMPT PURPOSES. WE HAVE FILED AN EXEMPT ORGANIZATION BUSINESS

INCOME TAX RETURN (FORM 990-T) WITH THE IRS.

WE BELIEVE THAT WE HAVE APPROPRIATE SUPPORT FOR ANY TAX POSITIONS TAEEN

AFFECTING QUR ANNUAL FILING REQUIREMENTS, AND AS SUCH, DO NOT HAVE ANY

UNCERTAIN TAX POSITIONS THAT ARE MATERIAL TO THE FINANCIATL STATEMENTS. WE

WOULD RECOGNIZE FUTURE ACCRUED INTEREST AND PENALTIES RELATED TQ

UNRECQGNIZED TAX BENEFITS AND LIABILITIES IN INCOME TAX EXPENSE IF SUCH

INTEREST AND PENALTIES ARE INCURRED. THE COLLEGE FUND'S FORMS 550 AND

OTHER INCOME TAX FILINGS REQUIRED BY STATE, LOCAL, OR NON-U.S5. TAX

AUTHORITIES ARE NO LONGER SUBJECT TO TAX EXAMINATION FOR YEARS BEFORE

2012.

PART XI, LINE 4B - OTHER ADJUSTMENTS:

LOSS ON SALE QF ASSET NETTED WITH INCOME ON 880 -59,336.

PART XII, LINE 2D - OTHER ADJUSTMENTS:

LOSS ON SALE OF ASSET NETTED WITH INCOME ON 990 59,336,

Schedule D {Form 950} 2014
432085
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OMB Nao. 1545-0047
SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities

F 990 or 990-EZ
(Form or ) Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 18, or if the 20 1 4
arganization entered more than $15,000 on Form 890-EZ, line 6a. o
Department of the Treasury P Attach to Form 990 or Farm 990-EZ,

Internal Revenue Servica

P Information about Schedule G {Form 990 ar 980-EZ) and its instructions is at www jrs goviform 9910 L
Name of the organization Employer identification number

AMERICAN INDIAN COLLEGE FUND 52-1573446

Fundraising Activities. Complete if the organization answered "Yes" to Form 890, Fart [V, line 17, Farm 990-EZ filers are not
required to complete this part.

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

a D Mail solicitations e Salicitation of non-governmeni granis
b [ intermet and email soficitations f L_.__} Solicitation of government grants
c l:] Phone solicitations g D Special fundraising events

d ] In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or
key employees listed in Form 990, Part Vi) or entity in connection with professional fundraising services? ] Yes 1N
b If "Yes," list the ten highest paid individuals or entities {fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

iii} Do v} Amount paid " .
{i) Name and address of individual e Al oia, (iv) Gross receipts té %or retaine% by) (vi) Amaunt paid
or entity (fundraiser) (if) Activity hava custad from activity fundraiser to (or retained by)
contribuions? listed in col, iy | or@anization
Yes | No
Total e e >
3 List all states in which the organizatien Is registered or licensed to soficit contributions or has been notified it is exempt from registration
or licensing.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 890 or 990-EZ. Schedule G {(Form 990 or 930-EZ) 2014

432081
08-28-14



Schedule @ (Form 990 or 990-E7) 2014 AMERTCAN INDIAN COLLEGE FUND 52-1573446 pagez
Part-ll.| Fundraising Events. Complete if the organization answered "Yes® to Form 990, Part IV, line 18, or reparted more than $15,000
of fundraising event contributions and gross income on Form 980-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

(a} Event #1 (b) Event #2 (e) Cther evenis
2014-2015 [2015-2016 (aéj’;‘?‘?;ff:;‘j )
GALA GALA 2 ool (c1 g
@ {event type) {event type) (total number) )
=}
oy
5 1 Grossreceipts | . . 2,284,225- 10,000. 7,500. 2,301,725,
2 Less: Contributions . 2,185,100. 21185.100-
3 Grossincome {line 1 minusline 2) ... 88,125. 10,000. 7,500. 115,625.
4 Cashprizes .
§ Noncashprizes ...
2
g |6 Rentfaclitycosts 5,675. 5,737. 11,412,
]
©|7 Foodandbeverages ... 214,815. 8,219, 223,034.
8
B Entertainment 387,478. 2,299. 389,777.
9 Other direct expenses 57,766, 6,954, 64,720.
10 Direct expense summary. Add fines 4 through 8 incolumn () » 688,943.
11 Net incame sumimary. Subtract line 10 from line 3, column (d) ..o »- <573,318.>

Partlll.

Gaming. Complete If the organization answered "Yes® ta Farm 980, Part IV, line 18, or reported more than
$15,000 on Form 980-EZ, line 6a.

\ (b} Pult tabs/instant , {d) Total gaming (add
[11]
2 {a} Bingo bingo/progressive bingo {c) Other gaming col. {a) through cal. {e})
g
i)
fa
1 GroSSrevenue ...
o |2 Cashprizes
i
@
U,Ejl 3 Noncashprizes . ...
k]
£(4 Rentfaciltycosts . ...
[
5 Otherdirectexpenses ..ol
| Yes o |L__] Yes % || Yes
6 Volunteerlabor . I:% No l:] No [:] No
7 Direct expense summary. Add lines 2 through 500 colUmm ) »
B8 Net gaming income summary. Subtract line 7 from line 1, columin {0} ..o »

9 Enter the state(s) in which the organization conducts gaming activities:
a |s the organization licensed to conduct gaming activities in each of these states? . L Tves L_INo
b If "No," explain;

10a Were any of the organization's gaming ticenses revoked, suspended ar terminated during the tax year? [ Ives L _INe

b If "Yes," explain:

432062 UB-2B-14 Schedule G (Form 990 or 890-EZ) 2014



Schedule G (Form 990 or 990-E2) 2014 AMERICAN INDIAN COLLEGE FUND 52-1573446 pages

11 Does the organization conduct gaming activities With MONmEMOE Sl I_I Yes |_| No
12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed
to administer charitable gaming? | | ... e [Ives [Ino

13 [Indicate the percentage of gaming activity conducted in:

a The organizatlon's FacltY . it et n s e ee e s nea s e 13a %
b AN OUISIHE FACHILY ettt 13h %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:
Name P
Address b
15a Does the organization have a contract with a third party from whom the organization recelves gaming revenue? m Yes m No

b i "Yes," enter the amount of gaming revenue received by the organization P $
of gaming revenue retained by the third party P §
¢ If "Yaes,"” enter name and address of the third party:

and the amount

Name P

Address P

16 Gaming manager information:

Name

Gaming manager compensation - §

Description of services provided P

D Directar/officer I:I Employese |:| Independent contractor

17 Mandatory distributions:

a |s the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? E’ Yes D No

b Enter the amount of distributions required under state law ta be distributed to other exempt arganizations or spent in the
organization's own exempt activities during the tax year b 5

Supplemental Information. Provide the explanations reguired by Part |, line 2b, columas {iii) and {v), and Part ill, lines 9, 9, 10b, 15b,
15c, 16, and 17b, as applicable. Also pravide any additional information (see instructions}.

432083 08-28.14 Schedule G (Form 990 or 990-EZ) 2014
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Part:lV| Supplemental Information (continued)

Schedule G (Form 990 or 880-EZ)
432084
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SCHEDULE | Grants and Other Assistance to Organizations, OME Ne, 1545 0047

{Form 580} Governments, and Individuals in the United States
Complete if the crganization answered "Yes" to Form 990, Part IV, line 21 or 22,
Depariment of the Treasury P Attach to Form 990.
internal Revenue Service P Information about Scghedule | (Form 990) and its instructions is at www i any/farmaso &
Name of the arganization Employer identification number
AMERTICAN INDIAN COLLEGE FUND 52-1573446

General Information on Grants and Assistance

1 Does the arganization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and the selection
criteria used to award the grants or assistance?

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.
‘Part| Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered "Yes” to Form 990, Part IV, line 21, for any
recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 {a} Name and address of organization {b) EIN {c} IRC section (d) Amount of {e) Amount of <WMW_KWMHMM oﬂx {g) Description of {h) Purpose of grant
or government if applicable cash grani non-cash O0%, | non-cash assistance or assistance
9 P g . FMV, appraisal
assistance .o”:m; '

AMERICAN INDIAN HIGHER EDUCATION
CONSORTIUM - 121 ORONOCO STREET - DPERATIONAL/PROGRAM
ALEXANDRIA |, VA 22314 84-0640326 [B01{C)3 145,000, 0. ISUPPORT
ABNITTH NAKODA COLLEGE
PO BOX 159 DPERATIONAL/PROGRAM
HARLEM, MT 59528 B1-04209B0 (01(C}3 71 821, a. ISUPPORT
BAY MILLS COMMUNITY COLLEGE
12214 W LAKESHORE DR DPERATIONAL/PROGRAM
BRIMLEY, MI 45715 30-2604866 [01(C)3 B1 425, 0. ISUPFORT
BLACKFEET COMMUNITY COLLEGE
PO BOX 819 DEERATIONAL/PROGRAM
BROWNING, MT 59417 Bi-0378943 [p01(Cc)3 206,231, [ BUPPORT
CANKDESKA CIKANA COMMUNITY COLLEGE
BO BOX 249 DEERATIONAL/PROGRAM
FT TOTTEN, ND 58335 45-0350756 pOL1({C)3 92,262, 0. ISUPPORT
CHIEF DULL KNIFE COLLEGE ’
PO BOX 98 [DPERATIONAL/PROGRAM
LAME DEER, MT 539043 41-0351900 RoO1{C}3 68,905, 0. SUPPORT

2 Enter total number of section 501(c}(3) and government organizations listed inthe line Y table . | 34.

3 Enter total number of other organizations listed in the line 1 table el i i iiiieiiiiieeiieibeioiieeieiiieiiissisieiiioiiiiesessseessessscesomsssessssasesesesrenetorcrtenrre | 0.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form S90. Schedule | {Form 990} (2014)
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Schedule 1 (Form 930}

AMERICAN INDIAN COLLEGE FUND

52-157344¢6

_mm_mw._n [t| Continuation of Grants and Other Assistance to Governments and Organizations in the United States {Schedule | {Form 980), Part I1.)
{a) Name and address of () EIN {c} 1RC section (d) Amount of (e} Amount of (f) Methed of (g} Description of {h} Purpose of grant
organization or government if applicable cash grant non-cash valuation non-cash assistance or assistance
assistance {book, FMV,
appraisal, other)
COLLEGE OF THE MENOMINEE NATION
PO BOX 1173 [JEERATIONAL/PROGRAM
KESHENA , WI 54135 38-1773613 [pO01(C)3 448,741, 0. BUPPORT
COLLEGE OF THE MUSCOGEE NATION
600 N MISSTION DEERATIONAL/PROGRAM
OKMULGEE, OK 74447 35-2357683 PBTATE OF OKLAHOM 54,555, 0. SUPPORT
DINE COLLEGE
ED ROX 97 DPERATIONAL/PROGRAM
TSAILE, AZ HES556 B6-0215331 [O1(C)3 294 148, 0. SUFPORT
FOND DU LAC TRIBAL AND COMMUNITY
COLLEGE - 2101 14TH STREET - [YPERATIONAL/PROGHAM
CLOQUET, MN 55720 41-1816396 [B01{C)3 59,574, a, SGPEORT
FORT PECK COMMUNYTY COLLEGE
FD BOX 338 NPERATIONAL/ PROGRAM
POPLAR, MT 59253 B1-0374399 [01{C)3 Bl,6425, o, SUPPORT
NUETA HIDATSA SAHNISH COLLEGE
PO BOX 430 DPERATIONAL/PROGRAM
NEW TOWN, NI SB763 45-0322590 [E01{C)3 105,484, 0. SUPBORT
HASKELL INDIAN NATIONS UNIVERSITY
i55 INDIAN AVE DPERATIONAL/PROGRAM
LAWRENCE A& K& 66046 03-04B9646 [BTATE OF KANSAS 181,873, 0. BSUPPORT
ILISAGVIK COLLEGE
PO BOX 749 DPERATIONAL/PROGRAM
BARROW, AK 535723 52-0158414 [BO1{c}3 247 055, o, SUPPORT
INSTITUTE OF AMER¥CAN INDIAN ARTS
B3 AVAN NU PO RD PPERATIONAL / PROGRAM
SANTA FE, NM 87508 85-0377670 [B0O1(C)3 75,1787, 0. BUPPORT

432241
03-0t-14
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e | (Form 990} AMERICAN INDIAN COLLEGE FUND 52-1573446 Page 1
| Continuation of Grants and Other Assistance to Governments and Organizations in the United States (Schedule | (Form 990), Part 11.)
{a) Mame and address aof {b) EIN {c) IRC section {d) Amount of {e) Amount of {f) Method of {g) Description of {k) Purpoese of grant
organization or governmant if applicable cash grant non-cash valuation non-cash assistance or assistance
assistance (book, FMV,
appraisal, other}
KEWEENAW BAY OJIEWA COMMUNITY
COLLEGE - PO BOX 519 - BARAGA, MI [DPERATIONAL/PROGRAM
495048 39-1743340 [BH1IIC)3 36,133, 0, IKUPPORT
LAC COURTE OREILLES OJIBWAY
COMMUNITY COLLEGE - RR Z BOX 2357 DPERATIONAL/PROGRAM
- EAYWARD, 6K WI 54843 39-1453493 [poz({C)3 96,633, a, SUPPORT
LEECH LAKE TRIBAL COLLEGE
PO BOX 180 PPERATIONAL/PROGRAM
CASS LAKE, MN 56§33 75-30616467 pOI(C)3 204 161, 0. SUPPORT
LITTLE BIG HORN COLLEGE
PO BOX 370 PPERATIONAL/PROGRAM
CROW AGENCY, MT 59022 81-0331905 [01(C)3 88,1345, 0. SUPPORT
LITTLE PRIEST TRIBAL COLLEGE
PO BOX 270 PPERATIONAL/PROGRAM
WINNEEAGO , NE 68071 91-1849862 KO1{C)3 53,8B1. 0. SUPPORT
NAVAJO TECHNICAL UNIVERSITY
PO BOX B43% DPERATIONAL/PROGRAM
CROWN POINT, NM B7313 B5-0303705 BO1(C)3 230,011, 0. SGPPORT
NEBRASKA INDIAN COMMUNITY COLLEGE
PO BOX 428 DEERATIONAL/PROGRAM
MACY NE 6B03% 47-0623553 [01(C)3 66,752, o, KUPPORT
NORTHWEST INDIAN COLLEGE
2522 KWINA RD PPERATIONAL/FROGRAM
BELLINGHAM K WA 9B226 910905644 [501(C)3 450,098, 0, SUPPORT
DGLATLA LAKOTA COLLEGE
PG BOX 494 PDPERATIONAL / PROGRAM
KYLE, SD 37752 23-7135915 [RO1{C)3 280,414, G, SUPPCRT

432241
05-01-14
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Schedule | {Form 990)

AMERICAN TNDIAN COLLEGE FUND

52-1573446

‘Partll| Continuation of Grants and Other Assistance to Governments and Organizations in the United States {Schedule | (Form 990}, Part 11.)
{a) Name and address of (b} EIN (c}IRC section {d) Amountof | {e) Amount of (f} Method of {9) Description of {h} Purpose of grant
organization or government if applicable cash grant non-cash valuation non-cash assistance or assistance
assistance {hook, FMV,
appraisal, other)
SAGINAW CHIPPEWA TRIBAL COLLEGE
2274 ENTERPRISE DR PPERATIONAL/PROGRAM
MT PLEASANT, MI 48858 38-6178758 B01{C)}3 42,494, 0. SUPPORT
SALISH KOOTENAI COLLEGE
PO BOX 70 PFERATTIONAL/PROGRAM
PABLO , MT 508B55 B1-0378823 [RO1{C}3 204,618, a. SUPPORT
SINTE GLESKA UNIVERSITY
PO BOX 108 DEPERATIONAL/PROGRAM
MISSION, SD 57555 46-0312209 [501(C}3 213,791, 0. ISUBPORT
SISSETON WAHPETON COLLEGE
PO BOX 689 DPERATTONAL / PROGRAM
SISSETON, SD 57262 46-0357254 |501(Cy3 77,176, 0. SUEPPORT
SOUTHWESTERN INDIAN POLYTECHNIC
INSTITUTE - 9169 COCGRS RD NW - DPERATIONAL/PROGRAM
ALBUQUERQUE, NM 87184 85-0235298 [Oi(cC)3 460, 340, o, SUPPORT
STONE CHILD COMMUNITY COLLEGE
RR 1 BOX 1082 DPERATIONAL/PROGRAM
BOX ELDER, MT 58521 81-0420650 [BO1(C)3 109,328, 0. SUPPORT
TOHONO O'ODHAM COMMUNITY COLLEGE
PO BOX 3129 PPERATIONAL/PFROGRAM
SELLS, AZ 85634 46-0931108 [BOL(C)3 56,3586, o, SUPDORT
TURTLE MOUNTATIN COMMUNITY COLLEGE
PO BOX 340 PPERATIONAL / PROGRAM
BELCOURT, ND 5B316 45-0323401 BO1(C)3 154,664, 0. EUPPGRT
UNITED TRIBES TECHNICAL COLLEGE
3315 UNIVERSITY DRIVE PPERATIONAL/PROGRAM
BISMARCKX ND 58504 45-0314233 j501(C)3 137,382, o, EUPPORT

432241
05-01-14
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Schedule 1 (Form 990) AMERICAN INDIAN COLLEGE FUND

52-1573446 Page 1

_m_.um;_.__ Continuation of Grants and Other Assistance to Governments and Organizations in the United States {Schedule | {(Form 990), Part 11.)

{a) Name and address of {b) EIN {c) IRC section {d) Amount of {e} Amount of (f) Methed of (g} Description of {h} Purpase of grant
organization or government if applicable cash grant non-cash valuation non-cash assistance or assistance
assistance {book, FMV,
appraisal, other)
WHITE EARTH TRIBAL & COMMUNITY
COLLEGE - PO BOX 478 - MAHNOMEN, [PPERATIONAL/PROGRAM
MN 56557 41-197B247 [501(C)3 64,507, 4] SUFPORT

432241
05-01-14
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Schedule | (Form 990} (2014) AMERICAN INDIAN CQOLLEGE FUND 52-157344¢6 Page 2

‘Partlll| Grants and Other Assistance to Domestic Individuals. Complate if the organization answered "Yes" to Form 990, Fart IV, line 22.
Part | can be duplicated if additional space is needed.

(a) Type of grant or assistance {b) Number of {c) Amount of  |{d) Amount of non- (e} Method of valuaticn {f) Description of non-cash assistance
recipients cash grant cash assistance | {(book, FMV, appraisal, other)
SCHOLARSHIFS 3988 7,016,502, a.
INTERNSHIPS - STUDENT SUCCESS SERVICES 2 61,200, 0.

[INTERN PROGRAM, TRAVEL
INTERNSHIPS - ORSP PROJECT MANAGEMENT B 19 288, 4, 001,BCOK [EXPENSES

TRAVEL EXPENSES, CONFERENCE
FEES, STUDENT PROGRAMS,
STUDENT PROGRAMS 221 19,978, 51,313 ,BO0OK MEMBERSHIPS

PHD & MASTERS/FELLOWSHIES 21 185 351. o,

_m_w.-.w_..mm‘_.ﬁw_ Supplemental Information. Provide the information required in Part |, line 2, Part 11, column (), and any other additional information.

PART I, LINE 2:

TO ENSURE THAT FUNDS ARE PROPERLY DISBURSED TO ELIGIBLE STUDENTS THE FUND

REQUIRES TRANSCRIPTS, CLASS SCHEDULES, AND PROOF OF TRIBAL ENROLLMENT OR

DESCENDANCY. THE ORGANIZATION MAINTAINS DATA ON ALL SCHOLARSHIP RECIPIENTS

IN A DATABASE AND PROVIDES COMPREHENSIVE REPORTS TO DONORS. TRIBAL COLLEGE

AND OTHER GRANT ASSISTANCE ARE ALSO MONITORED BY THE ORGANIZATION THRQUGH

DATA COLLECTION AND COMPREHENSIVE REPORTING TO DONORS. EVERY GRANT BUDGET

IS TRACKED IN DETAIL WITHIN THE ORGANIZATION'S ACCOUNTING SYSTEM. DATA IS

OBTAINED FRCM GRANT RECIPIENTS, INCLUDING TRIBAL COLLEGES, THROUGH SITE
432102 10-15-14 Schedule | (Form 990) {2014}




mn:.mar__m | (Form 980)

AMERICAN INDIAN COLLEGE FUND

52-1573446 Page 2

_ Part! _.‘_ Continuation of Grants and Other Assistance to Individuals in the United States {Schedule | (Form 990, Part |11.)

{a) Type of grant or assistance

(b} Number of

{c) Amount of

{d) Amount of non-

{e) Methad of

{f) Description of non-cash assistance

recipienis cash grant cash assistance valuation {boak, FMV,
appraisal, other)
FACULTY FELLOWSHIPS 9. B9, K 9B4. B59 ,[BCOK 'TRAVEL, CONFERENCE FEES
I'RAVEL, CONVENING'S &
REGISTRATION FOR STUDENT
KELLOGG EARLY CHILDHCOD EDUCATION RETREATS 23z, o0, 133,110,[BOOK PROGRAMS, AWARD EVENTS
RESEARCE FELLOWSHIPS 4. 18,750, a.
LILLY RESEARCH GRANT 2, 8,350, 175, 800K TRAVEL EXPENSES
RESEARCH/FELLOWS RETREATS 16, 0. 10,261 .B0DOK TRAVEL. RETREAT EXPENSES
LEADERSHIP 5. 0. 4,269 .[BOOK PRAVEL, RETREATS FOR STUDENTS
COMMUNITY SUPPORT 214, 16,281, a.
DONATION/SPONSORSHIPS -
VARIOUS EVENTS, TRAVEL
COMMUNITY SUPPORT - OTHER EVENTS/SPONSORSHID 1B9, 2,214, 5,147.BO0K EXPENSES
FACULTY OF THE YEAR AWARDS 31, 17,000, a,

432242
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| Part 1V | Supplemental Information

VISITS AND REPORTING REQUIREMENTS.

Schedule | {Form 990)
432281
05-0%-14



Schedule J (Form 980} 2014

AMERICAN INDIAN COLLEGE FUND

52-1573446

Page 2

‘Partli

Officers, Directars, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed.

For each individual whose compensation must be reported in Schedule J, report compensation from the organization on row {i) and from related organizations, described in the instructions, on row (ji).
Do not list any individuals that are not listed on Form 230, Part Vil.

Note. The sum of columns {B)(i)-iii) for each listed individual must equal the total amount of Form 990, Part Vil, Section A, line 1a, applicable column {D} and (E) amounts for that individual.

{B) Breakdown of W-2 and/or 1099-MISC compensation

(C) Retirement and

(D) Nontaxable

(E) Total of cofumns

[F) Compensation

e e . e other deferred benefits {B)(iy-{D) in column (B}

| ase 1) bonus m er :

(A} Name and Title compensation incentive reportable compensation ﬂm__”_._on_.w_m% _mnw_w_m Wm%a

compensation compensation

(1} CHERYL CRAZY BULL {i) 182,587, 30,000. 0. 16,282. 18,154. 257,033. 0.
PRESIDENT/CEO (i) 0. 0. 0. 0. 0. 0. 0.
(2} TAMELA A MILLER-CARLSON @l 128,844. 3,250. 0. 9,401. 24,451, 165,946, 0.
TREASURER/CHIEF FINANCIAL & OPERATIA|(ji) 0. 0. 0. 0. 0. 0. 0.
(3) RICHARD B WILLIAMS m] 147,545, 0. 0. 0. 0. 147,545, g.
SENIOR ADVISOR/FORMER OFFICER (i) 0. 0. 0. 0. 0. 0. 0.

(il

432112
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Schedule J (Form 990) 2014 AMERTICAN INDIAN COLLEGE FUND

52-1573446 Page 3

Provide the information, explanation, or descriptions reguired for Part |, lines 1a, b, 3, 43, 4b, 4c, 5a, 5b, Ba, 6b, 7, and 8, and for Part |l. Also complete this part for any additional information.

PART I, LINE 1A:

THE QRGANIZATION PAYS DUES TQTALING $24 PER MONTH FOR ITS EMPLOYEES, WHICH

ARE INCLUDED IN TAXABEL WAGES FOR THE EMPLOYEES.

PART I, LINE 7:

THE ORGANIZATION ANNUALLY REVIEWS THE PERFORMANCES OF ITS EMPLOYEES TO

DETERMINE IF ADDITIONAL COMPENSATION IN THE FORM OF BONUSES WILL BE PAID.

DURING FISCAL YEAR ENDING JUNE 30, 2015, THE ORGANIZATION AWARDED THE

TREASURER/CHIEF FINANCIAL & OPERATIONS OFFICER, SECRETARY/EXECUTIVE

ASSISTANT TO PRESIDENT/CEQ, PROGRAM QOFFICER, AND THE VICE PRESIDENT OF

RESEARCH & DEVELOPMENT A BONUS BASED ON REVIEW OF THEIR PERFORMANCE AND

SERVICES TO THE ORGANIZATION.

432113
10-73-14

Schedule J (Form 990} 2014



SCHEDULE M
{Form 990)

Department of the Treasury

Internal

Ravenug Service

Noncash Contributions

> Complete if the arganizations answered "Yes" on Form 990, Part [V, lines 29 or 30.
P Attach to Form 990.
P Information about Schedule M [Form 990] and its instructions is at www i= goufformagn

OMB No. 1545-0047

Name of the organization

Employer identification nﬁmber

AMERICAN INDIAN COLLEGE FUND 52-1573446
[Part]l| Types of Property
(a (b} ) (d)
Checl if Number of Noncash contribution Method of determining
applicable | contributions or §  amounts reported on noncash contribution amounts
items contributed] Form 990, Part VI, line 1g
1 Art-Worksofart |
2 Art- Historical treasures ..
3 Art-Fracticnalinterests | ...
4 Books and publications | .
5§ Clothing and household goeds |, ...
6 Cars and other vehicles X 150,000. [FAIR MARKET VALUE
7 Boatsandplanes .
8 Intellectual property
9 Securities - Publicly traded .
10 Securities - Closely held stocke ..
11 Securities - Partnership, LLC, or
trust interests
12  Secuwrities - Miscellaneous ...
13 Qualified conservation contribution -
Historic structares
14 Quezliffed conservation contribution - Other
15 Real estate - Residential
16 Real estate - Commercial ...
17 Realestate-Other . ...
18 Collectibles ...
18 Foodinventory | ... ...
20 Drugs and medical supplies ...
21 Taxidermy ..
22 Historicatartifacts .
23 Scientific specimens
24 Archeoclegical artifacts
25 Other P ( )
26 Other P ( ]
27 Other M { )
28 Other P | )
29 Number of Forms 8283 received by the organization during the tax year for contribuiions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement . 29 0
. Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through 28, that it |t
must hold for at least three years from the date of the initfal contribution, and which is not required to be used for :
exempt purposes for the entire Molding Perod? e 30a X
b If "Yes," describe the arrangement in Part H.
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions?
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
COMABUHONST ||| oo oeee oo oo oo 32a X
b 1 "Yes," describe in Part II. S :
33 if the organization did not report an amount in column (c) for a type of property for which column {a) is checked,
describe in Part [l
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 880. Schedule M [Form 990) (2014}
452141

0B-12-14



Schedule M (Form 500} (2014) AMERTICAN INDIAN COLLEGE FUND 52-1573446 Page 2

Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether the organization
is reporting in Part I, column [b), the number of contributions, the number of ifems received, or & combination of both. Also complete
this part for any additional information.

432142 08-12-14 Schedule M {Form 990) (2014)



- OME Na. 1545-0047
SCHEDULE O Supplemental Information to Form 990 or 990-EZ
{Form 980 or 990-E2) Complete to provide information for responses to specific questions on

Form 880 or 990-EZ or to provide any additional information.
Departmant of the Treasury P Attach to Farm 890 or 990-EZ.
Internal Ravenue Service > Information about Schedule O {Form 990 or 890-EZ) and its instructions is atywwie fre gov/formaar
Name of the organization Employer identification number
AMERICAN INDIAN COLLEGE FUND 52-1573446

FORM 990, PART III, LINE 1, MISSION STATEMENT:

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.

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

THE AMERICAN INDIAN COLLEGE FUND PROVIDED SCHOLARSHIPS TO ALMOST 4,000

AMERICAN INDIAN STUDENTS DURING THE FISCAL YEAR, INCLUDING OVER 1,500

FIRST GENERATICN COLLEGE STUDENTS. MANY OF THE STUDENTS SERVED, LIVE

ON RESERVATIONS AND INTEND TO STAY WITHIN THEIR COMMUNITIES AND USE

THEIR EDUCATION TO HELP ENHANCE THE EDUCATION, HEALTHCARE, ECONOMIC,

AND S0OCIAL SERVICES 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

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 TNDIAN COLLEGE FUND UTILIZES A PUBLIC SERVICE ANNOUNCEMENT

CAMPAIGN TO INFORM THE PUBLIC ABOUT THE UNIQUE, COMMUNITY-BASED, AND

ACCREDITED TRIBAL COLLEGES AND UNIVERSITIES (TCUS) AND HOW THEY ARE

SUCCESSFULLY CHANGING THE LIVES OF AMERICAN INDIANS. EARNED MEDIA VIA

ARTICLES AND INTERVIEWS, ALONG WITH SOCIAL MEDIA, WERE ALSO UTILIZED TO

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 890-EZ) (2014)

432211
08-27-14




Schedule O (Form 980 or 990-E2) (201 4) Page 2
Name of the arganization Employer identification number

AMERICAN INDIAN COLLEGE FUND 52-1573446

ENHANCE AWARENESS. TCUS ARE QFTEN THE BEST OPTIONS FOR AMERICAN

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

COLLEGE FUND GARNERED OVER $2.0 MILLION IN DONATED ADVERTISING DURING

THE FISCAL YEAR TO ENHANCE PUBLIC AWARENESS. AMERICAN INDIANS ARE A

CRITICAL TARGET AUDIENCE FOR AWARENESS ACTIVITIES TO ENCOURAGE THEM TO

FURTHER THEIR EDUCATION AND CONSIDER TCUS AS A VIABLE QOPTICN. AMERICAN

INDIAN COLLEGE FUND FULL CIRCLE SCHOLARSHIP APPLICANTS INCREASED OVER

8% THIS PAST YEAR. TCUS ARE ALSO GARNERING INTEREST FROM PRIVATE AND

PUBLIC ENTITIES AS INSTITUTIONS PRODUCING IMPORTANT RESEARCH.

FORM 550, PART VI, SECTION A, LINE 1:

THE ORGANIZATION IS MANAGED BY AN EXECUTIVE COMMITTEE COMPRISED OF THE

CHAIR, 18T VICE-CHAIR, 2ND VICE-CHAIR, THE CHAIR QOF THE RESOURCE

DEVELOPMENT COMMITTEE WHO IS NOT PRESIDENT OF A MEMBER COLLEGE, AND THE

MEMBER AT LARGE WHO IS NOT A PRESIDENT OF A MEMBER COLLEGE WHO ARE ELECTED

BY A MAJORITY OF ALL THE TRUSTEES IN QFFICE. NO EMPLOYEE OF THE

ORGANIZATION SHALIL SERVE AS A MEMBER OF THE EXECUTIVE COMMITTEE. MEMBERS

ELECTED TO THE EXECUTIVE COMMITTEE SHALL SERVE TWO-YEAR TERMS EXPIRING ON

THE JUNE 30TH CLOSEST TC THE SECOND ANNUAL MEETING OF THE BOARD OF TRUSTEES

FOLLOWING THEIR ELECTICN. THE EXECUTIVE COMMITTEE SHALIL HAVE AND EXERCISE

THE FULL AUTHORITY OF THE BOARD OF TRUSTEES BETWEEN MEETINGS OF THE BOARD

OF TRUSTEES EXCEPT FOR THE EXECUTIVE COMMITTEE SHALL NOT HAVE THE AUTHORITY

TO (A) ADOPT OR APPROVE A PLAN OF MERGER OR CONSOLIDATION; (B) AUTHORIZE

THE VOLUNTARY DISSOLUTION OF THE ORGANIZATION; (C} ELECT, APPOINT, OR

REMOVE ANY TRUSTEE OR OFFICER; (D) FILL VACANCIES ON THE BOARD QOF TRUSTEES

OR ANY OF ITS COMMITTEES; (E) AMEND, ADOPT, OR REPEAL THE ARTICLES OF

INCORPORATION OR THE BYLAWS; (F) APPROVE THE COMPENSATION OR DISMISSAL OF
R Schedule O (Form 990 or 990-EZ) (2014)




Schedule O {Form 990 or 990-EZ) (2014) Fage 2
Name of the organization Employer identification number

AMERICAN INDIAN COLLEGE FUND 52-1573446

THE ORGANIZATION'S PRESIDENT/CHIEF EXECUTIVE OFFICER; (G) APPROVE THE

RETENTICN OR DISMISSAL. OF, THE COMPENSATION OF, OR THE PROVISION OF

CONSULTING SERVICES BY THE QORGANIZATION'S AUDITORS OR (H) AUTHORIZE

DISTRIBUTIONS OR APPROVE DISBURSEMENTS TO THE MEMBER COLLEGES OR AIHEC.

FORM 530, PART VI, SECTION B, LINE 11:

A COPY OF THE FORM 990 IS REVIEWED AND APPRCVED BY THE BOARD OF TRUSTEES

PRICR TO FILING WITH THE IRS.

FORM 990, PART VI, SECTION B, LINE 12C:

ALL TRUSTEES MUST REVIEW AND COMPLETE THE QUESTIONNAIRE WITHIN THE CONFLICT

CF 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 POSSIELE CONFLICT ARISES THROUGHQUT THE YEAR, THE TRUSTEE MUST

IMMEDIATELY DISCLOSE THE CONFLICT TO THE BOARD OF TRUSTEES, WHICH IS

GENERALLY DONE SO0 IN MEETING MINUTES (AS THAT IS WHERE CONFLICTS OF

INTEREST HAVE GENERALLY ARISEN). 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 ACTICN

IF/AS NEEDED.

FORM 990, PART VI, BECTION B, LINE 15:

COMPENSATION FOR TOP MANAGEMENT IS DETERMINED AND APPROVED BY THE BOARD OF

TRUSTEES BY USING COMPARABILITY DATA TO SUBSTANTIATE THE DECISION. TOP

MANAGEMENT DETERMINES THE COMPENSATION FOR OTHER KEY EMPLOYEES USING

COMPARABILITY DATA TO SUBSTANTIATE THE DECISION. THE LAST REVIEW BY THE

COMPENSATION COMMITTEE WAS COMPLETED IN OCTOBER, 2014 USING A COMPARABLE
32?;271-214 Schedule O (Form 990 or 990-EZ) (2014)




Schedule O {Form 950 or 990-EZ} (2014) Page 2
Name of the organization Employer identification number

AMERICAN INDIAN COLLEGE FUND 52-1573446

EXECUTIVE SALARY SURVEY, AND APPROVED BY THE FULL BQARD IN OCTOBER, 2014,

FORM 950, PART VI, LINE 17, LIST OF STATES RECEIVING COPY OF FORM 990:

AK,AL,AR,AZ ,CA,CO,CT,FL,GA,IL,IN,KS,KY MA, MD,ME , MI ,MN,MT ,ND,NH,NJ ,NM,NY , OH

OK,O0R,RI,SC,TN,UT,VA, WA WL, WV

FORM 990, PART VI, SECTION C, LINE 189:

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 REPQRT.

ggl?g?]ﬁd Schedule O {Form 980 or 890-EZ) (2014}



TAX RETURN FILING INSTRUCTIONS

FORM 590-T

FOR THE YEAR ENDING
June 30, 2015

Prepared for
American Indian College Fund
8333 Greenwocod Blvd

Denver, CO 80221

Prepared by
EIDE BATILLY LLP

440 INDIANA ST., STE 200
GOLDEN, CO B0401-5021

Amount due No amount is due.
or refund
Make check No amount is due.
payable to

Mail tax return Department of the Treasury
and check (if Internal Revenue Service Center
applicable) to Ogden, UT 84201-0027

Return must be
mailed on November 16, 2015

or before

Special
Instructions The return should be signed and dated.

400941
05-01-14



ram 990-T

Department of the Treasury

internal

(and proxy tax under section 6033(e))
For calendar year 2014 or other tax year beginning JUL 1 ' 2 0 l 4 , and ending JU-N 3 0 ’ 2 O l

Exempt Organization Business Income Tax Return

OMB No, 1545-0687

5.

B~ Informatlon about Form 580-T and Iis Instructions is available &1y irs. goviformagot.
P Do not enter SSN numbers on this form as It may be made public if your organization Is a 501(c){3).

Revenue Service

2014

BN RS [ 1 s T o] ot o
5[11{'(:}(3) Organiz;nmlhs Cnly

A |__|Check box if

Name of arganization { L__| Check box if name changed and sez instructions.)

D Empiayer identification numher
[Employeas’ frust, see

addrass changed instruciions.)

B Exempt under section | Prnt | AMERTICAN INDIAN COLLEGE FUND 52-1573446
501e )3 ) 0T Number, straet, and ronm or suite no. If a P.0. hox, see instructions. E inralatad businass aclvily codes
C_Jaoa(e) L_J220(6)| ™"° | 8333 GREENWOOD BLVD
[:] 408A E:|530(a) City or fown, stale or provinge, country, and ZIP or foreign postal code
[1528(2) DENVER, CO 80221 900099

Sock value ol allassels | F Group exemption number (See instructions.) »
727848, 060. [GCheck organization type B [ 2] 501(c) corporation |1 501{c) trust L1 4D1(a) trust |1 Other trust

H Describe the organization's primary unrefated husiness activiiy,. p» INVESTMENTS IN OIL & GAS PARTNERSHIPS

| During the tax year, was the cerporation a subsidiary in an affiliated group or a parent-subsidiary controlled group?

If "Yes," enter the name and Identifying number of the parent corporaticn, -

B L | Yes

(X No

J The books are in care of 3 TAMELA MILLER-~-CARLSON Telgphone number » 303-426-8900
[(Parti] Unrelated Trade or Business Income {A) Income {B} Expenses (C) Net
1a Gross recelpts or sales i
b Less raturns and allowances ¢Balanca . | it
2 Costof geods sold (Seledule A, 08 7Y s 2
3 Gross profit. Subtract ine 2 from N e 3
4a Capital gain net income {atach Schedule B o, 4a
b Net gain (loss) (Form 4797, Part |), line 17) (attach Form 4797} ... 4b
¢ Capital lass deduetion fOr rUStS dg
§  Income {loss) from partnarships and S corporations (attach stalement) | 5 <76,347 . <76,347.>
6 Rentincome{SChedule C) ... . 8
7 Unrelated debt-financed income (Scheduwla B) 7
8 Interest, annuities, royalties, and renls from controlled organizations (Sch. F),_ 8
g Investment income of a section 501(c){7}, {9}, or {17) orpanization (Scheduie G)| 9
10 Exploited exempt activity income (Schedule Iy 10
11 Advertising income (Schedwle ) . 11
12 Other income (See instructions; attach schedule} 12 i
13 Total. Combine lines 3 through 12 .. ..o 13 <76,347 . <76,347.>
Deductions Not Taken Elsewhere (Ses instructions for limitations on deductions.)
{Except for contributions, deductions must be directly connected with the unrelated business income.}
14 Compensation of officers, directors, and trustees (SohaOUIE K) o e e e 14
18 BalreS ANDWABES | e e e e bbb 15
16  Repairs and maintanance 16
17 Baddebls . ... 17
18 Interast (attach schadule} . 18
18 Taxas and ICONSBS | . ..o e eee e 18 37.
20 Charitable contributions {Sea instructions for limitation rules) STATEMENT 3 SEE STATEMENT 1 | 20 0.
21 Depraciation {atiach Form 4882 21
22 1gss deprociation claimed on Schedule A and elsawhere onreturn 22h
23 DRDIBLION | e et E e E b et £ 23
24 Gontributions to deferrad compensation plans ..., 24
25 Employee benefit programs . e 25
26  Excess exemptexpenses (Schedule |} 26
87 Exvess readership oSS (STREUUIBU) | et ettt 27
28 Dther deductions (attach schedule) SEE STATEMENT 2 | 21 101.
29  Total deductions. Add N85 14h50u0N 28 e, 29 138.
30  Unrelated business axable income before net operating loss deduction. Subtract ling 23 {rom line 13 a0 <76,4B5.>
31 Netoperaling loss deduction (limiled 1o the amaunton line 30) . SEE STATEMENT 4 | a1
32 Unrelated business taxable income before specific deduction, Subtract line 31 from line 30 32 <76,485.>
33 Specific deduction {Generally 31,000, but see tine 33 inslruclions for eXCepions) a3 1,000.
34 Unrelated business taxable Income. Subtract line 33 from line 32. If line 33 is greater than ling 32, enter the smaller of zaro or
B B2 oot et et et £t heh b Sh kLR e oS E eSS4 4E 1oL oL eE e e et casr a4 <76,485.>
423703

01+13-15

L HA For Paperwork Reduction Act Notice, see instructions.

Form 990-T {2014)



Ferm980-T20%) AMERICAN INDIAN COLLEGE FUND 52-1573446 Page 2
[Part1ll] Tax Computation

3% Organizatlons Taxable as Corporations. See instructions for tax computation,
Conirolled group members (sections 1561 and 1563) check here [ sea Instructions and:
a Enter your share of the $50,000, $25,000, and $9,325,000 taxable income brackels (in that order):
(1) [s | @8 | @ |
b Enter organizalion’s share of; {1) Additional 5% tax (not more than $11,750) | i
(2) Additional 3% tax {not more than $100,000) |5 i
C InCome (X On Hhe AMOUNE 0N N 3 et et > 0.
86 Trusts Taxable at Trust Rates. See instructions for tax computatioa. Income tax on the amount on line 34 from; i
[ Tax rate schedule or [ Schadule D POt A0} e P | 36
37  Proxy tax. Sae instructions 37
38 Alternative minimum tax 38
39  Total, Add lines 37 and 38 to line 35¢ or 36, whichever appligs ..o 39 0.
[PartIv] Tax and Payments
40a Foreign fax credit {corporations attach Form 1118; trusts attach Form 1316) ... 40a
b Other credits (s68 INSIFUGHDNS) ... e A0b
¢ General business credit. AHach Form 3800 40e
¢ Credit for prior year minimum tax (attach Form 88071 or 8B27) 40d
e Total credits. Add lines 408 through 400 e
41 Sublractling 408 from N 33 e s 0.
42 Other taxes. Check if from: (] Form 4255 [ Form 8611 [__| Form 8697 [__] Form 8866 [ Other ttacn schedule)
43 Tataltax, Add nes 41a00 42 oo e e e 0.
44 a Payments: A 2013 overpayment credited to 2014 44a
b 2014 estimatad fax payments s 44b
¢ Tax deposiled with Form BEEB | 44c
d Foreign organizations: Tax paid or withheld at source (see inslractions) ..ol 44d
8 Backup withholding (SeB INStrUCHCNS) 44e
t Credit for small employer health insurance premiums (Attach Form 8941} . ... 44t
g Other credits and payments: D Form 2439
(] Form 4136 T 1 other Total P | 44g
45  Total payments, Add Nes 442 througl 440 e 4
46  Estimated tax penally {see instructions). Gheck if Form 2220 Is attached P ] 46
47 Tax due. i ling 45 is |ess than the total of lines 43 and 46, enter amount owad 47 0.
48  Overpayment. If ling 45 is larger than the total of lines 43 and 486, enter amount overpaid 48 0.
49  Exter the amount of fine 48 you want; Credited to 2015 estimated tax | Refunded P> | 49
[Part:v:| Statements Regarding Certain Activities and Other Informaltion (see instructions)

1 Alaay time during the 2014 calendar year, did the arganizatien have an intergst In or a signature or other authority over a financial account (bank, | Yes | No
securities, or other) in a foreign country? If YES, the organization may have to fila Form FInCEN Form 114, Report of Foraign Bank and Financial el 1 T
Accounts. | YES, enter the nama of the foreign country here P~ X

T e oy o e s nemzatam ey e e B T e X

3 Enter the amount of tax-exempt interest received or accrued during the tax year -5

Schedule A - Cost of Goods Sold. Enter method of inventory valuation B N/A

1 Inventory at bepinning of year . 1 6 Inventoryatend ofyear
2 Purchases ...l 2 7 Cost of goods sold. Subtract line 6
3 Costoflabor . .. ... 3 from ling 5. Enter here and In Part |, §ine 2 .
42 additional seclion 253A costs (all, schadule) | 48 B B the rules of section 263A (with respect to Yes | No
b Other cosis (atlach schedule) 4b property produced or acquired for resale) apply to i :
5 Total. Add lines 1,_thmugh I e e it I the organizabion?  ..........ococcoeeeieiiiiii e
Under pangyns of perjury, | duclare 1hall have examinad this return, inzluding accompanying schedules and stalemants, and to the best of my knowledge and belief, it is true,
Slgﬂ comect, and completa, Declaration of preparar (nther than taxpayer) s basad an all inrunna‘lfnn of w.hlch preparer has any knowledga. — . ,
10~ p2 =15 Tay Ihe RS diSGUES HIIS Teturn wilh
Here PRES IDENT &: CEO the preparer shown below (sea
Title instruclions)? - ves [__| No
Prlnt/T yne preparer s nama | Preparer's signature Date Check L[ i [PTIN
Paid [Ep : RS L ' self- employed
Preparer [(YLE FRITCH, CPA YLE FRITCH, CPA [10/12/15 P01313374
Use Only Firm'sname » EIDE BAILLY LLP Firm's EI W A5-0250958
440 INDIANA S8T., STE 200
Firm's address p GOLDEN, CO 80401-5021 Phorene. (303) 986-2454

420711 01-13-15 Form 990-T (2014



Form 990-T {2014) AMERTICAN INDIAN COLLEGE FUND

52-1573446

Page 3

Schedule C - Rent Income (From Real Property and Personal Property Leased With Real Property)(see insiructions)

1. Description of praparty

)

{2)

3)

{4

2. Rent received ar accruad
(a From persunal properiy {if the percenlage af b} From real and personal property (il 1ha percentage 3(3‘)Dedggmﬁi:&iﬁgﬁ;%?gfgﬁgcﬁ';2,:231?;0'"& n
rent for persanat property is more than of rent for personal proparly exceeds 50% or if
1036 st not mora than 5(86) the rent s based an profis or income)

]

2}

€]

4

Tatal 0. |[Tom g.
{c} Total ingome, Add iotals of columns 2(a) and 2(b), Entar {b} Total deductions.

. Enter hera and on paga 1,
hera and on page 1, Part i, line 6, column (A) ... ... b 0 . Jeart1, line 6, calumn (8) . P g.
Schedule E - Unrelated Debt-Financed Income (see instructions)
3. Deductions directly connected with or allocable
2. Gross inceme from {0 debt-linanced property
or allocabls Lo debt- {a) staight line deprectation {b) other deductions

1. Description of debi-financed property financed property

(attach schadula)

{attach schedule)

)

(2

{3)

{4)

6. Column 4 divided
by column 5

8. Average atfjusted basis
of or allocable to
debi-financed property
{allach schadule)

4. Amount of averuge acguisition
debt on or allocable to debt-financad
property {attach schadule)

7. Gross incomg
repartable (column
2 x column &)

8. Allozabla deductions
{celumn 6 x tatal of eolumns
3fa) and 3{bj}

(1) m
(2) %
{3) %
) %
Enter here and on page 1, Enter here and on page 1,
Part |, line 7, column {A). Part |, tine 7, column (B).
TOWRIS e > 0. 0.
Total dividends-received deductions includad in 60lmn 8 ... > 0.

Schedule F - Interest, Annuities, Royalties, and Rents From Controlled Organizations (see instructions)

Exempt Controlled Organizations

3

Nat unrelated income
{loss) {ses instruclions)

1. Nama of zontrolled arganization .
Tolal of specilied

Employar ideniification
paymenls made

number

8. Pant af column 4 that s
included in the contralfing
organization's grass income

B. Deductions directly
conrecied wilh income
in column §

0]
{2)
3)
{4)
Nonexempt Controlled Organizations
7. Taxable Income 8. Netunrelated income {loss) 8. Totat of specifisd payments 10. Part of column 9 that is included 11. Deductions direclly connected
(see instructions) martfe in the contralling organization's with ingoma in colump 10
Qross Income
(1}
(2
(3}
()
Add columns 5 and 10. Add eolumns 6 and 11,
Enter here and on page 3, Part |, Enter here and on page 1, Part |,
line B, solumn (A). fine B, calumns (B).
0018 oo oo > 0. 0.
Form 890-T {2014)

423721 01-13-15



Form 990-T (2014) AMERTCAN INDIAN COLLEGE FUND 521573446 Page 4
Schedule G - Investment Income of a Section 501({c}{7}, (9), or {17) Organization
{see instructions)
1. Description of incoms 3. Deductions 4. Sot-asides 5. Total doductions

2. Amount of income

directly conngcied
{attach scheduts)

(attach schedule)

and set-asldes
{col. 3 plus col, 4)

{1
2)
(3
4
Enter here and on page 1,|: Enter here and an page 1,
Part 1, lina 9, column {A), art |, line &, column (&),
Totals > 0. 0.

Schedule [ - Exploited Exempt Activity Income, Other Than Advertising Income

(see instructions)

3. Expenses

2. Grass .
1. Description of unrelated business d:;?ﬁ:lyr:ug’;';?r;:d
exploited activity incomea from P!

rade or business

of unrelated

4. Nat income fass)
from unrelated frade ar
business (column 2
minus calumn 3). i a
gain, campute cols. §

3. Gross incoma
from activity thal
Is nat unralated
busingss Income

6. Expenses
atiributable to

7. Excess exempl
expansas {column
& minus column 5,

column & but not more than

businass income thraugh 7. column 4},
(1
)
(3)
(4}
Enter hers and an Enler here and on Enter here and
page 1, Pari |, page 1, Part i, 0 page 1,
line 19, cot. (A} ling 10, col. (B). Part 1), line 26.
TOAIS . » 0. 0. Q.

Schedule J - Advertising Income (see instructions)

{Income From Periodicals Reported on a Consolidated Basis

2. Gross

4, Adveriising gain
or {foss) {eol. 2 minus
cal. 3). If a gain, compute
cols, § through 7.

5. Girculation
income

6. Readership

7. Excess readership
cosis {column & minug
selumn 5, but not more

than column 4).

cosls

1. Name of periodical ac:r‘:igrlsl:g adu;?rl'igj:gilnsls
{1)
(2)
(3)
(4}

...... >

Totals {carry 1o Part Il line (5Y)

0.

0.

0.

‘Partll

Income From Periodicals Reported on a Separate Basis (For each perlodical listed
columns 2 through 7 on a line-by-line basis.}

In Part I, fill in

4, Adverlising gain

7. Excess readership

2. Gross 3. Direct or {loss} (cal. 2 minus 5. Clraulation 6. Haadership costs (column § Minus
1. Name of perlodical adverlising advertising costs | cal. 3). Il a gain, compule incoma costs caolumn 5, but not mare
i 9 g
neame cols, 5 through 7, than calumn 4).
(1}
(2}
(3}
(4)
Totals fram Partl ... > 0. 0. g.
Enter hara and on Enler here and an Enter here and
page 1, Part ), paga 1, Part |, onpags 1,
ling 11, col. {A). line 11, cof. [B). Part II, Bne 27.
Totals, Part il fines 1-5),,............. > 0. 0. 0.
Schedule K - Compensation of Officers, Directors, and Trustees (see instructions)
,3' Percent of 4. Gompensalion atlributable
1. Name 2. Title t’mas‘?i:gﬁ_d 1o to unralated business
1) %
2) %
(3 Yo
) %
Total. Enler hare and on page 1, Part 1, 5ine 14 oot e » 0.

433731
03-13-18

Form 990-T (2014}



AMERICAN INDIAN COLLEGE FUND

52-1573446

FORM 8990-T CONTRIBUTIONS

STATEMENT 1

DESCRIPTION/KIND OF PROPERTY METHOD USED TO DETERMINE FMV

AMOUNT

SHARE OF LIMITED PARTNERSHIP N/A
CHARITABLE CONTRIBUTIONS

TOTAL TO FORM 990-T, PAGE 1, LINE 20

26,

26,

FORM 950-T OTHER DEDUCTIONS STATEMENT 2
DESCRIPTION AMOUNT

SECTION 59(E}{2) EXPENDITURES 101.
TQTAL: TO FORM 990-T, PAGE 1, LINE 28 101.

STATEMENT(S) 1, 2



AMERICAN INDIAN COLLEGE FUND

52-1573446

FORM 990-T CONTRIBUTIONS SUMMARY

STATEMENT

3

QUALIFIED CONTRIBUTIONS SUBJECT 70O 100% LIMIT

CARRYOVER OF PRIOR YEARS UNUSED CONTRIBUTIONS

FOR
FOR
FOR
FOR
FOR

TOTAL
TOTAL

TOTAL

TAX YEAR 2009
TAX YEAR 2010
TAX YEAR 2011
TAX YEaAR 2012
TAX YEAR 2013

CARRYOVER
CURRENT YEAR 10% CONTRIBUTIONS

CONTRIBUTIONS AVAILABLE

TAXABLE INCOME LIMITATION AS ADJUSTED

EXCESS 10% CONTRIBUTIONS
EXCESS 100% CONTRIBUTIONS

TOTAL

EXCESS CONTRIBUTIONS

ATLCWABLE CONTRIBUTIONS DEDUCTION

TOTAL CONTRIBUTION DEDUCTION

26

26
26

STATEMENT(S)

3



AMERICAN INDIAN COLLEGE FUND

52~1573446

FORM 950-T NET OPERATING LOSS DEDUCTION STATEMENT 4
LOSS
PREVIOUSLY LOSS AVATTABLE
TAX YEAR LOSS SUSTAINED APPLIED REMATINING THIS YEAR
06/30/13 96,082. 0. 99,082. 99,082,
06/30/14 98,746. 0. 98, 746. 98,746,
NOL CARRYOVER AVAILABLE THIS YEAR 157,828. 197,828,
FORM 8990-T INCOME (LOSS) FROM PARTNERSHIPS STATEMENT 5
NET INCOME
PARTNERSHIP NAME GROSS INCCOME DEDUCTIONS OR {LOSS)
ACCESS MIDSTREAM PARTNERS LP <3,003.> 0. <3,003.>
ANTERO MIDSTREAM PARTNERS LP <1l22.> 0. <122.>
BUCKEYE PARTNERS LP <4,060.> 0. <4,060.>
DOMINICN MIDSTREAM PARTNERS LP <l11.> 0. <11.>
DCP MIDSTEREAM PARTNERS LP <4,238.> 0. <4,239.>
ENBRIDGE ENERGY PARTNERS LP <346.> 0. <346 .>
ENLINK MIDSTREAM PARTNERS LP <3,5%88.> 0. <3,588.>
EL, PASQ PIPELINE PARTNERS LP <185.> C. <185.>
ENTERPRISE PRODUCTS PARTNER LP <8,532.> 0. <8,532.>
EQT MISTREAM PARTNERS LP <1,268.> g. <1,268.>
ENERGY TRANSFER EQUITY LP <3,820.> 0. <3,820.>
ENERGY TRANESFER PARTNERS LP 425, 0. 425,
GENESIS ENERGY LP <6,041.> 0. <6,041.>
KINDER MORGAN ENERGY PARTNERS LP <203.> 0. <203 .>
MAGELLAN MIDSTREAM PARTNERS LP 4,249, 0. 4,249,
MPLX LP <508.> 0. <508.>
MAREKWEST ENERGY PARTNERS LP <11,821.> 0. <11,821.>
TARGA RESOURCES PARTNERS LP <1,898.> 0. <1,598.>
QILTANKING PARTNERS LP 229, 0. 229,
PLATNS ALL: AMERICAN PIPELINE LP <4,376.> 0. <4,376.>
PHILLIPS 66 PARTNERS LP <301.> 0. <301.>
REGENCY ENERGY PARNTERS LP <3,874.> 0. <3,874.>
SPECTRA ENERGY PARTNERS LP <3,6892.> 0. <3,6582.>
SHELL MIDSTREAM PARTNERS LP <131l.> 0. <131.>
SUNOCC PARTNERS LOGISTICS LP <9,304.> 0. <9,304.>
TESCRC LOGISTICS LP <3,506.> 0. <3,506.>
VALERC ENERGY PARTNERS LP <153.> 0. <153.>
WESTERN GAS PARTNERS LP <4,765.> 0. <4,765.>
WESTERN GAS EQUITY PARTNERS LP <1,393.> 0. <1,393.>
TOTAL, TQO FORM 990-T, PAGE 1, LINE 5 <76,347.> 0. <76,347.>

STATEMENT(S) 4, 5



