** PUBLIC DISCLOSURE COPY **
Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Gode (except private foundations)
P Do not enter social security numbers on this form as it may be made public.

P> _Information about Form 990 and its instructions is at www.irs.gov/form990.
A For the 2015 calendar year, or tax year beginning JUL 1, 2015 andending JUN 30,

OMB No. 1545-0047

2015

Open to Public
Inspection

n 990

Department of the Treasury
Internal Revenue Service

2016

B Check if C Name of organization D Employer identification number
applicable:
cinge: | AMERICAN INDIAN COLLEGE FUND
Er?amnge Doing business as 52-1573446
s Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
L 8333 GREENWOOD BLVD 303-426-8900
aiod City or town, state or province, country, and ZIP or foreign postal code G _Gross receipts § 25;151,924.
wun’l DENVER, CO 80221 H(a) Is this a group return
138" I'f Name and address of principal officer CHERYL, CRAZY BULL for subordinates?  [_JYes [X]No
pending SAME AS C ABOVE H(b) are all subordinates included?DYes D No
|_Tax-exempt status: LX] 501(c)(3) L] 501(c)( )< (insertno.) L] 4947(a)(1) or [__] 527 If "No," attach a list. (see instructions)
J Website: p»r WWW . COLLEGEFUND.ORG H(c) Group exemption number P

K_Form of organization; [ X | Corporation [__J Trust | Association |__] Other B>

[ L Year of formation: 198 9] M State of legal domicile: DC
[Partl]| Summary

o | 1 Briefly describe the organization's mission or most significant activites;: THE COLLEGE FUND PROVIDES
g SCHOLARSHIPS TO THOUSANDS OF AMERICAN INDIAN STUDENTS ANNUALLY .,
g 2  Check this box P ]_J if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 | 3 Number of voting members of the governing body (Part VI, lne 1a) 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 2015 (Part V, line2a) 5 64
g 6 Total number of volunteers (estimate if necessary) B 25
E 7 a Total unrelated business revenue from Part VIII, column (Chline12 7a <116,222.>
b Net unrelated business taxable income from Form 990-T, line 34 . PPN I - <116,312.>
Prior Year Current Year
g | 8 Contributions and grants (Part VIl line 1h) 16,927,937.] 23,899,215.
§ | © Programsenvice revenue (Part VIll, line2g) 4,657. 8,617.
3 | 10 Investment income (Part VIll, column (A), lines 3, 4,and 7d) ... 976 i1« 1 r 028 257,
© 111 Other revenue (Part Viil, column (A), lines 5, 6d, 8¢, 9¢, 10¢, and 11g) 096 ;221 <115,996.>
12 Total revenue - add lines 8 through 11 (must equal Part ViII, column (A), line 12) ... 17,352, 484. 24,820,093,
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 12,946,271.] 12,914,399,
14 Benefits paid to or for members (Part IX, column (A), line L 0. 0.
@ | 15 Salaries, other compensation, employee benefits (Part X, column (A), lines 5-10) 3,885,875, 4,164,636,
£ | 16a Professional fundraising fees (Part IX, column (A), line 11e) 0. 0is
g':- b Total fundraising expenses (Part IX, column (D), line 25) B> 4,994,782,
Y117 Other expenses (Part IX, column (A), lines 11a-11d, 111248) 4,451,924. 5,747,492,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 21,284,070. 22,826,527,
19 Revenue less expenses. Subtract line 18 fromline12 ... .. .. £34931 ,286. 1,993,566.
Eg Beginning of Current Year End of Year
©E120 Total assets (Part X, line 16) 72,888,060.] 74,720,058.
<ol 21 Totalliabilties (Part X, lne2e) 1,269,064, 1,126,064.
2.% 22 Net assets or fund balances. Subtract line 21 from line 20 ... ... 71,618,996, 73,593,994,

| Part Il | Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complgfe, Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

7 | /O-47-1e
Sign } ignature of oliCer o Date
Here CHERYL CRAZY BULL, PRESIDENT & CEO
Type or prini name and title
Print/Type preparer's name Preparer's signature Date Eheck L JT PN
Pad  KYLE FRITCH, CPA KYLE FRITCH, CPA 10/17/16empoes P01313374
Preparer |Firm's name p EIDE BAILLY LLP Firm'sEINy 45-0250958
Use Only |Firm's address, 440 INDIANA ST., STE 200
GOLDEN, CO 80401-5021 Phoneno.303-986-2454

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

ll_’ Yes |__| No

532001 12-16-15

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

Form 990 (2015)



Form 990 (2015) AMERICAN INDIAN COLLEGE FUND 52-1573446 page?
[ Part Ill [ Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any linein this Part Il ... ... .. L]
1 Briefly describe the organization’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 on

the prior Form990 0r990€22 ... T ves XN
If "Yes," describe these new services on Schedule O.
3  Did the organization cease conducting, or make significant changes in how it conducts, any program services? |:|Yes No

If "Yes," describe these changes on Schedule O.

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

4a  (Code: } (Expenses $ 14,887,260, including grants of $ 12,914,399. ) {(Revenue $ )
SCHOLARSHIPS AND GRANTS - PLEASE SEE SCHEDULE O FOR COMPLETE
DESCRIPTION.

4b  (Code: ) (Expenses $ 1 ' 382 ’ 8 3 9 * including grants of § } (Revenue $ 8 i 61 7 )

PUBLIC EDUCATION - PLEASE SEE SCHEDULE O FOR COMPLETE DESCRIPTION.

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

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

(Expenses § including grants of $ ) (Revenue $ )

4e Total program service expenses P> 16,270,099,

532002 Form 990 (2015)

12-16-15



Form 990 (2015) AMERICAN INDIAN COLLEGE FUND 52-1573446  page3
| Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
HYES," ComPIBtB BERBAUIBIA ... tisssssuss s 0 amsostsos assmsssssreee esens e o e s oS AR e AR £t et 1 | X
2 |s the organization required to complete Scheo‘u!e B, Schedule of Contributorsp 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candldates for
public office? If *Yes," complete Schedule C, Part | 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501 (h) electlon in effect
during the tax year? If *Yes," complete Schedule C, Part il . 4 X
5 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 98-197 /f 'Yes, " complete Schedule C, Partiti 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? /f "Yes," complete Schedule D, Part! | 6 X
7 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 Schedule D, Part// 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes," complete
e L T 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedule D, Part IV L X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? If "Yes," complete Scheaule O, PartV 0 X
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VI, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes, " complete Schedule D,
L L S 11a| 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 16? /f "Yes, " complete Schedule D, PartVil{ 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes, " complete Schedule D, Part ViI/ 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 162 If “Yes," complete Schedule D, Part IX 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 .'f Yes," complete Schedule D, Part X 11e | X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? /f 'Yes," complete Schedule D, Part X 11f | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes, " complete
Schedule D, Parts XIand Xil e 12a| X
b Was the organization included in consclidated, independent audited financial statements for the tax year?
If *Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X! and X/l is optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)i)? /f "Yes," complete Schedule 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralsmg, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Scheaule F, Parts/and IV ) | 14b X
15 Did the organization report an Part IX, column (A), line 3 more than $5 000 of grants or other asmstance to or for any
foreign organization? If "Yes," complete Schedule F, Parts lland IV 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? /f *Yes," complete Schedule F, Parts llland {V. 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? /f "Yes, " complete Schedule G, Part! 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on Pad VilI, lines
1c and 8a? If "Yes," complete Schedule G, Part Il 8 X
19 Did the organization report more than $15,000 of gross income from gammg actlvmes on Par‘t VHI I|ne Qa’r‘ If Yes '
complete Schedule G, Part Il . . e e 19 X

Form 990 (2015)

532003
12-16-15



Form 990 (2015) AMERICAN INDIAN COLLEGE FUND 52-1573446 page4
[Part IV [ Checklist of Required Schedules (continued)

Yes | No
20a Did the organization operate one or more hospital facilities? /f "Yes," complete Schedule H | 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21  Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 12 /If "Yes," complete Schedule I, Parts | and Il o e 21 | X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic mdnnduals on
Part IX, column (A), line 27 If *Yes, " complete Schedule I, Parts fand it |og|X

23 Did the organization answer "Yes" to Part Vil, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? /f "Yes," complete
Schedule J 23| X

24a Did the organlzatlon have a tax exempt bond issue wrth an outstandlng pnncrpal amount of more than $1 OO OOU as of the
last day of the year, that was issued after December 31, 20027 /f "Yes," answer lines 24b through 24d and complete
Schedule K. If "No", gotoline 25 ... 24a X

24b

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perlod exception?
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? 24c

d Did the organization act as an "en behalf of" issuer for bonds outstanding at any time during the year? .~ 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part/ 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If "Yes," complete
e L 25b X

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If "Yes,"
complete SCBAUIE L, PAILII || ... ......cccoiimmoeeeeeosseesesseseeseesee e eeseeese e sessesses s eeee oo |28 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If "Yes, " complete Schedule L, Partilf o |er X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):

a Acurrent or former officer, director, trustee, or key employee? /f "Yes," complete Schedule L, Part v 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule 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? /f *Yes," complete Schedule L, Part V. 28¢c X
29  Did the organization receive more than $25,000 in non-cash contributions? /f 'Yes," complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? /f "Yes," complete Schedule M .. ... |30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If*Yes," complete Schedule N, Part ] 31
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets"lf "Yes," complete
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes," complete Schedule R, Part/ 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R, Part /i, ll/, orfl/ and
PHTNENIEN cmmmmamssonsosssss S5t 0844 4 el A T S 3 | X
35a Did the organization have a controlled entrty within the meaning of sectron 512(b)(13)? ) 35a | X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction W|th a controlled entity
within the meaning of section 512(b)(13)7? If "Yes," complete Schedule R, Part V, line2 3s5b | X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, line2 ... | c6 X
37 Did the organization conduct more than 5% of its actwltres through an entlty that is not a related organlzatlon
and that is treated as a partnership for federal income tax purposes? /f "Yes," complete Schedule R, Part VI ) ST X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule O ... 38 | X
Form 990 (2015)

532004
12-16-15



Form 990 (2015) AMERICAN INDIAN COLLEGE FUND 52-1573446  page5
Part V| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Partv -~~~ ™

Yes | No

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a bhb
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b 0

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

(gambling) winnings to Prize WINMErS? .. . ic | X
2a Enter the number of employees reported on Form W-3, Transm:ttal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return 2a 64
b If at least one is reported on line 2a, did the organization file all required federal employment taxreturns? . | 2b X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . .. 3a | X
b If "Yes," has it filed & Form 990-T for this year? If "No," to line 3b, provide an explanation in Schedule O 3 | X
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authorlty over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? | 4a X
b If "Yes," enter the name of the foreign country: B>
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ... . S5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . | &b X
If "Yes," to line 5a or 5b, did the organization file Form8886-T? 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization sohmt
any contributions that were not tax deductible as charitable contributions? .~~~ ... | ®6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a | X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7 | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
Lo L T L7 X
d If "Yes," indicate the number of Forms 8282 filed during the year | 7d l
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h

8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 498672 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
10  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VI, line12 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders ... ... 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received fromthem) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzatxon filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year I 12b I
13  Section 501(c)(29) qualified nenprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more thanone state? 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified heatthplans . .. | 13b
.................................................................................. 13¢
14a Did the organization receive any payments for indoor tanning services during the tax year? | 14a X
b If "Yes " has it filed a Form 720 to report these payments? /f "No," provide an explanation in Schedu!e O . | 14b

Form 990 (2015)

¢ Enter the amount of reserves on hand

532005
12-16-15



Form 990 (2015) AMERICAN INDIAN COLLEGE FUND 52-1573446 pageb
Part VI | Governance, Management, and Disclosure Foreach *Yes® response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response or note to any line in this Part VI
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year 1a 19
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule 0.
b Enter the number of voting members included in line 1a, above, who are independent 1b 19
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? ] 2 X
3 Did the organization delegate control over management dutles customan!y per'formed by or under the d|rect superwsmn
of officers, directors, or trustees, or key employees to a management company or other person? I 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was ﬁled'? o 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6 Did the organization have members or stockholders? . . 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body? o 7a X
b Are any governance decisions of the organization reserved to {cr subject to approval by) members stockho!ders or
persons other than the governing body? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a The governing BOGY? | . . ga | X
b Each committee with authority to act on behalf of the governlng body? e gb | X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Sectlon A who cannot be reached at the
organization’s mailing address? If "Yes, " provide the names and addresses in Schedule O ... ... . .. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )
Yes | No
10a Did the organization have local chapters, branches, or affiliates? .~~~ 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, afﬁllates
and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form’? 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? /f "No," go to line 13 . |12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could gwe rise tu conﬂ\cts? | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes," describe
in Schedule O how this was done . 12c | X
13  Did the organization have a written whistleblower ST TT=5 VRSSO — 13| X
14 Did the organization have a written document retention and destructwn ROy ? 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official . 15a | X
b Other officers or key employees of the organization e X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see mstructu)ns)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? 16a X
b If "Yes," did the organization follow a written policy or procedure reqmnng the organlzatlon 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 arrangements? 16b

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed AK , AL ,AR ,AZ ,CA,CO,CT,FL,GA,IL,IN,KS
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501 (c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
Own website Another's website @ Upon request Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization's books and records: P

TAMELA MILLER-CARLSON - 303-426-8900
8333 GREENWOOD BLVD, DENVER, CO 8022 1
532006 12-16-15 SEE SCHEDULE O FOR FULL LIST OF STATES Form 990 (2015)




Form 990 (2015) AMERICAN INDIAN COLLEGE FUND 52-1573446  page7
[Part VII] 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 D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.

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

@ List all of the organization's current key employees, if any. See instructions for definition of "key employee."

® List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.

@ List all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.

® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

|:] Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) (B) (C) (D) (E) (F)
Name and Title Average [ . cfecc’lf'irfﬁgman one Reportable Reportable Estimated
hours per [ box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any g the organizations compensation
hoursfor | = B organization (W-2/1099-MISC) from the
related | g g 2 (W-2/1099-MISC) organization
organizations| £ | 3 g e and related
below |Z|2]. (%[5 organizations
ine) |2 |E2|£|&|BE[ 5
(1) DR ELMER GUY 1.00
CHAIR X X 0 0 0.
(2) DR DAVID E YARLOTT, JR 1.00
18T VICE CHAIR X X 0. 0. 0.
(3) DR LAUREL VERMILLION 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. 0. 0.
(7) TOM BROOKS 1.00
TRUSTEE X 0. 0. 0.
(8) DR CAROLE FALCON-CHANDLER 1.00
TRUSTEE X 0. 0. 0.
(9) DR JAMES DAVIS 1.00
TRUSTEE X Q. 0. 0.
(10) JEFF FILLERUP 1.00
TRUSTEE X 0 0 0.
(11) CAMERON GEIGER 1.00
TRUSTEE X 0. 0 0.
(12) DR JUSTIN GUILLORY 1.00
TRUSTEE X 0 0's 04
(13) DAWSON HER MANY HORSES 1.00
TRUSTEE X 0. 0. 0.
(14) DR BILLIE JO KIPP 1.00
TRUSTEE X 0 0% 0
(15) DR RICHARD LITTLEBEAR 1.00
TRUSTEE X 0. 0. 0.
(16) DR ROBERT MARTIN 1.00
TRUSTEE X 0. 0. 0.
{17) DR MICHAEL OLTROGGE 1.00
TRUSTEE X 0 0. 0

532007 12-16-15 Form 990 (2015)



Form 990 (2015) AMERICAN INDIAN COLLEGE FUND 52-1573446 Page8
Iﬁal‘t Vii l Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (C) (D) (E) (F)
Name and title Average dri cigfgggman one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(istany |z the organizations compensation
hours for | § = organization (W-2/1099-MISC) from the
related 2 %’ 2 (W-2/1089-MISC) organization
organizations| £ | £ g g and related
below Elgl. |8 gg. - organizations
(18) LYNN DEE RAPP 1.00
TRUSTEE X 0. 0 0.
(19) DR, VERNA FOWLER 1.00
TRUSTEE X 0. 0. 0.
(20) CHERYL CRAZY BULL 50.00
PRESIDENT/CHIEF EXECUTIVE OFFICER X 235,540. 0. 33,918.
(21) TAMELA A MILLER-CARLSON 50.00
TREASURER/CHIEF FINANCIAL OFFICER X 143,186. 0.] 33,066.
(22) CARRIE BASGALL 40.00
SECRETARY/EXEC ASST TO PRESIDENT X 55:;375, 0.] 31,157.
(23) DOROTHY AGUILERA BLACK BEAR 40,00
VICE PRESIDENT ORSP X 139.679. 0. 21,716.
(24) TARAJEAN YAZZIE MINTZ 40.00
CO-DIRECTOR/SENIOR PROGRAM OFFICER X 113,362 0.] 20,064.
(25) NANCY JO HOUK 40.00
CHIEF MARKETING & DEVELOPMENT OFFICE X 136,679. 0. 16,342.
1b Sub-total T 823,821. 0.] 156,263,
¢ Total from contmuatlon sheets to Part VII Sectlon A P 0. 0. 0.
d Total (addlines tband1c) .. ... ... > 823,821. 0.[ 156,263.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization P 5
Yes | No
3  Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? Iif "Yes," complete Schedule J for such individual 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensatlon from the organization
and related organizations greater than $150,0007 /f "Yes, " complete Schedule J for such individual 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or mdnnduai for services
rendered to the organization? /f "Yes, " complete Schedule J for such person . . 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization’s tax year.
(A) (B) (©)
Name and business address NONE Description of services 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

532008
12-16-15
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Form 990 (2015) AMERICAN INDIAN COLLEGE FUND 52-1573446 page9
Part VIl [ Statement of Revenue
Check if Schedule O contains a response or note to any linein this Part VIl ':'
(A) (B) (C) (=)
Total revenue Related or Unrelated R??’g%“&fﬁﬂggfd
exempt function business sections
revenue revenue 512-514
“'-:"-2 1 a Federated campaigns 1a
g é b Membership dues 1b
#<| ¢ Fundraisingevents ic 237,450,
'g‘:_'i d Related organizations 1d
g‘% e Government grants (contributions) 1e
.g ] f Al other contributions, gifts, grants, and
5_4"5 similar amounts notincluded above 1f 23,661,765,
'Eg g Noncash contributions included in lines 1a-11: $
38|  h Total. Add lines 1a-1f = 23,899,215,
Business Code
g |22
EQ
e ¢
) e
o f All other program service revenue 900099 8,617, 8,617,
g Total.Addlines2a-2f ... ... ... ... P 8,617,
3  Investment income (including dividends, interest, and
other similar amounts) . . | 2 895,272, <116,222.p 1,011, 494,
4 Income from investment of tax-exempt bond proceeds P
5 Royalties ... ... .
(i) Real (i) Personal
6 a Grossrents .
b Less:rental expenses
¢ Rentalincome or (loss)
d Netrentalincomeor{loss) ... >
7 a Gross amount from sales of i) Securities (i) Other
assets other than inventary 190,587, 350,
b Less: cost or other basis
and sales expenses 0. 57,952,
¢ Gainor(loss) . 190,587, <57,602,p
d Netgainor (I08S) ... > 132,985, 132,985,
g 8 a Gross income from fundraising events (not
g including $ 237,450, of
é contributions reported on line 1c). See
5 PartIV,line 18 ... a 157,883,
g Less: direct expenses o b 273,879,
¢ Netincome or (loss) from fundraising events ... ... » <115,996. <115,996.>
9 a Gross income from gaming activities. See
Part IV, linet9 a
Less: direct expenses ... b
¢ Netincome or (loss) from gaming activities ... . >
10 a Gross sales of inventory, less returns
and allowances ... a
b Less:costofgoodssold b
¢_Net income or (loss) from sales of inventory ... P
Miscellaneous Revenue Business Code
11a
b
c
d All other revenve .
e Total. Addlines 11a-11d ... >
12 Total revenue. See instructions. | 24,820,093, 8. 617, <116,222,p 1,028, 483,

532009 12-16-

15

Form 990 (2015)



Form 990 (2015) AMERICAN INDIAN COLLEGE FUND 52-1573446 page10
[ Part IX'| Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all colurmns. All other organizations must complete colurnn (A).
Check if Schedule O contains a response or note toany lineinthis Part IX ... L]
Do not inchide amounts reported on lines 60, Total e?;))enses Prog raﬁ)service Manage(%)ent and Fun Ir)a)ising
7b, 8b, 9b, and 10b of Part Vill. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21 4,293,671.| 4,293,671,
2 Grants and other assistance to domestic
individuals. See Part IV, line22 806205728, 8,620,728,
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 537,845, 338, 280. 199,565.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salaries and wages 2,777,969- 1,281,091- 353,971. 1,142,907.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits 848,822. 410,202. 125,435, 313,185.
10 Payrolitaxes ...
11 Fees for services (non-employees):
a Management
bolegal ... 14,234, 14,234,
¢ Accounting 37,029. 37.:029.
d Lobbying ...
e Professional fundraising services. See Part IV, line 17
f Investment management fees 340,963. 340,963,
g Other. (If line 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.) 796,449, 318,559, 33,080. 444 ,810.
12  Advertising and promotion 2,949,241, 334,193. 2,615, 048,
13 Officeexpenses 118,900. 48,543. 18,561. 51,796.
14  Information technology 174,302. 77,022, 12,956, 84,324-
15 Royalties ...
16 Ocoupancy ... ... ... 125,001. 55,140. 41,696. 28,165.
17 Travel 435,756. 202,715, 63,696. 169, 345.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 113,600. 113,600,
20 Interest
21 Paymentstoaffiiates . ...
22 Depreciation, depletion, and amartization 152 i 113, 74,232, 24 ,034. 53,847,
23 Insurance ... . B B 44,034. 21,326, 7,475. 15,233.
24  Other expenses. itemize expenses not covered
above. (List miscellaneous expenses in line 24e. If line
24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.)
a PROGRAMMATIC CONFERENCE 1806 ;676 106,676.
b PUBLICATIONS, DUES & SU 82,831, 58,897, 11,902, 12,032
¢ STAFF DEVELOPMENT 75,464, 2,630. 55,062, L T2,
d BANK CHARGES 67,647, 67,647,
e All other expenses 113,252, 26,194. 40,740. 46,318.
25 Total functional expenses. Add lines 1through24e | 22,826 ,527.] 16,270,099, 1,561,646.] 4,994,782,
26  Joint costs. Complete this line only if the organization

reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here P [:l if following SOP 98-2 (ASC 958-720)

532010 12-16-15
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Form 990 (2015)

AMERICAN INDIAN COLLEGE FUND

52-1573446 pageit

| Part X | Balance Sheet

Check if Schedule O contains a response or note toany lineinthis Part X . L]
(A) (B)
Beginning of year End of year
1 Cash-noninterest-bearing ... 1
2 Savings and temporary cash investments 3,016,953.] 2 2,4 25 . 267,
3 Pledges and grants receivable,net ... 4,387,228.] 3 6,418, 246.
4 Accounts receivable,net ... 4,177.] 4 4,076.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Partllof Schedule L 5
6 Loans and other receivables from other dlsqualnfled persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
.g employees’ beneficiary organizations (see instr). Complete Part ll of SchL 6
o 7 Notes and loans receivable,net 7
= 8 Inventories for saleoruse 10,815.] s 8,689.
9 Prepaid expenses and — charges 114,924.] ¢ 152.502:
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vl of Schedule D 10a 2,849,908,
b Less: accumulated depreciaton 10b 684,879. 955,673. 10¢ 2165 ;029
11 Investments - publicly traded securities 63,733 ,058.] 11 62,903,465,
12 Investments - other securities. See Part IV, linet1 12
13 Investments - program-related. See Part V, lne 11 13
14 Intangible assets 14
15  Other assets. SeePartIV et 665,232.] 15 642,784,
16__ Total assets. Add lines 1 through 15 (must equal line 34) 72,888,060.] 16 74:720 058,
17  Accounts payable and accrued expenses 633,445.] 17 512,544.
18 Grantspayable 18
19 19
20 ) 20
21 Escrow or custodial account liability, Ccmprete Part IV of ScheduleD 21
¢ |22 Loans and other payables to current and former officers, directors, trustees,
= key employees, highest compensated employees, and disqualified persons.
8 Complete Part Il of ScheduleL ... ... 22
= |23 secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
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
ScheduleD e 635,619.| 25 613,520,
26 Total liabilities. Add lines 17 through 25 _______ e 1,269,064.] 2 1,126,0064.
Organizations that follow SFAS 117 (ASC 958), check here ) |L| and
4 complete lines 27 through 29, and lines 33 and 34.
€ |27 Unrestricted netassets ... .. ... . 26,814,936.] 27| 24,291,360.
8 |28 Temporarily restricted netassets .. ... | 17,623,789./28] 21,124,209,
T |29 Permanently restricted net assets B 27,180,271.] 29 28,178,425,
3 Organizations that do not follow SFAS 117 (ASC 958), check here P D
5 and complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds 30
§ 31  Paid-in or capital surplus, or land, building, or equipment fund 31
@ |32 Retained earnings, endowment, accumulated income, or other funds 32
Z |33 Totalnetassetsorfundbalances 71,618,996./33]| 73,593,994,
34 Total liabilities and net assets/fund balances 72,888,060.| 34 74,720,058.

532011
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Form 990 (2015) AMERICAN INDIAN COLLEGE FUND 52-1573446 page12

[ Part Xl [ Reconciliation of Net Assets

Check if Schedule O contains a response or note to any lineinthis Part XI . ... —

© 0N OO hAEON

Y
o

Total revenue (must equal Part VIII, column (A), line 12) 1 24,820,093.
Total expenses (must equal Part IX, column (A), line25) 2 22,826,527,
Revenue less expenses. Subtract line 2 fromfnet |3 1,993,566.
Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 71 ‘ 618 .996.
Net unrealized gains (losses) on investments 5 <18,568.>
Donated services and use of facilities 6

Investment expenses 7

Prior period adjustments 8

Other changes in net assets or fund balances (explaln in Schedule O) R 9 0.
Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X Ime 33

column(B)) ........................................................................ e R 10 73,593,994.

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

]

2a

3a

Accounting method used to prepare the Form 990: D Cash [E Accrual D Other

If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
Were the organization’s financial statements compiled or reviewed by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:

Separate basis [:| Consolidated basis |:| Both consolidated and separate basis

Were the organization's financial statements audited by an independent accountant?

If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:

@ Separate basis |:] Consolidated basis D Both consolidated and separate basis

If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?
It the organization changed either its oversight process or selection process during the tax year, explam in Schedule O.
As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-133?

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

or audits, explain why in Schedule O and describe any steps taken to undergo such audits ... ... .. ... 3b

Yes | No

2a X

2b | X

2c | X

3a X

532012
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SCHEDULE A OMB No. 1545-0047

(Form 990 or 990-EZ)

Public Charity Status and Public Support W—

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. O_pen to Public
intecrial Hevanus Servics P> Information about Schedule A (Form 990 or 950-E2) and its instructions is at WWW.irs.gov/form@90. Inspection
Name of the organization Employer identification number

AMERICAN INDIAN COLLEGE FUND 52-1573446
[Part] [ Reason for Public Charity Status (Al organizations must complete this part.) See instructions.

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

1

2
3
4

[3)]

0 ®0 0

10
11

10

A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-E2).)
A hospital or a cooperative hospital service organization described in section 170(b)(1)(A){iii).
A medical research organization operated in conjunction with a hospital described in section 170(b){1)(A)(iii). Enter the hospital's name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170{b)(1)(A)(iv). (Complete Part I1.)
A federal, state, or local government or governmental unit described in section 170(b){1){A){v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b)(1)(A)(vi). (Complete Part I1.)
A community trust described in section 170(b)(1)(A)(vi). (Complete Part I1.)
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part [11.)
An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box in
lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g.
Type |. A supporting organization operated, supervised, or controlled by its supperted organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part |V, Sections A and B.
Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part |V, Sections A and C.

its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

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

c [—_—l Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

e I:l Check this box if the organization received a written determination from the IRS that it is a Type |, Type ll, Type lll

functionally integrated, or Type Ill non-functionally integrated supporting organization.

f Enter the number of supported organizations 1 |

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

g
(i) Name of supported (i) EIN (iii} Type of organization Kiv) Is'tha o_rganizaﬂon (v) Amount of monetary (vi) Amount of
organization (described on lines 1-9 listod Ic;‘ yaur " support (see other support (see
above (see instructions)) {8270 TOCUTION'” instructions) instructions)
Yes No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2015

Form 990 or 990-EZ. 532021 09-23-15



Schedule A (Form 990 or 990-E7) 2015 AMERICAN INDIAN COLLEGE FUND 52-1573446 page2
{Part ] Support Schedule for Organizations Described in Sections 170(b)(1){A){iv) and 170(b){1){A){vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Ill. If the organization
fails to qualify under the tests listed below, please complete Part I11.)

Section A. Public Support

Calendar year (or fiscal year beginning in) p> (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 (f) Total
1 Gifts, grants, contributions, and

membership fees received. (Do not

include any "unusual grants.") 17227467./15200086./17249673.116927937./23899215./90504378.

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.Addlines1through3  [L71227467.15200086.17249673.16927937.[23899215.90504378.

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,

coumn(® 8417655.
6 Public support. Subtract line 5 from line 4. 82086723.
Section B. Total Support
Calendar year (or fiscal year beginning in) p» (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 (f) Total
7 Amountsfromlined  |17227467.15200086.[17249673.]16927937.[23899215./90504378.

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources 1038825. 1117105.| 1056596. 1078280.| 895 I 272.] 5186078.

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

10 Other income. Do not include gain
or loss from the sale of capital

assets (Explain in Part VI) 1,440. 3,989.] 110,061. 115,490.
11 Total support. Add lines 7 through 10 95805946.
12 Gross receipts from related activities, etc. (see instructions) .~ 12 | 921,057.

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 box and stop here ... . T r— }D
Section C. Computatlon of Pu BIIC Support Percentage

14 Public support percentage for 2015 (line 6, column (f) divided by line 11, column ) 14 85.68 %
15 Public support percentage from 2014 Schedule A, Part Il line 14 15 76.16 %
16a 33 1/3% support test - 2015. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization .. P IE
b 33 1/3% support test - 2014. If the organization did not check a box on line 13 or 164, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization I |:]

17a 10% -facts-and-circumstances test - 2015. If the organization did not check a box on I|ne 13 16a or 16b and lme 14 is 10% or more,
and if the organization 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 T D
b 10% -facts-and-circumstances test - 2014. If the organization did not check a box on line 13, 16a, 16b, or 17a and Ime 15is 10% or
more, and if the organization 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 » |:|

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions ... P D
Schedule A (Form 990 or 990-EZ) 2015

532022
09-23-15



Schedule A (Form 990 or 990-E7) 2015 AMERICAN INDIAN COLLEGE FUND 52-1573446 pages
[ Part T T Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part II. If the organization fails to
qualify under the tests listed below, please complete Part I1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) p» (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

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

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

4 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its 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
from other than disqualified persons that

exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

cAddlines7aand70

8 Public support. subtractiine 7¢ from line 6
Section B. Total Support
Calendar year (or fiscal year beginning in) B> (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 (f) Total
9 Amounts from line 6

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

b Unrelated business taxable income
(less section 511 faxes) from businesses
acquired after June 30, 1975

cAddlines10aandi10b =
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carried on

12 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part VI.) -.--ooeooe

13 Total support. (addtines 9, 10¢, 11, and 12.)

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

check this box and SYOP Nere ... PD
Section C. Computation of Public Support Percentage
15 Public support percentage for 2015 (line 8, column (f) divided by line 13, column (f)) T I | %
16 _Public support percentage from 2014 Schedule A, PartIll, line15 . . .. ... ... ... |18 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2015 (line 10c, column (f) divided by line 13, column (f)) R I 4 %
18 Investment income percentage from 2014 Schedule A, Part Ill, line 17 18 %

19a 33 1/3% support tests - 2015. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and fine 17 is not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .

b 33 1/3% support tests - 2014. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ... ... P
532023 09-23-15 Schedule A (Form 990 or 990-EZ) 2015




Schedule A (Form 990 or 990-E7) 2015 AMERICAN INDIAN COLLEGE FUND 52-1573446 pages
[Part W | Supporting Organizations

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

and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11¢ of Part I, 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 all of the organization's supported organizations listed by name in the organization's governing
documents? /f "No* describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. 1

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

organization was described in section 509(a)(1) or (2). 2
3a Did the organization have a supported organization described in section 501 (c)(4), (5), or (6)? If "Yes," answer
(b) and (c) below. 3a

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? /f "Yes, " describe in Part VI when and how the
organization made the determination. 3b

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use. 3c

4a Was any supported organization not organized in the United States ("foreign supported organization")? /f
"Yes," and if you checked 11a or 11b in Part |, answer (b) and (c) below. 4a
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 controlled or supervised by or in connection with its supported organizations. 4b
¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? /f “Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes. 4¢c
5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (ii) the reasons for each such action;
(iii) the authority under the organization's organizing document authorizing such action; and (iv) how the action

was accomplished (such as by amendment to the organizing document). 5a
b Typelor Type Il only. Was any added or substituted supported organization part of a class already

designated in the organization's organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5c

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (j) its supported organizations, (i) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (iii) other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? /f "Yes," provide detail in
Part VI. 6
7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with

regard to a substantial contributor? /f "Yes," complete Part | of Schedule L (Form 950 or 990-E2). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 772
If "Yes," complete Part | of Schedule L (Form 990 or 990-E2). 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described

in section 509(a)(1) or (2))? If "Yes," provide detail in Part VI. 9a
b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which

the supporting organization had an interest? /f "Yes," provide detail in Part VI. 9b
¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit

from, assets in which the supporting organization also had an interest? /f “Yes," provide detail in Part VI. 9¢

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(1) (regarding certain Type Il supporting organizations, and all Type Il non-functionally integrated

supporting organizations)? /f "Yes, " answer 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b
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[Part V| Supporting Organizations /., rinueq)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c}
below, the governing body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
¢ A 35% controlled entity of a person described in (a) or (b) above?/f "Yes" to a, b, or ¢, provide detail in Part VI. 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 appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? If "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

2 Did the organization operate 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 VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization. 2

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 supported organization(s)? /f "No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s). 1

Section D. All Type Il Supporting Organizations

Yes | No

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

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? /f "No, " explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). 2

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

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 yea(see instructions):
a D The organization satisfied the Activities Test. Complete line 2 below.
b D The organization is the parent of each of its supported organizations. Complete line 3 below.
c The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).
2 Activities Test. Answer (a) and (b) below. Yes | No
a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? if "Yes, " then in Part VI identify
those supported organizations and explain  how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a
b Did the activities described in (a) constitute activities that, but for the organization’s invalvement, one or more
of the organization’s supported organization(s) would have been engaged in? If "Yes, " explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement. 2b

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

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? Provide details in Part Vi. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes," describe in Part Vi _the role played by the organization in this regard. 3b
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[Part V | Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970. See instructions. All
other Type Ili 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

Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)
Other expenses (see instructions)

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

bW [N (=

o |s|WIN|(=

(=3}

-

@ |~

(B) Current Year

Section B - Minimum Asset Amount (A) Prior Year (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 1a
b Average monthly cash balances 1b
¢ _Fair market value of other non-exempt-use assets ic
d Total (add lines 1a, 1b, and 1c) 1d
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
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions).
5 Net value of non-exempt-use assets (subtract line 4 from line 3)
6 Multiply line 5 by .035
7 Recoveries of prior-year distributions
8 Minimum Asset Amount (add line 7 to line 6)

w

=3 S = 4 -

Section C - Distributable Amount Current Year

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

2 Enter 85% of line 1

3 __ Minimum asset amount for prior year (from Section B, line 8, Column A)
4 _Enter greater of line 2 or line 3
5
6

G e W N =

Income tax imposed in prior year

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

emergency temporary reduction (see instructions) 6
Check here if the current year is the organization's first as a non-functionally-integrated Type Il supporting organization (see
instructions).

-~

Schedule A (Form 990 or 990-EZ) 2015
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[Part V | Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations /.o i ed)
Section D - Distributions Current Year
1__Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assets
Qualified set-aside amounts (prior IRS approval required)
Other distributions (describe in Part VI). See instructions.
Total annual distributions. Add lines 1 through 6.
Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions.
Distributable amount for 2015 from Section C, line 6
10 Line 8 amount divided by Line 9 amount

@ i~N DO | s W

©

) (i) (i)
Excess Distributions Underdistributions Distributable
Section E - Distribution Allocations (see instructions) s Pre-2015 Amount for 2015

1 Distributable amount for 2015 from Section C, line 6

2 Underdistributions, if any, for years prior to 2015
(reasonable cause required-see instructions)

3 Excess distributions carryover, if any, to 2015:

From 2014

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2015 distributable amount
i__Carryover from 2010 not applied (see instructions)
j__Remainder. Subtract lines 3g, 3h, and 3i from 3f.

4  Distributions for 2015 from Section D,

line 7: $

Applied to underdistributions of prior years

Applied to 2015 distributable amount

Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2015, if
any. Subtract lines 3g and 4a from line 2 (if amount
greater than zero, see instructions).

6 Remaining underdistributions for 2015. Subtract lines 3h
and 4b from line 1 (if amount greater than zero, see
instructions).

7 Excess distributions carryover to 2016. Add lines 3j
and 4c.

8 Breakdown of line 7:

a
b
c
d From 2013
e
f
g9
h

1]

o

2]

Excess from 2013
Excess from 2014
Excess from 2015

o a0 |o|(w
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Part VI | Supplemental Information. Provide the explanations required by Part Il, line 10; Part I, line 17a or 17b; Part IIl, line 12:
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)

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

OTHER INCOME

2011 AMOUNT: $ 1,440.

2012 AMOUNT: $ 3,988.

2013 AMOUNT: $ 110,061.

532028 09-23-15 Schedule A (Form 990 or 990-EZ) 2015
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Identification of Excess Contributions
Schedule A Included on Part ll, Line 5 2015

** Do Not File **
*** Not Open to Public Inspection ***

CONBIPE Contributions Contributions
MARY O HARPER/ESTATE OF MARY HARPER 3,900,000. 1,983,881.
W.K. KELLOGG FOUNDATION 2,065,550, 149,431,
THE ANDREW W MELLON FOUNDATION 4,003,000. 2,086,881.
ESTATE OF MILES RANKIN 2,779,700. 863,581,
MARGARET A CARGILL PHILANTHROPIES 5,250,000, 3,333,881
Total Excess Contributions to Schedule A, Partll, Lines 8,417,655,

523171 04-01-15



** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors OB Mo, 1545.0017

g’r"gg“of’;% oL, B Attach to Form 990, Form 990-EZ, or Form 990-PF.

Department of the Treasury P> Information about Schedule B (Form 990, 990-EZ, or 990-PF) and 20 1 5

Internal Revenue Service its instructions is at www.irs.gov/form990 ,

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

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization

[:' 4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization
Form 990-PF 501(c)(3) exempt private foundation

D 4947(a)(1) nonexempt charitable trust treated as a private foundation

501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note. Only a section 501(c)(7), (8), or (10} organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

D For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money or
property) from any one contributor. Complete Parts | and |I. See instructicns for determining a contributor’s total contributions.

Special Rules

@ For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 990-EZ), Part I, line 13, 16a, or 16b, and that received from
any one contributor, during the year, total contributions of the greater of (1) $5,000 or (2) 2% of the amount on (i) Form 990, Part VIII, line 1h,
or (i) Form 990-EZ, line 1. Complete Parts | and II.

D For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational purposes, or for
the prevention of cruelty to children or animals. Complete Parts |, 11, and Iil.

D For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. I this box
is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions totaling $5,000 or more during the yeat ... PS

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 990-EZ, or 990-PF),
but it must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line 2, to
certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2015)

523451
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Schedule B (Form 990, 990-EZ, or 990-PF) (2015)

Page 2

Name of organization

AMERICAN INDIAN COLLEGE FUND

Employer identification number

52-1573446

Partl  Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

1

$

3,000,000.

Person @
Payroll [:
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

$

2,900,000.

Person @
Payroll D
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

$

2,600,000.

Person
Payroll |:|
Noncash [ |

(Complete Part 1l for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

{c)
Total contributions

(d)
Type of contribution

$

1,540,000.

Person @
Payroll |
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

$

782,745.

Person @
Payroll D
Noncash D

(Complete Part |l for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

{c)

Total contributions

{d)

Type of contribution

Person D
Payroll :]
Noncash [ |

(Complete Part |l for
noncash contributions.)

523452 10-26-15
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Page 3

Name of organization

Employer identification number

AMERICAN INDIAN COLLEGE FUND 52-1573446
Part Il Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

(a)

No. ) FMV (or(z)stimate) (d)
from Description of noncash property given ; . Date received
Part | (see instructions)

(a)

c

No. (b) FMV (or(e'stimate) (d)
from Description of noncash property given s s Date received
Part | (see instructions)

(a)

c

i (b) FMV (or(e)stimate) (d)
from Description of noncash property given % . Date received
Part| (see instructions)

(a) (©
N ) FMV (or estimate) (d)
from Description of noncash property given B ; Date received
Part | (see instructions)

(a)

(c)
No.

-, (0} , FMV (or estimate) (d)
from Description of noncash property given 3 . Date received
Part | (see instructions)

(a)

No. (b) FMV (or(:)stimate] (d)
from Description of noncash property given E ‘ Date received
Part| (see instructions)

523453 10-26-15
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Schedule B (Form 990, 990-EZ, or 990-PF) (2015)

Page 4

Name of organization

Employer identification number

AMERICAN INDIAN COLLEGE FUND 52-1573446
Part Il Exclusively Teligious, charitable, eic., CONtHBUTIONS [0 organizalions described in section SUT[C)(7), (8], OF { 10) That Total mare than $T,000 Tor
the year from any one contributor. Complete columns (a) through (e) and the following line entry. ror organizations
completing Part lll, enter the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. (Enter this info. once.)
Use duplicate copies of Part Il if additional space is needed.
(a) No.
'gl’;-:_ft\’\l (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
goTl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
lE‘I’Ortﬂl (b) Purpose of gift {c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
lgr:rTl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee

523454 10-26-15
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. . OMB No. 1545-0047
SCHEDULE D Supplemental Financial Statements — ARdAE
(Form 990) P> Complete if the organization answered "Yes" on Form 990, 20 1 5

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. "
Department of the Treasury > AttaCh to Form 990. Open to. Public
Internal Revenue Service P> Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number

AMERICAN INDIAN COLLEGE FUND 52-1573446

Part | | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts, Complete if the

organization answered "Yes" on Form 990, Part IV, line 6.

G b O

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

Total number at end of year

Aggregate value of contributions to (durmg year)
Aggregate value of grants from (during year)
Aggregate value atend of year
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization's property, subject to the organization's exclusive legal control? I:l Yes D No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

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

impermissible private benefit? ... ; ; ; D Yes D No

|Part Il [Conservation Easements. Complete rf the orgamzanon answered "Yes“ on Form 990, Part IV Ime 7.

1

2

o o0 oo

Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of a historically important land area
Protection of natural habitat D Preservation of a certified historic structure
Preservation of open space
Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year. Held at the End of the Tax Year
Total number of conservation easements ... |2a

Total acreage restricted by conservation easements e E-

Number of conservation easements on a certified historic structure |ncluded in (a) __________________________________ 2c

Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure

listed in the National Register 2d

Number of conservation easements modlfled transferred released extlngmshed or termlnated by the organrzatlon during the tax
year p

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

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? [ ves ] No
Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

T —

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

> $

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

and section 170(N@)B)I)? .. i L Yes [ o

In Part XllI, describe how the orgamzatlon reports conservatlon easements in |ts revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for
conservation easements.

Part Il ] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" on Form 990, Part 1V, 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, provide, in Part XIII,
the text of the footnote to its financial statements that describes these items.

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

(i) Revenueincluded on Form 990, Part VIll, linet |
(ii) Assetsincluded in Form 990, Part X ... | ]
2  If the organization received or held works of art, historical treasures or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenueincluded on Form 990, Part VIll, finet P 3
b _Assetsincluded in Form 990, Part X ... ... |_)
fgatzloﬂ\51 For Paperwork Reduction Act Notice, see the Instructlons for Form 990. Schedule D (Form 990) 2015
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Schedule D (Form 990) 2015 AMERICAN INDIAN COLLEGE FUND 52-1573446 page2
|Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetscontinued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply):

a Public exhibition d |:] Loan or exchange programs
b |:| Scholarly research e Other
c Preservation for future generations

4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part XIlI.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? ... ... ... ... D Yes

Part IV l Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

|:|No

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 980, Part X?
b If "Yes," explain the arrangement in Part XlIl and complete the following table:

Amount
¢ Beginningbalance e
d Additions during the year 1d
e Distributions during the year e R e R S R e v |18
f Ending balance o S B e R T 1t
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liabitity? L Ives

b _If "Yes," explain the arrangement in Part XlIl. Check here if the explanation has been provided on Part XIIl .. ... ..
[Part V_|Endowment Funds. Complete if the organization answered "Yes" on Form 990, 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 47,257,516, 44,023,164, 39,267,254, 34,751,047, 33,636,474,
b Contributons 3,823,154, 4,240,060, 803,885, 2,247,162, 2,486,899,
¢ Net investment earnings, gains, and losses 331,346, 774,287, 6,041,878, 3,727,941, <B43,752,>
d Grants orscholarships .. 1,544,371, 1,567,006, 1,488,762, 1,288,703, 484,772,
e Other expenditures for facilities
and programs 402,450,

f Administrative expenses 212 989, 198 641, 170,193, 43,802,
g End of year balance 49 867,645, 47,257,516, 44,023 164, 39,267,254, 34,751,047,

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

a Board designated or quasi-endowment B> 33.00 %
b Permanent endowment P 56.00 %
¢ Temporarily restricted endowment P 11,00 %

The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
(i) unrelated organizations 3ali) X
(i) related organizations A R B S S S S, 3a(ii) X
b If "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R? S s s 3b
4 _Describe in Part Xlll the intended uses of the organization's endowment funds.
[Part Vi |Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

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

1a Land 100,000. 100,000.
b Buildings 2,294,704. 485,248.] 1,809,456,
¢ Leasehold improvements
d Equipment . ... 455,204. 199,631. 255,573.
@ _Oiebamsmmnppen om0 smenee i aie et

Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), ine 10¢) ... P 2,165,029,

532052
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Schedule D (Form 990) 2015 AMERICAN INDIAN COLLEGE FUND 52-1573446 page3
| Part VII| Investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12,
(a) Description of security or category (including name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives
(2) Closely-held equity interests
(3) Other
A
(B)
©)
()]
(E)
(F)
()
(H)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.) B>
Part VIll| Investments - Program Related.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11¢. See Form 990, Part X, line 13.
(a) Description of investment (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1)
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(9)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.) p»
] Part IX| Other Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value

(1)

(2)

(3)

(4)

(5)

(6)

(7)

(8)

()]
Total. (Column (b) must equal Form 990, Part X, ol. (B) iN€ 15.) . ... oo D
Part X [ Other Liabilities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.

1. (a) Description of liability (b) Book value
(1) Federal income taxes
¢z CHARITABLE GIFT ANNUITIES 13,228.
(3 HELD IN TRUST FOR OTHERS 600,292,
“)
(5)
(6)
(1)
_®
9
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25,) ... .. . » b3 520,

2. Liability for uncertain tax positions. In Part Xlll, provide the text of the footnote to the organization's financial statements that reports the
organization'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) 2015
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Schedule D (Form 990) 2015 AMERICAN INDIAN COLLEGE FUND 52-1573446 page4d
Part Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements 1 30523 ’ 921.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Netunrealized gains (losses) on investments 2a <18,568.p

b Donated services and use of facilities ... (28] 6,005,757,

¢ Recoveries of prior yeargrants 2c

d Other (DescribeinPart XiL) . .. 2d

e Addlines2athrough2d ... o . le2e]| 5,987,189.
3 Subtractline2efromline 1 3 | 24,536,732,
4 Amounts included on Form 990, Part VIII, line 12, but not on Ime1

a Investment expenses not included on Form 990, Part VIll, line 76 4a 340,963.

b Other (DescribeinPartXill) . .. . ab <57,602.p

¢ Add lines 4a and 4b 4c 283,361,

Total revenue. Add lines 3 and 4c¢. (This must equal Form 890, Part [, line 12.) . ... ... 5 | 24,820,093.
Part XII [ Reconciliation of Exf Expenses per Audited Financial Statements With Expenses per Return.

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

1 Total expenses and losses per audited financial statements 1 28,548,923,
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilites 2a 6,005,757.

b Prioryearadjustments ... |2

© Otherlosses . .. ... 2c

d Other (DescribeinPart XIIL) ... |2 57,602,

e Addlines2athrough2d 2e | 6,063,359,
3 Subtractline2efromline 1 ... 3 | 22,485,564.
4 Amounts included on Form 990, Part |1X, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIll, line7b da 340,963.

b Other (Describein Part XIIL) 4b

¢ Addlinesdaanddb 4c 340,963.

Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I, fine 18.) ... .. 5 | 22,826,527

{ Part XllI| Supplemental Information.

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

PART V, LINE 4:

THE ENDOWMENT IS COMPOSED OF APPROXIMATELY 120 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 HAS 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)(1l). WE

082115 Schedule D (Form 990) 2015




Schedule D (Form 990) 2015 AMERICAN INDIAN COLLEGE FUND 52-1573446 pages
[Part XIIl| 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 TO INCOME TAX ON

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

OUR 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 TAKEN

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

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

WOULD RECOGNIZE FUTURE ACCRUED INTEREST AND PENALTIES RELATED TO

UNRECOGNIZED TAX BENEFITS AND LIABILITIES IN INCOME TAX EXPENSE IF SUCH

INTEREST AND PENALTIES ARE INCURRED. THE COLLEGE FUND'S FORMS 990 AND

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

AUTHORITIES ARE NO LONGER SUBJECT TO TAX EXAMINATION FOR YEARS BEFORE

2013,

PART XI, LINE 4B - OTHER ADJUSTMENTS:

LOSS ON SALE OF ASSET INCLUDED WITH INCOME ON 990 -57,602.

PART XII, LINE 2D - OTHER ADJUSTMENTS:

LOSS ON SALE OF ASSET INCLUDED WITH INCOME ON 990 57,602,

Schedule D (Form 990) 2015
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SCHEDULE G . . . ] L. OMB No. 1545-0047
L Supplemental Information Regarding Fundraising or Gaming Activities |———==—=—
orm r 990-
L g ) Complete if the organization answered "Yes" on Form 990, Part IV, lines 17, 18, or 19, or if the 20 1 5
organization entered more than $15,000 on Form 990-EZ, line 6a.
Department of the Treasury P> Attach to Form 990 or Form 990-EZ. Open to Public
AL SeON Sarvice B> _information about Schedule G (Form 990 or 990-EZ) and its instructions is at WwWw.irs.gov/form990. Inspection
Name of the organization Employer identification number
AMERICAN INDIAN COLLEGE FUND 52-1573446
Bart Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, line 17. Form 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 [:, Mail solicitations e [:] Solicitation of non-government grants
b {—_—, Internet and email solicitations § B Solicitation of government grants
c i:l Phone solicitations g I:I Special fundraising events

d l:] 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 VII) or entity in connection with professional fundraising services? |:] Yes D No

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) Did v) Amount paid ; h
(i) Name and address of individual - o fyr:I Faase (iv) Gross receipts t([J 20,— rEtEineF(jj by) (vi) Amou_nt paid
or entity (fundraiser) () Actiity “or controrof | from activit fundraiser | t0 (or retained by)
or C b 1
coniributions? ¥ listed in col. (i) Grgani2atien
Yes | No
Total ... B
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2015
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Schedule G (Form 990 or 990-E7) 2015 AMERICAN INDIAN COLLEGE FUND

52-1573446 Page 2

art Fundralsmg Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported more than $15,000
of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.
(a) Event #1 (b) Event #2 (c) Other events
d) Total events
2015-2016 NONE (acjd)col (a) through
GALA cclal ©)

° (event type) {event type) (total number) '

3

=

(7]

é 1 Grossreceipts 395,333, 395,333,
2 Less: Contributons 237,450. 237,450,
3 Gross income (line 1 minus line 2) . . . 157,883. 157 ;883
4 Cashprizes ...
5 Noncashprizes ...

W

Q

1]

5|6 Rentfaciitycosts 55,434. 55,434,

8

B |7 Food and beverages 40,148. 40,148.

=
8 Entertainment ... 45,648. 45,648,
9 Other direct expenses 132,649. 132,649,
10 Direct expense summary. Add lines 4 through 9 in column (d) > 273,879,

] E m ] Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, line 19, or reported more than

Net income summary. Subtract line 10 from line 3, column (d)

> #115,996.:%

$15,000 on Form 990-EZ, line 6a.

{b) Pull tabs/instant

(d) Total gaming (add

D H .
2 (a) Bingo bingo/progressive bingo () Othee gaming col. (@) through col. (c))
5
o

1 Grossrevenue . ...
o |2 Cashprizes ...
&
3
S| 38 Noncashprizes . ...
u
ksl
£ 14 Rent/facilitycosts .
a

5 Otherdirectexpenses ...

L Ives  w|L_Jves % L] ves %

6 Volunteerlabor ... LI nNo No No

7 Direct expense summary. Add lines 2 through Sin column (d) . ..., >

8 Net gaming income summary. Subtract line 7 from line 1, column (d) ... >

9 Enter the state(s) in which the organization conducts gaming activities:

a Is the organization licensed to conduct gaming activities in each of these states? L Jyves [ No
b If "No," explain:
10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year? [ Tves [] No

b If "Yes," explain:

532082 09-14-15
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11 Does the organization conduct gaming activities with nonmembers? L Tves [_INo
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? .. [Jves [Ino
13 Indicate the percentage of gaming activity conducted in:
a The organization's facility ... | 13a %
b An outside facility .. |13 %
14 Enter the name and address ofthe person who prepares the orgamzatlon s gammg/spemal events books and records
Name P
Address P
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? I:I Yes I:] No
b If "Yes," enter the amount of gaming revenue received by the organization B $ and the amount

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

Name P

Address P

16 Gaming manager information:

Name P>

Gaming manager compensation p $

Description of services provided P

B Director/officer I:] Employee E Independent contractor

17 Mandatory distributions:

a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license?

b Enter the amount of distributions required under state Iaw to be dlstrlbuted to other exempt organizations or spent in the
organization's own exempt activities during the tax year B $
|Part IVI Supplemental Information. Provide the explanations required by Part |, line 2b, columns (i) and (v); and Part 11, lines 9, 8b, 10b, 15b,
15¢, 16, and 17b, as applicable. Also provide any additional information (see instructions).

532083 09-14-15 Schedule G (Form 990 or 990-EZ) 2015
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art Supplemental Information (continued)

Schedule G (Form 990 or 990-EZ)
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SCHEDULE | Grants and Other Assistance to Organizations, OMS No. 1545 0047
(Form 990) Governments, and Individuals in the United States NQ l_ m
Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22.
Department of the Treasury P Attach to Form 990. Open to Public
Intarnal Aevenue Servics P Information about Schedule | (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
AMERICAN INDIAN COLLEGE FUND 52-1573446

_[vmn [ _ General Information on Grants and Assistance

1 Does the organization 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? RN e 8 R A 8 S S A S SR RS PSSP i b [Xlves [CINo

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

_ Part |l _ Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered "Yes" on Form 990, Part IV, line 21, for any
recipient that received more than $5,000. Part |l 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 () gﬂ:oa of (g) Description of {h) Purpose of grant
or government if applicable cash grant non-cash (__uﬂrr“wﬂ_mo%nﬁwwq. non-cash assistance or assistance
assistance .oz._ma d

AMERICAN INDIAN HIGHER EDUCATION
CONSORTIUM - 121 ORONOCO STREET - DPERATIONAL/PROGRAM
ALEXANDRIA, VA 22314 84-0640326 [B01(C)(3) 100,000, 0. SUPPORT
AANITIIH NAKODA COLLEGE (FORMELY
FT, BELKNAP COLLEGE) - PO BOX 159 DPERATIONAL/PROGRAM
- HARLEM, MT 59526 81-0420980 pB01(C)(3) 72,123, 0. ISUPPORT
BAY MILLS COMMUNITY COLLEGE
12214 W, LAKESHORE DR, ODPERATIONAL/PROGRAM
BRIMLEY, MI 49715 38-2604866 [H01(C)(3) 86,101, 0, SUPPORT
BLACKFEET COMMUNITY COLLEGE
PO BOX 819 OPERATIONAL/PROGRAM
BROWNING, MT 59417 81-0378943 p0O1(C)(3) 103,322, 0. SUPPORT
CANKDESKA CIKANA COMM COLLEGE
PO BOX 269 DPERATIONAL /PROGRAM
FT TOTTEN, ND 58335 45-0350756 pB01(C)(3) 75,399, 0, SUPPORT
CHIEF DULL KNIFE COLLEGE
PO BOX 98 PPERATIONAL/PROGRAM
LAME DEER, MT 59043 81-0351900 pBOL1(C)(3) 73,463, 0. SUPPORT

2  Enter total number of section 501(c)(3) and government organizations listed inthe line 1 table . 35.

3 Enter total number of other organizations listed in thelineitable . ... .. .. ... ... ... T 0.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2015)
532101
10-28-15
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AMERICAN INDIAN COLLEGE FUND

52-1573446

_ Part Il _ 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) Method 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 1179 DPERATIONAL/PROGRAM
KESHENA, WI 54135 39-1773613 p01(C)(3) 282,668, 0. SUPPORT
COLLEGE OF THE MUSCOGEE NATION
600 N. MISSION DPERATIONAL/PROGRAM
OKMULGEE, OK 74447 35-2357683 pB01(C)(3) 40,261, 0, SUPPORT
DINE' COLLEGE
PO BOX 97 DPERATIONAL/PROGRAM
TSAILE, AZ 86556 86-0215931 [01(C)(3) 237,885, 0, SUPPORT
FOND DU LAC TRIBAL AND COMMUNITY
COLLEGE - 2101 14TH STREET - DPERATIONAL/PROGRAM
CLOQUET, MN 55720 41-1816396 pBO1(C)(3) 97,852, 0. SUPPORT
FORT PECK COMMUNITY COLLEGE
PO BOX 398 DPERATIONAL/PROGRAM
POPLAR, MT 59255 81-0374399 pBO01(C){3} 81,854, 0. SUPPORT
NUETA HIDATSA SAHNISH COLLEGE
(FORMERLY FT, BERTHOLD) - PO BOX DPERATIONAL/PROGRAM
490 - NEW TOWN, ND 58763 45-0322990 p01(C)(3) 114,832, 0. ISUPPORT
HASKELL INDIAN NATIONS UNIVERSITY
155 INDIAN AVE, DPERATIONAL/PROGRAM
LAWRENCE, KS 66046 03-0489646 [p01(C)(3) 170,143, 0. [SUPPORT
ILISAGVIK COLLEGE
PO BOX 749 ODPERATIONAL/PROGRAM
BARROW, AK 99723 92-0158414 pB01(C)(3) 44,635, . SUPPORT
INSTITUTE OF AMERICAN INDIAN ARTS
83 AVAN NU PO RD PPERATIONAL/PROGRAM
SANTA FE, NM 87508 85-0377670 pO1(C)(3) 75,930, 0. SUPPORT

532241
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52-1573446

_vﬁm,.n 1] m Continuation of Grants and Other Assistance to Governments and Organizations in the United States (Schedule | (Form 990), Part I1.)

(a) Name and address of (b) EIN (c) IRC section (d) Amount of (e) Amount of (f) Method 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)
KEWEENAW BAY OJIBWA COMMUNITY
COLLEGE - PO BOX 519 - BARAGA, MI OPERATIONAL/PROGRAM
49908 38-1743340 pB01(C)(3) 192,674, 0. SUPPORT
LAC COURTE OREILLES OJIBWAY
COMMUNITY COLLEGE - RR2 BOX 2357 - OPERATIONAL/PROGRAM
HAYWARD, WI 54843 39-1453493 pB01(C)(3) 108,931, 0, ISUPPORT
LEECH LAKE TRIBAL COLLEGE
PO BOX 180 PPERATIONAL/PROGRAM
CASS LAKE, MN 56633 75-3061667 PB01(C)(3) 82,541, 0, SUPPORT
LITTLE BIG HORN COLLEGE
PO BOX 370 DPERATIONAL /PROGRAM
CROW AGENCY, MT 59022 81-0331905 KB01(C)(3) 81,625, 0. SUPPORT
LITTLE PRIEST TRIBAL COLLEGE
PO BOX 270 DPERATIONAL/PROGRAM
WINNEBAGO, NE 68071 91-1849962 [501(C)(3) 57,783, 0. ISUPPORT
NAVAJO TECHNICAL UNIVERSITY
PO BOX 849 PPERATIONAL/PROGRAM
CROWN POINT, NM 87313 85-0303705 pBO01(C)(3) 218,219, 0. SUPPORT
NEBRASKA INDIAN COMM COLLEGE
PO BOX 428 DPERATIONAL /PROGRAM
MACY, NE 68039 47-0623553 pB0O1(C)(3) 69 144, 0. ISUPPORT
NORTHWEST INDIAN COLLEGE
2522 KWINA RD OPERATIONAL/PROGRAM
BELLINGHAM, WA 98226 91-0905644 pH01(C)(3) 239 934, 0, ISUPPORT
OGLALA LAKOTA COLLEGE
PO BOX 490 ODPERATIONAL/PROGRAM
KYLE, SD 57752 23-7135915 PpBO01(C) (3} 213,645, 0. SUPPORT

532241
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AMERICAN INDIAN COLLEGE FUND

52-1573446

_ Part I _ 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) Method 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)
SAGINAW CHIPPEWA TRIBAL COLLEGE
2274 ENTERPRISE DR, DPERATIONAL/PROGRAM
MT PLEASANT, MI 48858 38-6178758 [501(C)(3) 40,728, 0. SUPPORT
SALISH KOOTENAI COLLEGE
PO BOX 70 DPERATIONAL/PROGRAM
PABLO, MT 59855 81-0378823 pB01(C)(3) 122,537, 0. SUPPORT
SINTE GLESKA UNIVERSITY
PO BOX 105 PPERATIONAL/PROGRAM
MISSION, SD 57555 46-0312209 pBO1(C)(3) 129,421, 0. ISUPPORT
SISSETON WAHPETON COLLEGE
PO BOX 689 DPERATIONAL/PROGRAM
SISSETON, SD 57262 46-0357254 p01(C)(3) 177,066, 0. ISUPPORT
SITTING BULL COLLEGE
1341 92ND STREET DPERATIONAL /PROGRAM
FT YATES, ND 58538 23-7373765 pB01(C)(3) 214,471, 0. SUPPORT
SOUTHWESTERN INDIAN POLYTECHNIC
INSTITUTE - 9169 COORS RD NW, - DPERATIONAL/PROGRAM
ALBUQUERQUE, NM 87184 85-0235298 [p01(C)(3) 242,221, 0. SUPPORT
STONE CHILD COMMUNITY COLLEGE
RR1, BOX 1082 DPERATIONAL/PROGRAM
BOX ELDER, MT 59521 81-0420650 [p01(C)(3) 83,696, 0. SUPPORT
TOHONO O'ODHAM COMMUNITY COLLEGE .
PO BOX 3129 OPERATIONAL/PROGRAM
SELLS, AZ 85634 86-0931108 [B01(C)(3) 48,668, 0. SUPPORT
TURTLE MOUNTAIN COMMUNITY COLLEGE
PO BOX 340 ODPERATIONAL /PROGRAM
BELCOURT, ND 58316 45-0323401 [501(C)(3) 139 306, 15 ISUPPORT

532241
04-01-15
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AMERICAN INDIAN COLLEGE FUND

52-1573446

Page 1

“Wm..n ___ Continuation of Grants and Other Assistance to Governments and Organizations in the United States (Schedule | (Form 990), Part I1.)

(a) Name and address of (b) EIN (c) IRC section (d) Amount of (e) Amount of (f) Method 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)
UNITED TRIBES TECHNICAL COLLEGE
3315 UNIVERSITY DR, DPERATIONAL/PROGRAM
BISMARCK, ND 58504 45-0314233 B01(C)(3) 126,164, 0. ISUPPORT
WHITE EARTH TRIBAL & COMMUNITY
COLLEGE - PO BOX 478, - MAHNOMEN, DPERATIONAL/PROGRAM
MN 56557 41-1978247 p0O1(C)(3) 48,427, 0. SUPPORT

532241
04-01-15
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Schedule | (Form 990) (2015) AMERICAN INDIAN COLLEGE FUND 52-1573446 Page 2

_ Part Il _ Grants and Other Assistance to Domestic Individuals. Complete if the organization answered "Yes" on Form 990, Part IV, line 22.
Part Il 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 valuation {f) Description of non-cash assistance
recipients cash grant cash assistance | (book, FMV, appraisal, other)
SCHOLARSHIPS 4135 7,781,005, 0.
INTERNSHIPS - STUDENT SUCCESS SERVICES 15 86,451, 0. INTERN PROGRAMS

INTERN PROGRAM, TRAVEL
INTERNSHIPS - ORSP PROJECT MANAGEMENT 24 37,642, 9,368.BOOK EXPENSES

STUDENT FELLOWSHIPS - ORSP PROJECT MANAGEMENT 29 153,130, 0. FELLOWSHIP DISBURSEMENTS

TRAVEL EXPENSES, CONFERENCE
FEES, STUDENT PROGRAMS,
STUDENT PROGRAMS 93 3,370, 108,678 ,BOOK MEMBERSHIPS

_ Part IV m Supplemental Information. Provide the information required in Part |, line 2, Part Ill, column (b), 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 THROUGH

DATA COLLECTION AND COMPREHENSIVE REPORTING TO DONORS. EVERY GRANT RUDGET

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

OBTAINED FROM GRANT RECIPIENTS, INCLUDING TRIBAL COLLEGES, THROUGH SITE
532102 10-28-15 Schedule | (Form 990) (2015)




Schedule | (Form 990)

AMERICAN INDIAN COLLEGE FUND

52-1573446 Page 2

_ Part 111 _ 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) Method of (f) Description of non-cash assistance
recipients cash grant cash assistance valuation (book, FMV,
appraisal, other)

CONSULTANT FEES AND TRAVEL
PHD & MASTERS/FELLOWSHIPS 36, 147,999, 0, EXPENSES
MAC TCU BUILDING SUSTAINABLE PATHWAYS 27. 36,000, 2,213 ,[BOCK TRAVEL EXPENSES
FACULTY FELLOWSHIPS s 52,823, 0,[BOOK TRAVEL , CONFERENCE FEES

TRAVEL, CONVENING'S &

REGISTRATION FOR STUDENT
KELLOGG RETREATS 46, o 33,111,BOOK PROGRAMS , AWARD EVENTS
RESEARCH FELLOWSHIPS 9. 17,436, 0l TRAVEL AND ADVISORY PANEL
LILLY RESEARCH GRANT 8, 18,169, 0.[BOOK TRAVEL EXPENSES
RESEARCH/FELLOWS RETREATS 8. 0. 0.BOOK TRAVEL RETREAT EXPENSES
LEADERSHIP 16, 28,750, 3,370.BOOK TRAVEL, RETREATS FOR STUDENTS
COMMUNITY SUPPORT 232, 17°.0%%, 0.

532242
04-01-15

Schedule | (Form 990)



Schedule | (Form 990) AMERICAN INDIAN COLLEGE FUND

52-1573446 Page 2

—1m2 1 _ Continuation of Grants and Other Assistance to Individuals in the United States (Schedule | (Form 990), Part 111

(a) Type of grant or assistance

(b) Number of

(c) Amount of

(d) Amount of non-

(e) Method of

(f) Description of non-cash assistance

recipients cash grant cash assistance valuation (book, FMV,
appraisal, other)
DONATION/SPONSORSHIPS -
VARIOUS EVENTS, TRAVEL
COMMUNITY SUPPORT - OTHER EVENTS/SPONSORSHIP 273 4,315, 62,881 ,[BOOK EXPENSES
FACULTY OF THE YEAR AWARDS 35 17,000, 0.

532242
04-01-15
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| Part IV | Supplemental Information

VISITS AND REPORTING REQUIREMENTS.

Schedule | (Form 990)
532291
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SCHEDULE J Compensation Information OMB No. 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 20 1 5
Compensated Employees

P> Complete if the organization answered "Yes" on Form 990, Part IV, line 23. ’
Department of the Treasury P Attach to Form 990. Open to P'ubllc
Internal Revenue Service P> Information about Schedule J (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number

AMERICAN INDIAN COLLEGE FUND 52-1573446
|Part ] | Questions Regarding Compensation

Yes | No

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 990,
Part VII, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items.
First-class or charter travel |:| Housing allowance or residence for personal use
D Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
D Discretionary spending account D Personal services (e.g., maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part Il to explain 11 X

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEOQ/Executive Director, regarding the items checked in line 1a? 2 X

3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization's
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part Il

Compensation committee Written employment contract
Independent compensation consultant Compensation survey or study
Form 990 of other organizations @ Approval by the board or compensation committee

4 During the year, did any person listed on Form 990, Part Vil, Section A, line 1a, with respect to the filing
organization or a related organization:

a Receive a severance payment or change-of-control payment? R - O X

b Participate in, or receive payment from, a supplemental nonqualified retlrement plan'? R I | X

¢ Participate in, or receive payment from, an equity-based compensation arrangement? ] 4 X

If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each |tem in Part III

Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay cr accrue any compensation
contingent on the revenues of:
@ The OrGaNIZation? ... e 5a X
b Any related organization? 5b X
If "Yes" to line 5a or 5b, describe in F'art HI.
6 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
a The organization? 6a X

b Any related organization? . 6b X
If "Yes" on line 6a or 6b, descrlbe in F’art III
7 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed payments

not described on lines 5 and 67 If "Yes," describe in Part il 7 X

8 Were any amounts reported on Form 990, Part VI, paid or accrued pursuant to a contract that was SUbjBCt to the
initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe in Part il ... 8 X

9 If "Yes" toline 8, did the organization also follow the rebuttable presumption procedure described in
Requlations section 53.4958-6(C)? .. . 9

LHA For Paperwork Reduction Act Notice, see the Instruchons for Form 990. Schedule J (Form 990) 2015
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AMERICAN INDIAN COLLEGE FUND

52-1573446

Page 2

_ Part Il _ Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed.

For each individual whose compensation must be reported on Schedule J, report compensation from the organization on row (i) and from related organizations, described in the instructions, on row (ii).
Do not list any individuals that are not listed on Form 990, Part VII.

Note: The sum of columns (B)(i)-(iii) for each listed individual must equal the total amount of Form 990, Part VII, 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 columns

(F) Compensation

~ = other deferred benefits (B)(i-(D) in column (B)
(A) Name and Tite componsatirs | Powiive | e | P e
compensation compensation

(1) CHERYL CRAZY BULL | 205,540, 30,000. 0. 16,282. 19,159. 270,981. 0.
PRESIDENT/CHIEF EXECUTIVE OFFICER |(ii) 0. 0. 0. 0. 0. 0. 0.
(2) TAMELA A MILLER-CARLSON (i) 135,686. 7,500. 0. 9,401. 25,118. 177.705. 0.
TREASURER/CHIEF FINANCIAL OFFICER |(ij) 0. 0. 0. 0. 0. 0. 0.
(3) DOROTHY AGUILERA BLACK BEAR M| 139,679, 0. 0. 8,177. 14,355. 162,217, 0.
VICE PRESIDENT ORSP (i) 0. 0. 0. 0. 0. 0. 0.
(4) NANCY JO HOUK (i) 129,179. 7,500. 0. 8,809. 8,940. 154,428. U
CHIEF MARKETING & DEVELOPMENT OFFICE(ji) 0. 0. 0. 0. 0. 0. 0.

(ii)

(ii)

532112
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Schedule J (Form 990) 2015 AMERICAN INDIAN COLLEGE FUND

52-1573446 Page 3

_ Part Ill | Supplemental Information

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

PART I, LINE 1A:

THE ORGANIZATION PAYS DUES TOTALING $24 PER MONTH FOR ITS EMPLOYEES, WHICH

ARE INCLUDED IN TAXABEL WAGES FOR THE EMPLOYEES.

PART I, LINE 4A:

SEVERANCE PAYMENT - DOROTHY AGUILERA BLACKBEAR, VICE PRESIDENT ORSP -

£71,920

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, 2016, THE ORGANIZATION AWARDED THE

PRESIDENT/CHIEF EXECUTIVE OFFICER, TREASURER/CHIEF FINANCIAL & OPERATIONS

OFFICER, SECRETARY/EXECUTIVE ASSISTANT TO THE PRESIDENT, PROGRAM OFFICER,

AND THE VICE PRESIDENT OF RESEARCH & DEVELOPMENT A BONUS BASED ON REVIEW OF

THEIR PERFORMANCES AND SERVICES TO THE ORGANIZATION.

532113
10-14-15
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ —-————"ﬁ”ﬁ‘ii"’g”

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. ! ;
Department of the Treasury P> Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service B> information about Schedule O (Form 990 or 990-EZ) and its instructions is at Www.Irs.gov/form980. Inspection
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 OVER 4,100

AMERICAN INDIAN STUDENTS DURING THE FISCAL YEAR. 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 SOCIAL 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 INDIAN COLLEGE FUND UTILIZES A PUBLIC SERVICE ANNOUNCEMENT

CAMPAIGN TQ 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

5L3H22,«=\11 For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2015)
08-02-15




Schedule O (Form 990 or 990-E7) (2015) Page 2
Name of the organization Employer identification number

AMERICAN INDIAN COLLEGE FUND 52-1573446

ENHANCE AWARENESS. TCUS ARE OFTEN THE BEST OPTIONS FOR AMERICAN

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

COLLEGE FUND GARNERED OVER $6 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 OPTION. AMERICAN

INDIAN COLLEGE FUND FULL CIRCLE SCHOLARSHIP APPLICANTS INCREASED OVER

3% THIS PAST YEAR. TCUS ARE ALSO GARNERING INTEREST FROM PRIVATE AND

PUBLIC ENTITIES AS INSTITUTIONS PRODUCING IMPORTANT RESEARCH.

FORM 990, PART VI, SECTION A, LINE 1:

THE ORGANIZATION IS MANAGED BY AN EXECUTIVE COMMITTEE COMPRISED OF THE

CHAIR, 1ST VICE-CHAIR, 2ND VICE-CHAIR, THE CHAIR OF 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 OFFICE. NO EMPLOYEE OF THE

ORGANIZATION SHALL 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 TO THE SECOND ANNUAL MEETING OF THE BOARD OF TRUSTEES

FOLLOWING THEIR ELECTION. THE EXECUTIVE COMMITTEE SHALL 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 OF 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
532212 09-02-15 Schedule O (Form 990 or 990-EZ) (2015)
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Name of the organization Employer identification number

AMERICAN INDIAN COLLEGE FUND 52-1573446

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

RETENTION OR DISMISSAL OF, THE COMPENSATION OF, OR THE PROVISION OF

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

DISTRIBUTIONS OR APPROVE DISBURSEMENTS TO THE MEMBER COLLEGES OR AIHEC.

FORM 990, PART VI, SECTION B, LINE 11:

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

PRIOR TO FILING WITH THE IRS.

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

ALL TRUSTEES MUST REVIEW AND COMPLETE THE QUESTIONNAIRE WITHIN THE CONFLICT

OF INTEREST POLICY ANNUALLY, AND IN DOING SO, MUST IMMEDIATELY DISCLOSE ANY

KNOWN OR POSSIBLE CONFLICTS. THE COMPLETED CONFLICT POLICIES ARE THEN

GIVEN TO THE ORGANIZATION'S SECRETARY AND FILED. 1IN ADDITION, IF AN ACTUAL

OR POSSIBLE CONFLICT ARISES THROUGHOUT THE YEAR, THE TRUSTEE MUST

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

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

INTEREST HAVE GENERALLY ARISEN). IF A TRUSTEE DOES NOT DISCLOSE A

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

A RECOMMENDATION, INCLUDING APPROPRIATE DISCIPLINARY AND CORRECTIVE ACTION

IF/AS NEEDED.

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

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

TRUSTEES BY USING 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, 2015 USING A COMPARABLE
532212 09-02-15 Schedule O (Form 990 or 990-EZ) (2015)
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Name of the organization Employer identification number

AMERICAN INDIAN COLLEGE FUND 52-1573446

EXECUTIVE SALARY SURVEY, AND APPROVED BY THE FULL BOARD IN OCTOBER, 2015.

FORM 990, 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,OR,RI,SC,TN,UT,VA,WA, WI WV

FORM 990, PART VI, SECTION C, LINE 19:

THE GOVERNING DOCUMENTS AND CONFLICT OF INTEREST POLICY ARE MADE AVAILABLE

TO THE PUBLIC UPON REQUEST. THE FINANCIAL STATEMENTS ARE POSTED ON THE

WEBSITE ALONG WITH THE ANNUAL REPORT AND IRS FORM 990.

532212 09-02-15 Schedule O (Form 990 or 990-EZ) (2015)



SCHEDULE R Related Organizations and Unrelated Partnerships

OMB No. 1545-0047

(Form 990) P> Complete if the organization answered "Yes" on Form 990, Part IV, line 33, 34, 35b, 36, or 37. No A m
Attach to Form 990. i

Department of the Treasury > ) Open to _u.CU__D

Internal Revenue Service P> Information about Schedule R (Form 990) and its instructions is at www.irs.gov/form990. Inspection

Name of the organization

Employer identification number

AMERICAN INDIAN COLLEGE FUND 52-1573446
Part | Identification of Disregarded Entities Complete if the organization answered "Yes" on Form 990, Part IV, line 33.
(a) (b) (c) (d) (e) U]
Name, address, and EIN (if applicable) Primary activity Legal domicile (state or Total income End-of-year assets Direct controlling
of disregarded entity foreign country) entity
Partil Identification of Related Tax-Exempt Organizations Complete if the organization answered “Yes" on Form 990, Part IV, line 34 because it had one or more related tax-exempt
organizations during the tax year.
nm— . A_uv . Anu ﬂﬁ: Am- 7 = nJ . mmo_.azﬁmrnwx_u”_
Name, address, and EIN Primary activity Legal domicile (state or Exempt Code Public charity Direct controlling ——
of related organization foreign country) section status (if section entity entity?
501 Aoyﬂwvv Yes No

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

532161
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AMERICAN INDIAN COLLEGE FUND

52-1573446  page2

Schedule R (Form 990) 2015

Identification of Related Organizations Taxable as a Partnership Complete if the organization answered “Yes" on Form 990, Part IV, line 34 because it had one or more related

S organizations treated as a partnership during the tax year.
(a) (b) (c) (d) (e) n (9) (h) (M (i (k)
Name, address, and EIN Primary activity | L% | Direct controlling | Predominantincome | Share of total Share of | pisproportionate | Code V-UBI  [General orlPercentage
of related organization (St o entity (related, unrefated, income end-of-year docaionsy | ,@MOuUNt in box  Managing| ownership
foreign excluded from tax under assets " _| 20 of Schedule |Partner?
country) sections 512-514) Yes | No | K-1 (Form 1085) lyes No
Part IV Identification of Related Organizations Taxable as a Corporation or Trust Complete if the organization answered "Yes" on Form 990, Part IV, line 34 because it had one or more related
organizations treated as a corporation or trust during the tax year.
(a) (b) (c) (d) (e) ® (9) h) S
Name, address, and EIN Primary activity Legal domicile | Direct controlling | Type of entity Share of total Share of Percentage| 512(b)13)
of related organization (state or entity (C corp, S corp, income end-of-year ownership ooéo_wn_
hm_m_.”w:v or trust) assets Sty
Y Yes | No
LEIBOWITZ TRUST - 26-6338865 AMERICAN
8333 GREENWOOD BLVD, [INDIAN COLLEGE
DENVER, CO 80221 PERPETUAL TRUST CO [Funp TRUST 61,739, 2,744,722, 1008 X

Schedule R (Form 990) 2015
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Schedule R (Form 990) 2015 AMERICAN INDIAN COLLEGE FUND 52-1573446  pages

PartV  Transactions With Related Organizations Complete if the organization answered "Yes" on Form 990, Part IV, line 34, 35b, or 36.

Note. Complete line 1 if any entity is listed in Parts I, I, or IV of this schedule. Yes | No
1 During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts 1I1-1y?
a Receipt of (i) interest, (i) annuities, {iii) royalties, or (iv) rent from a controlled entity 12 | X
b Gift, grant, or capital contribution to related organization(s) T T K X
¢ Gift, grant, or capital contribution from related organization(s) . ... 1c X
d Loans or loan guarantees to or for related organization(s) . 1id X
e Loans or loan guarantees by related organization(s) 1e X
f Dividends from related organization(s) i 1f X
9 Sale of assets to related organization(s) ... X
h Purchase of assets from related organization(s) X
i Exchange o* mmwmﬁm E:: related organization(s) X
j X
k 1k X
! e T 1l X
m Performance of services or membership or fundraising solicitations by related organization(s) im X
n Sharing of facilities, equipment, mailing lists, or other assets with related Organization(s) ... in X
o Sharing of paid employees with related organization(s) ... 1o X
P Reimbursement paid to related organization(s) for expenses e . . 1 X
q Reimbursement paid by related organization(s) for expenses ) . 1g X
r Other transfer of cash or property to related organization(s) , . . ) ir X
s Other transfer of cash or property from related organization(s) ... 1s X
2 _If the answer to any of the above is "Yes," see the instructions for information on who must ooBv_mﬂm th &, _:o._ca_zo covered relationships and transaction ::mmro_n_m
@ (b) (c) (d)
Name of related organization Transaction Amount involved Method of determining amount involved
type (a-s)

(1) CHARITABLE SPLIT INTEREST TRUST A 61,739.FAIR MARKET VALUE

(2)

(3)

14)

(5)

(6)

532163 09-08-15 Schedule R (Form 990) 2015
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Schedule R (Form 990) 2015
PartVlI Unrelated Organizations Taxable as a Partnership Complete if the organization answered "Yes" on Form 990, Part IV, line 37.
Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total assets or gross revenue)
that was not a related organization. See instructions regarding exclusion for certain investment partnerships.
(a) (b) (c) (d) .a_A_ U] (9) (h) (i) (i) (k)
Name, address, and EIN Primary activity Legal domicile mﬁaﬂoﬁ_ﬁ:ma mﬂwom:m gnﬁm sec, Share of Share of g_sawe. ooaw.e..%m_mo owﬁm._:e Percentage
; : related, unrelated, 501{c)(3) A f lonate. lamount in box 20|managing i
of entity (state or foreign excluded from tax under| o m,« . total end-of-year allocatons? | of Schedule K- | partner? | Ownership
country) sections 512-514)  |lyes|No income assets yes|No| (FOrm 1065) lyes|no

Schedule R (Form 990) 2015
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