EXTENDED TO NOVEMBER 16, 2015

990 Return of Organization Exempt From Income Tax
Form Under section 501(c), 527, or 4947(a){1) of the Internal Revenue Code (except private foundations)
Department of the Treasury » Donntonhrsonalsecmtynumbarsonhsfomasltmaybemadepmlc Open to Public
Internal Revenue Service ation about Form 990 and its instructions is 2 : Inspection.
A For the 2014 calendar year, ortaxyaar begm_l]l_rlg and endin
B checkit |G Name of organization D Employer identification number
el | AMERICAN INDIAN SCIENCE AND ENGINEERING
Dnhanoa SOCIETY
[ ham _ Doing business as 73-1023474
é'&"f?'n Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
faa 2305 RENARD PLACE SE 200 505-765-1052
@ea" | City or town, state or province, country, and ZIP or foreign postal code G _Gross receipts § 2,766,067,
o ~'| _ALBUQUERQUE, NM 87106 H(a) Is this a group retum
D%‘\’"f’a' F Name and address of principal officer:SARAH ECHOHAWK for subordinates? ___[_Jves [XINo
il ___ " |SAME AS C ABOVE H(b) Ave ail subordinates inciuded?l__|Yes [ No
1 Tax-exempt status: [X] 501(c)3) |_] 501(e) ( ) (insertno.) [ ] 4947(a)(1) or [_] 507 If “No," attach a list. (see instructions)
J Website: pr WWW.AISES.ORG H(c) Group exemption number b

Corporation [ ] Trust [ ] Association | ] Other > | L Year of formation: 197 7] m State of legal domicile: NM

3 1 Briefly describe the organization’s mission or mast significant activities: TO PROMOTE EDUCATIONAL AND
z CAREER OPPORTUNITIES FOR NATIVE AMERICAN YOUTH IN THE FIELDS OF
£ | 2 Checkthis box P I:] if the organization discontinued its operations or disposed of more than 25% of its net assets.
g 3 Number of voting members of the governing body (Part Vi, line1a) ... ....|8 10
g 4 Number of independent voting members of the governing body (Part VI, line 1b) _ TR 10
@ | 5 Total number of individuals employed in calendar year 2014 (Part V,line2a) . |g 20
S| 6 Total number of volunteers (estimate if necessary) ... |g 20
§ 7 a Total unrelated business revenue from Part VIl cokmn {C) line 12 T i 2 0.
b Net unrelated business taxable income from Form 990-T, line 34 ... |7 0.
Prior Year Current Year
o | 8 Contributions and grants (Part Vill line th) 759,651.] 1,351,389.
| 9 Program service revenue (Part Vill, line2g) 1,211,036, 1,026,387.
g 10 Investment income (Part VIll, column (A), lines 3,4,and 7) 179,943. 52,081.
ol BT Other revenue (Part VI, column (A), lines 5, 6d, 8c, 9¢, 10, and 11a} 38,478.] = 51,194.
12 Total revenue - add lines 8 through 11 (must equal Part VIll, column (A), line 12) ... 2,189,108. 2,481,051.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 242,024, 280,638.
14 Benefits paid to or for members (Part IX, column (A), line 4) . - 0. 0.
» | 15 Salaries, other compensation, employee benefits (Part X, colomn {A), lines 5- 10) 804,420. 637,724,
§ 16a Professional fundraising fees (Part IX, column (A), line 11e) _ 0. 0.
8| b Total fundraising expenses (Part IX, column (D), line25) B 144 ,675. : o vl
| 4 Other expenses (Part IX, column (A), lines 11a-11d,11f24¢) 1,402,806. 1,616,059,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A) line 25} 2,449,250, 2,534,421,
__119 Revenue less expenses. Subtract line 18 fromline12 ... ... <260,142.p <53,370.>
§§ Beginning of Current Year End of Year
§5120 Totalassets (Part X, 18 16) _...........o.oooooo 1,726,370. 1,914,556.
Tp| 21 Totalliabilities (Part X, line 26) i 295,032, 588,876,
25| 22 Net assets or fund balances. Subtract line 21 fromhnsao 1,431,338. 1,325,680.

—H

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 completg: Declaration gf preparen(othef than officgr) is based on all information of which preparer has any knowledge

Mz)ﬂ:%ah C LD ECHDA | /[[-/9~-/5
Sign ignature of officer Date
Here SARAH ECHOHAWK, CHIEF EXECUTIVE OFFICER

Type or print name and title

Print/Type preparer's name er's signature Date ﬁ""* (]| PTIN
Paid  ROBERT A. DEPASQUALE % m@!‘fj‘ (=275 |seremuys [P00446108

Preparer | Firm'sname p PULAKOS CPAS, PC Firm'sEINp. 85-0219147
Use Only | Firm'saddressp, 5921 JEFFERSON STREET NE

ALBUQUERQUE, NM 87109 -Phoneno.(505)338-1500
May the IRS discuss this return with the preparer shown above? (see instructions e e T e |Z] Yes ’; l No
432001 11-07-14  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2014)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



Form 8868 (Rev. 1-2014) Page 2
@ If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check thisbox ... . . | @
Note. Only complete Part il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.

® If you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).

[Partll] _Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

E ’s identifying number, see i ucti
Type or | Name of exempt organization or other filer, see instructions. Employer identification number {EIN) or
print RICAN INDIAN SCIENCE AND ENGINEERING
Fieby the ISOCIETY 73-1023474
:I"i‘:;‘:;::“ Number, street, and room or suite no. if a P.O. box, see instructions. Social security number (SSN)

instructions. | - Gity, town or post office, state, and ZIP code. For a foreign address, see instructions.
BUQUERQUE, NM 87106

Enter the Return code for the return that this application is for (file a separate application for each return) m
Application Return | Application Return
Is For Code |lisFor Code
Form 990 or Form 990-EZ 01 s b Tl

Form 990-BL 02§ Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11

Form 990-T (trust other than abova} 06 Form 8870 12

SARAH ECHOHAWK
® Thebooksareinthecareof p 2305 RENARD PLACE SE, # 200 - ALBUQUERQUE, NM 87106

Telephone No.p> 505-765-1052 Fax No. B>
® |f the organization does not have an office or place of business in the United States, check thisbox . e B D
® If this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) Lt thIS is for the whole group, check this
box .If it is for part of the group, check this box and attach a list with the names and EINs of all members the extension is for.
4  lrequest an additional 3-month extension of time unti _ NOVEMBER 15, 2015.
5 Forcalendaryear 2014 , or other tax year beginning , and ending
6  If the tax year entered in line 5 is for less than 12 months, check reason: D Initial return D Final return

D Change in accounting period

7  State in detail why you need the extension
THE ORGANIZATION NEEDS ADDITIONAL TIME TO GATHER INFORMATION TO FILE A
COMPLETE AND ACCURATE TAX RETURN.

8a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See instructions. 8a|$ 0.

b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Inciude any prior year overpayment allowed as a credit and any amount paid

previously with Form 8868. 8b| $ 0.
€ Balance due. Subtract line 8b from line 8a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions. 8¢ | $ 0.

Signature and Verification must be completed for Part 1l only.

Under penalties of periury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,
itis true, correct, ang. complete, and that | g& authorized to prepare this form.

Tile B CPA pate p © § 0SS
Form 8868 (Rev. 1-2014)

423842
08-15-14

11230805 757901 0464100.001 2014.04010 AMERICAN INDIAN SCIENCE AND 04641001



Form 8868 Application for Extension of Time To File an

(Rev. January 2014) H H
Exempt Organization Return OME No. 15451709
Esonfous st P> File a separate application for each return.
Internal Revenue Service P> Information about Form 8868 and its instructions is at www.irs.gov/form8868 .
® If you are filing for an Automatic 3-Month Extension, complete only Part 1 and check thisbox s ® IE]

@ If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part i (on page 2 of this form).

Do not complete Part ll unfess  you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Electronic filing (e-file) . You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a corporation
required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form 8868 to request an extension
of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information Return for Transfers Associated With Certain
Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions). For more details on the electronic filing of this form,
visit www.irs.gov/efile and click on e-file for Charities & Non s.

Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete

i L1 S R —————— . §
All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time

to file income tax returns. Enter filer’s identifying number

Type or | Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print AMERICAN INDIAN SCIENCE AND ENGINEERING

— SOCIETY 73-1023474

due date for | Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)

meover | 2305 RENARD PLACE SE, NO. 200

instructions. | - City, town or post office, state, and ZIP code. For a foreign address, see instructions.
ALBUQUERQUE, NM 87106

Enter the Return code for the retum that this application is for (file a separate application for each return) m
Application Return || Application Return
IsFor Code §IsFor Code
Form 990 or Form 890-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

SARAH ECHOHAWK
® Thebooksareinthecareof » 2305 RENARD PLACE SE, # 200 - ALBUQUERQUE, NM 87106

Telephone No.p» 505-765-1052 Fax No.
® If the organization does not have an office or place of business in the United States, checkthisbox ... P ]
® |If this is for a Group Retum, enter the organization’s four digit Group Exemption Number (GEN) . If this is for the whole group, check this
box | I If it is for part of the group, check this box and attach a list with the names and EINs of all members the extension is for.
1 lrequest an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time until
AUGUST 15, 2015 , to file the exempt organization retum for the organization named above. The extension
is for the organization’s retumn for:
» [X] calendar year 2014 or
» [ tax year beginning , and ending

2  If the tax year entered in line 1 is for less than 12 months, check reason: |:! Initial return D Final return
[ d Change in accounting period
3a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions.
b  If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required,

by using EFTPS (Electronic Federal Tax Payment System). See instructions. $ 0.
Caution. If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EQ and Form 8879-EQ for payment
instructions.

LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2014)
423841

05-01-14

$ 0.

$ 0.

G

07290502 757901 0464100.001 2014.03020 AMERICAN INDIAN SCIENCE AND 04641001



AMERICAN INDIAN SCIENCE AND ENGINEERING

Form 990 (2014 __SOCIETY 73-1023474 Page 2
- Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to anylineinthis Part Il ... |__7:|
1  Briefly describe the organization’s mission:
THE MISSION OF THE AMERICAN INDIAN SCIENCE AND ENGINEERING SOCIETY
(AISES) IS TO SUBSTANTIALLY INCREAGSE THE REPRESENTATION OF AMERICAN
INDIANS, ALASKA NATIVES, NATIVE HAWAIIANS, FIRST NATIONS AND OTHER
INDIGENOUS PEOPLES OF NORTH AMERICA IN SCIENCE, TECHNOLOGY,
2  Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-E2? [ves [XIno

[ Jves [(XINo

3  Did the organization cease conducting, or make significant changes in how it conducts, any program services?
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 § 919,999, including grants of $ ) (Revenue $ 1,080,2089. )
CONFERENCE - THE ANNUAL NATIONAL CONFERENCE IS AISES' MAJOR EVENT
HOSTED EVERY YEAR FOR ITS CONSTITUENTS. THE CAREER FAIR AND RESEARCH
PRESENTATIONS OFFER COMPANIES A UNIQUE FORUM FOR RECRUITING AMERICAN
INDIAN STUDENTS AND PROFESSIONALS. 1,391 INDIVIDUALS ATTENDED THE 2014
CONFERENCE, WITH MORE THAN HALF OF THOSE BEING AMERICAN INDIAN HIGH
SCHOOL AND COLLEGE STUDENTS.

4b  (Code: ) (Expensess 375,281. including grants of $ ) (Revenue § )
TRAINING AND DEVELOPMENT - THROUGH A VARIETY OF EDUCATIONAL PROGRAMS,
AISES OFFERS FINANCTIAL, ACADEMIC AND CULTURAL SUPPORT TO AMERICAN
INDIANS AND ALASKA NATIVES FROM 5TH GRADE THROUGH GRADUATE SCHOOL.
AISES PROVIDES PROFESSIONAL DEVELOPMENT ACTIVITIES TO ENABLE TEACHERS
TO WORK EFFECTIVELY WITH NATIVE STUDENTS AND PROFESSIONALS TO ADVANCE
IN THEIR CAREERS AND SERVE AS MENTORS TO NATIVE STUDENTS.

4c (Code: ) (Expenses $ 295,472- including grants of $ 280,638- ) (Revenue $ )
SCHOLARSHIPS - AISES SCHOLARSHIPS ARE AWARDED TO UNDERGRADUATE AND
GRADUATE STUDENTS WHO ARE MEMBERS OF AISES FOR LEADERSHIP AND ACADEMIC
ACHIEVEMENT. AISES ADMINISTERS THREE TYPE OF SCHOLARSHIPS.

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

(Expenses § 168 ' 010. including grants of $ ) (Revenue $ )
4e_ _Total program service expenses B> 1. 7Th8, 162,
Form 990 (2014)
432002
11-07-14
2

10111102 757901 0464100.001 2014.04030 AMERICAN INDIAN SCIENCE AND 04641001



AMERICAN INDIAN SCIENCE AND ENGINEERING

Form 990 (2014) SOCIETY 73-1023474 Page 3
er'Ivﬁ'checknst of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
e N 1| X
2 Is the organization required to complete Schedule B, Schedule of Contributor 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
Public office? If "Yes," complete SChedUle C, PaIET | .. .. . . . . eeee—————eo oo eeeeeneee 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? If *Yes," complete Schedule C, Partil .. . . .. . 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 98197 If "Yes, " complete Schedule C, Partlll 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? If "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!l 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes," complete
SOIBOUEL, PO csicsasosssssss oS 8 HS5S5mmmn s ottt ettt 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?
IF7Yes," complete SChedUIB D, PArt IV || . . . ..o ———eeeeeeseeeeeeeessessesseeeesenn 9 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 Schedule O, PartV - 10 | X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIII, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f "Yes, " complete Schedule D,
POE NI, cvecmimosissesms oot A R A PP emon oot o AT LS A1 e € SRRSO ERO AR PRI 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 162 /f "Yes, " complete Schedule D, PartVil 1b | 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, PartVill 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 /f "Yes," complete Schedule D, Part IX ... 11d X
@ Did the organization report an amount for other liabilities in Part X, line 252 /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)? If "Yes, " complete Schedule D, Part X | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes," complete
SO0 D, PRSI ciccisiiisiniaissssissssss s 008 6 seemrs e e s SE P St enpon o ses 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X and X/l is optional i2b | X
13  Is the organization a school described in section 170(b)(1)(A)(i)? /f "Yes," complete ScheduleE 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, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If “Yes," complete Schedule F, Parts 1and IV ... ... oo 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? /f "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? If '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 Part Vill, lines
1cand 8a? If "Yes," complete Schedule G, Part Il . ... . . 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part Vil line 9a? If "Yes, "
complete Schedule G, Part lll | . 19 X
20a Did the organization operate one or more hospital facilities? /f "Yes," complete Schedule H 20a X
b_If "Yes" to line 203, did the organization attach a copy of its audited financial statements to this return? 20b
Form 990 (2014)
432003
11-07-14
3
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AMERICAN INDIAN SCIENCE AND ENGINEERING

Form 990 (2014 SOCIETY 73-1023474 Page 4
] Part IV [ Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic govemment on Part IX, column (A), line 12 /f *Yes," complete Schedule I, Parts landl 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 22 If "Yes," complete Schedule I, Parts I and il 22 | X

23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the organization’s current

and former officers, directors, trustees, key employees, and highest compensated employees? /f "Yes," complete
Schedule J 23 | X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the

last day of the year, that was issued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete
Schedule K. If "No", go to line 25a 24a X

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? | 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defea
BNV ICOMRIIPEDONICINT |\ oyysosinssosonsssmnssssssossomsemssssesson s shnous s b5 S5 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time duringtheyear? . 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? /f "Yes," complete Schedule L, Part | 25a X

that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ7 If "Yes," complete
Schedule L, Part | 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 Schedule L, Part If 26 X

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, Part fff .. . 27 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? If "Yes," complete Schedule L, Part iV 28a X
b A family member of a current or former officer, director, trustee, or key employee? /f “Yes, " complete Schedule L, PartlV __ |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 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f “Yes, " complete ScheduleM .~ 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete Schedule M ... 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If *Yes," complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
L 32 X
33  Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part/ __ 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R, Part i, 1, or IV, and
Part V, line 1 34 | X
35a _ 35a| X
b If"Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? /f "Yes," complete Schedule R, Part V, line2 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If *Yes," complete Schedule R, Part V, line 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part Vi 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule O ... . 38 | X
Form 990 (2014)
432004
11-07-14
4
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AMERICAN INDIAN SCIENCE AND ENGINEERING

Form 990 (2014) SOCIETY _ 73-1023474  page5
tatements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in thisPartv. [:]
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a 1.7
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1ib 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to Prize WINNEIS? ... ... ic
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, .
filed for the calendar year ending with or within the year covered by thisreturn 2a 20
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? 2n | 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 a Form 990-T for this year? If "No," to line 3b, provide an explanation in Schedule O 3b
4a Atany time during the calendar year, did the organization have an interest in, or a signature or other authority 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: P>
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 taxyear? 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . 5b X
¢ If "Yes," to line 5a or 5b, did the organization file Fom88geT? 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
Vet DOk b aORRISIIINT ..ot s B S oo 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? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
SO BETOTOEBEEY .. cmvorosionsincs s oS 5 A S A S o e S G et 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year l_?d |
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? | 7
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 theyear? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section4966? 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? Sb
10  Section 501(c)(7) organizations. Enter:
a |Initiation fees and capital contributions included on Part ViIIl, line12 10a
b Gross receipts, included on Form 980, Part VIII, line 12, for public use of club facilites 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 organization filing Form 990 in lieu of Form 1041? 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the YOI ..srinisaisinss | 12b I
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is 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 healthplans ... 13b
¢ Enterthe amountofreservesonhand 13c
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? If "No, " provide an explanation in Schedule O 14b
Form 990 (2014)
432005
11-07-14
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AMERICAN INDIAN SCIENCE AND ENGINEERING
Form 990 (2014) SOCIETY 73-1023474
art Governance, Management, and Disclosure For each 'Yes' response to lines 2 through 7b below, and for a

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

Page 6
"No" response

Section A. Governing Body and Management T
Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year 1a 10
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 10
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, orkey employee? .. 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 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 | X
7b | X
8a | X
g | X
9 X
Yes | No
10a Did the organization have local chapters, branches, or affilates? ..~~~ 10a| X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? ... iob | X
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 OSSP~ P
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could giverise to conflicts? 12b | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes, " describe
in Schedule O how this Was dONE ... ... . . .. ..o 12¢| X
13 Did the organization have a written whistleblower PONCY? 13| X
14 Did the organization have a written document retention and destruction policy? 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 CEO, Executive Director, or top management official .~~~ 15a | X
b Other officers or key employees of the organization .. ... X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity duringthe year? 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respect to such arrangements? ... 16b

Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed P>NM
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 980, 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 [:l Anocther'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

SARAH ECHOHAWK - 505-765-1052
2305 RENARD PLACE SE, # 200, ALBUQUERQUE, NM 87106
432006 11-07-14 Form 990 (2014)
6
10111102 757901 0464100.001 2014.04030 AMERICAN INDIAN SCIENCE AND 04641001




AMERICAN INDIAN SCIENCE AND ENGINEERING
Form 990 (2014) SOCIETY . 73-1023474
art 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 VII ]

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 employes."

@ 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 1089-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.

Page 7

I:l 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 (do ot dig?ﬁﬁgmm o Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week Sices andl s Clreator/irustoe) from from related other
(istany | & the organizations compensation
hours for % = organization (W-2/1099-MISC) from the
related | £ | 3 5 (W-2/1099-MISC) organization
organizations| £ | £ £IE. and related
below |Z(2]|,|E Zs 5 organizations
line) HEHESIE
(1) DR, MARK BELLCOURT 3.00
MEMBER X 0. 0. 0.
(2) BARBARA TENORIO-GRIMES 3.00
MEMBER X 0. 0. 0.
(3) PAUL KABOTIE 3.00
MEMBER X 0. 0. 0.
(4) DR. IONA BLACK 3.00
MEMBER X 0. 0. 0.
(5) LISA LONE FIGHT 3.00
MEMBER X 0. 0. 0.
(6) SHEILA LOPEZ 3.00
MEMBER X 015 0. 0.
(7) CRYSTAL TULLEY-CORDOVA 3.00
MEMBER X 0. 0. 0.
(8) SHERIDAN EVANS 3.00
MEMBER X 0. 0. 0.
(9) MARLENE WATSON 3.00
SECRETARY X X 0. 0. 0.
(10) RICK STEPHENS 3.00
CHATR X X 0. 0. 0.
(11) DR, TWYLA BAKER-DEMARAY 3.00
VICE CHAIR X X 0. 0. 0.
(12) DR, JAMES MAY 3.00
TREASURER X X 0. 0. 05
(13) SARAH ECHOHAWK 40.00
CHIEF EXECUTIVE OFFICER X 136, 746. 0.f] 23,502.
(14) TINA FARRENKOPF 40.00
PROGRAM DIRECTOR X 70,271. 0./ 18,143.
(15) SHIRLEY LACOURSE 40.00
DEVELOPMENT DIRECTOR X 75,27%. 0.] 11,319.
432007 11-07-14 . Form 990 (2014)
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AMERICAN INDIAN SCIENCE AND ENGINEERING

Form 990 (2014) SOCIETY 73-1023474 page8
art Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) ©) (D) (E) (F)
Name and title Average T cr? e?fﬂ:ggman one Reportable Reportable Estimated
hours per | pox, unless person is both an compensation compensation amount of
week SHloss W 8 dranice/iruatee) from from related other
(list any g the organizations compensation
hours for | & = organization (W-2/1099-MISC) from the
related | g | § |- (W-2/1099-MISC) organization
organizations| £ = g £ and related
below 2|5 g 22| s organizations
b Subtotal ... > 282,288. 0.] 52,964.
¢ Total from continuation sheets to Part VIl, SectionA > 0. 0. 0.
d Total (addlines tband 1¢) ... > 282, 288. 0.] 52,964.
2 Total number of individuals (including but not limited to those listed above) who received more than $1 00,000 of reportable
compensation from the organization P> 2
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? If *Yes," complete Schedule J for such indvidval 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 /f "Yes, " complete Schedule J for such individval 4 | X
S  Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? /f "Yes," complete Schedule J for SUCh PErSOn ... oo 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) (C)
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

Form 990 (2014)
432008
11-07-14
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AMERICAN INDIAN SCIENCE AND ENGINEERING
Form 990 (2014; SOCIETY 73-1023474 Page9
atement of Revenue

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

) (3) © T revemiPk
Total revenue Related or Unrelated ?Frgrrﬁutax uﬂggfd
exempt function business sections
revenue revenue 512 -514
££| 1a Federated campaigns 1a
& E b Membershipdues 1b 79,691.
ST ¢ Fundraisingevents . ic
58| d Relatedorganizations 1d
) E| e Government grants (contributions) [1e| 544,947,
.g‘g f Al other contributions, gifts, grants, and
§§ similar amounts not included above #| 726,751.
g -E g Noncash contributions included in lines 1a-1f: $
OS| h Total. Addlinestatf ... p [1,351,389.
Business Co
8¢ | 2a NATIONAL CONFERENCE 541900 [1,026,387.[1,026,387.
.g " =
w g c
§3| «
a f Allother program service revenue
g Total.Addlines2a2f ... » [1,026,387.
3  Investment income (including dividends, interest, and
other similaramounts) . S 9,284. 9,284.
4  Income from investment of tax-exempt bond proceeds P
5  Royalies ... |
(i) Real (i) Personal
6a Grossrents
b Less:rental expenses
¢ Rental income or (loss)
d Net rentalincome or (10SS)  ................ocoooovoviii | -
7 a Gross amount from sales of | (i) Securities (ii) Other
assets other than inventory [324 ,357.
b Less: cost or other basis
and sales expenses 281 ,560.
¢ Gainor(loss) . ... . 42,797.
d Netgain or (10S8) .......ooooovviioeeeoeooe e e 42,797. 42,797.
o | 8 a Grossincome from fundraising events (not
% including $ of
é contributions reported on line 1c). See
- PartIV, line 18 ... a
g b Less:directexpenses b
¢ Netincome or (loss) from fundraisingevents ... . B
9 a Gross income from gaming activities. See
PartIV,line19 a
b Less:directexpenses b
¢ Net income or (loss) from gaming activities ... . | o
10 a Gross sales of inventory, less returns
and allowances ... a 828.
b Less:costofgoodssold b 3,456.
c_Net income or (loss) from sales of inventory ... | < <2,628.p <2,628.>
Miscellaneous Revenue Business Code|
11a OTHER INCOME 900999 53,822. 53,822.
b
c
d All other revenue
53,822.
12 Total revenue. Seeinstructions. . » [2,481,051.]1,080,209. O. 49,453.
o Form 990 (2014)
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orm 990 (2014)

[Part XS

AMERICAN INDIAN SCIENCE AND ENGINEERING

SOCIETY

73-1023474 Page 10

tatement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete ali columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note to AL A o T o Lzr

Do not include amounts reported on lines 6b, Total g?genses Progra!"rBi}servIce Manage{e%)ent and Fun Il?a]ising
7b, 8b, 9b, and 10b of Part VI expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line22 280,638. 280,638.
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16 .
4 Benefits paid to or formembers
5 Compensation of current officers, directors,
trustees, and key employees 335,252. 205,296. 91,104. 38,852.
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 Othersalariesandwages 187,430. 114,774. 50,935. 20 2L,
8  Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 1,910. 11705 519. 221.
9 Otheremployee benefits 89,946. 41,833. 42,659, 5,454,
10 Payrolitaxes 23,186. 14,198. 6,301. 2,687.
11 Fees for services (non-employees):
a Management
B BOHD st e e moesearrmmcrsone 14,487. 14,487.
¢ Accounting ... ... 14,317. 14,317.
d Lobbying ... .
e Professional fundraising services. See Part IV, line 17
f Investment managementfees
g Other. (If line 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.) 490,318. 315,723. 143,641. 30,954.
12 Advertising and promotion 14,023. 14,023,
13 Officeexpenses..._ ... ...
14 Information technology ... ...
15 Royalties . ...
16 Occupancy . 106,468. 500. 101,040. 4,928.
17 Tavel T 141,033, 82,493. 42,709. 15,831.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 445,180. 445,180.
20 Interest
21 Payments to affiliates ..
22 Depreciation, depletion, and amortization 19 ’ 124. 19 ’ 124.
23 Insurance ...,
24  Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses in line 24e. If line
24 amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.)
a PARTICIPANT COSTS & STI 98,605. 98,605. 0. 0.
b MISCELLANEOUS 65,711. 34,057. 31,157 497.
¢ AWARDS & GIFTS 48,113, 47,943, 95. 75.
d PRINTING AND COPYING 46,387. 30,487. 6,007. 9,893.
e All other expenses 112,293. 31,842, 66,889. 13,562.
25  Total functional expenses. Add lines 1 through 24e 2,534,421.| 1,758,762. 630,984. 144,675.
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 1« following SOP 98-2 (ASC 958-720)
432010 11-07-14 Form 990 (2014)
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AMERICAN INDIAN SCIENCE AND ENGINEERING

73-1023474 page 11

Form 990 (2014 SOCIETY
] Part X [ Balance Sheet

Check if Schedule O contains a response or note to anyInein IS PaltX oo i s o e e e s Ll
(A) (B)
Beginning of year End of year
1 Cash-noninterestbearing . . 1
2  Savings and temporary cash investments 593,342.[ 2 318,339,
3 Pledges and grants receivable,net 157,826.] 3 454,611.
4  Accounts receivable,net ... 139,170.] 4 325,979.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Partilof ScheduleL . . ... ... .. 5
6 Loans and other receivables from other disqualified 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
% employees’ beneficiary organizations (see instr). Complete Part ll of SchL 6
b 7  Notes and loans receivable, net 7
< | 8 Inventoriesforsaleoruse T 23,109.] 8 20,271,
9 Prepaid expenses and deferred charges 56,362.] o 58,375.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 234,132,
b Less: accumulated depreciation 10b 218,023. 35,233.] 10¢ 16,109.
11 Investments - publicly traded securities 474,387.] 11 496 ,580.
12 Investments - other securities. See Part IV, line 11 246,941.] 12 224,292,
13  Investments - program-related. See Part IV, line 11 13
14 Intangible assets 14
15 Other assets. See Part IV, line 11 15
|16 Total assets. Add lines 1 through 15 (must equal line34) ... 1,726,370.] 16 1,914,556,
17 Accounts payable and accrued expenses 28,770.] 17 449,425.
18 Grants payable 18
19 Deferred revenue 167,417.( 19 45,884.
20 Tax-exempt bond liabilities 20
21  Escrow or custodial account liability. Complete 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
Schedule D e 98,845. 25 93,567.
26 _ Total liabilities. Add lines 17 through 26 ... . R 295,032.] 26 588,876.
Organizations that follow SFAS 117 (ASC 958), check here p> [X] and
2 complete lines 27 through 29, and lines 33 and 34.
% 27 Unrestrictednetassets . 621,422, 27 168,158.
g 28 Temporarily restricted netassets . . 320,655.] 28 651,540.
T |29 Permanently restricted netassets ... . 489,261.] 29 505,982.
e Organizations that do not follow SFAS 117 (ASC 958), check here p
& and complete lines 30 through 34.
% 30 Capital stock or trust principal, or currentfunds ... 30
E 31 Paid-in or capital surplus, or land, building, or equipmentfund 31
%® |32 Retained earnings, endowment, accumulated income, or other funds 32
< |as Total net assets or fund balances ...~~~ 1,431,338.] 33 1,325,680.
34 Total liabilities and net assets/fund balances 1,726,370.] 34 1,914,556.
Form 990 (2014)
T0r-1a
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AMERICAN INDIAN SCIENCE AND ENGINEERING

Form 990 (2014) SOCIETY 73-1023474 Page 12
conciliation of Net Assets

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

1 Total revenue (must equal Part VIll, column (A), line 12) 1 2,481,051.

2 Total expenses (must equal Part IX, column (A), line 25) 2 4,234,421,

8 Revenue less expenses. Subtract line 2 from line 1 3 <53,370.>

4 Netassets or fund balances at beginning of year (must equal Part X, line 33, column B s, 4 1,431,338,

5 Net unrealized gains (losses) on investments 5 <26,501.>

6 Donated services and use of facilities 6

7 InvesStMentexpenses ... 7

8 Prior period adjustments 8

9  Other changes in net assets or fund balances (explain in Schedule O) 9 <25,787.>

10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,

VU S — 10 1,325,680.

Yes | No

1 Accounting method used to prepare the Form 990: ] Cash Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X

separate basis, consolidated basis, or both:
Separate basis |:| Consolidated basis |:| Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? 2 | X

consolidated basis, or both:
Separate basis @ Consolidated basis |:| Both consolidated and separate basis

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

3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Actand OMB GIrCular AT882 ... 3a X

b If"Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe > any steps taken toundergosuchaudits ... 3b

Form 990 (2014)

432012
11-07-14
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SCHEDULE A
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

OMB No. 1545-0047

2014

Open to Public

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.
P> Attach to Form 990 or Form 990-EZ.

P> information about Schedule A (Form 990 or 990-EZ) and its instructions is at WW.irs.gov/form990. Inspection
Name of the organizaton AMERICAN INDIAN SCIENCE AND ENGINEERING Employer identification number
SOCIETY 73-1023474

[Part] [ Reason for Public Charity Status (All 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

L]

00 WO 0

]

f Enter the number of supported organizations

L]
L]
[

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)
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 11.)
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 l11.)
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 I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, 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 IV, Sections A and C.
Type Ill functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.
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.
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 Il non-functionally integrated supporting organization.

—

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

(i) Name of supported {ii) EIN (iii) Type of organization [{iv) Is the organization| (v) Amount of monetary (vi) Amount of
ot Ak lines 1-9 listed in your
organization ( ﬁﬂb@dl ;g l: sarning doourent? support_(see other wppf:n (see
abave or IR section Yoo No Instructions) Instructions)

(see instructions))

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ.

432021 09-17-14
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AMERICAN INDIAN SCIENCE AND ENGINEERING

Schedule A (Form 990 or 980-£2) 2014 SOCIETY 73-1023474 page2
upport Schedule for Organizations Described in Sections 170(b)(1){(A)(iv) and 170(B)(1){(A)V))

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part IIl. 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) (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.”) 1474109.) 1055141.] 1069695.| 759,651.| 1351389.| 5709985.
2 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf
3 The value of services or facilities
furnished by a governmental unit to
the organization without charge
4 Total. Add lines1throughd | 1474109.] 1055141.] 1069695.] 759,651.] 1351389.] 5700985,
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(y . 497,955,
_6 Public support. Subtract line 5 from line 4. 5212030.
Section B. Total Support
Calendar year (or fiscal year beginning in) p» (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total
7 Amounts fromline4 1474109.] 1055141.] 1069695.] 759,651.] 1351389.] 5709985.

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources 17,730.| 557,366. 69,850.f 179,943. 52,024.( 876,913.

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 (Explainin Part V1) 663. 5,381.] 25,620.] 33,972.] 53,822.| 119, 458.
11 Total support. Add lines 7 through 10 6706356.
12 Gross receipts from related activities, etc. (see instructions) . 12 | 6,115,932.

13 First five years. If the Form 980 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this DOX and STOP MEre ... i e et eaeeneenssnsnnesennenee | 2 [ ]
'SE%MWn of Pthlc_Support Percentage

14 Public support percentage for 2014 (line 6, column (f) divided by line 11, column (®) ... 114 T77.72 %
15 Public support percentage from 2013 Schedule A, Part I, line 14 15 73.90 %
16a 33 1/3% support test - 2014. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization . | 2 E

b 33 1/3% support test - 2013, If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization . > ]
17a 10% -facts-and-circumstances test - 2014. If the organization did not check a box on line 13, 16a, or 16b, and line 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 [ D

b 10% -facts-and-circumstances test - 2013. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the 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 ... p ]
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
Schedule A (Form 990 or 990-EZ) 2014

432022
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Schedule A (Form 990 or 990- 2014
| Part Ill | 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 Il. If the organization fails to

gualifg under the tests listed below, please complete Part II.)
Section A. Public Support

Calendar year (or fiscal year beginning in) >|  (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

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
fram other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

¢ Add lines 7a and 7b

8 Public support (sutmctiine 7 from line 6.)
Section B. Total Support

Calendar year (or fiscal year beginning in) p {a) 2010 (b) 2011 (c) 2012 (d) 2013 {e) 2014 {f) Total
9 Amounts from line 6

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royatties
and income from similar sources
b Unrelated business taxable income
(less section 511 taxes) from businesses
acquired after June 30, 1975

€ Add lines 10a and 10b

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon

12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VI.) ..o

13 Total support. (add lines 9, 10c, 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,

Page 3

checkthisboxandstophere ... s e e P T e »[ ]
Section C. éomputation of Public Support Percentage
15 Public support percentage for 2014 (line 8, column (f) divided by line 13, column (®) . . 15 %
16 Public support percentage from 2013 Schedule A, Part Il ine 15 ... 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2014 (line 10¢, column (f) divided by line 13, column (f) 17 %
18 Investment income percentage from 2013 Schedule A, Partlll, line 17 18 %

19a 33 1/3% support tests - 2014. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .. | g ]
b 33 1/3% support tests - 2013, 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 P D
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ... | 2 =]
432023 09-17-14 Schedule A (Form 990 or 990-EZ) 2014
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AMERICAN INDIAN SCIENCE AND ENGINEERING
Schedule A (Form 990 or 990-E7) 2014 SOCIETY 73-1023474 Page 4
art Supporting Organizations
(Complete only if you checked a box on line 11 of Part I, If you checked 11a of Part |, complete Sections A
and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11¢ of Part |, complete

Sections A, D, and E. If you checked 11d of Part I, 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? ff "No" describe in pgrt yj 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)? If "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 V) 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 i What controls the organization put in place to ensure such use.

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

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? /f "Yes," describe in Part VI how the organization had such control and discretion
despite being 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 payt y 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. 4c

Sa 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, (i) the reasons for each such action,
(ii)) the authority under the organization's organizing document authorizing such action, and (iv) how the action
was accomplished (such as by amendment to the organizing document).

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

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

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (a) its supported organizations; (b) individuals that are part of the charitable class
benefited by one or more of its supported organizations; or (c) 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 IRC 4958(c)(3)(C)), a family member of a substantial contributor, or a 35-percent
controlled entity with regard to a substantial contributor? /f "Yes," complete Part | of Schedule L (Form 990). 7

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 72
If "Yes," complete Part | of Schedule L (Form 990). 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 4846 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? If "Yes, " provide detail in pgrt . 9a

b Did one or more disqualified persons (as defined in line 9(a)) hold a controliing interest in any entity in which
the supporting organization had an interest? /f "Yes, " provide detail in papy vi. 9b

¢ Did a disqualified person (as defined in line 9(a)) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If “Yes, " provide detail in part 1. 9¢

10a Was the organization subject to the excess business holdings rules of IRC 4943 because of IRC 4943(f)
(regarding certain Type Il supporting organizations, and all Type Il non-functionally integrated supporting
organizations)? /f "Yes," answer (b) 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

432024 09-17-14 Schedule A (Form 990 or 990-EZ) 2014
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AMERICAN INDIAN SCIENCE AND ENGINEERING
Schedule A (Form 990 or 990-E7) 2014 SOCIETY 73-1023474 pages
[Part V] Supporting Organizations (continued)

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
c A 35% controlled entity of a person described in (a) or (b) above?/f "Yes" to a, b, or ¢, provide detail in 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 pg,s y 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 supporting organization? If "Yes, " explain in
Part i 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 v 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. 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, (1) a written notice describing the type and amount of support provided during the prior tax
year, (2) a copy of the Form 990 that was most recently filed as of the date of notification, and (3) 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 () appointed or elected by the supported
organization(s) or (ii) serving on the goveming body of a supported organization? /f "No, " explain in part \yy 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? /f "Yes, " describe in part vi the role the organization's
supported organizations played in this regard. 3

Section E. Type Il Functionally-Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year(see instructions):
a ]:' The organization satisfied the Activities Test. Complete line 2 below.
b [ The organization is the parent of each of its supported organizations. 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. Apswer (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 involvement, one or more
of the organization’s supported organization(s) would have been engaged in? If "Yes, " explain in Part vf 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. Apnswer (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 i the role played by the organization in this regard. 3b

432025 08-17-14 Schedule A (Form 990 or 990-EZ) 2014
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AMERICAN INDIAN SCIENCE AND ENGINEERING
Schedule A (Form 990 or 990-E7) 2014 SOCIETY 73-1023474 Page 6_
] Part V | Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 LI checkhereifthe organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970. See instructions. All
other Type lll non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income (A) Prior Year (B) Curr.ent 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)
7__ Other expenses (see instructions)

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

LS B (A Y

D& W N =

[+1]

~

(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):
Average monthly value of securities 1a
Average monthly cash balances 1b
Fair market value of other non-exempt-use assets ic
Total (add lines 1a, 1b, and 1¢) id
Discount claimed for blockage or other

factors (explain in detail in Part VI):

2 _Acquisition indebtedness applicable to non-exempt-use assets

Subtract line 2 from line 1d

Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions).

Net value of non-exempt-use assets (subtract line 4 from line 3)

Multiply line 5 by .035

Recoveries of prior-year distributions

Minimum Asset Amount (add line 7 to line 6)

° Q|0 |o|w

(]
wIN

E

® |||
@IV ||

Section C - Distributable Amount Current Year

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

Enter 85% of line 1

Minimum asset amount for prior year (from Section B, line 8, Column A)

Enter greater of line 2 or line 3

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 Ill supporting organization (see
instructions).

QR (W N[

O | |8 10 | |-

-]

Schedule A (Form 990 or 990-EZ) 2014
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AMERICAN INDIAN SCIENCE AND ENGINEERING

Schedule A (Form 990 or 990-E7) 2014 SOCIETY

73-1023474 page7

(Part V' | Type Ill Non-Functionally Integ

rated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions

Current Year
1__Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
3 _Administrative expenses paid to accomplish exempt purposes of supported organizations
4 Amounts paid to acquire exempt-use assets
5 Qualified set-aside amounts (prior IRS ‘approval required)
6 _ Other distributions (describe in Part VI). See instructions.
7 __Total annual distributions. Add lines 1 through 6.
8 Distributions to attentive supported organizations to which the organization is responsive
{provide details in Part VI). See instructions.
9 Distributable amount for 2014 from Section C, line 6
10 Line 8 amount divided by Line 9 amount
() (ii) (iii)
T i - A Excess Distributions Underdistributions Distributable
Section E - Distribution Allocations (see instructions) Pre-2014 Amount for 2014

1 Distributable amount for 2014 from Section C, line 6

Underdistributions, if any, for years prior to 2014
(reasonable cause required-see instructions)

3 Excess distributions carryover, if any, to 2014:

0|0 |w

d

e From 2013

f_Total of lines 3a through e

g _Applied to underdistributions of prior years

h_Applied to 2014 distributable amount

i Carryover from 2009 not applied (see instructions)

i Remainder. Subtract lines 3g, 3h, and 3i from 3f.

4  Distributions for 2014 from Section D,
line 7: $

a Applied to underdistributions of prior years

o

Applied to 2014 distributable amount

¢ _Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2014, if
any. Subtract lines 3g and 4a from line 2 (if amount

greater than zero, see instructions).

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

instructions).

7 Excess distributions carryover to 2015. Add lines 3j

and 4c.

8 Breakdown of line 7:

Excess from 2013

oo |o|w

Excess from 2014

432027
09-17-14
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AMERICAN INDIAN SCIENCE AND ENGINEERING

Schedule A (Form 990 or 990-E2) 2014 SOCIETY 73-1023474 pages_
- Supplemental Information. Provide the explanations required by Part Il, line 10; Part II, line 17a or 17b; and Part Ill, line 12.

Also complete this part for any additional information. (See instructions).

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

OTHER INCOME

432028 09-17-14 Schedule A (Form 990 or 990-EZ) 2014
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AMERICAN INDIAN SCIENCE AND ENGINEERING

SOCIETY 73-1023474
Identification of Excess Contributions

Schedule A Included on Part II, Line 5 2014

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

" ¥ Total Excess
Contributor's Neme Contributions Contributions

LOCKHEED MARTIN 145,000. 10,873.

BOEING COMPANY 621,209. 487,082.

Total Excess Contributions to Schedule A, Part Il, Line 5
423171 05-01-14

497,955.




Schedule B Schedule of Contributors A A
gi‘gg‘o_gl?% 990-£2, 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 14
Internal Revenue Service its instructions is at www jrs. gov/form990 -
Name of the organization Employer identification number
AMERICAN INDIAN SCIENCE AND ENGINEERING
SOCIETY 73-1023474
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

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

1]
]
Form 990-PF D 501(c)(3) exempt private foundation
1
(I

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

[:l 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 Il. See instructions for determining a contributor’s total contributions.

Special Rules

X] 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-E2), Part I1, 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 Vill, line 1h,
or (i) Form 990-EZ, line 1. Complete Parts | and Il.

[ Foran 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 I, Il, and IIl.

] 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. If 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 year |

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 930-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) (2014)

423451
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Schedule B (Form 990, 990-EZ, or 990-PF) (2014)

Page 2

Name of organization
AMERICAN INDIAN SCIENCE AND ENGINEERING
SOCIETY

Employer identification number

73-1023474

Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 | LOCKHEED MARTIN Person
Payroll [:l
6501 ROCKLEDGE DRIVE $ 55,000. Noncash [ |
(Complete Part Il for
BETHESDA, MD 20817 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 | BNSF FOUNDATION Person  [X]
Payroll |:I
2650 LOU MENK DR $ 56,375. Noncash [ ]

FORT WORTH, TX 76131

(Complete Part Il for
noncash contributions.) .

(a) (b)

(c)

(d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 | INTEL FOUNDATION Person
Payroll |:I
5200 N.E. ELAM YOUNG PARKWAY $ 40,500. Noncash [ |

HILLSBORO, OR 97124

(Complete Part Il for
noncash contributions.)

(@ (b)

(c)

(d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 | THE CHRYSLER FOUNDATION Person
Payroll I:I
1000 CHRYSLER DR $ 60,000. Noncash [ |

AUBURN HILLS, MI 48326

(Complete Part Il for
noncash contributions.)

(@ (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 | 3M WORKFORCE DIVERSITY Person  [X]
Payroll
3M CENTER $ 52,500. Noncash [ |
(Complete Part II for
ST. PAUL, MN 55144-1000 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 | BOEING COMPANY Person  [XI]
Payroll |:|
100 N. RIVERSIDE PLAZA $ 50,000. Noncash [ |

CHICAGO, IL 60606

(Complete Part Il for
noncash contributions.)

423452 11-05-14

22

10111102 757901 0464100.001 2014.04030 AMERICAN

Schedule B (Form 980, 980-EZ, or 990-PF) (2014)

INDIAN SCIENCE AND 04641001



Schedule B (Form 990, 990-EZ, or 990-PF) (2014)

Page 2

Name of organization

AMERICAN INDIAN SCIENCE AND ENGINEERING
SOCIETY

Employer identification number

73-1023474
Part] Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
7 | NEXTERA ENERGY FOUNDATION Person  [X]
Payroll |____|
700 UNIVERSE BLVD. $ 330,000. Noncash [ ]

JUNO BEACH, FL 33408

(Complete Part Il for
noncash contributions.)

(a) (b)

(c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
8 | NAVSEA/BEST Person
Payroll [ ]
5143 RENASISSANCE AVE BLDG. C $ 31,500. Noncash [ |

SAN DIEGO, CA 92122

(Complete Part Il for
noncash contributions.)

(a) (b)
No.

(c)

(d)

Name, address, and ZIP + 4 Total contributions Type of contribution
Payroll |:]
26569 COMMUNITY CENTER DR $ 29,500. Noncash [ |
(Complete Part Il for

HIGHLAND , CA 92346 noncash contributions.)

(a) (b)

No. Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

Person |___J
Payroll  [_]
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a) (b)
No. Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

[]
]
(.

(Complete Part Il for
noncash contributions.)

Person
Payroll
Noncash

(a) (b)

No. Name, address, and ZIP + 4

(c)
Total contributions

(a)
Type of contribution

423452 11-05-14
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(Complete Part II for
noncash contributions.)

Person
Payroll
Noncash
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Schedule B (Form 990, 990-EZ, or 990-PF) (2014)

Page 3

Name of organization

AMERICAN INDIAN SCIENCE AND ENGINEERING

Employer identification number

SOCIETY 73-1023474
Partll Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
(@) ©
No. (b) ¢ C)
T . FMV (or estimate)
from ti =
Bart] Description of noncash property given (see instructions) Date received
$
(a)
Ney ®) FMV (or(zltimate) (d)
from ki . )
i Description of noncash property given (see instructions) Date received
$
(a)
i () FMV ( - timate) (d)
from ipti ; or estima !
B Description of noncash property given (see instructions) Date received
$
(a)
No. (b) i @
Z o ’ FMV (or estimate) .
from
b Description of noncash property given (see instructions) Date received
$
(a)
(c)
No.
el PR (b) . . FMV (or estimate) Dot @ e
escription of noncash property given (see instructions) ate recei
Part|
$
(a)
(c)
No.
fm‘:‘_l D (b) " ) FMV (or estimate) - i g
escription of noncash property given (see instructions) ate receive
Part |
$

423453 11-05-14

10111102 757901 0464100.001
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Schedule B (Form 990, 990-EZ, or 990-PF) (2014) Page 4
Name of organization Employer identification number
AMERICAN INDIAN SCIENCE AND ENGINEERING

SOCIETY
Part 1l pro gious, charitable, eic., CONtDULIONS o organizations described 1n Sechon 501(C S or
eyeamf‘xm any one contributor. Ccmplete cuiumns (a) through (e) and thefollowmg line entry. mmgamzauons

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 lll if additional space is needed.

'?3 1023474

(a) No.
I!'r: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
(a) No.
'f,l' :R’I (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.
g:rft'ﬂ‘ (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.
If’r:r?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
423454 11-05-14 Schedule B (Form 990, 990-EZ, or 990-PF) (2014)
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SCHEDULE D Supplemental Financial Statements °§“ﬁ‘isﬁ“

(Form 990) - Complete if the organization answered "Yes" to Form 990,

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. -
Department of the Treasury P Attach to Form 990 Open to Public
Internal Revenue Service b Information about Schedule D (Form 990) and its instructions is at Inspection

Name of the organization “AMERICAN INDIAN SCIENCE AND ENGINEERING Employer identification number

SOCIETY 73-1023474
] Part | | Orgamzatlons Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" to Form 990, Part IV, line 6.

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

Total number atend ofyear ...
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year)
Aggregate value atend ofyear .
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? ...~ ] Yes [ Ino
6 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? ... L Jves [ Ino
l Part | Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) i:l Preservation of a historically important land area
Protection of natural habitat I:l Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

) B/ I Y

day of the tax year.
Held at the End of the Tax Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in(@) ... . . 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure
listed in the National RegiSTer | . . . ... ..o 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p>
4  Number of states where property subject to conservation easement is located p
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easementsitholds? ...~ D Yes |:| No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year pr
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year B> $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)()
and section T70(MANB)I? ... ..ot L Jves [Ino
9 In Part XllI, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for
conservation easements.

| Part Ill | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XII,
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) Revenue included in Form 990, Part VIl line 1
(ii) Assetsincludedin Form 990, PartX .

2 If the organization received or held works of art, historical treasures, or other similar assets for ﬁnaﬂmal gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenueincluded in Form 990, Part VIll, line1 | ]
b Assetsincluded in Form 980, Part X e |
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2014
00114
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AMERICAN INDIAN SCIENCE AND ENGINEERING

SOCIETY

73-10

23474 page?2

Schedule D (Form 990) 2014

[Part]

Organizations Maintaining Collections of Art, Historical Treasures,

or Other Similar Assetsicontinued)

3 Using the organization’s acquisition, accession, and other records,

(check all that apply):

a Public exhibition
b D Scholarly research
c Preservation for future generations

a [ Loan or exchange programs

e

Other

check any of the following that are a significant use of its collection items

4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part Xlll.
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? ... . [ Jves [ INo
- Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.
1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
NI TIPUEAL ..o oo s M AR R i [ lves [Clno
b If "Yes," explain the arrangement in Part Xl and complete the following table:
Amount
¢ Beginning balance 1c
d Additions during the year 1d
e Distributions during the year ie
f Ending balance if
2a Did the organization include an amount on Form 980, Part X, line 21, for escrow or custodial account liability? . | Yes L] No
b If "Yes," explain the arrangement in Part XIIl. Check here if the explanation has been providedinPart XIIl ... D
] PartV | Endowment Funds. Compiete if the organization answered "Yes" to 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 . 536,889, 1,309,609, 1,218,873, 1,248,397, 777,033,
b Contributions . .. . ... ... 16,667. 31,163, 400, 000,
¢ Net investment earnings, gains, and losses 8,921, 12,061, 90,736, <26 ,854 p 71,364,
d Crants orscholarships .
e Other expenditures for facilities
andprograms .. 815,944, 2,670,
f Administrative expenses
g Endofyearbalance .~ 562,477, 536,889, 1,309,609, 1,218,873, 1,248,397,
2  Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment P> %
b Permanent endowment p 89.96 %
¢ Temporarily restricted endowment P 10.04 %
The percentages in lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
() unrelated Organizations ... 3a(i) X
(i) related organizations 3alii) X
b If "Yes" to 3a(ii), are the related organizations listed as required on Schedule R? 3b
4 Describe in Part Xl the intended _uses of the organization's endowment funds.
[Part VI |Land, Buildings, and Equipment.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
Ta Land |
b Buildings |
¢ Leasehold improvements 15,681. 14:863- 818.
d Equipment 211,951. 203,160. 8,791.
B OThBE i f i eeiesesnsssensseceess 61500' 615000
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10¢) . B 16,109.
- Schedule D (Form 990) 2014
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AMERICAN INDIAN SCIENCE AND ENGINEERING

Schedule D (Form 990) 2014 SOCIETY 73-1023474 page3
- Investments - Other Securities.

Complete if the organization answered "Yes" to Form 990, Part 1V, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category (inctuding 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 y

) INVESTMENT IN AISES

(8y PUBLISHING 224,292, COST

(©)

(D)

(E)

(F)

(€]

(H)

Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.) B> 224,292,
] Part VIII[ Investments - Program Related.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11c. See Form 990, Part X, line 13.
(a) Description of investment (b) Book value () Method of valuation: Cost or end-of-year market value

1)

2

3)

4

(6)

(6)

(7)

8

©)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.) >
[Part IX| Other Assets.

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

(a) Description (b) Book value

)]

)

3)

4)

1)}

(6)

(1)

8)

9
Total. (Column (b) must equal Form 990, Part X, ¢ol. (B) line 15.) ... ..ooooooovoeieo | 3
er Liabilities.

Complete if the organization answered "Yes" to 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

) NOTE PAYABLE RELATED PARTY - AISES

@) PUBLISHING, INC 93,567.

@

5)
)]

(7)

8)

©)
Total. (Column (b) must equal Form 990, Part X, col. (B) ine 25) .. P 93,567,

2. Liability for uncertain tax positions. In Part XllI, provide the text of the footnote to the organization’s financial statements that reports the
arganization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XllI
Schedule D (Form 990) 2014

432053
10-01-14
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AMERICAN INDIAN SCIENCE AND ENGINEERING

Schedule D (Form 990) 2014 SOCIETY I el B 73-1023474 page4
[Part XI" ] Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

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

1 Total revenue, gains, and other support per audited financial statements 1
2 Amounts included on line 1 but not on Form 990, Part VI, line 12;

a Netunrealized gains (losses) on investments 2a

b Donated services and use of faciltes .~~~ 2b

¢ Recoveries of prioryeargrants .. ... 2c

d Other (Describein PartXWL) . ... 2d

e Addlines2athrough2d . ... ... 2e
8 Subtractline2efromiine 1 3
4 Amounts included on Form 990, Part VI, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIll, line7b 4a

b Cther (Describein PartXUL) . 4b

C ADANINES42aNA 4D ... ..o 4c
S__Total revenue. Add lines 8 and 4c. (This must equal Form 990, Part I, line 12.) ... .. . 5

] Part XII [ Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements 1
Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities . ... 2a
b Prioryearadjustments 2b
€ Otherlosses ... .. 2¢
d Other (Describein Part XIIL) ... 2d
e Addlines2athrough2d . 2e
3 Subtractline2efromline 1 | 3
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIll, line7b 4a
b Other (Describe in Part XIL) .. 4b
€ Addlinesdaanddb 4c
5 __Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line B i s sows i oS s 5
[Part Xill| Supplemental Information.

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part Il lines 1a and 4: Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,
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 INTENDED USE OF THE ENDOWMENT FUNDS IS TO BE INVESTED IN PERPETUITY

WITH THE INVESTMENT EARNINGS BEING UNRESTRICTED FUNDS TO AISES.

PART X, LINE 2:

AISES IS EXEMPT FROM FEDERAL INCOME TAX UNDER SECTION 501(C)(3) OF THE

INTERNAL REVENUE CODE AND IS NOT CLASSIFIED AS A PRIVATE FOUNDATION. AISES

HAS ADOPTED ACCOUNTING PRINCIPLES GENERALLY ACCEPTED IN THE UNITED STATES

OF AMERICA AS THEY RELATE TO UNCERTAIN TAX POSITIONS. MANAGEMENT BELIEVES

THAT ALL ACTIVITIES OF AISES ARE WITHIN THEIR TAX-EXEMPT PURPOSE, AND THAT

THERE ARE NO UNCERTAIN TAX POSITIONS.

?3?‘??34 Schedule D (Form 990) 2014
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AMERICAN INDIAN SCIENCE AND ENGINEERING

Schedule D (Form 990) 2014 SOCIETY 73-1023474 pages
[Part XTI [ Supplemental Information (continued)

CURRENTLY, 2011, 2012 AND 2013 TAX YEARS ARE OPEN AND SUBJECT TO

EXAMINATION BY THE INTERNAL REVENUE SERVICE AND NEW MEXICO TAXATION AND

REVENUE DEPARTMENT. HOWEVER, AISES IS NOT CURRENTLY UNDER AUDIT, NOR HAS

AISES BEEN CONTACTED BY ANY OF THESE JURISDICTIONS. BASED ON THE

EVALUATION OF THE AISE'S TAX POSITIONS, MANAGEMENT BELIEVES ALL POSITIONS

TAKEN WOULD BE UPHELD UNDER AN EXAMINATION. THEREFORE, AISES HAS NOT

RECORDED ANY PROVISION FOR THE EFFECTS OF UNCERTAIN TAX POSITIONS FOR THE

YEAR ENDED DECEMBER 31, 2014.

Schedule D (Form 990) 2014
432055
10-01-14
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SCHEDULE J Compensation Information

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
> Complete if the organization answered "Yes" on Form 990, Part IV, line 23.
Department of the Treasury P Attach to Form 990.

OME No. 1545-0047

2014

Open to Public
Inspection

Internal Revenue Service P> Information about Schedule J (Form 990) and its instructions is at
Name of the organization AMERICAN INDIAN SCIENCE AND ENGINEERIN Employer identification number
SQQ.IETY 73-1023474

[Part1 | 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 in Form 990,
Part VI, Section A, line 1a. Complete Part Ill to provide any relevant information regarding these items.
First-class or charter travel [K' Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
|:] Discretionary spending account |:| Personal services (e.g., maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part Ill to explain ... i | X
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the GEO/Executive Director, regarding the items checked inline 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 II1.
Compensation committee Ei 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 in Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? . 4a X
b 4b X
c 4c X
If *Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item 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 in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
L e 5a X
b Any related organization? 5b X
If "Yes" to line 5a or 5b, describe in Part Il
6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
@ THe OFGaNIZAtION? ...\ .ot 6a X
b Any related organization? ... 6b X
If "Yes" to line 6a or 6b, describe in Part l1I.
7 For persons listed in Form 890, Part VI, Section A, line 1a, did the organization provide any non-fixed payments
not described in lines 5 and 67 If “Yes," describeinPart Il ... 7 X
8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe inPartll 8 X
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations SeCHion 53.4958-6(C)7 ... o ittt et e s 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2014
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ e
(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 20 14
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 P> Information ab 90 or 990-EZ its instructions is at www irs aoy/formaol Inspection
Name of the organization AMERICAN INDIAN SCIENCE AND ENGINEERING Employer identification number
SOCIETY 73-1023474

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

SCIENCE AND TECHNOLOGY, ENGINEERING AND MATH.

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

ENGINEERING AND MATH (STEM) STUDIES AND CAREERS.

FORM 990, PART III, LINE 4D, OTHER PROGRAM SERVICES:

INTERNSHIPS - THE AISES INTERNSHIP PROGRAM IS A SUMMER PROGRAM THAT

PROVIDES QUALIFIED COLLEGE STUDENTS WITH INTERNSHIP OPPORTUNITIES TO

EXPLORE POTENTIAL FEDERAL AND PRIVATE INDUSTRY CAREERS. AISES

CURRENTLY ADMINISTERS FIVE INTERNSHIP PROGRAMS.

EXPENSES $ 66,190. INCLUDING GRANTS OF $ 0. REVENUE $ 0.

THESE INCLUDE SPECIFIC PROGRAMS FUNDED BY PRIVATE FOUNDATIONS AND

INCLUDE REGIONAL COMMUNITY NETWORKS TO SUPPORT THE NATIONAL SCIENCE

FAIR AND THE COLLEGE CHAPTER PROGRAMS.

EXPENSES $ 101,820. INCLUDING GRANTS OF $ 0. REVENUE $ 0.

FORM 990, PART VI, SECTION A, LINE 6:

THE ORGANIZATION HAS MEMBERS.

FORM 990, PART VI, SECTION A, LINE 7A:

THE ORGANIZATION HAS ELECTIONS FOR THE BOARD OF DIRECTORS. THE CALL FOR

NOMINATIONS IS RELEASED TO AISES MEMBERS AND POSTED ON THE WEBSITE. AFTER

THE NOMINATION DEADLINE HAS PASSED, A BALLOT ALONG WITH ALL COMPLETE

NOMINATIONS ARE COPIED AND E-MAILED AND MAILED OUT TO EACH GENERAL MEMBER

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2014)
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Schedule O (Form 990 or 990-£2) (2014) B Page 2
Name of the organizaton AMERICAN INDIAN SCIENCE AND ENGINEERING Employer identification number
SOCIETY 73-1023474

OF AISES FOR VOTING. THE BALLOTS ARE MAILED OR E-MAILED BACK TO AISES AND A

FORMAL BALLOT RECONCILIATION AND COUNTING PROCESS TAKES PLACE. THE

INDIVIDUALS WITH THE MOST MEMBER VOTES ARE ELECTED TO FILL THE VACANT BOARD

OF DIRECTORS POSITIONS.

FORM 990, PART VI, SECTION A, LINE 7B:

THE ORGANIZATION'S MEMBERS MUST APPROVE CHANGES TO THE BY-LAWS.

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

THE COMPLETED FORM 990 WILL FIRST BE PRESENTED TO THE FINANCE COMMITTEE OF

THE BOARD OF DIRECTORS FOR REVIEW. UPON THE RECOMMENDATION OF THE FINANCE

COMMITTEE, FORM 990 WILL BE SUBMITTED TO THE FULL BOARD FOR APPROVAL.

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

THE BOARD OF DIRECTORS ARE REQUIRED TO DISCLOSE ANY CONFLICTS OF INTEREST

TO THE CHIEF EXECUTIVE OFFICER EACH YEAR UPON BECOMING AWARE OF THE

CONFLICT.

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

OFFICER COMPENSATION IS DERIVED BASED ON SURVEYS OF LOCAL AS WELL AS

NATIONAL NON-PROFIT SALARY SCALES. THE SALARY SURVEYS/SCALES ARE BASED ON

DIRECT REQUESTS OF DATA, AS WELL AS INFORMATION PUBLICLY AVAILABLE ON

GUIDESTAR.ORG. ALL NEW POSITIONS AND SALARIES ARE DISCUSSED/APPROVED AT THE

BOARD OF DIRECTOR LEVEL. OFFICERS ARE FURTHER INTERVIEWED BY BOTH

PROFESSIONAL STAFF AND BOARD OF DIRECTOR MEMBERS. MEDIAN FIGURES FOR BOTH

LOCAL AND NATIONAL PAY ARE USUALLY TARGETED, UNLESS CANDIDATE PROFILES AND

EDUCATIONAL BACKGROUNDS EXCEED THE MEDIAN FIGURES, THEN A SLIGHTLY ELEVATED

PAY SCALE MAY BE CONSIDERED AND BUDGETED FOR. THE DATA USED TO DERIVE
i Schedule O (Form 990 or 990-EZ) (2014)
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Schedule O (Form 990 or 990-EZ) (2014) _ Page 2
Name of the organization AMERICAN INDIAN SCIENCE AND ENGINEERING Employer identification number

SOCIETY 73-1023474

COMPENSATION FOR OFFICERS IS AVAILABLE FOR REVIEW UPON REQUEST.

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

ANY REQUEST FOR THE ORGANIZATION'S GOVERNING DOCUMENTS, CONFLICT OF

INTEREST POLICY AND FINANCIAL STATEMENTS MUST BE MADE IN WRITING TO THE

CHIEF EXECUTIVE OFFICER AND FINANCE DIRECTOR.

FORM 990, PART IX, LINE 11G, OTHER FEES:

PROFESSIONAL FEES:

PROGRAM SERVICE EXPENSES 315,723.
MANAGEMENT AND GENERAL EXPENSES 143,641,
FUNDRAISING EXPENSES 30,954.
TOTAL EXPENSES 490,318.
TOTAL OTHER FEES ON FORM 990, PART IX, LINE 11G, COL A 490,318.

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

PART IX LINE 8 TO REMOVE ENTITY INCLUDED IN CONSOLIDATED

FINANCIALS -25,787.

FORM 990, PART XII, LINE 2C:

THE OVERSIGHT PROCESS HAS NOT CHANGED FROM THE PRIOR YEAR.

o Schedule O (Form 990 or 990-EZ) (2014)
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