Form 990

Return of Organization Exempt

Under section 501(c), 527, or 4947(a)(1) of the Internal Reven

From Income Tax

ue Code (except private foundations)

OMB No. 1545-0047

2023

Department of the Treasury Do not enter social security numbers on this form s it may be made public. - Open to Public

Internal Revenue Service Go to www.irs.gov/Form990 for instructions anb the latest information. _Inspection.

A For the 2023 calendar year, or tax year beginning , 2023, and ending , 20

B Check if applicable: Cc D Employer identification number
Address change  |AMERICAN INDIAN INSTITUTE 81-0339551

502 W MENDENHALL ST
BOZEMAN, MT 59715

Name change
Initial return
Final return/terminated

Amended return

E Telephone number

268,585.

G Gross receipts $

F Name and address of principal officer: STAN MOSER
502 W MENDENHALL ST BOZEMAN, MT 5971

Application pending

192}

H(a) Is this a group return for subordinates?

H(b) Are all subordinates included?

Yes X No
Yes No

If "No," attach a list. See instructions.

I Taceemptstaus  [X[501©)@) | [501¢) ( ) (nsertno) | [4947a)([)or | 527
J Website: WWW . TWOCIRCLES .ORG H(c) Group exemption number
K Form of organization: l_)SICorporation I_J Trust U Association l_l Other l L Year of formation: 1972 l M State of legal domicile: MT
[Partl |[Summary
1 Briefly describe the organization's mission or most significant activities: THE AMERICAN INDIAN INSTLT UTE'S _____
@ MISSION IS TO PERPETUATE THE ANCIENT WISDOM AND CULTURAL HERITAGE _OF NORTH _______
8 AMERICA'S NATIVE PEOPLE AND TO PROMOTE A GREATER UNDERSTANDING OF THAT WISDOM ____
£ AMOUNG ALL PEOPLE. _ o ——————
% 2 Check this box if the organization discontinued its operations or disposed of more than 25% of its net assets.
S| 3 Number of voting members of the governing body (Part VI, line 1a).......oooveeneeeee 3 8
°g 4 Number of independent voting members of the governing body PartVijline 1b)..............ooinn. 4 8
2| 5 Total number of individuals employed in calendar year 2023 (Part V, B 28) . isseiuvisssasssrnonnnne 5 1
Zg 6 Total number of volunteers (estimate if necessary). ...l 6 0
&| 7a Total unrelated business revenue from Part VIII, column (C), line 12... .. ... 7a 0.
b Net unrelated business taxable income from Form 990-T, Part I, line TV ceneiogass 55 5 6 6 6 516 3 5 R 533355 5w 7b 0.
Prior Year Current Year
© 8 Contributions and grants (Part VIII, fine Th). ... 946. 220,178.
2! 9 Program service revenue (Part VI, line O) s s svnuessaednn g mesim s GRS
% 10 Investment income (Part VIII, column (A), lines 3,4, and 7d).........{....ooeinn 33,059. 24,132.
€ | 11 Other revenue (Part VI, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11€)|............... 24,275.
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12)..... 34,005. 268,585.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . 23 15807508 wumear
14 Benefits paid to or for members (Part 1X, column (A), line A ,....cxiz 5005 pnnneas
& 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10)..... 26,086. 27,071.
§ 16a Professional fundraising fees (Part IX, column (A), line 11€)..........boveiiieeeninnns
21 b Total fundraising expenses (Part IX, column (D), line 25) 5,223
i 17 Other expenses (Part 1X, column (A), lines 11a-1 1d, 116-24€). ...l 61,129. 50,111.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25)............. 87,215. 77,182.
19 Revenue less expenses. Subtract line 18 fromline 12................b...oooeeee..ne. -53,210. 191, 403.
& 5 Beginning of Current Year End of Year
§_§ 20 Total assets (Part X, line 16) .. .. .oooii i 1,773,659. 2,003,415,
é’: 21 Total liabilities (Part X, IN€ 26) .......coooiiiii 15,573. 3,808.
25| 22 Net assets or fund balances. Subtract line 21 from line 2 T 1,758,086. 2,089,607.

[Partll | 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

complete. Declaration of preparer (other than officer) is

based on all information of which preparer has any k
Vi "

nowledge.

— e 7P~ Mo S, 2027 ]
Sj gn Signafure otdfficer L4 oo 4 Date
Here STAN MOSER SECRETARY/TREASURY

Type or print name and title

Print/Type preparer's name Preparer's signature Date Check U i | PTIN
Paid LAURA TURNER self-employed P00640023
Preparer |Fim's name HOLMES & TURNER
Use Only |rimsaddess 1283 N 14TH AVENUE STE 201 FimsEN  81-0347988

BOZEMAN, MT 59715 Phoneno. (406) 587-4265

May the IRS discuss this return with the preparer shown above? See IASHTUCHIONS .+ v oo veier e e oo 8 808 5 S TR st serwismn i IX.I Yes u No

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

TEEAQ101L 08/23/23

Form 990 (2023)



