H H OMB No. 1545-0047
990 Return of Organization Exempt From Income Tax =
Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 20 1 0
Department of the Treasury o benefit trust or prlyate foundatlc.m) . . Open to Public
Internal Revenue Service P> The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection

A For the 2010 calendar year, or tax year beginning  JUL 1, 2010 andending JUN 30, 2011

B Check if C Name of organization

D Employer identification number

applicable:
e’ | NATIVE AMERICANS IN PHILANTHROPY
gr?;?f;e Doing Business As 56-1849598
e Number and street (or P.0. box if mail is not defivered to strest address) Room/suite | E Telephone number
[ Jremn- | 2801 21ST AVENUE SOUTH 132D 612-724-8798
Amended| Gty or town, state or country, and ZIP + 4 G Gross receipts § 2,222,307,

[ Japic= | MTNNEAPOLIS, MN 55407

H(a) Is this a group return

pending | Name and address of principal officer: CARLY HARE for affiliates? [ Ives [XINo
SAME AS C ABOVE H(b) Ars all affiliates included? Cdves [ _Ino
| Tax-exempt status: [x] 501(c)(3) [ ] 501(c) { y< (insert no.) [ ] 4947(a)(1) or [ 1527 If "No," attach a list. (see instructions)

J Website: > WWW . NATIVEPHILANTHROPY . ORG

H(c) Group exemption number B>

K_Form of organization: | X Corporation [ ] Trust [ ] Association [ ] other

| L Year of formation; 199 0] m State of legal domicile: MIN

[Part I] Summary

o | 1 Briefly describe the organization's mission or most significant activities: GUIDED BY OUR VALUES, NATIVE
% AMERICANS IN PHILANTHROPY WORKS TO ADVANCE PHILANTHROPIC PRACTICES
g 2 Check this box P> D if the organization discontinued its operations or disposed of more than 25% of its net assets.
2| 3 Number of voting members of the governing body (Part VI, fine 18) ... 3 11
g 4 Number of independent voting members of the governing body (Part VI, line 1b) ... ... 4 10
¢ | 5 Total number of individuals employed in calendar year 2010 (Part V, line D) e 5 9
2| 6 Total NUMber of VOIUNtEBrS (ESHMALE If NBCESSAIY) _........oo.eosverssevssevsssssoresoss oo 6 21
§ 7 a Total unrelated business revenue from Part VIII, column (C), line 12 ... 7a 0.
b Net unrelated business taxable income from Form 990-T, i@ 34 ..........cooviieeinienciiiiiiienr ez 7b 0.
Prior Year Current Year
o| 8 Contributions and grants (Part VIIL ine Th) ___........cccooccvrvrriiiiimnrnrrersecssssrnreieis 252,623. 2,155,929,
€| 9 Program service revenue (Part VIl ine 2G) .._..........ovvrimeeensirmnsrrnrsssns s 25,125, 62,408.
é 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) 3,891, 1,172,
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9c, 10, and 11€) ... 82,860. 2,798.
12 Total revenue - add lines 8 through 11 (must equal Part Vill, column (A), line 12) ......... 364,499. 2,222,307,
13 Grants and similar amounts paid (Part 1X, column (A}, lines 1-3) 0. 0.
14 Benefits paid to or for members (Part IX, column (A), e 4) _.._......ccoovervriinianinnnns 0. 0.
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (&), lines 5-10) __._..... 323,124. 303,666.
% 16a Professional fundraising fees (Part IX, column (A}, line 116) ... ...........ccccoiveiiinn 0. 0.
o b Total fundraising expenses (Part IX, column (D), line 25) » 41,015, - R . L
n 17 Other expenses (Part IX, column (A), lines 11a-11d, 11624 ..., 312,629. 481,488.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) .................. 635,753, 785,154,
19 Revenue less expenses. Subtract line 18 from liNe 12 .......coooivivvivisiisiivcisiciecencee <271,254.> 1,437,153.
Eé Beginning of Current Year End of Year
BE| 20 Total assets (PArtX, iNe 16) ... . .cccoooriimmmmrriiriieiecrneommmsnn s 360,077. 1,805,178,
251 21 Total liabiitios (PArtX, 08 26) ..ot 18,780. 26,728.
25| 0o Net assets or fund balances. Subtract line 21 fromliN@ 20 ...ocoooovvoeiviieiicinerenns 341,297. 1,778,450,

[Part I | Signature Block

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

[ 2/7//2

Sign
Here CARLY HARE, EXECUTIVE DIRECTOR

Date

Type or print name and title pd

%/
Preparer | Firm'sname _p ROGERS AND COMPANY y

/ 7 5 Y4 e ][ P
Prini/Type preparer's name epayer(s signature - ? i
Paid O. BARRY ROGERS A /é}?’f% K/// 2 | sovamioes
/7

Firm's EIN pp

Use Only |Firm'saddress), 431 SOUTH 7TH STREET SUITE 242}/

MINNEAPOLIS, MN 55415

Phoneno. 612-332-5446

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

...................................................... Yes |:| No

032001 02-22-11  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2010)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION




Form 8868 (Rev, 1-2011) Page 2

@ |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part It and check this box | ..........ccoiiineeenens B
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previousty filed Form B868.
e |f 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).
Name of exempt organization Employer identification number

Type or
f“r": . NATIVE AMERICANS IN PHILANTHROPY 56-1849598
extended Number, strest, and room or suite no. if a P.O. box, see instructions.
awdustr 2801 21ST AVENUE SOUTH, NO. 132D
ll:(slérrgct?;:s City, town or post office, stats, and ZIP code. For a foreign address, see instructions.

'MINNEAPOLIS, MN 55407
Enter the Return code for the return that this application is for (fite a separate application for 8aCK TRIUIMNY .o cere e cssre s ssnr s ﬂ
Application Return | Application Return
Is For Code |lsFor Code
Form 990 o1
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 03 Form 4720 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

STOP! Do not complete Part Il if vou were not already granted an automatic 3-month extension on a previously filed Form 8868,
DANIEL LEMM - 2801 21ST AVENUE SOUTH, SUITE 132D -
e The books are in the care of p MINNEAPOLIS, MN 55 407

Telephone No.p» 612-724-8798 FAXNo. p» 612-879-0613
® |f the organization does not have an office or place of business in the United States, check this DOX |, .......ccoovevinoiir i > D
® |f this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this is for the whole group, check this
box P I:] . If it is for part of the group, check this box | - D and attach a list with the names and EINs of all members the extension is for.
4  |request an additional 3-month extension of time until MAY 15, 2012 .
5 For calendar year  or other tax year beginning _JUL 1, 2010 andending JUN 30, 2011
6 If the tax year entered in line & is for less than 12 months, check reason: [:] Initial return D Final return

D Change in accounting period

7  State in detail why you need the extension
ADDITIONAL TIME IS NEEDED IN ORDER TO COLLECT THE NECESSARY INFORMATION
TO FILE A COMPLETE AND ACCURATE RETURN.

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

nonrefundable credits. See instructions. 0.
b If this application is for Form 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 and any amount paid

previously with Form 8868. sb | $ 0.
¢ Balance due, Subtract line 8b from fine 8a. Include your payment with this form, if required, by using

EFTPS (Electronic Federal Tax Payment System). See instructions. 8c | $ 0.

Signature and Verification

Under penalties of perury are that | have exgrfiined this form, Including agcompanying schedules and staternents, and to the best of my knowledg nd bejief,
it is trus, correct, arfd Bte, and thmy/ orized to prepare this fW
Signature B> v@%/ f }% Date B 5' / Z_,

7 7 uMle > N [4
7 / Form 8868 (Rev. 1-2011)

4

028842
01-24-11

_______ e m e mrae. mm i mwa mmT  waTEesT AT P 10401




Form 990 (2010) NATIVE AMERICANS IN PHILANTHROPY 56-1849598 Page?2
Part Il 1 Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question inthis Part Il ......cooveeiienencnniii e ssieeeecnenese D
1 Briefly describe the organization’s mission:
GUIDED BY OUR VALUES, NATIVE AMERICANS IN PHI LANTHROPY WORKS TO
ADVANCE PHILANTROPIC PRACTICES GROUNDED IN NATIVE VALUES AND
TRADITIONS.

2  Did the organization undertake any significant program services during the year which were not listed on
£ PIIOF FOMM 890 OF 990-EZ? ..o oo ore oo [ Ives [(XINo
If "Yes," describe these new services on Schedule O.

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

4 Describe the exempt purpose achievements for each of the organization’s three largest program services by expenses.
Section 501(c)(3) and 501(c)({4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenus, if any, for each program service reported.

4a (Code: ) (Expenses $ 603,523 . including grants of $ Y(Revenue $ 62,408.)
ADVOCATING FOR INCREASED RESOURCES AND NATIVE LEADERSHIP; SUPPORTING
THE DEVELOPMENT OF NATIVE PHILANTHROPY; ADVANCING PHI LANTHROPIC
COMPETENCE OF GRANT MAKERS AND FUNDRAISERS; AND NETWORKING INDIVIDUALS

AND INSTITUTIONS.

4b (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

4¢ (Code: ) (Expenses $ including grants of $ Y(Revenue $ )

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

(Expenses $ including grants of § ) (Revenue $ )
4e _Total program service expenses | - 603,523.
Form 990 (2010)
032002
12-21-10
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Form 990 (2010) NATIVE AMERICANS IN PHILANTHROPY 56-1849598 Page3

[Part IV [ Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)3) or 4947(a)(1) (other than a private foundation)?
[F "Y0S," COMPIBTE SCREAUIE A ... ... oo\ oottt ers e ss et es s R 11X
2 |s the organization required to complete Schedule B, Schedule of CONETOU OIS D e eeee e ivaa e 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, PAt] . ... .......ccccooiiiiititiis it 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501 () election in effect
during the tax year? If “Yes," complete Schedule C, Part Il || ... ... 4 X
5 s the organization a section 501{(c)(), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197? If "Yes, " complete Schedule G, Partlll e 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where 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? /f "Yes," complete Schedule D, Part il . ..........cc.ccccoceemvrerinie 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
SCREAUIE D, Part Ml et e e et st s s e e e s bbbt 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X; or provide
credit counseling, debt management, credit repair, or debt negotiation services? If "Yes," complete Schedule D, PartlV .. 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or guasi-endowments?
If "Yes," COMPIBIE SCREAUIE D, PRIV ... .. oeeeeeeeoeeeeeeeeasisesaeseas s s es s aes s bbb 10 X
11 If the organization's answer to any of the foliowing questions is "Yes," then complete Schedule D, Parts Vi, VII, VI, IX, or X :
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes," complete Schedule D,
PtV ettt et 2t oA AR e L b b d TR AR R 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 167 If "Yes," complete Schedule D, Part VIl ... 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl | ... 11c X
d Did the organization report an amount for other assets in Part X, iine 15 that is 5% or more of its total assets reported in
Part X, line 162 If "Yes," complete Schedule D, Part IX ..o 1d | X
e Did the organization report an amount for other liabilities in Part X, line 257 If "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 ... 111 X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, PArts XI, Xl @A XUT .. oo et eeaeteeetete bbb 12a | X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If “Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X1, XIl, and Xl is optional . ... 12b X
13 s the organization a school described in section 170(b)(1)A))? If "Yes," complete Schedule E | . ..........cccooiiiiiiinnn 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . . e 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
and program service activities outside the United States? If "Yes," complete Schedule F, Parts land IV ., ............ccccoceue.. 14b X
15 Did the organization report on Part iX, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If "Yes," complete Schedule F, Parts lland IV ___..........ccccoiiiiniininiinnn 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If "Yes," complete Schedule F, Parts Ill and IV s 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part X,
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
1c and 8a? If "Yes," complete Schedule G, Part Il ... ...t 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part Vi1, line 9a? If "Yes,"
COMPIELE SCROAUIE Gy PAMt Ml ...\ o1\ oo oo oo eeeeeeeee e et 19 X
20a Did the organization operate one or more hospitals? If "Yes,” complete Schedule H || ........ccccccevviiviiieeeeicee i 20a X
b If "Yes" to line 20a, did the organization attach its audited financial statements to this return? Note. Some Form 990 filers that
operate one or more hospitals must attach audited financial statements (see instructions) ...........coccveeneriiinniviieninieneiiznnes, 20b
Form 990 (2010)
032003
12-21-10
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Form 990 (2010) NATIVE AMERICANS IN PHILANTHROPY 56-1849598 Paged
[Part IV [ Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (&), line 17 If "Yes," complete Schedule I, Parts and Il . ..........c..cccoiiciiremeieeeiinieeiiineaens 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (&), line 27 If “Yes," complete Schedule |, Parts 1and Il ...t 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? If "Yes," complete
SCREAUIE J oo e et a s LT 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 T0 N8 25 ... . iooooicoeiveeieee st 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 defease
BNY AXOXBINPE DONAS? | 1.1 oveesiesseeees e eeess s E L 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the VOAI? e 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If "Yes," complete Schedule L, Partl ... 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If "Yes," complete
SCHEAUIE L, PAMET oo s eevaess s a2t 4R 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualified
person outstanding as of the end of the organization's tax year? If "Yes, " complete Schedule L, Partil ... 26 X
27  Did the organization provide a grant or other assistance to an officer, director, trustee, key employes, substantial
contributor, or a grant selection committee member, or to a person related to such an individual? /f "Yes," complete
SCREAUIB L, Part lll . oo eee st er e eb e SO SYO PP OSSR PO 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 A current or former officer, director, trustes, 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? If "Yes," complete Schedule L, Part1V .. 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yas," complete Schedule L, Part IV ... 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes," complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
CONtHbULIONS? If "Yes," COMPIEIE SCREAUIE M || .. ... ... \ieeees et eans bbb 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
IF "Yes," COMPlEte SCREAUIE Ny PAIT I | .. _.....ooo.\ ceeeooeeeee et ses e S0 31 X
32 Did the organization sefl, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
SCRHEAUIE N, Pat Il oo oot o e ts e s e e et s s s b e 8L R h eSS 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-32 If *Yes," complete Schedule R, Part ] ... 33 X
34 Was the organization related to any tax-exempt or taxable entity?
If "Yes,* complete Schedule R, Parts I, I, IV, and V, iNe T ..o 34 X
35 s any related organization a controlled entity within the meaning of section 512(B)(13)7 ... 35 X
a Did the organization receive any payment from or engage in any transaction with a controlled entity within the meaning of
section 512(b)(13)? If "Yes," complete Schedule R, Part V, i@ 2. ... ...t [ ves [XINo
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete SChedule R, PAart V, 1€ 2 | ... ....cc.cooiiiieiie e 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, PartVI _...................... 37 X
38  Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 197
Note. All Form 990 filers are required to complete Schedule O .....iocuveerenniieiiosisssneseeissssessssssinsessenssessissssionss 38 | X
Form 990 (2010}
032004
12-21-10
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Form 990 (2010) NATIVE AMERICANS IN PHILANTHROPY 56-1849598 Page5
[ PartV| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question inthis PartV. | ..o L]
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable ... 1a 20
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(GAMDIING) WINNINGS 10 PHZE WINNBISD _........ouecovieaereissiensssseersssssesssss a8 e 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 ,................cce 2a 9
b If at least one is reported on line 2a, did the organization file all required federal employment TaxX returns? s ob | 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," provide an explanation in Schedule O 3b
4a At any 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, secutrities account, or other financial account)? ... 4a X
b If "Yes," enter the name of the foreign country: » o
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax VEAI? e 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 FOrm 8886-T7 ... 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were ot tax dedUCHDIE? ...............co.iimiieriscinirr s o 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
WETE MO X AOAUCHDIE? oot vs st a b e es bR &b
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 setvices Provided? ..o 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
HO 10 FOM B2B27 oo oo eee et e eeses e easae s s st 8 Re oot Fen AR L 7c X
d 1 "Yes," indicate the number of Forms 8282 filed during the year ... ' 7d l
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ... 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ..o 7f
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? .. | 79
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 and section 509(a)(3) supporting organizations. Did the supporting
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49887 ... ...iiieieeee e 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter: :
a Initiation fees and capital contributions included on Part VIL NG T2 e 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities ... 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or ShareholdBrS ... ... .....ceercecimiriirn et 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) ... 11b
12a Section 4947(a)(1) non-exempt charitable trusts. |s the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year .................. 12b
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than ONe SEATE? e eeeere e 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 health plans .. ... 13b
¢ Enter the amount of reserves onhand || ... 13¢c
14a Did the organization receive any payments for indoor tanning services during the tax YBAIT oo 14a X
b If"Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O _.......ccooccceeeeievineense 14b
Form 990 (2010)
032005
12-21-10
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Form 990 (2010) NATIVE AMERICANS IN PHILANTHROPY 56-1849598 Page
Part Vi } Governance, Management, and Disclosure ror each "Yes" response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response to any question in IS Part VI o ouoeesiiisiesieeissiiieeiesseeeeerieenzssnz e rsrzoaenos i senn ey renaezeen Eiﬂ
Section A. Governing Body and Management
Yes | No
{a Enter the number of voting members of the governing body at theend of thetaxyear . ... 1a 11 ;
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 refationship or a business relationship with any other
officer, director, trustes, OF KBY BMPIOYBEBT .. ... ...ttt et s S 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 PEISON? . it iieeeieieeeeetraeesieneens 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 Does the organization have members or Stockholders? | . ...t 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
GOVEIIING BOGY? oo eeeesees e e ESEEEb 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? ..............ccccceeees 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year SRS
by the following:
2 TN GOVEIMING DOUY? o oo eeeeeeeee e s s es e b e s8R S 8a | X
b Each committee with authority to act on behalf of the governing body? ... 8b | X
9 s there any officer, director, trustes, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If “Yes, " provide the names and addresses in Schedule O . ...o.civeviceveiiieneiennienieensiienirzene 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, or affiliates? ... 10a X
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization? ... ........cccooreminineiee s 10b
11a Has the organization provided a 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. J
12a Does the organization have a written conflict of interest policy? If "NO," go tolin@ 18 .. .......coeceiciciniiii e 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
B0 CONBICES? oo s s et et o et st ta e et R b E SRR 12b | X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
1 SCREAUIE O FOW IS IS QOME ettt R 12¢ | X
13 Does the organization have a written whistleblower POliCY? . ... ..o e 138 | X
14 Does the organization have a written document retention and destruction Policy? ... ... 14 | X
156  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 16a | X
b Other officers or key employees of the OrgaNIZAtOM .. ... ...cvviiiir i e 18b | 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 ‘
taXADIE BNLY AUIANG tHE YEAIT . o oooooeeeeeoee e ceesssssse s sesseeses s esss SR 16a X
b If "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate its participation . ‘
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization's ‘
exempt status with respect to SUCh arrangeMents? ... ...o.oeereneeiirieinnice e sses st st 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed >MN
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for
public inspection. Indicate how you make these available. Check ali that apply.
Own website |:| Another's website @ Upon request
19 Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest policy, and financial
statements available to the public.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: p>
DANIEL LEMM - 612-724-8798
2801 21ST AVENUE SOUTH, SUITE 132D, MINNEAPOLIS, MN 55407

Form 990 (2010)
032006
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Form 990 (2010) NATIVE AMERICANS IN PHILANTHROPY 56-1849598 Page?

Part VI|] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response to any question 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.

e | ist 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.

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

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

e |ist 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.

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

(A) (B) €) (D) (E) {F)
Name and Title Average Position Reportable Reportable Estimated
hours per | (check all that apply) compensation compensation amount of
week 5 from from related other
{describe § - the organizations compensation
hoursfor | 5| g £ organization (W-2/1099-MISC) from the
related g8 o |B (W-2/1099-MISC) organization
organizations| 5 | £ s §§ _ and related
in Schedule :E 2 % s 22 ¢ organizations
0) =17 i it
RON ROWELL
CHAIR 1.001X X 0. 0. 0.
LORI LEA POURIER
DIRECTOR 1.00(X 0. 0. 0.
DAWN SPEARS
SECRETARY 1.00X X 0. 0. 0.
SHELLEY BUTLER-ALLEN
TREASURER 1.00|X X 0. 0. 0.
LOUIS DELGADO
BOARD EMERITUS 1.00 X 0. 0. 0.
RICARDO LOPEZ
VICE CHAIR 1.00|X X 0. 0. 0.
MONICA NUVAMSA
DIRECTOR 1.00X 0. 0. 0.
LAVON LEE
DIRECTOR 1.00|X 0. 0. 0.
SUSAN JENKINS
DIRECTOR 1.00}1X 0. 0. 0.
PHILIP SANCHEZ
DIRECTOR 1.00|X 0. 0. 0.
CARLY HARE .
EXECUTIVE DIRECTOR 40.00 X 16,500. 0. 6,188.
DANIEL LEMM
DIRECTOR OF PROGRAMS AND FINANCE 40.00 X 52,500. 0. 6,949.
JOY PERSALL
EXECUTIVE DIRECTOR 40.00 X 83,256, 0. 7,727,
082007-712-21-10 Form 990 (2010)
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Form 990 (2010)

NATIVE AMERICANS IN PHILANTHROPY

56-1849598

Page 8

ﬁ:art VIl| section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B © (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours per | (check all that apply) compensation compensation amount of
week _ from from related other
(describe | g the organizations compensation
hoursfor | 2| B organization (W-2/1099-MISC) from the
related | |8 LE (W-2/1099-MISC) organization
organizations| £ | 2 EYEM and related
in Schedule | 2 § 5| E |85 = organizations
0) E|2|E|8 85| &

D SUD-OTAL . ..o eeeseees s > 152,256, 0. 20,864.
c Total from continuation sheets to Part V1l Section A ... > 0. 0. 0.
d Total (add lines 1 and 16) .....ccooiveniiiiiiii s » 152,256, 0. 20,864.

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in reportable

compensation from the organization P> 0

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 SUGh INAIVIAUA! ._............cccoiiiiiiir s 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? If "Yes, " complete Schedule J for such individual .....................cccoooeenee. 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services

rendered to the organization? If "Yes," complete Schedule J fOr SUCH DEISON ...vooiveeeeeeveeziieiseeeeieeereseseeeiiensennssncnzonzenee: 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that receiv

ed more than $100,000 of compensation from

the organization. NONE
(A) (B) ©)
Name and business address Description of services Compensation
2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 in compensation from the organization » 0 e :
Form 990 (2010)
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Form 990 (2010) NATIVE AMERICANS IN PHILANTHROPY 56-1849598 Page9
[Part VIl | Statement of Revenue

(A) () © Revonue
Total revenue Related or Unrglated excluded from
exempt function business tax under
revenue revenue Sg%?g? 5511 f
%“g 1 a Federated campaigns . ... 1a ’
£3| b Membershipdues ... | 126,930,
#E| ¢ Fundraisingevents ... 1c
%7‘_“" d Related organizations ... 1d
g€ e Governmentgrants (contributions)  |1e
2 g f Al other contributions, gifts, grants, and
é% similar amounts not included above ... 112,028,999,
g'g g Noncash contributions included in lines 1a-1f: $ - 7
O6  h Total. Add lines 1a-1f .coovvoiiinriiceiiiriiciiiiinees » 2,155,929,
Business Code '
® | 2a REGISTRATIONS 624110 35,698. 35,698.
?,g b PROGRAM SERVICE REVENU | 624100 26,710. 26,710.
neg c
ES
(5T d
o f Al other program service revenue .. .......... ‘
g Total. Add N6S 28-2F ..o | 2 62,408,
3 Investment income (including dividends, interest, and
other Similar aMOUNS) .._.............oovcoververeseeeesseereeeens > 1,172, 1,172.
4  Income from investment of tax-exempt bond proceeds »
5 ROYAMIES ...ooooviviveeieiemieeeeeer s | -
(i} Real (i) Personal
6 a GrossRents .. .
b Less: rental expenses
¢ Rental income or (joss) ...
d Net rental INCOME OF {I0S8)  +.veverioviiiaererssiiieeiesseienes »
7 a Gross amount from sales of () Securities (i Other
assets other than inventory
b Less: cost or other basis
and sales expenses ...
¢ Gainor(loss) . .........
d Net gain of (I0SS) .....c.ooeverveeerercereeeeeieienraresies s »
o | 8 a Grossincome from fundraising events (not
g including $ of
é contributions reported on line 1c). See
5 Part IV, line 18 . ... a
g b Less: direct expenses b
¢ Net income or (foss) from fundraising events  ............... | 2
9 a Gross income from gaming activities. See
PartIV,line 19 ... a
b Less: direct expenses b
¢ Net income or (loss) from gaming activities .............. |
10 a Gross sales of inventory, less returns
and allowances ... ... a
b Less:costofgoodssold . ........... b
¢ Net income or (loss) from sales of inventory ................. »
Miscellaneous Revenue Business Code - - S . : :
11 a MISCELLANEOUS INCOME 900099 2,798. 2,798.
b
c
d Allotherrevenue ... ...
e Total. Add lines 11a-11d 2,798, - o L I
12 Total revenue. See INSIUCHONS. . ...ooooiioieieriiiriieececeeee » 2,222,307, 62,408. 0. 3,970.
S Form 990 (2010)
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Form 990 (2010) NATIVE AMERICANS IN PHILANTHROPY 56-1849598 Pagel10

[Part IX] Statement of Functional Expenses

Section 501(c)(3) and 501{c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Do not include amounts reported on lines 6b, (A) (B) (©) D} .
7o, B, 9, and 100 of Part Vi Total expenses PO oo | N ovponase Fé‘i‘ééﬁfé%g
1 Grants and other assistance to governments and : :
organizations in the U.S. See Part IV, line 21 .
2 Grants and other assistance to individuals in
the U.S.See Part iV, line22 ... ......ccccoenn.
3 Grants and other assistance to governments,
organizations, and individuals outside the U.S.
SeePart IV, lines15and 16 | _..................
4 Benefits paid to or formembers ...
5 Compensation of current officers, directors,
trustees, and key employees ... 173,120, 99,965, 55,275, 17,880.
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 Othersalaries and wages ... ......ccccceeeeeenes 90,643. 65,976. 14,162. 10,505.
8 Pension pian contributions (include section 401(k)
and section 403(b) employer contributions) ......... 2,388. 2,100. 229. 59.
9 Other employee benefits 18,080. 10,229, 4,314. 3,537,
10 Payrolltaxes ... .......cccoomermmriimmins 19,435. 11,661. 6,219. 1,555,
11 Fees for services (non-employees):
a Management | ...
b oLegal ..
€ ACCOUNING ..o\ ooeoeeeeseeesvr e 6,900. 6,900.
d LobbYiNG s
e Professional fundraising services. See Part IV, line 17
f Investment managementfees ... ...
G OMEE oo 122,583. 122,583.
12  Advertising and promotion ...
13 Office @XPENSeS ... ....ccocoververerersrrmmsiionn 24,429. 20,731. 3,091. 607.
14 Information technology ...........ccoecrrin 19,111. 16,546, 2,037. 528.
15 Royalies | ... .
16 OCCUPANCY .........ooeoeeeeseeeeesenees e 14,696. 9,699. 3,968. 1,029.
A7 THAVEL oo 92,830. 70,485. 19,793. 2,552.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and mestings ... 135,349. 134,986. 363.
20 Interest |
21 Paymentstoaffiliates ...
22 Depreciation, depletion, and amortization . ... 12,516. 8,333. 3,299. 884.
23 INSUMANCE ... oooovesceesiecrsesessseeneenrnsinens 4,826. 3,185. 1,303. 338.
24  Other expenses. ltemize expenses not covered : : Lo " g Ul
above. (List miscellaneous expenses in line 245, If line
241 amount exceeds 10% of ling 25, column (A) : . g S e : B
amount, list line 24f expenses on Schedule 0.) ...... L S . R
a MISCELLANEQOUS 22,268, 15,122, 5,707. 1,439.
b TRAINING 12,244. 12,244.
¢ SCHOLARSHIPS 10,463, 10,463.
d DUES AND SUBSCRIPTIONS 1,953. 1,459. 392. 102.
e EQUIPMENT 1,320. 1,320.
f All other expenses
25  Total functional expenses. Add lines 1 through 24f 785,154. 603,523. 140,616. 41,015,
26  Joint costs. Check here B> l:] if following SOP
98-2 (ASC 958-720). Complete this fine only if the
organization reported in column (B) joint costs from a
combined educational campaign and fundraising
SOHCHATION ooooiviiiiiriseeeeeeene s
032010 12-21-10 Form 990 (2010)
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Form 990 (2010)

NATIVE AMERICANS IN PHILANTHROPY

56-1849598 Pageil

[Part X | Balance Sheet

032011 12-21-10
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(A) (B)
Beginning of year End of year
1 Cash - NONNEErEStDEANNG .. ..o oo e 23,013, 1 248,787.
2 Savings and temporary cash investments 218, 148.] 2 79,3 09.
3 Pledges and grants receivable, Net .._.............cccoovercencecrninnsnresennes 77,174.] 8 1,350,000.
4 ACCOUNTS TECEIVADIE, NBY . . ooiceeeesiessse s ereesseree s 4 19,920.
5 Receivables from current and former officers, directors, trustees, key ) o
employees, and highest compensated employees. Complete Part i
OF SCNEAUIB L ettt 5
6 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 instructions) 6
% | 7 Notesandloans receivable, MBt ... ..o 7
2 | 8 Inventories for sale OrUSE ...._.............irierivmmmmiiisssiss s 8
9  Prepaid expenses and deferred Charges __._.......c....coorvercurremsmesssnensrie 20,049, o 1,199.
10a Land, buildings, and equipment: cost or other T ) ) o
basis. Complete Part VI of Schedule D ... 10a 41,832, ’ o : :
b Less: accumulated depreciation ... 10b 32,655, 21,693.] 10c 9,177.
11 Investments - publicly traded securities ... 11
12  Investments - other securities. See Part IV, fine 11 12
13 Investments - program-related. See Part IV, line 11 13
14 INHANGIDIE SSEES | .. ittt e 14
15 Otherassets. See Part IV, e 11 ..o 0. 15 96,786
16 Total assets, Add lines 1 through 15 (must equal line 34) .....c.ccecoveivicennninns, 360,077.] 16 1,805,178.
17 Accounts payable and accrued 8XPENSES ... .......cc...rrreeruisiriinnnseiens 18,780.] 17 26,728.
18 Grants payable | ... e 18
4O DEfEITEA TEVENUE .. . ..o oiieeiiieseeetetereere e erees e saeae s 19
20 Tax-exempt bond liabilities 20
o 21 Escrow or custodial account liability. Complete Part [Vof ScheduleD ... 21
£ |22 Payables to current and former officers, directors, trustees, key employees, )
:g highest compensated employees, and disqualified persons. Complete Part il
- OF SCHEAUIE L ...__._ooooooccoececcverreneesessss e e 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. Complete Part X of Schedule D 25
26 Total liabilities. Add lines 17 through 25 ...ccceerniriniiiisiiiscnsiiiieiiciicnnns 18,780.| 26 26,728,
Organizations that follow SFAS 117, check here » and complete : ) e : S
@ lines 27 through 29, and lines 33 and 34. : ' ‘ -
© | 07 Unrestricted NELASSEES ... ..o ioooveeeeoeesres s 201,228, 27 223,522.
§ 28  Temporarily restrictod Net aSSetS ... .....cccoo.oreeemmveerricsrmsmssnsnnisscnisens 140,069.] 28 1,554,928.
T |29 Permanently restricted net assets ... 29
Z Organizations that do not follow SFAS 117, check here > I:l and
5 complete lines 30 through 34.
£ |30 Capital stock or trust principal, or current FUNAS e 30
ﬁ 31 Paid-n or capital surplus, or land, building, or equipment fund 31
w82 Retained earnings, endowment, accumulated income, or other funds _......... 32
Z |33 Total net assets of fund BAIANCES ... ........ccorrvvusrrreerecereeirnnssssseessee 341,297.| 33 1,778,450.
34 Total liabilities and net assets/fund balANCeS ...cccoviiiiisicisieeiiniiniieees: 360,077, 34 1,805,178.
Form 990 (2010)
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Form 990 (2010) NATIVE AMERICANS IN PHILANTHROPY 56-1849598 Page12

| Part XI | Reconciliation of Net Assets

Check if Schedule O contains a response to any guestion in this Part Xl ........coooecevneeiiiiniiirierensese e eseesensnenese D
1 Total revenue (must equal Part VIII, column (A), line 12) 1 2, 222, 307.
2 Total expenses (must equal Part IX, column (A), line 25) 2 785,154.
3 Revenue less expenses. SUbtract fing 2 oM N 1 ... 3 1,437,153,
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) .. 4 341,287,
5  Other changes in net assets or fund balances (explain in Schedule 0) 5 0.
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33, column (B)) | 6 1,778,450,
Part Xll| Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part Xil .......ooivenieieinieniire i v D
Yes | No
1  Accounting method used to prepare the Form 990: [:] Cash IXI Accrual [:I 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? s 2a X
b Were the organization’s financial statements audited by an independent accountant? .. ... 2b | X
¢ 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? | ... 2¢ | X
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
d i "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
separate basis, consolidated basis, or both:
Dﬂ Separate basis I:I Consolidated basis D Both consolidated and separate basis
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
ACt ANd OMB CITCUIAI A-1B37 oot ee et et ese s ee e b e ee et e s s e s e e b b2 e R e s 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 to undergo such augits. .............coccoeeiriniiiiiiziiieniiniinneens 3b
Form 990 (2010)
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SCHEDULE A OMB No. 1545-0047

(Form 990 o 990-E2) Public Charity Status and Public Support 2010

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

Department of the Treasury 4947(a)(1) nonexempt charitable trust. Open to Public

Internal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. .+ Inspection

Name of the organization Employer identification number
NATIVE AMERICANS IN PHILANTHROPY 56-1849598

Iﬁrt 1 I 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 |:] A church, convention of churches, or association of churches described in section 170(b)(1)(A)().
2 |:l A school described in section 170{b)(1)(A)(ii). (Attach Schedule E.)
3 l:] A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
4 l:l 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 11.)

A community trust described in section 170(b){(1){A)(vi). {Complete Part Il.)

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 Iil.)

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 that
describes the type of supporting organization and complete lines 11e through 11h.

a E_—l Type | b [:] Type i c D Type Il - Functionally integrated d [:] Type Il - Other

e I:] By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2).

00 ®0 O

10
11

N

f If the organization received a written determination from the IRS that it is a Type |, Type I, or Type Hl
Supporting organization, CRECK thiS DOX ... ... ... e ]
g Since August 17, 2008, has the organization accepted any gift or contribution from any of the following persons?
{ii A person who directly or indirectly controls, either alone or together with persons described in (ii) and (jii) below, Yes | No
the governing body of the supported organization? 114g(i)
(ii) A family member of a person described in (i) above? 11gli)
(i) A35% controlled entity of a person described in (i) of (i) &DOVET ... 11g(iii)
h Provide the following information about the supported organization(s).
(i) Name of supported (if) EIN i) Type of iv) Is tho organization| (v) Did you nofiy the | (Vi) ISTe. | (vii) Amount of
organization (desc(r)ibgeadngﬁ Ili?;;s 19 I col. (i) listed in you?r organization in col. (i) organized in the support
above of IRC section governing document?| (i) of your support? U.S.?
(see instructions)) Yes No Yes No Yes No
Total ‘ :
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2010

Form 990 or 990-EZ.

032021 12-21-10
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Schedule A (Form 990 or 990-E2) 2010 NATIV
Support Schedule for Organizations

{Complete only if

fails to qualify under the tests listed below, please complete Part lIl.)

E AMERICANS IN PHILANTHROPY
Described in Sections 170(b)

you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Ill. If the organization

56-1849598 Page2

(M (AY(iv) and 170(b)(1)(A)(vi)

Section A. Public Support

Calendar year (or fiscal year beginning in} P

1

Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”)
Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended onits behalf
The value of services or facilities
furnished by a governmental unit to
the organization without charge
Total. Add lines 1 through 3 ...
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,

column (f)

Public support. Subtract line & from line 4.

(a) 2006

(b) 2007

(c) 2008

(d) 2009

(e) 2010

(f) Total

418,415.

890,110.

395,150,

333,223.

2155929.

4192827.

4192827.

418,415.

890,110.

395,150.

333,223.

2155929.

2491260.

1701567,

6
Section B. Total Support

Calendar year (or fiscal year beginning in) |

7
8

10

11
12
13

Amounts fromlined . ...
Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from simitar sources .
Net income from unrelated business
activities, whether or not the
business is regularly carried on
Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part V) ...
Total support. Add lines 7 through 10

Gross receipts from related activities, etc. (see instructions)

(a) 2006

(b) 2007

{c) 2008

(d) 2009

(e) 2010

(f) Total

418,415.

890,110.

395,150,

333,223.

2155929.

4192827.

6,793.

5,238.

2,705,

3,891.

1,172.

19,799,

151,887,

27,880.

38,396.

4364513.

mr

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

organization, check this box and stop here

Section C. Computation of Public Support Percentage

14 Public support percentage for 2010 (line 6, column (f) divided by line 11, column (f)

15 Public support percentage from 2009 Schedule A, Part 11, fine 14

16a 33 1/3% support test - 2010.1f the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization
b 33 1/3% support test - 2009.If the organ
and stop here. The organization qualifies as a publicly supported organization

ization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box

17a 10% -facts-and-circumstances test - 2010.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 IV how the organization

18

meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization
b 10% -facts-and-circumstances test - 2009.f th

e organization did not check a box on fine 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 IV how the

organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization
Private foundation. If the organization did not check a box on line 13, 16a, 16b, 173, or 17b, check this box and see instructions

032022
12-21-10
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Schedule A (Form 990 or 990-EZ) 2010 Page 3
Part il [ 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
qualify under the tests listed below, please complete Part I1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) B> (a) 2006 (b) 2007 (c) 2008 {d) 2009 (e) 2010 {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 behaif

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

cAddlines7aand7b ... ...

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

Calendar year (or fiscal year beginning in) » (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total

9 Amounts fromline6 .........

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

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

c Add lines10aand 10b ...............
11 Net incomse 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 [V)) «ooooveee
13 Total support (add lines 9, 100, 11, and 12.)

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

Check this DOX ANd STOD MEF ..eoviiieieisoirtteteiz it ies et ees et et se ettt »[ |
Section C. Computation of Public Support Percentage
15 Public support percentage for 2010 (line 8, column (f) divided by line 13, column (f) 15 %
16 Public support percentage from 2009 Schedule A, Part ], line 15 ... 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2010 (fine 10c, column (f) divided by line 13, column (f)) 17 %

18 Investment income percentage from 2009 Schedule A, Part I, 00 A7 et 18 %
19a 33 1/3% support tests - 2010. 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 . ... o [:]
b 33 1/3% support tests - 2009. 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 _ .. . [:l
20 Private foundation. If the organization did not check a box on line 14, 193, or 19b, check this box and see instructions ...........cccccceee
032023 12-21-10 Schedule A (Form 990 or 990-EZ) 2010
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Schedule B (Form 990, 990-EZ, or 990-PF) (2010)

page 1 of 1 ofPartl

Name of organization

Employer identification number

NATIVE AMERICANS IN PHILANTHROPY 56-1849598
Partl . Contributors (see instructions)
(@ (b) {c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
1 | CHARLES STEWART MOTT FOUNDATION Person [X]
Payroll |:|
503 S. SAGINAW ST. SUITE 1200 $ 90,000, | Noncash [ ]
(Complete Part ll if there
FLINT, MI 548502-185 is a noncash contribution.)
(a) (b) () {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
2 | ROCKEFELLER BROTHERS FUND Person [ X]
: Payroll I:l
475 RIVERSIDE DRIVE, SUITE 900 $ 50,000. Noncash
(Complete Part Il if there
NEW YORK, NY 10115 is a noncash contribution.)
(a) (b) () (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
3 | NORTHWEST AREA FOUNDATION Person
Payroll I__:]
60 E. PLATO BLVD., SUITE 400 $ 100,000, | MNoncash [ ]
(Complete Part I if there
SATINT PAUL, MN 55107 is a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
4 | MARGUERITE CASEY FOUNDATION person [ XJ
Payroll D
1425 ATH AVENUE, SUITE 900 $ 80,000. | Noncash [ ]
(Complete Part Il if there
SEATTLE, WA 98101 is a noncash contribution.)
{a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
5 | W.K. KELLOGG FOUNDATION Person X]
Payroll |
ONE MICHIGAN AVE EAST $ 1,550,000, | Noncash [ ]
(Complete Part Il if there
BATTLE CREEK, MI 490174058 is a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
Person |__—]
Payroll l:]
$ Noncash [ |
(Complete Part Il if there
is a noncash contribution.)

023452 12-28-10
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Page of of Part |l

Schedule B (Form 990, 990-EZ, ar 990-PF) (2010)
Employer identification number

Name of organization

NATIVE AMERICANS IN PHILANTHROPY 56-1849598

Part Il Noncash Property (see instructions)

(@ ©
No.

. ) . FMV (or estimate) (@ .
from Description of noncash property given . . Date received
Part | (see instructions)

(@)
(c)
No.

. (b) . FMV (or estimate) (@ .
from Description of noncash property given . . Date received
Part| (see instructions)

(@)
()
No.

- (b) . FMV (or estimate) (d) .
from Description of noncash property given . . Date received
Part1 (see instructions)

(a)
(c)
No.

_ (b) . FMV (or estimate) (d) .
from Description of noncash property given . . Date received
Part | (see instructions)

(a)
{c)
No.

- (b} . FMV (or estimate) @
from Description of noncash property given . . Date received
Part | (see instructions)

(a)
(c)
No.

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

023453 12-23-10
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Schedule B (Form 990, 990-EZ, or 990-PF) (2010)

Page of of Part il

Name of organization

NATIVE AMERICANS IN PHILANTHROPY

Employer identification number

56-1849598

Part Il Exclusively religious, charitable, etc., individual contributions to section 501(c)(7), (8), or (10) organizations aggregating
more than $1,000 for the year. Complete columns (a) through (e) and the following line entry. For organizations completing
Part 11}, enter the total of exclusively religious, charitable, etc., contributions of
$1,000 or less for the year. (Enter this information once. See instructions.) P> $

(a) No.
lgr;-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
(a) No.
Igra:JrTl (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.
Ier: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
E,g)rr{ll (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

023454 12-23-10
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 SCHEDULED Supplemental Financial Statements YT
(Form 990) P Complete if the organization answered "Yes," to Form 990, 20 1 0
PartIV, line 6,7,8,9, 10, 11, or 12, Open to Public
Department of the Treasury . . . -
Internal Revenue Service P> Attach to Form 990. > See separate instructions. Inspection: -
Name of the organization Employer identification number
NATIVE AMERICANS IN PHILANTHROPY 56-1849598

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

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

Total number at end of year . ...
Aggregate contributions to (during year)
Aggregate grants from (during year)
Aggregate value at end of year
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization’s property, subject to the organization’s exclusive legal control? | .. e !:] Yes !:] No
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? ..............o.eeeieieieiin e e |:| Yes |:| No
ﬁ’art Il | 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).
D Preservation of land for public use (e.g., recreation or education) I:] Preservation of an historically important land area
D Protection of natural habitat [:I Preservation of a certified historic structure
l:j 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

a H W =

day of the tax year.
Held at the End of the Tax Year
a Total number of CoNServation BaSEIMEBNLS || ... .......ccccocereierenieeeeicnesimer e bt 2a
b Total acreage restricted by conservation @asements | ... 2b
¢ Number of conservation easements on a certified historic structure included in {8) ...............cccocoivinnnn. 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure
listed in the NatioNal REGISIEE .. .. ...\ oo ieeeeeeet e ere ettt rn e e eesb b b e st sbe st 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 >
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it ROIIS Y e e
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year p>
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year | ]
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)4)(B)()
A1 SOCHON ATOMNANBYIN? - oo s [Tves [ INo
9 In Part XIV, 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 Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complste if the organization answered "Yes" to Form 980, 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 X1V,
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) Revenues included in Form 990, Part Vi, line 1

(i) Assets included in Form 990, Part X

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

a Revenues included in Form 990, Part Vill, line 1 » $

b Assets included in Form 990, Part X

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2010
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Schedule D (Form 990) 2010 NATIVE AMERICANS IN PHILANTHROPY 56-1849598 Page?2

[Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items

(check all that apply):
a l:l Public exhibition d [:l Loan or exchange programs
b l_—_:l Scholarly research e l:] Other

c |:| Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIV.
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? ................coocieeoneea: l:l Yes lj No

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

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
ON FOMM G0, PAMEX? e eeeeeeee e e e es e e bk et eh s b R b eSS4 R b
b If "Yes," explain the arrangement in Part XIV and complete the following table:

[:l Yes D No

Amount
G BeginniNg DAIANCE ... ...t eee ettt e eb et b 1c
d Additions during the year ... 1id
e Distributions during the year 1e
T OENRAING DAIANCE ..., ...\t eeiesce e st eae sttt b et sa b s bbb e s bRk 1f

2a Did the organization include an amount on Form 990, Part X, line 217
b If "Yes," explain the arrangement in Part XIV.

| PartV | Endowment Funds. Complete 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 : R e

Contributions

Net investment earnings, gains, and losses

Grants or scholarships ...

o o O T

Other expenditures for facilities
and programs ...

-+

Administrative expenses

g Endofyearbalance ... ...

2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment » %
b Permanent endowment p> %
¢ Term endowment P> %
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization

by: Yes [ No

(i) unrelated organizations 3al(i)

(ii) Telated OFGANIZANIONS .. ... ..\ttt eeete b ea b e s e b e e e bbb 3a(ii)

b If "Yes" to 3a(ii), are the related organizations listed as required on Schedule R? 3b

4 Describe in Part XIV the intended uses of the organization's endowment funds.

I Part VI | Land, Buildings, and Equipment. See Form 990, Part X, fine 10.

Description of investment {a) Cost or other {b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
18 LaNd e f

b Buildings .

¢ Leasehold improvements ... ...

d EQUIPMENt s 41,832, 32,655, 9,177.

€ Other ..ottt
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(C).) .....cococvveveoovovrevveennneee, > 9,177,

Schedule D (Form 980) 2010
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Schedule D (Form 990) 2010 NATIVE AMERICANS IN PHILANTHROPY

56-1849598 Page3

[Part VII[ Investments - Other Securities. See Form 990, Part X, line 12.

(a) Description of security or category

(including name of security) (b) Book value

(c) Method of valuation:
Cost or end-of-year market value

(1) Financial derivatives ...

(2) Closely-held equity interests

(3) Other

A)

(B)

©

D)

(E)

{F)

@

(H)

(U]

Total. (Col (b) must equal Form 990, Part X, col (B) line 12.) B>

[ Part VIll] Investments - Program Related. see Form 990, Part X, line 13.

(a) Description of investment type (b) Book value

(c) Method of valuation:
Cost or end-of-year market value

(10)

Total. (Col (b) must equaj Form 990, Part X, col (B) line 13.) B>

[Part 1X| Other Assets. see Form 990, Part X, line 15.

(a) Description

(b) Book value

(1) CASH HELD BY FISCALLY-SPONSORED PROGRAMS

96,786.

@

6]

“

©)

)

7)

(
®)
©

h=

(10)

Total. (Column (b) must equal Form 990, Part X, col (B) lin@ 15.) .........ccoooovviininineineiizininines:

.............................. > 96,786.

[Part X | Other Liabilities. See Form 990, Part X, line 25.

1. . (a) Description of liability (b) Amount

(1) Federal income taxes

@

@)

(4)

(6)

(&)

)

@8)

9

(19)

1)

Total. (Column (b) must equal Form 990, Part X, col (B) line 25.) .............. »

ootnote,

2. FIN 48 (ASC 740).

5 foolnote To he organization's financial statements thal reports the organizations TrabiMy for uncertain lax positions under

032053
12-20-10
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Schedule D (Form 990) 2010 NATIVE AMERICANS IN PHILANTHROPY 56-1849598 Page4
[Part XI [Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part VI, column (A), N8 12) ............oiiimrrricinnrnressssssrsesseneenenss 1 2,222,307.
Total expenses (Form 990, Part iX, column (A), line 25) 785,154.
Excess or (deficit) for the year. Subtract fine 2 from line 1 1,437,153,

Net unrealized gains {losses) on investments
Donated services and use of facilities

[NVESHTIENT BXPENSES | oot ittt eeittiesis et eeeteesirae et e eaer e e aress s e ar e e e b e s st ssbe bt s b e e e st
Prior period adJUSHMENES | .. ... oo iiieeeeeiiieeeeeeeee et
Other (Describe iN Part XIV.) it s
Total adjustments (net). Add lines 4 througn 8 __...............emrerrrrrermecsnnnsrssnsssesessnnniesens 9 0.
10 Excess or (deficit) for the year per audited financial statements. Combine lines 3and 9 ......ouceveeccnzies 10 1,437,153.
[Part XII [ Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial Statements ... .......cccoceiiciimnrnriensrnnenne 1 2,223,507,
2 Amounts included on line 1 but not on Form 990, Part VIl line 12: )
Net unrealized gains on investments 2a

Donated services and use of facilities 2b 1,200.}-

|~ [ |0 (WD

© 0o ~N OGN

Recoveries Of Prior YEar Grants .. .........coo.oovcosveseeersesesesssesseeessessssseeseseisoeos 2¢
Other (Describe IN Part XIVL) e 2d
A ENES 28 ThI0UGN 24 et s e e e 2e 1,200.
3 Subtract line 2e from line 1 3 2,222,307,

O o 0 T o

4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:
Investment expenses not included on Form 990, Part Vill, line 7b 4a

b Other (Describe in Part XIV.) 4b

G AA NS B8 ANG BB oot 4c 0.

5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part i€ 12.) ......ccooovveeecesornieeivsinicniinininnes 5 2,222,307,
\ Part XIll| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial StAteMeNts | _...........ccooocvecrirriernm s 1 786,354.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities ....................cccccoererreerirrerecircnnsres 2a 1,200.
b Prior year adjustments ...
¢ Other losses 2¢c
d
e

o

Other (Describe in Part XIV.) ... 2d
Add lines 2a through 2d 2 1,200,
3 Subtract line 2e from line 1 3 785,154.

4 Amounts included on Form 990, Part [X, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VI, line7b L 4a
b Other (Describe N Part XIV.) i
¢ Add lines 4a and 4b 4c 0.

5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part [, line 18.) ....o.ooovvvveveeevzeceenveienvinzeniennes: 5 785,154.
[ Part XIV] Supplemental Information

Complete this part to provide the descriptions required for Part I, lines 3, 5, and 9; Part I1l, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part
X, line 2; Part Xl, line 8; Part XlI, ines 2d and 4b; and Part X1, lines 2d and 4b. Also complete this part to provide any additional information.

PART X, LINE 2: IN JULY 2006, THE FINANCIAL ACCOUNTING STANDARDS BOARD

ISSUED INTERPRETATION NO. 48, ACCOUNTING FOR UNCERTAINTY IN INCOME TAXES -

AN INTERPRETATION OF FASB STATEMENT NO. 109 ("FIN 48"). FIN 48 CLARIFIES

THE ACCOUNTING FOR UNCERTAINTY IN INCOME TAXES RECOGNIZED IN AN

ENTERPRISE'S FINANCIAL STATEMENTS IN ACCORDANCE WITH FASB STATEMENT NO.

109, ACCOUNTING FOR INCOME TAXES ("SFAS 109"). THIS INTERPRETATION

PRESCRIBES A RECOGNITION THRESHOLD AND MEASUREMENT ATTRIBUTE FOR THE

FINANCIAL STATEMENT RECOGNITION AND MEASUREMENT OF A TAX POSITION TAKEN OR
Schedule D (Form 990} 2010
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Schedule D (Form 990) 2010 NATIVE AMERICANS IN PHILANTHROPY 56-1849598 Pages
[ Part XIV] Supplemental Information (continued)

EXPECTED TO BE TAKEN IN A TAX RETURN. THIS INTERPRETATION ALSO PROVIDES

GUIDANCE ON DERECOGNITION, CLASSIFICATION, INTEREST AND PENALTIES,

ACCOUNTING IN INTERIM PERIODS, DISCLOSURE, AND TRANSITION. PURSUANT TO FSP

FIN 48-3, FIN 48 IS EFFECTIVE FOR THE ORGANIZATION FOR THE FISCAL YEAR

BEGINNING AFTER DECEMBER 15, 2008. THE ORGANIZATION ADOPTED THE

PROVISIONS OF FIN 48 ON JANUARY 1, 2009. FIN 48 WAS CODIFIED INTO SECTION

ASC 740 OF THE FASB CODIFICATION DURING 2009.

THE ORGANIZATION HAS NOT IDENTIFIED ANY UNCERTAINTIES IN FEDERAL OR STATE

INCOME TAXES FOR ANY OPEN TAX YEARS AS OF JUNE 30, 2011. THE ORGANIZATION

IS NO LONGER SUBJECT TO FEDERAL AND STATE TAX EXAMINATIONS BY TAX

AUTHORITIES FOR YEARS BEFORE 2006. NO AUTHORITIES HAVE COMMENCED INCOME

TAX EXAMINATIONS AS OF JUNE 30, 2011.

Schedule D (Form 990) 2010
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ °M28“61fisi’i”

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on

Department of the Treasury Form 990 or 990-EZ or to provide any additional information. . Open tQ Public

Internal Revenue Service P> Attach to Form 990 or 990-EZ. Inspection

Name of the organization Employer identification number
NATIVE AMERICANS IN PHILANTHROPY 56-1849598

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

GROUNDED IN NATIVE VALUES AND TRADITIONS.

FORM 990, PART VI, SECTION B, LINE 11: BOARD MEMBERS ARE PRESENTED WITH

DRAFT COPIES OF THE FORM 990 ALONG WITH ALL REQUIRED SCHEDULES AND

ATTACHMENTS. THE BOARD IS ASKED TO REVIEW THE 990 AND THEN APPROVE IT.

FORM 990, PART VI, SECTION B, LINE 12C: THE CONFLICT OF INTEREST POLICY IS

ADDRESSED EACH YEAR AT THE ANNUAL MEMBERSHIP MEETING AND ENFORCED ON AN

ON-GOING BASIS THROUGHOUT THE NORMAL COURSE OF BUSINESS.

FORM 990, PART VI, SECTION B, LINE 15: THE EXECUTIVE COMMITTEE OF THE

BOARD ANNUALLY REVIEWS AND DETERMINES THE COMPENSATION LEVEL OF THE

EXECUTIVE DIRECTOR. COMPENSATION OF KEY EMPLOYEES IS DETERMINED BY THE

EXECUTIVE DIRECTOR AND CONDUCTED DURING THEIR ANNUAL EMPLOYMENT REVIEW

PROCESS. BOARD MEMBERS ARE ALSO MADE AWARE OF THE SALARIES OF OTHER KEY

EMPLOYEES.

FORM 990, PART VI, SECTION C, LINE 19: THE ORGANIZATION MAKES ITS

GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY, AND FINANCIAL STATEMENTS

AVATILABLE TO THE PUBLIC ON THE ORGANIZATION'S WEBSITE AND UPON REQUEST.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2010)
032211
01-24-11
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Department of the Treasury For assistance, call:
Internal Revenue Service . 1-877-829-5500
Ogden UT 84201

Notice Number: CP21I1A
Pate: March 12, 2012

Taxpayer ldentification Number:

-18 &
043516.944358.0159.004 1 AT 0.374 373 56-1849598

I A L e L T e L Tax Form: 990
|etegBee Iy g e g by o et Tox Periods June 30. 2011

NATIVE AMERICANS IN PHILANTHROPY
2801 21ST AVE S
MINNEAPOLIS MN 55407-1226

APPLICATION FOR EXTENSION OF TIME TO FILE AN EXEMPT
ORGANIZATION RETURN - APPROVED

We received and approved your Form 8868, Application for Extension of Time to File an Exempt
Organization Return, for the return (form) and tax period identified above. Your extended due date to file
your return is May 15,2012, ‘

When it's time to file your Form 990, 990-EZ, 990-PF or 1120-POL, you should consider filing
electronically. Electronic filing is the fastest, easiest and most accurate way to file your return. For more
information, visit the Charities and Nonprofit web at www.irs,gov/eo. This site will provide information
about:-

- The type of returns that can be filed electronically,
- approved e-File providers, and
- if'you are required to file electronically.

If you have any questions, please call us at the number shown above, or you may write us at the address
shown at the top of this letter.
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