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

Department of the Treasury

benefit trust or private foundation)
Internal Revenue Service P> The organization may have to use a copy of this return to satisfy state reporting requirements.

OMB No. 1645-0047

2011

Open to Public
Inspection

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

2012

B cCheck if C Name of organization

D Employer identification number

applicable:

[ l&%ne | NATIVE AMERICANS IN PHILANTHROPY

Hemee | Doing Business As 56-1849598

e Number and street (or P.0. box if mail is not delivered to sireet address) Roomy/suite | E Telephone number

Temin- | 2801 21ST AVENUE SOUTH 132D 612-724-8798

Amended|  Gity or town, state or country, and ZIP + 4 G _Gross receipts $ 939,342.
[ Jfeeica- | MINNEAPOLIS, MN 55407 H(a) Is this a group return

Pendind I Name and address of principal office:CARLY HARE for affiliates? [ Ives [XINo

SAME AS C ABOVE

| Taxexempt status: [ X1 501(c)(3) [_1501(c )< (insertno.) [ 4947(a)(1)or [ 527

J Website: pr WWW . NATIVEPHILANTHROPY ORG

Hi(b) Are all affiliates included? __Ives [_INo
If "No," attach a list. (see instructions)
H{c) Group exemption number P>

K_Form of organization: [ X Corporation [ ] Trust [ | Association [ ] Other >

| L Year of formation: 199 0! M State of legal domicile: MN

[Part|| Summary

1 Briefly describe the organization’s mission or most significant activities: GUIDED BY OUR VALUES, NATIVE

AMERICANS IN PHILANTHROPY HOLDS A VISION OF HEALTHY AND SUSTAINABLE

Check this box P [_litthe organization discontinued its operations or disposed of more than 25% of its net assets.

8
g
21:', 2
2| 3 Number of voting members of the governing body (Part VI, line 1a) . ..........cccooeiiiinnceiieees 3 i0
g 4 Number of independent voting members of the governing body (Part VI, line 1b) .. ... 4 10
9| 5 Total number of individuals employed in calendar year 2011 (Part V, ine 2a) ..o 5 6
£ | 6 Total number of volunteers (eSHMALE if NECESSAY) ..............cco.corveerveiriiereer s 6 10
§ 7 a Total unrelated business revenue from Part VIII, column (C), I8 12 . e, 7a 0.
b Net unrelated business taxable income from Form 990-T, N34 ........oovvveeeieiiiiiiiiiiiiiii e 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIIL e Th) ._.__........cooovveeuuirermnicissennssnenniinnns 2,155,929. 848,776.
2| 9 Program service revenue (Part VIIl, iN@ 20) ........ccccouvveenccmscccrmrsiesssensoien 62,408, 74,039.
é 10 Investment income (Part VI, column (A), lines 3, 4, and 7d) ...........ocooeveviiceeeennnn, 1,172. 2,634.
11 Other revenue (Part VIII, column (A), lines 5, 8d, 8¢, 9¢, 10c, and 11€) .. ... 2,798. 13,893,
12 Total revenue - add lines 8 through 11 {must equal Part VI, column (A), line 12) ......... 2,222,307, 939,342,
13  Grants and similar amounts paid (Part IX, column (A), lines 1-3) ..., 0. 9,225.
14 Benefits paid to or for members (Part IX, column (A), e 4) ... 0. 0.
@ | 16 Salaries, other compensation, employee benefits (Part X, column (A), lines 510) ... 303,666. 451,911.
@ | 16a Professional fundraising fees (Part IX, column (A), ine 19€) ... 0. 0.
8| b Total fundraising expenses (Part IX, column (D), fine 25) B> 42,054. L ‘
'ﬁ 17 Other expenses (Part X, column (A), lines 11a-11d, 11724€) .. ..., 481,488. 593,394.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 28) . ... 785,154, 1,054,530,
19 Revenue less expenses. Subtract line 18 from N 12 ...ovoiieeieisc i, 1,437,153, <115,188.>
§§ Beginning of Current Year End of Year
BS| 20 Total assets (Part X, line 16) 1,805,178, 1,720,690.
;<‘fi‘.§ 21 Total liabilities (Part X, line 26) 26,728. 57,428,
22| 22 Net assets or fund balances. Subtract line 21 from iNe 20 ...ocooiiveveieesiciieeiciiin, 1,778,450, 1,663,262,

| Part II | 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. Declaratron of preparer ‘(Lother than officer) is based on all information of which preparer has any knowledge.

o’//c//?

.

Sign } Srgnatu J v /17 Daté
Here CARLY HA EXECUTIVE DIRECTOR

Type or print name and title ;o

Print/Type preparer's name IPrep ([i te - o / Check [_]; PTN
Paid 0. BARRY ROGERS / - 5y / / selfJemployed PPLIED FOR
Preparer | Firm's name _p ROGERS AND COMPAN? ’ X Frrm SEINp
Use Only |Fim'saddress), 431 SOUTH 7TH STREET SUI TE 2/4 2 4
MINNEAPOLIS, MN 55415 Phoneno. 612-332-5446

May the IRS discuss this return with the preparer Shown 2bove? (See INStUCHONS) ..ot

@Yes D No

132001 o1-23-12  LHA For Paperwork Reduction Act Notice, see the separate instructions.

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION

Form 990 (2011)




Form 8868 (Rev. 1-2012) Page 2
® |f 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 automnatic 3-month extension on a previously filed Form 8868.

®© |f you are filing for an Automatic 3-Month Extension, complete only Part I {on page 1).

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

Enter filer's identifving number, see instructions

Type or | Name of exempt organization or other filer, see instructions Employer identification number (EIN) or
print

Flebyhe INATIVE AMERICANS IN PHILANTHROPY [X] 56-1849598
:;f:gd;;f""” Nurmnber, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)

oum.seo 2801 21ST AVENUE SQUTH, NO. 132D

nstructions. | Gity town or post office, state, and ZIP code. For a foreign address, see instructions.

INNEAPOLIS, MN 55407

Enter the Return code for the return that this application is for (file a separate application for each return)

Application Return | Application Return
Is For Code |lIs For Code
Form 990 o1

Form 990-BL. 02 Form 1041-A 08
Form 990-EZ 01 Form 4720 09
Form 990-PF - 04 Form 56227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 "
Form 990-T (trust other than above) 06 Form 8870 12

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
DANTIEL LEMM - 2801 21ST AVENUE SOUTH, SUITE 132D -
® The books are In the care of p» MINNEAPOLIS, MN 55407

Telephone No.p» 612-724-8798 FAXNo.p» 612-879-0613
® |fthe organization does not have an office or place of business in the United States, check thisboX ___.._.............cccociiiiinreeenenenens » i:\
® [f this is for a Group Retumn, enter the organization's four digit Group Exemption Number (GEN) . If this Is for the whole group, check this
box P> l:] . 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  1request an additional 3-month extension of time until MAY 15, 2013 _
5  For calendar year . or other tax year beginning _JUL 1, 2011 ,andending JUN 30, 2012
6 Ifthe tax year entered in line 5 is for less than 12 months, check reason: I:] Initial return D Final return

I:I Change in accounting petiod

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, 890-PF, 890-T, 4720, or 6069, mter the tentative tax, less any

nonrefundable credits. See instructions. $ 0.
b If this application is for Form 990-PF, 890-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. gb| $ 0.
¢ Balance due. Subtract fine 8b from line Ba. Include your payment with this form, if required, by using

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

Signature and Verification must be completed for Part Il only.
Under penalties of peTj sclare that | have exarified this form, inclu/diﬁg accompanying schedules and statements, and to the best of my knowledge and belief,

itis true, co'r?:, n rized to prepare thjs form.C7 /
Signature P 7 ifle P> ’,%L Date P 2—- / pa / 3

7 < / LA / Férm ssed (Rev. 1-2012)

123842
01-08-12

25
14320212 798735 56-1849598 2011.04000 NATIVE AMERICANS IN PHILANT 56-18491




Form 990 (2011) NATIVE AMERICANS IN PHILANTHROPY 56-1849598 Page?2
Part Il ] Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question inthis Part Bl ... e X1
1 Briefly describe the organization’s mission:
GUIDED BY OUR VALUES, NATIVE AMERICANS IN PHILANTHROPY 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
the PHOF FOMM 990 OF 930-EZ2 ...\ oooeoesseeeseoes oot e [ves [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? [ lves [(XINo
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 and section 4947(a)(1) trusts 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 (Coda: ) (Expensss $ 7 4 7 9 4 7 s Including grants of $ ) (Revenue $ )
REGIONAL ACTION NETWORKS(RANS)CREATE OPPORTUNITIES FOR MEMBERS,

PARTNERS AND ALLIES TO EXPAND UPON AND DEEPEN THEIR EXISTING NETWORKS
WITHIN EACH OF THE SEVEN GEOGRAPHICALLY-IDENTIFIED REGIONS. RAN'S
GATHERINGS PROVIDE A FORUM FOR DISCUSSION AND IDENTIFIED ACTIONS ON
BOTH INDIVIDUAL AND COLLECTIVE ACTION TO INCREASE GRANT MAKING TO AND
RECIPROCITY IN INDIAN COUNTRY.

4b (Code: ) (Expenses $ 1 7 5 I 5 2 8 o Including grants of $ . ) (Revenue $ 3 5 7 2 4 7 . )
THE NATIVE PHILANTHROPHY INSTITUTE GATHERS TOGETHER MEMBERS, PARTNERS

AND ALLIES FOR ENGAGEMENT IN A NATIONAL DIALOG OF CHALLENGES AND

OPPORTUNITIES THAT EXIST WITHIN NATIVE COMMUNITIES.

4c (Code: ) (Expenses $ 6 3 7 7 4 5 o including grants of $ ) (Revenue $ )
THE CIRCLE OF LEADERSHIP ACADEMY (COLA) IS AN 18-MONTH LEADERSHIP

DEVELOPMENT PROGRAM THAT IS DESIGNED TO ENHANCE AND EMPOWER NATIVE

AMERICAN LEADERSHIP IN THE PHILANTHROPIC AND NONPROFIT SECTORS. COLA

ENGAGES 27 NATIONAL EMERGING AND MID-CAREER NATIVE AMERICAN LEADERS AND

EDUCATES THEM IN THE FIELD OF PHILANTHROPY AND NONPROFITS THROUGH

PROFESSTONAL DEVELOPMENT, NETWORKING AND PEER TO PEER KNOWLEDGE

EXCHANGE. RELATIONSHIP BUILDING WITH PHILANTHROPIC AND COMMUNITY

PARTNERS PROVIDE ADDITIONAL SUPPORT TO THEIR ONGOING LEARNING.

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

(Expenses $ 5 1 9 7 5 3 3 o _including grants of $ ) (Revenue $ 3 8 I 7 9 2 e)

4e Total program service expenses B> 833,753,

Form 990 (2011)
132002
02-09-12
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Form 990 (2011) 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)?
IF Y8, " COMPIBIE SCHEAUIB A | ... ... .o oeoeeeeeeeee e er e e et bt esfa R 11 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? 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, PArt] ... ..o 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, Partll || ... .........cccccveimiiiiie e 4 X
5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C, Part il ..........cc..cccovvviiinannnns 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 Il . e, 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
SCHEAUIB D, PArtll oot ee ot e e e e s sttt et AL 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, Part IV .. 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 D, Part Vs 10 X
11  If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, Vi, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes," complete Schedule D,
PV e ———————— s 11a| X
b Did the organization report an amount for investments - other securities in Part X, fine 12 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VI et 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, line 15 that is 5% or more of its total assets reported in
Part X, fine 167 If "Yes," complete Schedule D, Part IX ..o s 1nd| 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)7 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 @NG XHL ..ot es ettt s 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, Xii, and Xl is optional ... 12b X
13 s the organization a school described in section 170(L)(1)(A)i)? If "Yes," complete Schedule E ... 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,
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 1aNG IV | _..............cccccocoiieeiiimrecciei it 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 l1and IV e 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 lland IV ... 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] ... e 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines
1¢ and 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 VIII, line 9a? If "Yes,"
COMPIBLE SCHBAUIE G, PAIT Il ...\ oottt bbb bR e 19 X
20a Did the organization operate one or more hospital facilities? If “Yes, *complete Schedule H . ..........ccccoovivoneeeeieeeieene 20a X
b If "Yes” to line 202, did the organization attach a copy of its audited financial statements to this return? _...........eeeieiceeennss 20b
Form 990 (2011)
132003
01-23-12
3
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Form 990 (2011) NATIVE AMERICANS IN PHILANTHROPY 56-1849598 Ppaged

[Part IV [ Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization in the
United States on Part IX, column (A), line 17 If "Yes, " complete Schedule |, Parts land Il || ... 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part 1X,
column (A), line 27 If "Yes," complete Schedule |, Parts 1and Il ... ... 2 | X
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensa’non of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? /f "Yes, " complete
SCREAUIB U oo 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 "INO", QOTONIME 25 | .. oottt e b bR bbb e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? .............ccceiieiins 2qb |
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANY TAX-EXEMPE DONAST? i it e e e e et e e e oL b e ek 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? 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, Part! ..., 25a X
bBﬂwmmmMMnmwmmmKm@m@kmnwm&bmﬁMmmmMnmmamwwmmpmwnmambw%nmd
that the transaction has not been reported on any of the organization’s prior Forms 990 or 980-EZ? If "Yes," complete
SORBAUIE Ly PaIt I o et 25b X
26 Was aloan 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, Partll ... 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustes, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If "Yes," complete Schedule L, Part lll | ... 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, trustee, or key employee? If "Yes," complete Schedule L, Part Vo 28a X
bAmmemmmMawWMWmmmMMQﬂmmmme&mhwm@w%ﬂﬂﬂ&%mm@ﬂ%%@bu%dN ,,,,,, 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, trustes, or direct or indirect owner? If "Yes, " complete Schedule L, Part IV ... 28¢ X
20 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
contributions? If "Yes," complete SCREAUIE M || ... ...........c.c.cooemmirieteeee i s 30 X
31 Did the organization liquidate, terminats, or dissolve and cease operations?
If "Yes," complete SCHEAUIB N, Part 1 || ... . ittt 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 256% of its net assets?/f "Yes," complete
SCREAUIB N, PAMT Il .o oo e e e vt e st b st s ettt h s SRR bbb b 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] | .. .........c...cccoiiiiieiiiiciieeee e X
34 Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts I, lll, IV, and V, IN@ T . ........c.coeeiiiiieiciccins i 34 X
35a Did the organization have a controlled entity within the meaning of section 51 20132 e 35a X
b Did the organization receive any payment from or engage in any transaction with a controlled entity within the meaning of
section 512(b)(13)7 If "Yes," complete Schedule R, Part V, N8 2 . ............ccccviiiimimmiiiii s 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
IF "Yes," COMPIEte SCREALIE R, PAIt V, N8 2 ... ...\ 1o ee e eeeee e st b 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, PartVIl ... ......ccc...... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, fines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O ......oveveiinvenienienieeesesnnen ey 3 | X
Form 990 (2011)

132004

01-23-12

13540508 798735 56-1849598

4

2011.04000 NATIVE AMERICANS IN PHILANT 56-18491




Form 990 (2011) 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 in this Part V

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Erter -0- if not applicable ... 1a 19 o
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ... 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(Gambling) WINNINGS 0 PHZE WIMNEIS? _...........c.uueieuirseressrieissiemiss e is s 1c
pa Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, ks
filed for the calendar year ending with or within the year covered by thisretur ... 2a 6| -
b If at least one is reported on line 2a, did the organization file all required federal employment tax FEEUIMS? s veriiieeeein, 2b | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 8a 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, securities account, or other financial account)? . ............... 4a X
b If "Yes," enter the name of the foreign country: »
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 year? . ... 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 88BE-T? .. ..o Sc
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 1ax dedUCHDIE? ... .. ..o 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts :
WETE NOLTAX ABAUCHDIE? o oo e aete e s et b bt ea s e e e bbb e AR 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
2O FI18 FOMTI 82827 oo oot tee e et st sea e s em R a e e bt s s s 7c X
d 1f "Yes," indicate the number of Forms 8282 filed during the year
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? ... 7f
g |f 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 Ny
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 SECHON AOB8 Y et 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b
10  Section 501(c)(7) organizations. Enter: L
a Initiation fees and capital contributions included on Part VIIl, ine 12 | ..., 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities _.............. 10b
11  Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders | ... 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from themM.) | e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is 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 AN ONE SEAIE Y e 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 ONNand ... 13¢ ,
14a Did the organization receive any payments for indoor tanning services during the tax year? | ... 14a X
b If "Yes," has it filed a Form 720 to report these payments? If “No," provide an explanation in Schedule O ...........ooooveiiieneee 14b
Form 990 (2011)
132006
01-23-12
5
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Form 990 (2011) NATIVE AMERICANS IN PHILANTHROPY 56-1849598 Pageb
Part Vi ] Governance, Management, and Disclosure For 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 inthis Part VI ........oooveieecziiennenieeeienninien sz @
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of thetaxyear ... ... 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 ... 1ib 10
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustes, OF K&Y BMPIOYEBE? || ... . ... oo ieieieeeceeieeeet et eten bbb bbb 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 Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the QOVEIMING BOAY? | ... ettt 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the gOVEIMING DOAY? || ... itk 7b X
8 mdmeommmmmnmemmMMOMdeummnmem%WmsMMorwmmanMsuMmm@ndmmgmewmbymemMng
a The governing body? ... et 8a | X
b Each committee with authority to act on behalf of the governing body? ... gb | X
9 s there any officer, director, trustee, or key employes listed in Part VI, Section A, who cannot be reached at the
organization’s mailing address? If "Yes, * provide the names and addresses in Schedule O ioovviviiiiireeeeiiiiiiiieeie e 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affliates? | ... 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 PUIPOSES? e 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 980. -
12a Did the organization have a written conflict of interest policy? If "NO," GO IO NNE 18 e 12a | X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
i1 SCHEAUIE O BOW ThiS WAS GONE ..., .. .. coeeeeeeo et ee v st b bbb s s a bbb 12¢ | X
13 Did the organization have a written whistleblower policy? 13 X
14  Did the organization have a written document retention and destruction POICY 2 et 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent ; S
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? i
a The organization's CEO, Executive Director, or top management O ICIAl et 15a | X
b Other officers or key employees of the organization ... 15b | 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 ntity AUING T8 YEAI? oo eees oo et ee e st 16a X
b If "Yes," did the organization follow a written policy or procedure requiting the organization to evaluate its participation -
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s A
exempt status with respect to such arrangements? ............oocoeeiiinieeee i e 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 (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
[X1 own website D Another's website @ Upon request
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, 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

e Form 990 (2011)

6
13540508 798735 56-1849598 2011.04000 NATIVE AMERICANS IN PHILANT 56-18491



Form 990 (2011) NATIVE AMERICANS IN PHILANTHROPY 56-1849598 Page7?
Part Vll] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response to any questioninthis Part VI ..o ]

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.

® | st all of the organization’s current key employees, if any. See instructions for definition of
e | st the organization's five current highest compensated employees
compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of m

"key employee.”
(other than an officer, director, trustee, or key employee) who received reportable
ore 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.

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 | oo Cfe Sfﬁ'ggthan one Reportable Reportable Estimated
hours per | box, unless person Is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(describe g the organizations compensation
hours for «E - E organization (W-2/1099-MISC) from the
related 8|8 2 (W-2/1099-MISC) organization
organizations| £ | 3 EIE and related
in Schedule | €| 2| 5| § 25| s organizations
0 212 |E|&8 852
(1) RON ROWELL
CHAIR 1.00}X X 0. 0. 0.
(2) DAWN SPEARS
SECRETARY 1.00 X X 0. 0. 0.
(3) SHELLEY BUTLER-ALLEN
TREASURER 1.00 X X 0. 0. 0.
(4) RICARDO LOPEZ
VICE CHAIR 1.00|X X 0. 0. 0.
(5) MONICA NUVAMSA
DIRECTOR 1.00|X 0. 0. 0.
(6) LAVON LEE
DIRECTOR 1.00 X 0. 0. 0.
(7) SUSAN JENKINS
DIRECTOR 1.00 X 0. 0. 0.
(8) PHILIP SANCEEZ
DIRECTOR 1.00}X 0. 0. 0.
(9) DANA ARVISO
DIRECTOR 1.00 (X 0. 0. 0.
(10) LOUIS DELGADO
DIRECTOR EMERITUS 1.00 X 0. 0. 0.
(11) CARLY HARE
EXECUTIVE DIRECTOR 40.00 X 75,337, 0. 8,369.
(12) DANIEL LEMM
DIRECTOR OF PROGRAMS AND F 40.00 X 63,802, 0. 7,843.
182007 01-23-12 Form 990 (2011)
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Form 990 (2011) NATIVE AMERICANS IN PHILANTHROPY 56-1849598 Page8
rPart Vil l Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A (8 (©) (D) (E) (F)
Name and title Average (do ot cfs g‘firgg’r?man one Reportable Reportable Estimated
hours per | poy, unless person is both an compensation compensation amount of
week officer and a director/trustes) from from related other
(describe | & the organizations compensation
hours for | S 7 organization (W-2/1099-MISC) from the
related | g | & 2 (W-2/1099-MISC) organization
organizations| g | £ g g and related
inSchedule | 15| |2 g8 = organizations
1D SUB-ROTAL oo > 139,139. 0.l 16,212,
¢ Total from continuation sheets to Part VII, Section A ... ... » 0. 0. 0.
d Total (add fines 10 and 1C) ...o.ooovoviviviee e > 139,139, 0.] 16,212,
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization P> 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
fine 1a? If "Yes, " complete Schedule J for such individUal ... ..o 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organlzatlon o E
and related organizations greater than $150,0007 If "Yes, " complete Schedule J for such individual |, .. .............ccoceeeeen 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 ... ..ocveveeereueereniniisicoeceneenesizineeinnsnne, 5 X

Section B. Independent Contractors

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

(A) (B) ©)
Name and business address NONE Desctiption 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 » 0 -
Form 990 (2011)
132008 01-23-12
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Form 990 (2011) NATIVE AMERICANS IN PHILANTHROPY 56-1849598 Page9
[Part VIIl | Statement of Revenue
- o A B c D)
Total (rez/enue Re!aste)d or Unr(gla)\ted exggggguf?om
exempt function business tax under
- ) revenue revenue Sg?g?gfgqg,
22 1a Federated campaigns ............... 1a -
gg b Membershipdues ... b 60,955.0
gg ¢ Fundraisingevents .. ... 1c B
52 d Related organizations ... 1d
g_g e Government grants {contributions) 1e =
.g‘g f All other contributions, gifts, grants, and ; :
2% similar amounts not included above . 1f 787,821. .
g% g Noncash contributions included in lines 1a-1: $ . : : .
O8]  h Total. Addlines 1a-1f ..oooooovinrniniiiiiire e » 848,776,
Business Code| i
g | 2a REGISTRATTIONS 624110 37,438. 37,438.
gg b PROGRAM SERVICE REVENU | 624100 36,601, 36,601,
nc ¢
EQ
co d
o f All other program service revenue ...
g Total. Add liNes 28:2F . oo, > 74,039,
3 Investment income (including dividends, interest, and
other SiMmilar aMOUNES) .._.............coo.overrrersvessrreseennne | 2 2,634. 2,634.
4  Income from investment of tax-exempt bond proceeds  §>
5 ROYAMIES .oeooieoeeoeseeceeem et g | 2
() Real (i) Personal
6a Grossrents ... :
b Less: rental expenses ...
¢ Rentalincome or (loss) ...
d Net rental income or (I0SS)  ...cccvveirviiiereiiiiiieeiii e, |
7 a Gross amount from sales of (i) Securities (i) Other
assets other than inventory
b Less: cost or other basis
and sales expenses ...
¢ Gainor(oss) ...
d Net gain or (foss)
o | 8 a Grossincome from fundraising events (not
s:—; including $ of B
é contributions reported on line 1¢). See
5 PartiV,line 18 ..o, a
g b Less: direct expenses ... .. ..........co... b
¢ Net income or (oss) from fundraising events  ............... >
9 a Gross income from gaming activities. See :
Part IV, line 19 ... a
b Less: direct expenses b #
¢ Net income or (oss) from gaming activities ................ »
10 a Gross sales of inventory, less retums
and allowances .,................ccooeereicnnnns a
b Less:costofgoodssold . ... b g
¢ Net income or (loss) from sales of inventory .................. >
Miscellaneous Revenue Business Code oo - R
11 a MISCELLANEQUS INCOME 900099 13,893. 9,100, 4,793.
b
c
d Allotherrevenue .. ..o
e Total. Addlines 11a11d e, > 13,893. LE E = L
12 Total revenue. See instructions. ..., » 939,342, 83,139. 0. 7,427,
Taz000 Form 990 (2011)
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Form 990 (2011)

NATIVE AMERICANS IN PHILANTHROPY

56-1849598 Page10

[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).

Check if Schedule O contains a response to any ?X)eStion in this Part IX (B) ................................ ( C) ................................. < ) E:}
Do not include amounts reported on lines 6b, ) -
75, 8b, 9, and 10b of Part VI Total expenses Program senie® | Hena oxpanmes F:Qééﬁ‘ssé';g
1 Grants and other assistance to governments and =l
organizations in the United States. See Part1V, line 21
2 Grants and other assistance to individuals in
the United States. Ses Part IV, line22 .. 9,225. 9,225.
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16 §
4 Benefits paid to or for members ...
5 Compensation of current officers, directors,
trustees, and key employees ... 155,351. 122,728. 26,409. 6,214.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) .........
7 Other salaries and Wages ..., 214,000. 169,060. 36,380. 8,560.
8 Pension plan accruals and contributions gnciude
section 401(k) and section 403(b) employer contributions) . 7 7 7 9 8 . 6 ’ 1 6 0 . l ! 3 2 6 . 3 1 2 .
9 Other employee benefits ... 38,251. 30,218. 6,502. 1,531.
10 Payroll taxes ..o 36,511. 28,844. 6,207, 1,460.
11 Fees for services (non-employees):
a Management ...
b Legal |
€ ACCOUNHING ...\ oo 7,700. 7,700.
d Lobbying | ...,
e Professional fundraising services. See Part 1V, line 17
f Investment managementfees ... .......
9 OtNr s 118,042. 99,336. 13,676. 5,030.
12  Advertising and promotion ...
13 Office OXPENSES . ... i\cooveoeeveeeesreseins 40,487, 31,985. 6,884. 1,618.
14 Information technology ... 36,175. 28,578. 6,150. 1,447.
15 Royalties ...
16 OCCUPANCY .......ooooooeeeseveesoee e 21,414. 16,917. 3,640. 857.
17 THAVEL e 176,391. 139,349. 29,986. 7,056.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings ... 139,957. 109,192. 24,905, 5,860.
20 Interest
21 Payments to affiliates ...
22 Depreciation, depletion, and amortization ... 11,883. 9,388. 2,020. 475.
23 INSUMANCE  .....oooooooeeveeseeeceeee e 2,939. 2,322. 499. 118.
24  Other expenses. ltemize expenses not covered o : e e : i
above. (List miscellaneous expenses in ling 24e. |fTine
24e amount exceeds 10% of line 25, column (A) , = = :
amount, list line 24e expenses on Schedule 0.) ... 2 - : S o
a MISCELLANEQUS 25,715. 20,315. 4,371. 1,029.
b DUES 'AND SUBSCRIPTIONS 6,369. 5,032, 1,082, 255,
¢ STAFF DEVELOPMENT 5,800. 4,582, 986, 232,
d EQUIPMENT 522. 522. 0.
e All other expenses
25 Total functional expenses. Add lines 1 through 24e 1,054,530. 833,753. 178,723. 42,054.
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 B> || if following SOP 98-2 (ASC 858-720)
132010 01-23-12 Form 990 (2011)
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Form 990 (2011) NATIVE AMERICANS IN PHILANTHROPY 56-1849598 Page 11
[Part X [Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash - NONNEreSEDEANNG ... __..ooi...ooovoeeeerieer e 248,787. 1 12,659.
2 Savings and temporary cash INVEStMENtS . _.......coo.cooooiioerireeieeceeieceenees 79,309.] 2 425,789.
3 Pledges and grants receivable, net 1,350,000, s 1,020,000.
4 ACCOUNES 1ECEIVADIE, NBE ... 11\ ss oo 19,920.] 4 28,896.
5 Receivables from current and former officers, directors, trustees, key S o
employees, and highest compensated employees. Complete Part I ;
OF SCEAUIB L . oottt 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
u; employees’ beneficiary organizations (see instructions) 6
‘qw'i 7 Notes and loans receivable, net . ... 7
2 | 8 Inventories for sale Or USE ... .....cccooovirimmmirioninicns s 8
9 Prepaid expenses and deferred charges 1,199.| 9 1,355.
10a Land, buildings, and equipment: cost or other - = _—
basis. Complete Part Vi of Schedule D ._..... 10a 55,284. E = ‘ :5'?
b Less: accumulated depreciation ... 10b 44,538. 9,177 . 10¢c 10,746.
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 Intangible assets ... 14
15  Other assets. See Part 1V, line 11 96,786.| 15 221,245.
16 Total assets. Add lines 1 through 15 (must equal iN@ 34} .....ocovcvveeeencereenuce. 1,805,178.| 16 1,720,690,
17 Accounts payable and accrued eXPenses ... ..o 26,728, 17 57,428.
18 Grants PAYADIE ...t 18
19 Deferred revenue 19
20 Tax-exempt bond abilifies . ... ... 20
8 21  Escrow or custodial account liability. Complete Part IV of Schedule D ........... 21
£ | 22 Payables to current and former officets, directors, trustees, key employees,
E highest compensated employees, and disqualified persons. Complete Part Il
- OFSCREAUIE L 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 (including federal income tax, payables to related third
parties, and other liabifities not included on lines 17-24). Complete Part X of
SOREAUIB D oottt e e 25
26 Total liabilities. Add lines 17 through 25 .....coeeerviiiiiiiiiiiiiniseinnnes, 26,728.| 26 57,428.
Organizations that follow SFAS 117, check here > [X] and complete ‘ S i T
0 lines 27 through 29, and lines 33 and 34. i
€ 127 UNMESHIGEd MO ASSOLS ... 223,522.| 27 351,376.
T |28 Temporariy resirioted ML @SSEIS ... 1,554,928, 28 1,311,886.
° 29 Permanently restricted net assets . ... 29
Z Organizations that do not follow SFAS 117, check here l:] and
] complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds ..., 30
§ 31 Paid-in or capital surplus, or land, building, or equipment fund ... 31
4 132 Retained earnings, endowment, accumulated income, or other funds ... 32
Z |33 Totalnetassets or fund balanCes . e 1,778,450. 33 1,663,262,
34 Total liabilities and net assets/fund balances 1,805,178, 34 1,720,690,
Form 990 (2011)
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Form 990 (2011) NATIVE AMERICANS IN PHILANTHROPY 56-1849598 pPagei2
l Part Xl | Reconciliation of Net Assets

Check if Schedule O contains a response to any questioninthis Part XI ... D
1 Total revenue (must equal Part VIIl, column (A), line 12) 1 939,342,
2 Total expenses {must equal Part 1X, column (A), line 25) 2 1,054,530.
3 Revenue less expenses. Subtract e 2 fom iNe T ... oo 3 <115,188.>
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 1,778,450,
5  Other changes in net assets or fund balances (explain in Schedule O) ... 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 1,663,262,
| Part XII| Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part Xl ..o l:]
Yes | No

1 Accounting method used to prepare the Form 990: [l cash [X] Accrual 1 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
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 ACCOUNANE? e 2¢c | X
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O. :
d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued ona
separate basis, consolidated basis, or both:
[X] Separate basis [ Gonsolidated basis [ 1 Both consolidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

ACE ANG OMB CICUIAE A1B32 oo ee e 1ot ee e ee et e oo ts et et e s s et ba 1k 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 audits. ..o 3b
Form 990 (2011)
132012
01-23-12
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SCHEDULE A

OMB No. 1545-0047

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.
B> Attach to Form 990 or Form 990-EZ. P> See separate instructions.

(Form 990 or 990-EZ) 20 1 1
Open% VtrbrPuin‘c o
.. ~Inspection’

Department of the Treasury
Internal Revenue Service

Name of the organization Employer identification number

56-1849598

NATIVE AMERICANS IN PHILANTHROPY

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

2 [ 1 Aschool described in section 170(b)(1)(A)(i). (Attach Schedule E.)

s[_1a hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).

4 || Amedical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)iii). Enter the hospital's name,
city, and state:

5 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 IL.)

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 Il.)

A community trust described in section 170(b)(1)(A)(vi). (Complete Part I1.)

An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part 1Il.)

00 H0 T

10 [ An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

1 ] 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.
al ] Type | b ] Type li cl 1 Type Il - Functionally integrated d [j Type Il - Other

el ] 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).
f I the organization received a written determination from the IRS that it is a Type 1, Type If, or Type lll
supporting organization, ChEGK thiS DOX ... . ...c....iiieiieeeeei ettt s s ]
g Since August 17, 2008, has the organization accepted any gift or contribution from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and (i) below, Yes | No
the governing body of the supported organization? ...t 11g(i)
(i) A family member of a person described in () 8DOVE? ... 11g(ii)
(iii) A 35% controlled entity of a person described in () or (i) above? 11g(iii)
h Provide the following information about the supported organization(s).
Oreotompos | mEn | g R o e | (e
organization (described on lines 1-9 ning d y w0l (i gf i (i) organized in the support
above of IRC section governing document?| (i} of your support? U.s.?
(see instrugtions)) Yes No Yes No Yes No
Total P s 3} - i
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2011
Form 990 or 990-EZ.
132021
01-24-12
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Scheduls A (Form 990 or 990-E2)2011 NATIVE AMERICANS IN PHILANTHROPY

56-1849598 Page2

Part II| Support Schedule for Organizations Described in Sections 170(b)(1)(A}(iv) and 170(b){1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Pat | or if the organization failed to qualify under Part lll. if the organization

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

Section A. Public Support

Calendar year (or fiscal year beginning in) > (a) 2007 (b) 2008 {c) 2009 {d) 2010

(e) 2011

(f) Total

1 Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.")

395,150.| 333,223.] 2155929.

848,776.

4623188.

890,110.
2 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

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

4 Total. Add lines 1 through3 ...

4623188.

890,110. 2155929.

395,150.] 333,223.
5 The portion of total contributions L :
by each person (other than a o
governmental unit or publicly . : o
supported organization) included L B s
on line 1 that exceeds 2% of the | S :
amount shown on line 11,

column (f)

848,776.

2663954.

6 Public support. Subtract tine 5 from fine 4.

1959234.

Section B. Total Support

Calendar year (or fiscal year beginning in) p> (a) 2007 {b) 2008 {c) 2009 (d) 2010

(e) 2011

(f) Total

890,110.] 395,150.) 333,223.| 2155929.

7 Amounts fromlined ...

848,776.

4623188.

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royaities
and income from simitar sources

5,238. 2,705. 3,891. 1,172,

2,634.

15,640.

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 IV)) ...

203,218.

27,880. 58,226,

11

Total support. Add lines 7 through 10 |- -

51,331.

4842046.

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

13

organization, check this box and stop here

121”‘

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)

Section C. Computation of Public Support Percentage

14 Public support percentage for 2011 (ine 6, column (f) divided by fine 11, column ()
15 Public support percentage from 2010 Schedule A, Part 1l, line 14

14

15

16a 33 1/3% support test - 2011. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization

b 33 1/3% support test - 2010. If the organization did not check a box on line 13 or 163, 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 - 2011. If the organization did not check a box on line 13, 164, 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 [V how the organization

meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization

b 10% -facts-and-circumstances test - 2010, If the organization did not check a box on line 13, 164, 16b, or 173, 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
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

L]
»[ |

Schedule A (Form 990 or 990-EZ) 2011
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Schedule A (Form 990 or 990-EZ) 2011 Page 3
| Part 11l | 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 |l If the organization fails to
qualify under the tests listed below, please complete Part Il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) p> (a) 2007 (b) 2008 (c) 2009 {d) 2010 {e) 2011 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

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

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

iness under section 513

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

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

6 Total, Add lines 1 through5 ........

7a Amounts included on lines 1, 2, and
3 received from disqualified persons

b Amounts included on lines 2 and 3 received
from other than disquaiified persons that

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

¢ Add lines 7aand 7b

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

Calendar year (or fiscal year beginning in) > (a) 2007 (b) 2008 {c) 2009 (d) 2010 (e) 2011 (f) Total
9 Amounts from line 6

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

b Unrelated business taxable income
(less section 511 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 IV.) --oeeeeees

13 Total support (add tines 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,

CHECK this DOX NG SEOP NET@  ..riiiertiriessieiieie sttt ir e es s e e e et ettt ee ettt et et sttt e s s > |
Section C. Computation of Public Support Percentage
15 Public support percentage for 2011 (ine 8, column () divided by line 13, column B e 15 %
16 Public support percentage from 2010 Schedule A, Part il line 15 ... iinnnsiiiennecriieiniiienens 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2011 (line 10c, column (f) divided by line 13, column @) .................... 17 %
18 Investment income percentage from 2010 Schedule A, Part lll, ine 17 ... 18 %
19a 33 1/3% support tests - 2011. 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 ... » [___]

b 33 1/3% support tests - 2010. 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 ... | I:l
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions _..........coooveeeuee. > [:I
132023 01-24-12 Schedule A (Form 990 or 990-EZ) 2011
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Schedule B Schedule of Contributors

OMB No, 1545-0047

(Form 990, 990-EZ,

or 990-PF) P Attach to Form 990, Form 990-EZ, or Form 990-PF. 201 1

Department of the Treasury
Internal Revenue Service

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

Organization type(check one):

Filers of: Section:

Form 990 or 990-EZ (X1 501(c)( 3 ) (enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization
Form 990-PF

501(c)(3) exempt private foundation

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

O00o0n

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

[ Foran organization filing Form 990, 990-EZ, or 980-PF tha received, during the year, $5,000 or more (in money or property) from any one
contributor. Complete Parts | and Il

Special Rules

For a section 501(c)(3) organization 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) and received from any one contributor, during the year, a contribution of the greater of (1) $5,000 or (2) 2%
of the amount on () Form 990, Part VI, line 1h, or (i) Form 990-EZ, ine 1. Complete Parts | and Il

[_1 Forasection 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
total contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or educational purposes, or
the prevention of cruelty to children or animals. Complete Parts |, i, and Ik

D For a section 501{c)(7), (8), or (10) organization filing Form 980 or 990-EZ that received from any one contributor, during the year,
contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did not total to more than $1,000.
I this box is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions of $5,000 or more during BN YBAr. s » 3

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 990-EZ, or 990-PF),
but it must answer "No” on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on Part 1, line 2 of its Form 990-PF, 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) (2011)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2011)

Page 2

Name of organization

NATIVE AMERICANS IN PHILANTHROPY

Employer identification number

56-1849598

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

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

(c)

Total contributions

{d)
Type of contribution

1 | NORTHWEST AREA FOUNDATION

60 E. PLATO BLVD., SUITE 400

150,000.

SAINT PAUL, MN 55107

Person D—ﬂ
Payroll L]
Noncash | |

(Complete Part Il if there
is a noncash contribution.)

(a) (b)

(c)

(d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 | ROCKEFELLER BROTHERS FUND Person [ X]
Payroll D
475 RIVERSIDE DRIVE, SUITE 900 75,000. Noncash [ _]
(Complete Part Il if there
NEW YORK, NY 10115 is a noncash contripution.)
(a) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 | THE FORD FOUNDATION Person  [X]
Payroll l:]
320 EAST 43RD STREET 250,000. Noncash [ ]

NEW YORK, NY 10017

(Complete Part Il if there
is a noncash contribution.)

(a) (b)

(c)

(d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 | THE CALIFORNIA ENDOWMENT Person [X]
Payroll [j
1000 NORTH ALAMEDA STREET 25,000. Noncash [ ]
(Complete Part Il if there
LLOS ANGELES, CA 90012 is a noncash contribution.)
(a) {b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person l:l
Payroll [ ]
Noncash [ |
(Complete Part Il if there
is a noncash contribution.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

Person |:]
Payroli |:|
Noncash | |

(Complete Part Il if there
is a noncash contribution.)

123462 01-23-12

13540508 798735 56-1849598
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Schedule B (Form 990, 990-EZ, or 990-PF) (2011)

Page 3

Name of organization

Employer identification number

NATIVE AMERICANS IN PHILANTHROPY 56-1849598
Partll. Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
(a)
(c)

No.

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

(a)

{c)

No. o () . FMV (or estimate) (d .
from Description of noncash property given . . Date received
Part | (see instructions)

(a)

()

No.

° o (b) R FMV (or estimate) (d) 3
from Description of noncash property given . . Date received
Part | (see instructions)

(a)

(c)

No. o (b) . FMV (or estimate) (d) L
from Description of noncash property given . . Date received
Part | (see instructions)

(a)

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

(a)

c

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

123453 01-23-12
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Schedule B (Form 990, 990-EZ, or 990-PF) (2011)

Page 4

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 that total more than $1,000 for the
year. Complete columns (a) through (e) and the following line entry. For organizations completing Part [, enter

the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. (Enter this information once.) >

Use duplicate copies of Part Ill if additional space is needed.

(a) No.
IfDr ;TI (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 fransferee
(a) No.
lfDr: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. )
IgraorTl (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 fransferor to transferee
(a) No.
gorTl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
a
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of fransferor to transferee
123454 01-23-12 Schedule B (Form 990, 990-EZ, or 990-PF) (2011)
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SCHEDULE D Supplemental Financial Statements Y YR
(Form 990) P Complete if the organization answered "Yes," to Form 890, 20 1 1
Department of the Treasury Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. Open to Public-
Internal Revenue Service P> Attach to Form 990. P> See separate instructions. Inspection -
Name of the organization Employer identification number
NATIVE AMERICANS IN PHILANTHROPY 56-1849598

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

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

Total numberatend ofyear | ...

Aggregate contributions to (during year)
Aggregate grants from (during year)
Aggregate value at end of year

g b ON =

Did the organization inform alf 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? | ...
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? ... e e [ Ives l:] No
[Part 1l | Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.

l:] Yes lj No

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) [_1 Preservation of an historically important land area
[ Protection of natural habitat [ 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

day of the tax year.
Held at the End of the Tax Year

a Total number of coONServation @aSEMENTS | ... .. .. ...ccccooieierieei e e 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure

listed in the National REGISIEr | _..............c.cccociiiiiriiei e et eb bbb 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 easements it NOIAS? ... e
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year >
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year p $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)}(4)(B)()
and SBGHON 17OMMABIIN? ...t [Jves [ 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.

I:l Yes E:l No

Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete 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 pubtic service, provide, in Part XIV,
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, INe 1 ... » 3

(i) Assets included in Form 990, Part X || ..o > 3

2  If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenues included in Form 990, Part VIIL e T | .o | )

b Assets included in FOrm 990, Part X | i > $
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2011
132051
01-23-12
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Schedule D (Form 990) 2011 NATIVE AMERICANS IN PHILANTHROPY 56-1849598 Page2
[Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s acquiisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply):
a L[] Public exhibition d D Loan or exchange programs
b |:} Scholarly research e [:] Other
¢ |1 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
t0 be sold to raise funds rather than to be maintained as part of the organization’s collection? ............o.oocooveeeeeneieereees [:] Yes L INo

Part IV l Escrow and Custodial Arrangements. Complete if the organization answered "Yes” to Form 990, Pat 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
on Form 990, Part X? Clves [dNo

b If "Yes," explain the arrangement in Part XIV and complete the following table:

Amount
€ BEQINNING DAIANCE ettt et e et st eb sttt 1c
d Additions during theyear _................... 1d
e Distributions during the year 1e
£ OENAING DAINCE || oottt e 1f
2a Did the organization include an amount on Form 990, Part X, Ine 217 ... l:] Yes D No

b_If "Yes," explain the arrangement in Part XIV.
[PartV | Endowment Funds. Gomplete if the organization answered "Yes" to Form 990, Part IV, line 10.

(a) Current year {b) Prior year (c) Two vears back | (d) Three years back | (e) Four years back

1a Beginning of year balance
Contributions
Net investment earnings, gains, and losses
Grants or scholarships ........................
Other expenditures for facilities R
and programs ...
f Administrative expenses
g Endofyearbalance ...
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> %
¢ Temporarily restricted endowment P> %
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
(i) unrelated organizations 3a(i)
(i) relAted OFGANIZALIONS ... .. .. oot e et teeeee e s e et b ea e s b e es bbb s 3alii)
b If "Yes" to 3a(i), are the related organizations listed as required on Schedule R? . .............cccoooiiciiimiiiis 3b
4 Describe in Part XIV the intended uses of the organization's endowment funds.
[Part VI [Land, Buildings, and Equipment. See Form 990, Part X, line 10.

o o 0 T

Description of property (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis {investment) basis (other) depreciation
18 LaNG e ‘ =

b BUldings | ...

¢ Leasehold improvements

d EQUIPMENt ..o oo 55,284. 44,538. 10,746.

€ Other e
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), fine 10(C).) ....oooovvvvocriveere o » 10,746,

Schedule D (Form 990) 2011
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Schedule D (Form 990) 2011 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)

(c) Method of valuation:

(b) Book value Cost or end-of-year market value

(1) Financial derivatives ... ..o
(2) Closely-held equity interests
(8) Other
o)
B)
©
D)
(5]
()
()]
()]
(0]
Total. (Col (b) must equal Form 990, Part X, col (B) line 12.) p» :
[ Part VIIl| Investments - Program Related. See Form 990, Part X, line 13.

(¢) Method of valuation:

(a) Description of investment type {b) Book value Cost or end-of-year market value

)
@
&)
&)
&)
©)
{7)
@8
©
(10)
Total. (Col (b) must equal Form 990, Part X, col (B) line 13.} > LR

[Part IX] Other Assets. See Form 990, Part X, line 15.
(a) Description (b) Book value

(1) CASH HELD BY FISCALLY-SPONSORED PRO 221,245.

2

3

@

(6)

6

@)

8

©)
(10)
Total. (Column (b) must equal Form 990, Part X, col (B) in€ 15.) ...covuvuviiimiiiisppiceniisiisiicicensionieinen e > 221,245,

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

1. (a) Description of liability (b) Book value

(1) Federal income taxes ‘ S
@ 3 :
3
@
(5)
O]
U]
®
@
(10)
(11
Total, (Column (b) must equal Form 990, Part X, col (B) ine 25.) .............. - o
2. Em ig %ﬁgg gjgglFootnote. Th Part XIV, provids the text of the footnole to he organization's financial sfatements that reports the organization's iabiily for unceriain tax positions under
s Schedule D (Form 990) 2011
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Schedule D (Form 990) 2011 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 VIIl, column (A), line 12) 1 939,342.
Total expenses (Form 990, Part IX, column (A), line 25) 1,054,530.
Excess or (deficit) for the year. Subtract line 2 from line 1 <115,188.>
Net unrealized gains (losses) on investments
Donated services and use of faciliies ...
IVESTMENT @XPENSES | oottt e ettt es et st st e s een et
Prior period adjUSTMENS | .
Other (Describe iN Part XIVL) ettt eb ettt s
Total adjustments (net). Add lines 4 through 8

0|~ (O o1 A (W

W 0o N0 ON

................................................................................. 9

10 Excess or {deficit) for the year per audited financial statements. Combinefines3and 9 ..................... 10 <115,188.>
[Part XII | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements ..................ocooeoveioreeeeeees 1 945,887.
2 Amounts included on line 1 but not on Form 990, Part Vi, line 12:

a Net unrealized gains oninvestments .. ... ... 2a B

b Donated services and use of faGilities _________..............cccoooiriimrerciisnneirineen 2b 6,545.|

¢ Recoveries of prior year grants ... 2c

d Other (Describe in Part XIV) ... e 2d

€ AJANNES 28 ThIOUGN 2 ..o .o eeeee e 2e 6,545,
3 SUDIACEINE 26 IOM NG T ..o oo eeoss e ee oo 3 939,342,
4  Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part Vlll, line 7b . .................. 4a

b Other (Describe in Part XIV.) ... 4b

C ADAINES 4a NG AD et 4c 0.

Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part | line 12.) ooz 5 939,342.
ﬁ’art Xill] Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial SAEMENTS _....___.............cooovvoomrireresrnerreeerecreee e 1 1,061,075,
2  Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities ... 2a 6,545,

b Prior year adjustments e 2b

C OHNEIIOSSES | ettt 2¢c

d Other (Describe in Part XIV.) .. 2d

€ AAAIINES 28 tIOUGN 20 . ..o 2e 6,545,
3 SUDLrAC iN@ 28 fOM NG 1 . ... oot 3 1,054,530,
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part Vlll, line 7b ....................... 4a

b Other (Describe in Part XIV.) e 4b

€ ADAINES 4AANAAD e 4c 0.

Total expenses. Add lines 3 and 4c¢, (This must equal Form 990, Part [, fing 18.) ...ocovoooveiviisiiniciiine 5 1,054,530.

| Part XIV] Supplemental Information

Complete this part to provide the descriptions required for Part Ii, 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, line 8; Part XIl, lines 2d and 4b; and Part XlI|, lines 2d and 4b. Also complete this part to provide any additional information.
PART X, LINE 2: THE ORGANIZATION FOLLOWS THE GUIDANCE IN THE INCOME

TAX STANDARD REGARDING THE RECOGNITION AND MEASUREMENT OF UNCERTAIN TAX

POSITIONS. THE GUIDANCE CLARIFIES THE ACCOUNTING FOR THE UNCERTAINTY IN

INCOME TAXES RECOGNIZED IN THE ENTITY'S CONSOLIDATED FINANCIAL STATEMENTS.

THE GUIDANCE FURTHER PRESCRIBES RECOGNITION AND MEASUREMENT OF TAX

PROVISIONS TAKEN OR EXPECTED TO BE TAKEN ON A TAX RETURN THAT ARE NOT

CERTAIN TO BE REALIZED. THE APPLICATION OF THIS STANDARD HAS NO IMPACT ON

THE ORGANIZATION'S CONSOLIDATED FINANCIAL STATEMENTS.

Schedule D (Form 990) 2011
132054
01-23-12
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Schedule D (Form 990) 2011 NATIVE AMERICANS IN PHILANTHROPY 56-1849598 Pages
[Part XIV] Supplemental Information (continued)

THE ORGANIZATION'S TAX RETURNS ARE SUBJECT TO REVIEW AND EXAMINATION BY

FEDERAL, STATE AND LOCAL AUTHORITIES. THE TAX RETURNS FOR THE YEARS 2008

TO 2011 ARE OPEN TO EXAMINATION BY FEDERAL, STATE, AND LOCAL AUTHORITIES.

Schedule D (Form 990) 2011
132056
01-23-12
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(Form 990 or 990-EZ)

SCHEDULE O Supplemental Information to Form 990 or 990-EZ °§“ﬁ‘i‘“'ﬂi‘”

Complete to provide information for responses to specific questions on

Department of the Treastry Form 990 or 990-EZ or to provide any additional information. # Opento Pul?lic

Itornal Revenue Service P> Attach to Form 990 or 920-EZ. Inspection -

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

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

COMMUNITIES ENHANCED BY THE NATIVE SPIRIT OF GENEROSITY. THIS VISION

INSPIRES AND MOTIVATES MEMBER ENGAGEMENT THROUGH OUR MISSION TO ADVANCE

PHILANTHROPIC PRACTICES GROUNDED IN NATIVE VALUES AND TRADITIONS.

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

THE ART OF RECIPROCITY IS A CULTURALLY GROUNDED NATIVE DEVELOPMENT

GUIDE. IT BENEFITS GRASSROOTS NATIVE COMMUNITIES BY BRINGING THEM

GREATER KNOWLEDGE OF THE PHILANTHROPIC SECTOR. NATIVE COMMUNITIES LEARN

ABOUT LEVERAGING RESOURCES AND BRINGING CULTURAL KNOWLEDGE FROM THEIR

COMMUNITIES INTO THE PHILANTHROPIC DISCUSSION.

NATIVE CULTURE AND CONTEXT FOR PHILANTHROPY IS AN EDUCATIONAL

EXPERIENCE FOR FOUNDATIONS TO DEEPEN THEIR UNDERSTANDING OF NATIVE

COMMUNITIES. IT EXPANDS CULTURAL COMPETENCE AND ENHANCES STRATEGIC AND

IMPACTFUL GRANTMAKING TO NATIVE COMMUNITIES.

FISCALLY SPONSORED PROGRAMS ARE NATIVE YOUTH LEADERSHIP ALLIANCE,

MINNESOTA INDIAN BUSINESS ALLIANCE, SEED TO LEAD, AND JOINT AFFINITY

GROUPS. EACH PROGRAM HAS A MISSION THAT IS IN ALIGNMENT WITH NATIVE

AMERICANS IN PHILANTHROPY'S.

EXPENSES $§ 519,533, INCLUDING GRANTS OF § 0. REVENUE S 38,792.

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.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ. Schedule O (Form 990 or 990-EZ) (2011)
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Scheduie O (Form 990 or 990-EZ) (2011) Page 2
Name of the organization Employer identification number

NATIVE AMERICANS IN PHILANTHROPY 56-1849598

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

AVAILABLE TO THE PUBLIC UPON REQUEST.

Jeent2, Schedule O (Form 990 or 990-EZ) (2011)
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