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OMB No 1545-0047

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
benefit trust or private foundation)

Form 990

2008

Department of the Treasury
Internal Revenue Service

> The organization may have to use a copy of this return to satisfy state reporting requirements.

Open ta Public
Inspection

A For the 2008 calendar year, or tax year beginning and ending
B Check it prease |C Name of organization D Employer identification number
applicade | useirs NATIONAL CONGRESS OF AMERICAN INDIANS
Srores® | ot or FUND
pnnt or
Normee | ee Doing Business As 53-6017907
et See Number and street (or P O box if mail 1s not delivered to street address) | Room/suite | E Telephone number
Termn- (9925711516 P STREET 202-466-7767
[ X]Aended| tons | Gity or town, state or country, and ZIP + 4 G_Gross receipts § 5,842,115.
ﬁgﬁl'ca' WASHINGTON, DC 20036 H(a) Is this a group return
Pending |t Name and address of principal officerJACQUELINE PATA for affiliates? [ves No
SAME AS C ABOVE H(b) Are all affiliates included? __JYes [__INo
| Tax-exempt status: 501(c) ( 3 ) (insert no.) (] 4947(a)(1) or D 527 If *No," attach a list. (see instructions)
J Website: » N/A H(c) Group exemption number P>

K_Type of organization Corporation [ ] Trust [ | Association [ ] Other P> [ L Year of formation 195 7 M state 0

f legal domicile DC

[ Part}] Summary

o | 1 Briefly describe the organization’s mission or most significant activites: EDUCATION/INFORMATION FOR
g AMERICAN INDIANS
GE, 2 Check thisbox P D if the organization discontinued its operations or disposed of more than 25% of its assets.
3 | 3 Number of voting members of the governing body (Part VI, line 1a) 3 5
g 4 Number of Independent voting members of the governing body (Part VI, line 1b) 4 5
$| 5 Total number of employees (Part V, line 2a) 5 0
:’;' 6 Total number of volunteers (estimate If necessary) 6 0
;3 7a Total gross unrelated business revenue frofﬁmefQ}EDC) 7a . 0.
b _Net unrelated business taxable income from Form T Ine 34 7b 0.
Lu)) Prior Year Current Year
o | 8 Contributions and grants (Part VIil, line 1h) a MAR 1 8 2010 g 5,447,781. 5,770,385.
% g 9 Program service revenue (Part VI, line 2g) v L x 83 e/ 85. 25 14 600.
226‘):’ 10 Investment income (Part VI, column (A), lin 3'1'@6@5»5’\\5 45,105. 32,954,
Z=" [ 11 Other revenue (Part VIII, column (A), Iines 5, 8cy-BerBe~0carmd1T8 69,141. 9,212.
fzn 12 Total revenue - add lines 8 through 11 (must equal Part VI, column (A), line 12) 5,645,812. 5,838,151.
T |13 Grants and similar amounts paid (Part IX, column (A), lines 1-3)
> |14 Benefits paid to or for members (Part IX, column (A), ine 4)
;g 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 2,018,138. 2,380,604.
< g 16 a Professional fundraising fees (Part I1X, column (A), ine 11e) 7 7 621.
-8 b Total fundraising expenses (Part I1X, column (D), line 25) P> 40,128.
Bl:u 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24f) 3 ’ 521 [ 050. 3 7 215 ’ 806.
= 18 Total expenses Add lines 13-17 (must equal Part IX, column (A), line 25) 5 ’ 539 ) 188. 5, 604 ’ 031.
19 Revenue less expenses Subtract line 18 from line 12 106,624. 234,120,
5§ Beginning of Year End of Year
é—% 20 Total assets (Part X, line 16) 3,048,138. 316001250-
%‘i‘é 21 Total liabilities (Part X, line 26) 1,024,040. 643,412.
23| 22 Net assets or fund balances. Subtract line 21 from line 20 2,024,0098. 2,956,838.
| Part 11 | Signature, Block R
Under penalties gt penury, | declare that | hgve mined thys retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it Is true, comrect,
and complete laration of prepgfer (oth: th/ftyb/ased on all iInformation ot which preparer has any knowledge
Sign L /f I ﬂZ// A /A
Here Si ;Lgofo el [ ¥ Date/ T
M; U NE PATA, EXECUTIVE DIRECTOR
Type or print name and title
Preparer's o Date Che_ck it F;r::ﬁ‘r:‘frzéﬁgggfymg number
:f:,a,e,,s signature >e4o0m«,« 7 Wrek 2172000 | sapioyes » (| !
Use Only il for TATE AND TRYON EIN D>
zsg-gnsplgxgd). 805 15TH STREET, NW SUITE 900
ZPea WASHINGTON, DC 20005 Phoneno ® (202)293-2200

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

Yes

[:]No

832001 12-18-08  LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.
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. NATIONAL CONGRESS OF AMERICAN INDIANS
Foym 990 (2008) FUND 53-6017907 Page2
| Part il | Statement of Program Service Accomplishments (see instructions)
1 Bnefly describe the organization’s mission: SEE SCHEDULE O FOR CONTINUATION
THE MISSION OF THE NATIONAL CONGRESS OF AMERICAN INDIANS EDUCATION
FUND IS TO PROTECT SOVEREIGNTY THROUGH THE DEVELOPMENT AND
DISSEMINATION OF EDUCATIONAL MATERIALS AND TRIBALLY-DRIVEN RESEARCH
THAT PROMOTE THE BUILDING OF COLLECTIVE AGENDAS AND MEET THE NEEDS OF

2 Did the organization undertake any significant program services during the year which were not listed on

the prior Form 990 or 990-EZ? DYes No
If "Yes", describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? |:]Yes No

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

4 Describe the 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 revenue, If any, for each program service reported.

SEE SCHEDULE O FOR CONTINUATION(S)

4a (Code: ) (Expenses $ 1,831,170. including grants of $ )(Revenue $ 700,000. )
TRIBAL GOVERNANCE - IN 2008, THE PARTNERSHIP FOR TRIBAL GOVERNANCE
(PTG) INITIATIVE WAS LAUNCHED WITH THE GOAL OF PROVIDING TRIBES WITH
THE RESOURCES TO SUPPORT THEIR SELF-DETERMINED EFFORTS TO STRENGTHEN
INSTITUTIONS OF GOVERNANCE. THE PTG INCLUDES INVESTMENTS OF FUNDS AND
TECHNICAL ASSISTANCE WITH TRIBES AND REGIONAL INTERTRIBAL
ORGANIZATIONS, TRAINING SESSIONS AND KNOWLEDGE DEVELOPMENT ON TRIBAL
GOVERNANCE CONDUCTED IN PARTNERSHIP WITH OTHER ORGANIZATIONS, AN ACTION
FRAMEWORK TO TRACK PROGRESS, PUBLIC AND MEDIA EDUCATION EFFORTS,
DEVELOPMENT OF A POLICY RESEARCH AGENDA FOR TRIBAIL. GOVERNANCE, NEW WEB
SITE AND ENHANCED TECHNOLOGICAL CAPABILITY, AND POLICY REFORM. IN
TOTAL, THIS AMBITIOUS TEN-YEAR INITIATIVE AIMS TO PROVIDE FINANCIAL AND
TECHNICAL ASSISTANCE INVESTMENTS DIRECTLY WITH 14 TO 20 TRIBES AND

4b (Code: ) (Expenses $ 1,911,938. including grants of $ ) (Revenue $ 785,744. )
POLICY RESEARCH CENTER - THE PROGRAM IS A TRIBALLY-DRIVEN THINK TANK
THAT SUPPORTS NATIVE COMMUNITIES IN SHAPING THEIR OWN FUTURE BY
GATHERING CREDIBLE DATA, BUILDING TRIBAL RESEARCH CAPACITY, PROVIDING
RESEARCH SUPPORT, AND CONVENING FORUMS ADDRESSING CRITICAL POLICY
QUESTIONS. SINCE 2003, THE CENTER HAS PRODUCED AND DISSEMINATED
REPORTS, FACT SHEETS, TOOL KITS, AND CURRICULA AND PROVIDED TRAININGS
THAT EQUIP TRIBAL COMMUNITIES TO MAKE POLICY AND PROGRAM DECISIONS THAT
BEST MEET THEIR NEEDS. SERVING HUNDREDS OF FEDERALLY-RECOGNIZED AND
STATE-RECOGNIZED TRIBES, MILLIONS OF AMERICAN INDIAN AND ALASKA NATIVE
PEOPLE, HUNDREDS OF NATIVE-SERVING NON-PROFITS, AND DOZENS OF ACADEMIC
CENTERS AND THINK TANKS, THE CENTER PUTS TIMELY, CREDIBLE DATA AND
ANALYSIS INTO THE HANDS OF NATIVE PEOPLE AND THEIR ADVOCATES,

4c (Code: ) (Expenses $ 456,597. Including grants of $ 334,213. ) (Revenue $ 465,258. )
NATIONAL NATIVE AMERICAN MENTORING PROGRAM - PROGRAM IS CONDUCTED
THROUGH THE BOY & GIRLS CLUBS AND FUNDED THROUGH THE DEPARTMENT OF
JUSTICE, CURRENTLY OPERATES 15 PROGRAMS THROUGHOUT INDIAN COUNTRY. 300
MENTORING MATCHES HAD BEEN MADE, WITH THE AVERAGE MENTOR AGE BETWEEN
21-30 AND THE AVERAGE MENTEE MATCH BEING 6 MONTHS. OF THOSE BEING
MENTORED, 55% OF THE YOUTH EXHIBITED AN INCREASE IN SCHOOL ATTENDANCE
AND 46% OF YOUTH INCREASED GPA AND/OR SCHOOIL GRADES.

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

{(Expenses $ 638,54 3. including grants of $ ) (Revenue $ )
4e Total program service expenses »s 4 I 838 7 248. (Must equal Part IX, Line 25, column (B) }
Form 990 (2008)
832002
12-18-08
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. NATIONAL CONGRESS OF AMERICAN INDIANS
Form 990 (2008) FUND 53-6017907 page3d
| 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 pnvate foundation)?
If "Yes," complete Schedule A 1 X
2 |s 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 | 3 X
4 Section 501(c)(3) organizations. Did the organization engage In lobbying activities? If "Yes, " complete Schedule C, Part Il 4 X
5 Section 501(c){4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? If "Yes," complete Schedule C, Part Il 5
6 Did the organization maintain any donor advised funds or any accounts where donors have the right to provide advice
on the distnbution or investment of amounts in such funds or accounts? /f "Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histonc land areas, or historic structures? If "Yes," complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes," complete
Schedule D, Part il 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 reparr, or debt negotiation services? If "Yes," complete Schedule D, Part IV 9 X
10 Did the organization hold assets in term, permanent, or quast-endowments? If "Yes," complete Schedule D, Part V 10 X
11 Did the organization report an amount In Part X, lines 10, 12, 13, 15, or 25?
If "Yes," complete Schedule D, Parts Vi, Vil, Vill, IX, or X as applicable 11 X
12 Did the organization receive an audited financial statement for the year for which it s completing this return that was
prepared In accordance with GAAP? /f "Yes," complete Schedule D, Parts Xl, Xll, and Xl 12 X
13 Is the organization a school as described In section 170(b)(1)(A)()? If “Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the U.S.? 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 U.S.? If "Yes," complete Schedule F, Part | 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, Part Il 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance to Individuals
located outside the United States? /f "Yes," complete Schedule F, Part lil 16 X
17 Did the organization report more than $15,000 on Part IX, column (A), ine 11e? If "Yes," complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total on Part VIII, lines 1c and 8a? If "Yes," complete Schedule G, Part Il 18 X
19 Did the organization report more than $15,000 on Part VIII, ine 9a? /f "Yes, " complete Schedule G, Part Il 19 X
20 Did the organization operate one or more hospitals? /f "Yes, " complete Schedule H 20 X
21 Did the organization report more than $5,000 on Part IX, column (A), line 1? If "Yes," complete Schedule I, Parts | and Il 21 X
22 Did the organization report more than $5,000 on Part IX, column (A), line 27 If "Yes," complete Schedule I, Parts | and Il 22 X
23 Did the organization answer "Yes" to Part VI, Section A, questions 3, 4, or 57 If "Yes," complete Schedule J 23 | X
24a Did the organization have a tax-exempt bond Issue with an outstanding pnncipal amount of more than $100,000 as of the
last day of the year, that was Issued after December 31, 20027 /f "Yes," answer questions 24b-24d and complete Schedule K.
If "No", go to question 25 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
any tax-exempt bonds? 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
b Did the organization become aware that it had engaged In an excess benefit transaction with a disqualified person from a
prior year? If "Yes," complete Schedule L, Part | 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, Part I/ 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, or substantial
contributor, or to a person related to such an individual? /f "Yes," complete Schedule L, Part lil 27 X
Form 990 (2008)
Bes
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. NATIONAL CONGRESS OF AMERICAN INDIANS
Form 990 (2008) FUND 53-6017907 Paged
{ Part IV | Checklist of Required Schedules (continued)

Yes | No
28 Dunng the tax year, did any person who Is a current or former officer, director, trustee, or key employee:
a Have a direct business relationship with the organization (other than as an officer, director, trustee, or employee), or an
indirect business relationship through ownership of more than 35% in another entity (individually or collectively with other
person(s) listed In Part VI, Section A)? If "Yes," complete Schedule L, Part IV 28a X
b Have a family member who had a direct or indirect business relationship with the organization?
If "Yes," complete Schedule L, Part IV 28b X
¢ Serve as an officer, director, trustee, key employee, partner, or member of an entity (or a shareholder of a professional
corporation) doing business with the organization? If "Yes," complete Schedule L, Part IV 28¢ 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 recelve contributions of ant, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If *Yes," complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes," complete
Schedule N, Part Il 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts Ii, Ill, IV, and V, line 1 aal X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)?
If "Yes," complete Schedule R, Part V, line 2 35 X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charntable related organization?
If "Yes," complete Schedule R, Part V, line 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that Is treated as a partnership for federal Income tax purposes? /f "Yes, " complete Schedule R, Part Vi 37 X
Form 990 (2008)
P08
4
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. NATIONAL CONGRESS OF AMERICAN INDIANS
Foym 990 (2008) FUND 53-6017907 Page5
[Part V| Statements Regarding Other IRS Filings and Tax Compliance

Yes | No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmrttal of
U.S. Information Returns. Enter -0- if not applicable 1a 26
b Enter the number of Forms W-2G included In line 1a. Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? 1c
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 this return 2a 0
b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? 2b
Note. If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file this return. (see Instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this return? 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, securities account, or other financial account)? 4a X
b If "Yes,” enter the name of the foreign country: P>
See the Instructions for exceptions and 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? ba 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 question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited
Tax Shelter Transaction? 5c
B8a Did the organization solicit any contributions that were not tax deductible? 6a X
b If “Yes," did the organization include with every solicitation an express statement that such contnbutions or gifts
were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization provide goods or services in exchange for any quid pro quo contribution of more than $757 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
to file Form 82827 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year | 7d l
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7t X
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? 7g X
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required? 7h X
8 Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds and section 509(a)(3)
supporting organizations. Did the supporting organization, or a fund maintained by a sponsoring organization, have
excess business holdings at any time during the year? 8
9 Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter: N/A
a |nitiation fees and capital contributions included on Part Vill, line 12 10a
b Gross recelpts, Included on Form 990, Part Vil line 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter: N/A
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 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 N/A 12b
Form 990 (2008)
s
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. NATIONAL CONGRESS OF AMERICAN INDIANS
Form 990 (2008) FUND 53-6017907 Page6
f Part Vi ] Governance, Management, and Disclosure (Sections A, B, and C request information about policies not required by the
Internal Revenue Code.)

Section A. Governing Body and Management

Yes | No
For each "Yes" response to lines 2-7b below, and for a "No" response to lines 8 or 9b below, describe the circumstances,
processes, or changes In Schedule O. See instructions
1a Enter the number of voting members of the governing body 1a 5
b Enter the number of voting members that are independent 1b 5
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management 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 organizational documents since the prior Form 990 was filed? 4 X
§ Did the organization become aware during the year of a matenal diversion of the organization's assets? 5 X
68 Does the organization have members or stockholders? 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body? 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year
by the following:
a The governing body? ga | X
b Each committee with authority to act on behalf of the governing body? gb | X
9a Does the organization have local chapters, branches, or affillates? 9a X
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters, affilates,
; and branches to ensure their operations are consistent with those of the organization? 9b
[ 10 Was a copy of the Form 990 provided to the organization’s governing body before it was filed? All organizations must
describe In Schedule O the process, If any, the organization uses to review the Form 990 10 X
11 s there any officer, director or trustee, or key employee listed in Part VIl, Section A, who cannot be reached at the
organization's mailling address? /f "Yes, " provide the names and addresses in Schedule O 11 X
Section B. Policies
Yes [ No
12a Does the organization have a written conflict of interest policy? If "No," go to line 13 12a X
| b Are officers, directors or trustees, and key employees required to disclose annually Interests that could give rise
} to conflicts? 12b
| ¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
In Schedule O how this is done 12¢
13 Does the organization have a written whistleblower policy? 13| X
14 Does the organization have a written document retention and destruction policy? 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparabillity data, and contemporaneous substantiation of the deliberation and decision.
a The organization's CEO, Executive Director, or top management official? 158 | X
b Other officers or key employees of the organization? 15b| X
Describe the process in Schedule O. (see instructions)
16a Did the organization Invest In, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity durning the year? 16a X
b If *Yes," has the organization adopted a wrtten policy or procedure requiring the organization to evaluate its participation
w in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization’s
‘ exempt status with respect to such arrangements? 16b
\ Section C. Disclosure
17  List the states with which a copy of this Form 990 Is required to be filed P> NONE

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 avallable. Check all that apply.
E] 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

NATIONAL CONGRESS OF AMERICAN INDIANS FUND - 202-466-7767
1516 P STREET , WASHINGTON , DC 20036
ERTAN Form 990 (2008)
| 6
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. NATIONAL CONGRESS OF AMERICAN INDIANS
Form 990 (2008) FUND 53-6017907 Page7
[Part Vlt] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Use Schedule J-2 If additional space Is needed.

® | ist all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation,
and current key employees. Enter -0- In columns (D), (E), and (F) if no compensation was pald.

® | 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.

® 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.

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

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

[:] Check this box If the organization did not compensate any officer, director, trustee, or key employee.

) (8) (©) ©) (€) ®
Name and Title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per 5 from from related other
week g - the organizations compensation
5 2 organization (W-2/1099-MISC) from the
E E 8 g (W-2/1099-MISC) organization
ez g ls and related
-E g ﬁe g t
‘é E g |58 ug_ organizations
JACQUILINE PATA
EXECUTIVE DIRECTOR 28.00|X X 147,218. 63,093. 18,423.
JOE GARCIA
PRESIDENT 4.00/X 0. 0. 0.
JEFFERSON KEEL
FIRST VP 4.00(X 0. 0. 0.
GATASHKIBOS
TREASURER 4.00(X 0. 0. 0.
W. RON ALLEN
SECRETARY 4.00(X 0. 0. 0.
SHARON IVY WEISS
DIRECTOR OF FINANCE 28.00 X 54,421. 23,323. 3,382.
832007 12-18-08 Form 990 (2008)
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NATIONAL CONGRESS OF AMERICAN INDIANS

Form 990 (2008) FUND 53-6017907 Page8
EPart Vﬂ:{ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
) ®) © (O) (E) (F
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per 5 from from related other
week g - the organizations compensation
5 5 organization (W-2/1099-MISC) from the
§ § g |8 (W-2/1099-MISC) organization
3 7 .§ g and related
|12 | 8|8 % organizations
E|E (5T |2 E
1b_Total > 201,639. 86,416. 21,805.
Total number of Individuals (including those In 1a) who received more than $100,000 in reportable
compensation from the organization » 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 such individual 3 X
4  For any Individual listed on line 1a, 1s 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 4 X
5 Did any person listed on line 1a recelve or accrue compensation from any unrelated organization for services rendered to
the organization? If "Yes," complete Schedule J for such person 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from

the organization. NONE

(A) (8)
Name and business address Description of services

()
Compensation

2 Total number of Independent contractors (including those in 1) who received more than $100,000 in compensation
from the organization P

832008 12-18-08

8
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. NATIONAL CONGRESS OF AMERICAN INDIANS
Form 990 (2008) FUND 53-6017907 Page9
i Part VIli | Statement of Revenue
(A} (B) ©) R(m
Total revenue Related or Unrelated exclgég?ilﬁom
exempt function business tax under
revenue revenue sections 512,
513, 0r 514
-2.2 1 a Federated campaigns 1a
gg b Membership dues 1b
w‘g ¢ Fundraising events 1c
%,5 d Related organizations 1d| 1764413.
QE e Government grants (contributions) 1e| 3523376.
-,g ; f Al other contributions, gifts, grants, and
25 similar amounts not included above 11| 482,596.
‘gg 9 Noncash contnbutions included in lines 1a-1f § ]- 7 6 4 4 1 3 .
o h_Total. Add lines 1a-1f » 5,770,385.
Business Code
® | 2o CONVENTION FEES 900099 25,600, 25,600.
£§3 o
a f All other program service revenue
g Total. Add lines 2a-2f > 25,600.
3 Investment income (including dividends, interest, and
other similar amounts) > 32 ’ 954. 32 ? 954.
4 Income from investment of tax-exempt bond proceeds P>
5 Royalties »
(1) Real (1) Personal
6 a Gross Rents
b Less. rental expenses
¢ Rental income or (loss)
d Net rental income or (loss) >
7 a Gross amount from sales of (1) Secunties (1) Other
assets other than inventory
b Less’ cost or other basis
and sales expenses
¢ Gain or (loss)
d Net gain or (loss) »
o | 8 a Gross income from fundraising events (not
g including $ of
&3 contrnbutions reported on line 1c). See
5 Part IV, line 18 a
g b Less direct expenses b
c Net income or (loss) from fundraising events |
9 a Gross Income from gaming activities. See
Part IV, ine 19 a
b Less: direct expenses b
¢ Net income or (loss) from gaming activities >
10 a Gross sales of inventory, less returns
and allowances al| 4,428.
b Less: cost of goods sold b| 3,964.
c_Net income or (ioss) from sales of inventory » 464. 464 .
Miscellaneous Revenue Business Code
11 a MISCELLANEQUS 900099 8,748. 8,748.
b
[
d All other revenue
e Total. Add lines 11a-11d > 8,748.
12 Total Revenue. add ines 1h, 2g, 3, 4, 5, 6d, 7d, 8¢, 9¢, 10c,and 116 P> (9,838,151 . 25,600. 0.l 42,166.
30509 Form 990 (2008)

16530217

790809 53-6017907
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NATIONAL CONGRESS OF AMERICAN INDIANS

Form 990 (2008) FUND 53-6017907 Page10
{ Part 1X | 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) {C) D)
75, 85, 8b, and 10b of Par VI o opensos | Progamsonee | Merogomentond | Fudidono
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, line 22
3 Grants and other assistance to governments,
organizations, and individuals outside the U.S.
See Part IV, ines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 661,301. 627,898. 33,403.
6 Compensation not included above, to disqualied
persons (as defined under section 4958(f)(1)} and
persons descrnibed in section 4958(c)(3)(B)
7 Other salaries and wages 1,332,168, 1,197,362. 128,451. 6,355.
8 Pension plan contributions (include section 401 (k)
and section 403(b) employer contributions) 72,583. 67,134. 5,202. 247.
9 Other employee benefits 167,969. 109,943. 55,128. 2,898.
10 Payroll taxes 146,583. 135,159. 10,860. 564.
11 Fees for services (non-employees):
a Management
b Legal 320,021. 319,726. 295.
¢ Accounting 14,618. 14,618.
d Lobbying
e Professional fundraising services See Part IV, ling 1 7,621. 7,621.
f Investment management fees
g Other 781,323. 703,095. 78,228.
12  Advertising and promotion 250. 250.
13 Office expenses 109,793. 82,381. 26,803, 609.
14 Information technology 25,471. 25,471.
15 Royalties
16 Occupancy 269,505, 269,505,
17 Travel 391,710. 382,874. 8,836.
18 Payments of trave! or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 313,315. 289,185, 9,240. 14,890.
20 Interest
21 Payments to affilates
22 Depreciation, depletion, and amortization 45,521. 45,521.
23 Insurance
24 Other expenses Itemize expenses not covered
above (Expenses grouped together and labeled
miscellaneous may not exceed 5% of total
expenses shown on line 25 below )
a PROFESSIONAL FEES 601,897. 601,897.
p PRINTING & PUBLICATIONS 258,266. 252,232. 4,526. 1,508.
¢ MISCELLANEOQOUS 84,116. 69,112. 9,863. 5,141.
d
e
f All other expenses
25  Total functional expenses. Add hnes 1 through 24 5,604,031.] 4,838,248. 725,655, 40,128.
26 Jolnt Costs. Check here > [__] if following
SOP 98-2 Complete this ine only If the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation
832010 12-18-08 1o Form 990 (2008)
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NATIONAL CONGRESS OF AMERICAN INDIANS

Form 990 (2008) FUND 53-6017907 Page 11
{ Part X | Balance Sheet
(A) (8)
Beginning of year End of year
1 Cash - non-interest-bearing 203,781.] 1 -1,094.
2  Savings and temporary cash Investments 1,574,126.] 2 1,868,117.
3  Pledges and grants receivable, net 1,026,709.] 3 1,604,151.
4  Accounts receivable, net 87,045.| 4 20,085.
5 Recelvables from current and former officers, directors, trustees, key
employees, or other related parties. Complete Part Il of Schedule L 5
6 Recelvables from other disqualified persons (as defined under section
4958(f)(1)) and persons described In section 4958(c)(3)(B). Complete
Part Il of Schedule L 6
i) 7 Notes and loans recelvable, net 7
§ 8 Inventories for sale or use 8
< 9 Prepaid expenses and deferred charges 1 I 000.| 9
10a Land, bulldings, and equipment: cost basis 10a 430,25 2.
b Less: accumulated depreciation. Complete
Part VI of Schedule D 10b 367,317. 75,604.] 10¢ 62,935.
11 Investments - publicly traded securities 63 7 404. 11 14,004.
12 Investments - other securnties. See Part |V, line 11 12
13 Investments - program-related. See Part IV, line 11 13
14 Intangible assets 14
15 Other assets. See Part IV, line 11 16,469.| 15 32,052.
16 Total ts. Add lines 1 through 15 (must equal line 34) 3,048, 138. 16 3,600,250.
17  Accounts payable and accrued expenses 323,501.] 17 628,872.
18 Grants payable 18
19  Deferred revenue 700,539.] 19
20 Tax-exempt bond liabilities 20
@ |21 Escrow account hability. Complete Part IV of Schedule D 21
g 22 Payables to current and former officers, directors, trustees, key employees,
_'§ highest compensated employees, and disqualified persons. Complete Part |l
- of Schedule L 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable 24
25 Other habilitiles. Complete Part X of Schedule D 0.l 25 14,540.
26 _ Total liabilities. Add lines 17 through 25 1,024,040.| 26 643,412.
Organizations that follow SFAS 117, check here P and complete
i lines 27 through 29, and lines 33 and 34.
g 27  Unrestricted net assets -420,942.| 27 143,504.
g 28 Temporarily restricted net assets 2 7 445 7 040.] 28 2 ’ 813 I 334.
T 29 Permanently restricted net assets 29
2 Organizations that do not follow SFAS 117, check here P [ land
S complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds 30
ﬁ 31 Paid-in or capital surplus, or land, building, or equipment fund 31
% | 32 Retaned earnings, endowment, accumulated income, or other funds 32
z 33 Total net assets or fund balances 2,024,098.| 33 2,956,838,
Total liabilities and net assets/fund balances 3,048,138.] 34 3,600,250.
rl_’grt Xi | Financial Statements and Reporting
Yes | No
1 Accounting method used to prepare the Form 990: D Cash Accrual |:] Other
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 lines 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compillation of its financial statements and selection of an independent accountant? 2c X
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-133? 3a | X
b _If "Yes," did the organization undergo the required audit or audits? 3b X
832011 12-18-08 Form 990 (2008)
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SCHEDULE A Public Charity Status and Public Support oM No 18450047

(Form 990 or 990-E2) To be completed by all section 501(c)(3) organizations and section 4947(a)(1) 2 u 0 8
Department of the Treasury nonexempt charitable trusts. Onen to Public
Internal Revenue Service P Attach to Form 890 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization NATIONAL CONGRESS OF AMERICAN INDIANS Employer identification number

FUND 53-6017907
[ Part 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: (Please check only one organization.)

1

(]
]

& WN

00 B0 O

10
11

00

e[ ]

A church, convention of churches, or association of churches descnbed In section 170(b)(1)(A)(i).

A school described In section 170(b)(1){A)(ii). (Attach Schedule E.)

A hospital or a cooperative hospital service organization described In section 170(b)(1)(A)iii). (Attach Schedule H.)

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 il.)

A community trust described In section 170(b)(1)(A){vi). (Complete Part II.)

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 the Part Ill.)

An organization organized and operated exclusively to test for public safety. See section 509(a}{(4). (see Instructions)

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 l:] Type | b |:] Type |l c I:] Type lll - Functionally integrated d (:] Type Il - Other

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 If the organization received a written determination from the IRS that it I1s a Type |, Type II, or Type lll
supporting organization, check this box D
g Since August 17, 2006, 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 () and () below, Yes [ No
the governing body of the supported organization? 11g{i)
(ii) A family member of a person described In () above? 11gfii)
(iii) A 35% controlled entity of a person described In (i) or (i) above? 11g(iii)
h Provide the following Information about the organizations the organization supports.
; ; iii) Type of iv) Is th 1zation| (v) Did you notify th i)Isth "
i) Name of supported ii) EIN (iif) iv) Is the organization| (v) Did you notify the | (vi) Is the vii) Amount of
R dhonta i goscondznzation Yncol (1 sted inyour|organization n col | 9r0anzaton 1 co ot
r - 20 (i) of ?
above or IRC section governing document?| (i) of your support us?
(see instructions)) Yes No Yes No Yes No
Total
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule A (Form 990 or 990-EZ) 2008
832021 12-17-08
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NATIONAL CONGRESS OF AMERICAN INDIANS

Schedule A (Form 990 or 990-EZ) 2008 FUND

53-601

7907 Page2

Part i

(Complete only If you checked the box on line 5, 7, or 8 of Part )

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

Section A. Public Support

Calendar year (or fiscal year beginning in)»

1

6

Gifts, grants, contnbutions, and
membership fees recelved. (Do not
include any “unusual grants.")

Tax revenues levied for the organ-
1zation's benefit and either paid to
or expended on its behalf

The value of services or facllities
furnished by a governmental unit to
the organization without charge
Total. Add lines 1 -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 ine 5 from tine 4

(a) 2004

{b) 2005

{c) 2006

(d) 2007

(e) 2008

(f) Total

1723734.

5864176.

5431741.

4170829.

4005972.

21196452.

1723734.

5864176.

5431741.

4170829.

4005972.

21196452.

1336544.

19859908.

Section B. Total Support

Calendar year (or fiscal year beginning in)p>

7
8

10

11
12
13

Amounts from line 4

Gross Income from Interest,
dividends, payments received on
securities loans, rents, royalties
and Income from similar 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 (Explain in Part 1V.)

Total support. Add lines 7 through 10

(a) 2004

{b) 2005

{c) 2006

(d) 2007

(e) 2008

{f) Total

1723734.

5864176.

5431741.

4170829.

4005972.

21196452.

5,887.

12,948.

41,029.

45,105.

32,954.

137,923.

1,303.

47,390.

1,644.

8,748.

59,085.

21393460.

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

12 |

3,314,278.

»[ ]

Section C. Computation of Public Support Percentage

14 Public support percentage for 2008 (Iine 6, column (f) divided by line 11, column (f)) 14 92.83 «
15 Public support percentage from 2007 Schedule A, Part IV-A, line 26f 15 91.62 «
16a 33 1/3% support test - 2008. If the organization did not check the box on line 13, and Iine 14 1s 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization | 4
b 33 1/3% support test - 2007. If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization | 4 I:]
17a 10% -facts-and-circumstances test - 2008. If the organization did not check a box on line 13, 16a, or 16b, and line 14 i1s 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 > |:]
b 10% -facts-and-circumstances test - 2007. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 ts 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 | 4 D
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 » E]

16530217 790809 53-6017907

Schedule A (Form 990 or 990-EZ) 2008

832022
12-17-08
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Schedule A (Form 990 or 990-EZ) 2008 Page 3
E_Part M l Support Schedule for Organizations Described in Section 509(3)(2) {Complete only if you checked the box on hne 9 of Part 1)
Section A. Public Support
Calendar year (or fiscal year beginning in)» {a) 2004 {b) 2005 {c) 2006 {d) 2007 {e) 2008 {f) Total
1 Gifts, grants, contrnibutions, and
membership fees received. (Do not
Include any “unusual grants.®}

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

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

Iness under section 513

4 Taxrevenues levied for the organ-
1zation'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. Addlines1:-5

7a Amounts Included on lines 1, 2, and
3 recelved from disqualified persons

b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of 1% of the total of ines 9,
10c, 11, and 12 for the year or $5,000

¢ Add lines 7a and 7b
8 Public support (Subtrctine 7¢ from ling 6)
Section B. Total Support
Calendar year (or fiscal year beginning in)> {a) 2004 {b) 2005 (c) 2006 {d) 2007 (e} 2008 {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 carned on

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

13 Total support (Add nes 9, 10¢c, 11, and 12)

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

check this box and stop here | - l:l
Section C. Computation of Public Support Percentage
15 Public support percentage for 2008 (line 8, column (f) divided by line 13, column (f)) 15 %
168 Public support percentage from 2007 Schedule A, Part [V-A, line 27g 16 %
Section D. Computation of Investment Income Percentage
17 Investment iIncome percentage for 2008 (line 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment iIncome percentage from 2007 Schedule A, Part IV-A, line 27h 18 %
19a 33 1/3% support tests - 2008. 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 > D

b 33 1/3% support tests - 2007. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3%, and

ine 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > |:]

20_Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see Instructions > I:'

Schedule A (Form 890 or 990-EZ) 2008

832023 12-17-08
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SChedule D OMB No 1545-0047

Supplemental Financial Statements 2008

(Form 990)

Department of the Treasury P Attach to Form 890. To be completed by organizations that Open to Public

Intemnat Revenue Service answered "Yes," to Form 990, Part IV, line 6, 7, 8, 9, 10, 11, or 12. Inspection

Name of the organization NATIONAI, CONGRESS OF AMERICAN INDIANS Employer identification number
FUND 53-6017907

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& WN =

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? I:] Yes D No
Did the organization inform all grantees, donors, and donor advisors In writing that grant funds may be used only
for chartable purposes and not for the benefit of the donor or donor advisor or other impermissible private benefit? [—__] Yes |:] No

[Partl [ Conservation Easements. Complete If the organization answered "Yes" to Form 990, Part IV, line 7.

1

ao oo

Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or pleasure) D Preservation of an historically important land area
Protection of natural habitat D Preservation of certified historic structure
Preservation of open space

Complete lines 2a-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 Year
Total number of conservation easements 2a
Total acreage restricted by conservation easements 2b
Number of conservation easements on a certified historic structure included In (a) 2c
Number of conservation easements Included In (c) acquired after 8/17/06 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the taxable

year P>

Number of states where property subject to conservation easement is located P>

Does the organization have a written policy regarding the periodic monitoring, inspection, violations, and

enforcement of the conservation easements It holds? I:] Yes D No
Staff or volunteer hours devoted to monitoring, Inspecting, and enforcing easements during the year P>

Amount of expenses Incurred In monitoring, Inspecting, and enforcing easements during the year >3

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

and section 170(h)(4)(B)(n)? l:] Yes l:] No
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 fif | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete If the organization answered *Yes" to Form 990, Part IV, line 8.

1a

If the organization elected, as permitted under SFAS 116, 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 XIV, the text of
the footnote to its financial statements that describes these items.

If the organization elected, as permitted under SFAS 118, to report In its revenue statement and balance sheet works of ant, 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 VIlI, ine 1 > 3
{ii) Assets included in Form 990, Part X > 3
2 If the organization recelved 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 relating to these items:
a Revenues Included In Form 990, Part VIII, line 1 > 3
b Assets Included in Form 990, Part X > 3
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2008
22508
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. NATIONAL CONGRESS OF AMERICAN INDIANS
Schedule D (Form 990) 2008 FUND 53-6017907 Page2
{ Part it | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's accession and other records, check any of the following that are a significant use of its collection items (check all
that apply)-
a E] Public exhibition
b I:] Scholarly research
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 Duning the year, did the organization solicit or receive donations of ant, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? I:] Yes [:I No

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

d |:] Loan or exchange programs

e ':] Other

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X?
b If "Yes," explain the arrangement In Part XIV and complete the following table:

D Yes E] No

Amount
¢ Beginning balance 1c
d Additions during the year 1d
e Distributions during the year 1e
f Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, line 217 [:] Yes [:l No
b_If *Yes," explain the arrangement in Part XIV.
i Part V| Endowment Funds. Complete If 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

Contributions

Investment earnings or losses

Grants or scholarships

Other expenditures for facilities
and programs

Administrative expenses

g End of year balance

o a oo

-~

2 Provide the estimated percentage of the year end balance held as:

a Board designated or quasi-endowment P> %
Permanent endowment P>
¢ Term endowment »

%

o

%

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 organizations Jalii)
b If “Yes" to 3a(n), 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.
| Part VI | Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of investment (a) Cost or other {b} Cost or other (c) Depreciation (d) Book value
basis (Investment) basis (other)
1a Land
b Buildings
¢ Leasehold improvements
d Equipment 207,074. 156,810. 50,264.
e Other 223,178. 210,507. 12,671.
Total. Add lines 1a-1e (Column (d) should equal Form 990, Part X, column (B), line 10(c).) » 62 L 935.

832052
12-23-08
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NATIONAL CONGRESS OF AMERICAN INDIANS

Schedule D (Form 990) 2008 FUND 93-6017907 Page3
i Part VIl Investments - Other Securities. See Form 990, Part X, line 12.
(a) Descniption of security or category (b) Book value {c) Method of valuation:
(including name of security) Cost or end-of-year market value

Financial derivatives and other financial products
Closely-held equity interests
Other

Total. (Col (b) should equal Form 990, Part X, col (B) Iine 12 ) B>
| Part VIll] Investments - Program Related. See Form 990, Part X, line 13.

{c) Method of valuation:

b) Book value
(a) Descnption of iInvestment type (b) Cost or endof-year market value

Total. (Col (b) should equal Form 990, Part X, col (B} line 13 ) P>
{ Part IX | Other Assets. See Form 990, Part X, line 15

(a) Description (b) Book value
Total. (Column (b) should equal Form 990, Part X, col (B) ine 15) >
{ Part X | Other Liabilities. See Form 990, Part X, line 25.
(a) Description of hability {b) Amount
Federal Income taxes
DUE TO AFFILIATE 14,540.
Total. (Column (b) should equal Form 990, Part X, col (B} line 25.) » 14,540.
In Part XIV, provide the text of the footnote to the organization’s financial statements that reports the organization’s liability for uncertain tax positions
under FIN 48.
$55% Schedule D (Form 990) 2008
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NATIONAL CONGRESS OF AMERICAN INDIANS

Schedule D (Form 990) 2008 FUND 53-6017907 Page4
| Part X1 | Reconciliation of Change in Net Assets from Form 990 to Financial Statements
1 Total revenue (Form 990, Part VIII, column (A), ine 12) 1
2 Total expenses (Form 990, Part IX, column (A), ine 25) 2
3 Excess or (deficit) for the year. Subtract line 2 from line 1 3
4 Net unrealized gains (losses) on Investments 4
5 Donated services and use of facilities 5
6 Investment expenses 6
7  Pnor period adjustments 7
8 Other (Descnibe in Part XIV) 8
9 Total adjustments (net). Add lines 4-8 9
10 Excess or (deficit) for the year per financial statements. Combine lines 3 and 9 10
i Part XIf | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements 1
2 Amounts included on line 1 but not on Form 990, Part Vill, line 12:
a Net unrealized gains on Investments 2a
b Donated services and use of facilities 2b
¢ Recoveries of prior year grants 2c
d Other (Descnbe In Part XiV) 2d
e Add lines 2a through 2d 2e
3 Subtract line 2e from line 1 3
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIl line 7b 4a
b Other (Descnbe In Part XIV) 4b
¢ Add lines 4a and 4b 4c
5 __Total revenue. Add lines 3 and 4c¢. (This should equal Form 990, Part |, line 12.) 5
[ Part XIll] Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1
2 Amounts included on line 1 but not on Form 990, Part IX, ine 25:
a Donated services and use of facllities 2a
b Prior year adjustments 2b
¢ Losses reported on Form 990, Part IX, line 25 2c
d Other (Describe In Part XIV) 2d
e Add lines 2a through 2d 2e
3 Subtract line 2e from line 1 3
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIll, ine 7b 4a
b Other (Descnbe In Part XIV) 4b
¢ Add lines 4a and 4b 4c
§ _Total expenses. Add lines 3 and 4¢. (This should equal Form 990, Part |, line 18 ) 5

| Part XJV| Supplemental Information
Complete this part to provide the descriptions required for Part |1, lines 3, 5, and 9; Part IIl, lines 1a and 4; Part IV, lines 1b and 2b; Part V, ine 4; Part
X; Part XI, ine 8; Part XlI, ines 2d and 4b; and Part XlI|, lines 2d and 4b.

Schedule D (Form 990) 2008
832054
12-23-08
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SGHEDULE J Compensation Information
(Form 990)

For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees

OMB No 1545-0047

2008

Deparent ol T D A o cwered e o Fom 53 Part 1o Ime 23~ 0" O aection”
Name of the organization NATIONAL CONGRESS OF AMERICAN INDIANS Employer identification number
FUND 53-6017907
Part1 | Questions Regarding Compensation
Yes | No
1a Check the appropnate box(es) If the organization provided any of the following to or for a person listed in Form 990,
Part VII, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items.
I:' First-class or charter travel l:l Housing allowance or residence for personal use
D Travel for companions D Payments for business use of personal residence
D Tax iIndemnification and gross-up payments D Health or social club dues or initiation fees
[:l Discretionary spending account |:| Personal services (e.g., maid, chauffeur, chef)
b If ne 1a1s checked, did the organization follow a written policy regarding payment or reimbursement or provision
of all of the expenses described above? If “No," complete Part Ill to explain 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses Incurred by all officers, directors,
trustees, and the CEO/Executive Director, regarding the items checked In line 1a? 2
3 Indicate which, if any, of the following the organization uses to establish the compensation of the organization’s
CEO/Executive Director. Check all that apply.
D Compensation committee Written employment contract
D Independent compensation consultant ':] Compensation survey or study
D Form 990 of other organizations Approval by the board or compensation committee
4 During the year, did any person histed in Form 990, Part VI, Section A, line 1a:
a Recelve a severance payment or change of control payment? 4a X
b Participate In, or receive payment from, a supplemental nonqualified retirement plan? 4b X
¢ Participate In, or recelve payment from, an equity-based compensation arrangement? 4c X
if *Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part lll.
Only 501(c)(3) and 501(c)(4) organizations must complete lines 5-8.
5 For persons listed in Form 990, Part VIi, Section A, Iine 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a The organization? 5a X
b Any related organization? 5b X
If *Yes," to Ine 5a or 5b, describe In Part lil.
6 For persons listed In Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
a The organization? 6a X
b Any related organization? 6b X
If “Yes" to line 6a or 6b, describe In Part lil.
7 For persons listed In Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed payments
not described In lines 5 and 67 If *Yes," descrnibe in Part Il 7 X
8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regs. section 53.4958-4(a)(3)? If "Yes," describe in Part Ili 8 X

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

832111
12-23-08
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SCHEDULE M
(Form 990)

NonCash Contributions

P Tobe completed by organizations that answered
"Yes" on Form 990, Part IV, lines 29 or 30.

Department of the Treasury

OMB No 1545-0047

2008

Open to Public

Internal Revenue Service ’ Attach to Form 990. h\specﬁon
Name of the organizaton NATIONAL CONGRESS OF AMERICAN INDIANS Employer identification number
FUND 53-6017907
{Part} | Types of Property
(a) (b) {c) (d)
Check if | Number of Revenues reported on Method of determining
applicable [contributions | Form 990, Part ViII, Iine 1g revenues
1 Art-Works of ant
2 Art - Historical treasures
3 Art - Fractional interests
4 Books and publications
§ Clothing and household goods
6 Cars and other vehicles
7 Boats and planes
8 Intellectual property
9 Securities - Publicly traded
10 Securtties - Closely held stock
11 Securities - Partnership, LLC, or
trust interests
12 Secunties - Miscellaneous
13 Qualified conservation contribution
(historic structures)
14 Qualified conservation contribution (other)
15 Real estate - Residential
16 Real estate - Commercial
17 Real estate - Other
18 Collectibles
19 Food inventory
20 Drugs and medical supplies
21 Taxidermy
22 Historical artifacts
23 Scientific specimens
24 Archeological artifacts
25 Other » (USE OF SERVIC) | X 1 1,764,413 .FMV
26 Other P ( )
27 Other P )
28 Other P> ¢ )
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgment 29
Yes | No
30a During the year, did the organization receive by contribution any property reported In Part |, lines 1-28 that it must hold for
at least three years from the date of the initial contribution, and which Is not required to be used for exempt purposes for
the entire holding period? 30a X
b If "Yes," describe the arrangement in Part Il.
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? 32a X
b If "Yes," descnbe in Part Il
33 If the organization did not report revenues In column (c) for a type of property for which column (a) Is checked,
describe In Part |l
LHA  For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2008
832141
03-11-09
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OMB No 1545-0047

SGHEDULE O Supplemental Information to Form 990 200 8

(Form 990) P> Attach to Form 990. To be completed by organizations to provide

Department of the Treasury additional information for responses to_ §peci(ic questi_ons for the Open to Public

Intemal Revenue Service Form 990 or to provide any additional information. Inspection

Name of the organization NATIONAL CONGRESS OF AMERICAN INDIANS Employer identification number
FUND 53-6017907

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

AMERICAN INDIAN AND ALASKA NATIVE LEADERS AND THEIR COMMUNITIES. WE

ALSO FACILITATE PARTNERSHIPS WITH TRIBAL COMMUNITIES THAT EDUCATE THE

PUBLIC, NON-NATIVE ORGANIZATIONS, AND OTHER POLICYMAKERS ABOUT WORKING

WITH, AND SUPPORTING THE AGENDAS OF, NATIVE COMMUNITIES AND THEIR

GOVERNMENTS.

FORM 990, PART III, LINE 4A, PROGRAM SERVICE ACCOMPLISHMENTS

INFRASTRUCTURE ORGANIZATIONS TOTALING $250,000 IN FINANCIAL

INVESTMENTS; CONDUCT UP TO 8 IN-PERSON TRAINING SESSIONS PER YEAR AND

UP TO 10 TELECONFERENCES AND WEBINARS TRAINING EVENTS PER YEAR; CONVENE

MORE THAN 4 ISSUE-SPECIFIC MEETINGS WITH PARTNERS PER YEAR; DEVELOP A

NEW WEB SITE; AND DEVELOP UP TO 4 CASE STUDIES ON TRIBAL GOVERNANCE PER

YEAR.

FORM 990, PART III, LINE 4B, PROGRAM SERVICE ACCOMPLISHMENTS

EMPOWERING THEM TO CREATE THE FUTURE FOR NATIVE COMMUNITIES THEY

ENVISION.

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

NATIVE AMERICAN ECONOMIC SUMMIT: A GATHERING OF NATIVE AMERICANS WHOSE

PURPOSE IT IS TO DISCUSS WAYS TO CREATE HEALTHY ECONOMIES, GAIN A

GREATER UNDERSTANDING OF ACCESS AND MANAGEMENT OF CAPITAL ISSUES, AND

TO FOSTER INDIVIDUAL PRIVATE SECTOR, AND TRIBAL BUSINESS DEVELOPMENT.

THE CONGRESS OF AMERICAN INDIAN FUND ALSO CONDUCTS EDUCATION PROGRAMS,

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 890. Schedule O (Form 990) 2008

832211
12-18-08
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OMB No 1545-0047

SCHEDULE O Supplemental Information to Form 990 200 8

(Form 990) P Attach to Form 890. To be completed by organizations to provide

Department of the Treasury additional information for responses to s_‘.pecifjc questi_ons for the Opentq Public

Intenal Revenue Service Form 990 or to provide any additional information. inspection

Name of the organization NATIONAL CONGRESS OF AMERICAN INDIANS Employer identification number
FUND 53-6017907

INDIAN COUNTRY METHAMPHETAMINE INITIATIVES AMONG OTHER PROGRAM

SERVICES.

EXPENSES $ 638543. INCLUDING GRANTS OF §$ 0. REVENUE $ 0.

FORM 990, PART VI, SECTION A, LINE 10: THE FORM 990 IS REVIEWED BY THE

CHIEF FINANCIAL OFFICER PRIOR TO FILING.

FORM 990, PART VI, SECTION B, LINE 15: EXECUTIVE DIRECTOR PAY IS

DETERMINED BY THE BOARD OF DIRECTORS. THE 4 EXECUTIVE OFFICERS OF THE

BOARD OF DIRECTORS CONSIDER FACTORS IN DETERMINING THE EXECUTIVE DIRECTOR'’S

SALARY. THEY COMPARE THE SALARY TO OTHER NATIONAL NATIVE ORGANIZATIONS;

LOOK AT THE TIME PERIOD SINCE THE LAST RAISE; AND INCLUDE ANNUAL COST OF

LIVING ADJUSTMENTS. BASED ON RESULTS THEY SET THE EXECUTIVE DIRECTOR'’S

SALARY AND PUT IT BEFORE THE FULL 16 MEMBER BOARD FOR A VOTE OF APPROVAL.

KEY EMPLOYEE SALARIES ARE BASED ON NEGOTIATIONS BETWEEN THE EMPLOYEE AND

THE EXECUTIVE DIRECTOR. THE SALARY IS BASED ON PRIOR PROFESSIONAL

EXPERIENCE, ORGANIZATIONAL NEEDS, AND MARKET RATES.

FORM 990, PART VI, SECTION C, LINE 19: THESE DOCUMENTS ARE TYPICALLY NOT

MADE AVAILABLE TO THE PUBLIC, BUT ARE AVAILABLE UPON REQUEST.

A NEW AUDITOR WAS CONTRACTED FOR THE CURRENT TAX YEAR. INTERNAL

PROCEDURES HAVE NOT CHANGED.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008
$%e.0s
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' Form 8868 (Rev 4-2009) Page 2
® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check this box >
Note. Only complete Part |1 if you have already been granted an automatic 3-month extension on a previously filed Form 8868
© | you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).

[Part lj Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no coples needed).

Name of Exempt Organization Employer identification number
Typeor INATIONAL CONGRESS OF AMERICAN INDIANS

print IFUND N 53-6017907

Z;'feﬁz,;{;e Number, street, and room or sutte no. If a P O. box, see Instructions. For IRS use only

g::gd‘:t: w1516 P STREET

return See | City, town or post office, state, and ZIP code For a foreign address, see instructions

Instructions kyn SHINGTON, DC 20036

Check type of return to be filed (File a separate application for each return):
Form 990 [ JForm990-€z [ Form 990-T (sec. 401(g) or 408(a) trust) [__J Form1041-A [ Forms227 [ Form 8870
C ) Formooo-BL  [_J Form990-PF [ Form 990-T (trust other than above) ] Form 4720 [ Form 6069

STOP! Do not complete Part li if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

NATIONAL CONGRESS OF AMERICAN INDIANS FUND

© Thebooks areinthecareof » 1516 P STREET — WASHINGTON , DC 20036
Telephone No B 20R- b= T767 FAX No. P>
e |f the organization does nol have an office or place of business In the United States, check this box » l:]
@ |f thisis for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) If this 1s for the whole group, check this

box P L_:] If # 1s for part of the group, check this box > [j and attach a list with the nhames and EINs of all members the extension Is for
4 | request an additional 3-month extension of time until November 15, 2009,

5 For calendar year 2008 , or other tax year beginning , and ending
6 If this tax year Is for less than 12 months, check reason: D Intial return [:] Final return I:] Change In accounting period
7 State In detaill why you need the extension

THE INFORMATION NECESSARY TO FILE A COMPLETE
AND ACCURATE RETURN HAS NOT YET BEEN OBTAINED.
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 8a| $
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 8b | $
¢ Balance Due. Subtract iine 8b from line Ba Include your payment with this form, or, if required, deposit
with FTD coupon or, If required, by using EFTPS (Electronic Federal Tax Payment System) See instructions | 8¢c | $ N/A

Signature and Verification

Under penalties of perjury, | declare that | have examined this form, including accompanying schedulss and staternents, and to the best of my knowledge and beliet,
it 1s true, correct, angcomplete, and that | am authonized to prepare this form

Signature B> . % WMK Titie P> QPA' Date P> 2//2/¢?

Fbrm 88687Rev 4-2009)

823832
04-26-09



