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OMB No 1545-0047

2008

Open to Public

y |
Form 990 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)

Department of the Treasury

Internal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements Inspection
A For the 2008 calendar year, or tax year beginning July 1 , 2008, and ending June 30 ,20 09
B Check if applicable | Please |C Name of organization First Nations Development Institute D Employer identification number
use IRS '
l___] Address change label or Doing Business As 54 ! 1254491
[:] Name change print or Number and street {or P O box if mail 1s not delivered to street address) Room/suite E Telephone number
type )
[T intal return see | 703 Third Avenue Suite B (303 ) 774-7836
f
D Termmation fnps‘:fu;c City or town, state or country, and ZIP + 4
[ Amended return sone Longmont’ €O 80501 G_ Gross receipts $ 2,260,176
O Application pending F Name and address of principal officer  Michael E. Roberts H(a) Is this a group retum for atfiiates” Jves [ANo
703 Third Avenue, Longmont, CO 80501 H(b) Are all affiliates included? [ lves [ INo

| Tax-exemptstatus  [/] 501(c) ( 3 )« (nsertno) [] 4947(a){1) or
J Website: » www.firstnations.org

K Type of organization ¥/] Corporation £ Trust L Association [ Other »

[ 527

If “No,” attach a st (see instructions)

H{c} Group exemption number »
1983 l M State of legal domicile VA

| L Year of formation

0102 6 & NYI G3aNNVIS

3 Summary
1 Briefly describe the organization’s mission or most significant activities. ... i
° Advancing and promoting the direct participation of tribes, tribal members and other .
g .indigenous peoples in the full use of the economy. | S T T S
4 Y Ny RECEIVED |
g 2 Check this box » [1 if the organization discontinued its operatidns gr disposed of more than 259 bg ts assets
« | 3 Number of voting members of the governing body (Pam&l ling AaY 2. 6 201 Q 3 8
$| 4 Number of independent voting members of the govern rB body (Part VI, line 1b) . 8 4 7
':E: 5 Total number of employees (Part V, line 2a). . - - 5 19
< | 6 Total number of volunteers (estmate If necessary) O(jl D EN’ UT 6 1
7a Total gross unrelated business revenue from Part VI, ine T2 column (T 7a 0
b Net unrelated business taxable income from Form 990-T, line 34 . 7b 0
Pnor Year Current Year
»| 8 Contributions and grants (Part VIII, ine 1h) . 2,921,624 2,110,099
g 9 Program service revenue (Part VIII, ine 2g) . .o 100,670 49,715
E 10 Investment income (Part VIiI, column (A), lines 3, 4, and 7d) . 198,581 85,362
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e) 15,000 15,000
12 Total revenue—add lines 8 through 11 (must equal Part VI, column (A), line 12) 3,235,875 2,260,176
13 Grants and similar amounts paid (Part IX, column (A), ines 1-3) 845,843 827,453
14 Benefits paid to or for members (Part {X, column (A), line 4) . 0 0
g 631
3 | 15 Salariegf other compensation, employee benefits (Part IX, column (A), lines 5-10) 835,607 1,000,
2 | 16a Profespional fundraising fees (Part IX, column (A), Iine 11e) .. . 0 0
aQ - » " e = "y
d b Total findraising expenses (Part IX, column (D), lne25) » _..____.._.. 278,617 - % cd Bl %" ’%J
17 Otherjexpenses (Part IX, column (A), ines 11a-11d, 11f-24f) . 877,082 918,360
18 Total pxpenses Add lines 13-17 (must equal Part IX, column (A), Iine 25) 2,558,532 2,746,444
19 Revenie less expenses Subtract line 18 from line 12 677,343 {486,268)
5 g Beginning of Year End of Year
sce
gg 20 Total pssets (Part X, line 16) . 5,224,987 4,827,995
%g 21 Total iabilities (Part X, ling, 26) . . 563,711 786,689
2z 2| 22 Net aksets or fund baldances Subtract ine 21 from hne 20 4,661,276 4,041,306
Block—
Undpf penatti T perjury, | dectare that | have exanined this return, Including accompanying schedules and statements, and to the best of my knowledge
andfbelief, 'ts ; e, correct, and complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge
Sign / | /- T /O
Here Sign: ure’tofﬂcer Date
. Date Check 1f Preparer's identifying number
. :rg;afaat[‘er; s } :ﬁlwf;;myed > ] (sree |nrstruct|ons)
Paid
Preparer’s | -— -
Irm's name (or yours EIN | --
Use Only | i seli-employed), } +
address, and ZIP + 4 Phone no P { )
May the IRS discuss this return with the preparer shown above? (see instructions) [1Yes [1No
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Cat No 11282Y Form 990 (2008)

N
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Form 990 (2008) Page 2
XA Statement of Program Service Accomplishments (see instructions)
1 Brefly describe the organization’s mission:

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-EZ? o . O Yes No
If “Yes,” describe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes in how 1t conducts, any program
services? . . . . . . . . . ) ) o ) .. . . .. J 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.

4a (Code.

4b (Code:

4c (Code:

4d Other program services (Describe in Schedule O.)
{Expenses $ 264,435 including grants of $ 0 ) (Revenue $ 300 )

4e Total program service expenses » $ 2,208,174 (Must equal Part IX, Line 25, column (B).)

Form 990 (2008)



Form\990 (2008) Page 3
| Part IV Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f “Yes,”
complete Schedule A . S 11V
2 Is the organization required to complete Schedule B Schedule of Contnbutors" .o 2 |V
3 Did the organization engage n direct or indirect political campaign activities on behalf of or In opposmon to
candidates for public office? If “Yes,” complete Schedule C, Part | . L3 v
4 Section 501(c)(3) organizations. Did the organization engage in lobbying actuwtnes’? lf “Yes complete
Schedule C, Part Il 4 | v
5 Section 501(c)(4), 501(c)(5), and 501 (c)(6) orgamzatlons Is the organlzatlon subject to the section 6033(e)
notice and reporting requirement and proxy tax? If “Yes,” complete Schedule C, Part Il . LS
6 Did the organization mamtain 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? If “Yes,” complete
Schedule D, Part| . . . . ) . .. 6 | v
7 Did the organization receive or hold a conservation easement mcludnng easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il . 7 Y
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets?/f “Yes,”
complete Schedule D, Part lll . . 8 v
9 Dud the organization report an amount Iin Part X, line 21; serve as a custodnan for amounts not listed in Part
X; or provide credit counseling, debt management, credit repaw, or debt negotiation services? If “Yes,”
complete Schedule D, Part IV i L9 v
10 Dud the organization hold assets in term, permanent, or quasn endowments" If “Yes " complete Schedule D Part v 10| v
11 Did the organization report an amount in Part X, hnes 10, 12, 13, 15, or 25? If “Yes, " complete Schedule D,
Parts VI, VI, VIII, IX, or X as applicable . .o .o . . . NELERY
12 Did the organization receive an audited financial statement for the year for which 1t 1s completing this return
that was prepared in accordance with GAAP? If “Yes,” complete Schedule D, Parts Xl, Xll, and XllI 12 v
13 s the organization a school described in section 170(b)(1)(A)(n)? If “Yes,” complete Schedule E R 13 v
14a Did the organization maintain an office, employees, or agents outside of the U S.7, 14a 4
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundra|smg
business, and program service activities outside the U.S ? If “Yes,” complete Schedule F, Part | 14b v
15 Did the organization report on Part 1X, 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 Ii . 15 v
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, Part Il . |16 v
17 Did the organization report more than $15,000 on Part IX, column (A), line 11e? If “Yes,"” complete Schedule G, Part I 17 v
18 Did the organization report more than $15,000 total on Part VIil, ines 1c and 8a? If “Yes,” complete Schedule G, Part Il 18 v
19 Did the organization report more than $15,000 on Part ViIl, line 9a? If “Yes,” complete Schedule G, Part il | 19 v
20 D the organization operate one or more hospitals? If “Yes,” complete Schedule H 20 v
21 Did the organization report more than $5,000 on Part IX, column (A), ine 1? If “Yes,” complete Schedule |, PanS Iand lI 21| vV
22 Did the organization report more than $5,000 on Part IX, column (A), line 22 If “Yes,” complete Schedule I, Parts I and Ill 22 v
23 Did the organization answer “Yes" to Part VIl, Section A, questions 3, 4, or 5? If “Yes,” complete
Schedule J . . . . Lo ) . . . . ) ) 23 v
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 i1ssued after December 31, 20027 If “Yes,” answer questions
24b-24d and complete Schedule K. If “No,” go to question 25 . 24a v
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perlod exceptnon” . 1.24b
¢ 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 outstandmg at any time during the year? 24d
25a Section 501{c)(3) and 501(c)(4) organizations. Did the organization engage Iin an excess benefit transaction
with a disqualified person during the year? If “Yes,” complete Schedule L, Part! . . . 25a v
b Did the organization become aware that it had engaged in an excess benefit transaction with a dlsquallfled
person from a prior year? If “Yes,” complete Schedule L, Part | . . . |25b v
26 Was a loan to or by a current or former officer, director, trustee, key employee, h|ghly compensated employee or
disqualified person outstanding as of the end of the organization's tax year? /f “Yes,” complete Schedule L, Part Il . . 26 v
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? If “Yes,” complete Schedule L, Part lll | 27 v

Form 990 (2008)




Form 990 (2008)

28
a

29
30

31

32

g

36

37

Page 4

BT Checklist of Required Schedules (continued)

During the tax year, did any person who 1s a current or former officer, director, trustee, or key employee.

Have a direct business relationship with the organization (other than as an officer, director, trustee, or
employee), or an ndirect business relationship through ownership of more than 35% mn another entity
(individually or collectively wrth other person(s) histed in Part VI, Section A)? If “Yes,” complete Schedule L,
Part IV

Have a family member who had a drrect or rndlrect busmess relatronshrp with the orgamzahon” lf “Yes,”
complete Schedule L, Part IV .

Serve as an officer, director, trustee, key employee partner or member of an entlty (or a shareholder of a
professional corporation) doing business with the organization? If “Yes,” complete Schedule L, Part IV

Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualrfred
conservation contnibutions? If “Yes,” complete Schedule M . .o
Did the organization liquidate, terminate, or dissolve and cease operatlons’7 If “Yes,” complete Schedule N,
Part | .

Did the organlzatlon sell, exchange drspose of or transfer more than 25% of its net assets'7lf “Yes," comp/ete
Schedule N, Part I

Did the organization own 100% of an entlty drsregarded as separate from the organrzatlon under Regulations
sections 301 7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part | .

Was the organization related to any tax-exempt or taxable entrty” If “Yes,” complete Schedule R, Parts Il
i, v, and V, lne 1 . .
Is any related organization a controlled entlty wrthrn the meaning of section 512(b)(13)'7 /f "Yes " complete
Schedule R, Part V, Iine 2

Section 501(c)(3) organizations. Did the organlzatlon make any transfers toan exempt non- charltable related
organization? If “Yes,” complete Schedule R, Part V, line 2 .

Did the organization conduct more than 5% of its activities through an entlty that |s not a related organization
and that 1s treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, Part
vi . . . .. Coe . ..

Yes

No

28a

<

28b

28c

29

30

31

32

33

U N b N N AN AN

35

36

37

v

Form 990 (2008)



Form 980 (2008)

Yes | No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of |
U.S. Information Returns. Enter -0- if not applicable .o 1a 18 E
Enter the number of Forms W-2G included in hne 1a Enter -0- if not appllcable .. ib o i
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable S DU R
gaming (gambhing) winnings to prize winners? 1c| v
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 19
b If at least one 1s reported on line 2a, did the organization file ali required federal employment tax returns? 2b | ¥
Note. If the sum of ines 1a and 2a is greater than 250, you may be required to e-file this return (see }
instructions) R : \
3a Did the organization have unrelated business gross income of $1,000 or more durlng the year covered by }—— |-} —
this return? . 3a v
b If “Yes,” has 1t filed a Form 990 T for this year'> If "No " prowde an explanatlon n Schedule O 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? . 4a v
b If “Yes,” enter the name of the foreugn country > __________________________________________________________________
See the mnstructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank :
and Financial Accounts L ’
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a v
b Did any taxable party notify the organization that it was or Is a party to a prohibited tax shelter transaction? 5b v
¢ If “Yes,” to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity
Regarding Prohibited Tax Shelter Transaction? Sc
6a Did the organization solicit any contributions that were not tax deductible? . . 6a 4
b If “Yes,” did the orgamization include with every solicitation an express statement that such contributions or
gifts were not tax deductible?, 6b
7 Organizations that may receive deductlble contnbutlons under sectlon 170(c)
a Did the organization provide goods or services in exchange for any quid pro quo contribution of more than |. - .-
$75? . . 7a Y
b If “Yes,” did the organlzatlon notlfy the donor of the value of the goods or services prowded'7 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 R T 7c v
d If “Yes,” indicate the number of Forms 8282 flled during the year .o . ﬂl_____ '§
e Did the organization, durning the year, receive any funds, directly or |nd|rectly, to pay premiums on a personal |- — |-——~f—- i
benefit contract? . 7e 4
f Did the organization, during the year pay premiums, dlrectly or |nd|rectly, ona personal benefit contract'7 7t v
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? ' 79
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as
required?, .. . . . . . .o .. 7h
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 S R
organization, have excess business holdings at any time during the year? , 8 v/
9 Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds S
a Did the organization make any taxable distnbutions under section 43667 9a v
b Did the organization make a distribution to a donor, donor advisor, or related person?, 9b v
10 Section 501(c)(7) organizations. Enter .
a Inihation fees and capital contributions included on Part VI, hne 12. ) 10a ;
b Gross receipts, included on Form 930, Part VIII, line 12, for public use of club facrhtles 10b > 5
11 Section 501(c){(12) organizations. Enter. ;
a Gross income from members or shareholders . 11a i
b Gross income from other sources (Do not net amounts due or pard to other sources agalnst ;
amounts due or received from them.) . 11b ~ i
12a Section 4947(a){1) non-exempt charitable trusts. ls the orgamzatron fihng Form 990 in heu of Form 10412 |12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year. | 12b|

Page 5

Statements Regarding Other IRS Filings and Tax Compliance

Form 990 (2008)
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Form 990 (2008) Page 6
- LIiclifll 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 8
b Enter the number of voting members that are independent . 1b 7
2 Did any officer, director, trustee, or key employee have a family relatlonshlp ora busmess relationship with | .. . N
any other officer, director, trustee, or key employee? 2 v
3 Did the organization delegate controi over management duties customanly performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? . 3 v
4 Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed? 4 v
5 Did the organization become aware during the year of a material diversion of the organization’s assets? 5 v
6 Does the organization have members or stockholders? . 6 v
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the governing body? . 7a v
b Are any decisions of the governing body subject to approval by members stockholders or other persons” 7b v i
8 Did the organization contemporaneously document the meetings held or written actions undertaken during !
the year by the following U R A
a The governing body? . . .| 8a| v
b Each committee with authority to act on behalf of the govermng body'7 8b| v
9a Does the organization have local chapters, branches, or affliates? 9a v
b If “Yes,” does the organization have wntten policies and procedures governing the activities of such chapters,
affilates, and branches to ensure their operations are consistent with those of the organization? . | .%b
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| v
11 Is there any officer, director or trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization’'s mailing address? If “Yes," provide the names and addresses in Schedule O . 11 v
Section B. Policies
Yes | No
12a Does the organization have a written conflict of interest policy? If “No,” go to hne 13 12a| v
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
nse to conflicts? .. .. ) 12b| v
c Does the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this is done . . . 12c| v
13 Does the organization have a written whistleblower pohcy'> . 13| v
14 Does the organization have a wntten document retention and destruction policy? . 14| ¥
15 Did the process for determining compensation of the following persons include a review and approval by ®
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision | .. |
a The organization’s CEO, Executive Director, or top management official? , . 15a v
b Other officers or key employees of the organization? Lo ) i ) i 15b Y
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 duning the year? . 16a v
b If “Yes,” has the organization adopted a written policy or procedure requiring the orgamzatlon to evaluate
its participation in joint venture arrangements under applicable federal tax iaw, and taken steps to safeguard | . ... |
the organization's exempt status with respect to such arrangements? . . L. 16b

Section C. Disclosure

17
18

19

20

Section 6104 requires an organization to make its Forms 1023 (or 1024 if apphcable), 990, and 990-T (501(c)(3)s only)
available for public 1nspection Indicate how you make these available. Check all that apply

O own website Another’s website Upon request

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

State the name, phys1cal address and telephone number of the person who possesses the books and records of the

703 Third Avenue Suite B, Longmont, CO 80501 (303) 774 7836

Form 990 (2008)




Form 990 (2008) Page 7

. IEEud"ll] 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 1s needed.
e List 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 paid

® List 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

o 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

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

(A) (B) (C) (D) (E) R
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours per [ Sls]lolxlez | compensation compensation amount of
week s2ta|Z|& gﬁ e from from related other
A g © ag ?, the organizations compensation
Qg 3 g s~ 1" organization (W-2/1099-MISC) from the
Bl - g °9 (W-2/1093-MISC) organization
Gl 2 .g and related
g |& o organizations
o |z o
°© 2
3
B. Thomas Vigil
------------------------------------------------------ 0 0
Chair <5 v 0
Marguerite Smith
------------------------------------------------------ <5 0 0 0
Vice Chair v
DonaldSampson .| <5 0 0 0
Treasurer Y
DavidLester <5 0 0 0
Secretary v
W. Ron Allen
R e R L EITEELELLLEEEEE <5 0 0 0
Director v
Gelvin Stevenson <5 0 0 0
Director v
_Siobhan Oppenheimer-Nicolau _________ | <5 0 0 0
Director v
Michael E. Roberts
"""""""""""""""""""""""""""""""""" 40.0 128,310 0 0
President v v
_Sarah Echolawk Vermillion__________ .| 40.0 81,543 0 0
Vice President v
-------------------------------------------------------- 0 0 0
-------------------------------------------------------- 0 0 0
-------------------------------------------------------- 0 0 0
-------------------------------------------------------- 0 0 0
-------------------------------------------------------- 0 0 0
-------------------------------------------------------- 0 0 0
........................................................ 0 0 0

Form 990 (2008)



Form 990 (2008)

Page 8
. m Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) (C) (D) © 3]
Name and title Average Position (check all that apply) Reportable Reportable Estimated
hours per [ sIslo[x]ex [T compensation compensation amount of
week o2 |2 (3|2 24 g from from related other
@ g E @ tab o2 a3 the organizations compensation
%i 3 =1 Eg - organization (W-2/1099-MISC) from the
S (2 K] Qo {W-2/1093-MISC) organization
Glg 3 3 and related
g @ e organizations
8 &
2
""""""""""""""""""""""""""""" 0 0 0
""""""""""""""""""""""""""""" 0 0 0
""""""""""""""""""""""""""""" 0 0 0
""""""""""""""""""""""""""""" 0 0 0
"""""""""""""""""""""""""""""" 0 0 0
"""""""""""""""""""""""""""""" 0 0 0
-------------------------------------------------------- 0 0 0
-------------------------------------------------------- 0 0 0
-------------------------------------------------------- 0 0 0
-------------------------------------------------------- 0 0 0
-------------------------------------------------------- 0 0 0
-------------------------------------------------------- 0 0 0
-------------------------------------------------------- 0 0 0
1b Total . . . > 209,853 0 0
2 Total number of individuals (including those in 1a) who received more than $100,000 in reportable compensation from the
organization » 1
Yes| No
3 D the orgamization hst any former officer, director or trustee, key employee, or highest compensated -
employee on hne 1a? If “Yes,” complete Schedule J for such individual . Co . . 3 v i
4  For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from i
the organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such SO I
mndividual. . . . L L L L 4 v_
5 Did any person listed on line 1a receve or accrue compensation from any unrelated organization for e
services rendered to the organization? If “Yes,” complete Schedule J for such person ... 5 v

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

(A)

Name and business address

(B)

Descnption of services

(C)

Compensation

none

2 Total number of independent contractors (including those in 1) who received more than $100,000 in

compensation from the organization » 0

Form 990 (2008)




Form 990 (2008)

S Part Vil
|
I
|
| <

Page 9

Statement of Revenue

(A)

Total revenue

(B)
Related or
exempt
function
revenue

€)
Unrelated
business
revenue

(D)
Revenue
excluded from tax
under sections
512, 513, or 514

Contributions, gifts, grants
and other similar amounts

-0 o0 oo

FQ

1a

3,287

Federated campaigns

Membership dues . 1b

1c

Fundraising events

Related organizations 1d

Government grants (contributions). | 1€

379,819

All other contnbutions, gifts, grants,
and similar amounts not ncluded above [_1f

1,726,993

Noncash contributions included in lines 1a-1f $
Total. Add lines 1a—-1f

2,110,099

5

T
t

Program Service Revenue

Business Code

Consulting fees

44,630

44,630

4,850

4,850

235

235

0

All other program service revenue

Total. Add lines 2a-2f

>

49,715

Other Revenue

6a

Qo

7a

10a

Investment income (including dividends, interest, and

other similar amounts)

Income from investment of tax-exempt bond proceeds

Royalties

| 2

| 4
>

85,362

85,362

) Real

(1) Personat

Gross Rents

Less' rental expenses

Rental income or {loss)
Net rental ncome or (loss)

»

B

gt

o,

&

Gross amount from sales of |__() Secunties

(i) Other

assets other than inventory

Less cost or other basis
and sales expenses

Gain or (loss)

.
PRI

iy

5
A

Net gain or (loss)

Gross income from
events (not including $ _.......__....

of contributions reported on line 1¢)
See Part IV, line 18 . ..

Less' direct expenses

fundraising

Net income or (loss) from fundralsmg events .

Gross Income from gaming activities

See Part IV, line 19 . a
Less' direct expenses b
Net income or (loss) from gamlng actlv

Gross sales of Inventory, less
returns and allowances .

Less' cost of goods sold

a
b

Net income or (loss) from sales of inventory .

»

=5

f

pes

ities

>

Miscellaneous Revenue

Business Code

Fee from affiliate

15,000

15,000

All other revenue
Total. Add lines 11a—11d

Total Revenue. Add lines 1h, Zg, 3, 4
9c, 10c, and 11e .

|

5, 6d, 7d 8c,
>

15,000

2,260,176

64,715

85,362

Form 990 (2008)



Form 990 (2008}

Page 10

. m 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).

i i () (B) (C) (D)
75, 8b, 5, and 105 of Part Vil - | Todeees | Pogumemer | Mmpmenss | rades
1 Grants and other assistance to governments and i
organizations in the U.S. See Part IV, IIine 21 827,453 827,453 - i

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, lines 15 and 16 ;
4 Benefits paid to or for members . :
5 Compensation of current officers, dlrectors

trustees, and key employees . 238,065 194,553 11,060 32,452
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 632,240 456,053 127,696 48,491
8 Pension plan contributions (include section 401(k)

and section 403(b) employer contributions) .

9 Other employee benefits 68,983 48,831 13,558 6,594
10 Payroll taxes . 61,343 46,310 9,493 5,540
11 Fees for services (non- employees)

Management
: Lee;aallge © 8,653 7,425 428 800
¢ Accounting . 18,070 18,070
d Lobbying
e Professional fundraising services See Part IV, Ilne 17
f Investment management fees
g Other . 250,970 184,589 12,873 53,508
12 Advertising and promotlon 2,074 2,074
13 Office expenses 95,904 36,984 9,619 49,301
14 Information technology 53,960 42,641 5,307 6,012
1 Royaltt
12 Oziip:rfcy 72,408 52,193 12,821 7,394
17  Travel o 204,961 183,828 8,102 13,031
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings . 61,924 56,758 4,485 681
20 Interest
21 Payments to afﬂhates
22 Depreciation, depletion, and amortlzatlon 4,521 3,262 800 459
23  Insurance 6,281 3,951 1,980 350 :
24 Other expenses Itemize expenses not % i
covered above. (Expenses grouped together ;
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below ) .
a Equipment rental & maintenance 33,326 12,697 16,474 4,155
b Printing & publications 91,375 42,371 156 48,848
c Temporaryhelp ... 3,432 3,432
d Dues, fees and staff development 10,501 2,769 6,731 1,001
- S 0
f All other expenses .. ........ccoeiieiiiiacnan. 0
25 Total functior?al expenses. Add lines 1 through 24f 2,746,444 2,208,174 259,653 278,617
26 Jont Costs. Check here » [ if following

SOP 98-2 Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation L. .

Form 990 (2008)



Form 990 (2008)

- B Balance Sheet

Page 11

(A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing 1
2 Savings and temporary cash Investments 423,365; 2 1,133,086
3 Pledges and grants receivable, net 1,199,928] 3 557,009
4 Accounts receivable, net . 4
5 Receivables from current and former officers, directors, trustees, key
employees, or other related parties Complete Part Il of Schedule L . 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)(B) Complete | - — —~ -~ ..~ - -
Part I of Schedule L . . 6
£| 7 Notes and loans recewvable, net 7
#1 8 Inventones for sale or use . 8
<| 9 Prepad expenses and deferred charges . 13,399 9 8,665
10a Land, builldings, and equipment cost basis | 10a 132,648 ) * s
b Less accumulated depreciation. Complete - — e
Part Vi of Schedule D L 10b 127,113 7,957 10c 5,535
11 Investments—publicly traded secunties 424,176| 11 57,740
12  Investments—other securities. See Part IV, line 11 12
13  Investments—program-related. See Part IV, line 11 13
14  Intangible assets 14
15  Other assets. See Part IV, e 11 . 3,156,162] 15 3,065,960
16 Total assets. Add lines 1 through 15 (must equal line 34) 5,224,987 | 16 4,827,995
17  Accounts payable and accrued expenses 53,970( 17 92,439
18  Grants payable 449,741 18 609,250
19  Deferred revenue . . 60,000| 19 85,000
20 Tax-exempt bond hab|ht|es 20
8|21 Escrow account liability. Complete Part IV of Schedule D 21
% 22 Payables to current and former officers, diectors, trustees, key )
g employees, highest compensated employees, and disqualfied [ v v e s Rk - P
persons Complete Part Il of Schedule L . 22
23  Secured mortgages and notes payable to unrelated third partres 23
24 Unsecured notes and loans payable . 24
25 Other habiities Complete Part X of Schedule D 25
26 Total liabilities. Add lines 17 through 25 . 563,711 26 786,689
» Organizations that follow SFAS 117, check here M . and ’ s
b complete lines 27 through 29, and lines '33 and 34. I D T L
8|27  Unrestricted net assets (401,842) | 27 (380,306)
@ |28 Temporarily restricted net assets 1,935,418 28 1,360,525
B[29 Permanently restricted net assets 3,127,700 29 3,061,0%7
I Organizations that do not follow SFAS 117 check here > D ﬁg ik {%f ?’l
5 and complete lines 30 through 34. I T
£130 Caprtal stock or trust principal, or current funds 30
o131 Paid-in or capttal surplus, or land, bulding, or equipment fund 31
f, 32 Retained earnings, endowment, accumulated income, or other funds 32
2133 Total net assets or fund balances . 4,661,276| 33 4,041,306
34 Total liabilities and net assets/fund balances 5,224,987, 34 4,827,995
Financial Statements and Reporting
Yes | No
1 Accounting method used to prepare the Form 990. [ Cash [ Accrual [ Other B S
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a vy
b Were the organization’s financial statements audited by an independent accountant? . 2| v
¢ If “Yes” to lines 2a or 2b, does the organization have a committee that assumes responsibility for oversrght of
the audit, review, or compilation of its financial statements and selection of an independent accountant? 2| vV
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133? . 3a v
b If “Yes,” did the organization undergo the required audit or audlts'7 . 3b

Form 990 (2008)



| omB No 1545-0047

2008

Open to Public
Inspection

SCHEDULE A
(Form 990 or 990-E2)

Public Charity Status and Public Support

To be completed by all section 501(c)(3) organizations and section 4947(a)(1)
nonexempt charitable trusts.

» Attach to Form 990 or Form 990-EZ. p» See separate instructions.

Department of the Treasury
Internal Revenue Service

Name of the organization Employer identification number

First Nations Development Institute 54 | 1254491
Reason for Public Charity Status (All organizations must complete this part ) (see instructions)

Statement 6

The organization 1s not a private foundation because it 1s (Please check only one organization )
1 [ A church, convention of churches, or association of churches descrnibed 1n section 170(b){1)(A)().

2 [ A school described in section 170(b)(1)(A)(ii). (Attach Schedule E)

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

4 [J 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: e maeeee

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 !l.)

6 [J A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).

7 1 An organization that normally receives a substantial part of its support from a governmental unit or from the general public
descnbed In section 170(b)(1){(A){vi). (Complete Part 11.}

8 [J A community trust described in section 170(b)(1)}{A)(vi). (Complete Part 11.)

9 [ An organization that normally receives: (1) more than 33': % 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 334 % 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 lll.)

10 [J An organization organized and operated exclusively to test for public safety. See section 509(a)(4). (see nstructions)
11 O 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 sectton 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 [ Typel b [ Type Il ¢ O Type lI-Functionally integrated d O Type II-Other
e [] 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 wrnitten determination from the IRS that it is a Type |, Type Il, or Type lll supporting
organization, check this box
g Since August 17, 2006, has the orgamzatlon accepted any glft or contnbut:on from any of the

following persons?

(i) A person who directly or indirectly controls, either alone or together with persons descnbed n (i) Yes | No
and () below, the governing body of the supported organization? . . . . . . . . . 11g()
(i) A family member of a person described in (i) above? . e e e . T1g(in)
(iii) A 35% controlled entity of a person described in {1) or (1) above? . . .. 1gfin]
h Provide the following information about the organizations the organization supports

(i} Name of supported
organization

() EIN

(ui) Type of organization
(descnibed on lnes 1-9
above or IRC section
(see instructions))

(iv) Is the organization
in col {i1) isted in your
governing document?

{v) Did you notify
the organization in
col {i) of your
support?

{vi1) Is the
organization in col
(1) organized in the

us?

Yes No

Yes No

Yes No

(vi) Amount of
support

Statement 1

Statemment 2

Total

3 oAy
% s"’n‘éf:é;ﬂ""r?‘ir
gx K 2
NN i

WENIRS
:

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

Cat No 11285F

Schedule A (Form 990 or 990-EZ) 2008



Schedule A (Form 990 or 890-EZ) 2008

Page 2
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 Part ) Statement 7
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, contnbutions, and
membershlp fees received. (Do not
include any "unusual grants.")" 3,005,611 4,401,110 5,236,942 2,921,624 2,110,100 17,675,387
Statement 3 Statement 9
2  Tax revenues levied for the organization’s
benefit and either paid to or expended on
its behalf 0
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge 0
4 Total. Add lines 1-3 |3, 005 611 4,401, 110 5,236,942 2,921,624 2,110,100| 17,675,387
B e R I B L R [
5 The portion of total contributions by each ¥ h 8 5y -y ) S R
person (other than a governmental unit or ’ . N .
publicly supported organization) included Se ’W .
on line 1 that exceeds 2% of the amount pha e LR ay :
shown on line 11, column (f) . s " 3 . 9,665,288
6 Public support. Subtract line 5 from line 4. . Y 8,010,099
Section B. Total Support
Calendar year (or fiscal year beginning in} » (a) 2004 (b) 2005 (c) 2006 {d) 2007 (e) 2008 (f) Total
7  Amounts from line 4 3,005,611 4,401,110 5,236,942 2,921,624 2,110,100 17,675,387
8 Gross income from interest, dlwdends
payments Irt‘acelveg on securities Ipa_ns
rents, covalties and income from similar 31,412 38,514 147,635 198,581 85,362 501,504
9 Net income from unrelated business
activities, whether or not the business 1s
regularly carned on 0
10 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part IV) . Statement 10, 258,501 _164,456 144,809 115,670 64,716 748,152
11 Total support. Add lines 7 through 10 . [t 35y il e o Gdue oy Sady G s %] 18,925,043
12  Gross receipts from related activities, etc. (see instructions) 12 I
13

First five years. If the Form 990 is for the organization’s first, second, thlrd 1ourth or fnfth tax year as a section 501(c)(3)
>

organization, check this box and stop here

Section C. Computation of Public Support Percentage

14
15
16a

17a

18

Public support percentage for 2008 (line 6, column (f) divided by line 11, column (f))
Public support percentage from 2007 Schedule A, Part IV-A, line 26f
335 % support test—2008. If the organization did not check the box on fine 13, and Ilne 14 IS 33‘/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . P
335 % support test—2007. If the organization did not check a box on line 13 or 16a, and line 15 1s 33‘/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization .
10%-facts-and-circumstances test—2008. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 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 .

14 42.33% o,

15 42.49% o4
> [
» [
» O

Statement 4
10%-facts-and-circumstances test—2007. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or

more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization Statement 5 » O
Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions » O

Schedule A (Form 990 or 990-EZ) 2008




Schedule A (Form 990 or 990-EZ) 2008 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part 1.) Statement 8
Section A. Public Support
Calendar year (or fiscal year beginning in) p (a) 2004 (b) 2005 {c) 2006 (d) 2007 (e) 2008 (f) Total

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

2 Gross receipts from admissions, merchandlse
sold or services performed, or facilities
furnished in any activity that 1s related to the
orgamization’s tax-exempt purpose .

3 Gross receipts from activities that are not an
unrelated trade or business under section 513

4  Tax revenues levied for the organization’s
benefit and either paid to or expended on
its behalf

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

6 Total. Add lines 1-5

7a Amounts included on lines 1, 2, and 3

received from disqualified persons

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

c Add lines 7a and 7b

8 Public support (Subtract line 7c from

ne6) . . S i SR o IS BN T R Y
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, dwndends
payments received on secunties loans,
rents, royalties and income from similar
sources .

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

c Add lines 10a and 10b .

11 Net income from unrelated busnness
activites not included in line 10b,
whether or not the business i1s regularly
carried on e e

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

13 Total support (Add lines 9, 10c, 11, T,

Lty L um‘ ot P " T R -
and 12) . RN ARy R S s &Rl E | :
14  First five years If the Form 990 s for the orgamzatlon s first, second thirg, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here .. . . L. L. L. .o» [
Section C. Computation of Public Support Percentage
15 Public support percentage for 2008 (iine 8, column (f) divided by line 13, column ()} . . . 15 %
16  Public support percentage from 2007 Schedule A, Part IV-A, ne27g . . . . . . . . 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2008 (line 10c, column (f) divided by line 13, column (f)) . 17 %
18 Investment income percentage from 2007 Schedule A, Part IV-A, line 27h . | 18 %

19a 33% % support tests—2008. If the organization did not check the box on line 14, and Ilne 15 1s more than 334 %, and line

1715 not more than 33" %, check this box and stop here. The organization qualifies as a publicly supported orgamization »

b 33%% support tests—2007. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33/ %, and
Iine 18 is not more than 33% %, check this box and stop here. The organization qualifies as a publicly supported organization » Ol
20 _ Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » il
Schedule A (Form 990 or 990-E2) 2008




Schedule A (Form 990 or 990-EZ) 2008 Page 4

: m Supplemental Information. Complete this part to provide the explanation required by Part li, line 10;
Part 1l, line 17a or 17b; or Part lll, line 12. Provide any other additiona! information. (see instructions)

Statement 10: Part ll, Line 10, or Part lil, Line 12 - Other Income

Description 2004 2005 2006 2007 2008 Total
Feefromaffiliate ... 84,000 . 30,000 .. 30,000 . 15000 15000 174,000
Other program income 174,501 134,456 114,809 100,670 49,716 574,152
oAl e 258,501 164456 144,809 M15670 64,716 748,152

Schedule A {Form 990 or 990-EZ} 2008




|_OMB No 1545-0047

SCHEDULE C Political Campaign and Lobbying Activities
" (Form 990 or 390-E2)

For Organizations Exempt From Income Tax Under section 501(c) and section 527

Open to Public
Inspection
If the organization answered “Yes,” to Form 990, Part IV, line 3, or Form 990-EZ, Part VI, line 46 (Political Campaign Activities), then
e Section 501(c)(3) organizations: Complete Parts |-A and B. Do not complete Part I-C
e Section 501(c) (other than section 501(c)(3)) organizations Complete Parts I-A and C below Do not complete Part I-B

Department of the Treasury » To be completed by organizations described below.
Intemmal Revenue Service » Attach to Form 990 or Form 990-EZ.

e Section 527 organizations: Complete Part |-A only.

If the organization answered “Yes,” to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
e Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)) Complete Part Il-A Do not complete Part II-B

e Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part II-B. Do not complete Part iI-A.
If the organization answered “Yes,” to Form 990, Part IV, line 5 (Proxy Tax), then

® Section 501(c)(4), (5), or (6) organizations: Complete Part lil.

Name of organization Employer identification number

First Nations Development Institute 54 1254491
To be completed by all organizations exempt under section 501(c) and section 527 organizations.
See the instructions for Schedule C for details.

1 Provide a descrniption of the organization’s direct and indirect political campaign activities in Part IV.

2 Polticalexpenditures . . . . . . . . . . . . . . L. 0L s s o S L

3 Volunteerhours . . . . . . . . . . . . L . . . . . . .. ..ot emeeeeesemcccccaeacceeecaees

=1sdB:] To be completed by all organizations exempt under section 501(c)(3).
See the instructions for Schedule C for details.

1 Enter the amount of any excise tax incurred by the organization under section 4955 . . >
2 Enter the amount of any excise tax incurred by organization managers under section 4955 . » S L
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? . . . .o D Yes []No
4a Was acorrection made? . . . . . . . . . . e e e e e e . Oves [nNo

If “Yes,” describe n Part IV.
m To be completed by all organizations exempt under section 501(c), except section 501(c)(3).
See the instructions for Schedule C for details.

1 Enter the amount directly expended by the filing organization for section 527 exempt function

activities . . T R
2 Enter the amount of the flllng organlzatlon s funds contnbuted to other organlzatlons for section

527 exempt function activites . . . T - S
3 Total of direct and indirect exempt functlon expendltures Add llnes 1 and 2 and enter here and

on Form 1120-POL, line 17b . . . . N R
4 D the filing organization file Form 1120- POL for thls year” e ce . D Yes D No

5 State the names, addresses and employer identification number (EIN) of all sectlon 527 political orgamzatlons to which payments
were made Enter the amount paid and indicate If the amount was pad from the filng organization’s funds or were pohtical
contributions received and promptly and directly delivered to a separate political organization, such as a separate segregated fund
or a political actton committee (PAC). If additional space 1s needed, provide information in Part IV

(a) Name {b) Address {c) EIN {d) Amount paid from {e) Amount of political
filing organization's contributions received and
funds If none, enter -0- promptly and directly

delivered to a separate
political organization If
none, enter -0-

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.  Cat No 50084S  Schedule C (Form 990 or 990-EZ) 2008




(The term “expenditures” means amounts paid or incurred.)

orgarization’s totals

Schedule C (Form 920 or 990-EZ) 2008 Page 2
ZHIEY  To be completed by organizations exempt under section 501(c)(3) that filed Form 5768
{election under section 501(h)). See the instructions for Schedule C for details.
A Check » [Jif the filing organization belongs to an affiliated group.
B Check » [ If the filing organization checked box A and "“limited control” provisions apply
Limits on Lobbying Expenditures (a) Filing {b) Affiliated

group totals

1a Total lobbying expenditures to influence public opinion (grass roots lobbying)

b Total lobbying expenditures to influence a legislative body (direct lobbying) 2,234
¢ Total lobbying expenditures (add lines 1a and 1b) 2,234
d Other exempt purpose expenditures . 2,744,216
e Total exempt purpose expenditures (add lines 1c and 1d) 2,746,450
f Lobbying nontaxable amount Enter the amount from the following table in both

columns.

If the amount on line 1e, column (a) or (b) is: | The lobbying nontaxable amount is:

Not over $500,000 20% of the amount on line 1e.

Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.

QOver $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000.

Over $1,500,000 but not over $17,000,000 | $225,000 plus 5% of the excess over $1,500,000

Over $17,000,000 $1,000,000
g Grassroots nontaxable amount (enter 25% of line 1f) .o
h Subtract line 1g from line 1a. Enter -0- if ine g 1s more than ine a .
i Subtract line 1f from line 1c. Enter -0- If line f 1s more than line ¢ .
j [If there s an amount other than zero on either line 1h or line 1i, did the organlzatlon flle Form 4720 reporting

section 4911 tax for this year? ) ) 0 Yves J No

4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h} election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f of the instructions.)
Lobbying Expenditures During 4-Year Averaging Period
Calendar year (or fiscal year {a) 2005 {b) 2006 (c) 2007 (d) 2008 (e) Total
beginning in)
2a i - t
Lobbying non-taxable amoun 311,530 277,927 287,323 876,780
- 8, L ] e : y

b Lobbying ceiling amount & RS E i

(150% of line 2a, column(e)) g::. (43531; i A ;:A;“,fi%-,i' # 1,315,170
C Total lobbying expenditures 2.114 5169 2,234 9.517
d Grassroots non-taxable amount 77.883 69,482 71,831 219,196

) 3 A«x’*%.v = T

€ Grassroots ceilling amount N

(150% of hne 2d, column (e)) 3 ',m:m 328,794
f Grassroots lobbying expenditures

Schedule C (Form 990 or 990-EZ) 2008




Schedule C (Form 990 or 990-EZ) 2008 Page 3

"L dif:] To be completed by organizations exempt under section 501(c)(3) that have NOT filed Form
5768 (election under section 501(h)). See the instructions for Schedule C for details.

(a) (b)

Yes| No Amount

1 During the year, did the fiing organization attempt to influence foreign, national, state or local

legislation, including any attempt to influence public opinion on a legislative matter or | ™

referendum, through the use of: AR DEES I S

Volunteers? . . . I

Paid staff or management (mclude compensatron in expenses reported on Imes 1c through 1|)’7 . sttt B

Media advertisements?

Mailings to members, Iegnslators or the publrc’?

Publications, or published or broadcast statements?

Grants to other organizations for lobbying purposes? .

Direct contact with legislators, their staffs, government officials, or a Iegrslatlve body’7

Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means?

Other activities? If “Yes,” describe in Part IV

Total lines 1c through 11

Did the activities in line 1 cause the organlzatlon to be not descnbed n sectlon 501(c)(3)’7 _

If “Yes,” enter the amount of any tax incurred under section 4912 | . | R

If “Yes,” enter the amount of any tax incurred by organization managers under sectlon 4912 B TN I S

If the fillng organization incurred a section 4912 tax, did it file Form 4720 for this year? . . pr e -]
To be completed by all organizations exempt under section 501(c)(4), sectlon 501(c)(5), or
section 501(c)(6). See the instructions for Schedule C for details.

e T
Mo

T a
%3

- TJQa 0 a0 oo

N
1Y
o
o

aouoT

Yes | No

1 Were substantially all (30% or more) dues received nondeductible by members? . . . . . . . . 1
2 Did the organization make only in-house lobbying expenditures of $2,000 orless?. . . . . . . . 2
3 D the organization agree to carryover lobbying and political expenditures from the prior year? . . . 3
To be completed by all organizations exempt under section 501(c)(4), section 501 (c)(5), or
section 501(c){6) if BOTH Part lll-A, questions 1 and 2 are answered “No” OR if Part llI-A,

question 3 is answered “Yes.” See Schedule C instructions for details.

oach

Dues, assessments and similar amounts from members
2 Section 162(e) non-deductible lobbying and political expendltures (do not mclude amounts of i
political expenses for which the section 527(f) tax was paid).
a Current year .
b Carryover from last year .
c Total . .
3 Aggregate amount reported in sectlon 6033(e)(1)(A) notrces of nondeductrble sectron 162(e) dues
4 If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the |;
excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbying |
and political expenditure next year? .
5 Taxable amount of lobbying and pohtical expendltures (Ime 2c total minus 3 and 4)

[ET1  Supplemental Information

Complete this part to provide the descriptions required for Part I-A, line 1; Part I-B, line 4, Part I-C, line 5; and Part II-B, line 1.
Also, complete this part for any additional information.

Schedule C (Form 990 or 990-EZ) 2008




SCHEDULE D

OMB No 1545-0047

(Form 990) Supplemental Financial Statements

Department of the Treasu » Attach to Form 990. To be completed by organizations that Open to Public
oo Servea answered “Yes,” to Form 990, Part IV, line 6, 7, 8, 9, 10, 11, or 12, Inspection
Name of the organization Employer identification number
First Nations Development Institute 54 ! 1254491

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

N b ON =

(a) Donor advised funds (b) Funds and other accounts
Total number at end of year . . 1
Aggregate contributions to (during year)
Aggregate grants from (during year)
Aggregate value at end of year . . . 9,200
Did the organization inform all donors and donor advisors In writing that the assets held in donor advised
funds are the organization’s property, subject to the organization’s exclusive legal control? Yes D No

Did the organization inform all grantees, donors, and donor advisors in wnting that grant funds may be
used only for chantable purposes and not for the benefit of the donor or donor advisor or other

impermissible private benefit? .. . Yes D No

m Conservation Easements. Complete if the organlzatlon answered “Yes” to Form 990, Part IV, Ilne 7.

1

Purpose(s) of conservation easements held by the organization (check all that apply)

O Preservation of land for public use (e g., recreation or pleasure) [J Preservation of an historically important land area
] Protection of natural habitat [J Preservation of certified historic structure

[ Preservation of open space

2 Complete ines 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
a Total number of conservation easements. . . . . e . .. . . |2a
b Total acreage restricted by conservation easements . . . i 2b
¢ Number of conservation easements on a certified historic structure mcluded In (a) . 2c
d Number of conservation easements included in (c) acquired after 8/17/06 ) 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during
the taxable year ™ __________________.
4 Number of states where property subject to conservation easement is located » ._________________.
5 Does the organization have a wnitten policy regarding the periodic monitoring, inspection, violations, and
enforcement of the conservation easements 1t holds? . . D Yes D No
6 Staff or volunteer hours devoted to monitoring, inspecting, and enforcmg easements dunng the year®»____ ...
7 Amount of expenses incurred In monitoring, inspecting, and enforcing easements during the year » 2
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(n)4)(B)() and section 170(NYA)B))? . . o . Oves Lo
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.
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 pubhc 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 116, to report in 1ts 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:

() Revenues included in Form 990, Part VIli, line 1 . . ) L. |
(i) Assets included in Form 990, Part X . . . . . . o > B eeees
If the organization received or held works of art, historical treasures, or other similar assets for financiat gam, provide the
following amounts required to be reported under SFAS 116 relating to these items:

Revenues included in Form 990, Part VIll, ine 1 . . . [ .
Assets included in Form 990, Part X . L. . | . SR

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 52283D Schedule D (Form 990) 2008



Schedule D (Form 990) 2008 Page 2
Part Il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3

Using the orgamzation’s accession and other records, check any of the following that are a significant use of its collection
items (check all that apply):

a D Public exhibition d D Loan or exchange programs

b ]

c
4

5

Scholarly research e Other
Preservation for future generations

Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in
Part XIV.

During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? [] ves [_] 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, hne 21.

1a

b
c
d
e
f

2a

Is the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not
included on Form 990, Part X? . . O] ves [ No

If “Yes,” explain the arrangement in Part XIV and complete the foIIowung table
Amount
Beginning balance . .o . A .o 1c
Additions during the year . . . . . . - N [
Distnbutions during the year . . .. le
Ending balance 1f
Did the organization include an amount on Form 990 Part X, line 21? . . D Yes D No

If “Yes,” explain the arrangement in Part XIV.

b
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 . 3,127,700 PR N ; :‘
- R EX3 s I & B &
b Contributions . d . :
¢ Investment earnings or Iosses . (66,613) | & SR SRS FUN 8!
d Grants or scholarships " _
e Other expenditures for facities ..
and programs ) Co o A
f Administrative expenses . r o on .
g End of year balance . . . . 3,061,087 ¥ '
2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment » ____-00%_ ____%
b Permanent endowment » __100.00% _ o4
¢ Term endowment » ____-00% ___ 9%
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 crganizations 3a(i) v
(i) related organizations . . .. . 3afii) v
b If “Yes” to 3a(i), are the related orgamzatlons listed as requ1red on Schedule R” e .o 3b
4 Descnibe 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 basis (b) Cost or other (¢} Depreciation {d) Book value
(investment) basis (other)
3
1a Land . .
b Buldings ..
¢ Leasehold improvements
d Equipment o . 60,606 55,071 5,535
e Other . 72,042 72,042 0
Total. Add lines 1a—1e (Column (d) should equal Form 990, Part X, column (B), Iine 10(c)) ) < 5,535

Schedule D (Form 990) 2008




Schedule D (Form 990) 2008

Page 3

S Part Vil Investments —Other Securities. See Form 990, Part X, line 12.

(a) Description of secunty or category
(including name of security)

{b) Book value

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

Financial derivatives and other financial products
Closely-held equity tnterests . ...
Other e

Total. (Column (b) should equal Form 990, Part X, col (B)line 12) W

GCURIE  Investments—Program Related. See Form 990, Part X, line 13.

(a) Descnption of investment type

(b) Book value

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

Total. (Column (b} should equal Form 990, Part X, col (B)lne 13) »

Other Assets. See Form 990, Part X, line 15.

(a) Description (b) Book value
Endowment assets - invested in marketable securities and money market accounts 3,061,087
Refundable deposits 2,745
Other receivables 7,658
Allowance for uncollectible accounts (5,717)
Due from affiliate 187
Total. (Column (b) should equal Form 990, Part X, col. (B) line 15) > 3,065,960

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

(a) Descnption of liability

{b) Amount

Federal income taxes

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

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.

Schedule D (Form 990) 2008
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Page 4

:

Reconciliation of Change in Net Assets from Form 990 to Financial Statements

Total revenue (Form 990, Part VIII, column (A), ine 12)
Total expenses (Form 990, Part IX, column (A), line 25)
Excess or (deficit) for the year Subtract ine 2 from line 1
Net unrealized gains (losses) on investments

Donated services and use of facilities

Investment expenses

Prior period adjustments

Other (Describe in Part XIV)

Total adjustments (net) Add lines 4-8
Excess or (deficit) for the year per financial statements Comblne Ilnes 3 and 9

COWONOUL A~ WN =

-

2,260,176

2,746,444

(486,268)

(133,696)

(133,696)

S0 |®(N|ojo|slwin |

(619,964)

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part VIil, ine 12
Net unrealized gains on investments . . . . 2a

(133,696

1 5,335,674

Donated services and use of facilities . . .o .. 2b

Other (Describe in Part XIV) . . . . N

3,209,194

a
b
c Recoveries of prior year grants ., . . . . . . . . |L2¢
d
e

Add lines 2a through 2d
3 Subtract line 2e from line 1 .
4 Amounts included on Form 990, Part VI, Ilne 12, but not on line 1
a Investment expenses not included on Form 990, Part VI, ine 7b 4a

2e 3,075,498

3 2,260,176

b Other (Describe in Part XIV) . . e e . . [14b
¢ Add lines 4a and 4b .

Total revenue Add lines 3 and 4c. (This should equal Form 990 Part |, Ime 12)

ac 0

5 2,260,176

Reconciliation of Expenses per Audited Financial Statements Wlth Expenses per Return

Total expenses and losses per audited financial statements
2 Amounts included on line 1 but not on Form 830, Part I1X, ine 25
Donated services and use of facihties . . .. . . 2a

1 6,076,350

Prior year adjustments . . . 2b

Losses reported on Form 990, Part X, ine 25 .. . . 2c

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

3,329,900

[ 20« T+ T = i -]

Add lines 2a through 2d

3 Subtract line 2e from line 1 ..

4 Amounts included on Form 990, Part IX, I|ne 25 but not on ||ne 1:
a Investment expenses not included on Form 990, Part VIll, ine 7b . | 4a

2e 3,329,900

3 2,746,450

b Other (Describe in Part XIV) .. e e e e e . L4b

¢ Add lines 4a and 4b .
5 Total expenses. Add lines 3 and 4c (Thus should equal Form 990 Part 1, hne 18)

4¢ 0

5 2,746,450

=-1a@dl'] Supplemental Information

Complete this part to provide the descriptions required for Part il, lines 3, 5, and 9; Part Hil, hnes 1a and 4, Part IV, lines 1b
and 2b, Part V, line 4, Part X; Part X|, line 8; Part Xli, lines 2d and 4b; and Part XIli, ines 2d and 4b

from other sources, are unrestricted. Losses in mkt val on $127k were charged to unrestricted funds.

Schedule D (Form 990) 2008
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OMB No 1545-0047

SCHEDULE L Transactions With Interested Persons |
{Form 990 or 990-EZ) » Attach to Form 990 or Form 990-EZ. 2@0 8
» To be completed by organizations that answered
Department of the Treasury “Yes” on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28c, Open To Public
Internal Revenue Service or Form 990-EZ, Part V, line 38a or 40b. Inspection
Name of the organization Employer identification number
First Nations Development Institute 54 1254491

Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations only).
To be completed by organizations that answered “Yes” on Form 990, Part IV, ine 25a or 25b, or Form 990-EZ, Part V, line 40b.

{c) Corrected?
1 (a) Name of disqualified person (b) Descnption of transaction
Yes | No
2 Enter the amount of tax imposed on the organization managers or disqualified persons during the year
under section 4958 . e, ) > $
3 Enter the amount of tax, If any, on line 2, above, reimbursed by the organization > 3
m Loans to and/or From Interested Persons.
To be completed by organizations that answered “Yes” on Form 990, Part IV, ine 26, or Form 990-EZ, Part V, line 38a
(a) Name of interested person and purpose {b} Loan to or from {c) Onginat (d) Batance due {e) In default?| () Approved | (g} Wntten
the organization? principal amount by board or | agreement?
committee?
To From Yes| No | Yes [ No | Yes | No
0
0
0
0
0
0
Total > $
GEIYIIl  Grants or Assistance Benefitting Interested Persons.
To be completed by organizations that answered “Yes” on Form 990, Part IV, ine 27.
(a) Name of interested person (b} Relationshup between interested person and the (c) Amount of grant or type of assistance
organization
CIdMll Business Transactions Involving Interested Persons.
To be completed by organizations that answered “Yes” on Form 990, Part 1V, ine 28a, 28b, or 28¢
(a) Name of interested person (b) Relationship between (c) Amount of (d) Descnption of transaction (e) Sharing of
interested person and the transaction organization’s
organization revenues”?
Yes | No
Brian Vermillion Family member of 87,842 | Independent contractor- v
Sarah Vermillion, VP 0 | print production services
0

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 50056A Schedule L (Form 990 or 990-EZ) 2008




SCHEDULE O | om8no 1545-0047
(Form 990) Supplemental Information to Form 990 2@08

» Attach to Form 990. To be completed by organizations to provide N
Department of the Treasury additional information for responses to specific questions for the Open to Public
Internal Revenue Service Form 990 or to provide any additional information. Inspection
Name of the organization Employer identification number
First Nations Development Institute 54 | 1254491

Strengthening Native American Philanthropy - First Nations created the Strengthening Native American

............................................................................................................................

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 51056K Schedute O (Form 990) 2008



Schedule O (Form 990) 2008 Page 2
> Name of the organization Employer identification number
First Nations Development Institute : 1254491

Schedule O (Form 990) 2008
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'First Nations Development Institute
El 54-1254491
2008 Form 990

Part VI - Section C - States with which copy of form is filed
Question 17

Alabama
Alaska
Arkansas
Anzona
California
Colorado
Connecticut
Florda
Georgia
Hawai

llinois

Kansas
Kentucky
Maine
Maryland
Massachusetts
Michigan
Minnesota
Mississippi
Missouri

New Hampshire
New Jersey
New Mexico
New York
North Carolina
North Dakota
Ohio
Oklahoma
Oregon
Pennsylvania
Rhode Island
South Carolina
Tennessee
Utah

Virginia
Washington
West Virginia
Wisconsin
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