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I 
Form-990· Return of-Organization Exempt Froin Income Tax 

_ OMB tio l5~5-0047_ 

I Department of the Treasury 
Internal Revenue Service 

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

~@09 
Open to Public 

Inspection 
A For the 2009 calendar 

I B Check ~ applicable o Address change o Name change 

I 0 Initial return 

o Terminated o Amended return I D Application pending 

D527 If "No," attach a list (see InstructJons) 

I K Form of org_a_n_lz-:at::-lo_n--:==---'-__ --=='--_-==-____ -=D=_O_th_e_r_. _____ --'-_______ -=-=...:....='--.L.M_S_ta_te_o_f_le_ga_l_d_om_l_cl_le_-==_ 
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2 
3 
4 
5 
6 
7a 

8 
9 

10 
11 
12 
13 
14 
15 
16a 

b 
17 
18 
19 

Briefly describe the organization's mission or most Significant activities' ------------------------------------------------------
_~?_~I~"f J!'! ~Q~_~f.JJQ~_ Q~ J~_Q!~~_ PJ~9_~~!=_f._~~_ p-'~~~;~yf..:r::IQ~_ 9_~ Ne..:r::I~~N~1~~J~~~_ ~_l,!~!.l.}~_~ ______________________ _ 

-Ch~~k- thl~- b~~- -~ tJ -If th~ -~;~~~;;~t~~~ -dl~~-~~t~~~~~j ;t~-~~~~~tl~~-; ~~ -dl~~-~;~d -~f- ~~;~ th~~- 25~io -~i ;t~ -~~t ~-s-;~t~- - - - - - - - - - - - --

Number of voting members of the governing body (Part VI, line 1 a) 1--'3'--1 ________ :.... 
Number of independent voting members of the governing body (Part VI, line 1 b) 
Total number of employees (Part V, line 2a). .. ...... . 
Total number of volunteers (estimate If necessary) . .... . 
Total gross unrelated bUSiness revenue from Part VIII, column (C), line 12 . 

ble 

Contributions and grants (Part VIII, line 1h) ..... 
Program service revenue (Part VIII, line 2g) 
Investment Income (Part VIII, column (A), lines 3, 4, and 7d) . 
Other revenue (Part VIII, column (A), lines 5, 6d, 8c, gc, 10c, and 11e) 
Total revenue-add lines 8 h 11 ual Part VIII column Ime 1 

Grants and similar amounts paid (Part IX, column (A), lines .1-3)., . . 
- . I 

Benefits paid to or for members (Part IX, column (A), line 4) ., U 
\ \ ",' 

Salaries, other compensation, employee benefits (part IX, column (A), lines 5-10) I-_____ ""-"-.:;..L..;:;~I--____ _'_;...;;...c;~ 
\ ~ ''-'', 

ProfeSSional fundraislng fees (Part IX, column (A), line 11e).1. <l~\,q . \.JJo\ . 
\ ,II( or)'j..l..v " 

Total fundralslng expenses (Part IX, column (P), line :25)J .'. ___________ .\.I?~PJ?)_1,+-.....;.._!..~;..:.;:.:._:.....;;:.!.:..=_=+.:...:.....:...:.....:...:....:.:......:.....:;...:...:.....:...:.....-: 
Other expenses (Part IX, column (A), lines 11 a:::o.1 ,1 d, 11f-24f) . --:--. --:.-. . I. 
Total expenses Add lines 13-17 (must equal ~art-IX:-c~IUfl}n:(A),"lhe-25)~ 
Revenue less Subtract line 18 from line 2'_:'~ 

Under penaltJes of perJury, I declare that I have examined this return, including a=mpanYlng schedules and statements, and to the best of my knowledge 
and belief, It IS true, correct, and complete Declaration of preparer (other than officer) IS based on all Information of which preparer has any knowledge 

~~ g--- :J S - It) 
Date 

the IRS discuss this return with the preparer shown above? (see instructions) . No 

I For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions, 
(HTA) 
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Form 990 (2009) DAKOTA INDIAN FOUNDATION, INC _23~7112391- - -Pa e2 -
Statement of Pro ram Service Accom lishments 

1 Bnefly descnbe the organization's mission 

N?~J~J !~J.l=Rl)~~TJQ~_9f !~RIA~_~~9P..~~_N·!.Q-':R~~J~I3~~TJ9_~_9f. N~T!'!~ Afy1~f3!9A~_ 9JATUf3~· ________________ ------

2 Did the organization undertake any significant program services dunng the year which were not listed on 
the prior Form 990 or 990-EZ? . . . . . . . . DYes 0 No 
If "Yes," describe these new services on Schedule 0 

3 Did the organization cease conducting, or make significant changes In how It conducts, any program 
services? . . . . . .. .... . . . . . . DYes 0 No 
If "Yes," descnbe these changes on Schedule 0 

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 _____________ ) (Expenses $ ______ X~.~,_5_QQ Including grants of $ . ______ ) !_~,?P'Q ) (Revenue $ _______________ J 
~QU(:A1I.Qt_J __ P"f3Q,!!Q~ ~_C!tt9!-Af3~Ij!I:'~_ T.Q _~~~_G!~~~ !~RIA~_ ?J.l,!PJ~~J~ ______________________________________________ _ 
T_Q _~p?~y_ TQ'N~RQ_~Q?J. ~_~9_Qt_J_Q~R'!'. ~Rl)~~TJQ~~ __________________________________________________________________ _ 

4b (Code' _____________ ) (Expenses $ _______ _ 4.~,!3_4.Q including grants of $ . _______ ~_~,~!l:.Q ) (Revenue $ ________________ ) 

~l)!-_1l,JR~k~R~?_~I3~~TJQ~ __ ?'I3Q,!JP_~ ?'I3Q~J3N0_GR~NT~_ TQ _~?~1?_1 ________________________________________________ _ 
~Yl=.t'H~ TJ~~ J. ~_TI3J'!_~ J.Q_I:'R~~_~I3~~_~t_J_Q _~P_l,!9_~ T~ __________________________________________________________________ _ 
J.1j~_ P_l,!~!-J9_ N~9_l,!T_ ~AT!Y~_ ~_t'{1~.l3L(:~_~ _G~_~ T~_I3~~ _____________________________________________________________________ _ 

4c (Code _____________ ) (Expenses $ _______ ?Q,~1~ including grants of $ . _______ !_Q,?_1_~ ) (Revenue $ _______________ J 
~~~JQl,J~ ~I3A~J.~ J9.tW?!T~J~_~9_13_IjUfy1A~!TY_ §._ ~Q9A~JNQ!~t_J ______________________________________________________ _ 
R~?_~I3~~TJQ~~_ T.Q _~I3_QM9J~_~9_11~IJ~?_ 9_QN~L~T_~~J. WLTtl_ TH~ _____________________________________________________ _ 
QI3~~_~I~TJQ~~~ _t'{1!~~_IQ~ _____________________________________________________________________________________________ _ 

4d Other program services. (Descnbe In Schedule 0 ) 
(Expenses $ 1 ,430 Including grants of $ 1 ,430 ) (Revenue $ 

4e Total program service expenses .. 287,083 

Form 990 (2009) 



I Form 990 
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I 
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1 Is the organization described In section 501 (c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes," 
complete Schedule A .... . . . . . 

2 Is the organization required to complete Schedule B, Schedule of Contributors? . . 
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, Pari I 

4 Section 501 (c)(3) organizations. Did the organization engage in lobbYing activities? If "Yes," complete Schedule C, 
Pari II . . . .. ..... . 

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, Pari 11/ 

6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have 
the right to provide advice on the distribution or Investment of amounts In such funds or accounts? If "Yes, " 
complete Schedule D, Pari I . . . . . . . . . . . . . . . 

7 Did the organization receive or hold a conservation easement, Including easements to preserve open space, 
the enVironment, histOriC land areas, or histOriC structures? If "Yes," complete Schedule D, Pari II .... 

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes, " 
complete Schedule D, Pari 11/. . . . . . . . . . . . . . . . 

9 Did the organization report an amount In Part X, line 21, serve as a custodian for amounts not listed in Part 
X, or prOVide credit counseling, debt management, credit repair, or debt negotiation services? If "Yes," 
complete Schedule D, Pari IV . . . . . . . . . . . . 

10 Did the organization, directly or through a related organization, hold assets in term, permanent, or 
quasI-endowments? If "Yes, " complete Schedule D, Pari V. . . . . . . . . . . 

11 Is the organization's answer to any of the follOWing questions "Yes"? If so, complete Schedule D, Paris VI, 
VII, VIII, IX, or X as applicable . . . . . . . . . . 

• Did the organization report an amount for land, bUildings, and equipment In Part X, line 10? If "Yes," complete 
Schedule D, Pari VI 

• Did the organization report an amount for investments-other securities In Part X, line 12 that IS 5% or more 
of ItS total assets reported In Part X, line 16? If "Yes," complete Schedule D, Pari VII. 

• Did the organization report an amount for Investments-program related in Part X, line 13 that IS 5% or more 
of ItS total assets reported in Part X, line 16? If "Yes, " complete Schedule D, Pari VII/. 

• Did the organization report an amount for other assets In Part X, line 15 that IS 5% or more of ItS total assets 
reported In Part X, line 16? If "Yes," complete Schedule D, Pari IX. 

• Did the organization report an amount for other liabilities In Part X, line 25? If "Yes, " complete Schedule D, Pari X 

• Did the organization's separate or consolidated financial statements for the tax year Include a footnote that 
addresses the organization's liability for uncertain tax pOSitions under FIN 4S? If "Yes," complete Schedule D, Pari X 

12 Did the organization obtain separate, Independent audited financial statements for the tax year? If "Yes, " complete 
Schedule D, Paris XI, XII, and XII/ . 

I 
12A Was the organization included In consolidated, Independent audited financial statements for the tax 

year? If "Yes, " completmg Schedule D, Paris XI, XII, and XII/,S optional. 
13 Is the organization a school described in section 170(b)(1 )(A)(II)? If "Yes, " complete Schedule E 
14a Did the organization maintain an office, employees, or agents outSide of the United States? 

I 
I 
I 
I 
I 
I 

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng, fundralslng, 
bUSiness, and program service activities outSide the United States? If "Yes, " complete Schedule F, Pari I . 

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, Pari II .... 

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, Pari 11/ 

17 Did the organization report a total of more than $15,000 of expenses for profeSSional fundralslng services 
on Part IX, column (A), lines 6 and 11 e? If "Yes," complete Schedule G, Pari I 

18 Did the organization report more than $15,000 total of fundralslng event gross Income and contributions on 
Part VIII, lines 1c and Sa? If "Yes," complete Schedule G, Pari II 

19 Did the organization report more than $15,000 of gross Income from gaming activities on Part VIII, line 9a? 
If "Yes, " complete Schedule G, Pari 11/ . . . . . . . . . . . . . 

20 Did one or ? If H . 

3 X 

4 

5 

6 X 

7 X 

X 

9 X 

10 

14b X 

15 X 

16 X 

Form 990 (2009) 



I Form 990 (2009) DAKOTA INDIAN FOUNDATION INC - -23-7'112391 - - - - Page 4- - -
.~Wll'. Checklist of Required Schedules (contmued) 

I Yes No 

21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations 
in the United States on Part IX, column (A), line 1? If "Yes," complete Schedule I, Parts I and /I 21 X 

22 Old the organization report more than $5,000 of grants and other assistance to individuals In the 
United States on Part IX, column (A), line 2? If "Yes, " complete Schedule I, Parts I and 11/ . 22 X 

23 Old the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the I 
organization's current and former officers, directors, trustees, key employees, and highest compensated 
employees? If "Yes, " complete Schedule J 23 X 

24a Old the organization have a tax-exempt bond Issue with an outstanding principal amount of more than I 
$100,000 as of the last day of the year, that was Issued after December 31, 2002? If "Yes," answer Imes 
24b through 24d and complete Schedule K. If "No, " go to line 25 . 24a X 

b Old the organization Invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b 
c Old the organization maintain an escrow account other than a refunding escrow at any time during the year 

I 
to defease any tax-exempt bonds? . 24c 

d Old 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 I 

with a disqualified person dUring the year? If "Yes, " complete Schedule L, Part I 25a X 
b Is the organization aware that It engaged In an excess benefit transaction with a disqualified person in a 

prior year, and that the transaction has not been reported on any of the organization's prior Forms 990 or I 
990-EZ? If "Yes, " complete Schedule L, Part I . 25b X 

26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or 
disqualified person outstanding as of the end of the organization's tax year? If "Yes," complete Schedule L, Part 1/ 26 X 

27 Old the organization provide a grant or other assistance to an officer, director, trustee, key employee, I 
substantial contributor, or a grant selection committee member, or to a person related to such an Individual? 
If "Yes, " complete Schedule L, Part 11/ 27 X 

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, .~ ~' " ~ 
,,~ 1 

<:~ 
, 

Part IV instructions for applicable filing thresholds, conditions, and exceptions): ..... ~r -;: ~ >,: t 
.~ -~'-

I 
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV . 28a X 
b A family member of a current or former officer, director, trustee, or key employee? If "Yes, " complete 

Schedule L, Part IV . 28b X 
I 

c An entity of which a current or former officer, director, trustee, or key employee of the organization (or a 
family member) was an officer, director, trustee, or direct or Indirect owner? If "Yes," complete Schedule L, 
Part IV . 28c X 

, I 
29 Old the organization receive more than $25,000 in non-cash contributions? If "Yes, " complete Schedule M 29 X 
30 Old the organization receive contributions of art, historical treasures, or other Similar assets, or qualified 

conservation contributions? If "Yes, " complete Schedule M . 30 X I 
31 Old the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N, 

Part I . 31 X 
32 Old the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? 

If "Yes, " complete Schedule N, Part /I . 32 X 
I 

33 Old 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 I 33 X 

34 Was the organization related to any tax-exempt or taxable entity? If "Yes, " complete Schedule R, Parts /I, I 
11/, IV, and V, line 1 . 34 X 

35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? If "Yes, " complete 
Schedule R, Part V, Ime 2 35 X I 

36 Section 501 (c)(3) organizations. Old the organization make any transfers to an exempt non-charitable related 
organization? If "Yes, " complete Schedule R, Part V, Ime 2 36 X 

37 Old the organization conduct more than 5% of its activities through an entity that is not a related organization 
and that IS treated as a partnership for federal income tax purposes? If "Yes, " complete Schedule R, Part I 
VI 37 X 

38 Old the organization complete Schedule 0 and provide explanations in Schedule 0 for Part VI, lines 11 and 
19? Note. All Form 990 filers are reqUired to complete Schedule O. 38 X I 

Form 990 (2009) 
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Form 990 (2009) DAKOTA INDIAN FOUNDATION INC 

.:" ••• '. Statements Regarding Other IRS Filings and Tax Compliance 

1a 

b 
c 

2a 

b 

3a 

b 
4a 

b 

5a 
b 
c 

6a 

b 

7 
a 

b 
c 

d 
e 

f 
g 
h 

8 

9 
a 
b 

10 
a 
b 

11 
a 
b 

12a 
b 

Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of 
U S Information Returns Enter -0- if not applicable. 1-1:.,:a=-t ____ --I 
Enter the number of Forms W-2G Included In line 1 a Enter -0- if not applicable. L...-1;...;;b;.......J. ____ ---i 

Did the organization comply with backup withholding rules for reportable payments to vendors and reportable 
gaming (gambling) winnings to prize winners? . 

Yes No 

I 
I 
I 

< I 
~ ________ J 

1c 
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax 1 I 
Statements, filed for the calendar year ending with or within the year covered by this return. lL-..:2:.:a=-.J. ____ --=-!5 _____ . 
If at least one IS reported on line 2a, did the organization file all required federal employment tax returns? . 2b X 
Note. If the sum of lines 1 a and 2a IS greater than 250, you may be required to e-fi/e this return (see 
instructions) 
Old the organization have unrelated business gross income of $1 ,000 or more dUring the year covered by 
this return? 
If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanatIOn In Schedule a . 
At any time dunng 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)? . 
If "Yes," enter the name of the foreign country. ~. _________________________________________________________ _ 

See the instructions for exceptions and filing requirements for Form TO F 90-22 1, Report of Foreign Bank 
and Financial Accounts. 
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . 
Did any taxable party notify the organization that it was or IS a party to a prohibited tax shelter transaction? . 
If "Yes" to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding 
Prohibited Tax Shelter Transaction? 

Does the organization have annual gross receipts that are normally greater than $100,000, and did the 
organization solicit any contributions that were not tax deductible? . 
If "Yes," did the organization include with every solicitation an express statement that such contributions or 
gifts were not tax deductible? 

Organizations that may receive deductible contributions under section 170(c). 
Old the organization receive a payment In excess of $75 made partly as a contribution and partly for goods 
and services provided to the payor? . 
If "Yes," did the organization notify the donor of the value of the goods or services provided? 
Old the organization sell, exchange, or otherwise dispose of tangible personal property for which It was 
required to file Form 8282? . 

1'7~ i If "Yes," Indicate the number of Forms 8282 filed during the year. 
Old the organization, dunng the year, receive any funds, directly or Indirectly, to pay premiums on a personal 
benefit contract? 

Old the organization, dUring the year, pay premiums, directly or indirectly, on a personal benefit contract? . 
For all contributions of qualified Intellectual property, did the organization file Form 8899 as required? . 
For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as 
required? . 

Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting 
organizations. Old the supporting organization, or a donor adVised fund maintained by a sponsoring 
organization, have excess business holdings at any time during the year? . 

Sponsoring organizations maintaining donor advised funds. 
Did the organization make any taxable distributions under section 4966? 
Did the organization make a distribution to a donor, donor advisor, or related person? . 
Section 501 (c)(7) organizations. Enter 
Initiation fees and capital contributions Included on Part VIII, line 12 . 
Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities 
Section 501 (c)(12) organizations. Enter 
Gross income from members or shareholders. 
Gross Income from other sources (Do not net amounts due or paid to other sources 

110a 1 
10b 

11a 

3a X 
3b 

4a X 

I 

I 
1 --- ---- ____ J 

5a X 
5b X 

5c 

6a X 

6b 
>. I 

<:" ,~ >" ! 
§ < t \ _,-,-tJ 

7a X 
7b 

7c X 
1 

,I 
-?i __ , _ .. _____ ,-J 

7e X 
7f X 
7g 

7h 

8 

9a 
9b 

I 
I 
i 
I , 

against amounts due or received from them) . L.......:,1..:..1 b=-.i. ____ --I _______ _ 
i 
! _____ 1 

Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 In lieu 0t Form
1
1041? !---=-,12=.,:a=-+_+-_ 

If "Yes," enter the amount of tax-exempt Interest received or accrued dUrlnQ the year I 12b : 

Form 990 (2009) 
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Form 990 (2009) DAKOTA INDIAN FOUNDATION, INC __ 23-1-1-12391-- F1age-6 --':titi,' Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and 
for a "No" response to Ime Ba, Bb, or 10b below, descnbe the circumstances, processes, or changes in 
Schedule 0 See instructIons 

Section A. Governing Body and Management 

1a Enter the number of voting members of the governing body I 1a I 7 
b Enter the number of voting members that are independent l 1 b I 7 

2 Old 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 
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 
4 Old the organization make any significant changes to ItS organlzalional documents since the Prior Form 990 was filed? . 4 
5 Old the organization become aware dUring the year of a material diversion of the organization's assets? . 5 
6 Does the organization have members or stockholders? . 6 
7a Does the organization have members, stockholders, or other persons who may elect one or more members 

of the governing body? . 7a 
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7b 

8 Did the organization contemporaneously document the meetings held or written actions undertaken dUring I':' ,,''S/ 

the year by the follOWing: ~~ ~ ; 
.'-?'_., 1.-

a The governing body? . 8a 
b Each committee with authority to act on behalf of the governing body? . 8b 

9 Is there any officer, director, 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 0 9a 

Section B. Policies (ThIS SectIon B requests mformatlon about po/tcles not reqUIred by the Internal 
Revenue Code) 

10a Does the organization have local chapters, branches, or affiliates? . 10a 
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters, 

affiliates, and branches to ensure their operations are consistent With those of the organization? . 10b 
11 Has the organization provided a copy of thiS Form 990 to all members of its governing body before filing the 

form? 11 
11A Describe In Schedule 0 the process, if any, used by the organization to review thiS Form 990, . 
12a Does the organization have a written conflict of Interest policy? If "No, " go to Ime 13 12a 

b Are officers, directors or trustees, and key employees required to disclose annually interests that could give 
rise to conflicts? . 12b 

c Does the organization regularly and consistently mOnitor and enforce compliance with the policy? If "Yes," 
descnbe m Schedule 0 how this IS done. 12c 

13 Does the organization have a written whistleblower policy? . 13 
14 Does the organization have a written document retention and destruction policy? 14 
15 Old 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 
b Other officers or key employees of the organization. 15b 

If "Yes" to line 15a or 15b, deSCribe the process In Schedule O. (See Instructions) . 
16a Old the organization Invest In, contribute assets to, or participate In a JOint venture or Similar arrangement -

'-

With a taxable entity during the year? . 16a 
b If "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate 

its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard 
the orQanlzatlon's exempt status With respect to such arrangements? . 16b 

Section C. Disclosure 

Yes No 
~ j 

,c :,' ! . 
I 

-----
__ J 

X 

X 
X 
X 
X 

X 
X 

/ '~:' 
, 

I 

I 
----'" ........-...-_ ....... 1 

X 
X 

X 

Yes No 

X 

X 
;, '/; I;; 

X 

X 

X 
X 
X 
?~ ~ 

I 
j 

X 
X 

'::'y"'-;'- " I ' .... r-

' , 

X 
, j 

, 
--' 

17 List the states With which a copy of thiS Form 990 IS required to be filed • ?~_~ At!~~~~~:t ?J~!~~~~L _________________________ _ 
18 Section 6104 requires an organization to make ItS Forms 1023 (or 1024 If applicable), 990, and 990-T (501 (c)(3)s only) 

available for publiC inspection Indicate how you make these available. Check all that apply 

D Own webSite D Another's webSite 0 Upon request 
19 DeSCribe In Schedule 0 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 • _________ ~9~ _ ~lq~~9!l-':!.r5t ______________________________________________________ {~9?) _~~1:~1 ??-____________ _ 

209 N. Main Street, Chamberlain I SO 57325 

Form 990 (2009) 
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lifii9i1 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 Report compensation for the calendar year ending with or within the 
organization's tax year. Use Schedule J-2 If additional space IS needed. 

• List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount 
of compensation. Enter -0- in columns (D), (E), and (F) If no compensation was paid 

• List all of the organization's current key employees. See instructions for definition of "key employee" 
• 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 

• List all of the organization's former officers, key employees, and highest compensated employees who received more than 
$100,000 of reportable compensation from the organization and any related organizations. 

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

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

o Check this box If the organization did not compensate any current officer, director, or trustee 

(A) 

Name and TItle 

_~YA~_~~J~_G? _________________________________ _ 
SECITREAS 
.JJ~~J~Y_~YJ:~~ _________________________________ _ 
DIRECTOR 
_Qt. ~IJ2 _~~_~9_~ _______________________________ _ 
DIRECTOR 

.P-t.~ ~ _~~ ~~!-_~~ _______________________________ _ 
DIRECTOR 
.JJ~N'! _~9J.:.~At::J ________________________________ _ 
DIRECTOR 
_~~~~t::J J?! .. !.I3K-'N _______________________________ _ 
PRESIDENT 
ROCKY NIEWENHUIS ------------------------------------------------
VICE PRES 
_~9..~ _1$~Qt::J~GM~..Q ___________________________ _ 
EXEC DIR 

------ ---

(8) 

Average 
hours per 

week 

2 X X 

1. X 

X 

X 

X 

2. X X 

x X 

40 X 

(0) 

Reportable 
compensation 

from 
the 

organization 
(W-211099-MISC) 

74699 

(E) 

Reportable 
compensation 
from related 

organizations 
(W-2/1099-MISC) 

(F) 

Estimated 
amount of 

other 
compensation 

from the 
organization 
and related 

organizations 

Form 990 (2009) 
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Form 990-(2009) DAKOTA INDIAN FOUNDATION,-INC - 23-71-12391 - eage 8 
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued) 

(A) (8) (C) (0) (E) 

Name and title Average Position (check all that apply) Reportable Reportable 
hours per o :J :J 0 '" <II::!: " compensatIOn compensation 

week ~ a. 
~ 31 <II 3.0 0 from from related 0.- '< 3 - < @ "C:::r 

ala. ~ <II 
~f! ~ the organizations 

o c: g 3 organization (W-211099-MISC) -Ill "C m g 0- :J 0" (W-211099-MISC) ~ - !!!. 2 '< 3 
2 <II 

* 
<II "C 

<II 
<II ~ :J 

<II en 
<II * a. 

1b Total . . .. ~ 74699 
2 Total number of individuals (Including but not limited to those listed above) who received more than $100,000 In 

reportable compensation from the or anlzatlon ~ 

3 Did the organization list any former officer, director or trustee, key employee, or highest compensated 
employee on line 1 a? If 'Yes, " complete Schedule J for such individual. . . 

4 For any individual listed on line 1 a, IS the sum of reportable compensation and other compensation from 
the organization and related organizations greater than $150,OOO? If "Yes," complete Schedule J for such 
indIVidual ..... .... . . .. ..... . . . . 

5 Did any person listed on line 1 a receive or accrue compensation from any unrelated organization for 
services rendered to the or anlzatlon? If "Yes," complete Schedule J for such erson 

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) (8) 

(F) 

Estimated 
amount of 

other 
compensation 

from the 
organization 
and related 

organizations 

(C) 
Name and bUSiness address DeSCription of services Compensation 

EDGE DIRECT LLC PO BOX 35672 TULSA OK 74153-0672 PRINTING & MAILING 628998 

2 Total number of Independent contractors (Including but not limited to those listed above) who received t y" , 

" , 
, ' 

more than $100,000 In compensation from the organization ~ 1 J " ' .' y~' .-::.~~ ~ " ";"::,~ .. 
1 " ~ .,. 

Form 990 (2009) 



-1- Form 990 (2009) DAK0TAIN81AN FOllN8ATION INC 23-7112391 - Page 9 
• :F.Tiill'J II. Statement of Revenue 

1 
, (A) (B) (C) (0) 
I Total revenue Related or Unrelated Revenue 

exempt business excluded from 
function revenue tax under sections 
revenue 512 513 or 514 

J!!J!! 1a Federated campaigns 1a 
c: c: 
n! ::::J b Membership dues 1b ~ 0 
~E c Fundralslng events. 1c 
£!n! 
'61 :v d Related organizations. 1d 
uiE e Government grants (contnbutlons) . 1e c: .-o 1/1 f All other contributions, giftS, grants, and .- ~ I 
- GI ::::J.r:, Similar amounts not Included above 1f 1 231 386 .c_ 
0':::: 0 - 9 Noncash contnbutlons included In lines 1 a-1f. $ ________ ~~~ ?~_3 I c:'O 
o c: --
On! h Total. Add lines 1a-1f ~ 1,231 386 

1 
1 
1 

G> Business Code , 
:> - --- - - --- - - --- - - --- -_. 
c 2a G> 
> -----------._-------------._------------. __ .-G> b Q: 
G> -------.-------------------.------------.- .. -1 
U C 
~ --.---------------------.-----------------_.-
G> d III -.----------------------.----------------.-.-
E e e -----------._-------------._------------. __ .-
CI f All other program service revenue. e 

1 
11. q Total. Add lines 2a-2f ~ 

3 Investment Income (including dividends, Interest, and 

other similar amounts) ~ 30833 30833 I 
4 Income from Investment of tax-exempt bond proceeds ~ 

5 Royalties ~ 

(I) Real (II) Personal : 1 
6a Gross Rents 4200 

b Less rental expenses. , 
c Rental income or (loss) 4,200 -- -- - - - --- -- - .--
d Net rental Income or (loss) . ~ 4200 4,200 1 

7a Gross amount from sales of (I) SeCUrities (II) Other : 

assets other than Inventory . 156756 I 

b Less' cost or other baSIS : 1 
and sales expenses 172 885 i 

C Gain or (loss) -16129 I 
-- --.....-. -~- ------~-- - --------- -- _______ ._._..J 

d Net gain or (loss) .~ -16 129 -16,129 1 
8a Gross Income from fund raising 

CIl 
::J events (not Including $ c: -----------------CIl of contnbutlons reported on line 1 c). > 
CIl 

See Part IV, line 18 . 0::: a 1 
... 

b Less direct expenses. b , 
CIl 

-~----- ------ -- -
, 

.r:. ------- -- - --- - -~--~-- - - -~-- - ---- c Net Income or (loss) from fundraising events. ~ 0 
9a Gross Income from gaming activities I 1 

See Part IV, line 19 a I 
b Less direct expenses b 
c Net Income or (loss) from gaming activities .~ 

10a Gross sales of Inventory, less 
1 

returns and allowances a 
b Less cost of goods sold . b - -- - -- - -- -- -- ---
c Net Income or (loss) from sales of Inventory . ~ I 

Miscellaneous Revenue Business Code : 
- -- - -- - -- --

11a LIST RENTALS/EXCHANGES 900099 11,565 11,565 -------------------------------------------_. 
b f.Q~J:~!T~J~ _G~_~~{1.:l? _______________________ . 900099 1 770 1770 1 
c -----.-------.--.--------------------------_. 
d All other revenue 

e Total. Add lines 11a-11d ~ 13,335 
12 Total revenue. See Instructions .~ 1,263,625 32,239 1 

1 
Form 990 (2009) 



I Form 990 (2009) DAKOTA INDIAN-FOUNDATION, INC 

Statement of Functional Expenses 
- - 23-7112391 

l:tjiiCI 

I 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 (8), (e), and (0). 

I 
Do not include amounts reported on lines 6b, (A) (B) (C) (0) 

7b, Bb, 9b, and 10b of Part VIII. 
Total expenses Program service Management and Fundralslng 

expenses general expenses expenses 

1 Grants and other assistance to governments and 
organizations in the U S. See Part IV, line 21 63545 63545 

2 Grants and other assistance to Individuals In 
the U S See Part IV, line 22 223538 223538 

3 Grants and other assistance to governments, I 
organizations, and individuals outside the , 
US. See Part IV, lines 15 and 16 ~ 

4 Benefits paid to or for members. 
5 Compensation of current officers, directors, 

I 
trustees, and key employees 74699 74699 

6 Compensation not Included above, to disqualified 
persons (as defined under section 4958(f)(1» and I 
persons described In section 4958(c)(3)(B) 

7 Other salaries and wages 35249 35249 
8 Pension plan contributions (include section 401 (k) 

and section 403(b) employer contributions) . 6164 6164 
I 

9 Other employee benefits 25,328 25328 
10 Payroll taxes. 8,299 8299 
11 Fees for services (non-employees) I 

a Management. 
b Legal 138 138 
c Accounting . 4024 4024 
d LobbYing 

I 
Professional fund raising services See Part IV, line 17 653372 

~ 
" F 653372 e 

f Investment management fees 

9 Other 4021 4,021 I 
12 AdvertiSing and promotion 
13 Office expenses. 5429 5,429 
14 Information technology 1,892 1892 
15 Royalties I 
16 Occupancy. 7821 7821 
17 Travel. 2522 2522 
18 Payments of travel or entertainment expenses I 

for any federal, state, or local public officials. 
19 Conferences, conventions, and meetings. 595 595 
20 Interest 
21 Payments to affiliates I 
22 Depreciation, depletion, and amortization 8,839 8839 
23 Insurance. 3,070 3,070 
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 R9_~9}~ _~~_~Y!9_~~ ______________________________ 4960 4960 I 
b ~~t'J_~_Gti_~~_G~_~ _~ ~~_~l?rLC;;:AI3~ f_~~~ _________ 5488 5488 
c INTERNET & SOFTWARE UPDATE & TELEPHONE 2,735 2735 

---------------------------------------------.---
d !-J~J R~!'!1" ~\L_~ __________________________________ 33,318 33,318 I 
e Rl}~~ _~_~~_~~~G -'3~~!J9.~~ _____________________ 1 216 1 216 
f All other expenses -'~9.~~J? _ty1_~~!Jt'J_G -'~!<f~!'!~~_ 5,321 5321 

25 Total functional expenses. Add lines 1 through 24f 1,181 583 287,083 203789 690711 

26 Joint costs. Check here.O If following I 
SOP 98-2 Complete thiS line only If the organization 
reported in column (B) JOint costs from a combined 
educational campaign and fund raising I 
solicitation 

I 
Form 990 (2009) 
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- I-Form 990 (2009) -- DAKOTA-INDIAN-FOtJNDATION-INC -- -- - -- -- - - - - - 23-7'112391 - --- -. Balance Sheet 

I (A) (8) 
Beginning of year End of year 

1 Cash-non-Interest-beanng . 127 1 140 
2 Savings and temporary cash investments 81 874 2 68747 

3 Pledges and grants receivable, net 3 
4 Accounts receivable, net 1 130 4 I 
5 Receivables from current and former officers, directors, trustees, key 

, 

employees, and highest compensated employees Complete Part II of -----'- ._- - - --- --- - --~--" ..... ---~ ....:.. __ -"'--~ _____ -=~J 
Schedule L 5 I 

6 Receivables from other disqualified persons (as defined under section 
I 

4958(1)(1» and persons descnbed in section 4958(c)(3)(8). Complete - ----- • ..1:._.", ___ ~~~"-' --- ___ • ______ • .1... __________ -' 

Part II of Schedule L 6 
.I!l 7 Notes and loans receivable, net 7 
GI 

I 
1/1 8 Inventones for sale or use. 15420 8 15,372 1/1 « 9 Prepaid expenses and deferred charges 732 9 5,635 

10a Land, bUildings, and equipment: cost or 10a 249,463 ! , I 
other basIs Complete Part VI of Schedule D 

~ --.. -~--- - -" --- --- - ------' .. - ..-.0..._--- ------~------ - -----'- - i 
b Less accumulated depreciation 10b 160561 97740 10c 88,902 

11 Investments-publicly traded secuntles 904,713 11 1 095,651 I 
12 Investments-other securities. See Part IV, line 11 3710 12 
13 Investments-program-related. See Part IV, line 11 664 13 668 
14 Intangible assets 14 
15 Other assets. See Part IV, line 11 39,514 15 42,564 I 
16 Total assets. Add lines 1 throuQh 15 (must equal line 34) . 1 145624 16 1 317 679 
17 Accounts payable and accrued expenses. 31687 17 34,732 
18 Grants payable 4,930 18 11,258 I 
19 Deferred revenue. 19 
20 Tax-exempt bond liabilities. 20 

1/1 21 Escrow or custodial account liability Complete Part IV of Schedule D 21 GI 
:E 22 Payables to current and former officers, directors, trustees, key 

, , 
:c employees, highest compensated employees, and disqualified ___ . __ . ___ it:~ I 
nI ---..... - ---- ---~-- -- ''''--- -- -_ .... - ..J 
:J persons Complete Part II of Schedule L . 22 

23 Secured mortgages and notes payable to unrelated third parties. 23 

I 
I 

24 Unsecured notes and loans payable to unrelated third parties 24 
25 Other liabilities. Complete Part X of Schedule D . 25 
26 Total liabilities. Add lines 17 throuQh 25 . 36,617 26 45,990 I 

Organizations that follow SFAS 117, check here ~ ~ and 'n- : -~/ j 
1/1 .'i . f iV 
GI complete lines 27 through 29, and lines 33 and 34. I u -----'-c: ---------- -- ----.---- --------
nI 27 Unrestncted net assets 1 108,343 27 1 271 021 
iU 28 Temporanly restricted net assets. 664 28 668 OJ 

I 
"C 29 Permanently restricted net assets _ 29 c: 
::I 

Organizations that do not follow SFAS 117, check here~ 0 I LL. « 

I ... 
0 and complete lines 30 through 34. 
.I!l _. --------------- -~- _______________ -.1 

GI 30 Capital stock or trust principal, or current funds _ 30 
1/1 

31 Paid-in or capital surplus, or land, bUilding, or equipment fund 31 1/1 « ... 32 Retained earnings, endowment, accumulated income, or other funds 32 
GI 

I 
I 

z 33 Total net assets or fund balances 1 109007 33 1,271,689 
34 Total liabilities and net assets/fund balances. 1,145,624 34 1,317,679 I Form 990 (2009) 

I 
I 
I 



I Form 990 (2009) DAKOTA INDIAN FOUNDATION INC 23-7'112391 Eage 12 __ - - - - - - - -- -- -- ------ - - - - - -- -- - -
1:F.Ti.:U Financial Statements and ReoortinQ 

Yes No 

1 Accounting method used to prepare the Form 990 DCash o Accrual D Other I 
If the organization changed Its method of accounting from a pnor year or checked "Other," explain In 

I 
Schedule O. , 

2a Were the organization's financial statements compiled or reviewed by an Independent accountant? . 2a X 
b Were the organization's financial statements audited by an Independent accountant? 2b X 
c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of 

the audit, review, or compilation of its financial statements and selection of an Independent accountant? . 2c X 
If the organization changed either ItS oversight process or selection process during the tax year, explain in I 
Schedule 0 

d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were 
Issued on a consolidated basIs, separate basis, or both: . ------ ~---. -----
D Separate basIs D Consolidated basis D Both consolidated and separate basis 

I 
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 X 
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the 

I 
required audit or audits, explain why In Schedule 0 and descnbe any steps taken to undergo such audits 3b 

I Form 990 (2009) 
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- SCHEDUbE A­
(Form 990 or 990-EZ) ~@09 
Department of the Treasury 
Internal Revenue Service 

Complete if the organization is a section 501 (c)(3) organization or a section 
4947(a)(1) nonexempt charitable trust. 

• Attach to Form 990 or Form 990-EZ. • See separate instructions . 
Open to Public 

Inspection 
Name of the organization Employer Identification number 

23-7112391 

The o~nization IS not a pnvate foundation because it IS (For lines 1 through 11, check only one box) 
1 U A church, convention of churches, or association of churches described In section 170(b)(1)(A)(i). 

2 D A school descnbed In section 170(b)(1)(A)(ii). (Attach Schedule E) 

3 D A hospital or a cooperative hospital service organization descnbed in section 170(b)(1 )(A)(iii). 

4 D A medical research organization operated in conjunction with a hospital descnbed in section 170(b)(1 )(A)(iii). Enter the 
hospital's name, city, and state 

5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed 
In section 170(b)(1 )(A)(iv). (Complete Part II ) 

6 D A federal, state, or local government or governmental Unit descnbed In section 170(b)(1)(A)(v). 

7 D 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 II ) 

8 D A community trust descnbed in section 170(b)(1)(A)(vi). (Complete Part II) 

9 0 An organization that normally receives' (1) more than 33 1/3 % of ItS support from contnbutlons, membership fees, and gross 
receipts from activities related to ItS exempt functions-subject to certain exceptions, and (2) no more than 33 1/3 % of ItS 
support from gross investment Income and unrelated business taxable Income (less section 511 tax) from businesses 
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part III ) 

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

11 D 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 descnbes the type of supporting organization and complete lines 11 e through 11 h. 

a D Type I b D Type II c D Type III-Functionally integrated d D Type III-Other 

e D By checking this box, I 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 descnbed In section 
509(a)(1) or section 509(a)(2). 

f 

9 

If the organization received a written determination from the IRS that It IS a Type I, Type II, or Type III supporting 
organization, check this box 
Since August 17, 2006, has the organization accepted any gift or contnbutlon from any of the 
follOWing persons? 

D 

(i) A person who directly or indirectly controls, either alone or together With persons descnbed in (II) 
and (III) below, the governing body of the supported organization? 

Yes No 

(ii) A family member of a person descnbed In (I) above? . 
(iii) A 35% controlled entity of a person descnbed in (I) or (II) above? . 

h Provide the follOWing information about the supported organlzatlon(s 

(i) Name of supported (iI) EIN 
(III) Type of organization (iv) Is the organization 
(descnbed on lines 1-9 In col (i) listed In your organization above or IRe section governing document? 

(see Instructions)) 
Yes No 

., 

Total , . <, 

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for 
Form 990 or 990-EZ. 
(HTA) 

(v) Old you notify 
the organization In 

col (I) of your 
SUPI ort? 

Yes No 

, -
" . 

11 
11 
11 

(VI) Is the (VII) Amount of 
organization In col support 
(I) organized In the 

US? 
Yes No 

.. ' ,!:-' , 
) ;~" ~,~., 

! . " . 
Schedule A (Form 990 or 990-EZ) 2009 

-------
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Schedule A (Form 990 or 990-EZ)-2009 OAKer A-INGIAN FOUNOA:rION,-INC. - - 23-71-12391 

.:ttill 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 I ) 

S f A P bl" S rt ec Ion u IC uppo 

Page 2 

Calendar year (or fiscal year beginning in) • (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total 

1 GiftS, grants, contributions, and 
membership fees received (Do not 
Include any "unusual grants ") 

2 Tax revenues levied for the organization's 
benefit and either paid to or expended on 
ItS behalf. 

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

4 Total. Add lines 1 through 3 . 
5 The portion of total contributions by each » :'1 ~ 

person (other than a governmental unit ) . 
or publicly supported organization) '. . '. \ . , 
Included on line 1 that exceeds 2% of the ..r"': ( .~'. -': ' " , c ··'<z amount shown on line 11, column (f) . w -, J . - . 

6 Public support. Subtract line 5 from line 4 "', " d'. ;- J :' ~i ~ ;-, . " 
ec Ion oa Sf B TtlS uppo rt 

Calendar year (or fiscal year beginning in) • (a) 2005 (bJ2006 ec) 2007 (d) 2008 (e) 2009 (f) Total 

7 Amounts from line 4 . 
B Gross Income from Interest, diVidends, 

payments received on seCUrities loans, 
rents, royalties and Income from Similar 
sources. 

9 Net Income from unrelated bUSiness 
activities, whether or not the business IS 
regularly carned on 

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

11 Total support. Add lines 7 through 10 
12 Gross receipts from related activities, etc. (see instructions) . 12 J 
13 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 . . . . . ~ D 
Section C. Com utation of Public Su ort Percenta e 
14 Public support percentage for 2009 (line 6, column (f) diVided by line 11, column (f») 
15 Public support percentage from 2008 Schedule A, Part II, line 14 

16a 33 113% support test-2009. If the organization did not check the box on line 13, and line 14 IS 33 1/3% or more, check this box 
and stop here. The organization qualifies as a publicly supported organization .... . .. ... .• D 

b 33 1/3% support test-200B. If the organization did not check a box on line 13 or 16a, and line 15 IS 33 1/3% or more, check this 
box and stop here. The organization qualifies as a publicly supported organization. ... . . . . . • D 

17a 10%-facts-and-circumstances test-2009. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% 
or more, and If the organization meets the "facts-and-circumstances" test, check thiS box and stop here. Explain in Part IV how 
the organization meets the "facts-and-clrcumstances" test. The organization qualifies as a publicly supported organization • D 

b 10%-facts-and-circumstances test-200B. 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-clrcumstances" 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 • D 

1B Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a ,or 17b, check thiS box and see Instructions • D 
Schedule A (Form 990 or 990-EZ) 2009 
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_ScheduleA(Eorm.9900r990,EZP009_DAKOTA-INDIAN.FOUNDATION,INC. _____________ 23-Z1.123R1 ___ ~a e.3 

Support Schedule for Organizations Described in Section 509(a)(2) 

(Complete onlv If yOU checked the box on line 9 of Part I ) 
Section A. Public Support 
Calendar year (or fiscal year beginning in) • (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total 

1 Gifts, grants, contributions, and 
membership fees received (Do not 
Include any "unusual grants.") 1335459 1038356 1 084686 1 117494 1 231 386 5807381 

2 Gross receipts from admissions, merchandise 
sold or services performed, or faCIlities furnished 
In any activity that IS related to the 
organization's tax-exempt purpose 

3 Gross receipts from activities that are not an 
unrelated trade or bUSiness under section 513 750 3880 1 120 1 770 7520 

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 governmental Unit to the 
organization Without charge 

6 Total. Add lines 1 through 5 1,335,459 1,039,106 1,088,566 1,118614 1,233,156 5,814,901 
7a Amounts included on lines 1, 2, and 3 

received from disqualified persons 

b Amounts Included on lines 2 and 3 received 
from other than disqualified persons that 
exceed the greater of $5,000 or 1 % of the 
amount on line 13 for the year. 

c Add lines 7a and 7b 
8 Public support (Subtract line 7c from ,'" -':/:; '. ."':¥:- >el1\: r '~ -< '7<;.;; J:ii::-

f
, .;~ -,': 

.~:: :'';.;'. ':1 
line 6.) '",' ~"' . ::.~-.:' :,,' ";,' 5 814 901 

Section B. Total Support 
Calendar year (or fiscal year beginning in) • (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total 

9 Amounts from line 6 1 335,459 1,039,106 1 088566 1,118614 1,233,156 5,814901 
10a Gross Income from Interest, diVidends, 

payments received on securities loans, 
rents, royalties and Income from Similar 
sources 71285 63988 89970 45713 46598 317554 

b Unrelated bUSiness taxable income (less 
section 511 taxes) from bUSinesses 
acqUIred after June 30, 1975 

c Add lines 10a and 10b 71,285 63,988 89,970 45713 46,598 317554 
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 lines 9, 10c, 11, 
and 12 ) 1406744 1 103094 1 178536 1 164327 1 279754 6132455 

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 . . . . . 

Section C. Com utation of Public Su ort Percenta e 

15 Public support percentage for 2009 (line 8, column (f) diVided by line 13, column (f)) . 9482% 
16 Public su ort ercenta e from 2008 Schedule A, Part III, line 15 .... 94.42% 
Section D. Com utation of Investment Income Percenta e 

17 Investment Income percentage for 2009 (line 10c, column (f) diVided by line 13, column (f)) 5 18% 
18 Investment Income percentage from 2008 Schedule A, Part III, line 17. . . . . . 5.58% 
19a 33113% support tests-2009. 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 ~ 0 

20 

b 331/3% support tests-200S. If the organization did not check a box on line 14 or line 19a, and line 16 IS more than 33 1/3% and 
line 18 IS not more than 33113%. check thiS box and stop here. The organization qualifies as a publicly supported organization 

Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see Instructions 

Schedule A (Form 990 or 990-EZ) 2009 
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SCHEDULE D 
(Form 990) Supplemental Financial Statements 

-OMS No~1545-0047 

~@09 

1 
2 
3 
4 

.. Complete if the organization answered "Yes," to Form 990, 
Part IV, line 6,7,8,9,10,11, or 12. 

.. Attach to Form 990. .. See separate instructions. 

the organrzat,on answered" es to orm 990 P art me 6 
(a) Donor adVised funds 

Total number at end of year 
Aggregate contributions to (dUring year) 
Aggregate grants from (during year) 
Aggregate value at end of year. 

Open to Public 
Inspection 

Employer identification number 

(b) Funds and other accounts 

5 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? DYes D No 

6 Old the organization inform all grantees, donors, and donor adVisors in writing that grant funds can be 
used only for charitable purposes and not for the benefit of the donor or donor adVisor, or for any other 
purpose conferring impermissible private benefit? .. . . . . . . .. .... DYes D No 

IHIII Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IVI Ime 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) 0 Preservation of an histOrically important land area 

o Protection of natural habitat 0 Preservation of a certified historic structure 

o Preservation of open space 
2 Complete lines 2a through 2d If the organization held a qualified conservation contribution In the form of a conservation 

a 
b 
c 
d 

3 

4 
5 

6 

7 

8 

easement on the last day of the tax year 
," 

Held at the End ofthe Tax 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 tax year .. ___________ _ 
Number of states where property subject to conservation easement is located .. ____________ . 
Does the organization have a written policy regarding the periodic mOnitoring, inspection, handling of 
Violations, and enforcement of the conservation easements it holds? DYes D No 
Staff and volunteer hours devoted to mOnitoring, inspecting, and enforcing conservation easements dUring the year .. 

------------_ .. 
Amount of expenses incurred In mOnitoring, inspecting, and enforcing conservation easements dUring the year 
.. $ 
Does each conservation easement reported on line 2(d) above satisfy the requirements of section 
170(h)(4)(8)(1) and section 170(h)(4)(8)(1I)? . DYesD No 

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 or anlzatlon's accountln 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 

b 

2 

a 
b 

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 116, to report In its revenue statement and balance sheet works of art, 
historical treasures, or other Similar assets held for public exhibition, education, or research in furtherance of public 
service, prOVide the following amounts relating to these Items 

(i) Revenues Included in Form 990, Part VIII, line 1 .. $ ____________________ _ 
(ii) Assets Included In Form 990, Part X .. $ ______________ ~?l~~~_ 
If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the 
following amounts required to be reported under SFAS 116 relating to these Items 
Revenues Included in Form 990, Part VIII, line 1 . . .. .... 

.. $ ---------------------
Assets Included In Form 990, Part X. . . .. $ 

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

Schedule D (Form 990) 2009 



I 
I 
I 
I 
I 

_ Dt.~OrAJ~QIAM FOUND~TIO~, INC_ _ 
Schedule D (Form 990) 2009 Page 2 

'dllil Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued) 

3 

4 

USing the organization's acquIsition, acceSSion, and other records, check any of the follOWing that are a significant 

use of its collection Items (check all that apply) 
a 0 Public exhibition 

b 0 Scholarly research 

c [Rj Preservation for future generations 

dO 

eO 

Loan or exchange programs 

Other 

PrOVide a deSCription of the organization's collections and explain how they further the organization's exempt purpose In 
Part XIV. 

5 DUring the year, did the organization soliCit or receive donations of art, historical treasures, or other similar 
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . 0 Ves [Rj No 

'dlN Escrow and Custodial Arrangements. Complete If the organization answered "Yes" to Form 990, Part 
IV, Ime 9, or reported an amount on Form 990, Part X, line 21. 

I 1 a Is the organization an agent, trustee, custodian or other Intermediary for contributions or other assets not 
included on Form 990, Part X? . . . . . . . . . . . . 0 Ves 0 No 

b If "Ves," explain the arrangement In Part XIV and complete the following table' 

I c Beginning balance . . . . 
d Additions during the year. . 

Amount 
1c 
1d 

I 
e Distributions dUring the year 
f Ending balance 

2a Did the organization include an amount on Form 990, Part X, line 21? 

1e 
1f 

Oves[Rj No 

I 
b If "Ves " explain the arranQement In Part XIV 

l:E:Tiilll'. Endowment Funds. Complete If the organization answered "Yes" to Form 990 Part IV line 10 
(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back 

1a Beginning of year balance. ..,. >~<::. i 

I b Contributions " 4i ¥ 

Net Investment earnings, gains, ' -- " 
->~,;:' - ... "I C I '~l,':;t 

~ 

and losses. Y4 .' ,.. ''>" I 

I 
d Grants or scholarships 

~ 
, . 

I 
e Other expenditures for faCilities ! 

I 
and programs. , : , ,.,' I 

f Administrative expenses. 
" , <' 

~ : ''''s >' >~: »'~""/;"" :v i 

I End of year balance. 'J:l'LJ! .. " . ." .ILi ,- I 

9 , , I 

2 PrOVide the estimated percentage of the year end balance held as' 
a Board deSignated or quasI-endowment •. ______________ _ 

I b Permanent endowment • 
c Term endowment • ______________ _ 

3a Are there endowment funds not in the possession of the organization that are held and administered for the 

I 
Ves No 

3a(i) 
3a(ii l 

organization by 
(i) unrelated organizations. . . 
(ii) related organizations 

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

I D b P rt XIV th t d d f th . t d t f d 4 escri eln a e In en e uses 0 e orQanlza Ion s en owmen un s 
l:E:Tiilll'~. Investments-Land Buildings and Equipment. See Form 990 Part X Ime 10 

DeSCription of Investment (a) Cost or other baSIS (b) Cost or other (c) Accumulated (d) Book value 

I 
(Investment) baSIS (other) depreCiation 

1a Land 13200 13,200 
b BUildings. 171 188 101 413 69,775 

I 
c Leasehold Improvements 
d Equipment. 65075 59,148 5,927 
e Other 

Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c)) • 88,902 

I Schedule 0 (Form 990) 2009 

I 



I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 

DAKOTA INDIAN FOUNDATION, INC. _ 23-7112391 
Schedule i::: 990) 2009 Page 3 
.:r.Ti ill'" III,,, "~."'''' -Other Securities, See Form 990, Part 2<, ~12 

(a) Description of security or category (b) Book value (c) Method of valuation 
(including name of security) Cost or end-of-year market value 

Financial derivatives 
Closely-held equity Interests 
Other --------------------------------------. 
----------------------------------------------
------------------------------------------.---
------------------.---------------------------
----------------------------------------------
------------------------------------------.---
--------------------------.-------------------
----------------------------------------------
----------------------------------------------

Total (Column (b) must equal Form 990, Part X, col (8) Ime 12) • 
l:Emill'~II. lI,vc~ti lents-Program_ Related. See Form 990. Part X Ime 13 

(a) DeSCription of Investment type (b) Book value (c) Method of valuation 
Cost or end-of-year market value 

CERTIFICATE OF DEPOSIT 668 ICOST 

Total (COlumn~ must equal Form 990, Part X, col (8) Ime 13 ) • 668 
1:Em.1 Other" .... "'... See Form 990, Part X, line 15 

(a) (b) Book value 

NATIVE AMERICAN ARTIFACTS 42,564 

TotaI.U(b)must equal Form 990, Part X. col (B) line 15.) • 42,564 
1:F.Ti.: Other Liabilities, See Form 990 Part X line 25. 
1 (a) n I of liability (b) Amount 

Fed!lrClI Income ta~es 

Total. (Column (b) must equal Form 990, Part X, col (8) Ime 25) • 
2. FIN 48 Footnote 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 0 (Form 990) 2009 
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~- DAKOTA INDIAN EOUNDATION,JNC 

1 Total revenue (Form 990, Part VIII, column (A), line 12) . 
2 Total expenses (Form 990, Part IX, column (A), line 25) 
3 Excess or (deficit) for the year Subtract line 2 from line 1 . 
4 Net unrealized gains (losses) on Investments 
5 Donated services and use of facIlities. 
6 Investment expenses 
7 Prior period adjustments 
8 Other (Describe In Part XIV.) . 

Total adjustments (net) Add lines 4 through 8 . 
for the 

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

a Net unrealized gains on Investments. . . . 
b Donated services and use of facIlities. . . . . . 
c Recoveries of prior year grants 
d Other (Descnbe In Part XIV.) . 
e Add lines 2a through 2d. . . . 

3 Subtract line 2e from line 1 . 
4 Amounts included on Form 990, Part VIII, line 12, but not on line l' 
a Investment expenses not included on Form 990, Part VIII, line 7b . 
bather (Descnbe In Part XIV). . 
c Add lines 4a and 4b. . . 

5 

1 Total expenses and losses per audited financial statements. 
2 Amounts Included on line 1 but not on Form 990, Part IX, line 25 
a Donated services and use of facIlities 
b Prior year adjustments 
c Other losses. . . 
d Other (Descnbe in Part XIV) 
e Add lines 2a through 2d 

3 Subtract line 2e from line 1 
4 Amounts Included on Form 990, Part IX, line 25, but not on line 1 : 
a Investment expenses not included on Form 990, Part VIII, line 7b . 
bather (Descnbe in Part XIV.) 

Add lines 4a and 4b. . . . . 

- 23-7~1-12391- - -

Complete this part to prOVide the descriptions required for Part II, lines 3, 5, and 9; Part III, lines 1 a and 4; Part IV, lines 1 b 
and 2b, Part V, line 4, Part X, line 2; Part XI, line 8; Part XII, lines 2d and 4b, and Part XIII, lines 2d and 4b Also complete 
_t~!~ p_~~ _t~J?~<?~i_d_~ ~_~~ ~_C!~1!19_~C!1_ i_nf~!~C!~9~; _______________________________________________________________________________ . 

J'~~!iy~_ ~_I'!1~!L~~1] _~l!I!~~~ ___________________________________________________________________________________________________ . 

Schedule 0 (Form 990) 2009 
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_S_CHEDULE_G _ 
(Form 990 or 990-EZ) 

--Supplemental-Information-Regarding- - - -
Fundraising or Gaming Activities 

_ OMB No 15450 0047_ 

Department of the Treasury 
Internal Revenue Service 

Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, or ifthe 
organization entered more than $15,000 on Form 990-EZ, line 6a. 

• Attach to Form 990 or Form 990-EZ. • See se arate Instructions 

~@09 
Open To Public 
Inspection 

Name of the organization 

DAKOTA INDIAN FOUNDATION INC 

Employer Identification number 

23-7112391 

iUMil Fundraising Activities. Complete If the organization answered "Yes" to Form 990, Part IV, line 17. 
Form 990-EZ filers are not required to complete this part. 

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply. 

a 0 Mail solicitations e 0 Solicitation of non-government grants 

b 0 Internet and email solicitations f 0 Solicitation of government grants 

c 0 Phone solicitations 9 0 Special fundralslng events 

d 0 In-person solicitations 

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees 
or key employees listed in Form 990, Part VII) or entity in connection with professional fundralslng services? 0 Yes 0 No 

b If "Yes," list the ten highest paid individuals or entities (fundralsers) pursuant to agreements under which the fundraiser IS 
to be compensated at least $5,000 by the organization 

(I) Name of individual (iI) ActiVity (iii) Old fund raiser have (Iv) Gross receipts (v) Amount paid to (vi) Amount paid to 
or entity (fund raiser) custody or control of from activity (or retained by) (or retained by) 

contributions? fundralser listed In organization col (I) 
Yes No 

FUNDRAISIN 
X 

EDGE DIRECT LLC G 981 205 981 205 
INSERTING & 

X 
DAKOTA MILESTONES POSTAGE 33749 33749 

Total ~ 1,014954 1 014954 

3 List all states in which the organization IS registered or licensed to soliCit funds or has been notified It IS exempt from 
registration or licenSing. 

~~~_~9_~T~T~_~ ________________________________________ ____________________________________________________________________ _ 

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 
(HTA) 

Schedule G (Form 990 or 990-EZ) 2009 



-1- -- - -DAK01AINDIAN-FOl:JNDA"f10N~IN8. - - - -- - - - - -- - - - - - - - - - - -23-7-1-12391- -- ---
Schedule G (Form 990 or 990-EZ) 2009 Page 2 

I Idlll Fundraising Events. Complete If the organization answered "Yes" to Form 990, Part IV, line 18, or reported 
th $15 000 F 990 EZ I 6 L' t t th t t th $5 000 more an , on orm - , me a IS even s WI J1ross recelplS grea er an , 

(a) Event #1 (b) Event #2 (c) Other events (d) Total events 

I 
(add col (a) through 

(event type) (event type) (total number) col (c)) 

CIJ 
:::J 1 Gross receipts. c: 
CIJ 
> 2 Less Chantable CIJ 
a:: contnbutions . I 

3 Gross Income (line 1 
minus line 2) 

4 Cash prizes 
I 
I 5 Noncash pnzes . 

rn 
CIJ 6 Rent/facility costs rn 
c: 
CIJ a. 

7 Food and beverages. x 
w I 
U 
CIJ 8 Entertainment .... 
0 

9 Other direct expenses I 
10 Direct expense summary Add lines 4 through 9 In column (d) ~ 

11 Net Income summary Combine line 3, column (d), and line 10 . ~ 

.:1' fillli Gaming. Complete If the organization answered "Yes" to Form 990, Part IV, line 19, or reported more 

I 
, , 

CIJ (a) Bingo (b) Pull tabS/instant (c) Other gaming (d) Total gaming (add 
:::J bingo/progressive bingo col (a) through col (c)) c: 
CIJ 

than $15 000 on Form 990-EZ line 6a 

> 
CIJ 

I 
a:: 1 Gross revenue 

rn 2 Cash pnzes 
CIJ 
rn 
c: 
CIJ 3 Noncash prizes. a. 
x 

W I 
U 4 Rent/facility costs. 
CIJ .... 
0 

5 Other direct expenses I 
DYes DYes DYes ':'\ -

._7i~ 't - I ., 
-------- ... ------- -------- , 

6 Volunteer labor DNo DNo DNo 
' ~ «' .. ", " .,' 
--I 

7 Direct expense summary Add lines 2 through 5 in column (d) . ~ 

8 Net qamlnq Income summary Combine line 1, column d, and line 7 ~ 

Yes No I 
9 Enter the state(s) In which the organization operates gaming activities I 

-------------------- ... --------- - - - .. --~- - -- I 

a Is the organization licensed to operate gaming activities In each of these states? . 9a 
b If "No," explain: 1 

! I 
I 

------------------------------------------------------------- ... -------------------------------------- , 

---------------------------------------------------------------------------------------------------- --- --- ____ -I 

10a Were any of the organization's gaming licenses revoked, suspended or terminated dunng the tax year? 10a 
b If "Yes," explain. I I 

, 
---------------------------------------------------------------------------------------------------- I , , 
---------------------------------------------------------------------------------------------------- -"'--" --- ---~ 

11 Does the organization operate gaming actiVities with nonmembers? . 11 I 
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity I 

-- ---""-
______ 1 

formed to administer chantable gaming? . 12 I Schedule G (Form 990 or 990-EZ) 2009 
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- - -DAKOTA INDIAN-fOUNDAfION,-INC -
Schedule G (Form 990 or 990-EZl 2009 

_ 23~7J_1239L _ -_ 
Page 3 

Yes No 
13 Indicate the percentage of gaming actiVity operated in: 

a The organization's facIlity . . . . . . . . . . . . . . . . . . . 1---=-13=.;a=-+ ______ -l 
b An outside facility.. ............... L....:..13;;:.;b::..-L ______ -l ~ - v >(' 

14 Enter the name and address of the person who prepares the organization's gaming/special events books ',' f. 
",; 1~ , 

and records 

Name ~ __________________________________________________________________________________________ _ 

Address ~ 

15a Does the organization have a contract With a third party from whom the organization receives gaming 
revenue? . . . . 

b If "Yes," enter the amount of gaming revenue received by the organization ~ $. _____________ and the 
amount of gaming revenue retained by the third party ~ $ ______________ _ 

c If "Yes," enter name and address of the third party: 

Name ~ __________________________________________________________________________________________ _ 

Address ~. _______________________________________________________________________________________ _ 

16 Gaming manager information 

Name ~ __________________________________________________________________________________________ _ 

Gaming manager compensation 

DeSCription of services provided 

o Director/officer o Employee o Independent contractor 

17 Mandatory distributions. 
a Is the organization required under state law to make charitable distributions from the gaming proceeds to 

retain the state gaming license? . . . . . . . . . . 

b Enter the amount of distributions required under state law to be distributed to other exempt organizations 
or spent in the organization's own exempt activities during the tax year ~ $ 

15a 

Schedule G (Form 990 or 990-EZl 2009 



- - -
SCHEDULE I 
(Form 990) 

Department of the Treasury 
Internal Revenue ServIce 

Name of the organizatIon 

- -
DAKOTA INDIAN FOUNDATION. INC. 

- - - - - - - - -
Grants and Other Assistance to Organizations, 

Governments, and Individuals in the United States 
Complete if the organization answered "Yes," on Form 990, Part IV, lines 21 or 22. 

• Attach to Form 990. 

General Information on Grants and Assistance 

- - - _1-
OMS No 1545-0047~ 

~@091 
Open to Public 

Inspection 
Employer IdentIfication number 

23-7112391 

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and 
the selection crltena used to award the grants or assistance? . . . . . . . ~ Yes D No 

2 Descnbe In Part IV the organization's procedures for monitoring the use of grant funds In the United States. 

1m" Grants and Other Assistance to Governments and Organizations in the United States. Complete if the organization answered "Yes" to 
Form 990, Part IV, line 21, for any recipient that received more than $5,000 Check this box if no one recipient received more than $5,000. Use 
Part IV and Schedule 1-1 (Form 990) if additional space IS needed. . . . . . . . . . . . ~D 

1 (a) Name and address of organizatIon 

or government 

J~~~9!~ J~l:!Qg~~.9.~ ~9!.1~9_r!1!l_11) ___ _ 

(b) EIN 

BloomllNton, IN I 20-1158601 

_~p_ p_u_~I!~ .!~.r9_l:!~g~~!I!l.9. ________ _ 
Rapid CltV, SO I 46-3946994 

(c) IRC sectIon 
If applicable 

501 (c)(3) 

501 (c)(3) 

(d) Amount of cash grant I (e) Amount of non-cash 
assIstance 

27.500 

5,640 

2 Enter total number of section 501 (c)(3) and government organizations 
3 Enter total number of other organizations . . . . . . . 

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

(f) Method of valuatIon 
(book, FMV, appraIsal, 

other) 

(9) Descnpllon of 
non-cash assIstance 

I 

(h) Purpose of grant: 
or assIstance 

~ ___________________ I~-

~ 

Schedule I (Form 990) 20P9 
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DAKOTA INDIAN FOUNDATION, INC 23-7112391 

Schedule I (Form 990) 2009 Page 2 
'Uiiil Grants and Other Assistance to Individuals in the United States, Complete If the organization answered "Yes" to Form 990, Part IV, line 22 . 

- . _. __ .. _-- .. _ . . . . _ . ... --- .. "-'-" . - .- .. _----
I 

(a) Type of grant or assistance (b) Number of (c) Amount of (d) Amount of (e) Method of valuation (book. (f) Descnptlon of non-cash assistance 
recIpients cash grant non-cash assistance FMV, appraisal, other) I 

I 

, 

I 

I 

I 

, 

I 

I 

I 

ClITiI~'. Supplemental Information. Complete this part to provide the information reqUired In Part I, line 2, and any other additional information I 

_~~~ _Q.!'g~_nJ~~!lp_n_ r~1~i!1_s_ ~ 9~(o _ C?f !~~ _g~~l]t ~!1!~ !~~_ r~~ipJ~!1! 'p"rp_\(.i9~_s_ ~ _ ~~~~rlp!~ql] _qf_ ~9~ !~~ _gr~Q1 ~~~ _l!~~~c ____________________________________________________________ ~ __ 

-------------------------------------------------------------------------------------------------------------------------------------------------------------------i--
I 

-------------------------------------------------------------------------------------------------------------------------------------------------------------------i--

___________________________________________________________________________________________________________________________________________________________________ J __ 

, ----------------------------------------------------------------------------------------------------------------------------------------------------------------------, 

-------------------------------------------------------------------------------------------------------------------------------------------------------------------j-­
___________________________________________________________________________________________________________________________________________________________________ J __ 
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SCHEDULE L­
(Form 990 or 990·EZ) - -transactions With Tnferested Persons 

• Complete if the organization answered ~@09 
Department of the Treasury 
Internal Revenue Service 

"Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28c, 
or Form 990·EZ, Part V, line 38a or 40b. 

• to Form 990 or Form 990·EZ. • See se instructions. 
Open To Public 
Inspection 

of the organization 

Excess Benefit Transactions (section 501 (c)(3) and section 501 (c)(4) organizations only) 
Complete If the organlzatton answered "Yes" on Form 990 Part IV line 25a or 25b or Form 990·EZ Part V Ime 40b , 

1 (a) Name of disqualified person (b) Descnptlon of transaction 
(c) Corrected? 
Yes No 

2 Enter the amount of tax Imposed on the organization managers or disqualified persons during the year 
under section 4958 • $_-----

3 Enter the amount of tax, If any, on line 2, above, reimbursed by the organization • $_-----

IU"- Loans to and/or From Interested Persons. 
Cor" .... ,."., If the organization answered "Yes" on Form 990, Part IV line 26, or Form 990·EZ Part V line 38a 

(a) Name of Interested person and purpose (b) Loan to or from (c) Onglnal (d) Balance due (e) In default? (f) Approved (g)Wntten 
the organization? pnnclpal amount by board or agreement? 

committee? 

To From Yes No Yes No Yes No 

l! ~ • $ :: ,," q; !b. e> tf" ;1' ' 
Grants or Assistance Benefiting Interested Persons. 
C omplete If the organization answered "Yes" on Form 990, Part IV, line 27 

(a) Name of Interested person (b) Relattonshlp between Interested person and the (c) Amount of grant or type of assistance 
organization 

• :r.r..L'. Business Transactions Involving Interested Persons . 
C omplete I the organization answered "Yes" on Form 990, Part IV, Ine 28a, 28b, or 28c 

(a) Name of Interested person (b) Relationship between 
Interested person and the 

organization 

Mary Pat Mueller Board Member's Spouse 

For Privacy Act and Paperwork Reduction Act Notice, see the 
Instructions for Form 990 or 990·EZ. 
(HTA) 

(c) Amount of 
transaction 

4200 

(d) DeSCription of transaction (e) Sharing of 
organlzatton's 

revenues? 

Yes No 

Leases Office In BUilding & X 
Counsels Indian Youth in 

Exchange for Rent 

Schedule L (Form 990 or 990·EZ) 2009 
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SCHEDULE M 
- - - - -

(Form 990) 
• Complete if the organizations answered "Yes" on Form 

990, Part IV, lines 29 or 30. 
• Attach to Form 990. 

~@09 
Open To Public 

Inspection 

INC 
Employer Identification number 

23-7112391 

1 
2 
3 
4 
5 

(a) 
Check If 

applicable 

(b) 
Number of contnbutlons 

(c) 
Revenues reported on 

Form 990. Part VIII. line 19 

(d) 
Method of determining 

revenues 

Art-Works of art. . 
Art-Historical treasures 
Art-Fractional Interests . 
Books and publications 
Clothing and household 
goods x 49533 IRS Web Site 

6 
7 
8 
9 

10 
11 

12 
13 

14 

15 
16 
17 
18 
19 
20 
21 
22 
23 
24 
25 
26 
27 
28 

29 

Cars and other vehicles. 
Boats and planes. . 
Intellectual property. 
Securities-Publicly traded. 
Secuntles-Closely held stock 
Secuntles-Partnershlp, LLC, 
or trust Interests 
Secuntles-Mlscellaneous . 
Qualified conservation 
contnbutlon-Hlstonc 
structures. . 
Qualified conservation 
contribution-Other. . 
Real estate-Residential. 
Real estate-Commercial 
Real estate-Other 
Collectibles. . 
Food Inventory 
Drugs and medical supplies 
Taxidermy 
Historical artifacts 
SCientific specimens. 
Archeological artifacts 
Other • C. _____________ J 
Other • C ______________ J 
Other • C. _____________ J 
Other • C ______________ J 

Number of Forms 8283 received by the organization during the tax year for contributions for 
which the organization completed Form 8283, Part IV, Donee Acknowledgement. 29 

30 a During the year, did the organization receive by contribution any property reported In Part I, 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? . . . 

b If "Yes," describe the arrangement In Part II 
31 Does the organization have a gift acceptance policy that requires the review of any non-standard 

contributions? . . . . . .. ...... . . . . . . 
32 a Does the organization hire or use third parties or related organizations to SOliCit, process, or sell 

noncash contributions? . . . . . . . . . . 
b If "Yes," describe In Part II. 

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 II. 

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

Yes No 

30a x 

--'-" ~-'--31 X 

32a X 

Schedule M (Form 990) 2009 
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SCHEDULE 0 
- - -(Form g-gOr-

Department of the Treasury 
tntemat Revenue Service 

- Supplemental-Information-to-Form 990- -
Complete to provide information for responses to specific questions on 

Form 990 or to provide any additional information. 
• Attach to Form 990. 

~@09 
Open to Public 
Inspection 

Name of the organlzatron Employer Identification number 

DAKOTA INDIAN FOUNDATION INC 23-7112391 

J)P_Q~t ~J~P_ M'-~9~~~N~Q~_~ J~9}':!t.IIQ~~ 1~??) _________________________________________________________________________ _ 

_~~Q _~Lt~ _ ~~pp_q.r!I.!1.9. ~~.h_~q~L~~ !9 .r~.vJ~Y"{ p_~f9!~ _ fjllQg~ _______________________________________________________________________ _ 

_~~pJ9Y~~_~ ______________________________________________________________________________________________________________ _ 

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

Schedule 0 (Form 990) 2009 
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DAKOTA INDIAN FOUNDATION, INC 23-7112391 

- P-art-VI,-Line-1-7-(990)- --States -with -Which a-Copy-of-this-Form 990-is-Reguired-to-be-Filed-

Armed Forces the Americas 
Armed Forces Europe 

X Alaska 
X Alabama 

Armed Forces Pacific 
X Arkansas 

Amencan Samoa 
X Arizona 
X California 
X Colorado 
X Connecticut 
X Dlstnct of Columbia 

Delaware 
X Flonda 

Federated States of Micronesia 
X Georgia 

Guam 
X HawaII 
X Iowa 

Idaho 
X IllinoIs 
X Indiana 
X Kansas 
X Kentucky 

X Louisiana 
X Massachusetts 
X Maryland 
X Maine 

Marshall Islands 
X Michigan 
X Minnesota 

Mlssoun 
Commonwealth of the Northern Manana Islands 

X MIssIssIPPI 
X Montana 
X North Carolina 
X North Dakota 

Nebraska 
X New Hampshire 
X New Jersey 
X New MexIco 
X Nevada 
X New York 
X Ohio 
X Oklahoma 
X Oregon 
X Pennsylvania 

Puerto RIco 

X 
X 

X 
X 
X 
X 

X 
X 
X 
X 

Palau 
Rhode Island 
South Carolina 
South Dakota 
Tennessee 
Texas 
Utah 
Virginia 
U S. Virgin Islands 
Vermont 
Washington 
Wisconsin 
West Virginia 
Wyoming 



DAKOTA INDIAN FOUNDATION, INC 23-7112391 

~ I. --Part-VIII-, bines-1a-h-(990)---Gontributions·, Gifts,Grants,and-Gther Amounts -

1 
1 
1 
1 
1 
1 
I 
1 
1 
1 
1 
1 
1 
1 
1 
I 
I 
I 

1 Federated Campaigns. 
2 Membership dues 
3 Fundralslng events 
4 Related organizations 
5 Government grants (contnbutlons) . 
6 All other contnbutlons, giftS, grants, and Similar amounts not Included above. 

Other contributions total. . . . . 
7 Total. .... . .... 

Cash Noncash 
___________ 1 __________ _ 
___________ 2 __________ _ 
___________ 3 __________ _ 
___________ 4 __________ _ 
___________ 5 __________ _ 

1 ,181 ,853 

1,181,853 6 ___ 4:-::9"-:,5:-=-33:=-
1,181,853 7 49,533 



~INDIA_DATI~ - - - - - - - - - - - - - - - 1~91 

Part VIII. Line 7 (990) - Gain/Loss from Sale of Assets Other than Inventory 

Totals Gross Cost, other 
sales basIs and expenses I 

Public Secuntles 156,756 172,885 
Non-Public Securrtles 

Other sales 
Check rt Check rt Expense 

gain/loss IS gain/loss IS Check rt Cost or other basIs of sale and 
from sale from sale of purchaser (Enter one field only) cost of , 
of public non public IS a Date AcqUIsition Date Gross sales Donated Improve- Description of 

Index Descnotlon CUSIP # secuntles secuntles business Purchaser aCQUired method sold once Cost value ments Deoreclallon BasIs Method 
1 Alpine Ultra St Opt X 6/27/2009 Purchased 6/2212010 30,156 30,306 I 
2 Goldman Suchs Corp X 1nJ2008 Purchased 1/26/2010 60,000 60,000 

r--L f!!Eltollncome BUilder X 12120/2005 Purchased 5/1712010 6,000 7,058 
4 Amcap Fund - A X 5/212006 Purchased 5/21/2010 2,300 2,834 
5 Amencan Balance Fd X 6/2/2005 Purchased 5/21/2010 6,900 7,880 I 
~ f!!Eltallncome BUilder X 12/20/2005 Purchased 512112010 15,000 18,055 

, 

7 Calltlal War H Bond Fd X 1/26/2007 Purchased 5/21/2010 9,300 8,920 I 

~ f!!Ellal World G&I X 6/212005 Purchased 5/21/2010 8,700 9,914 I 
9 New Perspective Fd X 6/212005 Purchased 5/21/2010 5,000 5,921 

--W Farst Trust Tact A1loc X 7/9/2006 Purchased 6/23/2010 13,400 21,997 I 
11 
12 
13 
14 I 

15 
16 
17 I 

18 
19 I 
20 -- ---



IlMAIN~UND~INC - - - - - - - - - - - - - - - ~"91 
Part X, Lines 10a and 10b (990) - Land, Buildings, and Equipment 

249.463 151.723 160.561 97.740 88.902 
Leasehold Check If Check If Beginning Ending 
Improve- Investment Asset Cost/Other Accumulated Accumulated Disposals! Beginning Ending 

Category or Item Land BUildings ments EQuipment Other Asset Disposed BasIs Depreciation Depreciation Adjustments Balance Balance 
1 LAND X 13,200 13,200 I 

13,200 
2 BUILDING X 171,188 95,416 101,413 75,772 69,775 
3 EQUIPMENT X 65,075 56,307 59,148 8,768 5,927 
4 
5 I 

6 I 

7 
8 
9 I 

10 
11 i 

12 
13 
14 I 

15 I 

16 I 

17 
18 I 
19 , 

20 
------- ---~----- ----- -- ~----- ~-- ~ - -- --- ~ - ~.~ - I 



DAKOTA INDIAN FOUNDATION, INC 

I 1_ P_~rt X, Lines 11 and 12 (990) - Investments - Securities 

Check one box below to indicate how secuntles are reported 

1 
c=::::JCost 

Q:JEnd of year market value (FMV) 

Check If 

1 
Publicly 

Traded 

DescriptIon SecuritIes? 

1 RAYMQNDJAMES-CASH 
2 RAYMOND JAMES - MM FUNDS X 
3 RAYMOND JAMES - UNIT INVESTMENT TR X 
4 RAYMOND JAMES-MUTUAL FUNDS X 

-t- RAYMOND JAMES - PREFERRED STOCKS X 
6 AT&T X 

1 
7 RAYMONDJAMES-COPORATEBONDS X 
8 RAYMOND JAMES - CLOSED-END FUNDS X 
9 I 
10 
11 
12 
13 I 
14 
15 
16 
17 
18 I 
19 

I 
20 

I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 

23-7112391 

908423 1 095651 
Check If Beglnnrng Ending 

Check If Closely-Held Number Value Balance Balance 
Financial EqUity of Sharesl at T,me of Book Value Book Value 

Denvatlves Interests Face Value DonatIon FMV FMV 

3,710 
85,386 85,765 
11,704 

659,182 786,167 
30,624 

5,066 5,445 
143,375 85,174 

102,476 
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DAKOTA INDIAN FOUNDATION, INC 

Part X line 13-(990)-- Investments - ~rogram Related 
~~ne box to indicate how Investments are listed. 

X Cost 

pEnd of year market value (FMV) 

Description 
1 CERTIFICATE OF DEPOSIT 
2 
3 
4 
5 
6 
7 
8 
9 
10 
11 
12 
13 
14 
15 
16 
17 
18 
19 
20 

23-7112391 

668 664 668 

Book value Beginning Ending 
Cost Cost 

668 664 668 
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DAKOTA INDIAN FOUNDATION, INC 

Rart-X. Line-1S-(990) --Other Assets - -
Descrrptlon 

1 NATIVE AMERICAN ART AND ARTIFACTS 
2 
3 
4 
5 
6 
7 
8 
9 
10 
11 
12 
13 
14 
15 
16 
17 
18 
19 
20 

23-7112391 

- - - - - - -- - --- --- - - 39;514 - - -42;564-
BeQlnnlnQ End 

39,514 42,564 
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DAKOTA INDIAN FOUNDATION, INC 

_Part VIlUSch-DJ990)) ~lnvestmentsJ:»l'ogram-Related-

Description 
1 CERTIFICATE OF DEPOSIT 
2 
3 
4 
5 
6 
7 
8 
9 
10 
11 
12 
13 
14 
15 
16 
17 
18 
19 
20 

23-7112391 

- -- -- - - -- - - ---668-- - - -

Method of 
Book Value Valuation 

668 C 



DAKOTA INDIAN FOUNDATION, INC. 
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-Part-IX (Sch D (990»--;-0ther-Assets -- - -- -- -------

Descrlotlon 
1 NATIVE AMERICAN ARTIFACTS 
2 
3 
4 
5 
6 
7 
8 
9 
10 
11 
12 
13 
14 
15 
16 
17 
18 
19 
20 

23-7112391 

~ --- - - - - - - - - - - - -42~564-

Book Value 
42,564 


