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‘ | OMB No 1545-0047
Form 990 Return of Organization Exempt From Income Tax 2@()9

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

Open to Public

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 2009 calendar year, or tax year beginning July 1 , 2009, and ending June 30 ,20 10
B Check if applicable | Ptease |C Name of organization First Nations Development Institute D Employer identification number
@ Address change :J::e:lzsr Doing Business As 54 1254491
[J Name ch ange D:;r:eor Number and street (or PO box if mail 1s not delivered to street address) Room/sun.e E Telephone number
O 1ntial return see | 351 Coffman Street Suite 200 ( 303) 774-7836
D Termmnated lsnps‘:fl':;c City or town, state or country, and ZIP + 4
[ Amended retun vons | Longmont, CO 80501 G Gross receipts $ 2,952,678
D Application pending F Name and address of p rlnc.lp al officer  Michael E. Roberts H(a) Is this a group retum for aflxllates’?DYes [Zl No
351 Coffman Street, Suite 200, Longmont, CO 80501 H(b) Are all affiates ncluded? [J¥es LINo
| Tax-exempt status  [/] 501(c) { 3 )« (nsertno) []4947(@)n)or [ 527 If “No," attach a list (see nstructions)
J Website: » www firstnations.org Hc) Group exemption number »
K Form of organization 7] Corporation [T Trust [T Association (] Other » I L Year of formaton 1983 [ M State of legal domicile VA
Summary
1 Briefly describe the organization’s mussion or most significant actiVIIeS ...
o .Advancing and promoting the direct participation of tribes, tribal members and other
2 .indigenous peoples in the full use of the economy.
[~
2
g 2 Check this box » [] if the organization discontinued its operations or disposed of more than 25% of its net assets
« | 3 Number of voting members of the governing body (Part VI, line 1a) . 3 10
%] 4 Number of independent voting members of the governing body (Part Vi, ine 1b) .. 4 9
Z| 5 Total number of employees (Part V, line 2a) . . S 23
&| 6 Total number of volunteers (estimate If necessary) . 6 2
7a Total gross unrelated business revenue from Part VIll, column (C), ine 12 . . |72 0
b Net unrelated business taxable income from Form 990-T, line 34 .. 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part Viil, line 1h} . . 2,110,099 2,803,703
qc:: 9 Program service revenue (Part VIli, line 2g) . 49,715 47,099
876
E 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) . 85,362 86,
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11¢) ) 15,000 15,000
12 Total revenue—add lines 8 through 11 (must equal Part VIIl, column (A), line 12) 2,260,176 2,952,678
13 Grants and similar amounts paid (Part tX, column (A), lines 1-3) 827,453 1,035,989
w 14 Benefits paid to or for members (Part IX, column (A), line 4) 0 0
"‘:,,’, 15 Salares, other compensation, employee benefits (Part IX, column (A), ines 5-10) 1,000,631 1,082,504
2 | 16a Professional fundraising fees (Part IX, column (A), line 11e) i Y 0
i b Total fundraising expenses (Part IX, column (D), hne 25) » _.___.......289.576 . P& %  ~wmdos L
17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24f) 918,360 1,166,82
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), line 25). 2,746,444 3,285,322
119 Revenue lgss expenses Subtract ine 18 from line 32——mr—e—m (486,268) (332,644)
5 g RECENE:U Beginning of Current Year End of Year
se
22120 Total agsets (Part X, line 16) : : Al 4,827,995 4,574,011
<5 786,689 781,513
Sz|21 Total lbilities (Part X, line 26) | & %gu . g . : :
22| 22 Net agsets or fund balances. Su r IINW" flo | 0, 4,041,306 3,792,498
Slgnature Block [ =
allles of perury, | dgptdre thaty have ﬁm rnty Eﬁdlng acFompanymg schedules and statements, and to the best of my knowledge
"‘i #and complgte Dec fficer) 1s based on all information of which preparer has any knowledge
Sign / N4
Here Sz(a e of Oft /" Date 7
ichael E. Roberts, President
‘lke or prmt/ame and title
Date Check If Preparer's identifying number
Preparer 2
Paid signature (Sererllfployed > [] {see mstructions)
Preparer's e
Irm’s name (or yours EIN [
Use Only if self-employed), ’
address, and ZIP + 4 Phone no » )
May the IRS discuss this return with the preparer shown above? (see instructions) . . [] Yes [] No
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Cat No 11282Y Form 990 (2009)




Form 990 (2009) Page 2
msmtement of Program Service Accomplishments

1

Briefly describe the organization’s misston-

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

the prior Form 990 or 990-EZ? . ) 0O Yes ¥ No
If “Yes,” describe these new services on Schedule O

Did the organization cease conducting, or make significant changes in how it conducts, any program

services? . . O Yes i No
If “Yes,” describe these changes on Schedule O

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 $ 561,057 including grants of $ 78,562 ) (Revenue $ 590 )

4e

Total program service expenses » 2,709,766

Form 990 (2009)




Form 990 (2009)
[ZXA  Checklist of Required Schedules

10

1

Page 3

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A
Is the organization required to complete Schedule B, Schedule of Contnbutors"

Did the orgarizatton engage in direct or indirect political campaign activities on behalf of or In opposmon to
candidates for public office? If “Yes,” complete Schedule C, Part |

Section 501(c)(3) organizations. Did the orgamzation engage in lobbying actnvntnes” If “Yes,” complete
Schedule C, Part Il

Section 501(c)(4), 501(c)(5), and 501(c)(6) orgamzatlons Is the organization sub)ect to the section 6033(e)
notice and reporting requirement and proxy tax? If “Yes,” complete Schedule C, Part Il

Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the nght to provide advice on the distribution or investment of amounts in such funds or accounts? /f “Yes,”
complete Schedule D, Part |

Did the organization receive or hold a conservation easement, Including easements to preserve open space,
the environment, historic land areas, or histonic structures? If “Yes,” complete Schedule D, Part I

Did the organization maintain collections of works of art, historical treasures, or other similar assets?/f “Yes,”
complete Schedule D, Part Il

Did the organization report an amount in Part X, line 21, serve as a custodian for amounts not I|sted in Part
X, or provide credit counseling, debt management, credit repair, or debt negotiation services? If “Yes,”
complete Schedule D, Part IV

Did the orgamization, directly or through a related organization, hold assets in term, permanent, or
quast-endowments? If “Yes,” complete Schedule D, Part V.

Is the organization's answer to any of the following questions “Yes"? If so, comp/ete Schedule D, Parts VI,
VI, VIlI, IX, or X as applicable

Did the organization report an amount for land, bunldmgs and eqmpment n Part X, I|ne 10’7/f “Yes,” complete
Schedule D, Part VI

Did the organization report an amount for investments—other securities in Part X, line 12 that 1s 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part 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 i Part X, ine 16? If “Yes,” complete Schedule D, Part Vill

Did the organization report an amount for other assets in Part X, ine 15 that 1s 5% or more of its total assets
reported in Part X, ine 167 If “Yes,” complete Schedule D, Part IX

Did the organization report an amount for other Labilities in Part X, line 25? If “Yes,” complete Schedule D, Part X

e Dud the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses

12 Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete

Schedule D, Parts XI, Xil, and Xill
12A Was the organization included in consolidated, independent audited financial statements for the tax year? Yes | No & -

If “Yes,” completing Schedule D, Parts XI, Xll, and X!l is optional . 2Aal v :
13 Is the organization a schoo! described in section 170(b){(1)(A))? If “Yes,” complete Schedule E 13 v
14a Did the organization mantain an office, employees, or agents outside of the United States? 14a v

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundrausmg,

business, and program service activities outside the United States? If “Yes,” complete Schedule F, Part | . 14b v
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? /f “Yes,” complete Schedule F, Part Il 15 v
16 Did the organization report on Part 1X, 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 lil 16 v
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services

on Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | 17 v
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutlons on

Part Vill, ines 1c and 8a” If “Yes," complete Schedule G, Part Il 18 v
19 Did the organization report more than $15,000 of gross iIncome from gaming actlvmes on Part VI, ine 9a?

If “Yes,” complete Schedule G, Part Ill 19 v
20 Did the organization operate one or more hosprtals? If “Yes,” complete Schedule H 20 v

the organization’s liability for uncertain tax positions under FIN 487 If “Yes,” complete Schedule D, Part X

Yes | No
11V
2 | v
3 v
4 |V
5
6 [V
7 v
8 v
9 v
10|/

Form 990 (2009)




Form 990 (2009)
m Checklist of Required Schedules (continued)

21

22

23

24a

Page 4

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), ine 1? If “Yes,” complete Schedule |, Parts | and Il

Did 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 |, Parts | and Il!

Did the organization answer “Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J

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 tssued after December 31, 2002? If “Yes,” answer lines
24b through 24d and complete Schedule K If “No,” go to hne 25

b Did the orgamization invest any proceeds of tax-exempt bonds beyond a temporary period exception?
¢ Dud the organization maintain an escrow account other than a refunding escrow at any time dunng the year

25a

26

27

28

29
30

31

32

33

35

36

37

38

to defease any tax-exempt bonds?

Did the organization act as an “on behalf of” issuer for bonds outstandlng at any tlme dunng the year’7
Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If “Yes,” complete Schedule L, Part | .

Is the organization aware that it engaged in an excess benefit transaction with a disquahfied person in a
prior year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or
990-EZ” If “Yes,” complete Schedule L, Part |

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 I

Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant selection committee member, or to a person related to such an individual?
If “Yes,” complete Schedule L, Part Ili

Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions)

A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV

A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, Part IV .
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 . . . .
Did the organization receive more than $25,000 in non-cash contnbutlons’? If “Yes,” complete Schedule M
Did the organtzation receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M

Did the orgamization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,
Part | L . . .
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f “Yes,” complete
Scheadule N, Part Il

Did the organization own 100% of an entity disregarded as separate from the organization under Regulatlons
sections 301 7701-2 and 301 7701-37? If “Yes,” complete Schedule R, Part |

Was the organization related to any tax-exempt or taxable entity? /f “Yes,” complete Schedule R, Parts I,
i, 1v, and v, hine 1 .

Is any related organization a controlled entity within the meaning of section 512(b){(13)? If “Yes complete
Schedule R, Part V, ine 2

Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If “Yes,” complete Schedule R, Part V, line 2 .
Did the organization conduct more than 5% of its activities through an entity that is not a related organization

and that 1s treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,
Part VI

Did the orgamization complete Schedule O and provnde explanatlons n Schedu!e O for Part VI, Imes 11 and
19?7 Note. All Form 390 filers are required to complete Schedule O. .

Yes No
21| v
22 v
23 v
24a v
24b v
24c v
24d v
25a v
25b Y
26 v

28a

28b

28c

29

30

31

32

33

A LN N N AN

35

36

37

38

v

Form 990 (2009)




Form 890 (20083)
m Statements Regarding Other IRS Filings and Tax Compliance

Page O

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 . . 1a 29 .
b Enter the number of Forms W-2G included in fine 1a Enter -0- if not apphcable ) ib 0.
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable -
gaming (gambling) winnings to prize winners? .

2a Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax | |

Statements, filed for the calendar year ending with or within the year covered by this return 2a 23 1%

b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a I1s greater than 250, you may be required to e-file this return (see
instructions)

3a Did the organization have unrelated business gross tincome of $1,000 or more during the year covered by
this return?

b If “Yes,” has it filed a Form 990-T for th|s year? If “No " provide an explanation in Schedule O

4a At any time during the calendar year, did the organizatton have an interest in, or a signature or other authortty
over, a financial account In a foreign country (such as a bank account, securities account, or other financial
account)? 4a

b If “Yes,” enter the name of the foreign CouNntry B - sl :
See the instructions for exceptions and filing requirements for Form TD F 90-22 1, Report of Foreign Bank % . g%‘
and Financial Accounts el )5

S5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a

b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? | 5b

c If “Yes” to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction? Sc

6a Does the organization have annual gross receipts that are normally greater than $1OO 000, and dd the 6a v
organization solicit any contributions that were not tax deductible?

b If “Yes,” did the organization include with every solicitation an express statement that such contnbutlons or
gifts were not tax deductible? .

7 Organizations that may receive deductible contributions under section 170(c).

a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor?

b If “Yes,” did the organization notify the donor of the value of the goods or services provided?

¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 7c . {/N_

d If “Yes," indicate the number of Forms 8282 filed during the year 7d . 1@” ’ 5@’%& '—i

e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal A e
benefit contract? 7e v

f Did the organization, during the year, pay prermums, directly or indirectly, on a personal benefit contract? 7t v

g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? 7

h For contributions of cars, boats, arplanes, and other vehicles, did the organization file a Form 1098-C as
required? ,,7h -

8 Sponsoring orgamzatlons maintaining donor advised funds and section 509(a)(3) supportlng >:§W e
organizations. Did the supporting organization, or a donor advised fund maintaned by a sponsoring [f.._ |k
orgamzation, have excess business holdings at any time during the year? 8

9 Sponsoring organizations maintaining donor advised funds. 4

a Did the organization make any taxable distributions under section 49667 9a

b Did the organization make a distnibution to a donor, donor advisor, or related person? 9:3

10 Section 501(c)(7) organizations. Enter o

a Iniration fees and capital contributions included on Part Vi, line 12 10a 5

b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities 10b

11 Section 501(c)(12) organizations. Enter g

a Gross income from members or shareholders 1a -

b Gross income from other sources (Do not net amounts due or paud to other sources agamst W" R
amounts due or recetved from them ) 11b ;

12a Section 4947(a)(1) non-exempt charitable trusts. Is the organlzatnon filing Form 990 in ieu of Form 10417 [ 12a

b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year. [ 12b] Ll J

Form 990 (2009)




Form 990 (2009) Page 6
m Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and

for a “No"” response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes In
Schedule O. See instructions

Section A. Governing Body and Management

1a
b
2

3

(5]

7a

b
9

Enter the number of voting members of the governing body 1a 10
Enter the number of voting members that are independent 1b 9
Did any officer, director, trustee, or key employee have a family relationship or a business relationship with 3

any other officer, director, trustee, or key empioyee?

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? .
Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed?
Did the organization become aware during the year of a matenal diversion of the organization’s assets?
Does the organization have members or stockholders?

Does the organization have members, stockholders, or other persons who may elect one or more members
of the governing body?

Are any decisions of the governing body subject to approval by members, stockholders, or other persons’7

Did the organization contemporaneously document the meetings held or written actions undertaken durng
the year by the following

The governing body?

Each committee with authorlty to act on behalf of the governmg body?

Is there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached
at the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O . .| 9a v

Section B. Policies (This Section B requests information about policies not required by the Internal
Revenue Code )

10a
b

11

11A
12a

13
14
15

16a

Yes | No
Does the organization have local chapters, branches, or affihates? 10a 4
If “Yes,” does the organization have written policies and procedures governing the activities of such chapters,
affihates, and branches to ensure thewr operations are consistent with those of the organization? .. 10b
Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
form? AN Y _
Describe in Schedule O the process, if any, used by the organization to review this Form 930 e k| i
Does the organization have a written conflict of interest policy? If “No,” go to line 13 . 12a) v
Are officers, directors or trustees, and key employees required to disclose annually interests that could give
nse to conflicts? . . .. . . [12b 4

Does the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this 1s done . . .o 12¢ v

Does the organization have a written whistieblower policy?

Does the organization have a written document retention and destruction policy?

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?
The organization’s CEO, Executive Director, or top management official

Other officers or key employees of the organization .

if “Yes” to ine 15a or 15b, describe the process in Schedule O (See instructions)

Did the organization invest in, contribute assets to, or participate In a joint venture or similar arrangement
with a taxable entity during the year? .

If “Yes,” has the organization adopted a wnitten policy or procedure requiring the organlzatlon to evaluate

its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard [it&%3
the organization’s exempt status with respect to such arrangements?

Section C. Disclosure

17
18

19

20

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

¥] Own website ¥] Another's website  ¥] Upon request

Descnbe in Schedule O whether (and If so, how), the organization makes its governing documents, conflict of interest
policy, and financial statements avaiable to the public

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

351 Coffman Street, Suite 200, Longmont, CO 80501 (303) 774-7836

Form 990 (2009)




Form 990 (2009) Page 7

m 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 hsted Report compensation for the calendar year ending with or within the
organization’s tax year 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 Enter -0- in columns (D), (E), and (F) if no compensation was pard
e 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 recetved reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations

e List all of the organization's former officers, key employees, and highest compensated employees who recelved 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 current officer, director, or trustee

(A} (B) (C) (D) (E) (3]
Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hours per [ sls|ol=xlez ] compensation compensation amount of
week a2 |Z|2 éﬁ Q from from related other
H —g_ g g‘E ® 6'5 g the organizations compensation
ag 5 é 3 organtzation (W-2/1099-MISC) from the
Ll -} ("8 (W-2/1099-MISC) organization
g3 ® 2 and related
ola ] organizations
© 5 7
© 8
8
B. Thomas Viqil
"""""""""""""""""""""""""""""" 0 0
Chair <5 / Y/ 0
Marquerite Smuth .|
- <5 o 0 0
Vice Chair Y Y
Donald Sampson .
"""""""""""""""""""""""""""" < 0 0 0
Treasurer 3 Y Y
Davidlester. . ] <5 0 0 0
Secretfary Y Y
_EJ'S.I.Q Meeks .l <5 0 0 0
Director Y
_G_f;IVJn..S_texensp.n __________________________________ <5 0 0 0
Director Y
_$_|_p.bha_n Oppenheimer-Nicolau ._______________| <5 0 0 0
Director v
_S}.JyJa Grace Sheppard.._ .. _] <5 0 0 0
Director. Y
_C_pandca_damps.on ................................ <5 0 0 0
Director Y
Michael €. Roherts ... 40.0 130,475 23,906 0
President Y v
-S_acahEnl?nHawk.VermUlLon ..................... 40.0 86,830 11,985 0
Vice President Y
""""""""""""""""""""""""""""""" 0 0 0
""""""""""""""""""""""""""""""" 0 0 0
""""""""""""""""""""""""""""" 0 0 0
"""""""""""""""""""""""""""""""" 0 0 0
-------------------------------------------------------- 0 0 0

Form 990 (2009)




Form 990 (2009)

Page 8

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(8) (€} (D} E) ]
Average | Position (check all that apply) Reportable Reportable Estimated
hours per [ s[s]olx|ex|m compensation compensation amount of
week s2j2|3t2 36 Q from from related other
;g_ £ g o} 3§ ,3,, the organizations compensation
ac |5 E ‘5; = organization (W-2/1099-MISC) from the
g py 2 9 ©38 (W-2/1099-MISC) organization
S |= e .g and related
| & o organizations
o |3 a
I 3
@
Q
"""""""""""""""""""""""""""" 0 0 0
""""""""""""""""""""""""""""" 0 0 0
""""""""""""""""""""""""""""" 0 0 0
"""""""""""""""""""""""""""""" 0 0 0
"""""""""""""""""""""""""""" 0 0 0
"""""""""""""""""""""""""""""" 0 0 0
"""""""""""""""""""""""""""""" o 0 0
""""""""""""""""""""""""""""""" 0 0 0
"""""""""""""""""""""""""""""" 0 0 0
"""""""""""""""""""""""""""""" 0 0 0
""""""""""""""""""""""""""""" 0 0 0
"""""""""""""""""""""""""""""" 0 0 0
"""""""""""""""""""""""""""""""""""" 0 0 0
1b_Total > 217,305 35,891 0

2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 in
reportable compensation from the organization » 4

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

4  For any individual listed on line 1a, I1s the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? /f “Yes,” complete Schedule J for such
individual

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

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) ©
Name and business address Descnption of services Compensation

Brian Vermillion, Transit Marketing, 2111 Astoria Lane, Design and produce 105,025
Longmont, CO 80501 printed materials 0
0

2 Total number of independent contractors (including but not imited to those listed above) who received

more than $100,000 in compensation from the organization » 1 o

Form 990 (2009)
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Statement of Revenue
; S A . B (A) (B) © (D)
) PR Total revenue Rgiaéﬁldpff L;nrelated exc!u'ziee\ée:‘:g; ax
i e %%5 - f;; function rgs;r:‘eus: under sections
[ - i 5 revenue 512,513, or 514
%*2 1a Federated campaigns la |
‘.5-,3 b Membership dues . 1b
_E 1
gs| c Fundratsing events c
‘®E| d Related organizations 1d
g E| e Government grants (contnbutions), | 1e 923,184
£ | f Alother contnbutions, gifts, grants,
2% and similar amounts not included above [ 1f 1,877,356 |:
§ | g Noncashcontributions included inlmes 1a-4f $ 132" .
O ©| h Total. Add lines 1a-1f » 2,803,703
g Business Code - S ‘;E;wg : A
g | 2a Consultingfees . . 36,017 36,017
@ | b Conferencefees ... . 9,800 9,800
§ | ¢ Publications and other 1,282 1,282
S| d 0
B e .
‘gn f All other program service revenue
a | g Total. Add lines 2a-2f > 47,099 L% v | ™ e ,
3 Investment income (including dividends, interest, and
other similar amounts) > 86,876 86,876
4 Income from investment of tax-exempt bond proceeds P
5 Royalties >
() Real (1) Personal
6a Gross Rents
b Less rental expenses
¢ Rental income or (loss)
d Net rental ncome or (loss) >
7a Gross amount from sales of | () Secunties (1 Other
assets other than inventory
b Less cost or other basis o
and sales expenses b
¢ Gan or (loss)
d Net gain or (loss) >
o g .‘jz?*%f%; H o
3 a Gross ncome from fundraising - R D5
5 events (not including $ .............. 5 ; v i
> of contributions reported on lne 1c) &“”;:, A
f See Part IV, fine 18 . a g o e sl
Q - o, et ENe o ‘?gj.&%
£ b Less direct expenses b w_:ﬁ,_wufsﬁ%??;% s
o ¢ Net income or {loss) from fundraising events »
9a Gross income from gaming actiities
See Part {V, line 19 a
b Less direct expenses . b
¢ Net income or (loss) from gaming activities . >
10a Gross sales of Inventory, less
returns and allowances a
b Less cost of goods sold b
¢ Netincome or (loss) from sales of inventory . >
Miscellaneous Revenue Business Code | 5 pb /,éi\fk Lg&‘“ﬁ;&%‘ 54 Q?\gi‘:fij o
11a Fee from.affibate .. .. ... ) 15.000 15.000
[ T 0
C o e e
d All other revenue . - e —t —
e Total. Add lines 11a~11d > 15.000 et T 0 AR weadl
12 Total revenue. See instructions » 2,952,678 62,099 0 86,876

Form 990 (2009)
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149> 4 Statement of Functional Expenses

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

Do not include amounts reported on lines 6b, (A) (B) (€ (D)

7b, 8b, 9b, and 10b of part Vil Total expenses ey o eonana P

1 Grants and other assistance to governments and i X T~ } ~g,g ><\~ '

organizations in the US See Part IV, line 21 1,035,989 1,035,989 CH ) ) “‘? §§ A W§§~

2 Grants and other assistance to individuals 1n i i t‘&f?}" '\,‘g‘ =

the US See Part IV, line 22 i
3 Grants and other assistance to governments,

organizations, and individuals outside the

U S. See Part IV, lines 15 and 16
4 Benefits pad to or for members
5 Compensation of current officers, directors,

trustees, and key employees 243,154 179,137 29,462 34,555
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 687,129 483,891 121,133 82,105
8 Pension plan contributions (include section 401 (k)

and section 403(b) employer contributions)

9 Other employee benefits 81,770 55,275 13,772 12,723
10 Payroll taxes 70,451 49,529 12,511 8,411
11 Fees for services (non-employees)

a Management
b Legal 5,949 5,749 200
(o Accountmg 18,665 18,665
d Lobbying __
e Professional fundraising services See Part IV, line 17 ~ R I
f Investment management fees
g Other 418,403 358,786 15,100 44,517
12 Advertising and promotion 1,605 1,053 552
13 Office expenses 114,630 64,610 7,533 42,487
14 Information technology 45,865 38,316 4,315 3,234
15 Royalties
16 Occupancy 57,716 39,476 9,165 9,075
17  Travel 268,835 231,485 18,924 18,426
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings . 92,230 83,240 8,465 525
20 Interest
21  Payments to affiiates
22 Depreciation, depletion, and amortization 3,431 2,325 549
23 Insurance . 6,152 3,674 1,972
24 Other expenses Itemize expenses nol Ve, o8 5, - TR e
covered above (Expenses grouped together s 5@; , RSO I ol “;?%{"";gz
and labeled miscellaneous may not exceed [ X - .
5% of total expenses shown on line 25 below ) . K
a Equipment rental & maintenance 12,922 6,341 3,085 3.496
b Printing & publications 104,363 65,605 10,793 27,965
¢ Temporaryhelp . . . 4,958 4,958
d Dues, fees and staff development 11,105 327 9,784 994
& e e 0
f All other eXpenses ... .....ceceeeeeeeeennn. 0
25 Total functional expenses. Add lines 1 through 24f 3,285,322 2,709,766 285,980 289,576
26 Joint 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 oL

Form 990 (2009)
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m Balance Sheet

(A) (B8)
Beginning of year End of year
1 Cash—non-interest-bearing 1
2 Savings and temporary cash investments ) . _1,133,086] 2 934,370
3 Pledges and grants receivable, net . . 557,009 3 435,857
4  Accounts recetvable, net 4
5 Recewvables from current and former officers, dlrectors trustees, key

employees, and highest compensated employees Complete Part Il of
Schedule L

6 Recewables from other dlsquallfled persons (as defined under section

4958(f)(1)) and persons described in section 4958(c)(3)(B) Complete
Part Il of Schedule L

2| 7 Notes and loans recewvable, net
21 8 Inventories for sale or use
< 9 Prepaid expenses and deferred charges
10a Land, buldings, and equipment cost or [ 102 132,648 |4
other basis Complete Part VI of Schedule D
b Less accumulated depreciation 10b 130,544

11 Investments—publicly traded securities

12  Investments—other securities See Part IV, line 11
13 Investments—program-related See Part IV, line 11
14  Intangible assets

15  Other assets See Part IV, line 11 . . 3,065,960 15 3,136,598
16  Total assets. Add lines 1 through 15 (must equal line 34) 4,827,995| 16 4,574,011
17  Accounts payable and accrued expenses . 92,439 17 105,482
18 Grants payable . 609,250 ( 18 656,031
19 Deferred revenue . . . 85,000| 19 20,000

20 Tax-exempt bond habilities

21 Escrow or custodial account liability Complete Part IV of Schedule D

22 Payables to current and former officers, directors, trustees, key : 7, R }m e
employees, highest compensated employees, and disqualified T A R
persons Complete Part Il of Schedule L

i&@‘;' ; &xv ,(‘%%%

Liabilities

23 Secured mortgages and notes payable to unrelated third parties
24  Unsecured notes and loans payable to unrelated third parties
25 Other liabiities Complete Part X of Schedule D

26 Total liabilities. Add lines 17 through 25 786 689 26 781,513
" Organizations that follow SFAS 117, check here b [Zand | X %w AR e %&ﬁ‘gl
3 complete ines 27 through 29, and hines 33 and 34. B S b R T @ o
c
|27 Unrestncted net assets (380.306) 27 (333,996)
m|28 Temporarily restricted net assets 1,360,525| 28 998,794
229 Permanently restricted net assets — 3,061, %37 29 3:27 700
@ Organizations that do not follow SFAS 117, check here » [] R ;’,“;)é“%‘“,%": e %5
5 and complete lines 30 through 34. s
% 30 Capital stock or trust principal, or current funds
© {31  Pad-in or capital surplus, or land, building, or equipment fund
f 32 Retained earnings, endowment, accumulated income, or other funds
i‘.’ 33 Total net assets or fund balances . . 4,041,306 33 3,792,498
34 Total labilities and net assets/fund balances . .. 4,827,995]| 34 4,574,011

Form 990 (2009)




Form 990 (2009)
IZXETd  Financial Statements and Reporting _

2a

3a

b

Accounting method used to prepare the Form 990 [ Cash /] Accrual [ Other

If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O

Were the organization’s financial statements compiled or reviewed by an independent accountant?
Were the organization’s financial statements audited by an independent accountant?

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?

If the organization changed either its oversight process or selection process during the tax year, explan in
Schedule O

If “Yes" to ine 2a or 2b, check a box below to indicate whether the financial statements for the year were
1ssued on a consolidated basis, separate basis, or both

[ Separate basis [/l Consoldated basis [J Both consolidated and separate basis

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-1337

If “Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits.

3b | v

Form 990 (2009)
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2009

Open to Public
Inspection

SCHEDULE A
{Form 990 or 990-EZ)

Public Charity Status and Public Support

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

» 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.

The organization 1s not a private foundation because 1t 1s {For lines 1 through 11, check only one box )
1 [ A church, convention of churches, or association of churches described in section 170(b){1)(A)(i).
2 [ A schoot described in section 170(b)(1)(A}(ii). (Attach Schedule E)
3 Oa hospital or a cooperative hospital service organization descrnibed in section 170(b)(1)(A)(iii).
4 [ A medical research organization operated in comjunction with a hospital described in section 170(b){1)(A)(iii). Enter the
hospital's name, city, and state

5 O 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 II)

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

7 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 OaA community trust described in section 170(b)(1)(A)(vi). (Complete Part II)

9 [ An organization that normally receives (1) more than 33%: % of its support from contributions, membership fees, and gross
receipts from actiwities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 % 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 lI] )

10 O An organization organized and operated exclusively to test for public safety See section 509(a)(4).
11 [0 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the

purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section

509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h

a [ Typel b [J Typen ¢ [ Type II-Functionally integrated d [ Type lI-Other
e I By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified

persons other than foundation managers and other than one or more publicly supported organizations described in section

509(a)(1) or section 509(a)(2)

f If the organization received a written determination from the IRS that it 1s a Type |, Type Il, or Type Il supporting
organization, check this box .. ]
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the

following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i)
and (1) below, the governing body of the supported organization?

(i) A family member of a person described In ()) above?

Yes | No

119()
11g(i)

{1ii) A 35% controlled entity of a person descnbed in () or (1) above? 11g{u)]
h Prowvide the following mformation about the supported organization(s)
() Name of supported (n) EIN (m) Type of organization | (v} Is the organization | (v} Did you notify () Is the (vn) Amount of
organization (described on hines 1-8 [ in col (1) hsted in your | the organization in organization n col support
above or IRC section governing document? col (1) of your (1} organized In the
(see instructions)) support? us-?
Yes No Yes No Yes No

Total N, . USRS
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Cat No 11285F Schedute A (Form 990 or 990-EZ} 2009

Form 990 or 990-EZ.




Schedule A (Form 990 or 990-EZ) 2009

Page 2

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

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

Section A. Public Support

Calendar year (or fiscal year beginning in} p (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 ") 4,401,110 5,236,942 2,921,624 2,110,100 2,803,703 [ 17,473,479
2 Taxrevenues 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 hnes 1 through 3 4,401,110 2,921,624 2,110,100 17,473,479
5 The portion of total contributions by each * o
person (other than a governmental unit or
publicly supported organization) included
on line 1 that exceeds 2% of the amount
shown on line 11, column (f) 9,188,956
6  Public support. Subtract line 5 from line 4 8,284,523
Section B. Total Support
Calendar year (or fiscal year beginning in) p (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
7  Amounts from line 4 4,401,110 5,236,942 2,921,624 2,110,100 2,803,703 17,473,479
8 Gross income from interest, dlwdends
payments received on securities loans,
rents, royalties and income from similar 38514] 147,635 198,581 85,362 86,876 556,968
9 Net income from unrelated business
activities, whether or not the business is
regularly carned on 0
10 Other income Do not include gain or
loss from the sale of capital assets
(Explain in Part V) Statement 1 164,456 144,809 115,670 64,716 62,096 551,747
11 Total support. Add lines 7 through 10 M SRR . LTS W R 18,582,194
12 Gross receipts from related activities, etc (see instructions) 12 I
13  First five years. If the Form 990 1s 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 . .. P>
Section C. Computation of Public Support Percentage
14  Public support percentage for 2009 (ine 6, column (f} divided by line 11, column (f)) . . 14 44.58% %
15 Public support percentage from 2008 Schedule A, Part I, line 14 15 42.33% %
16a 33% % support test—2009. If the organization did not check the box on line 13, and line 14 1s 335% or more, check this box
and stop here. The organization qualifies as a publicly supported organization >
b 33% % support test—2008. 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 .. RN » O
17a 10%-facts-and-circumstances test—2009. 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 » [
b 10%-facts-and-circumstances test—2008. If the organization did not check a box on hine 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 » O
18  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 173, or 17b, check this box and see instructions » O

Schedule A (Form 990 or 990-EZ) 2009
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m Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part 1)

Page 3

Section A. Public Support

Calendar year (or fiscal year beginning in) »

1

7a

c
8

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

Gross receipts from admissions, merchandise
sold or services performed, or facilities
furmshed in any activity that 1s related to the
organization’s tax-exempt purpose

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

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

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

Total. Add lines 1 through 5

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

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 kne 13 for the year

Add lines 7a and 7b

Public support (Subtract line 7¢ from
line 6)

(a) 2005

{b) 2006

(c) 2007

(d) 2008

(e) 2009

(f) Total

Section B. Total Support

Calendar year (or fiscal year beginning in} p

9
10a

11

12

13

14

Amounts from line 6

Gross income from interest, dividends,
payments received on securnties loans,
rents, royalties and income from similar
sources

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

Add lines 10a and 10b

Net income from unrelated busmness
activites not included 1n line 10b,
whether or not the business 1s regularly
carried on

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

Total support. (Add lines 9, 10c, 11,
and 12)

(a) 2005

(c) 2007

(d) 2008

(e) 2009

(f) Total

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

Section C. Computation of Public Support Percentage

15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2008 Schedule A, Part Ill, line 15 . 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2009 (line 10c¢, column (f) divided by line 13, column (f)) . 17 %
18 Investment income percentage from 2008 Schedule A, Part lll, line 17 18 %

19a 33% % support tests—2009. If the organization did not check the box on line 14, and hne 151s more than 33 %, and line

17 13 not more than 33Y% %, check this box and stop here. The organization qualifies as a publicly supported organization »

b 33 % support tests—2008. If the orgamization did not check a box on line 14 or line 19a, and line 16 1s more than 33/ %, and
line 18 1s not more than 333 %, check this box and stop here. The organization qualifies as a publicly supported organization » d
20 Private foundation. If the organization did not check a box on line 14, 193, or 19b, check this box and see instructions » [J
Schedule A (Form 990 or 990-EZ) 2009




Schedule A (Form 990 or 990-EZ) 2009 Page 4

sl Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10,
Part Il, ine 17a or 17b; and Part lll, ine 12 Provide any other additional information. See nstructions.

Statement 1: Part ll, Line 10, or Part ll, Line 12 - Other Income

-Rescription_ _____ ... 2005 ... 2006 ... 2007 .. 2008 .. 2009 ... ____ Total
Fee from affiliate 30,000 30,000 15,000 15,000 15,000 105,000
--QOther pragramincome ________.__.._________________ 134,456._.___. 114,809 . 100,670......._. 49,716 . ____. A7,096.._.___: 446,747
Total 164,456 144,809 115,670 64,716 62,096 551,747

Schedule A (Form 990 or 990-EZ) 2009
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SCHEDULE C Political Campaign and Lobbying Activities
(Form 990 or 990-EZ)

For Organizations Exempt From Income Tax Under section 501(c) and section 527
» Complete if the organization is described below.
Department of the Treasury
Internal Revenue Service » Attach to Form 990 or Form 990-EZ. » See separate instructions.

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
® Section 501(c)(3) organizations Complete Parts I-A and B Do not complete Part I-C

® Section 501(c) (other than section 501(c)(3)) organizations Complete Parts I-A and C below Do not complete Part |-B
e Section 527 organizations Complete Part I-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
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501¢(h)) Complete Part [I-A Do not complete Part 1I-B

® 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) orgamzations Complete Part il

Name of organization Employer identification number

First Nations Development Institute 54 l 1254491
Complete if the organization is exempt under section 501(c) or is a section 527 organization.

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

2 Political expenditures . » S

3 Volunteer hours e e

iC1ad8:] Complete if the organization is exempt under section 501(c)(3).

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
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? . D Yes |:| No
4a Was a correction made? . Oyes [LNo
b If “Yes,” descnbe in Part IV
Complete if the organization is exempt under section 501(c), except section 501(c)(3).
1

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

activities | PN
2 Enter the amount of the filing organization's funds contributed to other organizations for section

527 exempt function activities > S
3 Total exempt function expenditures Add lines 1 and 2 Enter here and on Form 1120-POL,

line 17b ) [
4 Did the fiing organization file Form 1120-POL for this year? D Yes D No

5 Enter the names, addresses and employer 1dentification number (EIN) of all section 527 political organizations to which payments
were made For each organization listed, enter the amount paid from the filing organization's funds Also enter the amount of political
contributions receved that were promptly and directly delivered to a separate political organization, such as a separate segregated
fund or a poltical action committee (PAC) If additional space is needed, provide information in Part IV.

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

delivered to a separate
political organization {f
none, enter -0-

For Pnvacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 50084S Schedule C (Form 990 or 990-EZ) 2009
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m Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election
under section 501(h)).

A Check » [ if the filing organization belongs to an affiliated group
B Check » [ f the filing organizatton checked box A and “limited control” provisions apply.

Limits on Lobbying Expenditures (a) Filing (b) Affilated
(The term “expenditures” means amounts paid or incurred.) organization's totals group totals
1a Total lobbying expenditures to influence public opinion (grass roots lobbying) 1,622
b Total lobbying expenditures to influence a legislative body (direct lobbying)
¢ Total lobbying expenditures (add lines 1a and 1b) .o . 1,622
d Other exempt purpose expenditures . 3,283,700
e Total exempt purpose expenditures (add lines 1c and 1d) . 3,285,322
f Lobbying nontaxable amount Enter the amount from the following table in both
columns o i 314 266
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 lne 1e
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000
Over $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)
h Subtract ine 1g from line 1a If zero or less, enter -0-
i Subtract line 1f from hne 1c If zero or less, enter -0-
j If there s an amount other than zero on either ine 1h or ine 1| did the organization file Form 4720 reporting

section 4911 tax for this year? O Yes [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 on page 4.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal year (a) 2006 {b) 2007 {c) 2008 (d) 2009 (e) Total
beginning n)
2a Lobb taxabl t
obbying nontaxable amoun 311,530 277,927 287,323 314,266 1,191,046
TR, T e . R TR
b Lobbying celling amount : TR N f ' : 5& O .
(150% of line 2a, column (e)) % N A 1,786,569
C Total lobbying expenditures 2114 5,169 2,234 1,622 11,139
d G ts nontaxabl 1
rassroo’s nontaxable amoun 77,883 69,482 71,831 78,567 297,763
€ Grassroots celling amount - . b K ;"" ‘ ? m{ P
(150% of ine 2d, column (&) C AR S A \«W g 446,645
f G ts | dit
rassroots lobbying expenditures 1,622 1,622

Schedule C (Form 990 or 990-EZ) 2009




Schedule C (Form 990 or 990-EZ) 2009 Page 3

CafIR:]  Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h}).

(a) (b)

Yes | No Amount

1 During the year, did the filing 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 B P
Volunteers?

Paid staff or management (include compensation in expenses reported on lines 1c¢ through 11)?
Medta advertisements?

Mailings to members, legislators, or the publc?

Publications, or published or broadcast statements?

Grants to other organizations for lobbying purposes?

Direct contact with legislators, therr staffs, government officials, or a legislative body?
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?
Other activities? If “Yes,” describe in Part [V . . . .
Total Add hnes ic through 11 W
Did the activities in ine 1 cause the organization to be not descnbed n sectlon 501(c)3)? . — } e &
If “Yes,"” enter the amount of any tax incurred under section 4912 B

If “Yes,” enter the amount of any tax incurred by organization managers under sect|0n 4912 % i _
If the filing orgamzation incurred a section 4912 tax, did it file Form 4720 for this year? [”*;;,Q 2 S ]

Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6).

- T Je o Q0 oo

[\
2
Moers

Qoo

Yes | No

1 Were substantially all (90% or more) dues received nondeductible by members? 1
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? 2
3 D the organization agree to carryover lobbying and political expenditures from the prior year? . 3
Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) if BOTH Part llI-A, lines 1 and 2 are answered “No” OR if Part lll-A, line 3 is answered
“Yes."

1 Dues, assessments and similar amounts from members L1
2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).
a Current year
b Carryover from last year
c Total .o .
3 Aggregate amount reported in section 6033(e)(1)( ) notices of nondeductible section 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? . 4
5 Taxable amount of lobbying and political expenditures (see instructions) . 5
Supplemental Information

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

Schedule C (Form 990 or 990-EZ) 2009
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m Supplemental Information (continued)
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SCHEDULE D | omBNo 1545-0047

(Form 990) Supplemental Financial Statements 09
» Complete if the organization answered “Yes,” to Form 990, 2@
Department of the Treasury Part IV, line 6, 7, 8, 9, 10, 11, er 12. Open tc_’ Public
Internal Revenue Service » Attach to Form 990. > See separate instructions. Inspection
Name of the organization Employer |dentiﬁcain 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 |V, line 6.

A~ WN =

{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 7,700
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 [:] No

Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be
used only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other
purpose conferring impermissible private benefit? . . Yes l:] No

m Conservation Easements. Complete If the organization answered “Yes” to Form 990, Part IV, I|ne 7.

1

a o oo

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

[} Preservation of land for public use (e g, recreatton or pleasure) [ Preservation of an historically important land area
[ Protection of natural habitat [J Preservation of a certified historic structure

[J Preservation of open space

Complete hnes 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year

'%i24| Held at the End of the 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 (¢) acquired after 8/17/06 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the orgamization during
the tax year» .. . ...

Number of states where propeny subject to conservation easement is located » ...

Does the organization have a written policy regarding the periodic monitoring, inspection, handllng of

violations, and enforcement of the conservation easements 1t holds? . D Yes 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
>3

Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h)(4)(B)() and section 170(h)(4)(B)(1)? . oo [J ves {1 No

In Part XIV, describe how the organization reports conservation easements In Its revenue and expense statement, and
balance sheet, and include, If applicable, the text of the footnote to the organization’s financial statements that describes
the organization’s accounting for conservation easements

m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered “Yes” to Form 990, Part IV, line 8.

1a

If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide, in Part XIV, the text of the footnote to its financial statements that describes these items

If the organization elected, as permitted under SFAS 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 VIli, line 1 . » §
(ii) Assets included in Form 990, Part X - . . . 3
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, ine 1 . . . . > S .
Assets included in Form 990, Part X » $

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 52283D Schedute D (Form 990) 2009



Schedule D (Form 990) 2009

Page 2

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

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

collection items (check all that apply)
a D Public exhibition
b D Scholarly research e
c Preservation for future generations

Other ... .

d D Loan or exchange programs

4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose In

Part XIV

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection?

D Yes D No

Escrow and Custodial Arrangements. Complete If the organization answered “Yes” to Form 990, Part

IV, line 9, or reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not

included on Form 990, Part X?
b If “Yes,” explain the arrangement in Part XIV and complete the following table.

¢ Beginning balance

d Additions during the year

e Distributions during the year
f Ending balance

a

b

Did the organization include an amount on Form 990, Part X, fine 21?
If “Yes,” explain the arrangement in Part XIV

D Yes D No

Amount

1ic

1d

1e

1f

D Yes D No

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 3,061,087 3,127,700 LIRS e ‘“ %%
b Contributions i B
c Net investment earnings, gains, e FAF 5

and losses 66,613 (66,613) £

o

EN

d Grants or scholarships

e Other expenditures for facilities
and programs

Administrative expenses 0

0 -

End of year balance 3,127,700 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%__ %
¢ Term endowment » . 00%_ %
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by Yes | No
(i) unrelated organizations 3ali) v
(i) related organizations 3alii) v
b If “Yes” to 3a(n), are the related organizations listed as required on Schedule R? 3b v
4 Describe in Part XIV the intended uses of the organization's endowment funds
Investments—Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Descnption of investment (a) Cost or other basis (b} Cost or other (c) Accumulated {(d) Book value
(investment) basis (other) depreciation
1a Land [ T
b Bulldings
¢ Leasehold improvements
d Equipment 132,648 130,544 2,104
e Other .
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), Iine 10(c) ) . > 2,104

Schedule D (Form 990) 2009
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Page 3

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

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

(b) Book value

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

Financial derivatives
Closely-held equity interests
Other ... .. I e el L

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

A
>

U CRR SR STRER SR e d gl

CIURlIl  Investments—Program Related. See Form 990, Part X, Iine 13.
{a) Description of investment type (b) Book value {c) Method of valuation
Cost or end-of-year market value
Total. (Column (b} must equal Form 990, Part X, col (B) line 13) » S R Y S A

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

(a) Description (b) Book value
Endowment assets - invested in marketable securities and money market accounts 3,127,700
Refundable deposits 2,745
Other receivables 11,858
Allowance for uncollectible accounts (5,717}
Due from affiliate 12
Total. (Column (b) must equal Form 990, Part X, col (B) line 15) » 3.136.598

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

1. (a) Description of hability

(b) Amount

Federal income taxes

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

R ,
LN {§?
EENEY e
%
* .
-
N
N2
S
Ny
N -
=

2. FIN 48 Footnote In Part XIV, provide the text of the footnote to the organization’s financial statements that reports the
organization's hability for uncertain tax positions under FIN 48

Schedule D (Form 990) 2009
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m Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part VIIi, column (A), ine 12) 1
2 Total expenses (Form 990, Part IX, column (A), line 25) 2
3 Excess or (deficit) for the year. Subtract line 2 from line 1 3
4 Net unrealized gains (losses) on investments 4
5 Donated services and use of facilities 5
6 Investment expenses 6
7 Prior period adjustments 7
8 Other (Describe in Part XIV) 8
9 Total adjustments (net) Add lines 4 through 8 9

10 Excess or (deficit) for the year per audited financial statements Combine llnes 3 and 9 10

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements 1
2 Amounts included on Iine 1 but not on Form 990, Part VIIl, line 12-

a Net unrealized gains on investments 2a .

b Donated services and use of facilities 2b .

¢ Recovenes of prior year grants 2c 2

d Other (Describe in Part XIV ) 2d ;

e Add lines 2a through 2d 2e
3 Subtract ine 2e from line 1 3
4 Amounts included on Form 990, Part VIII, ine 12, but not on line 1 “ ‘

a Investment expenses not included on Form 990, Part VI, ine 7b 4a

b Other (Describe in Part XIV) 4b

¢ Add lines 4a and 4b 4c
5 Total revenue Add lines 3 and 4c. (This must equal Form 990, Part |, ine 12) . 5

m Reconciliation of Expenses per Audited Financial Statements Wlth Expenses per Return
1 Total expenses and losses per audited financial statements . 1 _
2 Amounts included on hne 1 but not on Form 990, Part IX, line 25 ]

a Donated services and use of facilities . 2a

b Prior year adjustments L. 2b

¢ Other losses 2c

d Other (Describe in Part XIV ) ) 2d

e Add hnes 2a through 2d
3 Subtract line 2e from hne 1
4 Amounts included on Form 990, Part 1X, ine 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIiI, line 7b 4a o

b Other (Describe in Part XIV ) 4b o

¢ Add lines 4a and 4b 4c
5 Total expenses Add lines 3 and 4c. (This must equal Form 990, Part |, ine 18) . 5

Supplemental Information

Complete this part to provide the descriptions required for Part I, lines 3, 5, and 9, Part ll}, lines 1a and 4, Part IV, lines 1b
and 2b, Part V, line 4, Part X, ine 2, Part XI, ne 8, Part Xll, ines 2d and 4b, and Part Xlll, ines 2d and 4b Also complete
this part to prowde any additional information

Schedule D (Form 990) 2009
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| OMB No 1545-0047

SCHEDULE L Transactions With Interested Persons

(Form 990 or 990-EZ) » Complete if the organization answered @@0 9
“Yes” on Form 990, Part IV, ine 25a, 25b, 26, 27, 28a, 28b, or 28c,

Department of the Treasury or Form 990-EZ, Part V, line 38a or 40b. Open To Public

Internal Revenue Service | » Attach to Form 990 or Form 990-EZ. » See separate instructions. 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)
Complete If the organization answered “Yes™ on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b

(c) Corrected?
Yes | No

1 (a) Name of disqualified person {b) Description of transaction

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, iIf any, on hne 2, above, reimbursed by the organization .o > 3

m Loans to and/or From Interested Persons.
Complete if the organization answered “Yes” on Form 990, Part IV, line 26, or Form 990-EZ, Part V, Iine 38a.

{a) Name of interested person and purpose {b) Loan to or from| (c) Ongmnal (d) Balance due (e) In default? (f) Approved | (g) Wntten
the organization? principal amount by board or | agreement?
committeg?
To From Yes| No | Yes | No [ Yes [ No
0
0
0
0
0
Total > $

LBl Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered “Yes” on Form 990, Part IV, line 27

(a) Name of interested person {b} Relationship between interested person and the (c) Amount and type of assistance
organization

Ig8Vl Business Transactions Involving Interested Persons.
Complete If the organization answered “Yes” on Form 990, Part IV, ine 28a, 28b, or 28c.

{a) Name of interested person (b) Relationship between (c) Amount of {d) Description of transaction (e) Shanng of
interested person and the transaction organization's
organization revenues?
Yes | No
Brian Vermillion Family member of 105,025 independent contractor- v
Vice President print production services

at discounted rates

For Privacy Act and Paperwork Reduction Act Notice, see the Cat No 50056A Schedule L (Form 990 or 990-EZ) 2009
Instructions for Form 990 or 990-EZ.




SCHEDULE O
(Form 990)

Department of the Treasury
Internal Revenue Service

| omBNo 1545-0047

Supplemental Information to Form 990 2@09
Complete to provide information for responses to specific questions on
Form 990 or to provide any additional information. Open to Public
» Attach to Form 990. Inspection

Name of the organization

Employer identification number

First Nations Development Institute 54 1254491

Form 990 Part il - Line 4d

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 51056K Schedule O (Form 990) 2009




Schedule O (Form 990) 2009 Page 2
Name of the organization Employer identificabon number
First Nations Development Institute 54 1254491

Part VI - Question 11a

Schedule O (Form 990) 2009
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Schedule R (Form 990) 2010 Page 5
LUl Supplemental Information
Complete this part to provide additional information for responses to questions on Schedule R (see
Instructions)

Schedule R (Form 990) 2010




First Nations Development Institute
El 54-1254491
2009 Form 990

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

Alabama
Alaska
Arkansas
Arizona
Calfornia
Colorado
Connecticut
Flonda
Georgia
Hawan

lllinois

Kansas
Kentucky
Maine
Maryland
Massachusetts
Michigan
Minnesota
Mississippl
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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- 38068 Application for Extension of Time To File an
(Rev Apnil 2009) Exempt Organization Return OMB No 1545-1709

Department of the Treasury

Intermal Revenue Service » File a separate application for each return.

e |f you are filing for an Automatic 3-Month Extension, complete only Part | and check this box . > 7

e |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form)

Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868
Automatic 3-Month Extension of Time. Only submit onginal (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension—check this box and complete
Part | only . .o » ]

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of
time to file income tax returns

Electronic Filing (e-file). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time to file
one of the returns noted below (6 months for a corporation required to file Form 990-T) However, you cannot file Form 8868
electromically if (1) you want the additional (not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group
returns, or a composite or consolidated Form 990-T Instead, you must submit the fully completed and signed page 2 (Part Il) of Form
8868 For more details on the electronic filing of this form, visit www irs gov/efile and chick on e-file for Chanities & Nonprofits

Type or Name of Exempt Organization Employer identification number
print First Nations Development Institute 54 1254491
Slxlfé %);lt:?or Number, street, and room or suite no If a P O box, see instructions
filing your 351 Coffman Street, Suite 200
lrr?;Ltercnso?s City, town or post office, state and ZIP code For a foreign address see instructions
Longmont, CO 80501

Check type of return to be filed (file a separate application for each return)

V1 Form 990 [ Form 990-T (corporation) (J Form 4720
] Form 990-BL ) Form 990-T (sec 401(a) or 408(a) trust) [J Form 5227
(0 Form 990-EZ {J Form 990-T (trust other than above) J Form 6069
J Form 990-PF ] Form 1041-A J Form 8870

Telephone No » (303 ) 774-7836 FAXNo » (303 ) T74-7841
¢ |f the organization does not have an office or place of business in the United States, check this box . » O
e If this 1s for a Group Return, enter the organization’s four digit Group Exemption Number (GEN)______ I this s
for the whole group, check this box » [] If it:s for part of the group, check this box » [] and attach
a list with the names and EINs of all members the extension will cover
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
untl ___February 15. . 50 11 45 file the exempt organization return for the organization named above The extension Is
for the organization’s return for
» [ calendar year 20 ... or
» /] tax year beginning ._............ Juty U ,20.99  andending..._.___._. . June3g, ,20..10_

2 If this tax year Is for less than 12 months, check reason [ Imiat return [ Final return [ Change in accounting penod

3a If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax,
less any nonrefundable credits See instructions. 3a (%
b If this application 1s for Form 980-PF or 990-T, enter any refundable credits and estimated tax
payments made Include any prior year overpayment allowed as a credit
¢ Balance Due. Subtract line 3b from line 3a Include your payment with this form, or, if required,
deposit with FTD coupon or, If required, by using EFTPS (Electronic Federal Tax Payment
System) See Instructions
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EC and Form 8879-EO
for payment instructions

For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Cat No 27916D Form 8868 (Rev 4-2009)




