See a Social Security Number? Say Something!
Report Privacy Problems to https://public.resource.org/privacy
Or call the IRS Identity Theft Hotline at 1-800-908-4490



https://public.resource.org/privacy?2012_03_EO:54-1254491_990_201106.pdf
https://public.resource.org/privacy?2012_03_EO:54-1254491_990_201106.pdf

SCANNED FEp %9 2017

| OMB No 1545-0047

2010

Open to Public

Form 990 Return of Organization Exempt From Income Tax

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

Department of the Treasury . .
Internal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements Inspection
A For the 2010 calendar year, or tax year beginning July 1 , 2010, and ending June 30 ,20 11
B Check if applicable |© Name of organization  First Nations Development Institute D Employer identification number
[3J Address change Doing Business As 54 - 1254491
[ Name change Number and street {or P O box if marl is not delivered to street address) Roormv/suite E Telephone number
7 it return 351 Coffman Street Suite 200 303 - 774-7836
O Terminated City or town, state or country, and ZIP + 4
[J Amended retum Longmont, CO 80501 G Gross receipts $ 4,371,307
[ Application pending| F Name and address of principal officer Mjchael E. Roberts H{a) Is this a group retum for afitates? [] Yes No
351 Coffman Street, Suite 200, Longmont, CO 80501 H(b) Are all affilates ncluded? L J Yes L] No
1 Tax-exempt status [/] 501(c)3) {0 s01(0)( )« (nsert no) [[] 4947@)1yor [] 527 If “No,” attach a list (see instructions}
J Website: » www.firstnations.org H(c) Group exemption number P
K Form of organization [¢] Corporation [ Trust [_] Association [] Other P J L Year of formaton 1983 lM State of legal domicile: VA
Summary
1 Briefly describe the organization’s misston or most significant activities: B
@ Advancing and promoting the direct participation of tribes, tribal members and other
§ _.'.'?_d'ge"m!.s.!?_e_?_l?_'es in the full use of the economy. . -
=
% 2  Check this box » [ f the organization discontinued s cperations or disposed of more than 25% of its net assets
g 3  Number of voting members of the governing body (Part VI, line 1a) 3 10
a| 4 Number of ndependent voting members of the governing body (Part Vi, line 1b) 4 8
Z‘E 5  Total number of individuals employed in calendar year 2010 (Part V, ine2a) . . . . 5 19
E 6  Total number of volunteers {(estimate if necessary) L. .. .o 6 3
7a Total unrelated business revenue from Part VIII, column (C), line 12 .. e 7a 0
b Net unrelated business taxable income from Form 990-T, Iine 34 . .. . 7b 0
—— e Prior Year Current Year
o| 8 Contnibutons and granis (Part‘VHr line 1h) o e e e e 2,803,703 4,118,934
g 9  Program service revende (Part VIl iie 2g) = .. . . . - 47,099 43,056
2 | 10 Investment income (Part VIil, column (A) hnes 3, 4, and 7d) . .o 86,876 89,317
%11 Otherrevenue (Part VIl fcolun'EEA) |In6555,(6d,,80 9c, 10c, and 11¢) . 15,000 120,000
12  Total revenue—add hne!s S;through 11 (must equal Part Vill, column (A), line 12) 2,952,678 4,371,307
13  Grants and similar amounts pald (Part IX, column (A), lines 1- -3). . . 1,035,989 792,229
14  Benefits paid to or for m__mbefs\(Par} IX, column (A), ine 4) . . 0 0
@ |15  Salanes, other compensation, employee benefits (Part IX, column (A), ines 5- 10) 1,082,504 1,345,405
2 | 16a Professional fundraising fees (Part IX, column (A}, ne 11e) ..
§ b Total fundraising expenses (Part IX, column (D), ine 25) » 347,761 ¥ ?
W17  Other expenses (Part IX, column (A), ines 11a-11d, 11{-24f) 166 829 1,360,706
18 Total expenses Add lines 13-17 {(must equal Part IX, column (A), line 25) . 3,285,322 3,498,340
19  Revenue less expenses Subtract line 18 from line 12 . . L. (332,644) 872,967
5 g Begrnning of Current Year End of Year
§5120  Tofalassets (Part X, ine16) . . . . o . o 4,574,011 5,537,882
<3l 21 Tolal habiltties (Part X, ing26) . . . . 781,513 748,324
23 22  Nef\assets or fund bal;zeés Subtract ine 21 from line 20 . . 3,792,498 4,789,558

5

Signature Block”

penury, | declgy€ that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, st1s
ptetg Degfaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge

Under penalties of
true, correct, and cd

TLu (=
Sign pf officer Date
Here Michaél E. Roberts, President
Type or pnnt name and title
" ! PTI

Pai d Print/Type preparer's name Preparer's signature Date Check D i IN
Prepa rer self-employed
Use Only Firm’s name __» FIrm's EIN B == = scacaee

Firm's address » Phone no -
May the IRS discuss this return with the preparer shown above? (see instructions) . e e .. DOvyesnNo
For Paperwork Reduction Act Notice, see the separate instructions. Cat No 11282Y Form 990 (2010)

& N




Form 990 (2010)

Statement of Program Service Accomplishments
Check iIf Schedule O contains a response to any question in this Part 1ll . . . .. .. i

1 Brnefly describe the organization’s mission:

2  Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ? .o e . . S (O Yes [£INo
If “Yes,” describe these new services on Schedule O

3 D the organization cease conducting, or make significant changes in how it conducts, any program
services? .o . . .. . .. N . OYes []No
If “Yes,"” describe these changes on Schedule O

4  Describe the exempt purpose achievements for each of the organization’s three largest program services by expenses. Section

501(c)3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and allocations to
others, the total expenses, and revenue, If any, for each program service reported.

4a (Code ) (Expenses $ 616,897 including grants of $ 470,014 ) (Revenue $ 0 ).

4b (Code. ) (Expenses $§ 984,545 including grantsof § ¢ 312,090 ) (Revenue $ 9,526 )

............................. A A -

4c

4d Other program services. (Describe in Schedule O)
(Expenses $ 448,513 Including grants of $ 0 ) (Revenue $ 261)
4e Total program service expenses » 2,740,694

Form 990 (2010)




Form 990 {2010) Page 3
LZEIAM  Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)? If “Yes,”
complete Schedule A R . . . . 11V
2 Is the organization required to complete Schedule B, Schedule of Contributors? (see instructions) . 2|V
3  Dud the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes,” complete Schedule C, Part! . . . . . 3 v
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501( )
election in effect during the tax year? If “Yes,” complete Schedule C, Part il Ce e 4 1Y
5 s the organization a section 501(c){4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197? If “Yes,” complete Schedule C,
Partii . . . . . . . . . .. L. 5 v
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the nght to provide advice on the distnbution or investment of amounts in such funds or accounts? If “Yes,”
complete Schedule D, Part!. . . .o .o e 6 | v
7  Did the organization receive or hold a conservation easement, mcludmg easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part il . . . 7 v
8 Dud the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Il . Ce . .. . . S 8 v
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part
X; or provide credit counseling, debt management, credit repair, or debt negotiation services? If “Yes,”
complete Schedule D, Part IV . . .o . .o .o . . . 9 v
10 Did the organization, dlrectly or through a related orgamization, hold assets in term, permanent, or quasi-
endowments? If “Yes,"” complete Schedule D, Part V . 10 v
11 If the organization’s answer to any of the following questions 1s “Yes " then complete Schedule D, Parts VI :f% ;;7,35',_
VIi, VIIL, 1X, or X as applicable. :f;zf;fﬁ
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If “Yes,”
complete Schedule D, Part V! - .. . 11al ¢
b 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, ine 16? If “Yes,” complete Schedule D, Part VIl . . . . 11b J
¢ Did the organization report an amount for investments—program related in Part X, line 13 that 1s 5% or more
of its total assets reported in Part X, line 162 If “Yes,” complete Schedule D, Part ViIl . .. 11¢c v
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported in Part X, ine 167 If “Yes,” complete Schedule D, Part IX . . .o . 11d| v
e Did the organization report an amount for other liabihities in Part X, line 25? If “Yes,” complete Schedule D, Part X 11e v
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's habiiity for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X 11f| v
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
- Schedule D, Parts XI, Xil, and XllI . _. - - e 12a v
b Was the organization included in consolidated, |ndependent aud|ted hnancnal statements for the tax year” If "Yes " and if
the organization answered "No" to line 12a, then completing Schedule D, Parts X1, Xli, and X/l is optional . . . . 12b| v
13 Is the organization a school described in section 170(b)(1)(A)()? If “Yes,” complete Schedule E . . . . 13 v
14 a Did the orgaruzation maintain 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, fundralsmg,
business, and program service activities outside the United States? If “Yes,” complete Schedule F, Parts land IV | 14b v
15 Did the organization report on Part IX, column (A), ne 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If “Yes,” complete Schedule F, Parts Il and IV . 15 v
16  Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes,” complete Schedule F, Parts il and IV . . . . 16 v
17  Dud the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part tX, column (A), ines 6 and 11e7? If “Yes,” complete Schedule G, Part | (see instructions) . . . 17 v
18 Did the organization report more than $15,000 total of fundraising event gross income and contrnibutions on
Part VIII, ines 1c and 8a? If “Yes,” complete Schedule G, Part Il . 18 v
19  Did the organization report more than $15,000 of gross income from gaming activities on Part Vill, Ime 9a’7
If “Yes," complete Schedule G, Part lll . . . e 19 v
20 a Did the organization operate one or more hospitals? /f "Yes complete Schedule H Coe 20a v
b If “Yes" to line 20a, did the orgamization attach its audited financial statements to this return? Note Some
Form 990 filers that operate one or more hospitals must attach audited financial statements (see instructions) | 20b

Form 990 (2010)




Form 980 {2010) Page 4
EXX  Checkiist of Required Schedules (continued)

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), Iine 1? If “Yes,” complete Schedule I, Parts [ and Il R 211l v
22 D the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), ine 2? If “Yes,” complete Schedule I, Parts land Ill . . . .. e 22 v/
23 Did the organization answer “Yes” to Part VI, 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 . . . . . . e 23 v
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was i1ssued after December 31, 2002? If “Yes,” answer lines 24b
through 24d and complete Schedule K If “No,”" goto hne 25 . . oL ... e 24a s
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . 24b
¢ D the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? e e . . . e 24¢
d Did the organization act as an "on behalf of” issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3) and 501(c){(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person duning the year? If “Yes,” complete Schedule L, Part! . . . . . .o 25a v/
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 990-EZ?
If “Yes,” complete Schedule L, Part | e . . . 25b v
26 Was a loan to or by a current or former officer, director, trustee, key employee hlghly compensated employee or
disqualified person outstanding as of the end of the organization’s tax year? If “Yes,” complete Schedule L, Part Il . . 26 v
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant selection committee member, or to a person related to such an individual?
If “Yes,” complete Schedule L, Partill . . . . . 27 v
28 Was the organization a party to a business transaction with one of the followrng partles (see Schedule L, |. o N
Part IV instructions for applicable filing thresholds, conditions, and exceptions): e
a A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV . . 28a v
b A family member of a current or former officer, director, trustee, or key employee’7 If “Yes,” complete
Schedule L, Part IV .o . . . 28b|
¢ An entity of which a current or former off|cer dlrector trustee, or key employee (or a famlly member thereof)
l was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, PartlV . . 28¢c v
1\ 29 D the organization receive more than $25,000 in non-cash contributions? If “Yes, ” complete Schedule M 29 v
; 30 Did the organization recetve contnbutions of art, historical treasures, or other similar assets, or qualified
: conservation contributions? If “Yes,” complete Schedule M . .o 30 v
| 31 D the organization quidate, terminate, or dissolve and cease operatuons" If "Yes " comp/ete Schedule N,
l Part! . . . . . . . . . . . .. . 31 v
| 32 . Did the organization sell, exchange, dispose of or transfer more than 25% of its net assets” lf “Yes
complete Schedule N, Part If . . 32 v
33 Dud the organization own 100% of an entity dnsregarded as separate from the organlzatlon under Regulatlons
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part! . . . 33 v
34  Was the organization related to any tax-exempt or taxable entity? /f “Yes,” complete Schedule R Parts i, /I/
W,andV,lne1 . . . . . . S " R 4
35 s any related organization a controlled entlty within the meaning of section 512(b)(1 ? . . .. 35| v
a Did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If "Yes,” complete Schedule R,
PartV, hne2 . . . . . ) .. . S PlYes No
36 Section 501(c)(3) orgamzatlons D|d the organization make any transfers to an exempt non-chartable
related organization? If “Yes,"” complete Schedule R, Part V, ine 2 . . . . . .. e 36 v
37 Dud the orgamization conduct more than 5% of its activities through an entity that is not a related orgamization
and that 1s treated as a partnership for federal iIncome tax purposes? If “Yes,” complete Schedule R,
PartVi. . . . 37 v
| 38 Did the orgamzatlon complete Schedule O and prowde explanatlons n Schedule 0] for Part Vl llnes 11 and
| 19? Note. All Form 990 filers are required to complete Schedule O . . e e . 38| v

Form 990 (2010)




Form 990 (2010)
[EAT Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question in this Part V

o

23

3a

4a

5a

6a

[¢]

SQ ™"t oo

12a

13

14a

Enter the number reported in Box 3 of Form 1096 Enter -0- if not apphcable . 1a

Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . 1b

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

Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax o S ; 1
Statements, filed for the calendar year ending with or within the year covered by this return 2a 19 __52 ‘_fglf:‘é}
If at least one s reported on line 2a, did the organization file all required federal employment tax returns? 2b | v

Note. If the sum of ines 1a and 2a 1s greater than 250, you may be required to e-file. (see instructions) R R
Dud the organization have unrelated business gross income of $1,000 or more dunng the year? 3a

If “Yes," has it filed a Form 990-T for this year? If “No," provide an explanation in Schedule O . 3b

At any time dunng the calendar year, did the arganization have an interest in, or a signature or other authonty

over, a financial account in a foretgn country (such as a bank account, securities account, or other financtal

account)? . e . . 4a

If “Yes,” enter the name of the foreign country: » Lo :“:fj_ff‘ ]gﬁfj
See instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts _~ }i’i ‘Jf%z.j
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . Sa v
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? Sb v

If “Yes™ to hine 5a or 5b, did the organization file Form 8886-T? 5¢

Does the organization have annual gross receipts that are normally greater than $100, OOO and d|d the

organization solcit any contnbutions that were not tax deductible? . 6a v

If "Yes,” did the organization include with every solicitation an express statement that such contnbutlons or
gifts were not tax deductibie?

Organizations that may receive deductlble contnbutrons under sectron 170(c)

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? . . . . . . e

If “Yes," did the orgamization 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 |t was
required to file Form 82827 .

If “Yes,” indicate the number of Forms 8282 filed durlngtheyear e e |7d|

'y

A

5
¥

.-

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did 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 49667 .
Did the organization make a distributton to a donor, donor advisor, or related person?
Section 501(c)(7) organizations. Enter:

Inthiation fees and capital contributions included on Part VIN, line 12 10a

Gross receipts, included on Form 990, Part VI, line 12, for public use of club facnmes . 10b

Section 501(c)(12) organizations. Enter:

Gross income from members or shareholders . . 11a

Gross income from other sources (Do not net amounts due or pard to other sources

against amounts due or received from them) . . . .o . . 11b

Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041?
If “Yes," enter the amount of tax-exempt interest received or accrued during the year . 12b

Section 501(c)(29) qualified nonprofit health insurance issuers.
Is the organization licensed to 1ssue qualified health plans in more than one state?

Note. See the instructions for additional information the organization must report on Schedule O
Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to 1ssue qualified healthplans . . . . . 13b

Enter the amount of reserves on hand .. . 13c

Did the organization receive any payments for mdoor tanmng services dunng the tax year”
If “Yes," has it filed a Form 720 to report these payments? /f "No," provide an explanation in Schedule O

14b

form 990 (2010)




Form 990 (2010)

Page 6

EXT Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a

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

Check if Schedule O contains a response to any question in this Part VI

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year. 1a 10 T |22
b Enter the number of voting members included in line 1a, above, who are independent 1b 8 1%
2 D any officer, director, trustee, or key employee have a family relationship or a business relatlonshlp with |
any other officer, director, trustee, or key employee?
3 Did the organization delegate control over management duties customanly performed by or under the d|rect
supervision of officers, directors or trustees, or key employees to a management company or other person? .
4 D the organization make any significant changes to its governing documents since the prior Form 990 was filed?
5 Did the organization become aware during the year of a signifficant diversion of the organization’s assets? .
6  Does the organization have members or stockholders?
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the governing body? . . . L. .. .o
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons?
8 Dud the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a The governing body? . .
b Each committee with authority to act on behalf of the governing body’>
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O . P 9 v
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, or affiliates? 10a v
b If “Yes,” does the organization have wniten policies and procedures govermng the actlvmes of such
chapters, affiliates, and branches to ensure their operations are consistent with those of the organization? . 10b
11a  Has the organization prowded a copy of this Form 990 to all members of its governing body before filing the
form? . . . . . . . v
b Descnbe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Does the organization have a wnitten conflict of interest policy? If “No,” go to Iine 13 . v
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
nse to conflicts? .o .o A e 12b| v
¢ Does the organization regularly and con3|stently monitor and enforce compliance with the policy? /f “Yes,”
describe in Schedule O how this i1s done .o v
13 Does the organization have a wnitten whistleblower pohcy’7 . v
-————14—-Does the organization have-a-written document retention and destruction pollcy’7 coT T - /
15 Did the process for determining compensation of the following persons include a review and approval by &
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Drector, or top management official
b Other officers or key employees of the organization .
If “Yes” to line 15a or 15b, describe the process in Schedule O (See mstructnons)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or S|m||ar arrangement
with a taxable entity during the year? . .o SN . ..
b If “Yes,” has the organization adopted a written policy or procedure requiring the organization to evaluate its *giéz a0
participation in joint venture arrangements under applicable federal tax faw, and taken steps to safeguard the [ ;
organization's exempt status with respect to such arrangements? 16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 1s required to be filed ™ Schedule attached
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.

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

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

State the name, physmal 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 2010)




Form 990 (2010) Page 7

m Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,
and Independent Contractors
Check if Schedule O contains a response to any question in ttus Part VIl . . . . . . . N
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.

* 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, if any. See instructions for definition of “key employee.”

* Uist the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who recelved 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
(1 Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) (8) c) (D) (E) (3]
Name and Title Average Position {check all that apply) Reportable Reportable Estimated
hours per os|slolzlex] o compensation |compensation from amount of
week a 31 2|2 21382 from related other
(describe | S| E| 8| @ %§ ?D the orgamizations compensation
hoursfor [ 25| 3 3 $5| | organzation | (w-2/1099-MISC) from the
related Sol e ) S (W-2/1099-MISC) arganization
organizations| E 3 2 2 and related
n Schedule 2la 2 organizations
0) & H
Q
(1).B. Thomas Vigil
e S e e e - < 0 0 0
Chair 3 v V4
(2) Marquerite Smith
""""""""""""""""""""" 0 0
Vice Chair <> v | v 0
(3) Donald Sampson
................................................................. 0
Treasurer <5 Y Y 0 0
4) Davidlester ]
Secretary <5 v v/ 0 0 0
_{5) Benny Shendo, Jr. % <5 74,800 0 0
Director Y
_{6) Gelvin Stevenson 1<s ol 0 o
Director --__- - - - il IR I A -
.{7) Siobhan Oppenheimer-Nicolau les 0 0 o
Director Y
{8) Shyla Grace Sheppard . <5 0 0 0
Director v
{9) ChandraHampson | <5 0 0 0
Director Y
{10) Michael E. Roberts
e L e o T e oo 140,811 0 7,940
President 40.0 v v
(11) Sarah EchoHawk
- U e L C L R L e Ay 94,400 0 8,998
Vice President 77140.0 v
(12)
--------------------------------------------------------------- 0 0 0
0] 0 0 0
o . 1 ) ) .
.(.1.5) ----------------------------------------------------------- J 0 0 0
ae ] . . .

Form 990 (2010




Form 990 (2010) Page 8
m Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B) (€} (o] (E) (R
Name and title Average Posttion (check all that apply) Reportable Reportable Estimated
hours per i compensation |compensation from amount of
week i _c’_; «Z g E é% én from related other
{descrbe | 35| |8 |eloa| 2 the organizations compensation
hours for g S|o 3 ?g ol organization (W-2/1099-MISC) from the
related =4 ] g S (W-2/1099-MISC) organization
lorganizations ﬁ g 3 3 and related
in Schedule 2l a 2 organizations
0) 3 2
a
17
N q 0 ] ]
18
S ——— 0 0 0
19
L ——— 0 0 0
20)
O —— 0 0 0
21
LSS — 0 0 0
(22
R —————— 0 0 o
@) ] o 0 o
@4 ] 0 o o
@8 . o .
.(.2.9_) ................................. _— 0 0 O
.(.2.?) ........................................ 0 0 0
-(.2.9.) .......................................... 0 0 0
1b  Sub-total » 310,011 0 16,938
¢ Total from contlnuatlon sheets to Part VII Sectlon A > 0 0 0
d Total (add lines 1b and 1¢) » 310,011 0 16,938

2  Total number of individuals (including but not hmited to those hsted above) who received more than $100,000 in

reportable compensation from the organization » 1

~

3 D 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 e e e

4  For any individual histed on line 1a, 1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 /f “Yes,” complete Schedule J for such
individual Ce e .o . .

5 Did any person listed on ||ne 1a recelve or accrue compensation from any unrelated orgamzatlon or mdnwdual
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) (B) ()
Name and business address Descnption of services Compensation
Brian Vermillion, Transit Marketing, 2111 Astoria Lane, Design and produce 107,044
Longmont, CO 80501 printed materials 0
0
2 Total number of independent contractors (including but not hmited to those listed above) who ( W ;,( .& &.,*'
received more than $100,000 in compensation from the organization » 1 ‘, :&K‘%

Form 990 (2010)




Form 990 (2010) Page 9
=EXAT Statement of Revenue
NN e t R R - (A) (8) (C) (D)
oLl P - - - .. . Total revenue Related or Unrelated Revenue
: 7 N < A L ) R exempt business excluded from tax
o LT [T cl ’ function revenue under sections
Loy e T R 2L ST s ol T revenue 512,513, or 514
2 2 1a Federated campaigns 1a 2,678 : S ) 1‘
g 3 b Membership dues 1b i
. g ¢ Fundraising events 1c U
% & d Related organizations 1d
g E e Government grants (contributions) | 1e 1,218,541 zf
S ©| f AN other contributions, gifts, grants, fun
_3 _.éf and simifar amounts not included above | 1f 2,897,715 [t
‘g 'Z g Noncash contributions included inines 1a-1f § 172 5 LA
O® h Total. Add lines 1a-1f . > e e v
:1::) Business Code AT AT 2B
o 2a Consulting fees i . 813319 37,520 37,520
< | b Conferencefees . 813319 1,416 1,416
g | © .Publicationsandother 813319 4,120 4,120
3 d _ 0
3
‘g‘» f All other program service revenue .
o g Total. Add lines 2a-2f . T 43,056 |.
3 Investment income (ncluding dividends, interest,
and other similar amounts) > 89,317 89,317
4 Income from investment of tax-exempt bond proceeds »
5 Royalties . . >
(i) Real (i) Personal
6a Gross Rents
b Less: rental expenses g
¢ Rental income or (loss) R
d Net rental income or {loss) . »
7a Gross amount from sales of (i) Secunties (n} Other
assets other than inventory
b Less cost or other basis o G
and sales expenses S ‘{g} :é;iiq?i"’"
¢ Ganor (loss) . AL LR
d Net gan or (loss) >
3 8a Gross income from fundraising % b
@ |- —events{notincluding $- --— —- —— - Se—s =
& of contributions reported on line 1¢) -
-q:‘-, See Part IV, line 18 a o {éf
o b Less: direct expenses b P isex 453*5,1;‘ 14 =
¢ Netincome or (loss) from fundraising events > RS A
9a Gross income from gaming actiities. Pl f@ﬁ’?@{"’?gﬁg‘i&’ ;fﬁré{#‘i{h:fﬁ‘i;j
See Part IV, line 19 a Loy ‘i 3 %‘;;*Ey?;}‘i:r/‘:w »“ﬂ’%‘;’%—' T 710
b Less direct expenses . b F_j;:,zi,f b T i 2N
c Netincome or (loss) from gaming activities | 2
10a Gross sales of inventory, less L il PR T
returns and allowances a A SN T e Sl - .
b Less' cost of goods sold b T SRR R S
¢ Netincome or (loss) from sales of inventory . >
Miscellaneous Revenue Business Code |, Rt ,,“w .:';J;‘b RS i J
11a  Fee from affiliate . 813319 120,000 120,000
b 0
C o .
d All other revenue
e Total Add lines 11a-11d . > 120,000 *FL L (. g N AR s
12  Total revenue. See instructions. | 4,371,307 252,373 0 0

Form 990 (2010)



Form 990 (2010) Page 10
msmtement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D)

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

7b, 8b, 9b, and 10b of Part VIll Total expenses P penses Qo oxponaes Fexponses.

1 Grants and other assistance to governments and

organizations in the U.S. See Part IV, line 21 . 792,229 792,229
2  Grants and other assistance to individuals in
the U.S See Part IV, line 22 .
3  Grants and other assistance to governments,
organizations, and individuals outside the
U S. See Part IV, lines 15 and 16
4  Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees . 331,830 262,622 39,511 29,697
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 . 806,326 574,372 155,183 76,771
8  Pension plan contributions (include sectlon 401(k)
and section 403(b) employer contributions)

9  Other employee benefits . 127,347 87,649 25,111 14,587
10  Payroll taxes . . 79,902 57,433 14,646 7,823
11 Fees for services (non- employees)

a Management
b Legal 4,875 4,875
¢ Accounting 28,417 28,417
d Lobbying . .
e Professional fundraising services. See Part IV Ilne 17 e 5 _
f Investment management fees
g Other 551,765 442,710 35,604 73,451
12  Advertising and promotxon 1,360 1,360
13 Office expenses 116,818 42,158 11,776 62,884
14 Information technology 22,779 11,335 8,579 2,865
15 Royalties .
16  Occupancy 97,295 67,010 18,607 11,678
17  Travel . 345,251 295,225 25,993 24,033
18  Payments of travel or entertalnment expenses
for any federal, state, or local public officials
19  Conferences, conventions, and meetings 74,712 56,126 14,676 3,910
20 Interest . .
21 Payments to afflllates .
22  Depreciation, depletion, and amomzatlon 3,633 232
23 Insurance . . .. 516 4474
24  Other expenses. Itemize expenses not covered L ‘ C
above (List miscellaneous expenses in line 24f If . B
hine 24f amount exceeds 10% of line 25, column S .'( 3 _A '
(A) amount, list line 24f expenses on Schedule 0.) e .
a Equipmentrental & maintenance 13,507 6,713 2,960
b Printing & publications " 79,800 31,379 13,413
¢ Dues, fees and staff development 15,048 3,349 10,703
L R 0
C 0
f All other expenses 0
25  Total functional expenses. Add iines 1 through 24 3,498,340 2,740,694 409,885 347,761
26 Joint costs. Check here » [ ]if following

SOP 98-2 (ASC 958-720) Complete this line
only if the organization reported in column
(B) joint costs from a combined educational
campaign and fundraising solicitation

Form 990 (2010)
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malance Sheet

Page 11

(A) (B}
Beginning of year End of year
1 Cash—non-interest-bearing . 1
2 Savings and temporary cash investments . 934,370] 2 722,462
3 Pledges and grants receivabie, net 435,857| 3 1,612,655
4  Accounts receivable, net 4
5 Recewvables from current and former off|cers dlrectors trustees, key o . S
employees, and highest compensated employees Complete Part Il of o ol L
Schedule L e e e e e . 5
6 Recewables from other disqualified persons (as defmed under section N SRR IO i ; f““
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing ’ ) . J
employers and sponsoring organizations of section 501(c)(9) voluntary N : Y ’j=‘ ;
@ employees’ beneficiary organizations (see instructions) B -7 e .
§ 7 Notes and loans receivable, net 7
< | 8 Inventones for sale or use . 8
9 Prepaid expenses and deferred charges 18,109 o 31,670
10a Land, bulldings, and equipment: cost or - R I =
other basis Complete Part VI of Schedule D 10a 127,617 v N * :
b Less: accumulated depreciation 10b 112,134 2,104 10¢ | 15,483
11 Investments —publicly traded secunities 46,973| 11 18,407
12  Investments—other secunties See Part IV, ine 11 12
13 Investments—program-related See Part IV, line 11 13
14  Intangible assets . 14
15  Other assets. See Part IV, line 11 . 3,136,598 15 3,137,205
16  Total assets. Add hnes 1 through 15 (must equal hne 34) 4,574,011| 16 5,537,882
17  Accounts payable and accrued expenses 105,482| 17 109,095
18 Grants payable . 656,031 18 639,229
19  Deferred revenue . 20,000 19
20 Tax-exempt bond liabilittes . 20
@121 Escrow or custodial account liability Complete Part IV of Schedule D 21
E |22 Payables to current and former officers, directors, trustees, key - " .
% employees, highest compensated employees, and disqualified persons N T ;; Ao s
o Complete Part il of Schedule L . .o . 22
23  Secured mortgages and notes payable to unrelated third parties 23
24  Unsecured notes and loans payable to unrelated third parties 24
25  Other liabilities. Complete Part X of Schedule D 25
26 Total liabilities. Add lines 17 through 25 781,513| 26 748,324
Organizations that follow SFAS 117, check here > [Z and complete - YR
3 lines 27 through 29, and lines 33 and 34. o e A e
£127 Unrestncted net assets . (333,996)| 27 (282,728)
f_.g 28 Temporarily restricted net assets . 998,794| 28 1,944,586
2 29 Permanently restricted net assets . 3 127 700 29 3 127 700
g Organizations that do not follow SFAS 117, check here > ] and o
5 complete lines 30 through 34.
9|30 Capital stock or trust principal, or current funds . .
§ 31 Paid-in or capital surplus, or land, building, or equipment fund
< | 32 Retamned earnings, endowment, accumulated income, or other funds .
g 33  Total net assets or fund balances . 3,792,498} 33 4,789,558
34 Total habilities and net assets/fund balances . 4,574,011| 34 5,537,882

Form 990 (2010)




Form 990 (2010)

Page 12
m Reconciliation of Net Assets
Check if Schedule O contains a response to any question in this Part XI . Ce e B O
1 Total revenue (must equal Part VIII, column (A), line 12) . 1 4,371,307
2 Total expenses (must equal Part IX, column (A), hne 25) 2 3,498,340
3 Revenue less expenses. Subtract line 2 from line 1 . 3 872,967
4  Net assets or fund balances at beginning of year (must equal Part X, line 33 column (A)) 4 3,792,498
5  Other changes In net assets or fund balances (explain in Schedule Q) . 5 124,093
6 Net assets or fund balances at end of year. Combine hnes 3, 4, and 5 {must equal Part X Ime 33
column (B)) . 6 4,789,558
X Financial Statements and Reportmg
Check if Schedule O contains a response to any questioninthisPartXIl . . . . . . . . . . . . .
Yes | No
1 Accounting method used to prepare the Form 990: [ Cash K] Accrual [ Other e
if the organization changed its method of accounting from a prior year or checked “Other,” explain n '
Schedule O. 1
2a  Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a v
b Were the organization’s financial statements audited by an independent accountant? . . 2b | vV
c If “Yes” to ine 2a or 2b, does the organization have a committee that assumes responsibility for oversnght
of the audt, review, or compilation of its financial statements and selection of an independent accountant? 2 | v
If the organization changed either its oversight process or selection process during the tax year, explain in - "
Schedule O. N L

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 separate basis, consolidated basis, or both:

(] Separate basis [Z] Consolidated basis [ Both consolidated and separate basis
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?
b If “Yes,” did the organization undergo the required audit or audlts’7 If the organlzatlon d|d not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b |

Form 990 (2010)




SCHEDULE A . ‘ i —
(Form 990 or 990-E2) Public Charity Status and Public Support | 0261:5347

Complete if the organization 1s a section 501(c)(3) organization or a section
Open to Public

4947(a)(1) nonexempt charitable trust.
Department of the Treasury

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

IEEN  Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization 1s not a private foundation because it 1s: (For ines 1 through 11, check only one box )

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

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

3 [ Ahospital or a cooperative hospital service organization descnbed in section 170(b)(1}{A)(iu).

4

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

section 170(b}(1)(A){iv). (Complete Part I )

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

7 [4An 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}{v1}. (Complete Part 1)

8 [JAcommunity trust described in section 170(b){1){A)(vi). (Complete Part Il )

9 Oan organization that normally receives (1) more than 33'/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33'/2% 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 lIl )

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

11 [JAn 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 tines 11e through 11h

a [ Typel b [ Typell ¢ [ Type lli-Functionally integrated d [J Type lii-Other

e [ By checking this box, | certify that the organization 1s 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 Ill supporting

organization, check this box . . O
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 (1) and Yes | No
() below, the governing body of the supported organzation? . .o . 11g()
(1) A family member of a person descnbed in (1) above? . T - 11g(u)
(i) A 35% controlled entity of a person described in (i) or (i) above? e 11g(m)
h Provide the following information about the supported organization(s)
(1) Name of supported (n) EIN () Type of organization | (v} Is the organization (v) Did you notify (w1 Is the (vn) Amount of
organization (described on lines 1-9 | incol () isted myour | the organizationin | organization in col support
above or IRC section governing document? col (1) of your (1) orgarized in the
(see instructions)) support? us?
Yes No Yes No Yes No
(A)
(B)
(€)
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Cat No 11285F Schedule A (Form 990 or 990-EZ) 2010

Form 990 or 990-EZ.




Schedule A (Form 980 or 990-E2) 2010

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

Page 2

{Complete only if you checked the box on line 5, 7, or 8 of Part | or If the organization failed to qualify under
Part lll. If the organization fails to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » | ({a) 2006 (b) 2007 (c) 2008 (d) 2009 {e) 2010 {f) Total
1 Gifts, grants, contnbutions, and
membership fees received. (Do not
include any "unusual grants ") . 5,236,942| 2,921,624 2,110,100] 2,803,703| 4,118,934| 17,191,303
2 Tax revenues levied for the
organization’s benefit and either pad
to or expended on 1its behalf 0
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge 0
4  Total. Add lines 1 through 3 5,236,942 2,921,624 2,110,100 2,803,703 4,118,934] 17,191,303
5 The portion of total contributions by | ' " .. - Lo : ' :
each person (other than a| . - ., ; L
governmental  umit  or  publicly |y o PN (A -
supported organization) included on i , -
line 1 that exceeds 2% of the amount | " * . ' ™ »
shown on line 11, column (f) . , 8,983,132
6  Public support. Subtract line 5 from line 4 8,208,171
Section B. Total Support
Calendar year (or fiscal year beginning in) » | (a) 2006 {b} 2007 (c) 2008 {d) 2009 {e) 2010 {f) Total
7 Amounts from line 4 5,236,942 2,921,624 2,110,100 2,803,703 4,118,934 | 17,191,303
8 Gross income from interest, d|v1dends
payments received on securities loans,
rents, royalttes and income from similar
sources 147,635 198,581 85,362 86,876 117,754 636,208
9 Net income from unrelated business
activities, whether or not the business
1s regularly carried on . 0
10  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part IV.) . 144,809 115,670 64,716 62,096 163,056 550,347
11 Total support. Add lines 7 through 10 s T T ;| 18,377,858
12  Gross receipts from related activities, etc (see |nstruct|ons) . 12 r 550,347
13  First five years. If the Form 990 is for the organization’s first, second, thlrd 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
14  Public support percentage for 2010 (Iine 6, column (f} divided by line 11, column (f)) 14 44.66 %
15  Public support percentage from 2009 Schedule A, Part |], ine 14 . 15 44.58 %
16a 33'13% support test—2010. If the organization did not check the box on line 13 and lme 14.1s 331/3% or maore, check this
box and stop here. The organization qualifies as a publicly supported organization > 1
b 33'13% support test—2009. If the organization did not check a box on line 13 or 163, and hne 15 IS 33‘ % or more,
check this box and stop here. The organization qualifies as a publicly supported organization » O
17a 10%-facts-and-circumstances test—2010. If the organization did not check a box on line 13, 16a, or 16b, and Iine 14 1s
10% or more, and #f 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
b 10%-facts-and-circumstances test—2009. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 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 . >
18  Private foundation. If the organlzanon d|d not check a box on I|ne 13, 16a 16b 17a or 17b, check this box and see
instructions » O

Schedule A (Form 990 or 990-E2) 2010




Schedule A (Form 890 or 990-EZ) 2010 Page 3

[Eﬂll] Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il.
If the organization fails to qualify under the tests listed below, please complete Part Il )
Section A. Public Support
Calendar year (or fiscal year beginning in) » | (a) 2006 (b) 2007 {c) 2008 (d) 2009 {e) 2010 (f) Total
1 Gifts, grants, contributions, and membership fees
received (Do not include any “unusual grants *)
2 Gross receipts from admissions, merchandise
sold or services performed, or faciibes
furmished in any activity that 1s refated to the
organization's tax-exempt purpose
3 Gross receipts from activities that are not an
unrelated trade or business under section 513

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

5 The value of services or facilities
furmshed by a governmental umt to the
orgamization without charge

6  Total. Add ines 1 through 5

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

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

¢ Addlines 7aand 7b
8 Public support (Subtract line 7¢c from |- - -

hne 6) . . T :f" I ' R o5 NPT
Section B. Total Support
Calendar year (or fiscal year beginning in) » | (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total

9 Amounts from line 6
10a Gross income from interest, dmvdends,
payments received on securities loans, rents,
royalties and income from similar sources

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

¢~ Addlines 10aand 10b ~—---—- - -- - = - - - i N - -
1" Net income from unrelated business

activities not included in ine 10b, whether
or not the business s regularly carned on

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

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

and 12)
14  First five years. If the Form 990 1s for the orgamization'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 2010 (line 8, column (f) divided by ine 13, column (f)) 15 %
16  Public support percentage from 2009 Schedule A, Part lll, ine 15 . 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2010 (hne 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2009 Schedule A, Part lll, ine 17 . 18 %
19a 33'13% support tests—~2010. If the organization did not check the box on line 14, and line 15 1s more than 33's%, and line
17 1s not more than 33'3%, check this box and stop here. The organization qualfies as a publicly supported organization >

b 33'1% support tests —2009. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33's%, and
line 18 1s not more than 33'4%, check this box and stop here. The organization qualifies as a publicly supported organization » []

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » []
Schedule A (Form 990 or 990-EZ) 2010




Schedule A (Form 990 or 990-E2) 2010 Page 4

ZXX Supplemental Information. Complete this part to provide the explanations requrred by Part Il, Iine 10

PartIl, ine 17a or 17b; and Part lll, ine 12 Also complete this part for any additional information. (See
Instructions).

Schedule A (Form 990 or 990-EZ) 2010




Schedule A (Form 990 or 990-EZ) 2009 Page 4
m Supplemental information. Complete this part to provide the explanations required by Part I, hine 10;

Part ll, ine 17a or 17b; and Part lll, ine 12. Provide any other additional mformation. See instructions.

‘Partll, Line 10 or PartIll, Line 12 T
Deseripton 2006 .. 2007 2008 ...2009 . 2010 _  Total

Fee from affiliate 30,000 15,000 15,000 15,000 120,000 195,000
_Otherprogramincome  _  _ _________.....114809 100670 . 49,716 . 47,006 . 43,056 . 355,347
Total T 44809 115670 64,716 62,096 163,056 550,347

Schedule A (Form 990 or 990-EZ) 2009




SCHEDULE C

Political Campaign and Lobbying Activities
{Form 990 or 990-E2)

| OMB No 1545-0047

For Organizations Exempt From Income Tax Under section 501(c) and section 527 2@ 1 o

» Complete If the organization is described below.  » Attach to Form 990 or Form 990-EZ. K¢ EUR XIS
> See separate instructions. Inspection
If the organization answered “Yes,” to Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
* Section 501(c)(3) organizations Complete Parts |-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
s Section 527 organizations Complete Part I-A only
It 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 II-A Do not complete Part II-B
* Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h))- Complete Part {I-B Do not complete Part II-A
It the organization answered “Yes,” to Form 990, Part IV, line 5 (Proxy Tax) or Form 990-EZ, Part V, line 35a (Proxy Tax), then

* Section 501{c){4), (5), or {6) organizations Comnplete Part {}}
Name of organization

First Nations Development Institute 54 - 1254491
m Complete if the organization is exempt under section 501(c) or is a section 527 organization.
1 Provide a description of the organization’s direct and indirect political campaign activities in Part IV.
2  Political expenditures . . . e .. .o 8 ) 0
3 Volunteerhours . . . . . . . . . . . . . . .. . e 0

Department of the Treasury
Intemnal Revenue Service

Employer identification number

Part 1-B Complete if the organization is exempt under section 501(c)(3).

Enter the amount of any excise tax incurred by the organization under section 4955 » 5 0
2 Enter the amount of any excise tax incurred by organization managers under section 4955 . . » §
3 If the organization incurred a section 43955 tax, did it file Form 4720 for this year? . . .o - E] Yes [:] No
4a Was a comection made? . . e e oo o OYes [No

b If “Yes," describe in Part IV.
m Complete if the organization is exempt under section 501(c), except section 501(c)(3).
Enter the amount directly expended by the filing organization for section 527 exempt function

activities . . A g

2 Enter the amount of the frllng orgamzahon S funds contrlbuted to other organlzatlons for section 7
527 exempt function activities . . . A

3 Total exempt function expenditures. Add lines 1 and 2 Enter here and on Form 1120-POL, T
ne 17b . . . . e e |

4 Did the filing orgamzatlon file Form 1120-POL for this year’7 Coe . e D Yes D No

5 Enter the names, addresses and employer identification number (EIN) of all section 527 polmcal orgamzatrons to which the filing
organization made payments. For each organization listed, enter the amount pard from the filing organization’s funds Also enter
the amount of political contributions recewved that were promptly and directly delivered to a separate political organization, such
as a separate segregated fund or a political actiton committee (PAC). If additional space s needed, provide information in Part V.

“{a)Name ‘(b.) Address B E:) EN - (d)_AmBJr;t p;ald from (e) Amount of polrilcal
fiing organization’s contributions received and
funds If none, enter -0- promptly and directly
delivered to a separate
political organization If
none, enter -0-
] 0 0
- 0 0
@ e -
Y FOUCHHS—
) ]
B e

Cat No 50084S Schedule C (Form 990 or 990-EZ) 2010
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Schedule C (Form 990 or 990-E2) 2010 Page 2
m Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under

section 501(h)).

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

Limits on Lobbying Expenditures {a) Filing (b) Affiliated
(The term “expenditures” means amounts paid or incurred.) organization's totals group totals
1a Total lobbying expenditures to influence public opinion (grass roots lobbying) . . . . 1,133
b Total lobbying expenditures to influence a legislative body (direct lobbying) .
¢ Total lobbying expenditures (add hnes 1a and 1b) . .. .. . . 1,133
d Other exempt purpose expenditures . . . e e e . .. 3,497,207
e Total exempt purpose expenditures (add lines 1c and idy . . . . 3,498,340
f Lobbying nontaxable amount. Enter the amount from the followmg table n both
columns. 324,917
If the amount on line 1e, column (a) or {b) is: | The lobbying nontaxable amount is: . "f R 5
Not over $500,000 20% of the amount on line 1e ,
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000. -
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000 L
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. Fld
g Grassroots nontaxable amount (enter 25% of line 11)
h Subtract ine 1g from hine 1a If zero or less, enter -0-
i Subtract ine 1f from line 1¢ [f zero or less, enter -0- -
j If there 1s an amount other than zero on either line 1h or lne 1| d|d the orgamzatlon file Form 4720
reporting section 4911 tax for this year? . . .. ) e Coe . [yYes [INo
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) 2007 (b) 2008 {c) 2009 (d) 2010 (e) Total
beginning in)
2a Lobbying nontaxable amount 277,927 287,323 324,917 1,204,433
b Lobbying celling amount 1
(150% of line 2a, column (e)) 806,650
c Total lobbying expenditures 10,158
d Grassroots nontaxable amount i 301,109
e Grassroots ceilling amount
(150% of line 2d, column (e)) 451,664
f Grassroots lobbying expenditures 1,133 2,755

Schedule C (Form 990 or 990-EZ) 2010




Schedule C (Form 990 or 990-EZ) 2010 Page 3
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 Durnng the year, did the filing organization attempt to influence foreign, national, state or local
legislation, including any attempt to influence public opinion on a legislaive matter or
referendum, through the use of.
a Volunteers?
b Pad staff or management (include compensatron n expenses reported on Imes 1c through 1|)’>
¢ Meda advertisements?
d Malings to members, legislators, or the pubhc"
e Publications, or published or broadcast statements?
f Grants to other organizations for lobbying purposes? .
g Drrect contact with legislators, their staffs, government officials, or a Ieg|slatlve body’7
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? .
i  Other activities? If “Yes,” describe in Part IV
j Total Add lines 1c through 11 ) 2 e d
2a Did the actvities In ine 1 cause the orgamzahon to be not descnbed in sectlon 501(c)(3) Ry L e T
b If “Yes,” enter the amount of any tax incurred under section 4912
¢ If*Yes,"” enter the amount of any tax incurred by organization managers under section 4912
d If the filing organization incurred a section 4912 tax, did 1t file Form 4720 for this year? . gt |
Complete if the organization is exempt under section 501{(c)(4), section 501(c)(5), or section
501(c)(6).
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
Did the organization agree to carryover lobbying and political expenditures from the prior year’7 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 llI-A, line 3 is answered

“Yes ”

-

Dues, assessments and similar amounts from members

Section 162(e) nondeductible lobbying and political expendltures (do not |nclude amounts of
political expenses for which the section 527(f) tax was paid).

Current year

Carryover from last year .

Total .
Aggregate amount reported n sectlon 6033(e)(1)(A) notlces of nondeductlble sectnon 162( ) dues .

-l1f-notices were sent and the amount-on line-2¢ 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?

Taxable amount of lobbying and political expendltures (see mstructlons)

m Supplemental Information

Complete this part to provide the descriptions required for Part I-A, line 1; Part I-B, line 4, Part I-C, line 5; and Part |I-B, iine 11. Also,
complete this part for any additional information.

Schedule C (Form 990 or 990-EZ) 2010
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XA Supplemental information (continued)

Schedule C (Form 990 or 990-EZ} 2010




SCHEDULE D . . | omBNo 1545-0047
(Form 990) Supplemental Financial Statements 2010

» Complete if the organization answered “Yes,” to Form 990,
Open to Public

Department of the Treasury Part IV, line 6,7, 8, 9, 10, 11, or 12.

Intenal Revenue Service > Attach to Form 990. P See separate instructions. Inspection
Name of the organization Employer identification number
First Nations Development Institute 54 - 1254491

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

(a) Donor advised funds {b) Funds and other accounts
1 Totalnumberatend of year . . . 1
2  Aggregate contnbutions to (durnng year)
3  Aggregate grants from (during year) 5,250
4  Aggregate value at end of year . . 2,450
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 legat control? . . ... 1 Yes [ No

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

IEZIXI  Conservation Easements. Complete if the orgamzatlon answered o3 1o Form 990 Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply)
{J Preservation of land for public use (e g., recreation or education) [] Preservation of an historically important land area
(1 Protection of natural habitat (O Preservation of a certified historic structure
(] Preservation of open space

2 Complete ines 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.

S| Held at the End of the Tax Year

a Total number of conservation easements . .o . .o . . . 2a
b Total acreage restricted by conservation easements .. 2b
¢ Number of conservation easements on a certified historic structure mcIuded in (a) .. 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the National Register . . . 2d
3 Number of conservation easements modified, transferred, released extmgunshed or termmated by the organization during the
tax year &

5 Does the organization have a wntten policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? . . . . . .o OYes [No
6  Staff and volunteer hours devoted to momitoring, inspecting, and enforcing conservation easements during the year
|
-7 - Amount of expenses incurred in monitoring, mspecting, and enforcing conservation easements dunng the year - -
>3
8 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)(i)?> . . . . . . . . . .. e e e e . . . JYes [ONo

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 orgamization’s financial statements that describes the
organization’s accounting for conservation easements

I 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 (ASC 958), not to report in its revenue statement and balance sheet
works of art, histonical 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.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, histonical 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 VIll, line 1 e . .. S 2

(ii) Assets included in Form 990, Part X . . . . A

2 If the organization received or held works of art, hlstoncal treasures or other snm|lar assets for financial gain, provide the

following amounts required to be reported under SFAS 116 (ASC 958) relating to these items.
a Revenuesincluded in Form 990, Part VIll, line v . . . . . . BN . . N O

b Assets included n Form 990, PartX . . . . . . . Ce . C . .. s
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 52283D Schedule D (Form 990) 2010




Schedule D (Form 990) 2010 Page 2
m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

a
b
c

4

5

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

(O Public exhibition d [J Loan or exchange programs

(0 Scholarly research e (1 other

[J Preservation for future generations

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

During the year, did the organization solicit or receive donations of art, historical treasures, or other similar

assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? . . O yes [JNo

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

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

1a

o

-0 Qnon

2a
b

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? . . . . .o L. .. . . O Yes No

If “Yes," explamn the arrangement in Part XIV and complete the following table

Amount
Beginning balance . . . . .. e e 1c
Additions during the year . . .o o e 1d
Distnibutions during the year . e .o .. .o 1e
Ending balance .o o 1f
Did the organization mclude an amount on Form 990 Part X, Ime 21’7 e e e . RN [(JYes [JNo

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

I 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 . 3,127,700 3,061,087 3,127,700 é:“-%. é%%f%%}%w
b Contributions AR
¢ Net investment earmngs gams and
losses . . .o 66,613 (66,613) 5
d Grants or scholarships ;
e Other expenditures for facilities and
programs . .
f Administrative expenses . . S ot ¥
g Endofyearbalance . . . 3,127,700 3,127,700 3,061,087 5 54 R ‘%%"'" 5
2  Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment » | 0%
b Permanent endowment » - 100 %
¢ Term endowment » 0 %
3a Are there endowment funds not In the possession of the organization that are held and administered for the
-— -- - - —--organizaton-by: —— - - - —— —— - — — - ———  — .. - S --- -Yes| No -
(i) unrelated organizations o .o .. .. . .. 3ali) v
(il) related organmizations . . . e 3alii) v
b If “Yes” to 3a(), are the related organrzatlons hsted as requrred on Schedule F(’? . e 3b
4  Describe in Part XIV the intended uses of the organization's endowment funds.
m Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Descnption of investment {a) Cost or other basis | (b) Cost or other basis {c) Accumulated (d) Book value
(investment) (other) depreciation
1a Land . Coe . S DR
b Buldings . .
¢ Leasehold |mprovements .
d Equpment . . . . . . . . 28.484 27,609 875
e Other . . . 99,133 84,525 14,608
Total. Add lines 1athrough 1e {Column (d) must equal Form 990, Part X, column (B), Iine 10(c}) A 15,483

Schedule D (Form 990} 2010
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Page 3

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

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

(b) Book value

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

(1) Financial derwvatives
(2) Closely-held equity interests .
(3) Other

Total. (Column (b) must equal Form 990, Part X, col (B} line 12) »

T @Y  Investments —Program Related. See Form 990, Part X,

(a) Descniption of investment type

(b) Book value

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

)

(2)

&)

{4

()

{6)

)

)]

©

(10)

Total. {Column (b) must equal Form 990, Part X, col (B} line 13)

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

(a) Descnption (b) Book value
(1) _Endowment assets - invested in marketable securities and money market accounts 3,127,700
(2) Refundable deposits 975
(3) Other receivables 8,483
(4) Allowance for uncollectible accounts (5.717)
(5) Due from affiliate 5.764
(6)
0 A R

(8)
©

(10}

Total. (Column (b) must equal Form 990, Part X, col. (B) ine 15) 4 3,137,205

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

(a) Description of liabifity

{b) Amount

(1) Federal income taxes

(2

@

{4)

)

©

U]

(8)

9)

(10)

(1)

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

2. FIN 48 (ASC 740) Footnote. In Part XIV, provide the text of the footnote to the orgamzat|on s fmancual statements that reports the
organization’s liability for uncertain tax positions under FIN 48 (ASC 740).

Schedule D (Form 990) 2010
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meconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
Total revenue (Form 990, Part VIIl, column (A), ine 12) . . . . . .. Coe 1
Total expenses (Form 990, Part IX, column (A), line 25) .
Excess or (deficit) for the year. Subtract line 2 from line 1
Net unrealized gains (losses) on investments
Donated services and use of facilities
Investment expenses .
Prior period adjustments .
Other (Describe 1n Part XIV.) . .o e e e e . .o
Total adjustments (net). Add ines 4 through8 . . . . . . . . . . . . e 9
Excess or (deficrt) for the year per audited financial statements. Combine ines3and9 . . . 10
m Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements CoL .o 1
2 Amounts included on line 1 but not on Form 990, Part VI, line 12
a Net unrealized gamns on investments . . CoL. . | 2a
b Donated services and use of facilities P . | 2b
¢ Recovenes of prioryeargrants . . . . . e e 2c
d Other (Describe in Part XIV ) . .o . . . . . . |ad T
e Add lines 2a through 2d e . .o . . .o 2e
3 Subtractline 2e fromlnet . . . . . e e e e 3
4  Amounts included on Form 990, Part VIll, ine 12, but noton line 1 : L5
a Investment expenses not included on Form 990, Part VIi|, line 7b 4a 1,
b Other (Describe in Part XIV)) . . e Ce e e e 4b s
¢ Addlines4aand4b . e e e e e e . . | 4c
5 Total revenue. Add Iines 3 and 4c. (This must equal Form 990, Partl, lne 12) . . . . . . . 5
mﬂl Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements . . . . . . . . . . . 1
2  Amounts included on line 1 but not on Form 990, Part IX, ine 25° R
a Donated services and use of facilties . . . 2a Y
b Prior year adjustments . S S 2b e
¢ Otherlosses . e e . . . |2
d Other (Describe in Part XIV.) . e
e Add lines 2a through 2d
3 Subtract line 2e from line 1 R e R . .
4  Amounts included on Form 990, Part IX, line 25, but not on line 1: e
a Investment expenses not included on Form 990, Part Vill, ine7b . . | 4a
b Other (Descnbe n Part XIV.) . . .. .. . . . . ]4b )
¢ Addlnes4aand4b . . . .. . e . .o . 4c
-- -—-5 Total expenses. Add lines 3 and 4c. (This must equal Form 990,-Part I, ine-18.) . : . R 5
Supplemental Information
Complete this part to provide the descriptions required for Part I, ines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b;
Part V, line 4; Part X, hne 2; Part X|, line 8, Part XIl, ines 2d and 4b; and Part XllI, ines 2d and 4b Also complete this part to provide
any additional information

NV {L(WIN

SO oONOOAEWN-=

-l

i

Part IV Question 11-f
Schedule D Part X

Schedule D (Form 990) 2010
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m Supplemental Information (continued)
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SCHEDULE L Transactions With Interested Persons (r3iio 0047

(Form 990 or 990-EZ) » Complete if the organization answered i :’”')
“Yes” on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28c, 18 ‘
Department of the Treasury or Form 990-EZ, Part V, line 38a or 40b. T :J'T“ nch
Internal Revenue Service » Attach to Form 990 or Form 990-EZ. P See separate instructions. -15a iE
Name of the organization Employeriderit . cananenber
First Nations Development Institute 54 - -,

lm Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations only). T )
Complete If the organization answered “Yes" on Form 990, Part IV, line 25a or 25b, or Form 99u-_7 " .~V ks )b

:/o rected?
1 (a) Name of disqualified person {b) Descnption of transaction i
No

(1)
2
(3)
(4)
(5)
(6)
2 Enter the amount of tax imposed on the organization managers or disqualified persons durng the i

under section 4958. . . .. . .. R .o ~

3  Enter the amount of tax, if any, on line 2 above, reimbursed by the organizaton . . ~

|
T

|

IEEI@ Loans to and/or From Interested Persons. T
Complete if the organization answered “Yes” on Form 990, Part IV, line 26, or Form 990-EZ, Part V. i+ via

b ,
(a) Name of interested person and purpose {b) Loan to or from (c) Onginal (d) Balance due (e)Ing 1~47 "+ roven 1) Written
the organization? principal amount ' cwdorraement?

, o amitlee?

To From —\:[rh v _No- q_ No

(1) 0 I

(2) L

@ T S

) I

(8) |

(6) '

0] |

@ |

9) D

(19 ’

Total . . . . . . . > S W T

W- --Grants or A55|stance Benefmng lnterested Persons - - -
Complete If the organization answered “Yes” on Form 990, Part IV, I|ne 27.

]

|
|
|

i

(a) Name of interested person (b) Relationship between interested person and the {c)Amount ', - issistar
organization

(1)
{2)
3
4
(5)
(6)
(7)
(8)
(9)
(10)
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 50056A Schedute | {1 ~r11890 or « N-EZ) 2010




Schedule L (Form 990 or 990-EZ) 2010

m Business Transactions Involving Interested Persons.

Complete If the organization answered “Yes"” on Form 990, Part IV, line 28a, 28b, or 28c

(a) Name of interested person

(b} Relationship between
interested person and the
orgaruzation

{c) Amount of
transaction

(d} Description r*

(1) Brian Vermillion

Family member of

101,002

Independent ¢cc .

]

Vice President

0

print producti

3)

0

at discounted ¢

(4)

(5)

(6)

)]

8

{9

(10)

m Supplemental Information

Complete this part to provide additional information for responses to questions on Schedule L i«

! }

<7) 2010




SCHEDULE O | OMB No 1545-0047

(Form 990 or 990-E2) Supplemental Information to Form 990 or 990-EZ
Complete to provide information for responses to specific questions on 2© 1 o
Department of the Treasury Form 990 or 990-EZ or to provide any additional information. Open to Public
internal Revenue Service » Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number
First Nations Development Institute 54 - 1254491

Form 990 Part ill - Line 4d

and to provide access to appropriate financial capital for Native development efforts.
Expenses: $68,829. Grants: $0-0. Revenue: $-0-.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Ca

=

No 51056K Schedule O (Form 990 or 990-EZ) (2010)




Schedule O (Form 990 or 990-E2) (2010) Page 2
Name of the organization Employer identification number
First Nations Development Institute 54 - 1254491

Part VI - Question 11b

__PpartvI-Question1g e
Governing documents and financial statements are available at the Organization's website and at Guidstar.org

_.Governing doucment, financial statements and the conflict of interest policy are also availablel from the Organization
upon request.
P X LI S e ..
Unrealized investment gains are $124,093.

Schedule O (Form 990 or 990-EZ) {2010}




Schedule O (Form 890 or 990-E2) (2010)

Page 3

Name of the organization

First Nations Development Institute

Employer identification number

54 - 1254491

Schedule O (Form 990 or 990-EZ) {2010)




Schedule O (Form 990 or 980-EZ) (2010) Page 4
Name of the organization Employer tdentification number
First Nations Development Institute 54 - 1254491

Schedule O (Form 990 or 990-EZ) (2010}
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Schedt aFy mn 95, Page 5

L SJUfy. 7 .otal information
Cort t .us part to provide additional information for responses to questions on Schedule R (see
111 I N TO

Schedule R (Form 990) 2010




First Nations Development Institute
El 54-1254491
2010 Form 990

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

Alabama
Alaska
Arkansas
Arizona
California
Colorado
Connecticut
Florida
Georgia
Hawaii
Ilinois
Kansas
Kentucky
Maine
Maryland
Massachusetts
Michigan
Minnesota
Mississippi
Missouri
New Hampshire
New Jersey
New Mexico
New York

North Carolina - - ————-
North Dakota
Ohio
Oklahoma
Oregon
Pennsylvania
Rhode iIsland
South Carolina
Tennessee
Utah

Virginia
Washington
West Virginia
Wisconsin




