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o 990 -

benefit trust or private foundation)

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung

OMB No 1545-0047

2011

Department of the Treasury Open to Public
Internal Revenue Service P> The organization may have to use a copy of this return to satisfy state reporting requirements Inspection
A For the 2011 calendar year, or tax year beginning and ending
B Check it C Name of organization D Employer identification number
applicable

change’ | NATIONAL INDIAN HEALTH BOARD

g?;nwf;e Doing Business As 23-7226316

A Number and street (or P.0. box if mail ts not delivered to street address) Room/suite | E Telephone number

g™ 926 PENNSYLVANIA AVE., SE 202-507-4070

fe’t’lﬁﬂdeu City or town, state or country, and ZIP + 4 G Grossreceipts $ 5,516, 269.
[ Jagere | WASHINGTON, DC 20003 H(a) Is this a group return

Pendng It Name and address of principal officerr STACY BOHLEN for affilates? [yes [XINo

926 PENNSYLVANIA AVE., SE, WASHINGTON, DC 2|Hb)Amealaffiates ncluded?[Jves [__INo

| Tax-exempt status ,Xl 501(c)(3) |:| 501(c) ( )< (insert no.) |:] 4947(a)(1) or |:I 527 If "No," attach a list (see instructions)
J Website: p» WNW.NIHB.ORG H{(c) Group exemption number

K Form

of organization: | X | Corporation [ | Trust | ] Associaion || Other >

[ L Year of formation: 197 2| M State of legal domicile: CO

| Part 1| Summary
o | 1 Bnefly describe the organization's mission or most significant activites WORK IN CLOSE COOPERATION WITH
f:; INDIAN TRIBES, HEALTH BOARDS, TRIBAL ORGANIZATIONS, THE INDIAN
g 2 Check this box P El if the orgamzation discontinued its operations or disposed of more than 25% of its net assets
31 3 Number of voting members of the governing body (Part VI, hne 1a) 3 12
:‘: 4 Number of independent voting members of the governing body (Part VI, ine 1b) 4 12
21 5 Total number of ndiduals employed in calendar year 2011 (Part V, line 2a) 5 16
‘E 6 Total number of volunteers (estimate if necessary) 6 12
;3 7 a Total unrelated business revenue from Part VHI, column (C), ine 12 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 7b 0.
Prior Year Current Year
o | 8 Contrbutions and grants (Part VI, ine 1h) 2,942,188. 5,176,411.
g 9 Program service revenue (Part VIl ine 2g) 197,225. 304,595.
E:; 10 Investment income (Part VIIt, column (A), ines 3, 4, and 7d) 0. 0.
11 Other revenue {Part VIII, column {(A), lines 5, 6d, 8¢, 9¢, 10¢, and 11e) 15,854. 35,263.
12 Total revenue - add lines 8 through 11 (must equal Part VIIl, column (A), ine 12) 3 : 155 ; 267. 5 . 516 : 269.
13 Grants and similar amounts paid (Part 1X, column (A), lines 1-3) 269,187. 2,978,424.
14 Benefits paid to or for members (Part IX, column (A), ne 4) 0. 0.
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 1,139,154. 963,334.
g 16a Professional fundraising fees (Part IX, column (A), ine 11¢) 0. 0.
.2 b Total fundraising expenses (Part IX, column (D), ine 25) P 0.
& | 17 Other expenses (Part IX, column (A), ines 11a-11d, 11f 24e) 1,704,741. 1,481,237.
K18 Tota expenses Add hnes 13-17 (must equal Part IX, column (A), line 25) 3,113,082. 5,422,995.
@a | 19 Revenue less expenses Subtract line 18 from line 12 42,185. 93,274.
G‘;g Beginning of Current Year End of Year
@S| 20 Total assets (Part X, line 16) 691,996. 740,055.
w"é 21 Total habilities (Part X, ine 26) 250,075. 204,860.
Z,7| 22 Net assets or fund balances Subtract line 21 from line 20 441,921. 535,195,
&‘Part Il | Signature Block

Sdnder penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and bettef, 1t 1s
fo;ue, correct, and complete. Declaration of preparer (other tharypfthicer) 1s based on all information of which preparer has any knowledge.
o o

[ /0 37 72<

%éign } Signature of @ Date
Here STACY BOHLEN, EXECUTIVE DIRECTOR
Type or print name and title
Print/Type preparer's name Preparer's signature Date S““" (1] PTN
Paid CAROL MOUNT EWI rans 10/18/12seiempoyes P00699613
Preparer |Frm'sname yp HALT, BUZAS & POWELL, LTD. Frm'sEINp.  26-0004395
Use Only |Firm'saddressy, 1199 NORTH FAIRFAX STREET, 10TH FLOOR
ALEXANDRIA, VA 22314 Phoneno. (703) 836-1350

May the IRS discuss this return with the preparer shown above? (see instructions) Yes l:] No
132001 01-23-12 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2011) O

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION \ Q
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Form 990 (2011) NATIONAL INDIAN HEALTH BOARD 23-7226316 Page2

[ Part 1Nl | Statement of Program Service Accomplishments

.Check 1if Schedule O contains a response to any question in this Part I N m

1

Briefly descnbe the organization's mission

NIHB WORKS IN CLOSE COOPERATION WITH INDIAN TRIBES, HEALTH BOARDS,

TRIBAL: ORGANIZATIONS, THE INDIAN HEALTH SERVICE, AND THE U.S. CONGRESS

FOR THE PURPOSE OF RAISING THE HEALTH STATUS OF AMERICAN INDIANS AND

ALASKA NATIVES TO THE HIGHEST POSSIBLE LEVEL.

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

the prior Form 990 or 990-E2? [ Jves [(XINo
If “Yes," descrnibe these new services on Schedule O
Did the organization cease conducting, or make significant changes in how it conducts, any program services? . (:]Yes @ No

If "Yes," descnbe these changes on Schedule O

Descnbe the organization’s program service accomplishments for each of its three largest program services, as measured 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 $ 1 7 0 2 8 1 2 3 0 e ncluding grants of $ 2 5 1 0 0 0 . ) (Revenue 3 )
IHS COOP AGREEMENT - TO ELEVATE THE HEALTH STATUS OF ALL FEDERALLY
RECOGNIZED AMERICAN INDIANS AND ALASKA NATIVES TO A LEVEL COMPARABLE TO
THE REST OF THE U.S. THROUGH STRONG COLLABORATION WITH THE FEDERAL
GOVERNMENT, AI/AN TRIBAL GOVERNMENTS, URBAN INDIAN HEALTH CENTERS, AND
OTHERS. THE NIHB SEEKS TO REDUCE HEALTH DISPARITIES AMONG AMERICAN

INDIAN AND ALASKA NATIVE PEOPLE AND EXTEND THE FUNDING, PROGRAMS,

POLICY, AND OUTREACH AVATILABLE TQ TRIBAL GOVERNMENTS.

4b

(Code ) (Expenses $ 3 1 5 0 7 1 2 3 5 s including grants of $ 2 s 9 5 1 1 4 8 9 . ) (Revenue $ )
ARRA GRANT - NIHB REC STAFF DEVELOPED AND BEGAN IMPLEMENTATION OF THE

NATIONAL NIHB REC OPERATIONS PLAN TO ALIGN WITH THE ONC-FUNDED PROPOSAL

SUBMITTED BY NIHB. NIHB REC DEVELOPED AND BEGAN IMPLEMENTATION OF AN

AREA SUB-AWARDS BUSINESS PLAN. AREA SUB-AWARDS WILL BE USED AS THE

FUNDING MECHANISM TO PROVIDE DIRECT SUPPORT SERVICES TO PROVIDERS

THROUGHOUT THE INDIAN HEALTH SYSTEM TO SUPPORT THEIR IMPLEMENTATION OF

ELECTRONIC HEALTH RECORDS (EHRS) AND ACHIEVEMENT OF MEANINGFUL USE OF

EHRS.

(Code ) (Expenses $ 1 7 3 7 2 2 0 e including grants of $ ) (Revenue $ 3 0 4 P 5 9 5 - )
ANNUAL CONSUMER CONFERENCE - TO PROVIDE THE TOOLS TO EMPOWER INDIAN

HEALTH ADVOCATES TO UNITE AND ENSURE A HEALTHY FUTURE FOR ALL AMERICAN

INDIANS AND ALASKA NATIVES.

4d Other program services (Describe in Schedule Q)

(Expenses $ 4 9 6 s 0 8 5 o _including grants ot $ 1 1 9 3 5 . ) (Revenue $ )

4e

Total program service expenses P> 5,204,770.

132002

Form 990 (2011)

02-08-12
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Form 990 (2011) NATIONAL INDIAN HEALTH BOARD 23-7226316 Page3
| Part IV | Checklist of Required Schedules
. . Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a prnivate foundation)?
If *Yes," complete Schedule A 1 X
2 Is the organization required to complete Schedule B, Schedule of ContnbutorS" 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbylng activities, or have a sectlon 501(h) electlon n effect
dunng the tax year? If "Yes," complete Schedule C, Part I 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) orgamzatlon that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-19? If “Yes, " complete Schedule C, Part Il 5 X
6 Did the organization mamntain any donor advised funds or any similar funds or accounts for which donors have the nght to
provide advice on the distribution or investment of amounts in such funds or accounts? If “Yes,” complete Schedule D, Part | 6 X
7 Dud the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes, " complete Schedule D, Part Il 7 X
8 Did the organization maimntain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
Schedule D, Part il 8 X
9 Did the organization report an amount in Part X, ine 21, serve as a custodlan for amounts not hsted in Part X; or provide
credit counseling, debt management, credit reparir, or debt negotiation services? If “Yes," complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related orgamzation, hold assets in temporanly restrnicted endowments, permanent
endowments, or quasrendowments? If "Yes," complete Schedule D, Part V 10 X
11 If the organization’s answer to any of the following questions 1s "Yes," then complete Schedule D, Parts VI, VI, VIil, 1X, or X
as applicable
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes," complete Schedule D,
Part Vi 11a| X
b Did the organization report an amount for investments - other secunties in Part X, hne 12 that 1s 5% or more of its total
assets reported in Part X, ne 16? If "Yes, ' complete Schedule D, Part Vii 11b X
c Did the organization report an amount for iInvestments - program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, hne 167 /f "Yes," complete Schedule D, Part ViiI 11c X
d 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 11d X
e Did the organization report an amount for other habilities in Part X, hne 25? If Yes " complete Schedule D, Part X 11e| X
f Did the organization’s separate or consolidated financia! statements for the tax year include a footnote that addresses
the organization's hability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 111 | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XI, XIi, and Xill 12a | X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X, Xll, and Xlll is optional 12b X
13 s the organization a school described in section 170(b){(1)}(A)n)? If "Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts | and IV 14b X
15 Did the orgamzation report on Part IX, column (A), line 3, more than $5,000 of grants or assustance to any organization
or entity located outside the United States? If "Yes, " complete Schedule F, Parts Il and IV 15 X
16 Did the orgamization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assnstance to indviduals
located outside the United States? If "Yes, " complete Schedule F, Parts /it and IV 16 X
17 Diud 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 X
18 Did the orgamization report more than $15,000 total of fundraising event gross income and contributions on Part Viil, ines
1c and 8a? If "Yes," complete Schedule G, Part Il 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII Ime 9a? If "Yes,"
complete Schedule G, Part Il 19 X
20a Did the organization operate one or more hospital facihties? /f * Yes complete Schedule H . 20a X
b _If “Yes" to ine 20a, did the organization attach a copy of its audited financial statements to this return? 20b
Form 990 (2011)
132003
01-23-12
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Form 990 (2011) NATIONAL INDIAN HEALTH BOARD 23-7226316 _ Page 4
| Part IV | Checklist of Required Schedules (continued)

- . Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization in the
United States on Part IX, column (A), ine 17? If "Yes, " complete Schedule |, Parts I and Il 21 X
22 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 27? /f "Yes," complete Schedule I, Parts | and Il 22 X

23 Did the organization answer “Yes" to Part VI, Section A, hne 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 . 23 | X

24a Did the organization have a tax-exempt bond tssue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was 1ssued after December 31, 20027 If “Yes, " answer Iines 24b through 24d and complete

Schedule K If "No*, go to line 25 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perod exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax exempt bonds? . . 24c
d Did the organization act as an "on behalf of" 1ssuer for bonds outstanding at any time during the year? 24d
25a Section 501(c){3) and 501(c)(4) organizations. Did the orgamzation engage 1n an excess benefit transaction with a
disquairfied person during the year? If "Yes," complete Schedule L, Part | 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a pnor 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 | 25b X

26 Was a loan to or by a current or former officer, director, trustee key employee, highly compensated employee, or disqualfied

person outstanding as of the end of the organization’s tax year? If "Yes," complete Schedule L, Part Il 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member

of any of these persons? If "Yes," complete Schedule L, Part Ill 27 X
28 Was the organization a party to a business transaction with one of the following pames (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions)-
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? /f "Yes,* complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV 28c X
29 Did the organization receive more than $25,000 in non-cash contnibutions? If "Yes," complete Schedule M 29 X
30 Did the organization receive contrnibutions of art, historical treasures, or other similar assets, or qualified conservation
contnbutions? /f "Yes," complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operatnons”
If "Yes," complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f “Yes," complete
Schedule N, Part I 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? If "Yes, " complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts I, Ili, IV, and V, Iine 1 . 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(1 3)? i 35a X
b Did the organization receive any payment from or engage in any transaction with a controlled entity within the meaning of
section 512(b)(13)? I/f "Yes," complete Schedule R, Part V, line 2 R 35b X
36 Section 501(c)(3) orgamzations. Did the organization make any transfers to an exempt non- charnable related organlzatlon’7
If "Yes," complete Schedule R, Part V, line 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related orgamzatlon
and that 1s treated as a partnership for federal mcome tax purposes? If "Yes," complete Schedule R, Part VI 37 X
38 Dud the organization complete Schedule O and provide explanations in Schedute O for Part VI, ines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O R 38 | X
Form 990 (2011)
132004
01-23-12
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Form 990 (2011) NATIONAL INDIAN HEALTH BOARD 23-7226316 Pageb
| Part V| Statements Regarding Other IRS Filings and Tax Compliance

- ., Check if Schedule O contans a response to any question in this Part V [:'
Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -O- if not apphcable . 1a 24
b Enter the number of Forms W 2G included in ne ta Enter -0- if not apphcable 1b 0
Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? 1c
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return 2a 16
b If at least one 1s reported on hine 2a, did the organization file all required federal employment tax returns? . 2b | X
Note. If the sum of ines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? R . 3a X
b If "Yes," has it filed a Form 990-T for this year? If “No, " provide an explanation in Schedule O i 3b

4a At any time dunng the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account n a foreign country (such as a bank account, securities account, or other financial account)? 4a X

b If "Yes," enter the name of the foreign country P>
See instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts.

: 5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
i b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? R 5b X
| c If "Yes," to ine 5a or 5b, did the organization file Form 8886-T? 5¢
6a Does the organization have annual gross receipts that are normally greater than $100, 000 and did the organization solicit
any contributions that were not tax deductible? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contnbutions or gifts
were not tax deductible? i 6b
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 contribuhon and partly for goods and services provided to the payor? | 7a X
b If "Yes,” did the organization notify the donor of the value of the goods or services provided? 7b
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 828272 7c X
d If "Yes," indicate the number of Forms 8282 filed durng the year L7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 71
g If the organization received a contribution of qualified ntellectual property, did the organization file Form 8899 as required? 79
h If the organization received a contnbution of cars, boats, arplanes, or other vehicles, did the organization file a Form 1098-C? { 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting
organization, or a donor advised fund mamtained by a sponsoring organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
i a Did the organization make any taxable distnbutions under section 49667 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter
a Imtiation fees and capital contributions included on Part VIII, ine 12 10a
b Gross receipts, included on Form 890, Part Vlil, Iine 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders 11a
b Gross ncome from other sources (Do not net amounts due or paid to other sources against
! amounts due or received from them) | . 11b
: 12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fllmg Form 990 in heu of Form 1041? 12a
b If "Yes," enter the amount of tax-exempt interest recewved or accrued during the year . I 12b

13  Section 501{c)(29) qualified nonprofit health insurance issuers.
a Is the organization icensed to issue qualified health plans in more than one state? X 13a
Note. See the instructions for additional information the organization must report on Schedule O

b Enter the amount of reserves the organization i1s required to mantain by the states in which the

organization 1s hcensed to issue qualified health plans . 13b

¢ Enter the amount of reserves on hand . 13¢c
14a Did the organization receive any payments for indoor tanning services dunng the tax year? L. R 14a X

b _If "Yes," has tt filed a Form 720 to report these payments? /f "No, " provide an explanation in Schedule O 14b

Form 990 (2011)
132005
01-23-12
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Form 990 (2011) NATIONAL INDIAN HEALTH BOARD 23-7226316 Pageb
| Part Vi |Govemance Management, and Disclosure ror each "Yes® response to nes 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 m
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year 1a 12
If there are material differences in voling nghts among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule O.
b Enter the number of voting members included in line 13, above, who are independent | 1b 12
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? 2 X
3 Dud the organization delegate control over management duties customarly performed by or under the dwect supervision
of officers, directors, or trustees, or key employees to a management company or other person? R 3 X
4 Did the organization make any significant changes to its governing documents since the prnior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6 Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body? 7a X
b Are any governance decisions of the organization reserved to {(or subject to approval by) members stockholders, or
persons other than the governing body? 7b X
8 Did the orgamization contemparaneously document the meetings held or written actions undertaken during the year by the lollowmg
a The governing body? . 8 | X
b Each committee with authority to act on behalf of the governing body? 8b | X
9 Is there any officer, director, trustee, or key employee hsted in Part VII, Section A, who cannot be reached at the
organization's mailing address? /f "Yes, " provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )
Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a X

b If "Yes,” did the organization have written policies and procedures governing the activities of such chapters, affihates,
and branches to ensure therr operations are consistent with the organization’s exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a| X

b Descrnibe in Schedule O the process, If any, used by the organization to review this Form 990

12a Did the organization have a written confhct of interest policy? /f "No," go to line 13 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nise to conflicts? 12b
¢ Did the organization regularly and consistently monitor and enforce comphance with the policy? If "Yes," describe
in Schedule O how this was done 12c
13 Did the organization have a written whistieblower policy? 13 X
14 Did the organization have a wntten document retention and destruction policy? 14 X

15 Did the process for determining compensation of the following persons include a review and approval by mdependenl
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The orgamization’s CEO, Executive Director, or top management official 15a

>3 (P4

b Other officers or key employees of the organization 15b

If "Yes" to ine 15a or 15b, descnibe the process in Schedule O (see instructions)
16a Did the orgamization mvest In, contnbute assets to, or participate n a joint venture or similar arrangement with a
taxable entity during the year? . |16a X
b If “Yes," did the organization follow a written pohcy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such arrangements? 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 1s required to be filed > DC
18 Section 6104 requires an orgamzation to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)}(3)s only) available
for public inspection Indicate how you made these available Check all that apply.
Own website l:' Another's website IXI Upon request
19 Descnbe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest policy, and financial
statements available to the public durnng the tax year
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization® p»
THE ORGANIZATION - 202-507-4070
926 PENNSYLVANTIA AVE., SE, WASHINGTON, DC 20003
012912 Form 990 (2011)
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Form 990 (2011) NATIONAL INDIAN HEALTH BOARD 23-7226316  Page?
|Part VII] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

- [Employees, and Independent Contractors
Check if Schedule O contains a response 1o any question in this Part Vii (]

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.

® | st all of the organization’s current officers, directors, trustees (whether iIndividuals or organizations), regardless of amount of compensation
Enter -0- in columns (D), (E}, and (F) f no compensation was paid.

® | st all of the orgamization’s current key employees, if any See instructions for definition of "key employee."

® | st the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received reportable
compensation (Box 5 of Form W-2 and/or Box 7 of Form 1093-MISC) of more than $100,000 from the organization and any related organizations

® List all of the orgamzation'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.

® | st 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 neither the organization nor any related organization compensated any current officer, director, or trustee

(A) (8) {C) (D) (E) (F)
Name and Title Average | . o CZ Sf':}'g?man one Reportable Reportable Estimated
hours per | box, unless person 1s both an compensation compensation amount of
week officer and a director/trustee) from from related other
(describe g the organizations compensation
hours for § " B organization {W-2/1099-MISC) from the
related 2|5 . %‘-; (W-2/1099-MISC) organization
organizations g s S = and related
in Schedule g —§ 5 £ E—% s organizations
0) HEIEEEE
(1) H SALLY SMITH
SECRETARY 0.00X X 0. 0. 0.
(2) BUFORD ROLIN
DIRECTOR 0.00|X 0. 0. 0.
(3) LESTER SECATERO
DIRECTOR 0.00iX 0. 0. 0.
(4) CATHY ABRAMSON
CHATRPERSON 0.00(X X 0. 0. 0.
(5) THOMAS L. JOHN
TREASURER 0.00(X X 0. 0. 0.
(6) LAWRENCE JACE KILLSBACK
VICE CHAIRMAN 0.00[X X 0. 0. 0.
(7) MARTIN HARVIER
DIRECTOR 0.00(X 0. 0. 0.
(8) JOHN YELLOWBIRD STEEL
DIRECTOR 0.00]X 0. 0. 0.
(9) ANDREW JOSEPH, JR.
DIRECTOR 0.00|X 0. 0. 0.
(10) MICHELLE HAYWARD
DIRECTOR 0.00|X 0. 0. 0.
(11) REX LEE JIM
MEMBER AT LARGE 0.00(X 0. 0. 0.
(12) FRANCES G. ANTONE
DIRECTOR 0.00(X 0. 0. 0.
(13) STACY BOHLEN
EXECUTIVE DIRECTOR 40.00 X 170,775. 0., 16,611.
132007 01-23-12 Form 990 (2011)
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Form 990 (2011) NATIONAL INDIAN HEALTH BOARD 23-7226316 Page8
|Part Vil I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
- (A) (B} € (D) (E) F)
) Name and title Average (do not Cfegf';'g';man one Reportable Reportable Estimated
hours per | pox, unless person is both an compensation compensation amount of
week officer and a director/rustee) from from related other
(descnbe | = the organizations compensation
hoursfor | < | g organization (W-2/1099-MiSC) from the
related _e_g g 2 (W-2/1099-MISC) organization
orgamizations| 2 | = 8 § and related
n Schedule | 3 | £ s g1z, organizations
1b Sub-total > 170,775. 0.l 16,611.
c Total from continuation sheets to Part Vil, Section A | 0. 0. 0.
d_Total {add lines 1b and 1c) > 170,775. 0. 16,611.
2 Total number of individuals (including but not hmited to those listed above) who received more than $100,000 of reportable
compensation from the orgamzation P 1
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual 3 X
4  For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the orgamzation
and related organizations greater than $150,0007 /f "Yes, " complete Schedule J for such individual i 4 X
5 Did any person listed on line 1a recewve or accrue compensation from any unrelated organization or individual for services
rendered to the organization? if "Yes, " complete Schedule J for such person 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization Report compensation for the calendar year ending with or within the organization’s tax year

(A)

Name and business address

(8)

Description of services

(©)
Compensation

TOM KAULEY

6575 LOON CT., COCHITILAKE, NM 87083 CONSULTING 155,595.
DONEG PAUL MCDONOUGH
3245 BEECH ST, NW, WASHINGTON , DC 20015 CONSULTING 124,515.
2 Total number of independent contractors (inciuding but not imited to those listed above) who received more than
$100,000 of compensation from the orqanization P> 2

Form 990 (2011)

132008 01-23-12
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Form 990 (2011) NATIONAL INDIAN HEALTH BOARD 23-7226316  Page9
[ Part VIIl | Statement of Revenue
- A ©®) (© Re\(gl!\ue
Total revenue Related or Unrelated excluded from
exempt function business tax under
revenue revenue sections 512,
513, 0r 514
‘31-:" 1 a Federated campaigns 1a
g é b Membership dues 1b
AT ¢ Fundrasing events 1c
g:_E d Related organizations B 1d
2‘,§ e Government grants {contributions) 1eld , 644 ,315.
gg f All other contributions, gifts, grants, and
35 similar amounts not mcluded above 1 532,096.
g% g Noncash contributions included in knes 1a-1f $
oa h_Total. Add lines 1a-1f > 5,176,411.
Business Code
8 | 2a CONFERENCE INCOME 900099 304,595.] 304,595.
a f Al other program service revenue
g _Total. Add lines 2a-2f | 3 304,595.
3 Investment income (including dividends, interest, and
other similar amounts) >
4 Income from investment of tax-exempt bond proceeds >
5  Royalties . | 2
{1) Real (n) Personal
6 a Gross rents
b Less rental expenses
¢ Rental income or (loss)
d Net rental income or (loss) »
7 a Gross amount from sales of (1) Securities (n) Other
assets other than inventory
b Less cost or other basis
and sales expenses
¢ Gam or (loss)
d Net gain or (loss) »
® 8 a Gross income from fundratsing events (not
a::, including $ of
é contrnbutions reported on line 1¢) See
5 Part IV, hne 18 a
g b Less direct expenses b
Net income or (loss) from fundraising events »
9 a Gross income from gaming activities. See
Part IV, ine 19 a
b Less direct expenses b
¢ Net income or (loss) from gaming activities |
10 a Gross sales of inventory, less returns
and allowances a
b Less cost of goods sold . b
c_Net income or (loss) from sales of inventory >
Miscellaneous Revenue Busimess Code
11 a OTHER INCOME 900099 35,263. 35,263.
b
c
d All other revenue
e Total. Add hnes 11a-11d > 35,263.
12 Total revenue. See instruchions. . p» 5,516,269. 304,595. 0. 35,263.
o35, Form 990 (2011)
10
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Form 990 (2011)

NATIONAL INDIAN HEALTH BOARD

23-7226316 Page10

| Part IX | 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)

Check if Schedule O contains a response to any question in this Part 1X

]

Do not include amounts reported on lines 6b, (A) (B) (©) D)
7b, 8b, 9b, and 10b of Parf viil. Total expenses P'°3§2'§n§2'sv'°e gﬁeé:\r:aargfg(%rgnigg Fggpéﬁg;g
1 Grants and other assistance to governments and
organizations in the United States. See Part IV, hne 21 2,978,424, 2,978,424.
2 Grants and other assistance to individuals in
the United States See Part IV, hne 22
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States See Part 1V, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 187,386. 151,783. 35,603.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described 1n section 4958(c)(3)(B)
7  Other salanes and wages 638,460. 609,855. 28,605.
8 Pension plan accruals and contributions gnclude
section 401(k) and section 403(b) employer contrnibutions) 1 6 1 8 5 6 . 1 5 7 6 8 5 . 1 1 1 7 1 .
9 Other employee benefits 61,244. 55,433. 5,811.
10  Payroll taxes 59,388. 53,031. 6,357.
11 Fees for services (non-employees).
a Management
b Legal 70,322. 66,016. 4,306.
¢ Accounting 69,438. 65,186. 4,252.
d Lobbying
e Professional fundraising services. See Part IV, ine 17
f Investment management fees
g Other . . 433,250. 409,195. 24,055.
12 Advertising and promotion 1 . 895. 1 : 895.
13 Office expenses 177,809. 176,080. 1,729.
14 Information technology 39,537. 37,116. 2,421.
15 Royalties
16 Occupancy 155,587. 150,244. 5,.343.
17 Travel 259,725, 233,341. 26,384.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 150,483. 146,480. 4,003.
20 Interest 16,365. 14,543. 1,822,
21 Payments to affilates
22 Depreciation, depletion, and amortization 2,450. 418. 2,032.
23 Insurance . . 3,921. 3,885. 36.
24 Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses in line 24e. If Iine
24e amount exceeds 10% of hine 25, column (A)
amount, hst ine 24e expenses on Schedule 0.)
a BAD DEBT EXPENSE 61,222, 61,222,
b MISCELLANEQUS 26 ,552. 23,479. 3,073.
¢ STAFF SUPPORT SERVICES 12,681. 12,681.
d
e All other expenses
25  Total functional expenses. Add lines 1 through 24e 5,422,995.1 5,204,770. 218,225. 0.
26 Joint costs. Complete this line only i the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here ’ D if tollowing SOP 88-2 (ASC 858-720)
132010 01-23-12 Form 990 (2011)
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Form 990 (2011) NATIONAL INDIAN HEALTH BOARD 23-7226316 Page11
[Part X |Balance Sheet
- (A) (B)
. Beginning of year End of year
1 Cash - non-interest-bearing 95,149.] 1 178,167.
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 504,499.| 3 446 ,339.
4 Accounts recetvable, net ) 48 ,666.| a 78,887.
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part (I
| of Schedule L 5
i 6 Receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contnbuting
employers and sponsoring organizations of section 501(c){9) voluntary
" employees’ beneficiary organizations (see instructions) 6
§ 7 Notes and loans receivable, net 7
é’t’ 8 Inventones for sale or use 8
9 Prepaid expenses and deferred charges 17,531.| 9o 13,239.
10a Land, buildings, and equipment cost or other
basis Complete Part Vi of Schedule D 10a 140 ’ 504. . .
b Less accumulated depreciation 10b 137,878. 5,076.] 10¢c 2,626,
11 Investments publicly traded securities 11
12 Investments other secunties See Part IV, ine 11 12
13 Investments - program-related See Part IV, hne 11 13
14 Intangible assets 14
15 Other assets See Part IV, line 11 21,075.] 15 20,797.
: 16 __ Total assets. Add hnes 1 through 15 (must equal line 34) 691,996.] 16 740,055,
} 17  Accounts payable and accrued expenses 227,361.| 17 186,003.
| 18  Grants payable 18
19 Deferred revenue 9,000.] 19
20 Tax-exempt bond habilities 20
@ 21 Escrow or custodial account hability. Complete Part IV of Schedule D 21
£ | 22 Payables to current and former officers, directors, trustees, key employees,
E highest compensated employees, and disqualified persons Complete Part |
| ~ of Schedule L 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 hiabiities (including federal ncome tax, payables to related third
parties, and other habiities not included on hnes 17-24) Complete Part X of
Schedute D 13,714.[ 25 18,857,
26 Total liabilities. Add hnes 17 through 25 250,075.] 25 204,860,
Organizations that follow SFAS 117, check here P> IEJ and complete
4 lines 27 through 29, and hnes 33 and 34.
‘% 27 Unrestrnicted net assets 173,138.] 27 445,195.
g 28 Temporarily restricted net assets 268,783.| 28 90,000.
‘ ° 29 Permanently restricted net assets 29
| c Orgamizations that do not follow SFAS 117, check here P I:l and
] complete lines 30 through 34,
% 30 Capttal stock or trust principal, or current funds 30
ﬁ 31 Pad-in or capitat surplus, or land, building, or equipment fund 31
% | 32 Retaned earnings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances . 441,921.] 33 535,195.
34 Total habiiies and net assets/fund balances 691,996.] 34 740,055,
Form 990 (2011)

132011 01-23-12

12021018 756386 50097.0

12

2011.04030 NATIONAL

INDIAN HEALTH BOAR 50097 01




Form 990 (2011) NATIONAL INDIAN HEALTH BOARD 23-7226316 Pagei2

Part X1 | Reconciliation of Net Assets

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

L]

1 Total revenue (must equal Part VIII, column {A), ine 12} 1 5,516,269.
2 Total expenses (must equal Part IX, column (A), line 25) 2 5,422,995,
3 Revenue less expenses. Subtract ine 2 from fine 1 3 93,274.
4 Net assets or fund balances at beginning of year (must equal Part X, ine 33, column (A)) 4 441 ,921.
5 Other changes in net assets or fund balances (explain in Schedule O) 5 0.
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, ine 33, column (B)) 6 535,195,
| Part XIl| Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part Xl D
Yes | No
1 Accounting method used to prepare the Form 990. D Cash IX\ Accrual D Other
If the organization changed ts method of accounting from a pnior year or checked "Other,” explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a X
Were the organization’s financial statements audited by an independent accountant? 2b| X
c If "Yes" to ine 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? 2c X
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O
d Iif "Yes" to ine 2a or 2b, check a box below to indicate whether the financial statements for the year were i1ssued on a
separate basis, consolidated basis, or both-
[E Separate basts |:] Consolidated basis D Both consohdated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audrt
Act and OMB Circular A 1332 3a| X
b 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 descnbe any steps taken to undergo such audits 3| X
Form 990 (2011)
132012
01-23-12
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SCHEDULE A . . . OMB No 1545-0047
(Form 990 or 990-EZ) Public Charity Status and Public Support 20 1 1

- Complete if the organization is a section 501(c)(3) organization or a section

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

Internal Revenue Service P> Attach to Form 990 or Form 990-EZ. P See separate instructions. Inspection

Name of the organization Employer identification number
NATIONAL: INDIAN HEALTH BOARD 23-7226316

rPart ! I 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 |:I A church, convention of churches, or association of churches descrnbed in section 170(b){1){A)i).
2 [:l A school described in section 170(b)(1)(A)(ii). {Attach Schedule E )
3 |:| A hospital or a cooperative hospital service organization described in section 170(b){ 1){A)(iii).
4 |:| A medical research organization operated in conjunction with a hospital descrnibed in section 170(b)(1)(A)iii). Enter the hospital's name,
crty, and state.
An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed in
section 170{b){1)}{A){iv). (Complete Part II )
A federal, state, or local government or governmental unit descrnibed in section 170(b)( 1)}(A)(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b)(1)(A)(vi). (Complete Part Il )
A community trust descnbed in section 170(b){1){A)(vi). (Complete Part il.)
An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from

&)

0 ®0 0

activities related to its exempt functions - subject to certain exceptions, and (2} no more than 33 1/3% of its support from gross investment
mcome 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 ill)

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

1

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 ines 11e through 11h

a E] Typel b [:] Type Il [ [:| Type Ml - Functionally integrated d I:] Type il - 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 determmnation from the IRS that it 1s a Type |, Type |l, or Type Il
supporting organization, check this box B B D
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons descrnbed in (n) and () below, Yes | No
the governing body of the supported organization? i 11g(i)
{n) A family member of a person described in (1) above? R RAL{D]
{hi) A 35% controlled entity of a person descrnibed in (1) or (n) above? 11g(iii)
h Provide the following information about the supported organization(s).
temmosapoes | WEN | e a0 oo
organization (described or ines 1-9 gover'nmg documZnW (')%f your support;7 (i) orgeﬂlge’g in the support
above or IRC section ~-
(see instructions)) Yes No Yes No Yes No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2011

Form 990 or 990-EZ.

132021
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Schedule A (Form 990 or 990-E7) 2011 NATIONAL INDIAN HEALTH BOARD

23-7226316 Page2

| Part 1l | Support Schedule for Organizations Described in Sections 170(b)(1)(A){iv} and 170(b)(1)(A){vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failled to qualify under Part Il If the organization
* fails to qualfy under the tests hsted below, please complete Part 111)

Section A. Public Support

Calendar year (or fiscal year beginning in) > {a) 2007 (b) 2008 {c) 2009 {d) 2010 (e} 2011 {(f) Total
1 Gifts, grants, contnbutions, and
membership fees received (Do not
include any "unusual grants *) 1556071.| 2727855.] 2494534.| 2942188.| 5176411./14897059.
2 Tax revenues levied for the organ-
1zation’s benefit and either paid to
or expended on its behalf
3 The value of services or facilities
furnished by a governmental umt to
the organization without charge
4 Total. Add lines 1 through 3 1556071 .} 2727855.| 2494534.| 2942188.] 5176411.]148970589.
5 The portion of total contnbutions
by each person (other than a
governmental unit or publicly
supported organization) included
on Iine 1 that exceeds 2% of the
amount shown on hne 11,
column (f) 330,166.
6 _Public support. Subtract ine 5 fiom line 4 14566893.
Section B. Total Support
Calendar year (or fiscal year beginning in) {a) 2007 {b) 2008 {c) 2009 (d) 2010 {e) 2011 (f) Total
7 Amounts from line 4 1556071.| 2727855.] 2494534.| 2942188.| 5176411.14897059.
8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from simifar sources
9 Net income from unrelated business
activities, whether or not the
business is regularly carried on
10 Other income Do not include gain
or loss from the sale of caprtal
assets (Explain in Part IV.) 11,465. 9,039, 6,076. 15,854.. 35,263. 77,697,
11 Total support. Add ines 7 through 10 14974756.
12 Gross receipts from related activities, etc (see instructions) 12 l 1,443,132.
13 First five years. If the Form 990 i1s 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

14 Public support percentage for 2011 (line 6, column (f) divided by kne 11, column (f))
15 Public support percentage from 2010 Schedule A, Part |l, line 14
16a 33 1/3% support test - 2011. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box and

14

97.28 %

15

95.51 %

12021018 756386 50097.0

stop here. The organization qualfies as a pubhcly supported organization > lj]

b 33 1/3% support test - 2010. If the orgarnization did not check a box on hine 13 or 163, and hne 151s 33 1/3% or more, check this box

and stop here. The organization quahfies as a publicly supported organization i N 2 I:l

17a 10% -facts-and-circumstances test - 2011. If the organization did not check a box on hine 13, 16a, or 16b, and hne 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 - 2010. If the organization did not check a box on hne 13, 16a, 16b, or 17a, and line 151s 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 > E]

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions » ,:]
Schedule A (Form 990 or 990-EZ) 2011

»[ ]
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Schedule A (Form 990 or 990-EZ) 2011

Page 3

Part Il | 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 hsted below, please complete Part H )

Section A. Public Support

Calendar year (or fiscal year beginning in) p> {a) 2007 {b) 2008 (c) 2009

(d) 2010

{e) 2011

{f) Total

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

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

3 Gross receipts from activities that
are not an unrelated trade or bus-
ness under section 513

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

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

6 Total. Add lines 1 through 5

7 a Amounts included on hnes 1, 2, and
3 receiwved from disqualified persons

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

c Add lines 7a and 7b

8 Public support (Subtractiing 7¢ friom ing 6 }

Section B. Total Support

Calendar year (or fiscal year beginning in) p (a) 2007 {b) 2008 {c) 2009

{d) 2010

(e} 2011

{f} Total

9 Amounts from Iine 6

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources

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

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included in hne 10b,
whether or not the business is
regularly carried on

12 Other income Do not include gain
or loss from the sale of capital

assets (Explamn in Part IV)
13 Total support (Add bines 9, 10c, 11, and 12)

14 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

> |

Section C. Computation of Public Support ?ercentage

15 Public support percentage for 2011 (line 8, column (f) divided by iine 13, column (f)) 15 %
16__Public support percentage from 2010 Schedule A, Part lii, ine 15 16 %
Section D. Computation of Investment Income Percentage

17 Investment Income percentage for 2011 (ine 10c, column (f) divided by hne 13, column (f)) 17 %
18 Investment income percentage from 2010 Schedule A, Part Iil, ine 17 18 %

19a 33 1/3% support tests - 2011. If the organization did not check the box on line 14, and Iine 15 1s more than 33 1/3%, and hne 17 1s not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
b 33 1/3% support tests - 2010. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3%, and
ine 18 is not more than 33 1/3%, check this box and stop here. The organization qualfies as a publicly supported organization

20 Private foundation. If the organization did not check a box on line 14, 19a, or 18b, check this box and see instructions

»[ ]

»[_]
> |

132023 01-24-12
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SCHEDULE D Supplemental Financial Statements g e
(Form 990) * P Complete if the organization answered "Yes," to Form 990, 20 1 1
- . PartIv,Iine 6,7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 111, 12a, or 12b. Open to Public
ﬁ’,fgi';?‘::::,jj:"sgjf’;“’y P> Attach to Form 990. > See separate instructions. Inspection
Name of the organization Employer identification number
NATIONAL INDIAN HEALTH BOARD 23-7226316

| Part | ‘ Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete 1f the
organization answered "Yes" to Form 990, Part IV, line 6

(a) Donor advised funds (b) Funds and other accounts

Total number at end of year

Aggregate contnbutions to (dunng year)

Aggregate grants from (during year)

Aggregate value at end of year

b WN =

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? [:] Yes [:l No
6 Did the organization inform all grantees, donors, and donor advisors in wniting 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? D Yes l:' No

l Part Il l Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, hne 7

1 Purpose(s) of conservation easements held by the orgamzation (check all that apply)
Preservation of land for public use (e g, recreation or education) |:] Preservation of an histornically important land area
|:] Protection of natural habitat D Preservation of a certified historic structure
D Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contnbution in the form of a conservation easement on the last
day of the tax year

Held at the End of the Tax Year

a Total number of conservation easements 2a
b Total acreage restncted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure

Iisted in the National Register 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the orgamzation during the tax
year p
4 Number of states where property subject to conservation easement is located P>
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? l___l Yes D No
6 Staff and volunteer hours devoted to monitonng, inspecting, and enforcing conservatlon easements during the year p>
7 Amount of expenses incurred in monitoring, nspecting, and enforcing conservation easements durning the year p» $
8 Does each conservation easement reported on hine 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and section 170()(4)B){()? D Yes l:' No
9 In Part XIV, descrnbe 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 descnbes the organization’s accounting for
conservation easements

Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes* to Form 990, Part IV, ine 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,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XV,
the text of the footnote to its financial statements that descrnbes 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, histoncal
treasures, or other similar assets held for publc exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these rtems
() Revenues included n Form 990, Part VIli, ine 1 . > 3

(il) Assets included in Form 990, Part X . > %

2 If the orgamzation received or held works of art, historical treasures or other similar assets for financial gan, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items

a Revenues included in Form 990, Part Vill, line 1 . > 3
b Assets included in Form 990, Part X L > $
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 890. Schedule D (Form 990) 2011
018512
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Schedule D (Form 990) 2011

NATIONAL INDIAN HEALTH BOARD

23-7226316 Page2

[Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets continued)

(check all that apply)
a I:I Public exhibition
b |:| Scholarly research
c D Preservation for future generations

d [:] Loan or exchange programs

e |:] Other

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

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

5 Dunng the year, did the orgamzation solicit or receive donations of art, historical treasures, or other similar assets
1o be sold to raise funds rather than to be maintained as part of the organization's collection?

|:] Yes

DNO

I Part IV I 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 contnibutions or other assets not included

on Form 990, Part X?

b If "Yes," explain the arrangement in Part XIV and complete the following table:

I:I Yes

DNO

Amount
¢ Beginming balance 1c
d Addrtions during the year 1d
e Distnbutions during the year 1e
f Ending balance i if
2a Did the organization include an amount on Form 890, Part X, ine 217? I:l Yes I:] No
b _if "Yes," explain the arrangement in Part XIV
I PartV | Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, ne 10
{a) Current year {b) Prior year (c) Two years back | (d) Three years back | (e) Four years back

1a Beginning of year balance

Contributions

Net investment earnings, gains, and losses
Grants or scholarships

Other expenditures for facilities

o o 0 T

and programs i
Administrative expenses

-

g End of year balance

2 Prowvide the estimated percentage of the current year end balance (ine 1g, column (a)) held as

a Board designated or quasi-endowment P
b Permanent endowment p>

%

%

¢ Temporarlly restncted endowment p

%

The percentages in lines 2a, 2b, and 2¢ should equal 100%

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

by
(1) unrelated organizations
{(il) related organizations

b If "Yes" to 3a(n), are the related organizations listed as required on Schedule R?
4 Descnbe n Part XIV the intended uses of the organization’s endowment funds

Yes | No

3a(i)
3afii)
3b

[ Part VI |Land, Buildings, and Equipment. See Form 990, Part X, line 10

Description of property

(a) Cost or other
basis {Investment)

{b) Cost or other
basis (other)

{c) Accumulated
depreciation

(d) Book value

1a Land

b Buildings

¢ Leasehold improvements

d Equipment 130,344. 130,344. 0.

e_Other . 10,160. 7,534. 2,626,
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), Iine 10(c}) » 2,626.

132052
01-23-12
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Schedule D (Form 990) 2011 NATIONAL INDIAN HEALTH BOARD

23-7226316 Page3

| Part VII] Investments - Other Securities. See Form 990, Part X, line 12

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

{b) Book value

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

(1) Financial denvatives

(2) Closely-held equrty interests

(3) Other

A)

(8)

C)

D)

(E)

(3]

Q)

(H)

U]

Total. {Col {b) must equal Form 990, Part X, col (B) line 12.) p>

| Part VHl| Investments - Program Related. See Form 990, Part X, line 13

{a) Description of investment type

{b) Book value

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

O]

)

3

@)

)

(6)

()

(8)

&)

(10

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

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

(a) Descnption

{b) Book value

U]

2

@3

{4)

)

(6)

)

8

9)

(10)

Total. (Column (b) must equal Form 990, Part X, col (B) lne 15}

[Part X | Other Liabilities. See Form 990, Part X, ine 25

1. (a) Description of hability (b) Book value
(1) Federal income taxes
(299 DEFERRED RENT 18,857.
(3
@)
(5)
(6)
4]
(8)
9
{10)
1)
Total. (Column (b) must equal Form 990, Part X, col (B} ine 25 ) > 8,857.
2 40) Foolnote In Part XIV, provide the Text of The Toolnole To the organization's Tinancial stalements thal reports the organization's hability Tor uncerlain lax positrons under

3
. __FIN 48 (ASC 740)

132053
01-23-12

12021018 756386 50097.0
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Schedule D {Form 990) 2011 NATIONAL INDIAN HEALTH BOARD 23-7226316 Page4d

[ Part XI [Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part VIII, column (A), line 12) 1 5,516,269.
Total'expenses (Form 990, Part IX, column (A}, Iine 25) 5,422,995.
Excess or (deficit) for the year. Subtract line 2 from line 1 93,274.
Net unrealized gains (losses) on investments
Donated services and use of facilities

Investment expenses

Prior period adjustments
Other (Descnbe in Part XIV)
Total adjustments (net) Add lines 4 through 8 oL 9
10 Excess or (deficit) for the year per audited financial statements Comblne hnes 3 and 9 10 93,274.
| Part Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements B 1 5 . 516 . 269.
2 Amounts included on line 1 but not on Form 990, Part VI, ine 12
Net unrealized gamns on investments L. 2a
Donated services and use of facilities 2b
Recoveries of prior year grants 2c
Other (Describe in Part XIv) = 2d
Add lines 2a through 2d . 2e 0.
3 Subtract line 2e from line 1 3 5,516,269.
4  Amounts included on Form 990, Part VI, ine 12, but not on line 1
Investment expenses not included on Form 990, Part Viil, ine 7b 4a
Other (Describe in Part XIV') 4b
¢ Add lnes 4a and 4b 4c 0.
Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, ne 12) 5 5.,516,2689.
| Part XIII| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 5 ‘ 422 : 995.
2 Amounts included on line 1 but not on Form 930, Part IX, hne 25

0 [N D [ (D WN

© 0O~NOOGOdON

o Q 0 T o

T o

Donated services and use of facilities 2a

Prior year adjustments 2b

Other losses B i 2c

Other (Descnbe in Part XIV) 2d

Add lines 2a through 2d 2e 0.

3 Subtract ine 2e from line 1 . 3 5,422,995,

4 Amounts included on Form 990, Part IX, ine 25, but not on line 1

Investment expenses not included on Form 990, Part VHI, Iine 7b i 4a
b Other (Descnbe in Part XIV) 4b
¢ Add nes 4a and 4b . o 4c 0.

Total expenses Add lines 3 and 4c. (This must equal Form 990, Part |, line 18 ) 5 5,422,995,

I Part XIV[ Supplemental Information

Complete this part to provide the descnptions required for Part Ii, ines 3, 5, and 9; Part Ill, ines 1a and 4, Part IV, ines 1b and 2b, Part V, ine 4; Part

X, ine 2; Part XI, ine 8; Part XIl, ines 2d and 4b; and Part Xill, ines 2d and 4b. Also complete this part to provide any additional information

PART X, LINE 2: GENERALLY TAX RETURNS ARE SUBJECT TO EXAMINATION BY

o Q0T o

o

TAXING AUTHORITIES FOR UP TO SEVEN YEARS FROM THE DATE A COMPLETED RETURN

IS FILED. MANAGEMENT OF THE ORGANIZATION BELIEVES THAT FOR ALL THE YEARS

STILL SUBJECT TO AUDIT BY THE RELEVANT TAXTING AUTHORITIES THAT ALL TAX

POSITIONS ARE SUPPORTED BY THE RELEVANT INTERNAIL REVENUE CODE, AND NO

ADJUSTMENTS SHOULD BE RECOGNIZED IN THE FINANCTIAL STATEMENTS.

Schedule D (Form 990) 2011
132054
01-23-12
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Schedule | (Form 990) 2011 NATIONAL INDIAN HEALTH BOARD 23-7226316 Page?2
[Part IV] Supplemental Information

(H) PURPOSE OF GRANT OR ASSISTANCE: DELIVER HEALTH INFORMATION

TECHNOLOGY SERVICES THROUGHOUT INDIAN COUNTRY IN ACCORDANCE WITH THE

OFFICE OF THE NATIONAL COORDINATOR®S REGIONAL EXTENSION CENTER PROGRAM.

SUB-RECIPIENT HAS THE CLINICAL PRACTICE EXPERIENCE AND HEALTH PROGRAM

ADMINISTRATION EXPERTISE TO SUPPORT DEPLOYMENT OF ELECTRONIC HEALTH

RECORDS ACROSS THE NATION. WORK INCLUDES ELECTRONIC HEALTH RECORD

SELECTION, IMPLEMENTATION, AND TRAINING; PRACTICE WORKFLOW REDESIGN;

PRIVACY AND SECURITY BEST PRACTICES; AND UNTIMELY ATTAIN MEANINGFUL USE

OF THEIR ELECTRONIC HEALTH RECORD PROGRAM.®

NAME OF ORGANIZATION OR GOVERNMENT:

NORTHWEST PORTLAND AREA INDIAN HEALTH BOARD

(H) PURPOSE OF GRANT OR ASSISTANCE: DELIVER HEALTH INFORMATION

TECHNOLOGY SERVICES THROUGHOUT INDIAN COUNTRY IN ACCORDANCE WITH THE

OFFICE OF THE NATIONAL COORDINATOR®YS REGIONAL EXTENSION CENTER PROGRAM.

SUB-RECIPIENT HAS THE CLINICAL PRACTICE EXPERIENCE AND HEALTH PROGRAM

ADMINISTRATION EXPERTISE TO SUPPORT DEPLOYMENT OF ELECTRONIC HEALTH

RECORDS ACROSS THE NATION. WORK INCLUDES ELECTRONIC HEALTH RECORD

SELECTION, IMPLEMENTATION, AND TRAINING; PRACTICE WORKFLOW REDESIGN;

PRIVACY AND SECURITY BEST PRACTICES; AND UNTIMELY ATTAIN MEANINGFUL USE

OF THEIR ELECTRONIC HEALTH RECORD PROGRAM.®

NAME OF ORGANIZATION OR GOVERNMENT: UNITED SOUTH AND EASTERN TRIBES, INC

(H) PURPOSE OF GRANT OR ASSISTANCE: DELIVER HEALTH INFORMATION

TECHNOLOGY SERVICES THROUGHOUT INDIAN COUNTRY IN ACCORDANCE WITH THE

OFFICE OF THE NATIONAL COORDINATOR®S REGIONAL EXTENSION CENTER PROGRAM.

SUB-RECIPIENT HAS THE CLINICAL PRACTICE EXPERIENCE AND HEALTH PROGRAM

ADMINTISTRATION EXPERTISE TO SUPPORT DEPLOYMENT OF ELECTRONIC HEALTH
Schedule | (Form 990) 2011
132281 05-01-11
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Schedule | (Form 990) 2011 NATIONAIL INDIAN HEALTH BOARD 23-7226316 Page2
| Part IV | Supplemental Information

RECORDS ACROSS THE NATION. WORK INCLUDES ELECTRONIC HEALTH RECORD

SELECTION, IMPLEMENTATION, AND TRAINING; PRACTICE WORKFLOW REDESIGN;

PRIVACY AND SECURITY BEST PRACTICES; AND UNTIMELY ATTAIN MEANINGFUL USE

OF THEIR ELECTRONIC HEALTH RECORD PROGRAM.Q

NAME OF ORGANIZATION OR GOVERNMENT:

ALLASKA NATIVE TRIBAL, HEALTH CONSORTIUM

(H) PURPOSE OF GRANT OR ASSISTANCE: DELIVER HEALTH INFORMATION

TECHNOLOGY SERVICES THROUGHOUT INDIAN COUNTRY IN ACCORDANCE WITH THE

OFFICE OF THE NATIONAL COORDINATOR®S REGIONAL EXTENSION CENTER PROGRAM.

SUB-RECIPITENT HAS THE CLINICAL PRACTICE EXPERIENCE AND HEALTH PROGRAM

ADMINISTRATION EXPERTISE TO SUPPORT DEPLOYMENT OF ELECTRONIC HEALTH

RECORDS ACROSS THE NATION. WORK INCLUDES ELECTRONIC HEALTH RECORD

SELECTION, TIMPLEMENTATION, AND TRAINING; PRACTICE WORKFLOW REDESIGN ;

PRIVACY AND SECURITY BEST PRACTICES; AND UNTIMELY ATTAIN MEANINGFUL USE

OF THEIR ELECTRONIC HEALTH RECORD PROGRAM.®

NAME OF ORGANIZATION OR GOVERNMENT:

NATIONAL NATIVE AMERICAN AIDS PREVENTION

(H) PURPOSE OF GRANT OR ASSISTANCE:

TO OPERATE CERTAIN COMPONENTS OF THE NIHOE HIV/AIDS AWARENESS PROJECT

(FROM THE INDIAN HEALTH SERVICE) INCLUDING: CULTURALLY APPROPRIATE

TRAINING, TECHNICAL ASSISTANCE, EDUCATIONAL MATERIALS DEVELOPMENT AND

INPUT ON THE GRANTING AGENCIES PROGRAMMING AS IT RELATES TO EDUCATION AND

OUTREACH ON HIV/AIDS.®

Schedute | {(Form 990) 2011
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SCHEDULE J Compensation Information OMB No 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 20 1 1
Compensated Employees
P Complete if the organization answered "Yes" to Form 890,

Department of the Treasury Part |V, line 23. oPen to p_UD“c
Internal Revenue Service D> Attach to Form 990. P> See separate instructions. Inspection
Name of the organization Employer identification number
NATIONAL INDIAN HEALTH BOARD 23-7226316
| Part | [ Questions Regarding Compensation
Yes | No

1a Check the appropnate box(es) if the organization provided any of the following to or for a person histed in Form 990,
Part Vi, Section A, line 1a Complete Part lll to provide any relevant information regarding these items.

D First-class or charter travel D Housing allowance or residence for personal use
|:| Travel for companions [:] Payments for business use of personal residence
D Tax mdemnification and gross-up payments |:| Health or social club dues or initiation fees

l:] Discretionary spending account D Personal services (e.g., maid, chauffeur, chef)

b If any of the boxes on ine 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No,” complete Part Iii to explain 1b

2 D the organization require substantiation prior to rembursing or allowing expenses incurred by all officers, directors,
trustees, and the CEO/Executive Director, regarding the items checked in hne 1a? 2

3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization’s
CEO/Executive Director Check all that apply Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director Explain in Part {li

':] Compensation committee m Written employment contract
|:| Independent compensation consultant [:l Compensation survey or study
|:| Form 990 of other organizations l:l Approval by the board or compensation committee

4 Duning the year, did any person listed n Form 990, Part VIi, Section A, line 1a, with respect to the filing
organization or a related organization

a Recewve a severance payment or change-of-control payment? . 4a X
b Participate n, or receive payment from, a supplemental nonqualified retirement plan? i 4b X
c Participate in, or receive payment from, an equity-based compensation arrangement? . 4c X
If "Yes" to any of lines 4a-c, Iist the persons and provide the applicable amounts for each tem in Part (11
Only section 501(c)(3) and 501(c){4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VII, Section A, ine 1a, did the organization pay or accrue any compensation
contingent on the revenues of
a The organization? ) 5a X
b Any related organization? ) ) 5b X
If "Yes" to kne 5a or 5b, describe in Part Il
6 For persons listed in Form 990, Part Vi, Section A, ine 1a, did the organization pay or accrue any compensation
contingent on the net earnings of
| a The organization? 6a X
w b Any related organization? 6b X
1 If "Yes" 1o fine 6a or 6b, describe in Part I
7 For persons histed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed payments
| not descnbed in lines 5 and 67 If "Yes," descnbe in Part li R . 7 X
8 Were any amounts reported in Form 980, Part VIl, paid or accrued pursuant to a contract that was subject to the
mnihial contract exception descnbed in Regulations section 53 4958-4(a)(3)? If "Yes," describe in Part Ili 8 X
9 )f "Yes" to line 8, did the organization also follow the rebuttable presumption procedure descnbed in
Requlations section 53.4958-6(c)? X . 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2011
132111
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 SCHEDULE 0 Supplemental Information to Form 990 or 990-EZ °§”6’f’lsfi"

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on

L Form 990 or 990-EZ or to provide any additional information. Open to Public
Deparment of I mreasry P> Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number
NATIONAL INDIAN HEALTH BOARD 23-7226316

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

HEALTH SERVICE, AND THE U.S. CONGRESS FOR THE PURPOSE OF RAISING THE

HEALTH STATUS OF AMERICAN INDIANS AND ALASKA NATIVES TO THE HIGHEST

POSSIBLE LEVEL.

FORM 950, PART III, LINE 4D, OTHER PROGRAM SERVICES:

ROBERT WOOD JOHNSON GRANT - TO EXPLORE THE FEASIBILITY OF PROMQTING

VOLUNTARY HEALTH ACCREDITATION AND PUBLIC HEALTH STANDARDS WITH INDIAN

COUNTRY AND TO DEVELOP A STRATEGY TO IMPROVE THE PUBLIC HEALTH CAPACITY

OF TRIBAL HEALTH DEPARTMENTS.

DEVELOP AND IMPLEMENT AN AMERICAN INDIAN AND ALASKA NATIVE

ACCREDITATION STRATEGIC PLANNING TEAM.

DEFINE NEED AND EXPLORE PERCEPTIONS OF ACCREDITATION AND PERFORMANCE

STANDARDS IN INDIAN COUNTRY.

IDENTIFY WAYS TO DEVELOP AND IMPROVE TRIBAL AND NON-TRIBAL PARTNERSHIPS

IN OTHER PUBLIC HEALTH AREAS.

EXPENSES § 128,782. INCLUDING GRANTS OF $§ O. REVENUE $ 0.

NATIONAL OPINION RESEARCH CENTER - COLLABORATING WITH NORC ON THE

EVALUATION OF THE TRIBAL HEALTH PROFESSTIONS OPPORTUNITIES GRANTS

PROGRAM FOR THE DEPARTMENT OF HEALTH AND HUMAN SERVICES, ADMINISTRATION

OF CHILDREN AND FAMILIES: PARTICIPATE IN PROJECT MANAGEMENT ACTIVITIES

INCLUDING MEETINGS, FEEDBACK, DISSEMINATION, AND COLLABORATION WITH THE

ADVISORY COMMITTEE; REVIEW AND PROVIDE FEEDBACK ON THE STRATEGY FOR

CONTACTING POTENTIAL SITES AND ASSISTING WITH GRANT PROFILES;

PARTICIPATE IN TECHNICAIL ASSISTANCE AS NEEDED; REVIEW CONTENT IN DATA
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O {(Form 990 or 990-EZ) (2011)
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Schedule O (Form 990 or 990-E7) (2011)

Page 2

Name of the organsization Employer identification number

NATIONAL INDIAN HEALTH BOARD 23-7226316

12021018 756386 50097.0

COLLECTION INSTRUMENTATION AND OFFER FEEDBACK RELATED TO CULTURAL

APPROPRIATENESS; ASSIST WITH THE DEVELOPMENT AND DISSEMINATION OF

PRACTICE BRIEFS ON AN ANNUAL AND SEMI-ANNUAL BASIS; ASSIST WITH THE

DEVELOPMENT OF PRESENTATIONS AND ACTIVELY PARTICIPATE IN ONE

PRESENTATION A YEAR; ACTIVE PARTICIPATION IN 1 SITE VISIT IN YEAR 2;

ASSIST WITH THE DEVELOPMENT OF AN INTERIM REPORT AND OUTLINE AND REVIEW

AND COMMENT ON SAID REPORT; ASSIST NORC WITH RAPIDLY RESPONDING TO

SPECIAL RESEARCH REQUESTS FROM ACF AND ASSIST WITH NO MORE THAN 10

SPECIAL PROJECTS OVER THE ENTIRE PROJECT PERFORMANCE PERIOD.

EXPENSES $ 46,646. INCLUDING GRANTS OF $ O. REVENUE $ 0.

ASTHO CDC:

PROGRAM ACCOMPLISHMENTS: THIS PROJECT FUNDED UNDER SUB-CONTRACT WITH

THE ASSOCIATION OF STATE AND TERRITORIAL HEALTH OFFICIALS (ASTHO)

SUPPORTS ASTHOOS COOPERATIVE AGREEMENT WITH THE CENTERS FOR DISEASE

CONTROL AND PREVENTION. THIS PROJECT SEEKS TO IMPROVE THE HEALTH AND

WELLNESS OF AMERICAN INDIAN AND ALASKA NATIVES THROUGH THREE MATIN

GOALS; 1. INCREASING COLLABORATION BETWEEN TRIBES, TRIBAL ORGANIZATIONS

AND TRIBAL EPIDEMIOLOGY CENTERS AND STATE ENTITIES; 2. PROMOTING

HEALTHY PEOPLE 2020 AND TRIBALLY-SPECIFIC OBJECTIVES BY DISSEMINATION

INFORMATIONAL MATERIALS TO EDUCATE TRIBAL HEALTH

ORGANIZATIONS/DEPARTMENTS.; 3. SUPPORTING THE LAUNCH OF THE NATIONAL

PUBLIC HEALTH ACCREDITATION PROGRAM AND DEVELOPMENT OF TRIBAL PUBLIC

HEALTH ACCREDITATION, SPECIFICALLY AIMED AT INVOLVING TRIBAL HEALTH

ORGANIZATIONS/DEPARTMENTS.

THE ULTIMATE BENEFIT FROM THIS PROJECT IS PROVIDING TRIBES, TRIBAL

LEADERS, TRIBAL HEALTH PROVIDERS, TRIBAL EPIDEMIOLOGY CENTERS, AND

TRIBAL MEMBERS WITH THE INFORMATION REGARDING IMPORTANT PUBLIC HEALTH

132212

01-23-12 Schedule O (Form 990 or 990-EZ) (2011)
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Schedule O (Form 990 or 990-E2) (2011) Page 2
Name of the orgamzation Employer identification number

-0 NATIONAL INDIAN HEALTH BOARD 23-7226316

REGARDING TRIBAL/STATE RELATIONS, HEALTHY PEOPLE 2020, AND PUBLIC

HEALTH ACCREDITATION EFFORTS, WHICH WILL EMPOWER THE TRIBES TQO REDUCE

HEALTH DISPARITIES FOR AMERICAN INDIAN AND ALASKA NATIVES. THIS REMAINS

THE SHARED GOAL OF ALL THE PARTNERS AND STAKEHOLDERS INVOLVED IN THIS

COOPERATIVE AGREEMENT.

ATSDR THINK TANK:

THE QOFFICE OF TRIBAL AFFAIRS AT THE CENTER®S FOR DISEASE CONTROL AND

PREVENTION, AGENCY FOR TOXIC SUBSTANCES AND DISEASE REGISTRY IS SEEKING

TO ESTABLISH ITS OWN NATIONAL TRIBAL ENVIRONMENTAL HEALTH (NTEH) THINK

TANK. NIHB DURING THIS PROJECT COMPLETED FOUR OBJECTIVES; 1. COORDINATE

3 NTEH THINK TANK MEETINGS AND ROUTINE CONFERENCE CALLS; 2. FACILITATE

3 NTEH THINK TANK MEETINGS AND ROUTINE CONFERENCE CALLS; 3. ESTABLISH

ENVIRONMENTAL PUBLIC HEALTH PRIORITIES IN INDIAN COUNTRY; 4. EVALUATE

THE NTEH THINK TANK AND DEVELOP A REPORT ON THE MEETINGS.

CALTIFORNIA ENDOWMENT

THE PURPOSE THIS GRANT INCLUDES TO SUPPORT EFFQORTS AIMED AT PROVIDING

HEALTH CARE REFORM INFORMATION AND EDUCATION TO TRIBAL ORGANIZATIONS ON

ISSUES RELATED TO HEALTH CARE REFORM THAT WILL IMPACT HEALTH ACCESS FOR

THE CALIFORNIA INDIAN POPULATION. THROUGH THE GENEROQUS SUPPORT OF THIS

FUNDING, NIHB PROVIDED TRAINING WITH TRAINING MATERIALS ON THE

AFFORDABLE CARE ACT AND INDIAN HEALTH CARE IMPROVEMENTS TO TRIBAL

REPRESENTATIVES AT THE CALIFORNIA RURAL INDIAN HEALTH BOARD, OCTOBER

23, 2010. NIHB SHARED THIS TRAINING AND TRAINING MATERIALS TO OTHER

AREA INDIAN HEALTH BOARDS THROUGHOUT THE COUNTRY. 1IN ADDITION, NIHB

HOSTED A 2 DAY NATIONAL TRAINING ON NATIONAL TRIBAL HEALTH CARE REFORM

IN WASHINGTON, DC IN APRIL 2011. OVER 100 INDIVIDUALS ATTENDED THIS
03532 Schedule O (Form 990 or 990-EZ) (2011)
33
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Schedule O (Form 990 or 990-EZ) (2011) Page 2
Name of the orgarization Employer identification number

NATIONAL INDIAN HEALTH BOARD 23-7226316

TRAINING.

HEALTH RESOURCES AND SERVICES ADMINISTRATION (HRSA)

ON SEPTEMBER 26, 2011 IN CONJUNCTION WITH THE NATIONAL INDIAN HEALTH

BOARD (NIHB) 28TH ANNUAL CONSUMER CONFERENCE IN ANCHORAGE, ALASKA, THE

HEALTH RESOURCES AND SERVICES ADMINISTRATION (HRSA) CONDUCTED A

FACE-TO-FACE TRIBAL KICK-OFF CONSULTATION SESSTION WITH TRIBAIL LEADERS

REGARDING THE PROPOSED UPDATED HRSA TRIBAL CONSULTATION POLICY.

PARTICIPANTS WERE INVITED TO SHARE THEIR VIEWS AND CONCERNS ON THE

PROPOSED UPDATED POLICY. NINETY-THREE INDIVIDUALS ATTENDED TEHIS

CONSULTATION SESSION. NIHB COMPLETED A SURVEY OF THE CONSULTATION

SESSION AND WROTE A FINAL REPORT ON THE SESSION.

UNIVERSITY OF ALABAMA:

AS A PARTNER ON THIS PROJECT, NIHB WILL PROVIDE KEY CULTURAL COMPETENCY

SUPPORT TO THE RESEARCH TEAM TO ENSURE THE SUCCESSFUL QOUTCOMES OF THIS

RESEARCH ACTIVITY. MORE SPECIFICALLY, NIHBOS CULTURAL COMPETENCY

CONSULTATION WILL PROVIDE VALUABLE INPUTS IN THE DEVELOPMENT OF

RESEARCH INSTRUMENTS, PLANNING DATA COLLECTION, AND IN THE ANALYSIS AND

INTERPRETATION OF RESEARCH FINDINGS; INVOLVING TRIBAL LEADERS AND

TRIBAL HEALTH DEPARTMENTS IN THE RESEARCH EFFORT; SHARING THE PROJECT

FINDINGS WITH OUR TRIBAL MEMBERS AND NATIONAL PARTNER AGENCIES;

PRESENTING RESEARCH RESULTS AT NIHB@OS ANNUAL CONSUMER CONFERENCE AND

TRIBAL, LIAISON MEETINGS; AND USING THE DATA GATHERED TQO CONTRIBUTE BEST

PRACTICES PROFILES TO NIHBOS PROMISING PREVENTION PRACTICES, AN ON-LINE

RESOURCE GUIDE FOR TRIBAL HEALTH DEPARTMENTS THAT PROMOTES THE

REPLICATION OF SUCCESSFUL PUBLIC HEALTH INTERVENTIONS.
873352 Schedule O (Form 990 or 990-EZ) (2011)
34
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Schedule O (Form 990 or 990-EZ) (2011) Page 2
Name of the organization Employer identification number

. . NATIONAL INDIAN HEALTH BOARD 23-7226316

THE SPECIFIC TASKS TO BE ACCOMPLISHED BY NIHB WILL INCLUDE:

1. PROVIDE CRITICAL CULTURAL COMPETENCY CONSULTATION TO THE RESEARCH

TEAM IN DEVELOPING OF RESEARCH INSTRUMENTS, PLANNING DATA COLLECTION,

AND UNDERTAKING REVIEW OF AI/AN SPECIFIC IRB PROTOCOLS AT THE TRIBAL

AND NATIONAL LEVELS, AS INDICATED FOR THIS PROJECT.

2. WORKING WITH THE RESEARCH TEAM TO GAIN ACCESS TO TRIBAL LEADERSHIP

AND TO IDENTIFY TRIBAL HEALTH DEPARTMENTS TO PARTICIPATE IN THE

RESEARCH.

3. ASSIST THE PROJECT TEAM WITH IDENTIFYING TRIBAL HEALTH DEPARTMENTS

WHERE PARTNERSHIPS HAVE BEEN LEVERAGED BETWEEN THE INDIAN HEALTH CARE

SYSTEM (IHCS), TITLE V PROGRAMS AND OTHER MCH PARTNERS.

4. CONTRIBUTING NIHB STAFF AND MEMBER EXPERTISE IN TRIBAL HEALTH

INFRASTRUCTURE TO THE ANALYSIS OF KEY ORGANIZATIONAL AND STRUCTURAL

CHARACTERISTICS OF IHCS AND TITLE V AGENCIES.

5. DISSEMINATING INFORMATION ABOUT THE PROJECT AND PROJECT FINDINGS IN

NIHB NEWSLETTERS, THE NIHB WEBSITE, THE NIHB ANNUAL PUBLIC HEALTH

SUMMIT, AND THE NIHB ANNUAL CONSUMER HEALTH CONFERENCE.

6. REVIEWING RESEARCH DATA AND ASSISTING IN THE ANALYSIS OF KEY

AMERICAN INDIAN AND ALASKA NATIVE THEMES AND TRENDS IDENTIFIED IN THE

RESEARCH.

012342 Schedule O (Form 990 or 990-E2) (2011)
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Schedule O {(Form 990 or 990-EZ) (2011) Page 2

Name of the organization Employer identification number

NATIONAL INDIAN HEALTH BOARD 23-7226316

7. ASSISTING THE PROJECT STAFF TO CREATE BEST PRACTICES PROFILES OF

IHCS AND TITLE V_COLLABORATION TO BE INCLUDED IN NIHBOS PROMISING

PREVENTION PRACTICES, AN ON-LINE RESOURCE GUIDE THAT PROFILES PUBLIC

HEALTH INTERVENTIONS AND THE FACTORS THAT CONTRIBUTE TO EFFECTIVE

PARTNERSHIPS AND IMPLEMENTATION FOR FUTURE REPLICATION AMONG TRIBAL

COMMUNITIES.

8. SERVING ON THE PROJECT®S ADVISORY COMMITTEE.

EXPENSES $ 211,390. INCLUDING GRANTS OF $ 0. REVENUE $ O.

CDC COOP AGREEMENT - THE OVERARCHING PURPOSE OF THE COOPERATIVE

AGREEMENT BETWEEN NIHB AND THE CENTERS FOR DISEASE CONTROL AND

PREVENTION (CDC) IS TO IMPROVE THE HEALTH OF THE UNDERSERVED AMERICAN

INDIANS AND ALASKA NATIVES (AI/AN) BY STRENGTHENING THE NIHB EFFORTS TO

BUILD PUBLIC HEALTH CAPACITY THROUGHOUT INDIAN COUNTRY AND FOSTER

CULTURALLY APPROPRIATE PUBLIC HEALTH CARE SERVICES THAT FOCUS ON

PARTNERSHIP BUILDING, HEALTH ADVOCACY, PROMOTION, EDUCATION, AND

PREVENTION.

EXPENSES $ 109,267. INCLUDING GRANTS OF $§ 1,935. REVENUE $ 0.

FORM 990, PART VI, SECTION B, LINE 11: THE MEMBERS OF THE EXECUTIVE

COMMITTEE OF THE BOARD OF DIRECTORS WILL RECEIVE AN ELECTRONIC COPY OF THE

990. THE RESPONSIBILITY OF THE BOARD TREASURER IS TO REVIEW AND AUTHORIZE

THE FILING OF THE 990.

FORM 980, PART VI, SECTION B, LINE 1i5: EXECUTIVE COMMITTEE RECOMMENDS

CONTRACT APPROVAL AND COMPENSATION LEVEL TO THE FULL BOARD OF DIRECTORS.

CONTEMPORANEOUS DISCUSSION OCCURS AND IT IS FORMALIZED IN A WRITTEN

012392 Schedule O (Form 990 or 990-EZ) (2011)
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Schedule O (Form 890 or 990-E7) (2011) Page 2
Name of the organization Employer identification number

NATIONAL INDIAN HEALTH BOARD 23-7226316

CONTRACT. THE EXECUTIVE DIRECTOR IS RESPONSIBLE FOR COMPENSATION TO ALL

EMPLOYEES. COMPARABILITY DATA AND SUBSTANTIATION DATA IS MAINTAINED BY THE

EXECUTIVE DIRECTOR IN SUPPORT OF COMPENSATION DECISIONS.

FORM 990, PART VI, SECTION C, LINE 19: UPON REQUEST

03 %ar Schedule O (Form 990 or 990-EZ) (2011)
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Form 8868 (Rev, 1:2012) Paga
» X

® |f you are filing for an Additional (Not Automatio) 3-Month Extension, oomplete only Part il and check thisbox . ... ...
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.

& |f you are filing for an Automatic 3-Month Extension, complete only Part | {on page 1).

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

Enter filer's Idantifying numbar, ses |nstructions

Type or Name of exempt organization or other filer, see Instructions Employer Identification number (EIN) or
print

riebythe [NATIONAL INDIAN HEALTH BOARD (X1 23-7226316

:I‘l': "y‘;:r'“ Number, street, and room or suite no. If a P.O. box, see Instructions. Soclal securlty number (SSN)

retun 800 1926 PENNSYLVANIA AVE., SE

Instructions | csity town or post office, stats, and ZIP code. For a foreign address, see Inatructions.

WASHINGTON, DC_ 20003

Enter the Retum code for the return that this application Is for (file a separate application for each return) e, m
Application Return § Application Return
Is For Code }isFor Code
Form 990 [N P ‘ '

Form 880-BL 02 Form 1041-A 08
Form 990-EZ 01 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

STOP! Do not complete Part [l it you were not already granted an automatic 3-month extension on a previously filed Form 8868.
THE ORGANIZATION

® The books are inthecareof p» 926 PENNSYLVANIA AVE., SE - WASHINGTON, DC 20003

Telephone No p» 202-507-4070 FAX No. P
& |f the organization does not have an office or place of business in the United States, check thisbox = . R ]
® [f this is for a Group Return, enter the organization's four digit Group Examption Number (GEN) . if this is for the whole group, check this

box P :I . if it is for part of the group, check this box P> D _and attach a list with the names and EINs of all members the extension is for.
4  1request an additional 3-month extension of time unti _ NOVEMBER 15, 2012.
6 Forcalendaryear 2011 , or other tax year beginning , and ending
6 If the tax year entered in hine 5 i1s for less than 12 months, check reason: D initial return D Final return
Change in accounting period

7  State in detail why you need the extension
ADDITIONAL TIME IS NEEDED TO PREPARE A COMPLETE AND ACCURATE RETURN

8a If this application Is for Form Y9U-BL, Y80-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions. 8a|$ 0.
b if this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made Include any pnor year overpayment allowed as a credit and any amount paid Cos

previously with Form 8868. gl $ 0.
¢ Balance due. Subtract ine 8b from line Ba. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions. 8| $ 0.

Signature and Verification must be completed for Part Il only.

Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,
itis true, correct, and complete, and that | am authorized to prepare this form.

p Lot s Title > CPA Date P 5:////:).
Form 8868 (Rev. 1-2012)

Signature

123842
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