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rom 990 Return of Organization Exempt From Income Tax | _oms o rees-00e7

Under section 501(c}), 527, or 4947(a)(1) of the Intemnal Revenue Code (except black lung 2(@ 1 1
benefit trust or private foundation) Open to Public
Department of the Treasury P
Intemal Revenue Service » 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 January 1 2011, and ending December 31, ,20 11
B Check if applicable J& Name of organization Native Arts and Cultures Foundation, Inc D Employer identification number
D Address change Doing Business As 26-1595870
[ name change Number and street (or P O box if mail is not delivered to street address) Room/suite E Telephone number
O intial retumn 1009 Officers Row 360-314-2421
O Terminated City or town, state or country, and ZIP + 4
D Amended retum Vancouver, WA 98661 G Gross receipts $
O Application pending |F Name and address of principal officer ~ Tara Lulani Arquette H(a) Is this a group retum for affiliates? Cves No
1009 Officers Row, Vancouver, WA 98661 H(b) Are all affilates included? [ ]Yes [_]No
| Tax-exempt status 501(c)3) O 5016 ¢ )« (nsertno) [] 40471y or [J527 If “No,"” attach a list (see instructions)
J Website: > www nacf us H(c) Group exemption number »
K Form of organization Corporation ] Trust ] Association [_] Other » i L Year of formation 2007 | M State of legal domicile DE
Summary
1  Briefly descrnibe the organization’s misston or most significant activities:
We are dedicated exclusively to the revitalization, appreciation, and perpetuation of indigenous arts and cultures in all 50 states
g Through grantmaking, convening, and advocacy we provide support to the field, fostering creativity amongst Native peoples
£ Please see Schedule O for further detalls
% 2  Check this box P[] if the organization discontinued its operations or disposed of more than 25% of its net assets.
€@ 3  Number of voting members of the governing body (Part VI, line 1a) . .o 3 7
% 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 7
33::_, 5 Total number of individuals employed in calendar year 2011 (PartV, line2a) . . . . . 5 7
«EJ 6 Total number of volunteers (estimate if necessary) e e e 6 35
©z| 7a Total unrelated business revenue from Part VI|I, colu e f .. .. 7a 0
% b Net unrelated business taxable income from Forrp.QQO €3 5 L. 7b 0
O Prior Year Current Year
(o) ]
| 8 Contributions and grants (Part VIII, ine 1h) . Q. 1,239,200 155,710
"-1':'5 9 Program service revenue (Part VIil, line 2g) . g:) . 0 0
i/:g, 10  Investment income (Part VI, column (A), lines é 3, 4 EN _19[_‘] . 327,713 598,153
3] 11 Other revenue (Part VIlI, column (A), lines 5, 6d;-8¢; . 6,650 0
% 12  Total revenue—add lines 8 through 11 (must equal Part VIII, column (A), line 12) 1,573,563 753.863
13  Grants and similar amounts paid (Part IX, column (A), ines 1-3) . . . . . 394,319 530,287
14 Benefits paid to or for members (Part IX, column (A}, line4) . . . . . 0 0
w | 15 Salanes, other compensation, employee benefits (Part IX, column (A), hnes 5-1 0) 390,003 543,111
§ 16a Professional fundraising fees (Part IX, column (A), line11e) . . . . . . 83,669 0
8 b Total fundraising expenses (Part IX, column (D), line 25) » |
i 17  Other expenses (Part IX, column (A), lines 11a-11d, 11-24¢) . . . . . 512,625 718,315
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) . 1,380,616 1,791,713
19 Revenue less expenses. Subtract line 18 fromlinet2 . . . . . . . . 192,947 -1,037,850
5 § Beginning of Current Year End of Year
§§ 20 Totalassets (PartX,ine16) . . . . . . . . . . . . . .. 12,608,147 11,309,923
=2 21 Total iabilities (Part X, line26) . . . . . . e 87,587 183,328
=3 Net assets or fund balances. Subtract line 21 from ||ne 20 .. .. 12,520,560 11,126,595

m Signature Block

Under penalties of perjury, | declare that | have examined this returr:#ludmg accompanying schedules and statements, and to the best of my knowledge and belief, it i1s
)

true, correct, and Wlaratloﬂ of ”'eparer (o,t‘her than offi based on all information of which preparer has any knowledge
- A
|

_ | S-AG—]2
Sign

Here } /ﬂlm:[// CED -

Typeor pnnt name and title

Pai d Print/Type preparer’'s name (/ Preparer's signature Date Check D i PTIN
Preparer self-employed
Use only Firm’s name P Firm's EIN »
Firm's address » Phone no
May the IRS discuss this return with the preparer shown above? (seeinstructions) . . . . . . . . . . . . [JYes[JNo
For Paperwork Reduction Act Notice, see the separate instructions. Cat No 11282Y Form 890 (2011)
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Form 990 (2011) Page 2
m Statement of Program Service Accomplishments

Check if Schedule O contains a response to any questionin thisPartit . . . . . . . . . . . . | |

Briefly describe the organization’s mission:
We are dedicated exclusively to the revitalization, appreciation, and perpetuation of indigenous arts and cultures in all 50 states

Through grantmaking, convening, and advocacy we provide support to the field, fostering creativity amongst Native peoples
Please see Schedule O for further details

Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ2? e e

If “Yes,” describe these new services on Schedule O.

Did the organization cease conducting, or make significant changes in how it conducts, any program
services? . . . . . . . . . . . . . . . . . . . . . . .. . ... ... .. OYes [“INo
If “Yes,” describe these changes on Schedule O.

Describe 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)(d) 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.

Yes No

4a

{Code: ) (Expenses $ 123,495 including grants of $ 100,000 ) (Revenue $ 0)

NACF Arust Fellowships

Grantmaking 1s a basic component of our mission In 2011 we launched our first artist fellowship program for Native artists
in visual arts, filmmaking, music, dance, and literature to promote further development of therr talents The Artist Fellowships

honor Native artists that have made a significant impact in their discipline, are respected by their colleagues and in the
greater arts field, and who are emerging as powerful voices in the arts

Supporting those voices IS our goal for the fellowships, which provide the artists with the opportunity for study, reflection,
experimentation, and discovery

4b

(Code: ) (Expenses $ 135,344 Including grants of $ 110,000 ) (Revenue $ 0 )

Artist Networks and Convenings Initiative

As part of our continuing effort to nurture the activittes of aristic communities, we support projects that foster beneficial

alliances between arusts In 2011 particular consideration was given to organizations presenting arts conferences, convening groups
of artists, or supporting master artist to artist residencies in the development of connections between artists from different regions,
across disciplines, or who share in the same practices Of critical importance to the projects awarded in 2011 was the development
of artistic and cultural practice and the opportunity for artists and culture bearers to network and collaborate In those settings,
arusts and culture bearers will focus on best practices, professional development, change in their fields, their relationship to local,
national and global communities, and the exchange of knowledge and technical skills

We expect the outcomes of those opportunities will provide increased communication in the field, deepen the connection between
artists, and most importantly, establish a foundation for continued collaboration, exchange, and relationship building

4c

(Code: ) (Expenses $ 123,495 ncluding grants of $ 100,000 ) (Revenue $ 0)

Arust and Community Collaboration Iniuative

As part of our strategy to foster artistic acuvities in Native communities, in 2011 we invited Native artists to partner with tribal entities
and nonprofit organizations to collaborate on artworks that integrated the community into artistic practice Artists and organizations
were encouraged to plan projects in which the creation of an artwork was central to the project and in which the artist functioned
primanly as an agent for community development

We expect that the artist's work will serve as an interface for community participation, engaging the community in the artist's work,
and use the making of art to help strengthen the community, draw attention to an important 1ssue, and engage community members
In New ways

4d

Other program services (Describe in Schedule O.)
(Expenses $ 876,526 including grants of $ 220,287 ) (Revenue $ 0)

Total program service expenses » 1,263,860

Form 990 (2011)




Form 980 (2011)
[T Checkiist of Required Schedules
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12a

13
14a

15

16

17
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19
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Page 3

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

Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)?

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| .

Section 501{c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If “Yes,” complete Schedule C, Part Il . o ..

Is 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 1n Revenue Procedure 98-19? If “Yes,” complete Schedule C,
Part Il .
Did the organization maintain 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 | .. e .
Did the organization receive or hold a conservation easement, mcludlng easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il

Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,"”
complete Schedule D, Part lli . .o .. . .. .

Did the organization report an amount in Part X I|ne 21; serve as a custodian for amounts not Ilsted in Part
X; or provide credit counseling, debt management, credit repair, or debt negotiation services? If “Yes,”
complete Schedule D, Part IV e e e e e C e e
Did the organization, directly or through a related organization, hold assets in temporarly restricted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V

If the organization’s answer to any of the following questions 1s “Yes,” then complete Schedule D, Parts Vi,
VII, VIII, IX, or X as applicable.

Did the organization report an amount for land, bUIIdIngS, and equipment in Part X, line 10? If “Yes,”
complete Schedule D, Part VI .

Did the organization report an amount for investments— other securities in Part X, Ilne 12 that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part VIl .

Did the organization report an amount for investments —program related in Part X, line 13 that I1s 5% or more
of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part VIl .

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, line 16? If “Yes,” complete Schedule D, Part IX . .. .

Did the organization report an amount for other liabilities in Part X, line 25? If “Yes,” complete Schedule D, Part X
Did the organization’s separate or consolidated financial 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

Did the organization obtain separate, iIndependent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xl, Xll, and Xl

Was the organization included in consolidated, mdependent aud|ted fi nanC|aI statements for the tax year” If "Yes y and if
the organization answered "No" to ine 12a, then completing Schedule D, Parts XI, Xil, and Xill is optional

Is the organization a school described in section 170(b)(1)(A)1))? If “Yes,” complete Schedule E

Did the organization maintain an office, employees, or agents outside of the United States? .

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng,
fundratsing, 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.

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 .

Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to iIndividuals located outside the United States? If “Yes,” complete Schedule F, Parts Ill and IV

Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions)

Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VI, lines 1c and 8a? If “Yes,” complete Schedule G, Part Il . . .
Did the organization report more than $15,000 of gross income from gaming activities on Part VIII I|ne 9a’?

If “Yes,” complete Schedule G, Part Il

Did the organization operate one or more hospital facnlmes’? If ”Yes comp/ete Schedule H.

If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return?

Yes

-—h

11d

11e

11f
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12b

~

13

i4a

NS

14b

<~

15

16

17

18

19

20a

Y S N S NI N

20b

Form 990 (2011)



Form 990 (2011)
21gd\ Checklist of Required Schedules (continued)

21

22

23

24a

o

25a

26

27

28

29
30

31

32

35a

36

37

Page 4

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

Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), line 2? If “Yes,” complete Schedule |, Parts | and Ill

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

Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25 . .

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? .
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds?

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

Is the organization aware that it engaged in an excess benefit transaction with a 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 | .

Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization’s tax year? If “Yes,” complete Schedule L, Part Il .

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 lll .

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

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

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

An entity of which a current or former offlcer d|rector trustee, or key employee (or a famlly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV .

Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M .

Did the organization Iqu|date terminate, or dissolve and cease operatlons’? If "Yes comp/ete Schedule N,
Part |

Did the organlzatlon seII exchange dlspose of or transfer more than 25% of its net assets'7 If “Yes ”
complete Schedule N, Part Il . .

Did the organization own 100% of an entity d|sregarded as separate from the organlzatlon under Regulat|ons
sections 301.7701-2 and 301.7701-37? If “Yes,” complete Schedule R, Part | .
Was the organization related to any tax-exempt or taxable entlty’? If “Yes,” complete Schedule R Parts i, m,
V,andV, line 1 .

Did the organization have a controlled entlty within the meaning of section 51 2(b)(1 3)‘7

Did the organization receive any payment from or engage in any transaction with a controlled ent|ty W|th|n the
meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2 . .

Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non- chantable
related organization? If “Yes,” complete Schedule R, Part V, line 2 . Ce e e

Did the organization conduct more than 5% of its actwvities through an entity that is not a related organization
and that is treated as a partnership for federal iIncome tax purposes? If “Yes,” complete Schedule R,

Part VI .

Did the organlzatlon complete Schedule 6] and provude epranatlons in Schedule O for Part VI Imes 11 and
19?7 Note. All Form 990 filers are required to complete Schedule O .

Yes | No

21 | v

2|V

23| v

24a

24b

24¢

24d
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33
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Form 990 (2011)
Statements Regarding Other IRS Filings and Tax Compliance

Page 5

Check if Schedule O contains a response to any question in this Part V . J
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a 14
b Enter the number of Forms W-2G included in ine 1a. Enter -0- if not applicable . . . . 1b 0
¢ Did tme organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? . 1c | v
2a Enter the number of employees reported on Form W-3, Transmuttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return | 2a 7
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b |V
Note. If the sum of lines 1a and 2a is 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? 3a v
b If “Yes,” has it filed a Form 990-T for this year? If “No,” provide an explanation in Schedule O . . 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? . e 4a v
b If “Yes,” enter the name of the foreign country: »
See Instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts
6a Was the organization a party to a prohibrted tax shelter transaction at any time during the tax year? . ba v
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b v
¢ If “Yes” to line 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 d|d the
organization solicit any contributions that were not tax deductible? . 6a v
b If “Yes,” did the organization include with every solicitation an express statement that such contnbutlons or
gifts were not tax deductible? 6b
7 Organizations that may receive deductlble contrlbutlons under sectlon 170(c)
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . e e e 7a v
b If “Yes,” did the organization notify the donor of the value of the goods or services provided? . 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which |t was
required to file Form 82827 . - e e e e 7¢ v
d If “Yes,” indicate the number of Forms 8282 filed dunng theyear . . . . . . . . | 7d | |
€ Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e v
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f Y
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
h  |f the organization received a contribution of cars, boats, airplanes, 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 manntained by a sponsoring
organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 . 9a
b Did the organization make a distribution to a donor, donor advisor, or related person'7 9b
10  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIIl, line 12 . . . . . 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facmtles . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . . . 11a
b Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or received fromthem.) . . . . . . . . . . .. 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization f|I|ng Form 990 in lieu of Form 10417 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . [12b I
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to 1ssue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to i1ssue qualified healthplans . . . . . . . . . . 13b
¢ Enter the amount of reservesonhand . . . . . 13¢
14a Did the organization receive any payments for |ndoor tanmng services dunng the tax year’? . 14a Y
b If "Yes," has it fled a Form 720 to report these payments? /f "No," provide an explanation in Schedu/e O 14b

Form 990 (2011)



Form 990 (2011) Page 6
Govermance, 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 questioninthisPartVvl . . . . . . . . . . . . |
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 7
If there are material differences in voting rights 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 1a, above, who are independent . 1b 7
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationshrp with
any other officer, director, trustee, or key employee? 2 v
3 Did the organization delegate control over management duties customanly performed by or under the drrect
supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 v
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 v
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? . 5 Y
6 Did the organization have members or stockholders? 6 Y
7a Did the organization have members, stockholders, or other persons who had the power to elect or appornt
one or more members of the governing body? . . . 7a v
b Are any governance decisions of the organization reserved to (or sub)ect to approval by) members
stockholders, or persons other than the governing body? . . . . 7b 4
8 Did the organization contemporaneously document the meetings held or written actions undertaken durrng
the year by the following:
a Thegoverning body? . . . . e e e e 8a|v
b Each committee with authority to act on behalf of the governing body’? . 8b|v
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 . . . . . 9 v
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Dud the organization have local chapters, branches, or affiliates? . . 10a v
b If “Yes,” did the organization have wntten policies and procedures governrng the actrvrtles of such chapters
affiliates, and branches to ensure their 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| v
b Describe in Schedule O the process, If any, used by the organization to review this Form 990. |
12a Did the organization have a written conflict of interest policy? If “No,” go to line 13 . . . . 12a| v
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nise to conflrcts” 12b| vV
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this was done . . . e e e e e .. 12¢| v
13  Did the organization have a written whistleblower polrcy’> c e e 13 | v
14 Did the organization have a written document retention and destructron polrcy’? . 14 | v
156 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official . . . . . . . . . . . i5a| v
b Other officers or key employees of the organization . . . e e 15b v
If “Yes” to ine 15a or 15b, describe the process in Schedule O (see mstructrons)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity duringtheyear? . . . . . . . . . . . . . . . . . . . . .. 16a v
b If “Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its
participation n 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 is required to be filed »  AK CA CO FL HI MN NC NM NY OK OR UT WA

18  Section 6104 requires an organization 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 [J Another’'s website 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 during the tax year.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: » Rupert Ayton, Finance Director, 1009 Officers Row, Vancouver, WA 98661 360-314-2421

Form 990 (2011)




Form 990 (2011) Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response to any questionin thisPatvit . . . . . . . . . . . . . . [
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year.
e List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
« List all of the organization’s current key employees, if any. See instructions for definition of “key employee.”
¢ List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.
¢ List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.
¢ List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; Iinstitutional trustees; officers; key employees; highest
compensated employees; and former such persons.

[J Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee.

(©)
Position
A ® (do not check more than one ©) € ®
Name and Title Average | pox, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation |compensation from amount of
week o= = g gy g from related other
(descrbe | 33| @ g &|3&]| ¢ the organizations compensation
hoursfor | 2 2| 8| o 23 3| organization | (W-2/1099-MISC) from the
related [ 8| || 3|52| % |w-2r1089-Mis0) organization
organizations S 8 g § and related
in Schedule % 3 3 3 organizations
0) 2|2 -
g 8
2
(1) Marshall McKay
Board Chair 2 v v 0 0 0
(2) Elizabeth Woody
Board Secretary 2 v v 0 0 0
(3) Joy Harjo
Board Treasurer 2 v v 0 0 0
{(4) Barron Tenny
Board Member 2 v 0 0 0
(5) Susan Jenkins
Board Member 2 Y 0 0 0
(6) W Richard West, Jr
Board Member 2 v 0 0 0
(7) Sven Haakanson
Board Member 2 v 0 0 0
(8) Tara Lulam Arquette
President & CEO 40 v 147,917 0 5,863
9)
(19)
(11)
(12)
(13)
(14)

Form 990 (2011)
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Form 990 (2011)
£ TaA"l|W Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
()
Position
W ® (do not check more than one ) € A
Name and title Average | pox, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation |compensation from amount of
. . week es|slol =l o from related other
(descnbe 3‘3 AEIERERAE] the organizations compensation
housfor [ 2| =( 8| o 23 3| orgamzation | (W-2/1099-MISC) from the
related ,8;5 5" é '§ I (W-2/1099-MISC) organization
organizations ez B c} 8 and related
] S| 3
in Schedule 8 3 3 organizations
0) 3l a Z
g g
2
(15)
(16)
(17)
(18)
(19)
(20)
(21)
(22)
(23)
(24)
(25)
1b Sub-total . > 147,917 0 5,863
c Total from continuation sheets to Part VII Sectlon A | 4 0 0 0
d Total (add lines 1b and 1c) . > 147,917 0 5,863
2  Total number of individuals {(including but not Ilmlted to those listed above) who received more than $100,000 of
reportable compensation from the organization »
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 e e 3 v
4  For any individual listed on Iine 13, 1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such
indwidual . 4 | v
5§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual |
for services rendered to the organization? If “Yes,” complete Schedule J for such person 5 v

Section B. Independent Contractors

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

year.

()]

Name and business address

(B)

Description of services

€

Compensation

No vendors received more than $100,000 in 2011

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

received more than $100,000 of compensation from the organization »

Form 990 (2011)




Form 990 (2011)
ETa@Y|Il Statement of Revenue

Page 9

(A) (B) (C) (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections

| revenue 512,513, or 514
22 1a Federated campaigns . . . | 1a 0
g 2| b Membershpdues . . . . [1b 0
£ E ¢ Fundrassingevents . . . . | 1c 0
bl E d Related organizations . . 1d 0
g E e Govermment grants (contrlbutlons) 1e 0
o ? f All other contributions, gifts, grants,
_§ 2 and similar amounts not included above | 4f 155,710
‘E :6, g Noncash contributions included in ines 1a-1f § 14,168
8 &| h Total. Add lines 1a-1f . > 155,710
2 Business Code
S | 2a 0 0 0 0
-3 b 0 0 0 0
g c 0 0 0 0
3 d 0 0 0 0
E e 0 0 0 0
g f All other program service revenue . 0 0 0 0
& g Total. Add lines 2a-2f . .. > 0 |
3 Investment income (including d|V|dends interest,
and other similar amounts) | 4 412,333 0 0 412,333
4  Income from investment of tax-exempt bond proceeds b 0 0 0 0
5 Royalties .. .. > 0 0 0 0
(1) Real (n) Personal
6a Grossrents . . 0 0
b Less' rental expenses 0 0
¢ Rental ncome or (loss) 0 0
d Net rental income or (loss) ... » 0 0 0 0
7a  Gross amount from sales of () Securities () Other
assets other than inventory 4,892,258 0
b Less: cost or other basis
and sales expenses . 4,706,438 0
¢ Ganor (loss) . 185,820 0
d Net gan or (loss) | 185,820 0 0 185,820
g 8a Gross income from fundraising
o events {notincluding$ 0
&’ of contributions reported on line 1c)
5 See Part IV, line 18 a 0
g b Less:directexpenses . . . . b 0 L N
¢ Net income or (loss) from fundraising events . » 0 0 0
9a Gross income from gaming activities
SeePart IV, line19 . . a 0
b Less: direct expenses . . . b 0
¢ Netincome or (loss) from gamlng activities . . P 0 0 0 0
10a Gross sales of Inventory, less
returns and allowances . . . g 0
b Less:costofgoodssold . . . b 0
¢ Net income or (loss) from sales of inventory . . P 0 0 0 0
Miscellaneous Revenue Business Code ]
11a 0 0 0 0
b 0 0 0 0
c 0 0 0 0
d All other revenue . 0 0 0 0
e Total. Add lines 11a-11d . > 0 |
12  Total revenue. See Instructions. > 753,863 0 0 753,863

Form 990 (2011)



Form 990 (2011)

Page 10

ZF1adb @l 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 IX . . [l
Do not include amounts reported on lines 6b, 7b, (A) (B) ©) (D)
8b, 9b, and 10b of Part VIll. Total expenses P panses - | gena expences Fexpanses
1 Grants and other assistance to govemments and
organizations in the United States See Part IV, line 21 443,837 443,837
2 Grants and other assistance to individuals In
the United States. See Part IV, line 22 . 86,450 86,450
3 QGrants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16 . 0 0
4  Benefits paid to or for members 0 0
5 Compensation of current officers, dlrectors
trustees, and key employees - 147,917 81,354 51,771 14,792
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)} and
persons described in section 4958(c)(3)(B) 0 0 0 0
7  Other salares and wages . 335,950 247,238 70,925 17,787
8 Pension plan accruals and contributions (|nclude
section 401(k) and 403(b) employer contributions) 0 0 0 0
9  Other employee benefits . 24,792 19434 3,525 1,833
10  Payroll taxes . 34,452 23,724 8,494 2,234
11 Fees for services (non- employees)
a Management 33,960 0 33,960 0
b Legal 0 0 0 0
¢ Accounting 42,595 0 42,595 0
d Lobbying . .. 0 0 0 0
e Professional fundraising services See Part IV Ime 17 0 0
f Investment management fees 54,656 0 54,656 0
g Other 244,518 151,280 45,053 48,185
12  Advertising and promotlon 22,868 19,045 0 3,823
13  Office expenses 66,356 35,688 13,087 17,581
14  Information technology 6,580 4,157 273 2,150
15 Royalties . 0 0 0 0
16  Occupancy 36,400 26,000 8,179 2,221
17 Travel . 192,170 116,186 73,047 2,937
18 Payments of travel or entertalnment expenses
for any federal, state, or local public officials 0 0 0 0
19  Conferences, conventions, and meetings 5,631 4,517 1,115 0
20 Interest . . 0 0 0 0
21 Payments to afflllates . 0 0 0 0
22  Depreciation, depletion, and amortlzatlon 4,521 3,229 1,016 276
23 Insurance . e e e 2,406 0 2,406 0
24  Other expenses ltemize expenses not covered
above (List miscellaneous expenses in line 24e If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O )
a Bank Charges 621 0 621 0
b Licenses and Permits 2,623 0 0 2,623
¢ Workers Compensation Insurance 1,948 1,391 438 119
d Unemployment Insurance 462 330 104 28
e All other expenses
25 Total functional expenses. Add lines 1 through 24e 1,791,713 1,263,860 411,265 116,588
26 Joint costs. Complete this lne only If the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation Check here » []
following SOP 98-2 (ASC 958-720) 0 0 0 0

Form 990 (2011)
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Page 11

Part X Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing . of 1 191
2 Savings and temporary cash investments . 535,981, 2 551587
3 Pledges ahd grants receivable, net 1,153,000{ 3 533,000
4  Accounts receivable, net of 4 0
5 Receivables from current and former offlcers dlrectors trustees key
employees, and highest compensated employees. Complete Part Il of
Schedule L .. . ol 5 )
6 Recewvables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(8) voluntary
a employees' beneficiary organizations (see instructions) ol 6 0
§ 7  Notes and loans receivable, net o 7 0
< | 8 Inventories for sale or use . 0| 8 0
9 Prepaid expenses and deferred charges 14,147 9 22,742
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 25,391
b Less: accumulated depreciation . . . . 10b 8,391 15,366 10c 16,460
11 Investments—publicly traded securities . 10,889,653 11 10,185,944
12  Investments—other securities. See Part IV, line 11 ol 12 0
13 Investments—program-related. See Part IV, line 11 . 0| 13 0
14 Intangible assets . 0| 14 0
15 Other assets. See Part IV, I|ne 11 . 0| 15 0
16 Total assets. Add lines 1 through 15 (must equal l|ne 34) 11,890,021| 16 11,309,923
17  Accounts payable and accrued expenses . 27,155| 17 11,636
18 Grants payable . 60,432| 18 171,154
19 Deferred revenue . o[ 19 538
20 Tax-exempt bond habilities . 0| 20 0
21  Escrow or custodial account liability. Complete Part IV of Schedule D 0 21 0
$ |22 Payables to current and former officers, directors, trustees, key
= employees, highest compensated employees, and disquallfied persons.
% Complete Part Il of Schedule L . . .o ol 22 0
= |23 Secured mortgages and notes payable to unrelated third parties 0| 23 0
24 Unsecured notes and loans payable to unrelated third parties 0| 24 0
25 Other habilities (including federal income tax, payables to related third
parties, and other habilities not included on knes 17-24). Complete Part X 0 0
of Schedule D . 25
26 Total liabilities. Add lines 17 through 25 87,587| 26 183,328
Organizations that follow SFAS 117, check here b [:I and complete
§ lines 27 through 29, and lines 33 and 34.
S[27 Unrestricted net assets i 1,446,869| 27 1,335,159
g 28 Temporarily restricted net assets . 2,073,691| 28 791,436
e 29 Permanently restricted net assets . . 9,000,000| 29 9,000,000
z Organizations that do not follow SFAS 117, check here > |:| and
P complete lines 30 through 34.
£ |30 Capital stock or trust principal, or current funds . . 0| 30 0
§ 31 Paid-in or capital surplus, or land, building, or equipment fund 0| 31 0
5 32 Retained earnings, endowment, accumulated income, or other funds . 0| 32 0
2 33 Total net assets or fund balances . ; 12,520,560 33 11,126,595
34 Total hiablilities and net assets/fund balances : 12,608,147 34 11,309,923

Form 990 (2011)



Form 990 (2011)

IEERE Reconciliation of Net Assets

Page 1 2

Check if Schedule O contains a response to any question in this Part XI
1 Total revenue (must equal Part VIII, column (A), line 12) . 1 753,863
2 Total expenses (must equal Part IX, column (A), line 25) 2 1,791,713
3 Reveriue less ‘expenses. Subtract line 2 from line 1 . 3 -1,037,850
4  Net assets or fund balances at beginning of year (must equal Par’( X I|ne 33 column (A)) 4 12,520,560
5 Other changes In net assets or fund balances (explain in Schedule O) . 5 -356,115
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X Ime 33
column (B)) . 6 11,126,595
] Financial Statements and Reportlng
Check if Schedule O contains a response to any question in this Part XII .
Yes | No
1 Accounting method used to prepare the Form 990: [[] Cash Accrual  []Other
If the organization changed its method of accounting from a prior year or checked "Other,” explain in
Schedule O.
2a Were the organization’s financtal statements compiled or reviewed by an independent accountant? . 2a v
b Were the organization’s financial statements audited by an independent accountant? 2b | v
¢ If “Yes” to ine 2a or 2b, does the organization have a committee that assumes responsibility for over5|ght
of the audit, 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.
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 [ ] Consolidated basis [] Both consolidated 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 Audit Act and OMB Circular A-1337. . 3a v
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 (2011)



SCHEDULE A | OMB No 1545-0047

(Form 990 or 990-E2) Public Charity Status and Public Support 2011
Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust. Open to Public
Department of the Treasury ; . R
Internal Revenue Service » Attach to Form 990 or Form 990-EZ. » See separate instructions. Inspection
Name of the organization Employer identification number
Native Arts and Cultutes Foundation, Inc 26-1595870

Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization 1s not a private foundation because it is: (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)(i).
2 [ A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)
3 [ A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
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:
[] An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part Il.)

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

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

[J A community trust described in section 170(b)(1)(A)(vi). (Complete Part I1.)

9 [Oan organization that normally receives: (1) more than 33'/2% 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'/3% of its
support from gross Investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part II1.)

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

11 [ An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1} or section 509(a)(2). See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

a [ Typel b [ Typell ¢ [J Type ll-Functionally integrated d [ Type llIl-Other
e [ By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1)
or section 509(a)(2).
f If the organization recewved a written determination from the IRS that it is a Type l, Type I, or Type Il supporting
organization, check thisbox . . . - - . - o .. O
g Since August 17, 2006, has the orgamzatlon accepted any glft or contrlbutlon from any of the
following persons?

()]

(]

(i) A person who directly or indirectly controls, either alone or together with persons described in (ii) and Yes | No
(i) below, the governing body of the supported organization? . . . . . . . . . . . . . . 11g(i)
(ii) A family member of a person described in () above? . . . e e e 11giii)
(iii) A 35% controlled entity of a person described in (1) or (i) above'? C e e e 11g(1ni)
h Provide the following information about the supported organization(s).
(i) Name of supported i) EIN {iii} Type of organization | (v} Is the organization {v) Did you notify (vi) Is the {vii) Amount of
organization (described on lines 1-9 | incol (i) isted n your | the organizationin | organization in col support
above or IRC section governing document? col (i) of your (i) organized 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 930 or 990-E2Z) 2011

Form 990 or 990-EZ.



Schedule A (Form 990 or 990-EZ) 2011

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

Version A, cycle 1

Page 2

(Compilete only If you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part 1. If the organization fails to qualify under the tests listed below, please complete Part lll.)

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,” granfs, contributions, and
membership fees received. (Do not
include any "unusual grants.") . 500 102,275 1,239,200 155,710 1,497,865
2 Tax revenues levied for the
organization’s benefit and either paid
to or expended on its behalf
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge .
4 Total. Add lines 1 through 3 . 500 102,275 1,239,200 155,710 1,497,865
5 The portion of total contributions by
each person (other  than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f) . 1,195,164
6  Public support. Subtract line 5 from line 4. 302,521
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 .. 500 102,275 1,239,200 155,710 1,497,685
8 Gross Income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
sources e e e e 49,553 124,483 313.842 412,333 900,216
9 Net income from unrelated business
activities, whether or not the business
is regularly carned on .
10  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part IV.) . .. 6,650 6,650
11 Total support. Add lines 7 through 10 2,404,551
12  Gross receipts from related activities, etc. (see instructions) 12 |
13  First five years. If the Form 990 is for the organization’s first, second thlrd founh or flfth tax year as a section 501(c)(3)
organization, check this box and stop here > [1]
Section C. Computation of Public Support Percentage
14  Public support percentage for 2011 (line 6, column (f) divided by line 11, column (f)) 14 %
15  Public support percentage from 2010 Schedule A, Part ll, ine 14 - 15 %
16a 33'3% support test—2011. If the organization did not check the box on line 13 and Ilne 14 is 331/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization > [
b 333% support test—2010. If the organization did not check a box on ine 13 or 16a, and Ime 15 is 33113% or more,
check this box and stop here. The organization qualifies as a publicly supported organization > [
17a 10%-facts-and-circumstances test—2011. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s
10% or more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported
organization . . > O
b 10%-facts-and-circumstances test—2010. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly
supported organization > O
18 Private foundation. If the organlzatlon d|d not check a box on Ilne 13 16a 16b 17a or 17b check thls box and see
instructions > O

Schedule A (Form 990 or 990-EZ) 2011



Schedule A (Form 990 or 990-EZ) 2011 Page 3
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) 2007 (b) 2008 {c) 2009 (d) 2010 (e) 2011 {f) Total
1 Gifts, grants, contnbutions, and membership fees
recewed (Do notinclude any "unusual grants.")
2  Gross receipts from admissions, merchandise
sold or services performed, or facilities
furmished in any activity that Is related to the
organization’s tax-exempt purpose .
3  Gross receipts from activities that are not an
unrelated trade or business under section 513

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

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

6 Total. Add lines 1 through 5 .

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

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

¢ Add lines 7aand 7b

8 Public support (Subtract line 7c from
line 6.) .
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
9 Amounts from line 6 e
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
1 Net income from unrelated busmess
activities not included in line 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
(Explain in Part IV.) .

13 Total support. (Add lines 9, 100 11,

and 12.)
14  First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here . . . S S ORI I
Section C. Computation of Public Support Percentage
15  Public support percentage for 2011 (line 8, column (f) divided by line 13, column{(f)) . . . . . [ 15 %
16 Public support percentage from 2010 Schedule A, Partlll, linet5 . . . . . . . . . . . 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2011 (line 10c, column {f) divided by line 13, column (f)) . . . [ 17 %
18 Investment income percentage from 2010 Schedule A, Partill, hine 17 . . . . 18 %
19a 33'3% support tests—2011. If the organization did not check the box on line 14, and I|ne 15 1s more than 33'3%, and line
17 1s not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization . » []

b 33'3% support tests —2010. If the organization did not check a box on line 14 or line 19a, and line 16 I1s more than 33'3%, and
line 18 1s not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization » [7]

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) 2011




Schedule A (Form 990 or 990-EZ) 2011

Page 4

F1edll  Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10;
Part Il, line 17a or 17b; and Part lll, line 12. Also complete this part for any additional information. (See

instructions).

Start up Grant Date

12/31/2008 Amount $6,500,000

Start up Grant Date

12/31/2008 Amount $1,000,000

Start up Grant Date

12/31/2008  Amount $4,500,000

Schedule A (Form 990 or 990-EZ) 2011



SCHEDULE D | omBno 1545-0047

(Form 990) Supplemental Financial Statements 2011
» Complete if the organization answered “Yes,” to Form 990,

Department of the Treasury Part1v,line 6, 7,8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 123, or 12b. Open to Public

Intemal Revenue Service » Attach to Form 990. P See separate instructions. Inspection

Name of the organization Employer identification number

Native Arts and Cultures Foundation, Inc 26-1595870
I Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete If the

organization answered “Yes” to Form 990, Part |V, line 6.

AL ON =

=)

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

Total number at end of year .

Aggregate contrnibutions to (during year)
Aggregate grants from (dunng year)
Aggregate value at end of year .

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 legalcontrol? . . . . . . [] Yes [] No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor adwvisor, or for any other purpose

conferring impermissible private benefit? . . . - . [ Yes J No

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

Qo oo

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

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

[J Preservation of open space

Complete lines 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.

Held at the End of the Tax Year
Total number of conservationeasements . . . . . . . . . . . . . . . . . 2a
Total acreage restricted by conservation easements . . . . .. 2b
Number of conservation easements on a certified historic structure mcluded in (a) Coe . 2c
Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the National Register . . 2d

Number of conservation easements modified, transferred, released extlngwshed or termlnated by the organization during the
tax year p

Number of states where property subject to conservation easement is located »

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

violations, and enforcement of the conservation easementsitholds? . . . . . . . . . . . . . [J Yes J No
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

P

Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year

>3

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h}(4)(B)

() and section 170} 4)B)@H? . . . . . . . . . . . . . . . . . . . . . . . . . . [Yes[] No

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

Il 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, 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 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, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items:

(i) Revenuesincluded in Form 990, PartVill,lne1 . . . . . . . . . . . . . . . . P» %
(i) Assets included In Form 990, Part X . . . A g

2 If the organization received or held works of art hlstorrcal treasures or other S|m|Iar 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 Vil,lnet1 . . . . . . . . . . . . . . . . .P» %

b Assetsincluded in Form990,PartX . . . . . . . . . . . . . . . . . . . . .p» &

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 52283D Schedule D (Form 990) 2011




Schedule D (Form 990) 2011 Page 2
Part II@ Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

a
b
c

4

5

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

(J Public exhibition d [J Loan or exchange programs

[ Scholarly research e [ Other
(J Préservation 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? . . [ Yes [] No

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

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

1a

b
c
d
e
f

2a
b

Is the organization an agent, trustee, custodian or other mtermedlary for contributions or other assets not
included on Form 990, Part X? . . . . . Lo . < .+« . . . . . . . [dYes[No
If “Yes,” explain the arrangement in Part XIV and complete the foIIowmg table:
Amount
Beginning balance . . . e e e e e e 1c
Addtions during theyear . . . . . . . . . . . . . . . . . L. 1d
Distributions during theyear . . . . . . . . . . . . . . . . . . 1e
Ending balance . . . . .o 1f
Did the organization mclude an amount on Form 990 PartX I|ne 21'7 . . . . . . . . . . ... OYesdNo
If “Yes,” explain the arrangement in Part XIV.

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 Begnning of year balance . . . 10,570,969 10,500,000 6,000,000
b Contributions . . . 4,500,000 6,000,000
¢ Net investment earnings, galns and
losses . . . . . . . . . . 239,592 797,354
d Grants or scholarships . . . 463,920 425,577
e Other expenditures for facilities and
programs . . . . . . . . . 54,656 300,808
f Administrative expenses . .
g Endofyearbalance . . . 10,291,985 10,570,969 10,500,000 6,000,000
2  Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment » - 1101 %
b Permanent endowment » 87 45 %
¢ Temporarily restricted endowment »  155%
The percentages In lines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes| No
(i) unrelated organizations . . . . . . . . . . . L. . o L L L0 oo 3a(i) Y
(ii) related organizations . . . e e 3a(ii) v
b If “Yes” to 3a(n), are the related organlzatlons Ilsted as requured on Schedule R'7 e e 3b
4 Describe in Part XIV the intended uses of the organization’s endowment funds.
Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of property (a) Costorotherbasis | {b) Cost or other basis (c) Accumulated {d) Book value
(investment) (other) depreciation
1a Lland
b Buldings . . .
¢ Leasehold |mprovements .
d Equpment . . . . . . . . . 25,391 8391| 15,366
e Other
Total. Add lines 1athr<Lgh 1e. (Co/umn (d) must equal Form 990, Part X, column (B), ine 10(c).) . . .» 15,366

Schedule D (Form 990) 2011
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XN Investments—Other Securities. See Form 990, Part X, line 12.

(a) Descnption 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 equnty interests .
(3) Other

A

(B)

©)

D)

(E)

(F)

@)

{H)

U

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

CETGQYIE  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

a)

)

(]

-4

®

(]

@

@

©)

(19

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

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

(a) Descnption

{b) Book value

)

@

B

@

®

6

@

)]

©

(10)

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

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

(a) Description of hability

(b) Book value

(1) Federal Income taxes

@

@

@

®

©

@

®

©

(10)

(1)

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

2. FIN 48 (ASC 740) Footnote. In Part XIV, provide the text of the footnote to the organization’s financial statements that reports the

organization’s liability for uncertain tax positions under FIN 48 (ASC 740).

Schedule D {Form 990) 2011
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Part XI Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

Total revenue (Form 990, Part VIil, column (A), line 12)

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

Donatéd services and use of facilities

Investment expenses .

Prior period adjustments .

Other (Describe in Part XIV.) .

Total adjustments (net). Add lines 4 through 8

Excess or (deficit) for the year per audited financial statements Comblne lmes 3 and 9

QW O~NOOLEWN-=

-k

1

753,863

1,791,713

-1,037850

-356,115

IN|[ON|A(W[N

9

-356,116

10

-1,393,965

IEZEETN  Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1  Total revenue, gains, and other support per audited financial statements .
Amounts included on line 1 but not on Form 990, Part VI, line 12:
Net unrealized gainsoninvestments . . . . . . . . . . . . | 2a

-356,115

1

343,092

Donated services and use of facilittes . . . . . . . . . . . 2b

Recoveries of prioryeargrants . . . . . . . . . . . . . . |2

Other (DescrbeinPartXiv). . . . . . . . . . . . . . . |2

-54,656

N
[ 20 = N 2 B« 2 ]

Add lines 2a through 2d .

3 Subtract line 2e from line 1 .

4  Amounts included on Form 990, Part VIII I|ne 12 but not on I|ne 1
a Investment expenses not included on Form 990, Part Vlll, line7b . . | 4a

2e

-410,771

753,863

b Other(DescribenPartXiV)y. . . . . . . . . . . . . . . |4b

¢ Add lines 4a and 4b .
5 Total revenue. Add lines 3 and 4c (I’ h/s must equa/ Form 990 Partl //ne 12 )

4c

5

753,863

e @d|[l Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilities . . . . . . . . . . . 2a

1

1,737,057

Prior year adjustments . . . . . . . . . . . . . . . . |2b

Other(DescnbelnPartXIV) B L |

-54,656

a
b
¢ Otherlosses . . . S L
d
e

Add lines 2a through 2d .
3 Subtract line 2e from line 1 .
4  Amounts included on Form 990, Part 1X, I|ne 25 but not on I|ne 1
a Investment expenses not included on Form 990, Part Vlll, line7b . . | 4a

2e

-54,656

1,791,713

b Other (DescribeinPartXlVy. . . . . . . . . . . . . . . |4b

¢ Add lines 4a and 4b
5 Total expenses. Add lines 3 and 4c (Th/s must equa/ Form 990 Partl /me 18 )

4c

5

1,791,713

Ea® ']  Supplemental Information

Complete this part to provide the descriptions required for Part |l, ines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, ines 1b and 2b;
Part V, line 4; Part X, line 2; Part XI, line 8; Part Xl lines 2d and 4b; and Part XIlI, ines 2d and 4b. Also complete this part to provide

any additional information.
Part V, Line 4 We maintain endowment funds to support Native arts and cultures initiatives

Part X, Line 2 We have evaluated our tax position and have concluded that we have taken no uncertain tax positions that require

adjustment to the financial statements We are not subject to iIncome tax examinations by the U S federal, state, or local tax authorities

before the year 2007

Parts XIl hne 2d and XIlIl ine2d For GAAP reporting we net investment management fees against investment income

Schedule D (Form 990) 2011
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SCHEDULE G Supplemental Information Regarding | omsNo 1545-0047

(Form 990 or 990-E2)

undraising or Gaming Activities

Complete if the organmization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the

Department of the Treasury organization entered more than $15,000 on Form 990-EZ, line 6a. Open to Public
Intemal Revenue Service P Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection

Name of the organization Employer identrfication number

Native Arts and Cultures Foundation, Inc 26-1595870

Fundraising Activities. Complete if the organization answered “Yes” to Form 990, Part IV, line 17.

Form 990-EZ filers are not required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.
a Mail solicitations e Solicitation of non-government grants
b Internet and email solicitations f Solicitation of government grants
c Phone solicitations g Special fundraising events
d In-person solicitations
2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services?  [] Yes No
b If “Yes,” list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.
- {v) Amount paid to
(i) Name and address of individual . (i) Oud fundraiser have {iv) Gross receipts (or retained b (vi) Amount paid to
or entity (fundraiser) (i Activity C"Ségﬂ{,&‘,f,g’r‘g,‘,’ ! of from activity fundrals?r (I_l)steg)ln (oc;rrgee:ﬁ:gaego?\y)
col 4
Yes No
1
2
3
4
5
|
6
7
8
9
10
Total T T T
3 List all states in which the organization is registered or licensed to solicit contributions or has been natified it is exempt from

registration or licensing.

AK, CA, CO, DE, FL, HI, MN, NM, NY, OK, OR, WA, UT

Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 50083H Schedule G (Form 990 or 990-EZ) 2011



Schedule G (Form 990 or 990-E2) 2011 Page 2
Partll Fundraising Events. Complete If the organization answered “Yes” to Form 990, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000.

(a) Event #1 {b) Event #2 (c) Other events (d) Total events
(add co! {a) through
(event type) (event type) {total number) col {eh
2
©f 1 Grossrecepts .
& Less: Charitable
contributions .
3 Gross income (ine 1 minus
line 2) .

4 Cash prizes .

5 Noncash prizes
m o
21 6 Rent/facility costs .
3
a
& | 7 Foodand beverages .
8
5 8 Entertainment

9 Other direct expenses

10 Direct expense summary Add lines 4 throughQincolumn(d . . . . . . . . . . » |{ )

11 Net income summary. Combine line 3, column (d), and line 10 . . . . . »

Gaming. Complete if the organization answered “Yes” to Form 990 Part IV line 19 or reported more
than $15,000 on Form 990-EZ, Iine 6a.

@ (b) Pull tabs/instant {d) Total gaming (add
g (a) Bingo bingo/progressive bingo (e} Other gaming col (a) through col {c))
2
Q
T | 1 Gross revenue .
$| 2 Cashprizes .
2
2| 3 Noncash prizes
w
§ 4  Rent/facility costs .
=
5  Other direct expenses
O Yes %{[O Yes %O Yes %
6 Volunteerlabor. . . . |[J Neo [] No [] No
7 Direct expense summary. Add lines 2 throughSincolumn(d) . . . . . . . . . . » [{ )
8 Net gaming income summary. Combine ine 1, columnd, andbne7 . . . . . . . . P

9  Enter the state(s) in which the organization operates gaming activities:
a Is the organization licensed to operate gaming activities in each of thesestates? . . . . . . . . . [J Yes [] No
b If “No,” explain:

10a Were any of the organization’s gaming licenses revoked, suspended or terminated dunng the taxyear? . [J Yes [] No
b If “Yes,” explain:

Schedule G (Form 990 or 990-EZ) 2011



11 Does the organization operate gaming activities with nonmembers? . . . . 0O Yes [J No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnershlp or other entity
formed to administer charitable gaming? . . . . . . . . . . . . . . . . . . . . . . [Yes[]No
13 Indicate the percentage of gaming activity operated In:
a Theorganization’s facilty . . . . . . . . . . . . . . . . . . . . . . . . . |13a %
b Anoutside faciity . . . 13b %
14  Enter the name and address of the person who prepares the orgamzatlon s gamlng/spemal events books and
records:
Name p>
Address P

15a Does the organization have a contract with a third party from whom the organization receives gaming
revenue? . . . . . . . . . . . . .. e . - -« . . . . . . . . [OVYes [ No
b If “Yes,” enter the amount of gaming revenue received by the organlzatlon > 3 and the

amount of gaming revenue retained by the third party > $

¢ If “Yes,” enter name and address of the third party:

Name »

Address »

16  Gaming manager information:

Name »>

Gaming manager compensation »  $

Description of services provided »

{7 Director/officer [J Employee [J Independent contractor

17  Mandatory distributions:
a Is the organization required under state law to make chantable distnbutions from the gaming proceeds to
retain the state gaming license? . . . .« « -« - 0O Yes O No
b Enter the amount of distributions required under state Iaw to be dlstnbuted to other exempt organizations or
spent in the organization’s own exempt activities during the tax year »  §

CUIld  Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b,

columns (jii) and (v), and Part Ill, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this
part to provide any additional information (see instructions).

Schedule G (Form 990 or 990-E7) 2011 Page 3 ‘
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SCHEDULE J Compensation Information | _ome o 1ses-0047
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 2 @ 1 1
Compensated Employees
Open to Public

» Complete if the organization answered “Yes" to Form 990,

E,?;’,?,’;T"Sg‘,ﬂf;%l{ﬁ“’y » Attach to Form Qg(irt “é ISI:S! ig.parate instructions. Inspection
Name of the organization Employer identification number
Native Arts arid Cultures Foundation, Inc 26-1595870
Al Questions Regarding Compensation
Yes { No
1a Check the appropriate box(es) If the organization provided any of the following to or for a person listed in Form |
990, Part VII, Section A, ine 1a. Complete Part Il to provide any relevant information regarding these items. i
[ First-class or charter travel [ Housing allowance or residence for personal use
[ Travel for companions (O Payments for business use of personal residence
[J Tax indemnification and gross-up payments [J Health or social club dues or initiation fees l
[0 Discretionary spending account [ Personal services (e.g., maid, chauffeur, chef)
b If any of the boxes on hne 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 Il to | | |
explan. . . . . . . . . . . . . . .. 1b
2 Did the organization require substantiation prior to relmbursmg or aIIowmg expenses lncurred by aII offlcers
directors, trustees, and the CEO/Executive Director, regarding the items checked inline 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 llI
[J Compensation committee O Wntten employment contract
[J Independent compensation consultant Compensation survey or study
[J Form 990 of other organizations Approval by the board or compensation committee
4  Durning the year, did any person listed in Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization:
a Recelve a severance payment or change-of-control payment? . . . e e 4a v
b Participate in, or receive payment from, a supplemental nonqualified ret|rement plan'7 e e 4b v
c Participate In, or receive payment from, an equity-based compensation arrangement? . . . . 4c v
If “Yes” to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part III
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VI, Section A, line 13, did the organization pay or accrue any
compensation contingent on the revenues of:
a Theorganizaton? . . . . . . . . . . . . . . . . . . . . . . .. ...... |ba v
b Any related organization? . . . 5b Y
If “Yes” to line 5a or 5b, describe in Part III
6 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:
a Theorganizaton? . . . . . . . . . . . . . . . . . . . . . . . . . .. ... |e6a v
b Any related organization? . . . 6b v
if “Yes” to line 6a or 6b, describe in Part III |
7  For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed |
payments not described in lines 5 and 67 If “Yes,” descnbe nPart it . . . . . . . . . . . . . 7 v
8 Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(a)(3)? If “Yes,” describe
inPartil . . . . . . . . . . 8 v
9 If “Yes” to line 8, d|d the organlzatlon also foIIow the rebuttable presumptlon procedure descrlbed in
Regulations section 53.4958-6(c)? . . . . . . . . . . . . . . . ..o oo 0. 9

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 50053T Schedule J (Form 990) 2011
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f;‘f,t',ﬁ‘;‘;;i? 990-E2) Supplemental Information to Form 990 or 990-EZ | e o tosso0e
Complete to provide information for responses to specific questions on 2 @ 1 1

Department of the Treasury Form 990 or 980-EZ or to provide any additional information. Open to Public

Intemal Revenue Service P Attach to Form 990 or 990-EZ. Inspection

Name of the organmization Employer identification number

Native Arts arid Cultures Foundation, Inc 26-1595870

Form 990 Part lll Line 1

Our goal Is to create a permanently endowed fund to revitalize, strengthen, and promote the arts and cultures of the Native peoples

residing in America to ensure cultural conuinuity for Native peoples and support for present and future generations of Native artists through

grants to individual Native artists and to organizations that serve Native artists and provide Native arts and cultural activities, by

establishing a national infrastructure to strengthen connections among local and regional Native arts and cultural efforts and create

partnerships with other philanthropic institutions to leverage resources for Native arts and cultures, by encouraging financial support and

other forms of support of Native arts and cultures by Native leaders, communities, foundations, government entities, and others, by

supporting tribal and other Native communities 1n their preservation and education efforts related to their arts, cultures, and identities, and

educate the American public regarding Native arts and cultures

Form 990, Part VI, Section B, Line 11 The form i1s prepared internally and reviewed with our finance committee of the board of directors

The form is then distributed to the full board prtor to filing

Form 990, Part VI, Section B, Line 12c Each director, officer, and staff member must annually sign a statement that affirms that such

person has (a) received a copy of our conflict of interest policy, (b) has read and understands this policy, and (c) has agreed to comply with

our policy Comphance includes the following provisions

Whenever any director, officer, or staff member becomes aware that we are considering a transaction that potentially creates a conflict of

interest, that person is obligated to notify the board and to disclose all material facts relating to the person’s interest in the transaction

The board will determine whether an actual conflict of interest exists and take action that the board deems appropnate The interested

person may not be present when the board makes i1ts determination other than to answer questions If no conflict of interest 1s found to

exist, the minutes of the meeting must record the basis of the board's determination

If the board determines that a transaction would create a conflict of interest the transaction must be approved in advance by only those

board members who do not have a conflict with respect to the transaction Any interested person therefore must excuse themselves from

consideration of the transaction Such person may not vote on the transaction or be present during any discussion of the transaction other

than to answer questions Interested persons may be counted for the purpose of determining existence of a quorum

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 51056K Schedule O (Form 990 or 990-EZ) (2011)



Schedule O (Form 990 or 990-EZ) (2011) Page 2
Name of the organization Employer identification number
Native Arts and Cultures Foundation, Inc 26-1595870

Form 990, Part VI, Section B, Line 15a and 1 Compensation for our President/CEO was set by the board in 2008 using independent persons,

comparabiiity ‘data, and contemporaneous substantiation The President/CEO sets the compensation for the Finance Director using

comparability data, and contemporaneous substantiation

Form 990, Part VI, Section C, Line 19  Our governing documents, conflict of interest policy, and financial statements are made available

to the public upon request In 2012 we expect to post our financial statements and Form 990 on our website

Form 990, Part XI, Line 5 Changes in Net Assets Net unrealized loss on investments of $356,116 For GAAP, we net investment

management fees of $54,656 against investment income

Form 990, Part Xil, Line 2c Financial Statements and Reporting In 2011 we reconstituted our Finance Committee We also selected a new

independent auditor as we moved our financial management in-house Our selection process consisted of a review of local firms with

strong non-profit practices We i1ssued requests-for-proposals to seven firms The proposals were received by a deadline and then ranked

and rated Management then recommended a firm to the Finance Committee based upon the rankings and ratings The Finance Committee

reviewed the recommendation and forwarded it to the board, who then approved the recommendation

Schedule O (Form 990 or 990-EZ) (2011)



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 1
Department of the Treasury Form 990 or 990-EZ or to provide any additional information. Open to Public
Intemal Revenue Service P Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number
Native Arts and Cultures Foundation, Inc 26-1595870

Form 990 Part ill Line 4d

Code Expenses $241,990 including Grants $200,000 and Revenues $0

Regional Collaboration Pilot Program

Support for the field is of vital importance to the sustatnability of Native arts and cultures practices across the board and has become the

the most significant of our strategies to develop meaningful assets amongst a strong cohort of regional partners In 2011 our strategy was to

increase our investment and deepen our involvement with partner organizations in developing the capacity of their operations and the

quality of their respective programs

We expect that the imtiative will bring organizational leadership together to butld synergies on a national stage, sharing best practices, and

!

developing programming and advocacy strategies that best serve the field

Code Expenses $111,951 including Grants $0 and Revenues $0

National Convening of Native Arts and Cultures Field

Convening the Native arts and cultures field 1s core to our mission We gathered one hundred representatives of Native artist service

organizations, cultural centers, museums, Native artists, musicians, writers, and educators from 25 states on November 4th and 5th in

Portland, Oregon, for “Strengthening the Bones,” our first convening of the Native arts and cultures field The participants at this historic

gathering represented the four directions and four corners of our diverse Native arts and cultures field The convening had four primary

objectives to map and share individual strengths and priorities, to identify collective connections and energy, to identify strategies and

action steps for supporting Native arts coahtions, and identify strategies and action steps for Native arts advocacy efforts The two-day

event included performances by Native artists, panel discussions, breakout sessions, and umique networking opportunities for attendees

Code  Expenses $522,585 including Grants $20,287 and Revenues $0

Advocacy for the Field

Advocacy for the field of Native Arts and Cultures throughout all fifty states through general support and representation 1s a significant part

of our mission Beyond our website and our publications, we achieved our objective in 2011 through attending field-specific conferences

hosted by affiliate organizations such as Grant Makers in the Arts and Native Americans in Philanthropy, collaborative meetings with

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 51056K Schedule O {Form 990 or 990-E2) (2011)




Schedule O (Form 990 or 990-E7) (2011)
Name of the organization

Native Arts and CutlersFoundation, Inc

Page 2
Employer identification number

26-1595870

stakeholders such as the Longhouse Education and Cultural Center and the National Museum of the American Indian, attending stakeholder

events such as the Ke'Kukui 3 Days of Aloha Festival and the Natve Forum at the Sundance Film Festival, site visits to grantees such as

Dine be'nna, Inc and Native Alaska Heritage Center, serving as reviewers for other grantmakers such as the San Francisco Arts

Commission, National Association of Latino Arts and Culture, and The NEA, and general media support for the field such as indian Country

Today

Schedule O (Form 990 or 990-EZ) (2011)



