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‘ Fon:n 9?0

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947?)(;2

of the Internal Revenue Code

OMB No. 1545-0047

2011

(except black lung benefit trust or private foundation) L Onei e Bublico i
Department of the Treasury - open:to Public:
Internal Revenue Service 7 » The orgamization may have to use a copy of this return to satisfy state reporting requirements. 2eoreInspection TG 7 G
A For the 2011 calendar year, or tax year beginning 7/01 ,2011,andending 6/30 , 2012
B Check if applicable’ C D Employer Identification Number
Address change | INSTITUTE FOR INDIAN DEVELOPMENT INC 72-0924541
. Name change 991 GRAND CAILLOU RD E Telephone number
Inmalrelurn HOUMA, LA 70363 (985) 851-5408
. Terminated
. Amended return G _Gross receipts $ 1,491,688.
. Apphication pending| F Name and address of principal officer: H(a) Is this a group return for affiliates? ves |X|No
SAME AS C ABOVE H(b) Are all affillates included? Yes No
It 'No,' attach a list. (see instructions)
| Taxexemptstatus  [X[501()3) [ [501(e) ¢ y< (nsertno) | |4947(a)1)or | |527
J Website: » N/A H(c) Group exemption number ™
K___Form of organization. [X]comoration | | Trust | | Assocation | | otrer™ [L vear of Formation: 1981 | M state of tegal domice: LA
[Part:li| Summary
1 Briefly describe the organization's mission or most significant activities: _“TO_QOPERATE_EXCLUSIVELY FOR_ _ _ _ ____ _
g _EDUCATIONAL, CULTURAL DEVELQPMENT. CHARITABLE_LITERACY, AND SCIENTIFIC RESEARCH _ __
é _PURPOSES FOR. NATIVE AMERICANS LIVING IN IQUISIANA. . _ _ o _
Bl o o o e e e e ———— e e
3| 2 Check thus box * D-uf the organization discontinued its operations or disposed of more than 25% of its net assets.
g 3 Number of voting members of the governing body (Part VI, line 1a).......... ....coovvviinie 3 7
2 4 Number of independent voting members of the governing body (Part VI, ine 1b).. .......... ..... .... 4 7
8 5 Total number of individuals employed in calendar year 2011 (Part V, ine 2a)  ..........c.vv vunnne. 5 248
g| 6 Total number of volunteers (estimate If NECESSANY) .. ..o iii i i e e 6 0
< | 7a Total unrelated business revenue from Part VIII, column (C), mne 12........ ......oiiint 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 .. .. ... ..o ot ciiiiiireriiieieinnees 7h 0.

8
és
S |10
2|1

12

Contributions and grants (Part Vi, line 1h)
Program service revenue (Part VI, ine 2g)
investment income (Part VI, column (A), lines 3, 4, and 7d)
Other revenue (Part VI, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e)
Total revenue ~ add lines 8 through 11 (must equal Part VIII, column (A), line 12)

Prior Year

Current Year

2,674,719.

1,491,688.

2,674,719.

1,491,688

13
14

sCuneED JUN 2 4 2013

Grants and similar amounts paid (Part IX, column (A), lines 1-3).
Benefits paid to or for members (Part IX, column (A), line 4)

.......................

634, 550.

o 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10)... . 1,753,892, 1,356,704,
§ 16a Professional fundraising fees (Part IX, column (A), line 11e)............ .....covee . ‘ i,
&| b Total fundraising expenses (Part IX, column (D), line 25) » LS P e )
d 17 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24e)... ...... ... ..ooienn 280 127,222,
18 Total expenses. Add lmes__]j-_]_?.{mas&-eqeaﬁ-?avf‘lﬁﬁlﬁ'ﬁ] A),ne 25)... ........ 2,669,291. 1,483,926.
19 Revenue less expenses. g ubtracQE@EﬁL{E R 5,428. 7,762.
3] P 8 Beginning of Current Year End of Year
'E_E 20 Total assets (Part X, ne {6).}.........., e 1O 148,634, 32,873,
3|21 Total labiities Part X, Ink38) . MAY 2.8 20NN 193,091, 69, 568.
§§ 22_ Net assets or fund balancgs Subtract line 2J_fmm.une-20.§.... e i -44,457. -36,695.

[Pait'll+] Signature Block

Al 1T

faYal
Xamin MI i

BNy NI O

ggr%%rle gn Igglsa r«:ath%%ng p'rle gec ry(% meart llh‘;%vg ‘ : ﬁﬁm ; g{eﬁglseg nayn solevﬁ?geen.‘s' and to the best of my knowledge and belief, it is true, correct, and
NI LI [ E573
Slgn Signélurg of officer * \"':/ Date
Here >/ 7&" B )ied , exlaragmws e (70X .
Tyge or print name and ttle.
Print/Type preparer's name Profrefs signature Date Check D i |PTIN
Paid ALAN M. TAYLOR A M QM eep $///S’//3 selt-empioyed __|P01300622
Preparer Firm's name » KOLDER, CHAMPAGNE, SLAVEN CO
Use Only |eumsadaess > 183 S BEADLE RD Fum's EIN_» 72

-1369868

LAFAYETTE, LA 70508-4211

Phone no

(337) 232-4141

May the IRS discuss this return with the preparer shown above? (see instructions)....... . ... ... ..........

.MYes

HNO

BAA For Paperwork Reduction Act Notice, see the separate instructions.

TEEAO113L.  08/18/

[

Form 990 (2011)




_ Form 990 (201 1) INSTITUTE FOR INDIAN DEVELOPMENT INC 72-0924541 Page 2
| Statement of Program Service Accomplishments

Check if Schedule O contains a response to any question in this Part 111, .. .. ... it it eeeiaennes . |_l
1 Brefly describe the organization's mission:

TO_OPERATE _EXCLUSIVELY FOR_EDUCATIONAL, CULTURAL DEVELOPMENT, CHARITABLE LITERACY,

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

FOMM 990 07 990-EZ7 ... .. tvieiiet oot ettt ettt et et e e e [ Yes No
If 'Yes,' describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?. ... D Yes No

If ‘Yes,' describe these changes on Schedule O.

4 Describe the or anization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)( ) 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: EM) (Expenses $ 1,480,687. including grants of $ ) Revenue $ )
SENIOR COMMUNITY SERVICE EMPLOYMENT PROGRAM -~ TO FOSTER INDIVIDUAL ECONOMIC SELF

4d Other program services. (Describe in Schedule O.)
(Expenses $ inciuding grants of  $ ) (Revenue $ )
4e Total program service expenses » 1,480,687.
BAA TEEAQ102L 07/05/11 Form 990 (2011)
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Form 990 (2011) INSTITUTE FOR INDIAN DEVELOPMENT INC 72-0924541 Page 3
[P3it:IV:z] Checklist of Required Schedules
Yes | No

1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If ‘Yes,' complete

SOREAUIE A .. ittt e e e et et e e e e e 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors (see instructions)?.... ............... 2 X

Did the orgarization 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! . . .... ..... .. . .. .... ... B - X
4 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 iiiiiir ciiiiiin vivene ve venas 4 X
5 |s the organization a section 501(c)(4), 501(c)(5&, or 501(c)(6) organization that receives membership dues,

assessments, ar similar amounts as defined in Revenye Procedure 98-19? If 'Yes,' complete Schedule C, Part il . . .. 5 X
6 Did the organization maintain any donor advised funds or ane/ similar funds or accounts for which donors have the n?hl

to provide advice on the distribufion or investment of amounfs 1n such funds or accounts? If ‘Yes,' complete Schedule D, 6 X

1« S S e e e e e e

7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the

environment, historic fand areas or historic structures? If 'Yes,' complete Schedule D, Partil................... ...... 7 X
8 Did the or%amzation maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,'

complete Schedule D, Part lil ... ..... .... O O e 8 X
9 Dud the organization report an amount in Part X, line 21, serve as a custodian for amounts not listed in Part X;

or provide credit counseling, debt management, credit repair, or debt negotiation services? If 'Yes,' complete

Schedule D, Part IV..... . ... e e e e e e e e e e e e 9 X

10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? If 'Yes,’ complete Schedule D, Part V ................. .. ... ... ..

11 If the organization's answer to any of the following questions is 'Yes', then complete Schedule D, Parts VI, VII, VIII, IX,
or X as applicable.

a %ldpth;:t <‘>/rlgamzat|on report an amount for land, bulldings and equipment in Part X, ine 10? If 'Yes,' complete Schedule
A T S/

b Did the organization report an amount for investments— other securities in Part X, line 12 that 1s 5% or more of its tota
assets reported in Part X, hne 167 If 'Yes,' complete Schedule D, Part VIL... .. ........ . ... ..o oot .

c Did the organization report an amount for investments— program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If ‘Yes,' complete Schedule D, Part VIIl. ............. oo ot

d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reporte
in Part X, line 167 If 'Yes,' complete Schedule D, Part IX..... ..o v ciie ciiiiiiiiins vin 0 e ceiieianans ..

e Did the organization report an amount for other liabilities in Part X, line 25? If 'Yes,' complete Schedule D, Part X ..

f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)7 If 'Yes,' complete Schedule D, Part X ...

12a D the or%anlzatlon obtain separate, independent audited financial statements for the tax year? If 'Yes,’ complete
Schedule D, Parts XI, XIl, @and XIlI ... ... ..o i it i i i et nnt e o e

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 XI, Xll, and Xl is optional . ..... .

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 land IV............. ..o i iiiiiiiiiiii teiiiiiiinien,

15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? /f 'Yes,' complete Schedule F, Parts lland IV................... .........

16 Did the organization report on Part [X, column (A), line 3, more than $5,000 of aggregate 9rants or assistance to
individuals located outside the United States? /f 'Yes,' complete Schedule F, Parts liland IV..................... ....

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

18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI,
hnes 1c and 8a? If ‘Yes,' complete Schedule G, Part Il ........ ..ottt iniiiiiiiiiiiiiies civne i e

19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIll, line 9a? If 'Yes,'
complete Schedule G, Part il .............. .. e e e e e e e e e e .

20 aDid the organization operate one or more hospital faciliies? If 'Yes,' complete Schedule H. .. ..... ... ve e .

b if ‘Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return?.. ... . . ..

11al X

11b X
Mc X
11d X
1e| X

114 X
12a X
12b X
13 X
14a X
14b X
15 X
16 X
17 X
18 X
19 X
20 X
20b

BAA TEEAOI03L 01/23/12

Form 990 (2011)
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Form 990 (2011) INSTITUTE FOR INDIAN DEVELOPMENT INC 72-0924541 Page 4
[PartIV=TChecklist of Required Schedules (continued)
Yes| No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (A), line 1? If 'Yes,' complete Schedule |, Parts land 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
I1X, column (A), ine 2? If 'Yes,' complete Schedule I, Parts land lll.............. ... ... oo v oo v o o L L. 22 X
23 Did the organization answer 'Yes' to Part VI, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? /f 'Yes,' complete
R T=T {7 - S 23 X
242 Did the organization have a tax-exempt bond issue with an outstandlng principal amount of more than $100,000 as of
the last day of the year, and that was issued after December 31, 20027 If 'Yes,' answer lines 24b through 24d and
complete Schedule K. If INO,'gO 10 lin@ 25. . . ... ittt ettt et e e tbite s, 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?................ . | 24b
¢ Did the organization maintamn an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds?. ... ... .. . L L e e e e e e e e e e e e ... | 24¢
d Did the organization act as an ‘on behalf of' issuer for bonds outstanding at any time during the year?....... . . ..... 24d
253 Section 501(cX3) 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{. ....... . e e e e e 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-E2? If 'Yes,' complete
Schedule L, Part 1. . ... .ttt cv ettt et e e e i e e e 25b X
26 Was a loan to or by a current or former officer, director, trustee, key emplo;ee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? I/f 'Yes, "complete Schedule L, Part li. ... .. 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% controlied entity or family member
of any of these persons? If 'Yes,' complete Schedule L, Partlil .......... e e e e e e e

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

28a

a A current or former officer, director, trustee, or key employee? /f 'Yes,' complete Schedule L, PartlV., ...............
b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete
Schedule L, Part IV..... ... .. i oiiiiiiiiiien e e e e . e . 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee S:Jr 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 contributions? If 'Yes,' complete Schedule M ............. 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or quahfied conservation
contributions? If 'Yes,' complete Schedule M. . ......... ..ottt i st i i e 30 X
31 Did the organization hiquidate, terminate, or dissolve and cease operations? /f '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 1. . ... . ittt et et aens i st tar i e i eaiaes e 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 |......... ... o i (i it iine e, 33 X
34 \Ilyas ’the organization related to any tax-exempt or taxable entity? If 'Yes,’ complete Schedule R, Parts i, Ill, IV, and V, u X
/2= S
35a Did the organization have a controlled entity within the meaning of section 512®)(1)7 .......... . oo, 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)? If 'Yes,' complete Schedule R, Part V, line 2... . ........ .. .. . ... . . o0 o el 35b
36 Section 501(7)(3) arganizations. Did the organization make any transfers to an exempt non-charntable related
organization? If 'Yes,' complete Schedule R, Part V, lIn@ 2......... ..o oottt 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI. ... .... . . . 1 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O .. ... .. ... oiiit i i 38 X

BAA

TEEA0104L 07/05/11

Form 990 (2011)




72-0924541 Page 5

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not apphcable..............
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable.. ........

¢ Did the organization comply with backup withholding rules for reportable payments to vendo
(gambling) WINNINGS 10 Prize WINNeIS? ... o it ottt e e e enaenes

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within' the year covered by this return. . ...

b if at least one 1s reported on line 2a, did the organization file ail required federal employment tax returns?. ... .... ..

Note, If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file. (see instructions) e ot ey j
3a Did the organization have unrelated business gross income of $1,000 or more during the year?.... e e 3a X
b If 'Yes' has it filed a Form 990-T for this year? If ‘No,’ provide an explanation in Schedule Q..................... .... 3b

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

b If 'Yes,' enter the name of the foreign country: »
See instructions for filing requtrements for Form TD F 90-22,1, Report of Foreign Bank and Financial Accounts.

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organlzatlon
solicit any contributions that were not tax deductible?.... ... ... . i il Lo e

b If ‘Yes,' did the orgamzatlon include with every solicitation an express statement that such contributions or gifts were
nottax deductible? ... i i e e e e e e

¢ Dd the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file

[0 TR 722 722 J S 7¢ X
d If *Yes,' indicate the number of Forms 8282 filed during the year.......................00 Udl LA T
e Did the orgamization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. ........ 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .... . 7 X
g If the organization recelved a contrlbutlon of qualified intellectual property, did the organization file Form 8899

E TR = (V11T I 79
h }:f the c]>(r) asngatlon recelved a contnbutlon of cars, boats, airplanes, or other vehicles, did the organlzahon flle a

fo Y0 (T 1] =

8 Sponsorlng organizations maintaining donor advised funds and section 509(a)3) supporting organizations. Did the
?é;ortlng organization, or a donor a vised fund maintained by a sponsoring organization, have excess business
ings at any time during the Year?. . ... .ot i i i e it e e aaaaee

9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 . e e e e e e
b Did the organization make a distribution to a donor, donor adwvisor, or related person? .........................
10 Section 501(c)7) organizations. Enter:

a Initation fees and capital contributions included on Part VIII, tne 12.... .. ....... ... 10a
b Gross receipts, included on Form 990, Part VIiI, hne 12, for public use of club faciities ... [ 10b
11 Section 501(c)12) organizations. Enter:
a Gross income from members or shareholders..... . ........ . .o i 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.) ............oooiin e Ll 11b
12a Section 4347(a)X1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417.............
b If 'Yes,' enter the amount of tax-exempt interest received or accrued dunng the year....... 12b

13 Section 501(cX29) qualified nonprofit health insurance issuers.
a Is the organization licensed to 1ssue qualfied health plans in more than one state?..... ............. ....
‘ Note. See the instructions for additiona! 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 orgamzation 1s licensed to issue qualified healthplans ... ... ..... ...... ..113b

c Enter the amount of reserves ON NaNd . .......viit tiiiiii ittt et 13¢

BAA TEEAO105L 07/05/11 Form 990 (2011)




Form 990 (2011) INSTITUTE FOR INDIAN DEVELOPMENT INC 72-0924541 Page 6

Part: V| Governance, Management and Disclosure For each 'Yes' response to lines 2 through 7b below, and for

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

Check If Schedule O contains a response to any questioninthisPart VI...............ouvt ... t e et e m
Section A. Governing Body and Management

1a Enter the number of voting members of the govermng body at the end of the tax year ... | 1la
If there are material differences in voting rights among members
of the governing body, or If the governing body delegated broad
authonty 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

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee or key employee?... ..

3 Did the organization delegate control over management duties customarily performed by or under the direct supervision

of officers, directors or trustees, or key employees to a management company or other person?...............ccvevuss 3 X
4 Did the organization make any significant changes to its governing documents

since the prior Form 990 was filed?. . ... u i i i ittt e ettt e i e e 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 StOCKROIdEIS 2 .. ... .. i it et it ettt e e e, 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 governIiNg DoAY 7. ... .. it i i it it e e e 7a X

b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or other persons other than the governingbody? ............... .... .... . e

8 Did the organization contemporaneously document the meetings held or wntten actions undertaken during the year by

the following: :
AT QOVEITHNG DOAY . . .ottt vttt it et e riee e e et n e ae it r e e 8al X
b Each committee with authority to act on behalf of the governing body?. ... ..ot i i iiiiee 8b X
9 s there any officer, director or trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If 'Yes,' provide the names and addresses in Schedule O........... .. ......... L. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Cade.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates?.........c.co it cir L e 10a X
b If ‘Yes,' did the organization have written pnlicxles and procedures }mveming the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization's exempt purposes? .. ... ... . i i s e e e e e e 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filingthe form?. ..................... 11a X

o

b Describe in Schedule O the process, If any, used by the organization to review this Form 990. SEE SCHEDULE 0 it

P
A~

12a Did the organization have a written conflict of interest policy? If ‘No,'gotofine 13... . ..... .. ... .o o 12a] X
b Were officers, directors or trustees, and key employees required to disclose annually interests that could give nse
L0 Tt T Ui ot - 12b] X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,' describe in
Schedule O how thiS IS AONE. ... ... oot o ieeies eeiiieit tii ittt i o iee e aeeas R I

13 Did the organization have a written whistleblower policy?. ............... .. P
14 Did the organization have a written document retention and destruction policy?........ ...... oot oa .

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The organization's CEO, Executive Director, or top management offictal.............oo i
b Other officers of key employees of the organization. ....... ..o it ittt e et e
If 'Yes' to line 15a or 15b, describe the process In Schedule O. (See instructions.)

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? . ... ... ittt e e e RN

b if 'Yes,' did the organization follow a written policy or procedure requiring the organization to evaluate its
partictpation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the
o] 1zation's exempt status with respect to such arrangements?. PP e .

Section C, Disclosure
17 List the states with which a copy of this Form 990 is required to be filed » NONE

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

D Own website D Another's website Upon request
19 Describe in Schedule O whether (and If so, how) the organization makes 1ts governing documents, conflict of interest policy, and financial statements available to
the public duning the tax year. SEE SCHEDULE O
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization:
» KEVIN BILLIOT 991 GRAND CAILLOU RD HOUMA LA 70363 (985) 851-5408

BAA TEEAQ106L 01/23/12 Form 990 (2011)




Form 990 2011) INSTITUTE FOR INDIAN DEVELOPMENT INC 72-0924541 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

Check if Schedule O contains a response to any questioninthisPart VIl ...............0oovezeene vovnene coienineeene. [_I
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.

® 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.

® | st all of the orgamzation's current key employees, if any. See instructions for definition of 'key employee.'

® List the organization's five current highest compensated emplolgees (other than an officer, director, trustee, or key employee) who
ref:etlvgd reporta:)le compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the orgamization and any
related organizations.

® st all of the organization's former officers, key em[alo ees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.

® [ist 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.

m Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

©)
(8) (do not mecfﬁéﬁf%an one box, (D) (E)
Name and title Average unless person 1s bath an officer Reportable Reportable Estimated
hours and a director/trustee) compensation from compensation from amount of other
per week the organizalion related organizations compensation
(descnbe | e 5| 5 g A EEIRS (W-ZI'I%QQ-MISC) (W-2/1053-MISC) from the
hours for | o elElF|2|as 3 organtzation
ralated 38 Elg glal|z and related
organiza- 8 g1 8 3 -y = organizations
soee | "8 |&| "8
0) a g 1 o
5| g
() _WATSON CLIFTON __ _ ___ |
CHAIRMAN 1 X X 0 0 0
—( THOMAS DARDAR _ ___ _ _ |
BOARD MEMBER 1 X 0. 0. 0.
() JOHN PROCELL _ __ _ ___ |
BOARD MEMBER 1 X 0. 0. 0.
_® KEVIN SICKEY _ ____ __ |
BOARD MEMBER 1 X 0. 0. 0.
_¢)_CHRISTINE NORRIS _ ____
BOARD MEMBER 1 X 0. 0. ) 0.
_€) EARL BARBRY SR. _____ |
BOARD MEMBER 1 X 0. 0. 0.
_( JOHN DARDEN _ _______ |
BOARD .MEMBER 1 X 0. 0. 0.
e ]
¢ P
a0 ]
an ]
a2 ]
a0 ]
qa ]

BAA TEEAQIO7L  07/06/11 Form 930 (2011)
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[[Part VIl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)

©)
(A) (B) | (do nat d‘:&s:-lr:gr:e than one (D) (E) (F)
Name and title Average| box, unless person s both an Reportable Reportable Estmated
haours | officer and a director/lrustee) | compensation trom compensation from amount of other
per the organization related or n comp!
week [@3) 51 o |8 T 3| (W-211099-MISC) (W-2/1099-MISC) from the
(describja 81 & | B 1< 155 § organization
¢ gl E|o[§ QE & and related
hogrrs g8 8 % |8 organizations
related h 2 2
argani- g 2
zations| 8| 2
In H =
Sch 0) g
08 e
88
e
K S
QO -
@) e
L )
@
@
ey
@
T SUB-OtAl ... o e e e > 0. 0. 0.
c Total from continuation sheets to Part VIl, SectionA...... .... ........ > 0. 0. 0.
d Total (add lines1band1¢) ............ .......... e e e eviiass > 0. 0. 0.

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

from the orgamzaton ™ 0

3 Did the orgamzatlon list any former officer, director or trustee, key employee, or highest compensated employee

on line la

If 'Yes,' complete Schedule J for such individual

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

such individual

5 Dud 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 .... .

Yes

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $1€0,000 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

®) i
Description of services

©)
Compensation

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

$100,000 in compensation from the organization »

0

BAA

TEEAQ108L 07/06/11

Form 990 (2011)




Form 990 (2011 INSTITUTE FOR INDIAN DEVELOPMENT INC 72-0924541 Page 9
|P rt VIII I State_ment of Revenue

(R) (B) () D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections

) revenue 512 513 or 514
E»"-’ 1a Federated campaigns.. ...... 1a ¥ Y -

£zl bMembershipdues .. .. .... | 1b

:.% ¢ Fundraising events..... .......| 1c¢

gg d Related organizations........ .11d

,,,z,g € Government grants (contnbutions).... | 1e]l 1,490,683.

éﬁ f All other contributions, gifts, grants, and

gg similar amounts not included above. ...} 1f 1,005.

Eg g Noncash contributions included In Ins 12-11:  $

82| h Total. Add fines 1a-1f......... ...... eens

Business Code

o0 o n

f All other program service revenue
g Total. Add ines 2a-2f.. ... . . .. > o Tl T b | T

PROGRAM SERVICE REVENUE

3 Investment income (including leldends interest and
other similar amounts). .. .. e e .

4 Income from investment of tax- exempt bond proceeds >
5 Royalties.......... e e e e
() Reat (i) Personal

6a Grossrents......... .
b Less: rental expenses.
¢ Rental income or (foss)

d Net rental income or (loss)............ e
(1) Secunhes (i) Other

7 a Gross amount from sales of
assets other than inventory. .

b Less: cost or ather basis
and sales expenses ......

¢ Gain or (loss)...... ...
dNetgamnor{loss)... .. .......... e e

8a Gross income from fundraising events el ‘ bl e R (e T
(not including. - =
of contributions reported on hine 1c).
SeePart IV, line18................. a
b Less: direct expenses... ........... b e e

LLJlu\l_lm.’J_ PR S A 4
¢ Net income or (loss) from fundraising events.....

OTHER REVENUE

T 0
o -”h. "

9a Gross income from gaming activities.
See Part IV, line 19.. ...... . a

b Less: direct expenses... ........... b,
¢ Net income or (loss) from gaming activities . ........

10a Gross sales of mventory, less returns
and allowances... ....... A .
b Less: cost of goods sold ..... e b MR A My 1l T HER .:'c-“"'

¢ Net income or (loss) from sales of inventory..........
Miscellaneous Revenue Buslness Code AR e RPN YL .J,;l-a NS h e

v
T P! .
P | LA BT NAY

Ta

d All other revenue.... ... .......... i . i '
e Total. Add lines 11a-11d.. ......... e e > R N N o A eI A
12 Total revenue, See instructions e » 1,491,688. 0. 0. 0.
BAA TEEAO109L 07/06/11 Form 930 (2011)
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Part IX | Statement of Functional Expenses

Section 501 (€)(3) and 501(c)(4) orgarizations 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

. , A (B) (5 D
Do not include amounts reported on lines Total éxgenses Program service Managem)ent and Funéra)lsmg
6b, 7b, 8b, 9b, and 10b of Part Vil expenses _ggneral expenses expenses
1 Grants and other assistance to governments e IR L
and organizations In the United States. See
Part IV, ine 21 ..
2 Grants and other assnstance to lndlwduals n
the United States. See Part IV, line 22 .
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16
4 Benefits paid to or for members.
5 Compensation of current officers, dlrectors
trustees, and key employees. . 0. 0. 0. 0.
6 Compensatlon not included above, to
disqualified ;ersons (as defined under
section 495 (1%) and persons described
in section 49 . 0. 0. 0. 0.
7 Other salaries and wages ................ 1,216,522. 1,216,522.
g8 Pension plan accruals and contributions
(include section 401(k) and section 403(b)
employer contributions) ..... . .. ....... 17,216. 17,216.
9 Other employee benefits. .... .......... .. 29,890. 29,890.
10 Payrolltaxes......... .. «v e ieniiinan.n 93,076. 93,076.
11 Fees for services (non-employees):
a Management. R
blegal.. ...... .....co0 0 o0 Ll L
CACCOUNtiNg. .o.vvvvne ve v e 10,500. 10,500
d Lobbying . e .
e Professional fundralsmg services. See Part v, hne 17 D e i LTy
f Investment management fees
goOther........... .+ oo e
12 Advertising and promotlon
13 Officeexpenses. . .... .. .ieiiiierennns
14 Information technology .
15 Royaltes .. ....
16 Occupancy. 36,078. 36,078,
17 Travel. .. ..ot i c e e 18,041. 18,041.
18 Payments of travel or entertainment
genses for any federal, state, or local
lic officials.. .. ....... ... oL
19 Conferences, conventions, and meetings ..
20 Interest. ...... ..... .. ...
21 Payments to affiliates . .............. ..
22 Depreciation, depletion, and amortization. . ...
23 Insurance ... . o.aeer e 0 e
24 Other expenses. ltemize expenses not

25
26

covered above (List miscellaneous expenses
in line 24e. If line 24e amount exceeds 10%
of line 25, column éA? amount, list line 24e
expenses on Sche

a SUPPLIES

uleO).ooivvr e, 7

e All other expenses. .
Total functional expenses. Add lines 1 through 24e

Joint costs. Complete this line only if
the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation.

Check here » if following
SOP 98-2 (ASC 958-720)

2,847.

1,483,926,

1,480,687.

BAA

TEEAO110L

01/26/12

Form 990 (2011)




INSTITUTE FOR INDIAN DEVELOPMENT INC

Form 980 (2011) 72-0924541 Page 11
{Part'X:;] Balance Sheet
{A) (8
Beginning of year End of year
1 Cash — non-interest-bearing. .....c..cov it iirr it iiert ciriienaarenns 1 19,800.
2 Savings and temporary cash investments .... .. ... . ... .. oo 2
3 Pledges and grantsrecevable, net ..........cooiviiiiiiiiie o 0 s 144,695.| 3 9,134
4 Accountsreceivable, net...... ... i e e 4
% Receivables from current and former officers, directors, trustees, key employees, IR Y S TERPRlo s ST NI NI TP
and highest compensated employees. Complete Part Il of ScheduleL..... ......
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 k
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
A organizations (see Instructions) .. ... ... e
g 7 Notes and loans receivable, net ............. .o il iiiis o e
$ 8 Inventories for sale Or USe. ....... ... ch ciiiiiiiiiin tee it
s| 9 Prepad expenses and deferred charges ... ...t
10a Land, buildings, and equipment: cost or other basis.
Complete Part V| of Schedule D................... 10a 11,523
b Less: accumulated depreciation....... ...... .... 10b 7,584
11 Investments — publicly traded secunities. ............ovvt ive Lol e
12 Investments — other securities. See Part [V, line 11. ... ... .. . ... ...,
13 Investments — program-related. See Part IV, line 11...... ... ..o il
14 Intangible @ssets ... ... i e e e e
15 Other assets. See Part [V, line 11.. ... ... o i 0 i i,
16 Total assets. Add lines 1 through 15 (mustequal line 34).. ... . . ...... . .... , 148,634.]16 32,873.
17 Accounts payable and accrued expenses .. ......... . . ..... 81,838.]17 42,941.
18 Grants payable..... . . . ..oii i e e e s 18
19 Deferred revenue. .. e e e e 13,244.119 13,244,
% 20 Tax-exemptbond liabilittes. ............coovven Ll
ﬁ 21 Escrow or custodial account liability. Complete Part IV of Schedule ... ....... I
1 | 22 Payables to current and former officers, directors, trustees, key employees, IR
'|- highest compensated employees, and disqualified persons. Complete Part Il et sl o
T of Schedule L. ...vviiriii i i i i e e e
l'.: 23 Secured mortgages and notes payable to unrelated third parties.. ..............
S| 24 Unsecured notes and loans payable to unrelated third parties .... ...... . ..
25 Other liabilities (including federal income tax, payables to related third parties,
and other liabilities not included on lines 17-é4?). Complete Part X of Schedule D. . 98,009.[25
26 Total liabilities. Add lines 17 through 25 ... ... iuiieeiies oiriiriisisiese.. 193,091.
g Organizations that follow SFAS 117, check here » |X] and complete lines e "
27 through 29 and lines 33 and 34. !
2127 Unrestricted net @ssets. ...... ... o voiviir v ciiieiie e e
E 28 Temporarily restricted netassets ......... . ... . .0 oo e
29 Permanently restricted netassets......... ... .. i i
R Organizations that do not follow SFAS 117, check here > D and complete
I lines 30 through 34.
B | 30 Capital stock or trust principal, or current funds. .. ... i
8 31 Paid-in or capital surplus, or land, building, or equipment fund...................
5 32 Retained earnings, endowment, accumulated income, or other funds.............
¢ 33 Total net assets or fund balances .......... C e e -44,457, §3 -36,695.
S | 34 Total habilities and net assets/fund balances . . ...........oiiiiiiiie i 148,634.| 34 32,873.
BAA Form 990 (2011)
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Form 990 (2011) INSTITOUTE FOR INDIAN DEVELOPMENT INC 72-0924541

Page 12

[Part:Xl:.| Reconciliation of Net Assets

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

1 Total revenue (must equal Part VIll, column (A), In€ 12). .. ...oiiiiii i iiiicen @ ittt e 1 1,491,688.
2 Total expenses (must equal Part IX, column (A), i€ 25). .. ... cviriivie vt i e g2 1,483,926.
3 Revenue less expenses Subtract INe 2 from liNe 1. .. . o iiiiit o vit iiiiieiis cver e 3 7,762.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) ..... ... ... 4 -44,457.
§ Other changes in net assets or fund balances (explain in Schedule O)........ .... ...cov oo e 5 0.
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, hine 33,

COUMN (B)).. . it e e iiiiiae eeeaian T I -] -36,695.

| Part:Xllx| Financial Statements and Reporting

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

1 Accounting method used to prepare the Form S90: DCash Accrual DOther

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

2a Were the organization's financial statements compiled or reviewed by an independent accountant?........... ........

b Were the organization's financial statements audited by an independent accountant?  .......... ... ...l
c If 'Yes' to hine 2a or 2b, does the orqamzatlon have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?........................
If the organization changed either its oversight process or selection process during the tax year, 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:
I:] Separate basis l___]Consolldated basis DBoth consolidated and separate basis

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Slngle

Audit Act and OMB Circular A-1332. ..o v it et it iiies o vraen e 3a] X
b If *Yes,' did the organization undergo the required audit or audis? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergosuchaudits. . ............ .......... 3b X

BAA

TEEAOTI2L 07/06/11

Form 990 (2011)




OMB No. 1545-0047

oL ez Public Charity Status and Public Support

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

4947(a)1) nonexempt charitable trust.

ﬁﬁé’ﬁ,’é'f‘&:‘vé’éé';"s‘;'&af: i » Attach to Form 990 or Form 990-EZ, » See separate instructions.
Name of the organization ] Employer [dentification number
INSTITUTE FOR INDIAN DEVELOPMENT INC 72-0924541

E‘é‘l’t?l“-nl Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a private foundation because 1t 1s: (For lines 1 through 11, check only one box.)
1 A church, convention of churches or association of churches described in section 170(b)1XAXi).
A school described in section 170(bX1XAXI). (Attach Schedule E.)
A hospital or a cooperative hospital service organization described in section 170(b)(1)AXiii).
A medical research organization operated 1n conjunction with a hospital described in section 170(b)(1)(AXiii). Enter the hospital's
name, city, and state:

S w N

wm

170(bX1XAXiv). (Complete Part 11.)
A federal, state, or local government or governmental unit described in section 170(b)}{1}AXv).

~N o

in section 170(bX1XAXvl). (Complete Part Il.)
A community trust described in section 170(b)(1XAXvi). (Complete Part I1.)

0

from activities related to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/39

|:| An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section

¥X| An organization that normally receives a substantial part of its support from a governmental unit or from the general public descrnibed

[:] An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membersh? f(;es, and grr<t)sfs receipts
% 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 Ill.)
10 An organization organized and operated exclusively to test for public safety. See section 509(aX4).

n An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or
more gubhcly 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 DType | b DType il c EI Type It — Functionally integrated d [j Type lll — Other

e D By checking this box, [ certify that the organization is not controlled directly or indirectly by one or more disqualified persans
otht:..r thgg gf?l;?g)atlon managers and other than one or more publicly supported organizations described in section 509(a)(1) or
section a)(2).

f If the organization received a written determination from the IRS that is a Type |, Type It or Type Iil supporting organization,
check this BOX...... o it i i i s e s e . e e e e e e e e e

g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?

O

Yes | No
@ A person who directly or indirectly controls, either alone or together with persons described in (i) and (in)
below, the governing body of the supported organization?..... ....... ... ... 0 ool e 119 (i)
Gi) A family member of a person described in (1) above?........ ... i e 11 g (i)
@ii) A 35% controlled entity of a person described in (1)) or () above? . ... i 11 g (iii)
h Provide the following information about the supported organization(s).
(i) Name of su?poned () EIN (itl) Type of organization (V) 1s the (v) Oid you notify (v Is the {vil) Amount of support
organization (described on lines 1-9 organization in | the organization in| organration in
above or [RC section column (i) kisted in column () of column (i)
(see instructions)) your governing your support? organized in the
document? U.s.?
Yes No Yes No Yes No
()]
B)
©
D)
© _
5 R ¥
Tota' \‘i‘ P STl AT -l-- Tkl WY '}-ﬁ\.;-: Shn ]G REDCIE BT SONGE fog ¢ Lne
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2011
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Schgdule A (Form 990 or 990-E2) 2011 INSTITUTE FOR INDIAN DEVELOPMENT INC 72-0924541 Page 2
Part Il-|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 fatled to qualify under Part llI. If the
organization fails to qualify under the tests listed below, please complete Part lll.)

Section A. Public Support

Calend fiscal
b:g‘;:nianrgyiena)r sor iscal year (a) 2007
T e o o
wved. (Do no
include anyp'unusual grants.() ........ 1,904,344.]12,009,310.{2,579,675.|2,674,719.]1,491,688.{10,659,736.

2 Tax revenues levied for the
organization's benefit and
either paid to or expended
onitsbehalf. ......... ...... 0.

3 The value of services or
facilities furnished by a
govermnmental unit to the
organization without charge .. . 0.

4 Total, Add lines 1 through 3. .|1,904,344. 2,674,719.]11,491,688.110,659,736.

5 The portion of total S Ll o y
contributions by each person [,/ °
(other than a governmental p
unut or publicly supported :
organization) included on fine 1|
that exceeds 2% of the amount | .}
shown on line 11, column (f). .|:

(b) 2008 (c) 2009 (d) 2010 (e) 2011 (M Total

0.

6 Public suppont. Subtract line 5 ¥
from line 4 ¥

= 10,659,736,

Section B. Total Support

g:;:g;"{gyi"na)’ (orfiscal year (a) 2007 (b) 2008 (c) 2009 (d) 2010 (¢) 2011 () Total

7 Amounts from line 4........... 1,904,344.[2,009,310.{2,579,675.{2,674,719.11,491,688./10,659,736.

8 Gross income from interest,
dividends, payments received
on secunties loans, rents,
royalties and income from
sifmilar sources....... ........ 0.

9 Net income from unrelated
business activities, whether or
not the business Is regularly
carmned oM . ...vveeiienrinn., 0.

10 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in

PartIV)........ ...... ... 0.
11 Total su : : ‘ ;
through X 10,659,736.
12 Gross receipts from related activities, etc (see mstructions) ... . ... ... oL 0.
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here. . . ... ... i v e e e e »> [_]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2011 (line 6, column (f) divided by line 11, column () .. ...... B I 100.00 %
15 Public support percentage from 2010 Schedule A, Part I, hne 14. . ......oooviiiiiiiiiint ciiiiiiniis e, 15 100.00 %

16a 33-1/3% support test — 2011, If the organization did not check the box on Iine 13, and the Iine 14 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported orgamization .. . ... . ............... .
b 33-1/3% support test — 2010. If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization................. ool e > I:]
17 a 10%-facts-and-circumstances test -- 2011, If the organizatlon 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 i Part IV how
the organization meets the ‘facts-and-circumstances' test. The organization qualifies as a publicly supported organization ... . » D

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 ts 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 ............ > FI
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... ™
BAA Schedule A (Form 990 or 990-E2) 2011
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Schedule A (Form 990 or 990-E2) 2011  INSTITUTE FOR INDIAN DEVELOPMENT INC
Flll>°[ Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or |f the organization failed to qualify under Part il. If the organization fails
to qualify under the tests listed below, please complete Part 11.)

Section A. Public Support

Calendar year (or fiscal yr beginning in)> (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total

1 Gifts, grants, contributions
and membership fees
recejved (Do not include
any 'unusual grants.”). ..

2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished 1n any acnvnty that 1s
related to the organization's
tax-exempt purpose.......

3 Gross receipts from actwntles
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
tsbehalf .....................

5 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 ||ne 13
for the year..... .

cAddlines7aand7b...........

8 Public support (Subtract llne
7c fromline 6.)........

Section B. Total Support
Calendar year (or fiscal yr beginning in)> (a) 2007 (b) 2008 {c) 2009 (d) 2010 (e) 2011 (f) Total

9 Amounts fromine6...........
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...

c Add lines 10aand 10b.. ......

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
reqularly carredon. ...............

12 Other income. Do not include

gain or loss from the sale of
ga;')'{tal 3ssets (Explain in

13 Total support. (add Ins 9, 10¢, 11, and 12)

14 First five years. If the Form 930 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. ... ... ... . . i i e i e .. > ﬂ

Section C. Computation of Public Supponrt Percentage

15 Public support percentage for 2011 (line 8, column (f) divided by line 13, column (M).. ........ . ......... . 15 %
16 Public support percentage from 2010 Schedule A, Part i, line 15..............0 oo o oL L, T R 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2011 (line 10c, column (f) divided by line 13, column ().... ....... ....... 17
18 Investment income percentage from 2010 Schedule A, Part lll, line 17 . ...... e 18
192 33-1/3% support tests — 2011, If the organization did not check the box on line 14, and line 15 is more than 33 1/3% and line 17
is not more than 33-1/3%, check this box and stop here. The organization quallfles as a publicly supported organlzatlon . >

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

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions........ ... >
BAA TEEA0403L 05/25/11 Schedule A (Form 990 or 930-E2) 2011
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[Part |V.2[ Supplemental Information. Complete this part to provide the explanations required by Part I, line 10;
Part ll, line 17a or 17b; and Part lli, line 12, Also complete this part for any additional information.
(See instructions).
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SCHEDULE D . . OMB No. 1545-0047
(Form 990) Supplemental Financial Statements 2011

> Complete if the organization answered 'Yes,' to Form 990, P S
Department of the Treasury PartlVv, lines 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 111, 123, or 12b. Opén'to:Public’ '~
Internal Revenue Service > Attach to Form 990. ' > See separate Instructions. L nspection’ e,
Name of the organization

Employer Identification number

INSTITUTE FOR INDIAN DEVELOPMENT INC 72-0924541

[Part 1] Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if
the organization answered 'Yes' to Form 990, Part IV, line 6.

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

Total number atendofyear....... .........
Aggregate contributions to (during year) .....
Aggregate grants from (during year). .......
Aggregate value atend of year..............

N b w N =

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal control?.......... .......... DYes D No

6 Oud the organization inform all grantees, donors, and donor advisors in writing that grant funds can be
used only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other
purpose conferring impermissible private benefit?.

......................................................... I:l Yes [:] No

[ Patt:llz| Conservation Easements. Complete if the organization answered 'Yes' to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e g., recreation or education) Preservation of an historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

2 Complete hines 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.

"155-]  Held at the End of the Tax Year

a Total number of conservation easements ................. .... R <
b Total acreage restricted by conservation easements ..o e 2b
¢ Number of conservation easements on a certified historic structure includedin @)............. 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic

structure listed in the National Register . ... ... oo it iniiees 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year >

Number of states where property subject to conservation easement s located »
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,

and enforcement of the conservation easements it holds?., ... i o e DYes D No
6 Staff and volunteer hours devoted to monitoring, Inspecting, and enforcing conservation easements during the year
»

7 Amount of expenses incurred in monitoring, Inspecting, and enforcing conservation easements during the year
>$

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170G B)(1) and section 170(M@)B)IN? ... oo i e e e e DYes D No

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

[Partill-| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' to Form 990, Part 1V, line 8.

1a If the organization elected, as permutied 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 XIV, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the
following amounts relating to these items:

(i) Revenues included 1n Form 930, Part VIII, INe T.. ... ittt i o e »$
(i) Assets included in Form 980, Part X .. .........

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

a Revenues included iIn Form 890, Part VEIL ine 1 oo ettt i i e o v e . *5
b Assets included in Form 980, Part X R N >3
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L  05/25/11 Schedule D (Form 990) 2011




Schedule D (Form 990) 2011 INSTITUTE FOR INDIAN DEVELOPMENT INC 72-0924541 Page 2
7| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

a Public exhibition d Loan or exchange programs
b Scholarly research Other
[ Preservation for future generations

4 Eror;n)céfva description of the organization's collections and explain how they further the organization's exempt purpose in
a

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection?......... ... ‘—I Yes I—]No

[PartIV-| 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.

1als the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not
Included on Form 990, Part X7 . ... ittt ittt ittt et ra e e e D Yes D No

b if 'Yes,' explain the arrangement in Part X1V and complete the following table:

Amount
CBegINNING DalanCe. . ... ot e e e e e 1c
d Additions during the year . ... . .. L e s 1d
e Distributions during theyear.... . ......... ... .ol e e e e R I [
L =g e [T Vo o = =T o o 1f .
2a Did the organization include an amount on Form 990, Part X, line 217 ... ... c.oiiiiir ciiis biiiiinns D Yes DNo

b If 'Yes,' explain the arrangement in Part XIV.
| Part V| Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part 1V, line 10.
(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years hack

1a Beginning of year balance .. ..
b Contributions........ .. .

¢ Net investment earnings, gains,

and losses. ..........oeinh ..

d Grants or scholarships.. ......

e Other expenditures for facnlmes
and programs. . ..

f Administrative expenses.... ..
g End of year balance............
2 Provide the estimated percentage of the current year end balance (ine 1g, column (a)) held as:
a Board designated or quasi-endowment » %
b Permanent endowment » %
¢ Temporarily restricted endowment » %
The percentages in hines 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.... .. e e e e e e e e e e 3a(i)
@i). related organiZations. .. ...... .. it b e e b e 3a(ii)

b If 'Yes' to 3a(u), are the related organlzatlons listed as required on Schedule R?.. .... . ....... . .. . ...... 3b l

4 Describe in Part XIV the intended uses of the organization's endowment funds.

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

Description of property (a) Cost or other basis (szCqst or other (c) Accumulated (d) Book value
(investment) asis (other) depreciation
TALland ..o T e PP

bBuldINgS. ... e

¢ Leasehold improvements... .. ...... ......

dEquipment ... ... oiin L e e 11,523. 7,584. 3,939.

eOther. ... ..o vves i s
Total. Add lines 1a through le. (Column (d) must equal Form 990, Part X, column (B), line 10(¢)). . .. ............ .. > 3,939.
BAA Schedule D (Form 990) 2011
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Schedule D (Form 990) 2011 INSTITUTE FOR INDIAN DEVELOPMENT INC 72-0924541 Page 3
|Part VIlIs| Investments — Other Secutities. See Form 990, Part X, line 12. N/A

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

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

Total, (Column (b) must equal Form 990 Part X, column (B) ling 12.). . T BT N ety L R - L e
[ Part:-VIII] Investments — Program Related. See Form 990, Part X, I|ne 13. N/A

(a) Description of investment type (b) Book value (c) Method of valuation:
Cost or end-of-year market value

(O]
_

(€)]
N C))

®)

®)
D
8
_©
Q0
Total. (Column (b) must equal Form 990, Part X,_column (8) ine 13.) . ™ Serdpth B e NG SR Y Ty
Part’lX'’]| Other Assets. See Form 990, Part X, line 15. N/A

() Description (b) Book value

)]
@
LC))
@)
o)
®
@
®
)]
(1Y)
Total. (Column (b) must equal Form 990, Part X, column (B), Iine 15.). .. e e e eiee ety e »>
{Part-X:1'| Other Liabilities. See Form 990, Part X, line 25.
(a) Description of liability (b) Book value
(1) Federal income taxes
~ () COMPENSATED ABSENCES PAYABLE 10,113. I
_ (3 LINE OF CREDIT 3,270.
_@
)
®
D
_®
[€))
0
an
Total. (Column (b) must equal Form 990, Part X, column (B) line 25.). . > 13,383.

2 FIN 48 (ASC 740) Footnote. In Part X1V, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax posmons under FIN 48 (ASC 740).

BAA TEEA3303L 012312 Schedule D (Form 990) 2011




Schedule D (Form 990) 2011  INSTITUTE FOR INDIAN DEVELOPMENT INC 72-0924541 Page 4
[Part X7 Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements N/A
1 Total revenue (Form 990, Part VIil, column (A), liNg 12) ... . .. . it tiii i ciaiet eteriannnnnes
Total expenses (Form 990, Part IX, column (A), [INE 25) ... ..ottt vt e o tee e e s
Excess or (deficit) for the year, Subtract ine 2 from INe 1. ... vt i i et ettt e ees teenaanes
Net unrealized gains (J0SSES) 0N INVESIMENES. .. .. .. . it e et e et aaine eernne,
Donated services and use of facilities. . ... e e e e e e e e e e,
INVeStMENt BXPENSES . .. it i e e e
Prior period adjustments. ... ... e e e e e
Other (Describe 1n Part XIV ). ... .. (i o it it it ettt it e e e e e e
Total adjustments (net). Add lines 4through 8 .. .... .. . ... ... i i e e
10 Excess or (deficit) for the year per audited financial statements. Combine lines3and9.. . ........ .... .......
I‘_P,_—art Xll{Reconciliation of Revenue per Audited Financial Statements With Revenue per Return N/A
1 Total revenue, gains, and other support per audited financial statements....................oo it 1
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:
a Net unrealized gains on investments. ......... ... oiiiiiiiii it
b Donated services and use of facilities. .. ........ ..ottt ciiiiiiii i
cRecoveries of prior year grants. . . . ......... ... ool oo e e
d Other (Describe In Part XIV.). ... oo i i i e it
eAddlines 2athrough 2d.. .. ... ... . . i e e e
3 Subtractline2e fromline T... ... . ..oiriiit vt cert e e,
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part Vill, line7b.............
b Other (Describe 1N Part XIV. ). ... oot i i e i eeerarrinaeensns
cAddlmesdaanddb.... ........... ............ i e e i e
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Partl, line 12} ....... ... e
{Par-t XlI:| Reconciliation of Expenses per Audited Financial Statements With Expenses per
1 Total expenses and losses per audited financial statements..............cc i il
2 Amounts included on line 1 but not on Form 990, Part IX, line 25: =
a Donated services and use of facilities. . ...........coiiiiei e
bPrior year adjustments. ........ ..o i e
¢ Other losses...... ...... e e e e e e e .
d Other (Describe INPart XIV.). ... vt v i s crans
eAdd lines 2a through 2d. ...... ... oiiiir it e et e e
3 Subtractline 2e fromline T ... .. . . it e e
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIlI, line 7b. ... .. ....
b Other (Describe in Part XIV.) ..... ..... N

W oo NOOOU A WN

[Part-XIV: [ Supplemental Information

Complete this part to provide the descriptions required for Part |l lines 3, 5, and 9; Part Ill, ines 1a and 4; Part IV, lines 1b and 2b;
Part V, line 4; Part X, line 2; Part XI, line 8; Part Xil, lines 2d and 4b; and Part XIll, lines 2d and 4b. Also complete this part to provide
any additional information.
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| Part XIV:| Supplemental Information (continued)
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Schedule R (Form 990) 2011 Page 5
Part.VIli-| Supplemental Information

Complete this part to provide additional information for responses to questions on Schedule R

(see instructions).

BAA TEEAS5005L 05/25/11 Schedule R (Form 990) 2011




SCHEDULE o . - OMB No 1545.0047
(o 990 o S90.E2) Supplemental Information to Form 990 or 990-EZ 201 1
Compil:ete t09 aov:gg (I)né%rmathon for t;esponsg‘sj :o spﬁzlff’ c qu%stlons on - -
orm or -EZ or to provide any additional information X Pub|
initinal Revanve Seres > Attach to Form 950 or 990-EZ. s
Name of the organization Employor identification number
INSTITUTE FOR INDIAN DEVELOPMENT INC 72-0924541

et s s a Smm v A v ———————— e T e it m . omw e e v Gt et G L= G WS v Sy P e T A v e e e e = = -

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 930-EZ. TEEA4S0IL  07/14/11 Schedule O (Form 930 or 990-EZ) 2011




Forin 3868 Application for Extension of Time To File an

(Rev January 2012) Exempt Organization Return OMB No. 1545-1709
Fﬁé’%’é’f‘&é"vé’.ﬁf.'?s‘;"’w?;“” > File a separate application for each return.
® |f you are filing for an Automatic 3-Month Extension, complete only Partl and check thisbox..... ......o. veviiiiiiiiininnn.s. >

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

Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.
Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a
corporation required to file Form 990-T), or an additional én_ot automatic) 3-month extension of time. You can electronically file Form 8868 to
request an extension of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information Return for Transfers
Associated With Certain Personal Benefit Contracts, which must be sent to the |RS in paper format (see instructions). For more details on the
electronic filing of this form, visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.
|Pairtil-=| Automatic 3-Month Extension of Time. Only submit original (no copies needed).
A corporation required to file Form 990-T and requesting an automatic 6-month extension — check this box and complete Part f only .. ™ D

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

Enter filer's identifying number, see instructions

Name of exempt organlzation or other filer, see instructions. ) Employer tdentification number (EIN) or
Tylpcta or
rin
P INSTITUTE FOR INDIAN DEVELOPMENT INC r)ﬂ 72-0924541
s:}: %tg“f!o ; Number, street, and room or suite number If a P.O. box, see instructions. Social security number (SSN)
filing your 991 GRAND CAILLOU RD []
Instructions. City, town or post office, state, and ZIP code. For a foreign address, see instructions.
HOUMA, LA 70363
Enter the Return code for the return that this application is for (file a separate application for eachreturn)................... ... ...
Ap"pllcatlon Retumn Ap’plication Return
Is For Code |lsFor Code
Form 990 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 01 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (section 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12
® The books are in the care of ® KEVIN BILLIOT _ ___ ___ _ _ _ _ _ _ _ _ _ _________
Telephone No. > _(985) 851-5408__ FAX No. ™ _(985) 851-5407__ __ .
® |f the organization does not have an office or place of business in the United States, checkthisbox......................o00 0 0 L > [:]
® (f thus 1s for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this is for the whole group,

check this box. . . ™ E] . If it 1s for part of the group, check this box... ™ Dand attach a list with the names and EINs of all members
the extension is for.
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time

until _2/15 _ ,20 13_, to file the exempt organization return for the organization named above.
The extension s for the organization's return for:
> | |calendar year 20 or
> tax yearbegnning _ 7/01 ~ ,20 11 ,andendng _6/30 _ _,20 12_
2 |f the tax year entered in line 1 is for less than 12 months, check reason: Dlnitial return DFinaI return

[:]Change in accounting period

3a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions .. ... . i i i e 3ai$ 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 prior year overpayment allowedasacredit. .. ... .. .ot 3bl$ 0.

¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions. . ... ..... .. ... i iiiiiiiiioin,, 3¢c|$ 0.

Caution. If you are going to make an electronic fund withdrawa! with this Form 8868, see Form 8453-EQ and Form 8879-EO for
payment instructions.

BAA For Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev 1-2012)
FIF20501L 01/04/12




Form 8868 (Rev 1-2012) Page 2
® |f you are filing for an Additional (Not Aut'omatlc) 3-Month Extension, complete only Partil and check thisbox.. ............ .... >
Note. Only complete Part [l if you have already been granted an automatic 3-month extension on a previously fited Form 8868.
® It you are filing for an Automatic 3-Month Extension, complete only Parti (on page 1).
mmwmonal (Not Automatic) 3-Month Extension of Time. Only filé the original (no coples needed).
Enter fller's identifying number, see Instructions

Name of exempt argantzation or other filer, ses instructions Employer Identification number (EIN} or
Type or
print INSTITUTE FOR INDIAN DEVELOPMENT, INC [X] 72-0924541
. Number, street, and room or sulte number. If a P.O. box, sae Instructions. Saclal security number (SSN)
e by the
stended  |KOLDER, CHAMPAGNE, SLAVEN & CO :
fitot © 1183 S BEADLE RD ]
{:;{,'Sctaies. City, town or post office, state, and %IP code For a forelgn address, see Instructions.
LAFAYETTE, LA 70508-4211

Enter the Retumn code for the return that this application is for (file a separate application for each retum). . ... . e
Ap'.pllcatlon Return '.pllwﬂon Return
Code Code
Form 990 0l 2 g R
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 01 Form 4720 03
Form 990-PF 04 Form 5227 10
Form 990-T (sectlon 401(a) or 408(a) trust) a5 Form 6069 11
Form 930-T (trust other than ahave) 06 Form 8870 12

STOP! Do not complete Part 1l if you were not already granted an automatic 3-month extension on a previously filed For{'n 8868.

® The books are in care of >

® |f this is for a Group Return, enter the organlzation's four digit Group Exemption Number (GEN).. .. . It this is for the
whole group, check this box. *» [:] . If 1t is for part of the group, check thisbox . > D and attach a list with the names and EINs of all
members the extension Is for.

4 | request an additional 3-month extension of time until _ 5/15 , 20 13.
5 For calendar year _ ___, or other tax year beglnning _ 7/01__ _ _ _ ,20 11 ,andending_ 6/30 _ ___ ,2012.
6 If the tax year entered in line 5 Is for less than 12 months, check reason: Initial return Final return

Change in accounting period

7 State in detall why you need the extension... TAXPAYER NEEDS ADDITIONAI, TIME TO_ GATHER INFORMATION

R A L A L e S A A L S N L T S R e e e - - -

8a If this application is for Form 930-BL, 930-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See iNStUCHONS ... .. core toeeoiioiss tieees eries 8al$

b If this application is’for Form 990-PF, 990-T, 4720, or 6089, enter any refundable credlts and estlmated tax
payments made. Include any prior year overpayment allowed asa credlt and any amount pald previously

with Form 8868 . . . oo e e e 8hi$
¢ Balance due. Subtract line 8b from line 8a. Include your paymenl with this form, If requlred by using
EFTPS (Electronic Federal Tax Payment System). See instructions. . ........ .. . . . .... .. . 8¢|$

Signature and Verification must be completed for Part Il only.

Under penalties ot perjury, | declare that { have 1 this farm, ding 1panying schedules and slaternents, and to the best of my knowledge and balief, i s true,

correct, and ¢ plate. and that { am aulhorlzad to prepare this form.
NS : l / 2
Slgnalure > e ™ P Q Date ™ | S ]

FIFZOS02L 07/29M11 Form 8868 (Rev 1-2012)




