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| omBNo 15450047

2012

Open to Public

o 990 Return of Organization Exempt From Income Tax

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

+

Department of the Treasury

Internal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection
A  For the 2012 calendar year, or tax year beginning Jan1 2012, and ending Dec 31 ,20 12
B Check if applicable {C Name of organization Native Arts and Cultures Foundation, Inc. D Employer identification number
Address change Doing Business As 26-1595870
|:| Name change Number and street (or P O box if mail 1s not delivered to street address) Room/suite E Telephone number
O inttiat retumn 11109 NE 14th Street 360-314-2421
O Termnated Ctty, town or post office, state, and ZIP code
Amendedretum  |Vancouver, WA 98684 G Gross receipts $
O Application pending | F Name and address of principal officer H(a) Is this a group retum for affiliates? O ves No
Lulani Arquette, 11109 NE 14th Street, Vancouver, WA 98684 H(b) Are all affiliates included? Oves [(Ino
| Tax-exempt status 501(c)(3) [ so1¢0) ¢ ) < (insert no) [J 4947@(yor [ 527 If *No,” attach a list (see instructions)
J Waebste: » www.nacf.us H{c) Group exemption number »
K Form of orgamzatlon: Corporation D Trust D Association D Other > [ L Year of formation 2007 l M State of legal domicile DE
Summary
1 Brefly describe the organization’s mission or most significant activities: NACF currently provides support to the field of
° Native arts and fosters creativity among Native peoples through grant-making, convening, and advocacy.
% The foundation currently is expanding its reach and impact through the introduction of a new program, “100,000 Acts of Arts,”
g now in the planning phase.
3| 2 Check this box »[]if 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, Iine 1a) . .o e 3 8
2| 4  Number of independent voting members of the governing body (Part VI, line 1b) e 4 8
3‘§ 5 Total number of individuals employed in calendar year 2012 (Part V, line 2a) . 5 10
z» 6  Total number of volunteers (estimate if necessary) . ... 6 35
7a Total unrelated business revenue from Part Vill, column (C), line 12 e e e e e 7a 0
b Net unrelated business taxable income from Form 990-T,lne34 . . . . . . . . . 7b 0
Prior Year Current Year
o| 8 Contributions and grants (Part VIll, lineth) . . . . . . . . . . . . 155710 124646
g 9 Program service revenue (Part VIll, line2g) . . . e e e e 0 0
3 | 10 Investment income (Part VI, column (A), lines 3, 4, and 7d) Ce e 598153 385947
© 111 Otherrevenue (Part VIIl, column (A), hines 5, 6d, 8¢, 9¢, 10c,and 11e) . . . 0 29853
12  Total revenue—add lines 8 through 11 (must equal Part VIII, column (A), line 12) 753863 540446
13  Grants and similar amounts paid (Part IX, column (A), lnes 1-3) . . . . . 530287 448950
14  Benefits paid to or for merﬁbers @rt IX-\EI rén A\), ned) . . . . . . 0 0
2 15  Salaries, other compensatlon employee%é f , column (A), lines 5-10) 543111 568022
2 | 16a Professional fundraising fees Part IX, column (A), Tine 1 e e 0 0
g b Total fundraising expenses(( B art Iﬁ Nur@n (,E)) l{T 412 . |
ui 17  Other expenses (Part IX, écﬂﬁr‘nn ( {Silnes 11a-T (f 14244 e 718315 493716
18  Total expenses. Add nnes'Hs— ~must-equal Part-IX,-calGmh (A), line 25) . 1791713 1510688
19  Revenue less expenses. éubtra@@ El? Fbm Ilné 32{' N -1037850 -1016972
5 § Beginning of Current Year End of Year
§§ 20 Totalassets (PartX,lne 16) . . . . . . . . . . . . . . . . 11309923 11027157
s;@ 21 Total iabilities (Part X, ine 26) . . . . . . 183328 277618
Zz Net assets or fund balances. Subtract hine 21 from I|ne 20 e .. 11126595 10749539
Part II Signature Block

Under penalties of penjury, | declare that | have examined this retum, ncluding accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
true, correct, and complete Declaratlon of pre})arer (other than officer) 1s based on all mformation of which preparer has any knowledge

} ZNAA I IZL/ é//!

Sign Signature of officer # Date
ol - e
Here IERT 14 TON) CHIEF Fnwr/eiir fﬂ’vmx//z/tf/lxﬁn&@ﬂﬂﬁg
Type or print name and title
Paid Pnnt/Type preparer's name Preparer's signature Date Check D R PTIN
Pre parer self-employed
Use Only | Frm's name > Firm's EIN »
Firm's address » Phone no
May the IRS discuss this return with the preparer shown above? (seemnstructions) . . . . . . . . . . . . [JYes[JNo
For Paperwork Reduction Act Notice, see the separate instructions. Cat No 11282Y Form 990 (2012)
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Form 990 (2012) Page 2
ZEXI]  Statement of Program Service Accomplishments

’ Check if Scheduie O contains a response to any question in this Part Ili e e e e .. ..

1 Bnefly describe the organization’s mission:

NACF currently provides support to the field of Native arts and fosters creativity among Native peoples through grant-making,
convening, and advocacy. The foundation currently is expanding its reach and impact through the introduction of a new program,
100,000 Acts of Arts,” now in the planning phase _In addition, plans are underway for NACF to hold its second national convening
in Minnesota in 2014 Please see schedule O for additional information.

2 Did the organization undertake any significant program services during the year which were not listed on the
pror Form 990 or 990-EZ? e [ Yes No
If “Yes,” describe these new services on Schedule O.

3 D the organization cease conducting, or make significant changes in how it conducts, any program
Services? . . . . . . . . e e e .o oo o ... .o .. OYes [INo
If “Yes,” describe these changes on Schedule O.

4 Describe the organization's program service accomphshments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, If any, for each program service reported

4a (Code. }(Expenses $ 248103 Includng grants of $ 200000 ) (Revenue$ o)
Fellowships
Contemporary Native artists offer profound contributions to intellectual inquiry and global dialogue and work at the thresholds of
exploration in unfolding creative terrains. They are deepening their impact on the field of arts practice and are forging new recognition
in national and international communities
The NACF Artist Fellowships Program, now in its third year, fosters the creativity of indigenous artists, allowing the opportunity for
study, reflection, experimentation, and innovation.

4b (Code )(Expenses $  1ggzasmincluding grantsof § 160000 ) (Revenue I o)
Regional Collaboration Pilot Program )

Support for the field is of vital importance to the sustainability of Native arts and cultures practices across the board and is a strateqgy.
to develop meaningful assets among a strong cohort of regional partners. In 2012 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 nitiative will bring organizational leadership together to build synergies on a nationat stage, sharing best practices
and developing programming and advocacy strategies that best serve the field

4c (Code: y(Expenses$  go77includinggrantsof$ - 77500 ) (Revenue $ 0)
Bridge initiative for Native Arts
This imtiative offers support to Native arts programs and organizations in Oregon and Clark County, Washington related to
community cultural development through the arts. With an arts based approach, the grants will support community arts activities
that foster heritage practice, contemporary and traditional arts residencies and exhibits, arts education, or projects that address
community Issues through the use of art.

The intention is to expand, enrich, and befter understand the many forms that the continuity of arts and cultural practice can take

4d Other program services (Descnbe in Schedule O.)

(Expenses $ 570690 including grants of $ o ) Revenue $ 0)
4e Total program service expenses » 1107215

Form 990 ©2012)
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1

10

11

12a

13
14a

15

16

17

18

19

20a

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

Did the organization report an amount for iand, buildings, and equnpment in Part X, line 10?7 /f “Yes,”
complete Schedule D, Part VI

Did the organization report an amount for investments —other secuntles In Part X, Ime 12 that 1s 5% or more
of its total assets reported in Part X, hne 167 If “Yes,” complete Schedule D, Part VIl .

Did the organization report an amount for investments—program related in Part X, line 13 that 1s 5% or more
of its total assets reported in Part X, line 167 /f “Yes,” complete Schedule D, Part Vi

Did the organization report an amount for other assets in Part X, tine 15 that i1s 5% or more of its total assets
reported in Part X, ine 167 If “Yes,” compiete Schedule D, Part IX

Did the organzation report an amount for other habilities in Part X, ine 257 /f “Yes,” complete Schedule D, PadX
Did the organization’s separate or consolidated hinancial statements for the tax year include a footnote that addresses
the organization’s hiability for uncertain tax posttions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X

Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xi and Xil

Was the organization included in consolidated, mdependent audlted flnanmal statements for the tax year? If “Yes,” and I
the organization answered "No* to line 12a, then completing Schedule D, Parts XI and XII 1s optional

Is the organization a school described in section 170(b)(1)(A)(H)? 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 grantmakmg,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts | and IV. .
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? If “Yes,” complete Schedule F, Parts Il and IV .

Did the organization report on Part IX, column (A), hne 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? /f “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), ines 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 VIiI, ines 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 Vlll Ilne 9a'7

If “Yes,” complete Schedule G, Part Il

Did the organization operate one or more hospital facnmes? If “Yes complete Schedule H.

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

Page 3
E1gd\'d Checklist of Required Schedules

* Yes | No
Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A . . .o . . .. 1 |v
is the organization required to complete SCheduIe B, Schedule of Contributors (see mnstructions)? 2 |V
Did the organization engage in direct or indirect pofitical campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part | . 3 v
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 . 4 v
Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If “Yes,” complete Schedule C, v
Part Il . . Lo . .o . . 5
Did the organization mamntain any donor advnsed funds or any similar funds or accounts for which donors
have the nght to provide advice on the distnbution or investment of amounts i such funds or accounts? /f
“Yes,” complete Schedule D, Part | .o e . 6 v
Did the organization receive or hold a conservation easement mcludmg easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part I/ 7 v
Did the organzation maintain collections of works of art, historical treasures, or other similar assets? /f “Yes,”
complete Schedule D, Part Il . . . L 8 v
Did the organization report an amount in Part X, ine 21, for escrow or custodlal account liability; serve as a
custodian for amounts not Iisted n Part X; or provide credit counseling, debt management, credit reparr, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV . . 9 v
Did the orgarmization, directly or through a related organization, hold assets m temporarily restricted
endowments, permanent endowments, or quasi-endowments? If “Yes,"” complete Schedule D, Part V 10

e
Dol

e 19 Mo

4

B K

11a| v

11b 4
11¢ v
11d v
t1e v
1% v
12a v

12h v
13 v
14a v
14b v
i5 v
16 v
17 v
18 |V

19 v
20a v
20b
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21
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24a

o

25a

26

27

28

oo

29
30

3

32

35a

36

37

38

Page 4
ETI]  Checkiist of Required Schedules (continued)
M Yes | No
Did the organization report more than $5,000 of grants and other assistance to any government or organization
in the United States on Part 1X, column (A), ine 1? If “Yes,” complete Schedule |, Parts { and Il 21 | vV
Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), line 27 If “Yes,"” complete Schedule I, Parts | and Il 221 Y
Did the organization answer “Yes” to Part Vil, Section A, line 3, 4, or 5 about compensatron of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J . e e e e .. . 23 | v
Did the organization have a tax-exempt bond issue with an outstanding pnncnpal 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 . 24a v
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? . 24b v
Did the organization mamtain an escrow account other than a refunding escrow at any time duning the year
to defease any tax-exempt bonds? . e e e 24c v
Did the organization act as an “on behalf of” issuer for bonds outstandlng at any time during the year? . 24d v
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 | 25a v
Is the organization aware that it engaged in an excess benefit transaction with a disquabfied person in a prior
year, and that the transaction has not been reported on any of the organlzation's prior Forms 890 or 990-EZ?
If “Yes,” complete Schedule L, Part | . 25b v
Was a loan to or by a current or former officer, dlrector trustee key employee highest compensated employee ar
disqualified person outstanding as of the end of the organization’s tax year? If “Yes,"” complete Schedule L, Part If 26 v
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? /f “Yes,” complete Schedule L, Part il 27
Was the organization a party to a business transaction with one of the following parties (see Schedule L, gﬁﬁ;’ 2
Part IV instructions for applicable filing thresholds, conditions, and exceptions) '_“‘Q‘ _“M
A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV 28a
A famly member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, Part IV 28b
An entity of which a current or former officer, dlrector trustee or key employee (ora famlly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV 28¢c
Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M 29
Did the organization recewve contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? /f “Yes,” complete Schedule M 30| v
Did the organlzatlon liquidate, terminate, or dissolve and cease operatlons? If “Yes,” complete Schedule N,
Part | . . 31 v
Did the orgamzatuon sell exchange dispose of or transfer more than 25% of its net assets? If “Yes,”
complete Schedule N, Part Il 32 v
Did the organization own 100% of an entity dlsregarded as separate from the organuzatuon under Flegulatlons
sections 301 7701-2 and 301.7701-37? If “Yes, ” complete Schedule R, Part | 33 v
Was the orgamization related to any tax-exempt or taxable entlty? If “Yes,” complete Schedule R Part i,
oriV,and Part V, ne 1 34 v
Did the organization have a controlled entity within the meaning of section 512(b)(1 3)'? 35a v
If "Yes" to hne 35a, did the organization receive any payment from or engage in any transactlon with a
controlled entity within the meaning of section 512(b)}(13)7 If “Yes,” complete Schedule R, Part V, ne 2 35bh
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charntable
related orgamzation? If “Yes,” complete Schedule R, Part V, line 2 . 36 v
Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that I1s treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,
Part Vi 37 v
Did the organization complete Schedule (e} and prowde explanatlons n Schedule O for Pan Vi, lines 11b and
197 Note. All Form 990 filers are required to complete Schedule O . 38 | v

Form 990 (2012)



Form 990 (2012)
[T Statements Regarding Other IRS Filings and Tax Compliance

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

1a

2a

3a

-3 #U‘

Socf

[t -2

Qo - 0Q

12a

13

Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . 1a 14|55
Enter the number of Forms W-2G included in ine 1a. Enter -0- if not applicable . . 1b 0
Did the organization comply with backup withholding rules for reportable payments to vendors and

reportable gaming (gambling) winnings to prize winners? .
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax

Statements, filed for the calendar year ending with or within the year covered by this retum | 2a 10|53

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

Did the orgamization have unrelated business gross income of $1,000 or more during the year?

If “Yes,” has it fited a Form 990-T for this year? If “No,” provide an explanation i Schedule O

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

If “Yes,” enter the name of the foreign country: »

See instructions for filng requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?

Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?

If “Yes” to line 5a or 5b, did the organization file Form 8886-T?

Does the organization have annual gross receipts that are normmally greater than $100 000 and cdid the
organization solictt any contnibutions that were not tax deductible as charitable contributions? . .

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

Organizations that may receive deductlble contrlbutlons under sectlon 170(c)

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

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

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to fite Form 828272 . .o e

if “Yes,” indicate the number of Forms 8282 filed during the year . . 7d I

Did the organization receive any funds, directly or indirectly, to pay premwms on a personal benefit contract?
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .

If the organization received a contnbution of qualified intellectual property, did the organization file Form 8899 as required?
If the organization received a contnbution of cars, boats, airplanes, or other vehicles, did the organtzation file a Form 1098-C?
Sponsoring organizations maintaining donor advised funds and section 509(a){3) supporting
organizations. Did the supporting organization, or a donor advised fund mantained by a sponsoring
organization, have excess business holdings at any time during the year? . .o
Sponsoring organizations maintaining donor advised funds.

Did the orgamzation make any taxabie distributions under section 49667 .

Did the orgamization make a distnbution to a donor, donor advisor, or related person?

Section 501{c)(7) organizations. Enter*

AN
7a

7b

7¢c

EoRuCTy

p

7e

7f

79
7h

-J.,

”‘/L v
3»:1_{ 'S

8

A N> WA OGS
R EEoh PR

i A

9a

Initiation fees and capital contributions included on Part VIil, line 12 . .o . 10a

Gross receipts, included on Form 290, Part VIii, line 12, for public use of club facxlltles 10b

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

Gross income from members or shareholders . . . 11a

Gross income from other sources (Do not net amounts due or pa|d to other sources

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

Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzation f:lmg Form 990 in lieu of Form 10417
If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . 12b

Section 501(c)(29) qualified nonprofit heaith insurance issuers.
Is the orgamzation hicensed to issue qualfied health plans in more than one state?

Note. See the instructions for additional information the organization must report on Schedule O
Enter the amount of reserves the organization I1s required to maintain by the states in which
the organization is licensed to issue qualified health plans . .. - - 13b

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

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

14b

Form 990 (2012)



Form 990 (2012) Page 6

tFTa4'll  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 mnstructions.
Check if Schedule O contains a response to any question in this Part VI . . . e . e

Section A. Governing Body and Management

1a

[A]

~N® G &

a
b
9

Enter the number of voting members of the governing body at the end of the tax year.

if there are matenal differences in voting nghts among members of the governing body, or
if the governing body delegated broad authornity to an executive committee or similar
committee, expiain in Schedule O.

Enter the number of voting members included in line 1a, above, who are independent 1b
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? .

Did the organization delegate control over management duties customanly performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person?

3
Did the arganization make any significant changes to its governing documents since the pnor Form 990 was filed? 4
5
6

P A Tt
S ; ey
L‘\

1
LS

Did the organization become aware during the year of a significant diverston of the organization’s assets? .
Did the organization have members or stockholders? .

Did the organization have members, stockholders, or other persons who had the power to elect or appomt
one or more members of the governing body? . . 7a
Are any governance decisions of the organization reserved to (or subject to approval by) members
stockholders, or persons other than the goveming body? . . . 7b
Did the organization contemporaneously document the meetings held or wriften actions undertaken durlng i
the year by the following.

The governing bady?

Each committee with authority to acton behan of the governmg body?

Is there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at

AN ENER AN ENANENER AN

10a
b

11a

12a

13

the organization's mailing address? If “Yes,” provide the names and addresses in Schedule O . Lo g9 v

Section B. Policies (This Section B requests information about policies not required by the Intemal Revenue Code.)
Yes | No

Did the organization have local chapters, branches, or affiliates? .. 10a v

If “Yes,” did the organization have written policies and procedures governing the actwmes of such chapters

aftiiates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b

Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a| v

Describe in Schedule O the process, f any, used by the organization to review this Form 990. L R S

Did the organization have a wntten conflict of interest policy? If “No,” go to line 13 . . 12a| v

Were officers, directors, or trustees, and key employees required to disclose annually interests that could g|ve rse to confhcts” 12bl v

Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”

describe in Schedule O how this was done .o .. .o . v

Did the organization have a written whistleblower pohcy’) v

Did the organization have a written document retention and destructlon pohcy? v

14
15

16a

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

Other officers or key employees of the organization

If “Yes” to line 15a or 15b, descnbe the process in Schedule O (see lnstructlons)

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

If “Yes,” did the organization follow a written pohicy or procedure requinng the organization to evaluate its
partictpation In joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? . .

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 1s required o be filed »  See Schedule G

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 Another's website Upon request  [] Other (explain in Schedule O)

Descrbe 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

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

organization. b Rupert Ayton, CFAO, 11109 NE 14th Street, Vancouver, WA 98684, 360-314-2421

Form 990 2012)



Form %90 (2012) Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response to any question in this Part VII . . L. . O

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 orgamization’s current officers, directors, trustees (whether individuals or organtzations), 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.”

e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who recerved 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 arganization’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 orgamzations.

List persons in the following order individual trustees or directors; insttutional trustees; officers; key employees; highest

compensated employees; and former such persons

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

©
Pasition
w B) (do not check more than one ©) ® N
Name and Title Average | box, unless person is both an Reportable Reportable Estimated
hours per | officer and a directorftrustee) | Compensation |compensation from amount of
week (st an ool = = =1 = from related other
hoursfor | 28| @ Q1%(133|¢ the organizations compensation
related i858 ] g ;7 g ‘gb organization (W-2/1099-MISC) from the
organzations) S € | 8|~ | 3|52 | ¥ |w-2/1099-MisC) organization
below dotted| S5 B | | & 8 and refated
Iine) G|s 8 E organizations
3|8 B
® g
{1) Marshaill McKay
Board Chair 2 v v 0 0 o
(2) susan genkins |
Board Vice Chair 2 v v 0 0 0
(3) Elizabeth Woody
Board Secretary 2 v v 0 0 0
(4) Barron Tenny
Board Treasurer 2 v v 0 0 0
(5) W Richard West, Jr
Director 2 v 0 0 0
{6) Sven Haakanson
Director 2 v 0 0 0
{7) Cheryl Andrews-Maitais
Director 2 v 0 0 0
{8) Dudiey Cocke
Director 2 v 0 0 0
(9) Tara Lulan Arquette
President & CEQ 50 v 145,000 0 5,222
(10) Rupert Ayton
Chief Financial and Administrative Officer 40 v 86,488 [+] 0
(1)
(12)
(13)
(14)

Form 990 (2012)




Form'990 (2012)

Page 8

“Part \"[{B Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

. )
Position
A ® (do not check more than one ) & "
Name and title Average | pox, unless person is both an Reportabte Reportabie Estimated
hours per | officer and a directorfrustee) | Compensation |compensation from amount of
Iweek (list any oslslol=xlaz] T from related other
hoursfor | cala| 3|&(3&5 ¢ the organizations compensation
related | 551218 |a|8§| 3| organzaton | w-2/1098-MISC) from the
rganzanons| S 1 21" |2 [§5 | ¥ |w-2/1099-Mi50) organization
below dotted| 35 |2 | (5|8 and related
hne) § g 2 § organeations
&8 g
2 -1
]
(15)
(16)
{17)
(18)
a9 .
(20)
21)
(22)
(23)
{24)
(25)
1b Sub-total . » 231,488 [1] 5,222
c Total from contmuatlon sheets to Part VII Sectlon A » 0 0 0
d Total (add lines 1b and 1c¢) » 231,488 5,222
2  Total number of individuals (including but not hmned to those listed above) who received more than $100,000 of
reportable compensation from the organization » 1
3 Did the organization hst any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual ..
4  For any individual isted on line 1a, i1s the sum of reportable compensation and other compensation from the
organization and related orgamzatlons greater than $150,0007? If “Yes,” complete Schedule J for such
individual . e e e .
5 Did any person listed on I|ne 1areceive or accrue compensatlon from any unrelated organlzatlon or lndlwdual

for services rendered to the organization? If “Yes,” complete Schedule J for such person

Section B. Independent Contractors

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

year

(A)
Name and busmness address

(8)
Descnption of services

©)
Compensation

No vendors received more than $100,000 in 2012

2

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

Total number of independent contractors (including but not limited to those hsted above} who

Form 990 (2012)



Form 990 (2012) Page 9
ETS AR Statement of Revenue

* Check if Schedule O contains a response to any questionnthws Partvit . . . . . . . . . . . . . . O
e e D e B | relte | e o
AR e ,@‘5@53%,;“ 5—?%% ﬂﬁ%‘%ﬁl” S adise ,};&f exempt busmess e;:g’l'ggfd I(r:%rgntsax
B L e O T e A e wifhﬁ s L function revenue se
B R e e R e T revenue 5
82| 1a Federated campaigns . . | 1a S i ok
g 3| b Membershipdues . . . . |1b Fotss

5 5 ¢ Fundraising events .. | 1e
g _§ d Related organizations .. | 1d
g E e Government grants (contnbutions) | 1e
gg f Al other contributions, gifts, grants, :
as and similar amounts not included above | 1 1246461
°§ ?,3 g Noncash conmb.utlons ncluded in hnes 1a-1$ . 456
Ooa h Total. Add lines 1a-1f . . . T <
8 Business Code
§ 2a
o b
8| ¢
e
3 d
E e
E’ f All other program service revenue
a g Total.Addlnes2a-2f . . . . . . . . . W
3 Investment income (ncluding dividends, interest,
and other similar amounts) . . . S 263851 263851
4  Income from investment of tax-exempt bond proceeds »
5 Royalties L e ..
® Real (i) Personal g N e N L W R Rk
6a Grossrents
b Less rental expenses
¢ Rental income or (foss)
d Netrental incomeor(loss) . . . . .»
7a  Gross amount from sales of () Securities (i) Other 5 L7 y ; e
assets other than inventory 4661161 3900 ) :‘»t b 3 S % %35
b Less. cost or other basis a«:’;*‘ ; /}‘: o S Aégf{‘
and sales expenses 4537538 5427 |2 A
¢ Ganor(oss) . . 123623 1527 |37
d Net gan or (loss) . .. .. >
g 8a Gross income from fundraising
g events (not including $
& of contributions reported on line 1c)
E See ParttV, ine 18 . - a 132316
3 b Less direct expenses . . . b 102463 |
¢ Netincome or (loss) from fundraisingevents . P
9a Gross income from gaming activites.
See Part iV, line 19 . a
b Less drect expenses . . b
¢ Netincome or (loss) from gaming activities . . »
i0a Gross sales of inventory, less Ao 5 e skl st
returns and allowances a E = S SR : SR s {"
b Less:costofgoodssold . . . b ;
¢ Net income or (loss) from sales of inventory | 4
Miscellaneous Revenue Business Code [bt “Bic "‘1%,'3:»:_7(' "’:?"‘*i et e ‘**‘L}'ﬁgﬁ"ﬁ};tﬁ%ﬁf_ £
11a
b
c
d Ali other revenue .
e Total. Add lines 11a-11d . » R i CEFAIRY T
12  Total revenue. See instructions. 1 4 540446 415800

Form 990 (2012)



Form's90 (2012) Page 10
Statement of Functional Expenses
* Section 501(c)(3) and 501(c)(4) organmizations must complete all colurnns. All other organizations must complete column (A)

Check if Schedule O contains a response to any question in this Part IX . . . . .. O
Do not include amounts reported on lines 6b, 7b, T (A) P (B} (€) ¢ and ; d(D) n
8b, 9b, and 10b of Part Vill. otal expenses ’Og;;'gng;"ce ;aannearglmenasnes undrassing

expenses
1 Grants and other assistance to govemments and p

organszations n the United States. See Part IV, line 21 252920 252920 [E774
2 Grants and other assistance to individuals in
the United States. See Part |V, lne22 . . 196030 196030

3 Grants and other assistance to govemments,
organizations, and individuals outside the
United States. See Part IV, ines 15 and 16 .

4  Benefits paid to or for members

5 Compensation of current officers, dlrectors
trustees, and key employees . . . 231488 86954 127144 17390

6  Compensation not included above, to dlsquahfled
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4958(c)(3)(B)

7  Other salaries and wages . . 336534 257605 26251 52678

8  Pension plan accruals and contnbutions (lnclude
section 401(k) and 403(b) employer contnbutions)

9  Other employee benefits . .. 34430 24450 4714 2566
10 Payroll taxes R .. 41373 25244 11025 5103
11 Fees for services (non- employees)

a Management . . . - 270 270

b Legal . . .o . . 3320 3320

c Accounting . . 13583 13583

d Lobbying .

e Professional fundrausmg services SeePart IV hne 17 AT R S s AT

f Investment management fees . . 51062

g  Other. (Ifine 11g amount exceeds 10% of line 25, column
(A) amount, ist line 11g expenses on Schedule O) 100835 100835

12  Advertising and promotion . . . . . . 12698 10884 1814
13  Office expenses . Lo . 68163 32280 12702 23205
14 Information technology .o . 5421 2947 819 1655
15 Royalties . . Lo ..
16 Occupancy . . . 37910 22498 8923 6489
17  Travel Lo 106583 81551 23958 1074

18 Payments of travel or entertamment expenses
for any federal, state, or local public officials

19  Conferences, conventions, and meetings . 9463 9376 87

20 Interest . .

21 Payments to affilates

22 Depreciation, depletion, and amortlzatlon

23  Insurance .o P

24  Other expenses. ltemize expenses not covered
above (List miscellaneous expenses In line 24¢e If
line 24e amount exceeds 10% of line 25, column
(A) amount, list fine 24e expenses on Schedule O)

[ 2 =T < B - -]

All other expenses
25  Total functional expenses. Add lines 1 through 24e 1510688 1107215 287662 115811
26 Joint costs. Complete this hne only 1if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here » [J if
following SOP 98-2 (ASC 958-720) .o

Form 990 (2012)




Form 9&) (2012)

Balance Sheet

Page 11

Check if Schedule O contains a response to any question in this Part X .. . 0
(2] (8)
Beginning of year End of year
1 Cash—non-interest-bearing .. 191 1 539
2  Savings and temporary cash investments 557587 2 493899
3 Pledges and grants receivable, net 533000| 3 0
4  Accounts receivable, net __4_7
5 Loans and other receivables from current and lormer ofﬂcers dlreclors
trustees, key employees, and hlghest compensated employees.
Complete Part Il of Schedule L . .. L. .
6 Loans and other receivables from other dlsquallﬁed persons (as defined under section
4958(f)(1)), persons descnbed In section 4958(c)(3)(B), and contnbuting employers and
sponsonng organizations of section 501(c)9) voluntary employees' beneficiary
a organizations (see instructions) Complete Part Il of Schedule L. .
ﬁ 7 Notes and loans receivable, net
<] 8 Inventontes for sale or use
9 Prepad expenses and deferred charges
10a Land, buildings, and equipment: cost or
other basis. Complete Part Vit of Schedule D 10a 19748
b Less: accumulated depreciation 10b 11265
11 Investments— publcly traded securities 10185944 11 10475185
12  Investments —other securities. See Part IV, line 11 12
13  Investments —program-related See Part iV, line 11 . 13
14 Intangible assets . . 14
15  Other assets. See Part IV, line 11 . 15
16 Total assets. Add lines 1 through 15 (must equal hine 34) 11309233} 16 11027157
17  Accounts payable and accrued expenses 11636] 17 28408
18 Grants payable . 171154] 18 245400
19 Deferred revenue . 538] 19
20 Tax-exempt bond habihties .
21  Escrow or custodial account habitity Complete Part IV of Schedule D
@122 Loans and other payables to current and former officers, directors,
= trustees, key employees, highest compensated employees, and
'E disqualified persons Complete Part i of Schedule L
4|23 Secured mortgages and notes payable to unrelated third parties
24 Unsecured notes and ioans payable to unrelated third parties
25 Other habilities (including federal income tax, payables to related third
parties, and other fiabihties not included on Iines 17-24). Complete Part X
of Schedule D 25 3810
26 Total liabilities. Add lines 17 through 25 . 183328 26 277618
Organizations that follow SFAS 117 {ASC 958), check here > D and 3% 5o = - S
§ complete lines 27 through 29, and lines 33 and 34. T R
127 Unrestnicted net assets 1335159| 27 1170349
g 28 Temporarily restricted net assets 791436; 28 579190
g 29 Permanently restricted net assets . . 9000000 29 9000000
2 Organizations that do not follow SFAS 117 (ASC 958), check here > D and % 5
5 complete lines 30 through 34.
@130 Capital stock or trust principal, or current funds .
§ 31  Paid-in or caprtal surplus, ar land, building, or equipment fund
5 32 Retained earnings, endowment, accumulated income, or other funds
2|33 Total net assets or fund balances 11126595| 33 10749539
34  Total hiabiities and net assets/fund balances 11309925{ 34 11027157

Form 990 (2012)



Form 990 (2012) Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response to any question in this Part XI . O
1 Total revenue (must equal Part VHil, column (A), line 12) 1 540446
2 Total expenses (must equal Part IX, column (A), ine 25) 2 1510688
3 Revenue less expenses. Subtract line 2 from line 1 .. 3 -970242
4 Net assets or fund balances at beginning of year (must equal Part X line 33 column (A)) 4 11126595
5 Net unrealized gains (losses) on investments 5 593186
6 Donated services and use of facilities 6
7 Investment expenses . 7
8  Pnor perod adjustments . . 8
9  Other changes in net assets or fund balances (explaln in Schedule O) .. 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Parl X, ne
33, column (B)) . . . - ... 10 10749539
Financial Statements and Reportmg
Check if Schedule O contains a response to any question in this Part XII . ;|

Ja

Accounting method used to prepare the Form 980: [[] Cash Accrual ] Other
If the organization changed its method of accounting from a prior year or checked "Other,” explain in
Schedule O

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

If “Yes,” check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both.

[]Separate basis [ ] Consolidated basis [_] Both consolidated and separate basis

Were the organization’s financial statements audited by an independent accountant? .

if “Yes,” check a box below to indicate whether the financial statements for the year were audlted on a
separate basis, consolidated basts, or both.

Separate basis [_] Consolidated basis [] Both consolidated and separate basis

If “Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compitation 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.

As a result of a federal award, was the organization requwed to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337

If “Yes," did the organization undergo the required audit or audlts'7 If the orgamzatlon dld not undergo the
required audit or audits, explain why In Schedule O and describe any steps taken to undergo such audits

2 oA
¥ 3 0 9]

¥Rt A
Far fodealiinde

3b

Form 990 2012)




SCHEDULE A
(Form 990 or 990-EZ)

| OMB No 1545-0047

2012

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. Open to Public-

» Attach to Form 990 or Form 990-EZ. » See separate instructions. . lnspectlon
Employer identification number

Native Arts and Cultures Foundation, Inc. 26-1595870

Reason for Public Charity Status (All organizations must complete this part.) See nstructions.

The organization is not a pnvate foundation because 1t is: (For lines 1 through 11, check only one box.)

1 [0 A church, convention of churches, or association of churches described 1n section 170(b)(1{A)()-

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

3 [ A hosprtal or a cooperative hospital service organization described in section 170(b)(1)(A)(iii)-

4 [J 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:

[0 An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

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

6 [JA federal, state, or local government or governmental umit descnbed in section 170(b){(1)(A){v).

7 An organization that normally receives a substantal part of its support from a governmental unit or from the general pubhc
described it section 170(b)(1)(A){vi). (Complete Part I1.)

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

o Oan organization that normally receives (1) more than 33'/3% of its support from contributions, membership fees, and gross
recelpts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33'2% of its
support from gross investment mcome and unrelated business taxable income (less section 511 tax} from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part I.)

10 [ An organization organized and operated exclusively 1o test for public safety See section 509(a)(4).

11 [J An organization organized and operated exclusively for the benefit of, to perform the functions of, or to cary 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 1th.

a [ Type! b [ Typell ¢ [J Type HlI-Functionally integrated d [J Type llI-Non-functionally integrated
e [ By checking this box, | certify that the organization s not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more pubiicly supported organizations descnbed in section 509(a)(1)
or section 509(a)(2).
f If the organization received a wntten determination from the IRS that it s a Type 1, Type I, or Type lll supporting
organization, check this box - - - . . . 0O
g Since August 17, 2006, has the orgamzatlon accepted any glﬁ or contrlbuuon from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in () and Yes | No
(i) below, the governing body of the supported organization? . . P 11g(i)
(ii) A family member of a person described in (i} above? . 11g(ii)
(iii) A 35% controlled entity of a person described in (i) or (i) above? 119611)]7
h Provide the following information about the supported organization(s)

Department of the Treasury
Internal Revenue Service

Name of the orgamzation

(2}

(i) Name of supported (i) EIN (iii) Type of orgamization | (v} Is the organization | (v} Did you notify {wi) Is the (vii} Amount of monetary
organization {described on lines 1-9 | incol (I} ksted inyour | the organization in organization tn col, support
above or IRC section govermning document? col {1} of your (i) organized in the
(see instructions)) support? us?

Yes No Yes No Yes No
(A)
()]
(©
(O}
(E)

it Ri‘j,‘-s B g*ﬂ"jéj “:; T %‘ﬂ

Total A wwu?

For Paperwork Reduction Act Notlce, see the Instructions for

Form 990 or 990-EZ.

Cat No 11285F

Schedule A (Form 990 or 990-E2) 2012




Scheaute A (Form 990 or 990-E2) 2012

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

Page 2

(Complete only If you checked the box on line 5, 7, or 8 of Part ! or if the organization failed to qualify under

Part ili. If the organization fails to qualify under the tests hsted below, please complete Part ill.)

Section A. Public Support

Calendar year (or fiscal year beginning in) »

1

6

Grfts, grants,
membership fees received.
include any "unusual grants *)

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

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

Total. Add lines 1 through 3.

The portion of total contributions by
each person (other than a
governmental unit or
supported organization) included on
ine 1 that exceeds 2% of the amount
shown on line 11, column (f) .

Public support. Subtract line 5 from line 4

contributions, and
(Do not

publicly |

(a) 2008

(b) 2009

{c) 2010

(d) 2011

(e) 2012

{f) Total

500

102275

1239200

155710

124646

1622331

155710

1622331

. 102275

1239200
= et

124646
X M

1145710

476621

Section B. Total Support

Calendar year (or fiscal year beginning in) »

7
8

10

11
12
13

Amounts from line 4

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

Net income from unrelated business
activities, whether or not the business
is regularly carried on

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

Total support. Add lines 7 through 10

(b) 2009

{d) 2011

{f) Total

102275

155710

1622331

49553

124483

313842

412333

263851

1164067

36503

et 47
o a vanL

2822901

Gross recelpts from related activities, etc (see mstructlons) . .
First five years. If the Form 990 s for the organization’s first, second, thlrd fourth, or ﬁfth tax year as a section 501(c)(3)

organization, check this box and stop here > 7
Section C. Computation of Pubtic Support Percentage
14  Public support percentage for 2012 (line 6, column (f) divided by line 11, column (f)) 14 %
15  Public support percentage from 2011 Scheduie A, Part i, ine 14 15 %
16a 33'3% support test—2012. If the orgamzation did not check the box on I|ne 13, and I|ne 1415 33'2% or more, check this
box and stop here. The organization qualfies as a publicly supported organization » O
b 3315% support test—2011. If the orgamization did not check a box on line 13 or 16a, and line 15 IS 33'/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization . > O
17a 10%-facts-and-circumstances test—2012, If the organization did not check a box on line 13, 16a, or 16b, and line 14 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 pubhcly supported
organization . ]
b 10%-facts-and-circumstances test—2011. if the organization did not check a box on line 13, 163, 16b, or 17a, and line
15 1s 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here
Explain in Part IV how the organization meets the “facts-and-circumstances” test The organization qualifies as a publicly
supported orgamzatron > O
18  Private foundation. If the orgamzatlon did not check a box on hne 13 16a, 16b 17a or 17b check th(s box and see
instructions > O

Schedule A (Form 990 or 990-EZ) 2012




Schedule A (Form 830 or 890-E2Z) 2012 Page 3

Support Schedule for Organizations Described in Section 509(a)(2)
) (Complete only if you checked the box on line 9 of Part i or if 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 year beginning in) » (a) 2008 {b) 2009 (c) 2010 {d) 2011 {e) 2012 (f) Total
1 Gifts, grants, contnibutions, and membership fees
recenved. (Do not include any *unusual grants *)

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

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

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

5 The value of services or facilities
furmished 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 Ilnes 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 lnes 7aand 7b

8 Public support (Subtract line 7c from
line 6.} . .o coe e
Section B. Total Support
Calendar year (or fiscal year beginning in) » {a) 2008 {b) 2009 {c) 2010 {d) 2011 {e) 2012 (f) Total
9 Amounts from line 6 .o
10a Gross income from interest, dividends,
payments received on secunties loans, rents,
royalties and income from similar sources

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

¢ Add lines 10aand 10b .

11 Net mcome from unrelated business
activities not inciuded in line 10b, whether
or not the business 1s regularly carmned on

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

13 Total support. (Add lines 9, 1OC 11

and 12)
14  First five years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stophere . . . e e e e e e e e A Gl
Section C. Computation of Public Support Percentage
15  Public support percentage for 2012 (ine 8, column (f) divided by line 13, column (f)) . 15 %
16  Public support percentage from 2011 Schedule A, Part lll, ine 15 . . . . 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2012 (line 10c, column (f) divided by line 13, column (f)) . 17 %
18 Investment income percentage from 2011 Schedule A, Part lli, ine 17 18 %
19a 33'% support tests—2012. If the organization did not check the box on Ime 14, and line 15 1s more than 33'1%, and line
17 is not more than 333%, check this box and stop here. The organization qualifies as a publicly supported organization .  » [

b 33'3% support tests—2011. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33'2%, and
hne 18 1s not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization » [
20 Private foundation. If the organization did not check a box on line 14, 19a, or 18b, check this box and see instructions » 7]

Schedule A (Form 930 or 930-EZ) 2012




Schedule A (Form 930 or 990-E7) 2012

XYl Supplemental Information. Complete this part to provide the exptanations required by Part 1l, ine 10;

Part I, ine 17a or 17b; and Part Ilf, line 12. Also complete this part for any additional information. (See
instructions).

Page 4

Schedule A, list of unusual grants received-

Start-up grant date.

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

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

Start-up grant date*

12/31/2009 Amount $4,500,000

Schedule A (Form 990 or 990-£2) 2012




SCHEDULE D | oMBNo 1545-0047

(Form 990) Supplemental Financial Statements
’ » Complete if the organization answered *Yes,” to Form 990,
Department of the Treasury PartlV, line 6,7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.
Intemnat Revenue Service > Attach to Form 990. » See separate instructions.
Name of the organization Employer identi cahon number
Native Arts and Cultures Foundation, Inc. 26-1595870

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

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

NAbhON =

[~}

Qa0 oTD

{a) Donor adwvised funds (b} Funds and other accounts

Total number at end of year .
Aggregate contributions to (during year)
Aggregate grants from (dunng year)
Aggregate value at end of year

Did the organization inform all donors and donor adwvisors In writing that the assets held in donor advised

funds are the organization’s property, subject to the organization’s exclusive legal control? . . . .~ [ Yes [1 No
Did the organization inform all grantees, donors, and donor advisors in wrniting 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

confernng impermissible private benefit? . .+ [ Yes 1 No
Conservation Easements. Complete If the orgamzatlon answered “Yes to Form 990 Part IV, ine 7.
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 histonc structure

[0 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 conservation easements . P . a
Total acreage restricted by conservation easements . . . .. 2b
Number of conservation easements on a certified historic structure mcluded n (a) 2¢c
Number of conservation easements included in (c) acquired after 8/17/06, and not on a
histonc structure listed in the National Register . . . 2d

Number of conservation easements modified, transferred, released extlngurshed or ten'mnated by the organization dunng the
tax year b

Does the organization have a writen polcy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? . . . .. ... O Yes [1 No

Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

ArﬁBJﬁ-t_Bf__e;Ee-rrses incurred in monitoring, Inspecting, and enforcing conservation easements during the year
»5

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)
(1) and section 170(h)(4)(B)i)? . . e e e . .. . [0 Yes [J No
In Part Xlil, descnbe 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
orgamization's accounting for conservation easements

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

Complete if the organization answered “Yes” to Form 890, 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 exhibrtion, education, or research in furtherance of
public service, provide, in Part XllI, 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 stmilar assets held for public exhibition, education, or research In furtherance of
pubhc service, provide the following amounts relating to these items:

(i) Revenues included in Form 990, Part VIIl, hine 1 . .o Lo . .o > 3
(i) Assets included in Form 990, Part X . . .. N

2  [f the orgamization received or held works of art, hlstorrcal treasures or other srmllar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items.

a Revenues included in Form 990, Part VIlI, ne 1 . ... .o L. > 3

b Assets included in Form 990, Part X . .. e e .. Pk 3

For Paperwork Reduction Act Notice, see the Instructions for Form 990, Cat No 52283D Schedule D (Form 990) 2012




Schedule D (Form 990) 2012 Page 2
mOrgamzatmns Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

T

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

[J Scholarly research e [ Other

[ Preservation for future generations

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

During the year, did the organization solicit or receive donations of art, histoncal treasures, or other simitar

assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? . [0 Yes JNo

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

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

1a

o

-0 Qo

Is the organization an agent, trustee, custodian or other lntermedlary for contributions or other assets not
included on Form 990, Part X? .o .+ v« « < . .« < [OdOYes No

if “Yes,” explain the arrangement in Part XHili and complete the followmg table:

Amount
Beginning balance .. .o .. . P 1c
Additions during theyear . . . e e . Ce e 1d
Distnibutions during theyear . . . . . . . . . . . e . 1e
Ending balance R Lo . 1f
Did the organization mclude an amount on Form 990 Part X hne 21'? L. [J Yes [ No
If “Yes,” explain the arrangement in Part Xlll Check here if the explanation has been provnded in Part X .. . ]
Endowment Funds. Complete if the organization answered “Yes” to Form 990, Part IV, line 10.
{a) Current year {b) Pnor year (¢) Two years back | (d) Three years back | (e) Four years back
Beginning of year balance .. 10291985 10570969 10500000 6000000
Contnbutions . 4500000 6000000
Net mvestment eamings, gams and
losses . . . . - 978993 239592 797354
Grants or scholarshlps . . 448950 463920 425577
Other expenditures for facilities and
programs . [N . 26050 300808
Administrative expenses . . . . 51062 54656
End of year balance . 10744917 10291985 10570969 10500000 6000000
Provide the estimated percentage of the current year end balance (ine 1g, column (a)) held as
Board designated or quasi-endowment B 11%
Permanent endowment » | 84%
Temporarily restricted endowment » 5%

N
coo @ -

3a

b

The percentages In lines 2a, 2b, and 2¢ should equal 100%
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 . . . Coe e .. .. . .o 3al(i) v
(i) related orgamzations .. e e . 3aii) v
If “Yes” to 3a(n), are the related orgamzatxons hsted as requ1red on Schedule R’? . e e 3b

Describe in Part Xlii the intended uses of the organization’s endowment funds.

Part \'/B Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of property {a) Cost or other basis | {b) Cost or other basis (c) Accumulated (d) Book value
{investment) {other) depremaﬂon
1a Land L. . .. > ay
b Bulldings
¢ Leasehold |mprovements
d Equpment . . . . . . . . 39748 11265 28483
e Other
Total. Add lines 1athrough 1e (Column (d) must equal Form 990, Part X, column (B), ine 10c)) . . . . »

Schedule D {Form 990) 2012



Schedule D (Form 9390) 2012

Page 3

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

(including name of security)

(a) Description of security or category (b) Book vaiue

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

(1) Financial derivatives . . .

(2) Closely-held equity interests .

(3) Other

A

B

©

D)

(2]

i

@)

H)

]

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

LEGAUIE  Investments—Program Related. See Form 990, Part X,

(a) Description of investment type {b) Book value

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

(1)

| @

| (©)]

@

(]

(6)

@

@)

()]

(19)

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

R o AT
R AR

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

(a) Description

(b) Book value

_0)

_@)

()]

()]

©)

©

U]

8

©)

(10)

Total. (Column (b) must equal Form 890, Part X, col (B) line 15} .

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

(a) Description of liabiity (b) Book value

(1) Federal income taxes

2

3)

4

5)

6)

Ul

®)

©)

(10)

Ly

N S

(11)

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

ks

B s
A Ny
SRR

T _«%3 F R ‘,;;rgwm\
LAy

2. FiN 48 (ASC 740) Footnote. In Part XlI, provide the text of the footnote to the organization’s financial statements that reports the organization’s
hiability for uncertain tax positions under FIN 48 (ASC 740) Check here If the text of the footnote has been provided m Part Xill - . . . O

Schedule D (Form 930) 2012



Schedule D (Form 990) 2012 Page 4

1 Total revenue, gains, and other support per audited financial statements . . . . . . . l 1082571
2  Amounts included on line 1 but not on Form 990, Part VI, line 12: 3

a Netunrealized gansoninvestments . . . . . . . . . . . 2a

b Donated services and use of facilities Coe . . 2b

¢ Recoveries of prior year grants . . . N N 2c

d Other{DescribeinPart Xill.) . . . . L. .. . la2d

e Addlines2athrough2d . . . . . . . . . . .. e e e e e e 593187
3 Subtract line 2e fromlnet . . .. e e 489384
4  Amounts included on Form 990, Part VlII ine 12 but not on I|ne 1 A

a Investment expenses not included on Form 990, Part Vili, line 7b . 4a 510627

b Other {Describe in Part XIIl.) . . T |+

€ Add lines 4a and 4b . Coe e . 51062
5 Total revenue. Add lines 3 and 4c (Thls must equal Forrn 990 Parfl line 12 ) 5 540446

Reconciliation of Expenses per Audited Financial Statements With Expenses per Retum

1 Total expenses and losses per audited financial statements 1459627
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of faciities . . . . . . . . 2a

b Prior year adjustments co.e . . O )

c Otherlosses . . . e e e e e e . 2c

d Other (Describe in Part Xlll ) e < |

e Add lines 2a through 2d .
3  Subtract line 2e from hne 1 1459626
4  Amounts included on Form 990, Part IX Ime 25, but not on Ime 1:

a Investment expenses not included on Form 990, Part VIll, ine 7b . 4a 51062

b Other (Describe nPart XIH.) . . . . . .. .. 4b

¢ Addines4aand4b . . 51062
5 Total expenses. Add iines 3 and 4c (71 hls must equal Form 990, Partl Ilne 18 ) 1510688

- 1s D[} Supplemental Information

Compilete this part to provide the descriptions required for Part |l, ines 3, 5, and 9, Part llI, ines 1a and 4, Part IV, tines 1b and 2b;
Part V, line 4, Part X, ine 2; Part Xl, ines 2d and 4b; and Part Xil, lines 2d and 4b. Also complete this part to provide any additional
information.

PartV, Line 4 We marntain endowment funds to support Native arts and cultures initiatives

Part X, Line 2 Wec 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 income tax examinations by the U S federal, state, or local tax authorities

Parts XII, hne 2d and Xill line 2d- For GAAP reporting we net management fees against investment income.

Schedule D (Form 990) 2012




SCHEDULE G Supplemental Information Regarding | omBNo 1545-0047

(Form 990 or 990-E2) undraising or Gaming Activities

* Complete if the organization 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 - -.
Internal Revenue Service > Attach to Form 990 or Form 990-EZ. » See separate instructions. = Inspection. ;3 .. :¢
Name of the organization Employer dentification 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 [J Mail solictations e [ Sohcitation of non-government grants
b [ intemet and emal sohcitations £ [ Solicitation of government grants

¢ [ Phone solicitations g [ Special fundraising events

d [ In-person solicttations

2a Did the organization have a wnitten or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 980, Part VII) or entity in connection with professional fundraising services? O Yes (O No
b If “Yes,” list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser i1s to be
compensated at least $5,000 by the organization.

_ {v) Amount paid to
(i) Name and address of individual (i) Dud fundraiser have (iv) Gross receipts {or retaned by) {vi) Amount paid to

(i) Activil custody or contro! of {or retained by}
or entity (fundraiser) ty contributions? from actwity fu“dmé%?' (li';"wd n organization

Yes No

10

Total . . . . . . i e e i e e e e e e e . P
3 Lst all states in which the organization 1s registered or licensed to solicit contributions or has been notified 1t 15 exempt from
registration or licensing.

AK, AZ, AR, CA, CO, DE, FL, HI, MI, MN, NM, NY, OK, OR, WA, Wi, UT

Paperwork Reduction Act Notice, see the Ir for Form 990 or 990-EZ. Cat No. 50083H Schedule G (Form 290 or 990-EZ) 2012



Schedule G (Form 990 or 990-E2) 2012 Page 2
Fundraising Events. Complete if the organization answered “Yes” ta Form 990, Part IV, line 18, or reported more

* than $15,000 of fundraising event contributions and gross income on Form 990-EZ, ines 1 and 6b. List events with

gross receipts greater than $5,000.

{a) Event #1 (b) Event #2 (c) Other events (d) Total events
Gala (add cof (a) through
(event type} {event type} (total number) col e}
21 1 Grossrecepts . . . . 132316 132316
e
2 Less: Contributions . . 72796 72796
3  Gross income {line 1 minus
line2) . e e 59520 59520
4 Cashprizes .
5 Noncash prizes
0
3] 6 Rent/facility costs . 4013 4013
2
g1 7 Foodandbeverages . 29749 29749
8
5 8 Entertanment . . . 6175 6175
9  Other direct expenses . 62526 62526
10  Drrect expense summary Add lines 4 through 9 in column (d) . A 102463 )
11 Netincome summary Combine hne 3, column (d), and fine 10 .. > 29853

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

{b) Pull tabs/instant (d) Total gaming (add
g (3} Bingo bingo/progressive bingo (c) Other gaming col {a) through col (c))
2
d
1  Gross revenue .
£1{ 2 Cashprizes .
5
2| 3 Noncash prizes
47
@ 4  Rent/facilty costs .
s}
5  Other direct expenses
0O Yes %[0 Yes %] Yes
6 Volunteerlabor . . . |[J No [J No [J No
7  Direct expense summary. Add hnes 2 through 5 in column (d) . . L. . » | )
8 Net gaming income summary. Combine line 1, columnd, andline7 . . . »

g  Enter the state(s) in which the organization operates gaming actvities
a Is the organization licensed to operate gaming activities in each of these states? . . [J Yes [J No
b If “No,” explan:

10a Were any of the organization's gaming licenses revoked, suspended or terminated dunng the tax year? O Yes {J No
b If “Yes,” explain

Schedule G (Form 990 or 990-EZ) 2012
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SCHEDULE J Compensation Information
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest

Department of the Treasury Part IV, line 23. . .
Internal Revenue Service » Attach to Form 990. P See separate instructions.

| OMB No 1545-0047

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

Name of the organzzation

Native Arts and Cultures Foundation, Inc. 26-1595870

.- Open to Public’
- Inspection®
Employer identficauon number

Questions Regarding Compensation

1a

o

9

Check the appropriate box(es) if the organization provided any of the foliowing to or for a person listed in Form
980, Part VI, Section A, ine 1a Complete Part lil to provide any relevant information regarding these items.

{3J First-class or charter trave! {J Housing aliowance or residence for personal use

[J Travel for companions [0 Payments for business use of personai residence

(O Tax indemnification and gross-up payments (O Health or social club dues or initiation fees

O Discretionary spending account [ Personat services (e g., maid, chauffeur, chef)

If any of the boxes on line 1a are checked, did the organization follow a wntten policy regarding payment
or reimbursement or provision of all of the expenses described above? If “No,” complete Part Il to
explamn .

Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers,
directors, trustees, and the CEQ/Executive Director, regarding the items checked in fine 1a? .

Indicate which, if any, of the following the filing organization used to establish the compensation of the
organization's CEOQ/Executive Director. Check all that apply. Do not check any boxes for methods used by a
related organization to establish compensation of the CEQ/Executive Director, but explain n Part il

] Compensation committee 7 written employment contract

[0 independent compensation consultant [ Compensation survey or study

] Form 990 of other organizations (O Approval by the board or compensation committee

During 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

Receive a severance payment or change-of-control payment?

Participate in, or receive payment from, a supplemental nonqualified retlrement plan?

Participate in, or receive payment from, an equity-based compensation arrangement?

If “Yes” to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part I|I

Only section 501(c)(3) and 501(c){4) organizations must complete lines 5-9.
For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of.

The organization?

Any related organization?

if “Yes” to hine 5a or 5b, describe in Part III
For persons listed in Form 990, Part VI, Section A, line 1a, did the organizaton pay or accrue any
compensation contingent on the net earnings of:

The organization? .

Any related organization?

If “Yes" to line 6a or 6b, describe in Part Ill
For persons listed n Form 990, Part Vil, Section A, Iine 1a, did the organization provide any non-fixed
payments not described in lines 5 and 67 If “Yes,” descnbe in Part lil . .

Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the mtal contract exception descrnibed In Regulations section 53.4958-4(a)(3)? If “Yes,” describe
in Part i}

8

if “Yes” to lne 8, dld the orgamzatlon also follow the rebuttable pre3umpt|on procedure descnbed n
Regulations section 53.4958-6(c)? ..

9

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No. 50053T Schedule J (Form 990) 2012
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f;ifnﬁ%‘;;ifggo_m Supplemental Informatlon to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on
Form 990 or 930-EZ or to provide any additional information.

| OMB No 1545-0047

2012

" Open to Public;

Department of the Treasury

intemnal Revenue Service » Attach to Form 990 or 990-EZ. lns'pe’ction-_ R
Name of the organization Employer identification number
Native Arts and Cultures Foundation, Inc 26-1595870

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

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

Farm 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 palicy, (b} has read and understands this policy, and (c) has agreed to comply with

our policy Compliance 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 appropriate The interested

person_may not be present when the board makes its 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.,

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,

comparability data, and contemporaneous substantiation The President/CEQ sets the compensation for the CFAQ 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. We post our financial statements on our website and direct readers to Guidestar for our 990

Form 990, Part X|, Line 5 Changes in Net Assets: Net unrealized gain on investments of $593,186. For GAAP, we net investment

management fees of $51,062 against investment income.
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Cat No 51056K Schedute O (Form 990 or 990-EZ) (2012)




Schedute O {(Form 990 or 980-EZ) (2012) Page 2
Name of the organization Employer identfication number

Form 990, Part Xii, Line 2¢ 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. The Finance Committee met four times during 2012. For 2012 we

used the same audit firm as in 2011

Schedule O (Form 290 or 990-E2) (2012)
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Department of the Treasury =

Internal Revenue Service » Attach to Form 930 or 990-EZ. P 1

Name of the organization ) Employer identification numbaer

Native Arts and Cultures Foundation, Inc 26-1595870

Form 990 Part il Line 1

To further achieve our charitable mission, we are planning two additions to programs:

2014 National Convening

NACF's 2nd Native Arts Convening will bring together 1n a national indigenous think tank Native artists, funders and arts organizations to

present and review innovative models and develop effective strategies for supporting the arts and cultures of American Indian, Alaska Native

and Native Hawaiian peoples This convening continues the work bequn with our 2011 Nationa!l Convening

100,000 Acts of Art

program that will elevate appreciation of Native arts, cultures, and knowledqe and of Native artists as agents of positive social change in our

nation After three years of providing support to Native artists and communities through fellowships and community-based arts activity,

NACF believes in this time of profound cultural upheaval, artists are at the forefront of creative thinking about the direction of our nation.

Through focused, tntentional work, AoA will raise awareness and consciousness — both inside and outside Native communities ~ facilitating

arts-driven social transformation in the areas of cultural equity, community development and environmental justice via rigorous, long-term

support and promotion of the work of Native artists, writers, poets, filmmakers and others

Form 990 Part Iil Line 4d

Advocacy for the Field

Advocacy for the field of Native Arts and Cultures throughout ail fifty states through general support and representation is a significant part

of our mission. Beyond our website and our publications, we achieved our objective in 2012 through attending field-specific conferences

hosted by affihate organizations such as the Council on Foundations and the Association of Tribal Archives, Libraries, and Museums,

collaborative meetings with stakeholders such as the indigenous Forum of Bioneers and Philanthropy Northwest, attending stakeholder

events such as the Alaska Federation of Natives and the National Congress of the American Indian conferences; site visits to grantees such

as IALIA, Tth Generation Fund and First Peoples Fund; serving other grantmakers such as the San Francisco Arts Commission and RACC;

and support for the field such as the American Indian Film Festival and the annual Canoe Journey

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 51056K Schedule O (Form 990 or 990-EZ) (2012)




