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2012 
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NATIVE AMERICANS IN PHILANTHROPY I 56-184959 8 
Name and title of officer 
CARLY HARE 
EXECUTIVE DIRECTOR 
Part I Type of Return and Return Information (Whole Dollars Only) 

Check the box for the return for which you are using this Form 8879EO and enter the applicable amount, if any, from the return. If you check the box 
on line Ia, 2a, 3a, 4a, or 5a, below, and the amount on that line for the return being filed with this form was blank, then leave line ib, 2b, 3b, 4b, or 5b, 
whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter 0• on the applicable line below. Do not complete more 
than 1 line in Part I. 

la Form 990 check here LI b Total revenue, if any (Form 990, Part VIII, column (A), line 12) lb 2200 17 
2a Form 990-EZ check here LII b Total revenue, if any (Form 990-EZ, line 9) 2b _____________________ 
3a Form 11 20-POL check here LII b Total tax (Form 11 20-POL, line 22) 3b _____________________ 
4a Form 990-PF check here LII b Tax based on investment income (Form 990-PF, Part VI, line 5) ......... 4b _____________________ 
5a Form 8868 check here LIII b Balance Due (Form 8868, Part I, line 3c or Part Il, line 8c) ........................ 5b 

Part II I Declaration and Signature Authorization of Officer 
Under penalties of perjury, I declare that I am an officer of the above organization and that I have examined a copy of the organization's 2012 
electronic return and accompanying schedules and statements and to the best of my knowledge and belief, they are true, correct, and complete. I 
further declare that the amount in Part I above is the amount shown on the copy of the organization's electronic return. I consent to allow my 
intermediate service provider, transmitter, or electronic return originator (ERO) to send the organization's return to the IRS and to receive from the IRS 
(a) an acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in processing the return or refund, and (c) 
the date of any refund, If applicable, I authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal (direct 
debit) entry to the financial institution account indicated in the tax preparation software for payment of the organization's federal taxes owed on this 
return, and the financial institution to debit the entry to this account. To revoke a payment, I must contact the U.S. Treasury Financial Agent at 
1 -888-353-4537 no later than 2 business days prior to the payment (settlement) date. I also authorize the financial institutions involved in the 
processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and resolve issues related to the 
payment. I have selected a personal identification number (PIN) as my signature for the organization's electronic return and, if applicable, the 
organization's consent to electronic funds withdrawal. 

Officer's PIN: check one box only 

IIIauthorize CLIFTONLARSONALLEN LLP toentermyPlNl  55407 I 
ERO firm name Enter five numbers, but 

do not enter all zeros 

as my signature on the organization's tax year 2012 electronically filed return. If I have indicated within this return that a copy of the return 
is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State program, I also authorize the aforementioned ERO to 
enter my PIN on the return's disclosure consent screen. 

LIII As an officer of the organization, I will enter my PIN as my signature on the organizations tax year 2012 electronically filed return. If I have 
indicated within this return that a copy of the return is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State 
program, I will enter my PIN on the return's disclosure consent screen. 

Officer's signature Date - 

Part Ill Certification and Authentication 
ERO's EFIN/PIN. Enter your six-digit electronic filing identification __________________________ 
number (EFIN) followed by your five-digit self-selected PIN. 1 41 3 1271 3127 

do not enter all zeros 

I certify that the above numeric entry is my PIN, which is my signature on the 2012 electronically filed return for the organization indicated above. I 
confirm that I am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF) Information for Authorized IRS 
e4ile Providers for Business Retums.  - 

EROs signature ' CO Date s 

LHA For Paperwork Reduction Act 
223051 
11-05-12 

ERO Must Retain This Form - See Instructions 
ibmit This Form To the IRS Unless Requested To Do So 

see instructions. Form 8879-EO (2012) 
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Form 990 
Department of the Treasury 
Internal Revenue Service 

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) 
The organization may have to use a copy of this return to satisfy state reporting requirements. 

0MB No. 1545-0047 

ion 

a) _____________________________________________________________ 

0 _______________________ 

a) _______________________ 
> ________________________ 

irtil Summary 
1  Briefly describe the organization's mission or most significant activities: ENGAGE, EDUCATE AND EMPOWER 

NONPROFITS, TRIBAL COMMUNITIES AND FOUNDATIONS COMMITTED TO THE 
2 Check this box Li if the organization discontinued its operations or disposed of more than 25% of its net assets. 
3 Number of voting members of the governing body (Part VI, line la) .3 10 
4 Number of independent voting members of the governing body (Part VI, tine ib) .4 10 
5 Total number of individuals employed in calendar year 2012 (Part V, tine 2a) ..~ 7 
6 Total number of volunteers (estimate if necessary) .6 11 
7 a Total unrelated business revenue from Part VIII, column (C), line 12 .7a 0. 

b Net unrelated business taxable income from Form 990-T, line 34 7b 0 

A For the 2012 calendar year, or tax year beginning  JUL 1 ,  2012 

B Check If C Name of organization 
applicable: 

' 'Address Ljchan g e  NATIVE AMERICANS IN PHILANTHROPY 
r lName 
L._.Jchango Doing Business As 

Initial return Number and street (or P.O. box ii mail is not delivered to Street address) 
Tevmin- 2801 21ST STREET SOUTH L...__Jated 

ElAniendect L_Jreturn City, town, or post office, state, and ZIP code 
Apl,lica-  MINNEAPOLIS, MN 55407 
pending  

F Name and address of principal officer:CARLY HARE 
______ SANE AS C ABOVE 

I Taxexempt status: LXI 501(c)(3) L..J 501(c) ( ) (insert no.) Li 4 
J Website:' WWW.NATIVEPHILANTHROPY.ORG 

_________ ___________________________________________________  and ending JUN 30 ,  201 3 

_______________________________________ _________ 56— 1849 598 

_______________________________________ 132D 612-724-8798 

_________________________________________________________ _____________ H(a) Is this a group return 

____________ _________________________________________________________________ _______________ H(b) Are all affiliates included? Lilives No 
_____________________________________________________________________ )(1) or Li 527 If No,' attach a list. (see instructions) 
_________________________________________________________________ ____________ H(c) Group exemption number 

D Employer identification number 

Room/suite E Telephone number 

G GrossroceiptsS 220 , 017. 

for affiliates? LIIlYes LI No 

K Form of orçjanization: LXJ 
Corporation 

 L...J 
Trust 

 Li 
Association 

 Li Other I L Year of formation: 19 941 M State of leqal domicile: M1 

U 
C 
'5 
C 
a) 

0 

(a 

U 

, 8 Contributions and grants (Part VIII, line lh) 
9 Program service revenue (Part VIII, line 2g) 
10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) 
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, lOc, and lie) 

- 12 Total revenue• add lines 8 through ii (must equal Part VIII, column (A), line 12) 
13 Grants and similar amounts paid (Part IX, column (A), tines 1-3) 
14 Benefits paid to or for members (Part IX, column (A), line 4) 
15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 
16a Professional fundraising fees (Part IX, column (A), line lie) 

b Total fundraising expenses (Part IX, column (D), line 25) 37, 506 
LU  17 Other expenses (Part IX, column (A), lines ha-lid, llf-24e) 

18 Totalexpenses. Add lines 13-i7(must equal Part IX, column (A), line 25) 
- 19 Revenue less expenses. Subtract line 18 from line 12 

20 Total assets (Part X, line 16) 
21 Total liabilities (Part X, line 26) 
22 Net assets or fund balances. Subtract line 21 from line 20 

f art II  j Signature Block 

Prior Year Current Year 
107,172. 
98,578. 
11,337. 
2,930. 

220,017. 
4,500. 

0. 
413,846. 

0. 

)54,530. 859 :298. 
L15 ,188. —639,281. 
of Current Year End of Year 
720,690. 927 ,343. 
57,428. 142,213. 
63 .262. 785.130. 

Under penalties of penury, I declare that I have examined this return, including accompanying schedules and statements, and to the best of roy  knowledge and belief, it is 
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge. 

Sign Signature of officer Date 

Here CARLY HARE, EXECUTIVE DIRECTOR 
Type or print name and title 

Print/Type preparer's name Pr arers e Date Check  Li PTIN 
Paid .IARRY ADAMS 

.  
CQJ4c I?/l~ 13 self.ernployd  1P01314654 

Preparer  Firm's name  . CLIFTONLARSONALL N Firm's EIN .  41-0746749 
UseOnly Firm'saddress, 220 SOUTH SIXTH STR E ,  SUITE 300 
_____ MINNEAPOLIS, MN 55402 Phoneno. 612-376-4500 
May the IRS discuss this return with the preparer shown above? (see instructions) LXI Yes Li No 
232001 12-10.12  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990(2012) 

SEE SCHEDULE 0 FOR ORGANIZATION MISSION STATEMENT CONTINUATION 



Form99O(2012) NATIVE AMERICANS IN PHILANTHROPY 56-1849598 Page2 
Part Ill I Statement of Program Service Accomplishments 

Check if Schedule 0 contains a response to any question in this Part III DI1 
1 Briefly describe the organization's mission: 

GUIDED BY OUR VALUES, NATIVE AMERICANS IN PHILANTHROPY WORKS TO 
ADVANCE PHILANTHROPIC PRACTICES GROUNDED IN NATIVE VALUES AND 
TRADITIONS. 

2 Did the organization undertake any significant program services during the year which were not listed on 
the prior Form 990 or 990-EZ? LIlYes IIKJ No 
If "Yes,' describe these new services on Schedule 0. 

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? LIIIYes No 
If ' Yes,' describe these changes on Schedule 0. 

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses. 
Section 501 (c)(3) and 501 (c)(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 $ 1 3 5 , 2 0 8 . including grants of $ 4 , 5 0 0 . (Revenue $ 4 8 , 7 7 5 
THE NATIVE PHILANTHROPY INSTITUTE GATHERS TOGETHER MEMBERS, PARTNERS 
AND ALLIES FOR ENGAGEMENT IN A NATIONAL DIALOG OF CHALLENGES AND 
OPPORTUNITIES THAT EXIST WITHIN NATIVE COMMUNITIES. 

4b (code: ____________ ) (Expenses $ 1 1 2 , 2 3 8 . including grants of $ 0 . (Revenue $ 0 
THE CIRCLE OF LEADERSHIP ACADEMY (COLA) IS AN 18-MONTH LEADERSHIP 
DEVELOPMENT PROGRAM THAT IS DESIGNED TO ENHANCE AND EMPOWER NATIVE 
AMERICAN LEADERSHIP IN THE PHILANTHROPIC AND NONPROFIT SECTORS. COLA 
ENGAGES NATIONAL EMERGING AND MID-CAREER NATIVE AMERICAN LEADERS AND 
EDUCATES THEM IN THE FIELD OF PHILANTHROPY AND NONPROFITS THROUGH 
PROFESSIONAL DEVELOPMENT, NETWORKING AND PEER TO PEER KNOWLEDGE 
EXCHANGE. RELATIONSHIP BUILDING WITH PHILANTHROPIC AND COMMUNITY 
PARTNERS PROVIDE ADDITIONAL SUPPORT TO THEIR ONGOING LEARNING. 

4c (Code: ___________ ) ( Expenses $ 9 2 , 2 6 1 . including grants of $ 0 . (Revenue $ 0 
REGIONAL ACTION NETWORKS (RAN) CREATE OPPORTUNITIES FOR MEMBERS, 
PARTNERS AND ALLIES TO EXPAND UPON AND DEEPEN THEIR EXISTING NETWORKS 
WITHIN EACH OF THE SEVEN GEOGRAPHICALLY-IDENTIFIED REGIONS. RAN 
GATHERINGS PROVIDE A FORUM FOR DISCUSSION AND IDENTIFIED ACTIONS ON 
BOTH INDIVIDUAL AND COLLECTIVE ACTION TO INCREASE GRANT MAKING TO 
SUPPORT RECIPROCITY IN NATIVE COMMUNITIES. 

4d Other program services (Describe in Schedule 0.) 
(ExpensesS 306 , 403 •  nctudinggrantsof$ )  (Revenue$ 49 , 803 .) 

4e Total program service expenses 646 , 110. 

232002 
Form 990(2012) 
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NATIVE AMERICANS IN PHILANTHROPY 561849598 Paqe3 
ec quired Schedules 

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

2 Is the organization required to complete Schedule B, Schedule of Contributors? 
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for 

public office? If Yes, complete Schedule C, Part 1 
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/i 
5 Is the organization a section 501 (c)(4), 501 (c)(5), or 501 (c)(6) organization that receives membership dues, assessments, or 

similar amounts as defined in Revenue Procedure 98-19? lf "Yes," complete Schedule C, Part Ill 
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to 

provide advice on the distribution or investment of amounts in such funds or accounts? If Yes, "complete Schedule D, Part! 
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, 

the environment, historic land areas, or historic structures? If "Yes," complete Schedule 0, Part II 
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete 

Schedule 0, Part Ill 

9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; 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 

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 0, 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 Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes, complete Schedule 0, 
Part VI 

b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total 
assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VII 

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 16? if "Yes," complete Schedule D, Part VIII 

d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in 
Part X, line 16? If "Yes," complete Schedule 0, Part IX 

e Did the organization report an amount for other liabilities in Part X, line 25? if "Yes," complete ScheduleD, 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)? If "Yes," complete Schedule D, Part X 
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes, "complete 

Schedule D, Parts Xl and Xli 

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 ScheduleD, Parts Xl and XII is optional 

13 Is the organization a school described in section 1 70(b)(1)(A)(ii)? If "Yes," complete Schedule E 
14a Did the organization maintain an office, employees, or agents outside of the United States? 

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business, 
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000 
or more? If "Yes," complete Schedule F, Parts/and IV 

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? If "Yes," complete Schedule F, Parts I/and/V 

16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to individuals 
located outside the United States? if "Yes," complete Schedule F Parts Il/and/V 

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 lie? If "Yes," complete Schedule G, Part I 

18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, lines 
ic and 8a? If "Yes," complete Schedule G, Part II 

19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If "Yes," 
complete Schedule G, Part ill 

20a Did the organization operate one or more hospital facilities? if "Yes," complete Schedule H 
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retum? .............................. 

Yes No 

i X 
2  X 

3 x 

4 X 

5 X 

6 X 

7 X 

8 X 

9 X 

10 X 

h a X 

lib X 

lic X 

lid X 

lie X 

hf X 

12a X 

12b X 
13 X 

14a X 

14b X 

15 X 

16 X 

17 X 

18 X 

19 X 
20a X 
20b 
Form 990(2012) 

232003 
12-10-12 
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NATIVE AMERICANS IN PHILANTHROPY 56-1849598 Page4 
e quired Schedules (continued) 

I I YesI No 
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization in the 

United States on Part IX, column (A), line 1? II 'Yes, ' complete Schedule I, Parts I and II 
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX, 

column (A), line 2? If "Yes,' complete Schedule!, Parts land/I! 
23 Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current 

and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete 
Schedule J 

24a Did the organization have a tax.exempt bond issue with an outstanding principal amount of more than $100,000 as of the 
last day of the year, that was issued after December31, 2002? If "Yes," answer lines 24b through 24d and complete 
Schedule K. If "No", go to /ine 25 

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

any tax-exempt bonds? 
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? 

25a 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! 

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and 
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If "Yes," complete 
Schedule L, Part! 

26 Was a loan to or by a current or former officer, director, trustee, key employee, highest compensated employee, or disqualifie 
person outstanding as of the end of the organization's tax year? If "Yes," complete Schedule L, Part/I 

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial 
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member 
of any of these persons? If "Yes," complete Schedule L, Part Ill 

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

a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 
b A family member of a current or former officer, director, trustee, or key employee? lf "Yes," complete Schedule L, Part IV 
c An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer, 

director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV 
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedu/e M 
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation 

contributions? If "Yes," complete Schedule M 
31 Did the organization liquidate, terminate, or dissolve and cease operations? 

If "Yes," complete Schedule N, Part / 
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?If "Yes," complete 

Schedule N, Part!! 
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? 1! "Yes, "complete Schedule A, Part / 
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part 1/, Ill, or IV, and 

Part V, line 1 
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 

b If "Yes" to line 35a, 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 

36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization? 
If "Yes," complete Schedule R, Part V, line 2 

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 

38 Did the organization complete ScheduleD and provide explanations in Schedule Ofor Part VI, lines lib and 19? 
Note. All Form 990 filers are renuired to comolete ScheduleD 

21 X 

22 X 

23 X 

24a X 
24b 

24c 

24d 

25a X 

25b X 

26 X 

27 X 

28a X 
28b X 

28c X 
29 X 

30 X 

31 X 

32 X 

33 x 

34 x 
35a X 

35b 

36 X 

37 x 

38  X 
Form 990(2012) 

232004 
12-10-12 
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Form99O(2012) NATIVE AMERICANS IN PHILANTHROPY 561849598 Paqe5 

I Part V  Statements Regarding Other IRS Filings and Tax Compliance 
Check if Schedule 0 contains a response to any question in this Part V 

Yes No 
la Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable .la 1 0 
b Enter the number of Forms W-2G included in line 1 a. Enter -0- if not applicable .lb 0 
c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming 

(gambling) winnings to prize winners? ................................................................................................................................. .ic - 

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, 
filed for the calendar year ending with or within the year covered by this return .2a 7 

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

3a Did the organization have unrelated business gross income of $1,000 or more during the year? .- -. 
b If Yes,' has it filed a Form 990-T for this year? If 'No, provide an explanation in Schedule 0 .3b 

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

b If Yes,' enter the name of the foreign country: 
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts. 

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ... - 
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? .- - 
c If Yes,' to line 5a or 5b, did the organization file Form 8886-T? .. - - 

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit 
any contributions that were not tax deductible as charitable contributions? .6a - X 

b If "Yes,' did the organization include with every solicitation an express statement that such contributions or gifts 
were not tax deductible? 6b - 

7 Organizations that may receive deductible contributions under section 170(c). 
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payer? 7a  - X 
b If Yes,' did the organization notify the donor of the value of the goods or services provided? .7b - 
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required 

tofile Form 8282? ............................................................................................................................................................ .7c - X 
d If 'Yes," indicate the number of Forms 8282 filed during the year I 7d 
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? .- X 

Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ..IL - 
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? .Z9 - - 
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?  7h - - 

8 Sponsoring Organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting 
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year? 8 - - 

9 Sponsoring organizations maintaining donor advised funds. 
a Did the organization make any taxable distributions under section 4966? .- 
b Did the organization make a distribution to a donor, donor advisor, or related person? . , - 

10 Section 501(c)(7) organizations. Enter. 
a Initiation fees and capital contributions included on Part VIII, line 12 .lOa 
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities .lOb 

11  Section 501(c)(12) organizations. Enter: 
a Gross income from members or shareholders 1 la 
b Gross income from other sources (Do not net amounts due or paid to other sources against 

amounts due or received from them.) .lib 
12a Section 4947(a)(1) non-exempt charitable trusts, Is the organization filing Form 990 in lieu of Form 1041? 12a - - 

b If "Yes,' enter the amount of tax-exempt interest received or accrued during the year .................. j 12b I 
13 Section 501(c)(29) qualified nonprofit health insurance issuers - - - 

a Is the organization licensed to issue qualified health plans in more than one state? .j, - - 
Note. See the instructions for additional information the organization must report on Schedule 0. 

b Enter the amount of reserves the organization is required to maintain by the states in which the 
organization is licensed to issue qualified health plans .13b 

c Enter the amount of reserves on hand 13c - - - 
14a Did the organization receive any payments for indoor tanning services during the tax year? .,j, , - X 

b If 'Yes,' has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule 0 .............................. . 14b 
Form 990 (2012) 

232005 
12-10-12 
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Form99O(2012) NATIVE AMERICANS IN PHILANTHROPY 56-1849598 Page6 
Part VI Governance, Management, and Disclosure For each 'Yes' response to lines 2 through 7b below, and fora "No' response 

to line 8a, 8b, or lOb below, describe the circumstances, processes, or changes in Schedule 0. See instructions. 

Check if Schedule 0 contains a response to any question in this Part VI ....................................................................................... .I 1 
Section A. Governing Body and Management 

Yes No 

1 

la Enter the number of voting members of the governing body at the end of the tax year la 
II there are material differences in voting rights among members of the governing body, or if the governing 
body delegated broad authority to an executive committee or similar committee, explain in Schedule 0. 

b Enter the number of voting members included in line la, above, who are independent lb 
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other 

x 

x 
x 
x 

x 

x 

x 

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? 
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 
5 Did the organization become aware during the year of a significant diversion of the organization's assets? L... 
6 Did the organization have members or stockholders? 
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or 

more members of the governing body? Lz  
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or 

persons other than the governing body? Lza 
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following: 

a The governing body? .8a X 
b Each comrnittee with authority to act on behalf of the governing body? .8b X 

9 Is there any officer, director, 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 0 .............................................. . 9 X 

Section B. Policies (This Section B  uests in formation about policies not / the lnternal Revenue Code. 

Yes No 
lOa X 

lOb 
h a  X 

12a X 
12b X 

12c X 
13  X 
14  X 

15a X 

lOa Did the organization have local chapters, branches, or affiliates? 
b If "Yes,' did the organization have written policies and procedures governing the activities of such chapters, affiliates, 

and branches to ensure their operations are consistent with the organization's exempt purposes? 
1 la Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 

b Describe in Schedule 0 the process, if any, used by the organization to review this Form 990. 
12a Did the organization have a written conflict of interest policy? If "No,' go to line 13 

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 

o Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,' describe 
in Schedule Chow this was done 

13 Did the organization have a written whistleblower policy? 
14 Did the organization have a written document retention and destruction policy? 
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 official 
b Other officers or key employees of the organization 

If "Yes to line 15a or 15b, describe the process in Schedule 0 (see instructions). 
l6a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a 

taxable entity during the year? 

b If 'Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation 
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's 

x 

exempt status with respect to such arrangements? ............................................................................................................ I 16b I 
Section C. Disclosure 
17  List the states with which a copy of this Form 990 is required to be filed '4N 
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-1 (Section 501 (c)(3)s only) available 

for public inspection. Indicate how you made these available. Check all that apply. 
Own website LII Another's website Upon request LII Other (explain in Schedule 0) 

19 Describe in Schedule 0 whether (and if so, how), the organization made its governing documents, conflict of interest policy, and financial 
statements available to the public during the tax year. 

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: ________ 
DANIEL LE - 612-724-8798 
2801 21ST STREET SOUTH, MINNEAPOLIS, MN 55407 

12-10-12 Form 990 (2012) 
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and related 
organizations 

0. 

0. 

0. 

0. 

0. 

0. 

0. 

0. 

0. 

0. 

0. 

83,982. 

71,664. 

0. 

0. 

0. 

0. 

0. 

0. 

0. 

0. 

0. 

0. 

0. 

8,950. 

8,352. 

0. 

0. 

0. 

0. 

0. 

0. 

0. 

0. 

0. 

0. 

0. 

0. 

0. 

Formg9O(2012) NATIVE AMERICANS IN PHILANTHROPY 561849598 Page7 
jPart VIII  Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated 

Employees, and Independent Contractors 
Check if Schedule 0 contains a response to any question in this Part VU LIII 

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees 
la Complete this table for all persons required to be listed. Report compensation for the calendar year ending v.'ith or within the organization's tax year. 

• List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation. 
Enter -0- in columns (D), (E), and (F) if no compensation was paid. 

• List all of the organization's current key employees, if any. See instructions for definition of "key employee.' 
• List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received reportable 

compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations. 
• List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of 

reportable compensation from the organization and any related organizations. 
• List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization, 

more than $10,000 of reportable compensation from the organization and any related organizations. 
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees; 
and former such persons. 

LIII Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee. 
(A) (B) (C) (D) (E) (F) 

Name and Title Average (donot check more than one Reportable Reportable Estimated 
hours per  box, unless person is both art compensation compensation amount of 

week ct3fld r Clodt1Ust from from related other 
(list any the organizations compensation 

hours for organization (W-2/1 099-MISC) from the 
related (W-2/1099-MISC) organization 

(1> LAVON LEE 

CHAIR 

2)  DAWN SPEARS 

VICE CHAIR 

( 3)  PHILIP SANCHEZ 

TREASURER 

( 4) JOHNNA WALKER 

SECRETARY 

( 5)  DANA ARVISO 

DIRECTOR 

( 6) DANIEL MARTIN 

DIRECTOR 

( 7) MONICA NUVANSA 

DIRECTOR 

( 8)  RON ROWELL 

DIRECTOR 

( 9) ALEESMA TOWNS-BAIN 

DIRECTOR 

( 10) RICARDO LOPEZ (ENDED APRIL 2013 

DIRECTOR 

( 11) LOUIS DELGADO 

DIRECTOR EMERITUS 

( 12) CARLY HARE 

EXECUTIVE DIRECTOR 

( 13) DANIEL LEh4 

DIRECTOR OF PROGRAMS AND FINANCE 

'ganizations 
below - 

F line) a 
1.00 

___ x x 
1.00 

___ x x 
1.00 

___ x x 
1.00 

x  x 
.00 

x 
.00 

x 
.00 

x 

x 
.00 

x 
.00 

x 
.00 

x 
. 00 

x 
.00 

x 
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012) NATIVE AMERICANS IN PHILANTHROPY 
Section A. Officers, Directors, Trustees, Key Em loyees, and Highest Compensated Emplc 

(A) (B) (C) (D) 
Name and title Average Position Reportable (do not check more than one 

hours per box, unIe  penson Is both an compensation 
week otflcerandadirector/trustee( from 

(list any the 
hours for organization 
related (W.2/1 099-MISC) 

organizations 
below 

line) 
'.' 

.1' 

56-1849598 Page8 

(E) (F) 
Reportable Estimated 

compensation amount of 
from related other 

organizations compensation 
(W-2/1 099-MISC) from the 

organization 
and related 

organizations 

lb Sub-total . .lbb,b4b .U. ii, 
c Total from continuation sheets to Part VII, Section A 0 
d Total (add tines lb and ic) 155 , 646 .0. 17, 

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

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on 
line 1 a? If ' Yes," complete Schedule J for such individual .3 

4 For any individual listed on line la, is the sum of reportable compensation and other compensation from the organization 
and related organizations greater than $150,000? If 'Yes, complete Schedule J for such individual 

5 Did any person listed on line la receive or accrue compensation from any unrelated organization or individual for services 
rendered to the organization? if "Yes," complete Schedule J for such person 5 - 

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) (B) (C) 
Name and business address NONE Description of services Compensation 

2 Total number of independent contractors (including but not limited to those listed above) who received more than 
$100,000 of compensation from the organization 0 

232008 
Form 990 (2012) 
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Form9gO(2012) NATIVE AMERICANS IN PHILANTHROPY 56-1849598 Page9 
Part VIII Statement of Revenue 

Check if Schedule 0 contains a response to any question in this Part VIII ................................................................................ 
(A) I (B) (C) I (D) 

I  Total revenue I Related or Unrelated I Revenue excluded 
Will tA exempt function business sections 

revenue revenue 513, or 
1 a Federated campaigns 

b Membership dues .It 
c Fundraising events 
ci Related organizations 
e Government grants (contributions) ie 
f All other contributions, gifts, grants, and 

similar amounts not included above if 
- 

c 9 Noncash contributions included in lines la-if: $ 

o to h Total.Add lines ia-if 

2,650. 

9,836. 

107,172. 
Business Coc 

2a ALL OTHER PROGRAMS 624100 
b NATIVE PHILANTHROPY IN 624110 

(Oc c a 
C> to e  d _______ 
o e 

f All other program service revenue .___________ 
- g Total. Add lines 2a-2f 

3 Investment income (including dividends, interest, and 
other similar amounts) 

4 Income from investment of tax-exempt bond proceeds 
5 Royalties ..................................................................... 

I (i) Real I (ii) Personal 

69,798. 69,798. 
28,780. 28,780. 

11,337. 11,337. 

6 a Gross rents 
b Less: rental expenses .____________ ____________ 
c Rental income or (loss) ____________ ____________ 
ci Net rental income or (loss) .......................................... 

7 a Gross amount from sales of (i) Securities (ii) Other 
assets other than inventory  ____________ ____________ 

b Less: cost or other basis 
and sales expenses ____________ ____________ 

c Gain or (loss) .____________ ____________ 
ci Net gain or (loss) ......................................................... 

a 8 a Gross income from fundraising events (not 
including $ ____________________ of 
contributions reported on line ic). See 
Part IV, line 18  a ___________ 

b Less: direct expenses b 
c Net income or (loss) from fundraising events ............... 

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

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

10 a Gross sales of inventory, less returns 
and allowances a 

b Less: cost of goods sold b 
c Net income or (loss) from sales of inventory 

Miscellaneous Revenue Business Code 
ii a MISCELLANEOUS INCOME 900099 

b ________________________________________ ____________ 
C 

ci All other revenue 
e Total. Add lines 11 a-lid . _______ 

12 Totalrevenue.Seeinstructions. ...................................... .., • 1 •l .1 u 

Form 990 (2012) 
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Form99O(2012) NATIVE AMERICANS IN PHILANTHROPY 564849598 PagelO 
Part IX I Statement of Functional Expenses 

Section 501(c) (3) and 501 (c)(4) organizations must complete all columns. A/I other organizations must complete column (A). 
Check if Schedule 0 contains a response to any question in this Part IX L_i 

Do not include amounts reported on lines 6b, Total xenses Progranservice Managment and Funcraising 
7b, 8b, 9b, and lOb of Part VIII __________________ expenses general expenses expenses 
1 Grants and other assistance to governments and 

organizations in the United States. See Part IV, line 21 _____________________ ______________________ _____________________ ______________________ 
2 Grants and other assistance to individuals in 

theUnitedStates.SeePartlV,line22 4,500. 4,500. _______________ _______________ 
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, directors, 

trustees, and key employees .173 , 217. 136 , 841. 29, 447. 6 , 9 29. 
6 Compensation not included above, to disqualified 

persons (as defined under section 4958(f)(1)) and 
persons described in section 4958(c)(3)(B) _____________________ _____________________ _____________________ ______________________ 

7 Other salaries and wages .170 , 260. 99 , 590. 51, 053. 19 , 617. 
B Pension plan accruals and contributions (include 

section4ol(k)and403(b)employercontributions) 9,480. 5,603. 2,812. 1,065. 
9 Other employee benefits . 34,038. 22,098. 8,836. 3,104. 

10 Payrolltaxes .26,851. 18,259. 6,444. 2,148. 
11  Fees for services (non-employees): 

a Management .___________________ ___________________ ___________________ ____________________ 
bLegal .__________________ __________________ __________________ ___________________ 
c Accounting . 10, 9 5 0. ________________ 10, 950. _________________ 
dLobbying ._________________ _________________ _________________ _________________ 
e Professional tundraising services. See Part IV, line 17 
f  Investment management fees .___________________ ___________________ ___________________ ____________________ 
g Other. (If line 1 ig amount exceeds 10% of line 25, 

column (A) amount, list line hg expenses on Sch 0.) 63 , 489 . 63 , 039 . 450 __________________ 
12 Advertising and promotion .__________________ __________________ __________________ __________________ 
13 Officeexpenses .38,885. 23,448. 14,151. 1,286. 
14 lnforrnationtechnology .20,134. 17,621. 2,513. ____________ 
15 Royalties .___________________ ___________________ ___________________ ___________________ 
16 Occupancy .22,570. 14,896. 5,191. 2,483. 
17 Travel .153,771. 140,775. 12,996. _____________ 
18 Payments of travel or entertainment expenses 

for any federal, state, or local public officials ___________________ ___________________ ___________________ ___________________ 
19 Conferences, conventions,and meetings .94,522. 89,964. 4,342. 216. 
20 Interest ___________________ ___________________ 
21  Payments to affiliates .___________________ ___________________ ___________________ ___________________ 
22 Depreciation, depletion, and amortization .6 , 4 5 9. 6 , 459. 
23 Insurance .3,797. 2,506. 873. 418. 
24 Other expenses. Itemize expenses not covered 

above. (List miscellaneous expenses in line 24e. If Une 
24e amount exceeds 10% of line 25, column (A) 
amount, list line 24e expenses on Schedule 0.) ._______________________ _______________________ _______________________ ________________________ 

a STAFF DEVELOPMENT 9,985. 5. 9,980. ___________ 
b DUES AND SUBSCRIPTIONS 8,593. 3,603. 4,990. ___________ 
c BAD DEBT 2,950. ____________ 2,950. ____________ 
d EQUIPMENT 280. 280. ____________ ____________ 
e Allotherexpenses ______________ 4,567. 3,082. 1,245. 240. 

25 Totalfunctionalexpenses.Addlines 1 through24e 859,298. 646,110. 175,682. 37,506. 
26 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 . LII U foHow)n sop 98-2 (ASC 958-720) 

232010 12-10-12 
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10,746. lOc 
_________________  11 
____________ 12 
____________ 13 

____________ 14 
221,245. 15 

,720,690. 16 
57,428. 17 - 

_____________ 18 
_____________ 19 
______________ 20 
_____________ 21 

______________ 22 
______________ 23 
______________ 24 

______________ 25 
57,428. 26 

351,376. 27 
,311,886. 28 
______________ 29 

______________ 30 
_____________ 31 
______________ 32 
,663,262. 33 
,720,690. 34 

35,888. 

0. 
27 , 343. 
79 , 615. 

62, 598. 

241, 086. 
544,044. 

927,343. 
Form 990(2012) 

56-1849598 Pagell 

Li 
(B) 

End of year 

51,404. 
533,579. 

-- 300,000. 
5,149. 

5 

6 
7 
8 

1,323. 

NATIVE AMERICANS IN PHILANTHROPY 

Check if Schedule 0 contains a 

I Cash - non-interest-bearing 
2 Savings and temporary cash investments 
3 Pledges arid grants receivable, net 
4 Accounts receivable, net 
5 Loans and other receivables from current and former officers, directors, 

trustees, key employees, and highest compensated employees. Complete 
Part II of Schedule L 

6 Loans and other receivables from other disqualified persons (as defined under 
section 4958(fl(1)), persons described in section 4958(c)(3)(B), and contributing 
employers and sponsoring organizations of section 501 (c)(9) voluntary 
employees' beneficiary organizations (see instr). Complete Part II of Sch L 

Z 7  Notes and loans receivable, net 
8 Inventories for sale or use 
9 Prepaid expenses and deferred charges 

lOa Land, buildings, and equipment: cost or other 
basis. Complete Part VI of Schedule D lOa 45, 151. 

b Less: accumulated depreciation .lOb 9 , 26 3. 
11 Investments ,  publicly traded securities 
12 Investments - other securities. See Part IV, line 11 
13 Investments - program-related. See Part IV, line 11 
14 Intangible assets 
15 Other assets. See Part IV, line 11 

- 16 Total assets. Add lines 1 through 15 (must equal line 34) 
17 Accounts payable and accrued expenses 
18 Grants payable 
19 Deferred revenue 
20 Tax-exempt bond liabilities 
21  Escrow or custodial account liability. Complete Part IV of Schedule D 
22 Loans and other payables to current and former officers, directors, trustees, 

key employees, highest compensated employees, and disqualified persons. 
Complete Part II of Schedule L 

23 Secured mortgages and notes payable to unrelated third parties 
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 17.24). Complete Part X of 
Schedule D 

- 26 Total liabilities. Add lines 17 through 25 
Organizations that follow SEAS 117 (ASC 958), check here LXJ and 
complete lines 27 through 29, and lines 33 and 34. 

27 Unrestricted net assets 
28 Temporanly restncted net assets 
29 Permanently restricted net assets 

Organizations that do not follow SEAS 117 (ASC 958), check here . LIII 
and complete lines 30 through 34. 

30 Capital stock or trust principal, or current funds 
31 Paid-in or capital surplus, or land, building, or equipment fund 
32 Retained earnings, endowment, accumulated income, or other funds 

Z 33 Total net assets or fund balances 
34 Total liabilities and net assets/fund balances 

232011 
12- 10-12 

,.  '.1 .1 .1 

,789. 
,000. 
,896. 

to in this Part X 
(A) 

Beginning of year 

11 
11341211 131839 053-12105500 2012.05010 NATIVE AMERICANS IN PHILANT 053-5RD1 



Form9SO(2012) NATIVE AMERICANS IN PHILANTHROPY 561849598 Pagel2 
Part Xli Reconciliation of Net Assets 

Check if Schedule 0 contains a response to any question in this Part Xl LIII 

1  Total revenue (must equal Part VIII, column (A), line 12) .1 
2 Total expenses (must equal Part IX, column (A), line 25) .2 

3 Revenue less expenses. Subtract line 2 from line 1 
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) .4 
5 Net unrealized gains (losses) on investments .5 
6 Donated services and use of facilities 6 
7 Investment expenses .7 
8 Prior period adjustments .S 
9 Other changes in net assets or fund balances (explain in Schedule 0) .9 

10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33, 
column (B)) I 

Financial Statements and Reporting 
Check if Schedule 0 contains a resoonse to an 

1  Accounting method used to prepare the Form 990: LII Cash [ Accrual LIII Other _____________________ 
If the organization changed its method of accounting from a prior year or checked 'Other, explain in Schedule 0. 

2a 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 LII Consolidated basis LII Both consolidated and separate basis 
b 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 audited on a separate basis, 
consolidated basis, or both: 
LXIIi Separate basis Consolidated basis 11111 Both consolidated and separate basis 

o If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit, 
review, or compilation of its financial statements and selection of an independent accountant? 
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule 0. 

3a As a resutt of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit 
Act and 0MB Circular A133? 

b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit 
or audits, explain why in Schedule 0 and describe any steps taken to undergo such audits 

220 , 017. 
859,298. 

-639,281. 
,663,262. 

-2,907. 

-235 , 944. 
0. 

785,130. 

I Yes I No 

2a X 

2b X 

2c X 

3a1 I X 

in this Part XII... ............................................... 

232012 
12-10-12 
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SCHEDULE A 
(Form 990 or 990-EZ) 

Department of the Treasury 
tnternat Revenue Service 

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. 
Attach to Form 990 or Form 990-EZ. See separate instructions. 

0MB No. 1545-0047 

Open to Public 
Inspection 

ame Employer identification number 

NATIVE AMERICANS IN PHILANTHROPY 56-1849598 
c narity status (All must this part.) See instructions. 

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.) 
i LI A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i). 
2 LII A school described in section 170(b)(1)(A)(ii}. (Attach Schedule E.) 
3 LII A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii). 
4 LIII 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: 

LI 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 LIII A federal, state, or local government or govemmental unit described in section 170{b)(1)(A)(v). 
L1 An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in 

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

LI An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from 
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment 
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975. 
See section 509(a){2). (Complete Part Ill.) 

10 LI An organization organized and operated exclusively to test for public safety. See section 509(aX4). 
ii LI An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or 

more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that 
describes the type of supporting organization and complete lines 1 le through 1 lh. 
a LI Type I b LI Type II c LI Type Ill . Functionally integrated d LI Type Ill - Non-functionally integrated 

e LI By checking this box, I certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than 
foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). 

f If the organization received a written determination from the IRS that it is a Type I, Type II, or Type Ill 
supporting organization, check this box LI 

g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons? __________ 
(i)  A person who directly or indirectly controls, either alone or together with persons described in (ii) and (iii) below, Yes No 

the governing body of the supported organization? .119(i) 
(ii)  A family member of a person described in ( above? .1 lg(ii) 
(iii) A 35% controlled entity of a person described in (i) or () above? .1 lg(iii) 

h Provide the following information about the supported organization(s). 

(i) Name of supported (ii) EIN (iii) Type of organization 
organization  (described on lines 1-9 

above or IRC section 
(see instructions)) 

I (vi)IsIIie ) Is the organizationi (v) Did iou notify the organization in col. (vii) Amount of monetary 
col. (i) listed in your organization in col.  (i)organized in the I support 
verning document? (t) of your support? U.S.? I 

Yes I  
No 
 I 

Yes 
 I No I Yes I  No 

Total 
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2012 
Form 990 or 990-EZ. 

23202t 
12-04-12 
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Schedule A (Form 990 or 990-EZ) 2012 NATIVE A1"IERICANS IN PHILANTHROPY 56-1849598 Page 2 
Part Ill  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 I or if the organization failed to qualify under Part Ill. If the organization 
fails to qualify under the tests listed below, please complete Part Ill.) 

Section A. Public Support __________ __________ __________ __________ __________ __________ 
Calendar year (or fiscal year beginning in)'- (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total 

I Gifts, grants, contributions, and 
membership fees received. (Do not 
includeany'unusualgrants.') 395,150. 333,223. 2,155,929. 848,776. 107,173. 3,840,251. 

2 Tax revenues levied for the organ- 
ization's benefit and either paid to 
or expended on its behalf ._____________ _____________ _____________ _____________ _____________ ______________ 

3 The value of services or facilities 
furnished by a govemmental unit to 
the organization without charge ______________ ______________ ______________ ______________ ______________ 

4 Total.Addlineslthrough3 395,150. 333,223. 2,155,929. 848,776. 107,173. 3,840,251. 

5 The portion of total contributions 
by each person (other than a 
governmental unit or publicly 
supported organization) included 
on line 1 that exceeds 2% of the 
amount shown on line 11, 
column(f) .____________ ____________ ____________ ____________ ____________  2,208,040. 

6 Public support. Subtract lineS from line 4. _________________ _________________ _________________ _________________ 1, 632, 211. 

Section B. Total Support __________ __________ __________ __________ __________ ___________ 
Calendar year (or fiscal year beginning in) (a) 2008 (b} 2009 (c) 2010 (d) 2011 (e} 2012 (f) Total 

7 Arnountsfromline4 .395,150. 333,223. 2,155,929. 848,776. 107,173. 3,840,251. 

8 Gross income from interest, 
dividends, payments received on 
securities loans, rents, royalties 
and income from similarsources 2, 705. 3,891. 1,172. 2 ,634. 11, 337. 21, 739. 

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

10 Other income. Do not include gain 
or loss from the sale of capital 
assets(ExplaininPartlV.) 58,226. 2,260. 2,798. 4,793. 2,930. 71,007. 

11 Total support. Add lines 7 through 10 ______________ ______________ _______________ ______________ ______________ 3,932,997. 

12 Gross receipts from related activities, etc. (see instructions) .12 j 26 0 , 149 
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 ....................................................................................................................................... LIII 
Section C. Computation of Public Support Percentage 
14 Public support percentage for 2012 (Tine 6, column (f) divided by line 11, column (t)) .14 41 . 50 % 
15 Public support percentage from 2011 Schedule A, Part II, line 14 .15 40 . 46 % 
16a 33 1/3% support test - 2012. If the organization did not check the box on line 13, and line 14 is33 1/3% or more, check this box and 

stop here. The organization qualifies as a publicly supported organization i EXI 
b 33 1/3% support test -2011. 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 
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 publicly supported organization LIII 

b 10% -facts-and-circumstances test -2011. If the organization did not check a box on line 13, lBa, 16b, or 17a, and line 15 is 10% or 
more, and if the organization meets the 'facts-and-circumstances test, check this box and stop here. Explain in Part IV how the 
organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization LIII 

18 Private foundation. If the organization did not check a box on line 13, 1 6a, 1 6b, 1 7a, or 1 7b, check this box and see instructions LII 
Schedule A (Form 990 or 990-EZ) 2012 
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Schedule A (Form 990 or 990-EZ) 2012 Page 3 

I Part Ill I Support Schedule for Organizations Described in Section 509(a)(2) 
(Complete only if you checked the box on line 9 of Part or if the organization failed to qualify under Part II. If the organization fails to 
qualify under the tests listed below, please complete Part II.) 

Section A. Public Support __________ __________ __________ __________ __________ ___________ 
Calendar year (or fiscal year beginning in) (a) 2008 (b) 2009 (c) 2010 (ci) 2011 (e) 2012 (f) Total 

1  Gifts, grants, contributions, and 
membership fees received. (Do not 
include any ' unusual grants. ' ) ._____________ _____________ _____________ _____________ _____________ __________ 

2 Gross receipts from admissions, 
merchandise sold or services per. 
formed, or facilities furnished in 
any activity that is related to the 
organization 's tax - exempt purpose  ______________ ______________ ______________ ______________ ______________ ___________ 

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

4 Tax revenues levied for the organ-
ization's benefit and either paid to 
or expended on its behalf  ._____________ _____________ _____________ _____________ _____________ __________ 

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

6 Total. Add lines 1 through 5 ._____________ _____________ _____________ _____________ _____________ __________ 
7a Amounts included on lines 1,2, and 

3 received from disqualified persons ______________ ______________ ______________ ______________ ______________ 
b Amounts included on lines 2 and 3 received 

trom other than disqualitied persons that 

oaceed the greater ot $5,000 or 1% ot the 
amount on tine 13 for the year 

c Add lines 7a and 7b ____________ ____________ ____________ ____________ __________ 

Calendar year (or fiscal year beginning in) (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total 
9 Amounts from line 6 _____________ ____________ ____________ 

lOa 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 afier June 30, 1975 _______________ _______________ _______________ _______________ _______________ ________________ 

c Add lines lOa and lOb ____________ ____________ ____________ 
11 Net income from unrelated business 

activities not included in line 1 Gb, 
whether or not the business is 
regularly carried on .______________ ______________ ______________ _______________ ______________ 

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

13 Total support. )Add tines 9, ICc, 11, and 12.)  _______________ _______________ _______________ ________________ 
14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501 (c)(3) organization, 

checkthis box and stop here . ........................................................................................................................................................... LIII 
Section C. Computation of Public Support Percentage 
15 Public support percentage for 2012 (line 8, column (0 divided byline 13, column (f)) .15 % 
16 Public support percentage from 2011 Schedule A, Part Ill, line 15 16 % 
Section D. Computation of Investment Income Percentage 
17 Investment income percentage for 2012 (line 1 Dc, column (f) divided by line 13, column (f)) .17 % 
18 Investment income percentage from 2011 Schedule A, Part Ill, line 17 .18 % 
19a 33 1/3% support tests - 2012. 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 qualifies as a publicly supported organization LII 
b 33 1/3% support tests - 2011. 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 organization LIII 
20 Private foundation. If the organization did not check a box on line 14, 1 9a, or 1 9b, check this box and see instructions LII 

232023 12-04-12 Schedule A (Form 990 or 990-EZ) 2012 
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Schedule A (Form 990 or990EZ) 2012 NATIVE AMERICANS IN PHILANTHROPY 56-1849598 Page 4 
Part IV I Supplemental Information. Complete this part to provide the explanations required by Part II, line 10; Part U, line 17a or 1 7b; 

and Part Ill, line 12. Also complete this part for any additional information. (See instructions). 

SCHEDULE A, PART II, LINE 10, EXPLANATION FOR OTHER INCOME: 

MISCELLANEOUS REVENUE 

232024 12-04-12 Schedule A (Form 990 or 990-EZ) 2012 
16 

11341211 131839 053-12105500 2012.05010 NATIVE AMERICANS IN PHILANT 053-5RD1 



Schedule B 
(Form 990, 990-EZ, 
or 990-P F) 
Department of the Treasury 
Internal Revenue Service - 

Schedule of Contributors 
Attach to Form 990, Form 990-EZ, or Form 990-PF. 

0MB No. 1545-0047 

2012 
Name of the organization Employer identification number 

NATIVE AMERICANS IN PHILANTHROPY 56-1849598 
Organization type(check one): 

Filers of: Section: 

Form 990 or 990-EZ 

Form 990-PF 

LKI 501 (c)(  3 ) (enter number) organization 

Eli 4947(a)(1) nonexempt charitable trust not treated as a private foundation 

LIII 527 political organization 

501 (c)(3) exempt private foundation 

LIII 4947(a)(1) nonexempt charitable trust treated as a private foundation 

501 (c)(3) taxable pnvate foundation 

Check if your organization is covered by the General Rule or a Special Rule. 

Note. Only a section 501 (c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions. 

General Rule 

LIII For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or property) from any one 
contributor. Complete Parts I and II. 

Special Rules 

El 1 For a section 501 (c)(3) organization filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under sections 
509(a)(1) and 1 70(b)(1)(A)(vt) and received from any one contributor, during the year, a contribution of the greater of (1) $5,000 or (2) 2% 
of the amount on (i) Form 990, Part VIII, line lh, or (ii) Form 99QEZ, line 1. Complete Parts I and II. 

For a section 501 (c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during the year, 
total contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or educational purposes, or 
the prevention of cruelty to children or animals. Complete Parts I, II, and Ill. 

For a section 501 (c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during the year, 
contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did not total to more than $1 000. 
If this box is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc., 
purpose. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively 
religious, charitable, etc., contributions of $5,000 or more during the year $ 

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 990-EZ, or 990-PF), 
but it must answer 

No 
 on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on Part I, line 2 of its Form 990-PF, to 

certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF). 

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990.PF) (2012) 

223451 
12-21-12 



Schedule B (Form 990, 990-EZ, or 990- PF} (2012) Page 2 
Name of organization Employer identification number 

NATIVE AMERICANS IN PHILANTHROPY 56- 184959 8 

Part I Contributors (see instructions). Use duplicate copies of Part I if additional space is needed. 

(a) (b) (c) (d) 
No. Name, address, and ZIP + 4 Total contributions Type of contribution 

1 Person 
Payroll 

$ 5,000. Noncash Lillil 
(Complete Part II if there 
is a noncash contribution.) 

(a) (b) (c) (d) 
No. Name, address, and ZIP + 4 Total contributions Type of contribution 

2 Person DII 
Payroll 11111 

$ 10,000. Noncash 

(Complete Part lIt there 
is a noncash contribution.) 

(a) (b) (c) (d) 
No. Name, address, and ZIP + 4 Total contributions Type of contribution 

Person LIII 
Payroll [III 

$ _____________________ Noncash LIII 
(Complete Part II if there 
is a noncash contribution.) 

(a) (b) (c) (d} 
No. Name, address, and ZIP +4 Total contributions Tvoe of contribution 

Person 
Payroll [1111] 

$ _____________________ Noncash LIII 
(Complete Part II if there 
is a noncash contribution.) 

(c) (d) 
Total contributions Type of contribution 

Person LII 
Payroll 

$ Noncash 

(Complete Part II if there 
is a noncash contribution.) 

(a) (b) 
No. address, and ZIP ~ 4 

(a) (b) (c) (d) 
No. ss, and ZIP + 4 Total contributions Type of contribution 

_______ _____________________________________________________________ Person LII] 
Payroll LII] 

_____________________________________________________________  $ _____________________ Noncash LIII] 
(Complete Part II if there 
is a noncash contribution.) 

223452 12-21-12 Schedule B (Form 990, 990-EZ, or 990-PF) (2012 
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Schedule B (Form 990, 990-EZ, or 990-PF) (2012) 3 
Name of organization loyer identification n 

NATIVE AMERICANS IN PHILANTHROPY 56-1849598 

Part II Noncash Property (see instructions). Use duplicate copies of Part lilt additional space is needed. 

(a) I 
(c) No. I (b) (d) I FMV (or estimate) 

from I Description of noncash property given Date received (see instructions) Part I 

(a) 
No. 

from 
Part I 

(b) 
Description of noncash property given 

$ _________________________ _________________ 

(c) 
FMV (or estimate) 

Date received (see instructions) 

(a) 
No. 

from 
Part I 

(b) 
Description of noncash property given 

$ ________________________ ________________ 

(c) 
FMV (or estimate) (d) 

Date received (see instructions) 

(a) 
No. 

from 
Part I 

(b) 
Description of noncash property given 

$ 

(c) 
FMV (or estimate) 
(see instructions) 

(d) 
Date received 

(a) 
No. 

from 
Part I 

(b) 
Description of noncash property given 

$ ________________________ ________________ 

(c) 
(d) FMV (or estimate) 

Date received (see instructions) 

(a) 
No. 

from 
Part I 

(b) 
Description of noncash property given 

$ _________________________ _________________ 

(c) 
FMV (or estimate) 

Date received (see instructions) 

223453 12-21-12 Schedule B (Form 990, 990-EZ, or 990-PF) (2012 
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Schedule B (Form 990, 990-EZ, or 990-PF) (2012) Page 4 
Name of organization Employer identification number 

NATIVE AMERICANS IN PHILANTHROPY 56-1849598 
Part III ExcluiveIv religious, charitable, etc., individual contributions to section bUl(c)(7), (B), or (lii) organizations thattotal more than 1,UUU br the 

year. ConiØlete columns (a)through (e) and the following line entry. For organizations completing Part Ill, enter 
the total of exclusively religious, charitable, etc., contributions of $1 ,000 or less for the year.(E fl ter this  formation onc&)  ' $_______________________________ 
Use duplicate copies of Part Ill if additional space is needed. 

(a)No. 
(b) Purpose of gift (c} Use of gift (d) Description of how gift is held 

(e) Transfer of gift 

Transferee's and ZIP + 4 of transferor to transferee 

(b} Purpose of gift (c) Use of gift (d) Description of how gift is held 

(e) Transfer of gift 

Transferee's name, address, and ZIP + 4 Relationship of transferor to 

from I (b) Purpose of gift 
Partl I (c) Use of gift (d) Description of how gift is held 

(e) Transfer of gift 

Transferee's name, address, and ZIP + 4 Relationshio of transferor to transferee 

from I (b) Purpose of gift 
Partl I (c) Use of gift (d) Description of how gift is held 

(e) Transfer of gift 

Transferee's ZIP + 4 Relationship of transferor to transferee 

223454 12-21-12 Bcfledule B (Form 990, 990-EZ, or990-PF) (2012) 
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SCHEDULE D I Supplemental Financial Statements 
(Form 990) I Complete if the organization answered "Yes," to Form 990, 

PartlV,Iine6,7,8,9, 10, ha, lib, hic, lid, lie, hf, 12a,or 12b. 
Department of the Treasury I 
Internal Revenue Service Attach to Form 990. See separate instructions. 

Name of the organization 
NATIVE AMERICANS IN PHILANTHROPY 

ions MIflt8lfllfl9 uonor avisea i or or 
answered "Yes' to Form 990, Part IV, line 6. 

Donor advised funds  

0MB No. 1545-0047 

2012 
Open to Public 
Inspection 

Employer identification number 
56-1849598 

CCOUntS.CompIete if the 

(b) Funds and other accounts 

1  Total number at end of year 
2 Aggregate contributions to (during year) 
3 Aggregate grants from (during year) 
4 Aggregate value at end of year I 
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds 

are the organization's property, subject to the organization's exclusive legal control? LIII Yes Elil No 
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only 

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring 
impermissible private benefit'? .................................................................................................................................... LII] Yes No 

Part II 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). 
LII Preservation of land for public use (e.g., recreation or education) Preservation of an historically important land area 
Liii Protection of natural habitat LIII Preservation of a certified historic structure 

Preservation of open space 

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

listed in the National Register .2d _______________________ 
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax 

year  _______________ 
4 Number of states where property subject to conservation easement is 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? LII Yes LII 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 1 70(h)(4)(B)(i) 

and section 1 70(h)(4)(B)(ii)? . Yes Lii No 
9 In Part XIII, 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. 

Part Ill I Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets. 
Complete if the organization answered Yes' to Form 990, Part IV, line 8. 

ha If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art, 
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIII, 
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 in Form 990, Part VIII, line 1 $ 
(ii) Assets included in Form 990, 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 in Form 990, Part VIII, line 1 $ 
b Assets included in Form 990, Part X $ 

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2012 
232051 
12-10-12 
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ScheduleD(Form99O)2012 NATIVE AMERICANS IN PHILANTHROPY 56-1849598 Page2 
Part Ill I Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued) 
3 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): 
a LII Public exhibition d LIII Loan or exchange programs 
b LIII Scholarly research e LI Other_____________________________________________________ 
c LII Preservation for future generations 

4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part XIII. 
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'? . . .................................. LI Yes LII No 

I Part IV j 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. 

la Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included 
on Form 990, Part X? LIII Yes LII No 

b If 'Yes," explain the arrangement in Part XIII and complete the following table: _____________________________ 
I Amount 

c Beginning balance .-Ic 
d Additions during the year ic 
e Distributions during the year .le 
f  Ending balance .if 

2a Did the organization include an amount on Form 990, Part X, line 21? Li Yes Li No 
b If 'Yes, explain the arrangement in Part XIII. Check here if the explanation has been provided in Part XIII ....................................... LIII 

Part V Endowment Funds. Complete if the organization answered Yes' to Form 990, Part IV, line 10. 

I (a) Current year (b) Prior year I (c) Two years back I (dl Three years back I (e) Four years back 
la Beginning of year balance .______________ _______________ _______________ _______________ _______________ 
b Contributions _______________ _______________ _______________ 
c Net investment earnings, gains, and losses 
d Grants or scholarships ._______________ _______________ _______________ _______________ ________________ 
e Other expenditures for facilities 

and programs .______________ _______________ _______________ _______________ _______________ 
f Administrative expenses ._______________ _______________ _______________ _______________ ________________ 
g End of year balance .______________ _______________ _______________ _______________ _______________ 

2 Provide the estimated percentage of the current year end balance (line 1 g, column (a)) held as: 
a Board designated or quasi-endowment __________________% 
b Permanent endowment  __________________% 
c Temporarily restricted endowment  __________________% 

The percentages in lines 2a, 2b, and 2c should equal 100%. 
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization __________ 

by: Yes No 
(I)  unrelated organizations .3a(i) 
(ii) related organizations .3a(ii) 

b If Yes' to 3a(ii), are the related organizations listed as required on Schedule R? .3b 
4 Describe in Part XIII the intended uses of the organization's endowment funds. 
'art VI I Land, Buildings, and Equipment. See Form 990, Part X, line 10. 

Description of property (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value 
basis (investment) basis (other) depreciation 

ia Land 
b Buildings 
c Leasehold improvements 
d Equipment 
eOther ............................................................ 

)tal. Add lines la throuch le. (Column (d) must ect Form 990, Part X. column (B). line I 

Schedule 0 (Form 990)2012 
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ScheduleD (Form 990> 2012 NATIVE AMERICANS IN PHILANTHROPY 56-1849598 Page 3 
Part VIII Investments - Other Securities. See Form 990, Part X, line 12. 
(a) Description of security or category (Including name of securiryl (b) Book value (c) Method of valuation: Cost or end-of-year market value 

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

Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.) I I 
Part VIII I Investments - Program Related. See Form 990, Part X, line 13. 

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

Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.) I 
I Part IX I Other Assets. See Form 990, Part X, line 15. 

(a) Description (b) Book value 

Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.) 
Part X I Other Liabilities. See Form 990, Part X, line 25. 

1. 

	

	 (a) Description of liability 
	

I 	(b) Book value 

(1) Federal income taxes 

Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) ............... . I I 
2. FIN 48 (ASC 740) Footnote. In Part XIII, provide the text of the footnote to the organization's financial statements that reports the organization's 

liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIII .................. LXII 
232053 

ScheduleD (Form 990) 2012 
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Schedule D (Form 990) 2012 NATIVE AMERICANS IN PHILANTHROPY 
Part Xl I Reconciliation of Revenue per Audited Financial Statements With Revenue per F 

1  Total revenue, gains, and other support per audited financial statements 
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12: 
a Net unrealized gains on investments .2a 2, 9 0 7 
b Donated services and use of facilities 2b 7, 5 0 0 
c Recoveries of prior year grants .2c 
d Other (Describe in Part XIII.) .2d 
e Add lines 2a through 2d 

3 Subtract line 2e from line 1 
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1: 

a Investment expenses not included on Form 990, Part VIII, line 7b .4a 
b Other (Describe in Part XIII.) .4b 

56-1849598 Paae4 

1 , u_I_v. 

2e 4,593. 
220,017. 

0. 
,017. 

,798. 

c Addlines4aand4b 4c 
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part!, line 12.) .5 

Part Xli I Reconciliation of Expenses per Audited Financial Statements With Expenses per Return 
1  Total expenses and losses per audited financial statements .1 
2 Amounts included on line 1 but not on Form 990, Part IX, line 25: 
a Donated services and use of facilities 2a 7, 5 0 0 
b Prior year adjustments .2b 
c Other losses 2c 
d Other (Describe in Part XIII.) .2d 
e Add lines 2a through 2d 

3 Subtract line 2e from line 1 
4 Amounts included on Form 990, Part IX, line 25, but not on line 1: 

a Investment expenses not included on Form 990, Part VIII, line 7b .4a 
b Other (Describe in Part XIII.) .4b 
c Add lines 4a and 4b 

5 Total exoenses. Add lines 3 and 4c. (This must equal Form 990, Part!, line 18.) . ............................................... 

2e 7,500. 
3 859,298. 

4c 0. 
- 859.298. 

Complete this part to provide the descriptions required for Part II, lines 3, 5, and 9; Part III, lines 1 a and 4; Part IV, lines lb and 2b; Part V. line 4; Part 
X, line 2; Part XI, lines 2d and 4b: and Part XII, lines 2d and 4b. Also complete this part to provide any additional information. 
PART X, LINE 2: THE ORGANIZATION IS TAX-EXEMPT UNDER SECTION 501(C)(3) 

OF THE INTERNAL REVENUE CODE (IRC) AND MINNESOTA STATUTE 290.05. IT IS 

CLASSIFIED AS AN ORGANIZATION THAT IS NOT A PRIVATE FOUNDATION UNDER 

SECTION 509(A)(1) OF THE IRC AND CONTRIBUTIONS BY DONORS ARE TAX 

DEDUCTIBLE. 

THE ORGANIZATION FOLLOWS ACCOUNTING STANDARDS FOR UNCERTAIN TAX POSITIONS 

AND FILES AS A TAX-EXEMPT ORGANIZATION. DURING 2013, THE ORGANIZATION HAS 
Schedule D (Form 990)2012 
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Schedule D (Form 990) 2012 NATIVE AMERICANS IN PHILANTHROPY 56-1849598 Page 5 
Part XIlIf Supplemental Information (continued) 

NOT RECOGNIZED ANY LIABILITY FOR UNCERTAIN TAX POSITIONS. THE 

ORGANIZATION'S TAX RETURNS ARE SUBJECT TO REVIEW AND EXAMINATION BY 

FEDERAL AND STATE AUTHORITIES. THE TAX RETURNS FOR THE YEARS 2010 THROUGH 

2012 ARE OPEN TO EXAMINATION BY FEDERAL AND STATE AUTHORITIES. 

Schedule D (Form 990) 2012 
232055 
12- 10-12 
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SCHEDULE 0  I  Supplemental Information to Form 990 or 990-EZ I 
(Form 990 or 990EZ) I Complete to provide information for responses to specific questions on I 20 12 
Department of the Treasury I Form 990 or 990-EZ or to provide any additional information. I Open to Public 
Internal Revenue Service I Attach to Form 990 or 990EZ. I Insoection 
Name of the organization Employer identification number 

NATIVE AMERICANS IN PHILANTHROPY 56-1849598 

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

BELIEFS, TRADITIONS AND GIFTS OF NATIVE PEOPLES. 

FORM 990, PART III, LINE 4D, OTHER PROGRAM SERVICES: 

THE ART OF RECIPROCITY IS A CULTURALLY GROUNDED NATIVE DEVELOPMENT 

GUIDE. IT BENEFITS GRASSROOTS NATIVE COMMUNITIES BY BRINGING THEM 

GREATER KNOWLEDGE OF THE PHILANTHROPIC SECTOR. NATIVE COMMUNITIES LEARN 

ABOUT LEVERAGING RESOURCES AND BRINGING CULTURAL KNOWLEDGE FROM THEIR 

COMMUNITIES INTO THE PHILANTHROPIC DISCUSSION. 

NATIVE CULTURE AND CONTEXT FOR PHILANTHROPY IS AN EDUCATIONAL 

EXPERIENCE FOR FOUNDATIONS TO DEEPEN THEIR UNDERSTANDING OF NATIVE 

COMMUNITIES. IT EXPANDS CULTURAL COMPETENCE AND ENHANCES STRATEGIC AND 

IMPACTFUL GRANTMAKING TO NATIVE COMMUNITIES. 

EXPENSES $ 306,403. INCLUDING GRANTS OF $ 0. REVENUE $ 49,803. 

FORM 990, PART VI, SECTION A, LINE 1: THE EXECUTIVE COMMITTEE CONSISTS OF 

THREE DIRECTORS OF THE BOARD OF DIRECTORS. THE EXECUTIVE COMMITTEE HAS THE 

AUTHORITY OF THE BOARD OF DIRECTORS IN THE MANAGEMENT OF THE ORGANIZATION 

IN THE INTERVAL BETWEEN MEETINGS OF THE BOARD OF DIRECTORS. 

FORM 990, PART VI, SECTION A, LINE 6: THE TWO CLASSES OF MEMBERS ARE 

GENERAL AND AFFILIATE. 

GENERAL MEMBERS ARE NATIVE PEOPLES WHO SERVE AS STAFF, GOVERNING BODY 

MEMBERS, OR OFFICIAL REPRESENTATIVES OF CORPORATE, FOUNDATION, OR NATIVE 
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule 0 (Form 990 or 990-EZ) (2012) 
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Paqe 2 

Name of the organization Employer identification number 
NATIVE AMERICANS IN PHILANTHROPY 56-1849598 

GRANTMAKING ORGANIZATIONS. THEY ALSO HAVE VOTING RIGHTS. 

AFFILIATE MEMBERS ARE PERSONS AND ORGANIZATIONS CONCERNED ABOUT ADVANCING 

ISSUES FACING NATIVE PEOPLES. AFFILIATE MEMBERS HAVE NO VOTING RIGHTS. 

FORM 990, PART VI, SECTION A, LINE 7A: AT THE ANNUAL MEETING GENERAL 

MEMBERS HAVE VOTING RIGHTS FOR THE ELECTION OF DIRECTORS. 

FORM 990, PART VI, SECTION A, LINE 7B: AT THE ANNUAL MEETING GENERAL 

MEMBERS HAVE VOTING RIGHTS FOR THE PRESENTATION OF REPORTS ON ACTIVITIES 

AND FINANCIAL CONDITION AND TRANSACTION OF SUCH OTHER BUSINESS AS MAY 

PROPERLY COME BEFORE THEM AT THE MEETING. 

FORM 990, PART VI, SECTION B, LINE 11: BOARD MEMBERS ARE PRESENTED WITH 

DRAFT COPIES OF THE FORM 990 ALONG WITH ALL REQUIRED SCHEDULES AND 

ATTACHMENTS. THE BOARD IS ASKED TO REVIEW THE FORM 990 AND THEN APPROVE IT. 

FORM 990, PART VI, SECTION B, LINE 12C: THE CONFLICT OF INTEREST POLICY IS 

ADDRESSED EACH YEAR AT THE ANNUAL MEMBERSHIP MEETING AND ENFORCED ON AN 

ON-GOING BASIS THROUGHOUT THE NORMAL COURSE OF BUSINESS. THE POLICY COVERS 

MEMBERS OF THE BOARD OF TRUSTEES, OFFICERS AND STAFF AND REQUIRES 

DISCLOSURE SUPPLEMENTS TO BE COMPLETED ON AN ANNUAL BASIS. ADDITIONALLY, 

COVERED INDIVIDUALS HAVE A DUTY TO DISCLOSE THE EXISTENCE OF HIS OR HER 

FINANCIAL INTEREST AND ALL MATERIAL FACTS TO THE BOARD OF TRUSTEES AND/OR 

THE EXECUTIVE COMMITTEE. 

IF AN INTERESTED PERSON RECUSES HIMSELF OR HERSELF FROM THE MATTER WHERE 

THE ACTUAL OR POTENTIAL CONFLICT EXISTS, THE BOARD OF TRUSTEES OR EXECUTIVE 
01-04-13 Schedule 0 (Form 990 or 990-EZ) (2012) 
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Name of the organization Employer identification number 
NATIVE AMERICANS IN PHILANTHROPY 56-1849598 

COMMITTEE DOCUMENT SUCH RECUSAL AND THE PROCEDURES FOR ADDRESSING THE 

CONFLICT IN THE MEETING MINUTES PER THE POLICY'S REQUIREMENTS. 

IF THE INTERESTED PERSON DESIRES TO PARTICIPATE IN THE MATTER AFTER 

DISCLOSURE OF THE FINANCIAL INTEREST AND ALL MATERIAL FACTS, AND AFTER ANY 

DISCUSSION WITH THE INTERESTED PERSON, HE OR SHE SHALL LEAVE THE BOARD OF 

TRUSTEES OR EXECUTIVE COMMITTEE MEETING WHILE THE DETERMINATION OF A 

CONFLICT OF INTEREST IS DISCUSSED AND VOTED UPON. THE REMAINING BOARD OF 

TRUSTEES OR COMMITTEE MEMBERS DETERMINE IF A CONFLICT OF INTEREST EXISTS. 

THE MINUTES OF THE BOARD OF TRUSTEES AND EXECUTIVE SHALL CONTAIN ALL 

PROCEEDINGS RELATED TO CONFLICTS OF INTEREST. 

FORM 990, PART VI, SECTION B, LINE 15A: THE EXECUTIVE COMMITTEE OF THE 

BOARD ANNUALLY REVIEWS AND DETERMINES THE COMPENSATION LEVEL OF THE 

EXECUTIVE DIRECTOR USING A MINNESOTA NONPROFIT SALARY AND BENEFITS SURVEY. 

THE DELIBERATION AND DECISION ARE DOCUMENTED IN THE MEETING MINUTES. THE 

PROCESS WAS MOST RECENTLY COMPLETED IN 2013 FOR THE EXECUTIVE DIRECTOR, C. 

HARE. 

THE EXECUTIVE DIRECTOR DETERMINES COMPENSATION FOR OTHER EMPLOYEES OF THE 

ORGANIZATION DURING THE ANNUAL EMPLOYMENT REVIEW PROCESS. THE COMPENSATION 

IS BASED ON A MINNESOTA NONPROFIT SALARY AND BENEFITS SURVEY. BOARD MEMBERS 

ARE ALSO MADE AWARE OF THE SALARIES OF OTHER EMPLOYEES. 

FORM 990, PART VI, SECTION C, LINE 19: THE ORGANIZATION MAKES ITS 

GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY, AND FINANCIAL STATEMENTS 

AVAILABLE TO THE PUBLIC UPON REQUEST. 
Schedule O(Form 990 or990-EZ) (2012) 
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