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m Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any lineinthisPati . . . . . . . . . . . . . [d
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Briafty doscribe the organization’s mission:
Io inspire Native peopie to growtheirown lond et ——————————————
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$100,000 &= of the last day of the year, that was issued after Docembar 31, 20027 I “Yes, " answer ines 24b
through 244 and complete Schedwle K. i “No, * go fo lne 258 4 . 244 4
b memmmwmﬂmmmwamw“mm? . 24b v
a MHWWMMME&#M;MWmﬂwmdmmM
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and that is treated as a partnership for fecdoral income tnx purposes? If “Yes, " cornplede Schedwa R, Fanl W ar il
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Page 5
X  Statements Regarding Other IRS Filings and Tax Compliance (confinued)
Yeu | Ho
Erter the number of eampioyess reported on Form W-3, Transmittal of Wage and Tax
Staternents, filad fior the calendar yenr ending with or within the year coverad by this refum |h| ;]
i a1 least one ks reported on na 2a, did the organization file all required federal employment tax refurns? | 2b |
Hote: H the sum of Bnas 1a and 28 is greater than 250, you may be reguired to &-fle [Sed instructions) .
Déd the organization have unrelated business gross income of $1,000 or more during the year? . . da o
i =¥as,” has it filed a Form S80- TTWMWHWMHMMHMMMQ  3b
At gy tirme during the calendar year, did the organization have an interest in, or a signature o olher suhonty e,
& financial account in & foneign country (such as a bank account, securities account, or other financial account)? 43 il
If *¥es, " srter tha nams of the loreign country®
S Ingtructians far fling requirements for FINCEN Form 114, Report of Foregn Bank and Fnancial Accounts (FBAR).
Was tha organization a party to a prohibited tax shalter transaction at any tima during the fax year? . . | Sa bl
mwmmﬂﬂﬂﬂwmnmmunmmIMMMMMM? | 5b i
If "¥as" ta line a or Sb, did the onganization fils Form B886-T7 . - o
MMWanwmmmwmmmmmiimmwwh
organtzation solict amy confributions that wers not tax deductible as charitable contributions? . . . . Ga ¥
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and services provided to the payar? . . . . Ta il
n-vm'nummmmmwmmmmmmuummmw e . |
Dvd the organization sell, exchanga, ummummmhmam
required fo file Form &2827 . ., . To <
if *vas.” Immtmmbﬂ'nﬁmﬂﬁﬂﬂﬁﬂmhyﬂ - '.r-.'l
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Diid the organization, during thi year, pay premiums, directly or indirectly, on a parsonal benefit contract? . Fii Ll
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mwmmmmm:mmmmwm
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Sponsoring organizaticns maintaining donor advised funds,
Did tha sponsaring enganization make any taxable distributions undaer section 48667 | T | B8 i
Did the sponsoring crganization make a distribution to & donos, donor advisor, nrmlatadm? Bb ¥
Section 501(c)(T) organizations. Enter;
Inittation fees and capital contributions included on Part VIIL Ine 12 ., . . 10a
&mmmpu.mmuummammwuummhrpuﬂmmulduhm- 106
Section 501(c}{12) organizations. Enter;
Gross income from memiers or shareholders . . . . 11a
thmﬁmﬂumiﬂumﬁmhdwwpﬂmm”am
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MMMThHﬂmwmmﬂnﬁgmmhnmmmmﬂ-nl.l-ﬂfFM'l'HM‘I? | 128
if *¥ea,” anter the amount of tax-oxempt interest recatved of acorued during the year. . 12
Section S01[{cH29) gualified nonprofit haalth insurance Bsusrs.
Is tha organization licensad to issue qualifisd heatth plans in mone than one state? Coe . 13a
Mots: Saa the instructions for pdditional information the crganization rmust report on Schadule O,
Mwmﬂﬂmmwummmmuﬁﬂnummhm
th organization is licensed to isswe qualified health plans . . 13k
Enter tha amount of reserves on hand . . 132
m“wmmywmmmmmmmmrm . i 14a
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uummmlnﬂ-wmﬂummwmmﬂmhmhmﬂmﬂ
axcess parachule paymeniis) during the year? . . R 16
If *¥ins.” sea insfructions and file Form 4720, Eh:haduuH
I8 the organization an educational institution subject to the section 4968 axcise tax on net investment income? | 18
If “¥es,” complate Form 4720, Schedule 0.
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Governance, Management, and Disclosure For sach “Yes® ragponse to lines 2 through 7b below, and for 8 “No®
mmmmmwimtﬂw describe the circumstances, processes, or changes on Schedule 0. See instruchions.
Check if Schedule O contains a response or note to any lineinthisPart™Vi . . . . . . . . . .

Pags 8
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Saction A. Governing Body and Management

1a

athon's addresa? i “Yas,” provide the names and addresses on Schedule O . . .
mmmmhhﬁ‘mmmmmmwﬁmmmmm;

Enter the number of voting mambers of tha governing bady at the end of the tas year .
i there ane material differences in voting rights amaong members of the governing body, or

¥ tha governing body delegated broad authority to an executve committes or similar
comimitbes, explain on Schedule 0.

Erter the numiber of voting members included on fine 1a, above, who ane independent . 1k
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m-wmﬂwmmmmwmnﬂnﬁ'mnw:mmﬂnw
any other officer, direcior, trustes, or key employes? . .
MMWWnWMMmIMWHWWHMWM
suparvision of officers, dirctors, trustees, of Koy employees 1o & Management company or othar person? .
Mmmmqm:wmummwnwmmmw
mﬁﬂmﬂmm“ﬂﬁmkmhmﬂlwmdmwmhm.
Did the srganization have membaers or stockholders? . . . .

Did the organization have members, m&mﬁnﬂmpﬂmminHHmmemﬂ
ofé or more members of tha govemning body? . .
mmwmmmmwmmmwm{wmmwmm
ptockhoidens, or parsons othar than the govemning body? . . .
Mmmmmmhmﬂdwmmwm
the year by tha following:

Thr poveming body™ . . . . & & o« R T
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Did the organization have local chapters, branches, or affiliaies? .

If *Yas,* ﬂhmﬁMhmﬂMpﬂbﬂWmﬂwmﬂﬂmﬁHﬂmm
affiliates, and branches to ensure their operations ang consistent with the crganization’s axempd purposes?
Has the organization provided a compléte copy of this Form 980 to all membaers of its goverming body betore filng the form?
Describe i Sehadus O the procass, § any, used by the organization to review tie Form 990,

Déd the organization have a writhen confiict of interest policy? i "No," gofo line 13 . . .

Wiern oificans, drectors, or trusises, mmmmmmmmmmmwmmm
wmwmuwmmwmmmmmuﬂnummﬂm
describe in Schedle O how this WS 00N8 . . . . . « « & & & = & = = & 4 = & & 4
MMWMIMWW _—
mmwumammmmmmw i
mdhmhmmﬂmimmmlmwm-ﬁw
rmpumwmmdn-ﬂcmwmmdhwmm?
The organization’s GEQ, Exscutive Director, or top management official . . . . . . . + - . - -
Oriher oificors or key employees of the organization . .

W *Yes™ mum1saw15b,mmwmpfmlnﬂdmmﬂhnm

Did the organization mwveat in, mmhm;mw.wwnnamvmhnumw
with a taxable entity during the year? . . . . . . - .

i “Yes," ﬂumwfdhwlwnmmiwnrpmudmnthuwﬂﬂmmmmh
m@mmmmmmmummw mmmmmﬂm
wammmmlumw

Yos

188

Section C. Disclosure

ir
18

1@

Saction 6104 reguires an organization to make its Forms 1023 (1024 or 1024-A, if applicabie), 950, and 390-T (Section 501(c)

(3js only) avalabla for public inspection, Indicate how you made these available. Check all that apply.
] Ownweobsita [ Ancther's website [F] Uponreguest [] Other fexgolain on Scheduke O

Describa on Gehaduls O whothar (and if 80, how) the erganization made its governing dacurmants, canflict of intereat palicy.

and financial statements avallable to the public during the tax year.
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EEXT compensation of Officers, Directors, Trustees, and
Key Employees, Highest Compensated Employees,
Check if Schadule O contains a responsa or notetoany lineinthisPast Vil . . . . . . . . . . ., . . O

Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Compioto this tabde for all persons reguned to be listed. Faport compensation for the calendar year anding with or within the
organization’s tax year,

® Ligd all of the crganization's curment officers, directors, trustess (whether individuals or organizations), regardiess of amount of
compensation. Enter -0- in columing (D), (E), and (F) if nd compensation was paid.

# List all of the snganization's curment key employees, if any, Ses instructions for definition of “key emphoyes.”

® List the crganization's five current highest compensated emplovees (other than an officer, director, trustes, or key employes)
who received reponiable compansation (Box 5 of Form W-2 and'or Box 7 of Form 1099-MISC) of more than $100,000 from the
angangration and any refated organizations

= List all of the organization's former officers, key empioyess, and highest compenaated employees who received mora than
$100,000 of reportable compenaation from the organization and any related organizations.

= List all of the organization’s former directors or trustess (hat recabaed, in the capacity as a formar direclor or trustes of tha
onganization, more than 510,000 of reportable compensation from the cnganization and any related organizations.
Sae Instructions for the crder in which 1o kst the persons abave.

[ Check this box if naithes the crganization nor any related organization compensated any current officer, director, or trustes.
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Section A. Officers, Direclors, Trustees, Key Empioyees, and Highest Compensated Employees (confinued)
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for servicas rendered to the crganization? If "Yes,” compiete Schedwie J for suchperson . . . . - - 5 Ll
Section B. Independent Contractors
1 Complete this table for vour five highest compensated independent contractors that recefved mofe than $100,000 of
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2 Total number of independent contractors (ncluding but mot imited to thosa ksted above) who
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Statement of Revenue

Check if Schedule O contains a response or note to amy line in this Part V1N .

i

Totsl revemns

[i.:13
Papbydi] o o T
funciion nresnus

153
[T T
Frrem Gl et
wpetions 512-8014

Contributions, Gifts, Grants
and Cher Similar Amounts

|

Program Sarvica
Foewmnue

=8 QN oa

o

Total. Add lines 1a=11 .

o

Federated campaigns .

Mombership duea .

Fundraising events .

Related organizations . . . .

Govemmant grants fcontributions)

Al other conkributions, gifts, granis,
and ssmils amounrts aol inchidad above

Moncash contributions included in
limgs 1a=11 . i w

A1

Total. Add lings 2a-2 .
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Eﬂﬂ-

iﬂﬂ'

b Loss: direct sxpenses . . :

10a

ml""-ﬂ-l'l :rﬁ'

other similar amounis) .

income from Investment of lax-exempl bond proceeds

Foyalties

Irvestment incomea (including dividends, interast. and

-

0) Flmad

[ Peryznal

Gross renis

Lesa: rental sxpansss

" ;
o d

Rental incorme o (lossh

Net rental incorme or loss)
Gross amourt freem Ll

" ' . .
R =

gales of asssis

other than irmmentory | Ta 0

Lish: o8 oF o ik

arndsdsa epenss . | Th

Ta

Gain or foss) .

Met gain o loes)

Gross incoma from  fundrai

Gross  Incoma  from
activites, Sea Part IV, line 19

Nat income or [loss) from gameng acthaties .

Gross sales of inventory, less

relurns and alowances 100

Less: cost of goods sold . 108

Mat incemae o {less) from sales of inventony .

Revenus

T
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Statement of Functional
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Do noi include amounts reporied on lnes 85, Th,
&b, 8b, and 10b of Parf VIII,

™
Tolsl apasnses

hugnmm anagement and

1

3

s

10
11

O S an oo

12
13
14
15

17
18

EBEREES

Grants and ofher assistance 1o Gomestic
and domesiic governmants. See Part IV, na 21
Grants and oiher assistance to domestc
individuals, Ses Part IV, ina 22
Grants and other assistance o forsign
prganzations, foreign  governments, and
foregh individuats, See Part IV, linas 15 and 16
Benefits paid to or for members . . .
Compensation of cument officers, du-:tm
m#ﬁwww :
nndhthdadmmdamﬂ‘hd
parscns (as dafined under section 4058(T1)) ana
parsons dascribed in saction 48G8CHINE] .
Oiher salaries and wages . .
wmmmmm
section 0 k) and 203ib) employer contributions)

Lobtying .

nﬂmmmh F‘aﬂ v, ﬂ‘lﬂ 17
Irvestment managemant fees . .

Oithesr. wm11gmm1ﬂﬁhl‘5 -mhl'l'l'l
[A) amount, kat ne 113 sxparsat on Schadde 0

Advortising and promoticn . .

Fwnmﬂm:wm:m
for any federal, state, or local public officiais
Conferances, conventions, and mestings
Irborast . . et ;
Pwumdﬂum T e T
Depreciation, depletion, and amortization .
SAEancs . . < & ¢ = & & = & & &
Other expenses. [lemite eapensss nol Coversd
above (List misoellaneous sxpanses on line 24, 1
ling 240 amourd excesds 10% of line 25, column
Ay amount, lst line 24a oxpenses on Schaduls O

117

= e e

o o la la |o |

Blole lollolf

1268

REiFL,

o lo e la e e o

alalala la lo

E
-

44
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Check if Schedule O contains a response or note to any line in this Part X

o
Esaginning of year

LE R ]

anmaﬂmmwumw
Pladges and granis necahmabla, nat

Accounts récanable, Ml
Lmqﬂqﬂurw#nmmymlnrmmm
trustea, key amployes, cragtor of founder, substential contributor, or 35%
controllied antity or family mamber of any of thess parsons . . .
Luuﬂﬂhrmmuhmamlﬂquuﬁdmtmdnﬂmd
under saction 4358{1)(1)). and persons described In section 495B{CIIKE) -
Motes and loans receivabla, nel .
Inwaniories for &als oF use &
Frmupmmmdlfﬂmdm ¥ B
Lard, baskdings, and aquipmant: cost or other
basss. Complote Part V1 of Schedula D .

10a 51378
Loss: acownulated depreciation .

2 e lae s

iy 10a

n
=
=]
-l
w

-I_*IE-
inwestmants — publicly traded sacurities i P
Investments —olher securitses, Sea Part Iy, hm"
investmants —program-related. Seo Part IV, fne 11 .
intangible nssats . |
mmmﬂﬂmhn

i1

12

13

o 14

1 15

Iénnun

174881 18

-
=
a

Tﬁmﬁdﬂ““h@ﬁﬂnﬂﬁqwumﬁﬂ]
Accounts payable and aconsed axpenses | o

Grants payabie

Deferred revenis

Tu—muﬂplmllmﬂmm i
muanmwwmmmw&mn
Loans and other payables 1o any currant of formes officer, direchor,
Erustod, Koy emphoyod, creabor of founder, wm«m
controflad entity or family member of any of these persons ., . .
Securad mortgages and notes payable 1o unrelated third parbes
Unsacured notes and loans payabla 1o unrelated third parties .
Other Babilities [ncluding fedaral income bax, Mﬂﬂm’ﬂ:rﬂunﬂﬂﬂ
MMMWMMMMIT%]GMPNE
of Schedule D . ;

Total Nabilties, Add lines 17 through 25

1w

19

-~ -W=]

47

= =

oo
RBR

34| 28

L]

Mt Assats or Fund Balances

BREER

B3

mmmmumnmmuummmmmmMnrD

and complete lnes 27, 28, 32, and 33,
Hﬂmwmrﬂuﬁnﬁﬂu
MMMMWFMAW“MMPEI
and complets linss 29 through 33,

Capital stock or rust principal, or gurment funds . . . i
Paid-in or capital surpius, o land, hﬂu.urwmhm T
Ratsmad sarnings, endowment, sccumulated income, or othor funds .
Totalnet assets or fund balances . . . . . . . . . . .
Total kabilities and net asseisfund balances .

B

1BSTH4

2188

1ATTEE

114861 32

ZASETD

114861] 33

245670

Form: BP0 oem



IEZEESN Reconciliation of Net Assets

Chack if Schedule O contains a responsa or nota to any line in this Part X1

—

(=TI T T U

Totad revemee (must egueal Part VHll, coluemn (&), ine 123 . . . . . . . . . .

Total expensas [must squal Part 0, column (AL Iine 2% . . . . . . . . .

Aevenue less expanses. Sulbtract line 2 from ine 1

mm«mmmwdmmmpmxnm cckumes (Al .

MNet unreaized gans Josses) on investments . . . SOGE BDTR B0 E

mmmmmm&m .....

h'm'lmmt ......

LR b RN E R g ] B

ﬂﬂ‘mrnhurgﬂhnﬂunﬂnnrhlﬂhnlumiupﬂ]nmﬂ;mﬂmm .....

!Muuuuhrdmmwﬂm wwsmnimmmxw

E

Check if Scheduls O contains a response or note to any line in this Part XII . .

1

3n

Accounting method wsed to prepare the Form #80: [JCash [FAccrual [ Othar

H the arganiration changed As method of accounting from a pricr year or checked *Other.” explain in
Schadula 0.

Ware the organization's financial statements compllad or eviewed by an indepande accountant? . .
M *Yes," chack a box balow to indicate whather tha financial statemants for tha year wara compéad or
reviewed on a separate basis, consolidated basls, or both:

[£] Separate basis  [] Consolidated basis (] Both consolidated and separate basts

Wers the organization's financigl staternonts audited by an independent accountant? . .

H "Yeas," dndtumxmﬂummmﬂuﬁum:ﬂmhm?ﬂmaﬂudma
separate basis, congolidated basis, o both;

[ Separate basis [ Consclidated basis  [] Both consolidated and separate basis

H “Yas" mlm?nu!h,dnuﬂumﬂrﬂmhmm:mm“mmwmhwﬂ
thia awdit, review, or compilation of ite finencial statements and selection of an independent accourntant?
Hhm%mmmmmmememmmem
Schaduls

Mlmﬂtu!lhﬁnﬂm“hwmﬂdmm“lﬂwm“mhﬁhm
Singla Audit Act and OMB Circular 4-1337 | :

If"'!'ll,,‘dulhwmﬂmundﬂguhmimﬂmunrnﬂh?ﬂmmdmwmh

required audit or audits. axplain why on Schedule O and describe any staps taken to undengo such audits .
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