COMMITTEE ON NATURAL RESOURCES
113" Congress Disclosure Form
As required by and provided for in House Rule XI, clause 2(g) and
the Rules of the Committee on Natural Resources
Legislative hearing on: H.R. 3229 (Young of AK), “Indian Health Service Advance Appropriations
Act of 2013.” H.R. 4546 (DeFazio), “Department of the Interior Tribal Self-Governance Act of
2014.” H.R. 4867 (Ruiz), “Economic Development Through Tribal Land Exchange Act.”; and
S. 1603 (Stabenow), “Gun Lake Trust Land Reaffirmation Act.”
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For Individuals:

1. Name:
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3. Email Address:

4. Phone Number:
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For Witnesses Representing Organizations:

1. Name:
Cathy Abramson, Chairperson

2. Name of Organization(s) You are Representing at the Hearing:
National Indian Health Board

3. Business Address:
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) Privacy]
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For all Witnesses

Name/Organization:_Cathy Abramson, National Indian Health Board

Title/Date of Hearing: Legislative hearing on: H.R. 3229 (Young of AK), “Indian Health Service Advance
Appropriations Act of 2013.” H.R. 4546 (DeFazio), “Department of the Interior Tribal Self-Governance
Actof2014.” H.R. 4867 (Ruiz), “Economic Development Through Tribal Land Exchange Act.”; and S.
1603 (Stabenow), “Gun Lake Trust Land Reaffirmation Act.” /July 15, 2014

a. Any training or educational certificates, diplomas or degrees or other educational experiences that are
relevant to your qualifications to testify on or knowledge of the subject matter of the hearing.

e BA, Business Administration

b. Any professional licenses, certifications, or affiliations held that are relevant to your qualifications to testify
on or knowledge of the subject matter of the hearing.

c. Any employment, occupation, ownership in a firm or business, or work-related experiences that relate to
your qualifications to testify on or knowledge of the subject matter of the hearing.

e Bemidji Area Representative, Secretary’s Tribal Advisory Committee
e Elected Councilwoman, Sault Ste Marie Board of Directors (18 years)

d. Any federal grants or contracts (including subgrants or subcontracts) from the Department of the Interior
(and /or other agencies invited) that you have received in the current year and previous four years, including
the source and the amount of each grant or contract.

e Please see attached.

e. A list of all lawsuits or petitions filed by you against the federal government in the current year and the
previous four years, giving the name of the lawsuit or petition, the subject matter of the lawsuit or petition,
and the federal statutes under which the lawsuits or petitions were filed.

e N/A

f. A list of all federal lawsuits filed against you by the federal government in the current year and the previous
four years, giving the name of the lawsuit, the subject matter of the lawsuit, and the federal statutes under
which the lawsuits were filed.

e N/A

g. Any other information you wish to convey that might aid the Members of the Committee to better
understand the context of your testimony.

The National Health Board (NIHB) is a 501(c) 3 not for profit, charitable organization providing health care
advocacy services, facilitating Tribal budget consultation and providing timely information and other services
to all Tribal Governments. Whether Tribes operate their own health care delivery systems through contracting
and compacting or receive health care directly from the Indian Health Services (IHS), NIHB is their advocate.
Because the NIHB serves all federally-recognized tribes, it is important that the work of the NIHB reflect the
unity and diversity of Tribal values and opinions in an accurate, fair, and culturally-sensitive manner. The
NIHB is governed by a Board of Directors consisting of representatives elected by the Tribes in each of the
twelve IHS Areas. Each Area Health Board elects a representative and an alternate to sit on the NIHB Board
of Directors.



Witnesses Representing Organizations

Name/Organization:_Cathy Abramson, National Indian Health Board

Title/Date of Hearing: Leqislative hearing on: H.R. 3229 (Young of AK), “Indian Health Service Advance
Appropriations Act of 2013.” H.R. 4546 (DeFazio), “Department of the Interior Tribal Self-Governance
Actof2014.” H.R. 4867 (Ruiz), “Economic Development Through Tribal Land Exchange Act.”; and S.
1603 (Stabenow), “Gun Lake Trust Land Reaffirmation Act.” /July 15, 2014

h. Any offices, elected positions, or representational capacity held in the organization(s) on whose behalf you
are testifying.

e Chairperson, National Indian Health Board

i. Any federal grants or contracts (including subgrants or subcontracts) from the Department of the Interior
(and /or other agencies invited) that were received in the current year and previous four years by the
organization(s) you represent at this hearing, including the source and amount of each grant or contract for
each of the organization(s).

e Please see attached.

j. A list of all lawsuits or petitions filed by the organization(s) you represent at the hearing against the federal
government in the current year and the previous four years, giving the name of the lawsuit or petition, the
subject matter of the lawsuit or petition, and the federal statutes under which the lawsuits or petitions were
filed for each of the organization(s).

e N/A
k. A list of all federal lawsuits filed against the organization(s) you represent at the hearing by the federal

government in the current year and the previous four years, giving the name of the lawsuit, the subject matter
of the lawsuit, and the federal statutes under which the lawsuits were filed.

e N/A
I. For tax-exempt organizations and non-profit organizations, copies of the three most recent public IRS Form
990s (including Form 990-PF, Form 990-N, and Form 990-EZ) for each of the organization(s) you represent
at the hearing (not including any contributor names and addresses or any information withheld from public
inspection by the Secretary of the Treasury under 26 U.S.C. 6104)).

e Please see attached.



National Indian Health Board

Federal Grant Awards
Updated July 10, 2014

Since 2010

Grant Number:

Grant Program

Project Title

Award Issue Date

Project Period

Total Approved
Budget (Federal)

National Indian Health Board 02/01/2009 to

U251IHS0003-02-06 |(NIHB) Tribal Health Care Advocacy Program |6/30/2011 08/31/2011 S 1,736,894
National Indian Health
Outreach & Education National Indian Health Board MSPI and 09/30/2011 to

U2531HS0005-01-00 |(NIHOE) HIV/AIDS Cooperative Agreement 9/23/2011 09/29/2012 S 125,000
National Indian Health Health care reform and Indian Health
Outreach & Education Care Improvement Act Outreach and 09/30/2011 to

U253IHS0006-01-00 |(NIHOE) Education 9/26/2011 09/29/2012 S 150,000
National Indian Health
Outreach & Education National Indian Health Outreach and 09/15/2010 to

U2531HS0001-02-01 |[(NIHOE) Education 2/10/2012 09/29/2012 S 385,000
National Indian Health
Outreach & Education National Indian Health Outreach and 08/16/2011 to

U2531HS0002-01-01 |[(NIHOE) Education 8/15/2012 09/15/2012 S 600,000
National Indian Health
Outreach & Education National Indian Health Outreach and 08/16/2011 to

U2531HS0003-01-02 |(NIHOE) Education 8/17/2012 09/15/2012 S 530,798
National Indian Health
Outreach & Education 09/30/2012 to

U2531HS0001-03-00 |(NIHOE) HHS-2012-IHS-NIHOE-0003 9/21/2012 09/29/2013 S 366,000
National Indian Health
Outreach & Education 09/30/2012 to

U2531HS0003-02-00 |[(NIHOE) HHS-2012-IHS-NIHOE-0001 9/21/2012 09/29/2013 S 947,553
National Indian Health
Outreach & Education 09/30/2012 to

U2531HS0010-01-00 |[(NIHOE) MSPI Cooperative Agreement 9/25/2012 09/29/2013 S 150,000
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National Indian Health Board
Federal Grant Awards Since 2010

Award Issue Total Approved
Grant Number: Grant Program Project Title Date Project Period  [Budget (Federal)
National Indian Health
Outreach & Education MSPI Cooperative Agreement - 09/30/2012 to
U253IHS0011-01-01  |(NIHOE) HIVAIDS component 9/30/2012 09/29/2013 $ 102,074
Building Capacity of the PPHF 2013: OSTLTS Partnerships CBA 9/29/2013 to
1U380T000193-01  |Public Health System of the Public Health System 9/18/2013 6/30/2018 $ 200,000
1MOCMS331078-02- |[Centers For Medicare and 09/20/2012 to
00 Medicaid Services NIHB 9/20/2013 09/19/2017 S 935,000
National Indian Health
Outreach & Education National Indian Health Outreach and 09/30/2013 to
U253IHS0003-03-00 |(NIHOE) Education | 9/27/2013 09/29/2014 S 684,752
National Indian Health
Outreach & Education National Indian Health Outreach and 09/30/2013 to
U253IHS0010-02-00 [(NIHOE) Education Il 9/27/2013 09/29/2014 S 150,000
National Indian Health
Outreach & Education 09/30/2013 to
U253IHS0011-02-00 |(NIHOE) HHS-2013-IHS-NIHOE-0002 9/27/2013 09/29/2014 S 100,000
National Indian Health
Outreach & Education 09/30/2013 to
U253IHS0001-04-01 |(NIHOE) NIHOE IIl ACA Outreach & Education 10/29/2013 09/29/2014 S 743,922
Health Information
Technology Extension American Indian/Alaska Native 04/06/2010 to
90RC0060/01-07 Program (REC) National HITECH REC 4/03/2014 04/05/2015 S 15,842,318
Building Capacity of the
Public Health System PPHF 2013: OSTLTS Partnerships CBA 07/01/2013 to
5U380T000193-02 of the Public Health System 6/25/14 6/30/2018 S 200,000
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i .
OMB No. 1545-0047

990 Return of Organization Exempt From Income Tax
Form Under section 50{c), 527, or 4947(a)( 1) of the Internal Revenue Code (except black lung 20 1 2
Department of the Treaswry L benefit trust or priyate foundati(_m) . . QOpen to Public
internal Revenue Service P ‘The organization may have to use a copy of this return to satisfy state reporting requirements. . Inspection
A For the 2012 calendar year, or tax year beginning and ending
B check if C Name of organization D Employer identification number
applicable:

chanoe. | NATIONAL INDIAN HEALTH BOARD

Change Doing Business As 23-7226316

fatiin Number and street {or P.0. box if mail Is not delivered to street address} Roomysuite | E Telephone number

M 926 PENNSYLVANIA AVE., SE 202-507-4070

ranend=d| - Gity, town, or post office, state, and ZIP code G Gross receipls § 6,350,253.
l:]ﬁgx%"_ca' WASHINGTON, DC 20003 Hia) Is this a group return

perding [ £ Name and address of principal officer: STACY BOHLEN for affiliates? [ lves [XINo

SAME AS C ABOVE H{b) Are ali affiliates included? __Ives | INo

1 Tax-exempt status: 501{cH3) I:l 501(e) ( y (insert no.) [ ] 4947(a)(1) or [ Ts27 If "No," attach a list. (see instructions)
J Website: pr WWW.NIHB.QORG H{c) Group exemplion number P
K_Form of crganization: [ X Corporation [ | Trust [ ] Association [ | Other p» [ L. Year of formation: 197 2 m State of legal domicite: CO

[Partl] Summary

o | 1 Briefly describe the organization’s mission or most significant activities: WORK IN CLOSE COOPERATION WITH
§ INDIAN TRIBES, HEALTH BOARDS, TRIBAIL ORGANIZATIONS, THE INDIAN
g 2 Check this box P |:| if the organization discontinued its operations or disposed of more than 25% of its net assets.
31 3 Number of voting members of the governing body (Part Vi, lineta 3 12
g 4 Number of independent voling members of the governing body (Part M1, linedt) .~ 4 12
# | 5 Total number of individuals employed in calendar year 2012 (Part V, line2a} ... ... 5 16
5'; 6 Total number of voluiteers (estimate i NECeSSaNY) 6 12
§ 7 a Total unrelated business revenue from Part VI, column (C), line 12 7a 0.
b Net unrelated business taxable income from Form 990-T, Ine 34 i e 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIl ine thy 5,176,411. 6,027,749,
% 9 Program setvice revenue (Part VIt line 2¢) 304,595, 303,862,
E 10 Investment income (Part VI column (A), lines 3, 4, and 7d) o 0. 0.
11 Other revenue (Part VIIL, column (A), lines 5, 6d, 8¢, ¢, 16c, and 11e) 35,263. 18,642,
12 Total revenue - add lines 8 through 11 {must equal Part VI, column {A), line 12} 5,516,269, 6,350,253.
13 Grants and similar amounts paid (Part IX, column {A), lines 1-3) 2,978 : 424, 3,7 49 613,
14 Benefits paid to or for members (Part IX, column (A), Yinedy 0. 0.
o 15 Salaries, other compensation, employee benefits (Part X, column (A}, lines 510y 963,334, 1,094,735,
g 16a Professional fundraising fees (Part IX, column (A), ine 11e)} . . 0. N 0 .
g2 b Total fundraising expenses (Part IX, column {D), line 25} P 0. R I R
W 117 Other expenses (Part IX, column (&), lines 11a-11d, 11#24e) 1,481,237, 1,458,053,
18 Total expenses. Add lines 13-17 {must equal Part IX, column (&), line 26) 5,422,995, 6,302,401,
19 Revenue less expenses. Subtractline 18 from line 12 . 93,274, 47 ,852.
§§ Beginning of Current Year End of Year
BS o0 Totalassets (Part X, lne 18) 740,055, 1,556,381.
;-"5"% 21 Total liabilities (Part X, Ane 26) e, 204,860, 973,334,
25| 22 Net assets or fund balances. Subtract line 21 from fine 20 ... 535,195. 583.,047.

-Part 1l | Signature Block
Under penatties of perjury, | declare that | have examined this return, including accompanying schadules and statements, and to the best of my knowtedge and beliet, it is
true, correct, and complete. Declaration of preparer {other than officer) is based on ali information of which preparer has any knowledge.

Sign } Signature of officer Date
Here STACY BOHLEN, EXECUTIVE DIRECTOR
Type or print narme and title
Prin¥/Type preparer's name Preparer's signature Date J.(r“’e“" L] PT

Paid CAROL MOUNT CBAR, orihrnt’ 10/21 /13| srempyes [P00699613
Preparer | Firm's name p HALT, BUZAS & POWELL, LTD. FimsENp 26-0004395
Use Only | Firm’s address > 1199 N. FAIRFAX ST. 10TH FLOOR

ALEXANDRIA, VA 22314 Phoneno. {703) 836-1350
May the IRS discuss this return with the preparer shown above? (see inslruclions) i, [K] Yes D No
eazeot 12-10-12 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 {201 2)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION




Form 990 (501 2) NATIONAL, INDIAN HEALTH BOARD 23-72 24‘6 316  Page?2
[ Part Hi [ Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part M
1 Briefly describe the organization’s mission:

NIHB WORKS IN CLOSE COOPERATION WITH INDIAN TRIBES, HEALTH BOARDS,
TRIBAI: ORGANIZATIONS, THE INDIAN HEALTH SERVICE, AND THE U.S. CONGRESS
FOR THE PURPOSE OF RATISING THE HEALTH STATUS OF AMERICAN INDIANS AND
ALASKA NATIVES TO THE HIGHEST POSSIBLE LEVEL.

2  Did the organization undertake any significant program services during the year which were pot listed on
the prior Form 990 0r 890-E22 .. .. o L ves [XNe
i "Yes,"” describe these new services on Schedule O.

3  Did the organization cease conducting, or make significant changes in how it conducts, any program services? l:lYes D_Ll No
If "Yes," describe these changes on Schedule O.

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 5071{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 § 3 ‘ 867 . 898. inchuding grants of $ 3 I 424 ‘ 719, ) {Revenue $ )
ARRA AGREEMENT: NIHB REC STAFF DEVELOPED AND BEGAN IMPLEMENTATION OF
THE NATIONAL NIHB REC OPERATIONS PLAN TO ALIGN WITH THE ONC-FUNDED
PROPOSAL SUBMITTED BY NTHB. NIHB REC DEVELOPED AND BEGAN IMPLEMENTATION
OF AN AREA SUB-AWARDS BUSINESS PLAN. AREA SUB-AWARDS WILL BE USED AS
THE FUNDING MECHANISM TQO PROVIDE DIRECT SUPPORT SERVICES TC PROVIDERS
THROUGHOUT THE INDIAN HEALTH SYSTEM TO SUPPORT THEIR IMPLEMENTATION OF
ELECTRONIC HEALTH RECORDS (EHRS) AND ACHIEVEMENT OF MEANINGFUL USE OF

EHRS.

4b (Cnde: } {Expensas $ 1 P 5 9 6 r 47 0 » including grants of $ 3 2 4 ’ 8 9 4 o ) (Revenue $ )
IHS COOP AGREEMENT-TQO ELEVATE THE HEALTH STATUS OF ALL FEDERALLY
RECOGNIZED AMERICAN INDIANS AND ALASKA NATIVES TO A LEVEL COMPARABLE TQ
THE REST OF THE U.S. THROUGH STRONG COLLABORATION WITH THE FEDERAL
GOVERNMENT, AI/AN TRIBAL GOVERNMENTS, URBAN INDIAN HEALTH CENTERS, AND
OTHERS. THE NIHB SEEKS TO REDUCE HEALTH DISPARITIES AMONG AMERICAN
INDIAN AND ALASKA NATIVE PEQOPLE AND EXTEND THE FUNDING, PROGRAMS,
POLICY, AND OUTREACH AVAILABLE TQ TRIBAL GOVERNMENTS.

4c (Ccde: ) (Expenses$ 2 7 7 I 1 1 1 +_including grants of } (Reverwe $ )
ASTHO CDC: THIS PROJECT FUNDED UNDER SUB-CONTRACT WITH THE ASSOCIATION
OF STATE AND TERRITORIAL HEALTH QOFFICIALS (ASTHO) SUPPORTS ASTHO'S
COCPERATIVE AGREEMENT WITH THE CENTERS FOR DISEASE CONTRCL AND
PREVENTION. THIS PROJECT SEEKS TO IMPROVE THE HEALTH AND WELLNESS OF
AMERICAN INDIAN AND ALASKA NATIVES THROQUGH THREE MATIN GOALS; 1.
INCREASING COLLABORATION BETWEEN TRIBES, TRIBAL ORGANIZATIONS AND
TRIBAL EPIDEMIOLOGY CENTERS AND STATE ENTITIES; 2. PROMOTING HEALTHY
PEOPLE 2020 AND TRIBALLY-SPECIFIC OBJECTIVES BY DISSEMINATION
INFORMATIONAL MATERIALS TO EDUCATE TRIBAL HEALTH
ORGANIZATIONS/DEPARTMENTS; 3. SUPPORTING THE LAUNCH OF THE NATIONAL
PUBLIC HEALTH ACCREDITATION PROGRAM AND DEVELQOPMENT OF TRIBAL PUBLIC
HEALTH ACCREDITATION, SPECIFICALLY ATMED AT INVOLVING TRIBAL HEALTH

4d Other program services (Describe in Schedute O))

{Expenses $ 382 N 406. including grants of $ ) {Revenus $ 303 . 862. )
4¢ _Total program service expenses P 6,123,885,
Form 990 (2012
o SEE SCHEDULE O FOR CONTINUATION({S)
2
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Form 990 (2012) | NATIONAL INDIAN HEALTH BOARD 23-72 2[6 316 Paged

{ Part IV [ Checklist of Required Schedules
Yes | No
1t Is the organization described in section 501{c){3) or 4947(a}(1} {other than a private foundation)?
H "Yos,” complele SCHEUUIR A ||| ||| .. ... oot 1.1 X
2 Is the organization required to complete Schedule B, Schedule of Contributor® 2 X
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 G, Part b 3 X
4 Section 501(c)(3} organizations. Did the organization engage in lobbying activities, or have a section 501{h) election in effect
during the tax year? If "Yes, " complete Schedttle C, Part H 4 X
6 Isthe organization a section 501{c){4}, 501(c}H(5), or 501(c}{6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 If “Yes, " complete Schedule G, Part il e 5 X
& 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 ameunts in such funds or accounts? ¥ "Yes, " complete Schedule D, Part | 6 X
7  Did the crganization receive or hold a conservation easement, including sasements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes,* complete Schedule D, Part il . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
SehedUle D, Part ll |ttt 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account fiability; serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
I *Yes," complete Schedule D, PArtIV. || e 9
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasiendowments? If “Yes," complete Schedule D, Part V' 10 X
11 H the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts Vi, VII, VI, 1X, or X '
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, fine 107 If "Yes," complete Schadule D,
PAFEVI e et e et 112 K
b Did the organization report an amaount for investments - other securities in Part X, line 12 that is 5% or more of its totat
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl 1ib X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl 11¢ X
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 167 If "Yes," complete Schedule D, Part IX SRR 11d X
e 11e | 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 11t | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? if "Yes, " complete
Schedtrle D, Parts XTGMA XI | oo er 12a} X

b Was the organization included in consolidated, independent audited financial statements for the tax year?

i "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Paris X! and XlIi is optional _ 12h X
13 Is the organization a school described in section 170{b}(1YA)A)? I "Yes," complete Schedule £ . ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X

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

armore? If "Yes, " complele Schedule F, Parts Lo IV 14b X
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? Jf "Yes," complete Schedule F, Parts ffandv 15 X
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 and v 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part [X,

column (A}, lines 6 and 11e? If “Yes,” complate Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contiibutions on Part VHI, lines

Teand 8a? If "Yes, " complete Schedule G, Part 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? if "Yes,"

complete Schedule G, Part Ml e 19 X
20a [id the organization operate one or more hospital facilities? If "Yes, " complete Schedule H 20a X

b It "Yes" to line 20a, did the organization attach a copy of its audited financial statements tothis return? .., 20b
Form 890 (2012)
232008
12-16-12
3
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Form 990 (2012) NATIONAL INDIAN HEALTH BOARD 23-7226316  Paged
[ Part IV | Checklist of Required Schedules (continued)

Yes ;: 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? If "Yes, " complete Schedute |, Parts fandtf 21 | X
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 27 I "Yes, complete Schedwle I, Parts 1 and 1l 22 X

23 Did the organization answer "Yes" to Part Vi, Section A, line 3, 4, or 5 about compensation of the organization's current
and formey officers, directors, trustees, key employees, and highest compensated employees? If “Yes," complete
SOHBUUIE U oo e e eee et ettt e e er s 23 | X

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 December 31, 20027 If "Yes, " answer lines 24b through 24d and complete

Schadule K. I "N, QO 0 e 25 T 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? .. ... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exemPt BONAST | e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? 24d
2ba Section 501#c){3) and 501{c){4) organizations. Did the organization engage in an excess benefit transaction with a
disgualified person during the year? Jf "Yes," complete Schedule L, Part | 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior vear, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-E77 If "Yes, " complete

Sehedile L Partl e e ettt sttt 25b X
26 Woas a loan to or by a current or former officer, director, trustee, key employee, highest compensated employee, or disqualified
person outstanding as of the end of the organization’s tax year? If "Yes, " complete Schedule L., Part ¥ 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection commitiee member, or to a 35% controlied entity or family member

of any of these persons? If "Yes, " complete Soheaule L, Part Bl 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule [, 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 V. 28a X
b Afamily member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28h X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustes, or direct or indirect owner? If "Yes, " complete Schedule L, Part iV 28¢ X
29  Did the organization receive more than $25,000 in nonecash contributions? Jf “Yes,” complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
GO UHIONS I YRS, " oMt SCNEAUIE M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
I Yes,  complete SONCUUIe N, Part | 31 X
32 [¥d the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?f "Yes," complete
Schedute N, Part et et et e e et et es et et 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes," complete Schedile B, Pait | 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule B, Pait i, ifi, or IV, and
Part VI8 T ettt a e ee b5 sttt 34 X
35a Did the organization have a controfied entity within the meaning of section 512{b)(13)? . 35a X
b I "Yes" to line 353, did the organizaticn receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b){(13)7 If "Yes," complete Schedule R, Part V, ine 2 35b
36 Section 501{¢)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes,” complete Schedule R, Part VL line 2. e rrevers | 3B X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? Iif "Yes," complete Schedule R, Part Vi .. 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule O et aaenes 38 | X
Form 990 (2012)
232004
12-90-12
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Form 990 (2012) NATTONAL INDIAN HEALTH BOARD 23-7226316  Page5

| Part V[ Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any quastion in this Part V

Yes | No
1a Enter the number reported in Box 3 of Form 1096, Enter -0- if not applicable .. Ja 18
b Enter the number of Forms W-2G included in line 1a. Enter -0 if not applicable 1b 0
¢ Did the organization comply with backup withhoiding rules for reportable payments to vendors and reportable gaming
{gambling) winnings 10 PrIZe WINNEIST e et e ic
2a Enter the number of employees reported on Farm W-3, Transmittal of Wage and Tax Statements, '
filed for the calendar year ending with or within the year covered by thisvetern . 2a l6j :
b if at least one is reported on fine 2a, did the organization fite all required federal employment tax returns? 2b X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) ’ ' . :
3a Did the organization have unrelated business gross income of $1,000-or more during the year? 3a X
b H"Yes," has it filed a Form 990-T for this year? If "No,” provide an expfanation in Schedwe O 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 sheiter transaction at any time during the tax year? 5a X
b Did any taxable party notity the organization that it was or is a party to a prohibited tax shelter transaction? ... ... 5b X
c H"Yes," toline 5a or 5b, did the organization file Form 8886 T2 5¢
6a [oes 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 BOt T dedUCtiDIe T e 6b
7  Organizations that may receive deductible contributions under section 170{c). ' o
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b if "Yes,” did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
10 il FOIM B2B2? ettt oot ee et ee et ee et e ee e et e et e | TE X
d If "Yes," indicate the number of Forms 8282 filed during the year I 7d l o
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f
g If the organization received a contribution of quaiified intellectual property, did the organization file Form 8899 as required? . | 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1088-G? | 7h
8  Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting S
organization, or a doror advised fund maintained by a sponsoring organization, have excess business hoidings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds. o
a Did the organization make any taxable distributions under section 49662 . 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? | 5B
10 Section 501(c)(7) organizations. Enter: e
a [nitiation fees and capitai contributions included on Part VIli, ine 12 . ... 10a
b Gross receipts, included on Form 990, Part Vill, line 12, for public use of club facilites 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income frommembers or shareholders 11a
b Gross income from other sources {Do not net amounts due or paid to other sources against
amounts due or received Trom  NeIL ) 11b :
12a Section 4947(a)({1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 104172 12a
b If "Yes,"” enter the amount of tax-exempt interest received or accrued during the year ... 12b E
13 Section 501(c)(29) qualified nonprofit health insurance issuers. R
a s the organization licensed to issue qualified heaith plans in more thanonestate? . 13a
Note. See the instructions for additional information the organization must report on Schedule Q. B
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 13hb
¢ Enterthe amount of reserves o hand 13c i 2
14a Did the organization receive any payments for indoor tanning services during the taxyear? 14a X
b _If "Yes," has it filed a Form 720 to report these payments? #f "No, " provide an explanation in Schedwe O .........o.cocoocooeo... 1 14b
Form 990 (2012}
232805
12-10-12
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Form 990 {2012) ‘ NATTIONAL INDIAN HEALTH BOARD 23-7226316 Page 6
[ Part Vi ] Governance, Management, and Disclosure Foreach "Yes” response to lines 2 through 7b below, and for a "No* response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instfructions.

Check if Schedula O contains a response {0 any question inthis Part VIl .. e
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear 1a 12
If there are material differences in voling rights ameng members of the governing hody, or if the goverping
hody delegated broad authority to an executive commitiee or similar committee, explain in Scheduis 0.
b Enter the number of voting members included in line ta, above, who are independent .. 1b 12 )
2 Did any officer, director, trustes, or key employee have a family relationship or a business relationship with any other '
officer, director, trstee, OF KeY I D OV T 2 X
3 Did the organization delegate control over management duties customarily- performed by or under the direct supervision
of officers, directors, or rustees, or key employees to a management company or other person? 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the crganization’s assets? 5 X
6 Did the organization have members or SEOCKNOMIOIS 6 X
7a Did the organization have members, stockholders, or other persons who had the power o elect or appoint one or
more members of the governing BOUY? | et 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other Ian the QoVemINg DOUY T et oo oo o1 e e e 7b X
8  Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
@ The goveming DOOYT | e ettt 8a | X
b Each committee with authority to act on behalf of the governing body? gb | X
9 s there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at the
organization’s mailing address? If "Yes, " provide the names and addressesin Schedule O .. ..o 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Bid the organization have local chapters, branches, or affliates 10a X
b H "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? 10hL

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a | X
b Describe in Schedule O the process, if any, used by the organization to review this Form 980, : -

12a Did the organization have a written conflict of interest policy? If "No," go to line 13 12a X
b Were officers, directors, or frustees, and key employees required to disclose annually interesis that could give rise to conflicts? 12b
¢ Did the organization reguiarly and consistently monitor and enforce compliance with the policy? If "Yes," describe
in Schedule OGhow thiswasdone . ... e ettt et et n et e et e e n e een s et e er s enseteeaeen 12¢
13  Did the organization have a written whistleblower policy? 13 X
14 Did the organization have a written document retention and destruction policy? 14 X

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 CEQ, Executive Director, or top management official 15a
b Other officers or key employees O the OFgamizaton 15b
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions), e
16a Did the organization invest in, contribute assets to, or participate in a joint venture or simitar arrangement with a
taxable entY QUG I YOI 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation FE RO
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respect 10 SUCh AT aNGEmEI S ettt ieeiie i i6b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed DC
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501{c){3)s only) availahle
for public inspection. Indicate how you made these available. Check all that apply.
[ ] own website £ 1 Another's website Upon request {1 other {explain in Scheduie O}
19 Describe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization:
THE ORGANIZATION - 202-507-4070

926 PENNSYLVANIA AVE., SE, WASHINGTON, DC 20003
TIE008 Form 990 (2012)
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Form 990 (émz) ' NATIONAL INDIAN HEALTH BOARD 23-7226316  Page?
|Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response to any question inthis Part VIl . i s———————— [

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report cormpensation for the calendar year ending with or within the organization's tax year.
* | ist all of the organization’s current officers, directors, trustees (whether individuals or organizations}, regardless of amount of compensation.

Enter -0- in columns (D}, (B}, and {F) if no compensation was paid.
® | ist all of the organization’s current key employees, if any. See instructions for definition of "key employee.”

® | ist the organization’s five cusrent highest compensated empioyees {other than an officer, directoz, frusies, or key employee} who received reportable
compensation {Box 5 of Form W-2 andfor Box 7 of Form 1099-MISC) of more than $100,200 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.

® | ist all of the organization’s former directors or irustees that received, in the capacity as a former director or trustee of the organization,
miore than $10,000 of reporiable compensation from the organization and any refated organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

D 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 | cE; ?ﬂg&hm one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/lrustee) from from refated other
(list any g the organizations compensation
hours for | = | 2 organization {W-2/1099-MISC) from the
related B § . § (W-2/1089-MISC) organization
organizations E = £IE.. and related
below =t é 5| E g;: = organizations
fine) EjE|E |8 |F5| =
{1) CATHY ABRAMSON .00
CHAIRPERSON X X 0, 0. 0.
{2) H. SALLY SMITH 6.00
SECRETARY X X 0. 0. 0.
(3) LESTER SECATERO 0.00
DIRECTOR X 0. 0. 0.
{4} LAWRENCE JACE KILLSBACK 0.00
VICE CHAIRMAN X X 0. 0. g.
{5) MICHELLE HAYWARD 0.00
DIRECTOR X Q. 0. 0.
{6) BUFORD ROLIN 0.00
DIRECTOR X 0. 0. 0.
{7) REX LEE JIM 0.00
MEMBER AT LARGE X 0. 0. 0.
{8) THOMAS L. JOHN 0.00
TREASURER X X 0. 0. 0.
(9} MARTIN HARVIER 0.00
DIRECTOR X 0. g. 0.
(10) ANDREW JOSEPH JR. 0.00
DIRECTOR X 0. 0. 0.
{11) FRANCES G, ANTONE 0.00
DIRECTOR X 0. 0. g.
{12) LEAH FYTEN 0.00
DIRECTOR X 0. 0. 0.
{13) STACY BOHLEN 40.00
EXECUTIVE DIRECTOR X 170,775, 0., 15,943,
{14) JENNIFER CCOPER 40,00
DIRECTOR OF FEDERAL RELATIONS X 130,000, 0. 13,437.
232007 12-10-12 Form 990 (2012)
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Form 990 (2012) NATIONAL TNDIAN HEALTH BOARD 23-7226316 Page8
|P art Vi l Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continuad}
(A) (8} (C) (P} (E} {F)
Name and title Average (o nat cfi gfif]ig:‘han one Reportable Reportable Estimated
ROUrS PEr | uox unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(istany | & the organizations compensation
hoursfor | = | T organization {W-2/1099-MISC) from the
refated § £ 2 (W-2/1089-MISC) organization
organizations AR g g and related
below slet.le izl s organizations
b SUB-0tAH .. oo > 300,775, 0. 29,380.
¢ Total from continuation sheets to Part VIl, Section A ... > 0. 0. 0.
d Total (add tines D and 16} oo, > 300,775, 0.f 29,380.
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 P 2
Yes | No
3  Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on SRS B :
line 1a? If "Yes," complete Schedule J for SUch Inadiviaual 3 | X
4  Forany individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization e :
and related organizations greater than $150,0007 If "Yes,* complete Schedule J for such individual 4 X _
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services . S
rendered to the organization? If "Yes," complete Schedule J for SUCR DEFSOM oo e areenne e 5 X

Section B. Independent Contractors

i

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) )
Name and business address Description of services Compensation
DONEG PAUL MCDONOUGH
3245 BEECH ST, NW, WASHINGTON, DC 20015 CONSULTING 125,243,
TOM KAULEY
6575 LOON CT., COCHITILAKE, NM 87083 CONSULTING 104,760,

2 Total number of independent contractors {including but not limited 1o those listed above) who received more than

$100,000 of compensation from the organization P

2

232008

12-10-12
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Form 990 (é012) ' NATIONAL INDIAN HEALTH BOARD 23-72 2i6 316 Page 9
] Part VIH | Statement of Revenue

Check if Sc:hedule O contains a response to any question inthis Part VEIL e [::]
: - (A) {B) C) (o)
Total revenue Related or Unrelated Revenue excluded
exempt function business f;%rgl})a}_'xsusnidzer
: revenue revenue 513 o 51
*2‘2 1a Federatedcampaigns ... ila EE : SR
g 3 b Membershipdues 1b
,,,"E ¢ Fundraisingevents .. . |1c
g:c_ﬁ d Related organizations 1d N
g“(% e Government grants {contributions) 15, 464 : 368.
2 % f Al other contributions, gifts, grants, and :
a£ similar amounts not inchuded above | 1 563,381.
g% g Noncash coniributions included in lines 1a-1% § ) ! L co e
O®| b TotalAddlinesdadf oo o P 16,027,749, - o 0
Business Gode| 3., - = i el o
g | 2a CONFERENCE INCOME 900099 303,862.] 303,862,
ES
I
o e
e f Ali other program service revenue .
g Total, Addlines2a2f ... | 3 303,862.
3 Investment income (including dividends, interest, and
other sigmilar amounts) ., P
4 Income from mvestment of tax -exempt bond proceeds P
5 Rovalties ... PP
{i) Real (i) Personal
6a Grossrents
b Less:rental expenses
¢ Rentalincome or foss)
d Netrentalincomeor{loss) ... P
7 a Gross amount from sales of (i} Securities (i) Other
assets other than inventory
b Less: cost or other basis
and sales expenses
¢ Gainorf(less) ...
d Netgain or (I088) oo |
¢ | 8 a Grossincome from fundraising events (not
§ including $ of
E contributions reported on line 1c). See
5 Part W, line 18
g b Less:direct expenses __ .
¢ Netincome or {loss} from fundralsmg events
9 a Gross income from gaming activities, See
Part VM, line 19
br Less:direct expenses
¢ Netincome or (fjoss) from gaming actl\nlles
10 a Gross sales of inventory, less returns
andallowances | ...
b Less: cost of goods soEd ________________________
¢ _Net income or (loss) from safes of inverdory ... B |
Miscellaneous Revenue Business Code[” ~ = -~ . : . ’ o
11a OTHER INCOME 900099 18,642, 18,642,
b
c
d Allotherrevenue -
e Total. Addtinestilaltd 18,642, pim i e A e
12 Total revenue. See Suelions. ... P> 16,350,253, 303,862, 0. 18.642.
0o Form 990 (2012)
9
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Form 990 (2012)

NATIONAL INDIAN HEALTH BOARD

23-7226316 Page 10

[ Part IX | Statement of Functional Expenses

Section 501(ck3) and 501{c){4} organizations must complele all columns. All other organizations must complete column (A).

Check i Scheduie O contains a response to any question in this Part IX

Do not include amounts reported on lines 6b, (A) B8 {C)
75, 85, 9b, and 10b of Part Vi, Total expenses P pansos - | gohra axpenses Fé‘;’ééﬁ'ssé’ég
1 Grants and other assistance to governments and O T R S
organizations in the United States. See Part IV, line 21 3,749,613, 3,749,613.
2 Grants and other assistance to individuals in
the United States. See Part i, line 22
3 Grants and other assistance to governments, :
organizations, and individuals outside the
United States. See Pait IV, lines 15 and 16
4 Benefits paid to orformembers
5 Compensation of current oﬁlcers cilrectors
trustees, and key employees . B 186,718. 172,223. 14, 495,
6  Compensation not included above, to dtsqualifled
persons {as defined under section 4958(f}1}) and
persons described in section 4358(c){3)(B)
7 Gther salaries and wages . 750 N 917, 708 . 588. 42 ‘ 319.
8 Pension plan accsuals and contributions (mclude
section 401(k} and 403(b} employer contributions) 20,960, 19,333, 1,627,
9 Otheremployee benefits . ... 62,362. 57,521. 4,841.
10 Payrolltaxes ... 73 . T778. 68 ; 051. 5 . 727,
11 Fees for services {(non- employees}
a Management ...
b oLegal 30,479. 27,981. 2,488.
¢ Accounting 69,248. 63,594. 5,654.
d Lobbying .
e Professional fundrazsmg Services. See Part iV Ime 17
f Investment managementfees ...
g Other. (Ifline 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Seh 0.) 434,127, 408,933. 25,154.
12 Advertising and promotion 20 . 632. 20 ’ 402. 230.
13 Office expenses . . 242, 524, 222 : 605, 19, 919,
14 Information technology 53,833. 49,438. 4,395,
156 Royalties ...
16 OCCUDPANGY ... . . _\\ooooooooeoocoooeeeeeeeecoeeen 149,021. 143,878. 5,143.
47 Travel e, 260,039, 234,817, 25,222.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
18 Conferences, conventions, and meetings | 145,949, 136,300, 5,649,
20 Interest e,
21 Payments fo affiliates .
22 Depreciation, depietlon and arnor‘uzatlon ,,,,,, 2 : 032. 2 : 032.
23  Insurance 4,017- 4,017.
24  Other expenses. llemize expenses not covered
ahove. {List miscellaneous expenses in line 24e. If line
24e amount exceeds 10% of ling 25, column (A) i ARk P
amount, list fine 24e expenses on Schedule 0.} ..., P B B T R e Tt . o
a MISCELLANEQUS 37,577. 36,571. 1,006.
b» BAD DEBT EXPENSE 8,575, 8,575,
c
d4
e All other expenses
25 Total functional expenses. Add lines 1 through 24e 6,302,401.] 6,123,885, 178,516. 0.
26 Jeint costs. Gomplete this line only if the organization
reporied in column (B) joirt costs from a combined
educational campaign and fundraising solicitation.
Check hore B> [ 1 it ostowing S0P 08-2 (A5G 9587209
232040 12-10-12 Form 990 (2012)
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Form 990 {2012)

NATTIONAL INDIAN HEALTH BOARD

23-7226316  Page 11

[ Part X [Balance Sheet

Check if Schedule O contains a response to any guestion in this Part X

(A) (B)
Beginning of year End of year
i1 Cash-non-interestbearing 178,167.] 1 191,016.
2 Savings and temporary cash mvestments 2
3 Pledges and grants receivable, net 446,339.| 3 1,080,408,
4 Accounis receivable, net 78 . 887 o 4 239 N 933.
5 Loans and other receivables from current and former offlcers dlrectors SRS B S '
trustees, key employees, and highest compensated employees. Complete
Part Il of Schedule L. e et
6 Loans and other receivables from other disqualified persons {as defined under e -
section 4958(f)(1)}, persons described in section 4958(c)}{3}(B), and contributing : IS
employers and sponsoring organizations of section 501 {c}{9) voluntary et
” employees’ baneficiary organizations (see instr). Complete Part ll of SchL 6
*g 7 Notes and loans receivable, net .. e, 7
2 8 inventoriesforsaleoruse . . 8
9 Prepaid expenses and deferred charges . 13,239, 9 2 3_, 633,
10a Land, buildings, and equipment: cost or other e B B :
basis. Complete Part Vl of Schedule D 10a 140,504.; " R .
b Less: accumuiated depreciation i 10b 139,910, 2 ' 626. 10¢c 594.
11 Investments - publicly traded securities 14
12 Investments - other securities. See Part IV, ine 11 12
13 Investments - program-related. See Past IV, tine 11 13
14 Intangible assets . 14
15  Other assets. See Part IV Wett 20,797.| 15 20,797.
16___Total assets. Add lines 1 through 15 (must equalline34) 740,055, 1,556,381,
17 Accounts payable and accrued expenses 186,003.| 47 949,334.
18 Grants payable . 18
19 Deferredrevenue ... ettt 19
20  Tax-exempt bond Babies 20
9 21 Escrow or custodial account lability. Complete Part IV of Schedule D _ 21
‘_E 22 Loans and other payables to current and former officers, directors, trustees, ey
ﬁ key employees, highest compensated employees, and disqualified persons. .
- Complete Part ll of Schedule t. 22
23 Secured mertgages and notes payable to unre!ated thlrci pames __________________ 23
24 Unsecured notes and loans payable to unrelated third parties ... 24
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 18,857.| 25 24,000,
|28 Total liabilities. Add lines 17 throuqh 25 . 204,860.] 26 973,334,
Organizations that follow SFAS 117 (ASC 958), check here F - and : L :
4 complete lines 27 through 29, and lines 33 and 34. RN ol e i
§ 27 Unrestricted net assets 445,195.] 27 390,739,
g 28 Temporarily restricted netassets 90,000, 28 152,308,
° 29 Permanently restricted net assets .
,f Organizations that do not follow SFAS 117 (ASC 958), check here > D
S and complete lnes 30 through 34.
£ |30 Capital stock or trust principal, or current funds .
ﬁ 31 Paid-in or capital surplus, or land, building, or equipment fund
% {32 Retained earnings, endowment, accumulated income, or other funds |
Z 133 Totalnetassetsorfund balances 535,195,| 33 583 ' 047.
34 Total liabilities and net assets/fund balances ... 740,055.] a4 1,556,381,
Form 990 (20123
232011
12-10-12
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Form 990 (é012) NATTONAL TNDIAN HEALTH BOARD 23-72 26 316 "Paqe 12
Part Xi | Reconciliation of Net Assets

Check if Schedule O contains a response to any question in this Part Xl L. it es i iseeseaeeiie e ieereieeenns D
1 Total revenue {must equal Part Vill, column {A), line 2y oo 9 6,350,253,
2 Total expenses {must equal Part IX, column (A}, line 25) 2 6,302,401,
3 Revenue less expenses. Subtract line 2fromline 1 3 47,852,
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (& 4 535,195,
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of TaClies 6
T oInwestment expPenses e 7
8 Priorperiod adustments e 8
9 Other changes in net assets or fund balances {explain in Schedule O) 9 G.
10 Net assets or fund balances at end of year. Combine lines 3 through @ (must equal Part X, line 33,
GOWITIN (BY) oottt e et et e sneee 10 583,047,
[ Part Xl Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Par XI1 ... et eeeeeeeeeiee e [ ]

Yes | No

1 Accounting method used to prepare the Form 990: [ Jcash [X]accrual [_| other 5
i the organization changed its method of accounting from a prior year or checked “Other,” explain in Schedule O.
2a Woere the organization’s financial statements compiled or reviewed by an independent accountant? 2a 1 X
ff "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a RN '
separate basis, consolidated basis, or both:
I:] Separate basis [__I Gonsotidated basis D Both consolidated and separate basis :
b Were the organization’s financial statements audited by an independent accountant? 2bi X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis, S I
consolidated basis, or both:
@ Separate basis l__:l Consolidated basis [ | Both consolidated and separate basis
¢ M "Yes" 1o 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 accountart? . . 2c X
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O. JERR R '
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Act and OMEB GIroUlar Al 337 e 3a| X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audi
or audits, explain why in Schedule O and describe any steps taken to undergo such audits ... 3| X
Form 990 (2012)
232042
12-10-12
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SCHED‘ULE A OMBE No, 1545-0047

{Form 990 or 890-EZ)

Public Charity Status and Public Support 201 2

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

Department of the Freasury A4947(a){ 1} nonexempt charitable trust. T Open '_tt;j)' F;_ublic
Internal Revenue Service P Attach to Form 990 or Form 890-EZ. P See separate instructions. = Inspection

Name of the organization

NATIONAL INDIAN HEALTH BOARD 23-7226316

Employer identification number

|Partl | Reason for Public Charity Status (all organizations must complete this part.) See instructions.

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

1
2
3
4

10
11

L WO O

L1a church, convention of churches, or association of churches described in section 170(b){ 1)(A)(i).

[ ] Aschool described in section 170M)()(ANi). (Attach Schedule E)

(Y hospital or a cooperative hospital service organization described in section 170{(b)(1){A){iii).

D A medical research organization operated in conjunction with a hospital described in section 170{b)(1){A)(iii}. Enter the hospital’s name,
city, and state:

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

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

A federal, state, or local government or governmental unit described in section 170{b){1){A}(v).

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)

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

An organization that normally receives: (1) more than 33 1/3% of its support from contributions, rembership 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 1ii)

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

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

N

a D Type | bl Type H el Type il - Functionally integrated d D Type Il - Nonfunctionaily integrated

e D By checking this box, | certify that the organization Is not controlled directly or indirectly by one or more disqualified persons other than

foundation managers and other than one or more pubiicly supported organizations described in section 509(a)(1) or section 509(z)(2).

f if the organization received a written determination from the IRS that it is a Type |, Type I, or Type 11l

supporting organization, check this BOX ]
g Since August 17, 2008, 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 (i} and (i) below, Yes | No

the governing body of the supporied organization? 11a(i)

(i) A family member of a person described in i} above? Hgfii)

{iii} A 35% controlled entity of a person described In () or (1) @DOVE T 11afiii)
h Provide the following information about the supported organization(s).
{i} Name of supported {H}EIN (iii} Type of organization EW) Is the organization} (v) Did yeu nolify the nrga#x‘i’zi;tiisé;hi?] col. | vil) Amount of monetary

organization {described on fines 1-9 fncol. (‘l} listed in your| organization in col. (i) arganized in the support
above of IRC section  |governing document?| {i) of your support? b.5.?
{see instructions)) Yes No Vos No Yeos No
Total SRRSO

| HA For Paperwork Reduction Act Notice, see the Instructions for

Schedule A (Form 920 or 990-EZ) 2012

Form 990 or 990-EZ.

232021
12-04-12
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Schedule A (Form 990 or 990-£7} 2012 NATIONAL INDIAN HEALTH BOARD 23-7226316 Pagez
[-Pa_rt ] ] Support Scheduie for Organizations Described in Sections 170{b}{1}(A){iv) and 170{b)(1){A)}{vi)
{Complete only if you checked the box on line 5, 7, or 8 of Part [ or if the organization failed to qualify under Part lIl. If the organization
fails to qualify under the tests listed below, please complete Part i1}

Section A. Public Support
Galendar year {or fiscal year beginning in) > {a) 2008 (b) 2009 {c) 2010 {d) 2011 {e) 2012 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.) | 2727855, 2434534, 2942188,| 5176411.| 6027749.(19368737.
2 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on jts behalf
3 The value of services or facilities
furnished by a governmental unit to
the organization without charge

4 Total. Add lines 1 through 3 2727855.] 2494534, 2942188.] 5176411.] 6027749./13368737.

& The portion of total contributions EE REE RO R T
by each person (other than a v i S 5
governmental unit or pubficly
supported organization} included
an line 1 that exceeds 2% of the
amount shown on line 11,

coumn () 1 330,589,
6 Public support. subtract line 5 from fine 4. |-~ -1 R TR ©19038148.
Section B. Total Support
Calendar year (or fiscal year beginning in) p- {a) 2008 {b) 2009 {c) 2010 {d) 2011 {e) 2012 (f) Total
7 Amountsfromlned | 2727855.] 2494534.; 2942188.] 5176411., 6027749.[19368737.

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

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

10 Other income. Do not inciude gain
or loss from the sale of capital

assets (Explain in Part W)y 9 039 6,076.] 15,854, 18 642 84,874.
11 Totat support. Add lires 7 through 10 | SERSRA ] e e s 119453611,
12 Gross receipts from related activities, etc. (see Jnstructlons} _____________________________________________________________________ 12 ! 1,404,884.
13 First five years. If the Form 990 is for the crganization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

arganization, check this box and stop here  ........ et s e ins e eensinsan, PP []
Section C. Computation of Public Support Percentage
14 Public support percentage for 2012 {line 6, column {f) divided by line 11, column (f)) 14 97.86 %
15 Public support percentage from 2011 Schedule A, Part W, line 44 . 15 97.28 %
16a 33 /3% support test - 2012, if the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported Organization > @

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 Orgamization » D

17a 10% -facts-and-circumstances test - 2012, If the organization did not check a box on line 13, 18a, 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 gualifies as a publicly supported organization > D
b 10% -facts-and-circumstances test - 2011, If the organization did not check a box on ling 13, 16a, 16b, or 173, 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” lest. The organization qualifies as a publicly supported organization > Lj
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 173, or 17b, check this box and see instiuctions ... » D
Schedule A {Form 990 or 990-EZ) 2012

232022
12-04-12
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b
"

Schedule A {Form 990 or 990-EZ) 2012 Page 3
‘Part lll'| Support Scheduie for Organizations Described in Section 509(a}{2)

(Gomplate 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 11,
Section A. Public Support
Calendar year (or fiscal year beginning in) - {a) 2008 {b) 2009 () 2010 (dy 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 fumished in
any activity that is related to the
organization’s tax-exempt purpose

3 Gross receipts from activities that
are not an unvelated 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 govemmental unit to
the organization without charge

6 Total. Add lines 1 through 5 .

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

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

¢ Add lines 7a and 7b

8 Public support (Sublract line 7c frem line 6.
Section B. Total Support

Galendar year (or fiscal year beginning in} {a) 2008 {b) 2009 {c} 2010 {d) 2011 {e} 2012 {f} Total

9 Amounts fromline 6 ...
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royaities
and incorne from similar sources
b Unrelated business taxable income
{less section 511 taxes} from businesses

acquired after June 30, 1975

¢ Add lines 10a and 10b
11 Net income from unrelated busines
activities not included in line 10b,
whether or not the business is
regularly carmiedon
12 Other income. Do not inckide gain
or loss from the sale of capital
assets (Explain in Part IV) ---eee
13 Total support. (add lines 9, 10c, 11, and 12.)

14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501{c){3} organization,

check this box and SYOP NEre ... ettt ettt et PP
Section C. Computation of Public Support Percentage
15 Public support percentage for 2012 (line 8, column {f) divided by line 13, column (9 . 15 %
16 FPublic support percentage from 2011 Schedule A/ Part Wi, line 15 ... 1 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2042 {line 10c, column {f) divided by line 13, column () 17 %
18 investment income percentage from 2011 Schedule A, Part Ill, line ¥7 TR 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 organizaton » D

b 33 1/3% support tesis - 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 . » |:|
20 Private foundation. if the organization did not check a box on ling 14, 19a, or 19b, check this box and see instructions ...................... | - |_____|
232023 12-04-12 Schedule A (Form 990 or 990-EZ} 2012

15

16051021 756386 50097.0 2012.04040 NATIONAL INDIAN HEALTH BOAR 50097 01




NATIONAL INDIAN HEALTH BOARD 23-7226316
Identification of Excess Contributions

Schedule A Included on Part I, Line 5 2012
** Do Not File **
*** Not Open to Public Inspection **
N Total E
Gontributor’s Name Contr;:n?tions Cont)r(i(;)(:stisons
ROBERT WOOD JOHNSON FOUNDATION 719,661, 330,589,

Total Excess Contributions to Schedule A, Part i, Line 5 330,589.

223171 05-01-12




Schedule B Schedule of Contributors
{Form 990, 990-EZ,
or 990-PF) P Attach to Form 990, Forim 990-EZ, ar Form 990-PF. 20 1 2

Department of the Treasury
Irternal Revenue Service

Name of the organization Employer identification number

NATIONAL INDIAN HEALTH BOARD 23-7226316

Organization type {check one):

Filers of: Section:

Form 990 or S90-EZ @ 501(c} 3 ) (enter number) organization
[ 4947 (a}(1} nonexempt charitable trust not treated as a private foundation
[ 1 527 political organization

Form 990-PF [ | s01 (c)(3) exempt private foundation
D 4947(a)(1} nonexempt charitable trust treated as a private foundation

[ ] 501{c}3) taxable private 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

D 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 1 and il

Special Rules

E 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 170(b}1){(A)vi) 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 Vi, line th, or (i) Form 990-E7Z, Jine 1. Complete Parts | and I

[ Fora 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, and 11l

D 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 coniributions 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, stc.,
purpose. Do not complete any of the parts unless the Generat Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions of $5,000 or more during the year >3

Caution. An crganization 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 890-EZ or on Part 1, Yine 2 of its Form 990-PF, to
certify that it does not meet the filing requirements of Schedule B (Form 990, 990-£Z, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF.  Schedule B (Form 990, 390-EZ, or 990-PF) (2012)

223451
12-21-12




Schedule B (Form 990, 990-EZ, o 990-PF) (2012)

Page 2

Name of organization

NATIONAL INDIAN HEALTH BOARD

Employer identification number

23-7226316

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

(a)
No.

o)
Name, address, and ZIP + 4

)]
Total contributions

(d)

Type of contribution

1 | SERVICES

US DEPARTMENT QOF HEALTH AND HUMAN

200 INDEPENDENCE AVE, SW

$ 5,464,367.

WASHINGTON, DC 20201

Person
Payroli D
Nongash [ |

(Complete Part 1l if there
is a noncash contribution.)

(2}
No.

L]

Name, address, and ZIP + 4

{c}

Total contributions

{d)

Type of contribution

Person D
Payroll I:’
Noncash [ ]

{Complete Part Il if there
is a noncash contribution.)

{a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

{d)
Type of contribution

Person D
Payrofi [
Moncash | |

(Complete Part Il if there
is a noncash contribution.}

{a)
No.

&)

Name, address, and ZIP + 4

(c)

Total contributions

{d)

Type of contribution

Person I:‘
Payroll M
Noncash [ |

{Complete Part It if there
is a noncash contribution.}

{a)
No.

{b)
Name, address, and ZIF + 4

(c)

Total contributions

(d)

Type of contribution

Person I:l
Payroli I:,
Noncash [ |

{Complete Part Il if there
is a noncash contribution.)

{a)
No.

(b)

Name, address, and ZIP + 4

{c)

Total contributions

(d}

Type of contribution

Person E:l
Payroll l:]
Noncash [ |

{Complete Part Il if there

is a noncash contribution.)

223452 12-271-12

16051021 756386 50097.0
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Schedule B (Form 990, 990-EZ, or 990-FPF) (2012)

Page 3

Name of organization

Empleyer identification number

NATIONAL TNDTAN HEALTH BOARD 23-7226316
Partli  Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
i P
{a)
()

No- o ®) i FMV {or estimate} (d) .
from Description of noncash property given . . Date received
Part {see instructions)

(a)

{c)

No.

© o (b) . FMV (or estimate) () .
from Description of noncash property given . . Date received
Parti (see instructions)

(a}

9]

No.

- ) i FMV {or estimate) (d) .
from Description of noncash property given . . Date received
part | {see instructions}

(a)

{c}

No- i {b) . FMV {or estimate} (o} .
from Description of noncash property given h . Date received
Part | (see instructions)

{a)

(c)

No.

° . (b) N FMV {or estimate) d) A
from Description of noncash property given . . Date received
Part | {see instructions)

(a)

(c)

No.

. (b) . FMV (or estimate) () i
from Description of noncash property given . . Date received
Part1 {see instructions}

223453 12-21-12
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Schedule B {Form 990, 990-E7, or 990-PF) (2012)

Page 4

Name of organization

Employer identification number

NATIONAL INDIAN HEALTH BOARD 23-7226316
"Part Il Exclusively religious, charitable, efc., individual contributions to section 501{c}{7), (8}, or (10} organizalions that iotal more than $1,008 for the

year. Complete columns (a) through {e) and the following line entry. For organizations completing Part 1], enter

the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. {Enter this ieformation onze)

Use duplicate copies of Part 11l if additional space is needed.

{a} No.
I;rortnl {b) Purpose of gift (¢} Use of gift {d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a} No.
Ff,l’OTl {b} Purpose of gift {c) Use of gift {d) Description of how gift is held
ar
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to iransferee
{a) No.
Ff}ron;:nI (b} Purpose of gift (¢} Use of gift (d)} Description of how gift is held
ar
{e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of fransferor to transferee
{a) No.
Egmrtnl (b} Purpose of gift (¢} Use of gift {d) Description of how gift is held
ar
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee

223454 12-21-12
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. : - = ‘OMB No. 1545-0047
SCHEDULE D Supplemental Financial Statements -
(Form 980) P Complete if the organization answered "Yes,” to Form 990, 20 12
Part IV, line 6,7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 111, 123, or 12b. . Openito Public =
ﬁ?;’,?,’;.’";;’j:,fj’;‘;l[ﬁ?i“” P Attach to Form 990. P See separate instructions. “Inspestion ..
Name of the organization Employer identification nhumber
NATIONAL INDIAN HEALTH BOARD 23-7226316

| Part | | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" to Form 990, Part IV, fine 6.

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

Total numberatendof year .
Aggregate contributions to {during year}
Aggregate grants from {during year)
Aggregate value atend ofyear
Did the organization inform all donors and donor advasors in writing that the assets held in donor advised funds
are the organization’s property, subjoct to the organization’s exclusive legal contral? . I:l Yes D 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? ... D Yes D Mo
| Part - - | 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 ail that apply).
|:| Preservation of land for public use {e.g., recreation or education) [ Preservation of an historically important land area
D Protection of natural habitat D Preservation of a certified historic structure

oA WN o

Preservation of open space
2 Complete lines 2a through 2d if the organization held a gqualified conservation contribution in the form of a conservation easement on the last

day of the tax year.
Held atthe End of the Tax Year

a Total number of conservation easements e 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structwre included in{a) 2c
d Number of conservation easements included in {c) acquired after 8/17/08, and not on a historic structure

listed in the National BeQISIEE et ee e e ereren 2d

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

year p-
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? I:] Yes I:] No
6  Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservatlon easements during ihe year >
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year p» $
8 Does each conservation easement reported on line 2{d) above satisfy the requirements of section 170(h}{4){B){i}
and section TTOMMMBIINT e et eeeeeeerenan [ Jves [ Ino
8 In Part Xlll, describe how the organization reports conservation easements in its revenue and expense statement, and batance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization’s accounting for

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

Complete if the organization answered "Yes" to Form 990, Part IV, line 8.
1a If the organization elected, as permitted under SFAS 116 {ASG 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 X111,
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 simitar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts

relating to these items:

{) Revenues included in Form 990, Part VIIL ive 1

{ii} Assetsincludedin Form 980, Part X |
2 i the organization received or held works of art, historical treasures, or other similar asssts 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 VI, BN 1 ]
b Assetsincluded in Form 990, Part X e B
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule D {Form 280) 2012
L,
20
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Schedule D (Form 990) 2012 NATIONAL INDIAN HEALTH BOARD 23-722631 6l Page 2
{Part lll'| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)
3 Using the organization’s acquisilion, accession, and other records, check any of the following that are a significant use of its collection items

(check all that apply}:
a D Public exhibition d |:] Loan or exchange programs
v [} Scholarly research e | 1other

C D 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 XHi.
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 1o be maintained as part of the organization’s collection? ... |:l Yes D No
I Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990 Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? |:| Yes D No

b If "Yes," explain the arrangement in Part Xlll and complete the following table:

Amount
¢ Beginning balance ., . S OOV U OO OO e
d Additions during the YEar e 1d
e Distributions during the year 1e
f Ending balance . - SRR I |
2a Did the orgamzahon mclude an amount on Form 990 F’art X hne 21 i I:] Yes I:] No
b _If "Yes," explain the arrangement in Part XL Check here it the explanation has been provided in Part XIN ... D

] PartV. I Endowment Funds. Gomplete if the organization answered "Yes" to Form 990, Part IV, line 10.
(a) Current year {b) Pricr year {c) Two years back | (d) Three years back | {e} Four years back

1a Beginning of year balance
Contributions
Net investment earnings, gains, and losses
Grants or scholarships
Other expenditures for facilities
and programs
Administrative expenses

g Endofyearbatance ...
2 Provide the estimated percentage of the current year end balance {line 1g, colemn {a)) held as:

a Board designated or quasi-endowment P %

b Permanent endowment %

¢ Temporarily restricted endowment p %

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

P 0 06T

-

by: Yes | No
(i) unrelated organizations | et 000
{ii) related organizations . . SO E U UUPOUUOR - 1= )

b If "Yes" to 3a(ii}, are the related orgamzatlons Irsied as requlred on Scheduie H‘? __________________________________________________________________ 3b

Describe in Part Xill the intended uses of the organization’s endowment funds.
[ Part VI | Land, Buildings, and Equipment. See Form 990, Part X, line 10.

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

la Land e
b Burfdmgs
¢ Leasehold |mpr0vements

d Equipment 10,1680, 9,566. 594.
e OWher .. 130,344. 130,344. 0.
Total. Add lines 1a through 1e. {Column {d) must equal Form 990, Part X, column (B), fine 10fc)) > 584.

Schedule P (Form 980) 2012

232052
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Schedule D {Form 990) 2012 NATIONAL, TNDIAN HEALTH BOARD 23-7226316 Page3
[Part VIl| Investments - Other Securities. See Form 990, Part X, line 12.
{a) Description of security or category (ncluding name of securityy (b} Book value (¢} Method of valuation: Cost or end-of-year market value

(1) Financial derivatives ...
(2} Closely-held equity interests
(3) Other
A
(B}
(S
(V)]
(5]
)
(G}
H
{1}
Tolal. {Cok (b} must equal Form 990, Part X, col. (B) line 12.)

[ Part VIl Investments - Program Related. See Form 990, Part X, line 13.
{a) Description of investment type ) {b) Book value {c) Method of valuation: Cost or end-of-year market value

U]

2

(3}

4

{5}

{6)

{7}

8}

9)

{10) _

Total, {Col. {h) must equal Foren 990, Part X, col. (8) line 13.} > S e R e
[Part1X | Other Assets. See Form 990, Part X, line 15.

{a) Description {b) Book value

{1

4]

3

(4}

{5

(]

{7)

]

{9)

{19)

Total. (Column (b} must equal Form 990, Part X, col. (B} line 15.) .. et PR
[Part X-] Other Liabilities. Sco Form 990, Part X, line 25._

1. (a) Description of liability {b) Book value

{i} Federal income taxes
(2) DEFERRED RENT 24,000.

(3)

4

5

€

{7)

(8}

9

(19

(1)
Total. (Column (b) must equal Form 990, Part X, col. (B)line 25 .............. > :

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

liability for uncettain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided inPart XIH . ........... @
Schedufe D {(Form 980) 2012
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Sehedule D (Form 990) 2012 NATIONAYL, INDIAN HEALTH BOARD 23-7226316 Page4
IPart X1 | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 TTetal revenue, gains, and other support per audited financial statements 1 6,350,253,
2 Amounts included on line 1 but not on Form 990, Part VII, line 12: i

a Net unrealized gains oninvestments _____  |l2a| |

b Donated services and use of facilites 2b

¢ Recoveries of prior vear Grants 2c

d Other(Describein Part XHL) . L 2d

e Addlines 2athrough 2d e 0.
3 Bublractline 2e romlNe T et 6,350,253,
4 Amounts included on Form 990, Part VI, line 12, but not on line 4:

a Investment expenses not included on Form 990, Pant VIl line7b ... | 4a

b Other(Describe in Part XI) 4b i

C AGAINGS 4ABNAAD .. oot eeeeeeeree e AC 0.
5 Totalrevenue. Add lines 3 and Ac. (This must equal Form 990, Partl fine 12) o 5 6,350,253,

[ Part XHI | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements 1 6,302,401.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25: TR

a Donated services and use of faclities Za

b Prioryearadjustments e, 120

C OMeI 0SS e 2¢

d Other (Descrbe i Part XU e L 2d S

e Addlines 2athrough 2d et e 2e 0.
3 Subtractline 2e oM line 1 e |8 6,302,401,
4  Amounts included on Form 990, Part IX, line 25, but not on line +: 2

a Investment expenses not included on Form 990, Part Vil line7b . 4a :

b Other (Describe in Part XL 4b :

o Addlinesdaand db e e |36 0.

Total expenses. Add lines 3 and 4c, {This must equal Form 990, Part 1, fine 18.) ..o 5 6,302,401,

5
[ Part XHI] Supplemental Information
Compilete this part to provide the descriptions required for Part i, ines 3, 5, and 9; Part lli, lines ta and 4; Part IV, lines 1b and 2b; Part V, line 4; Part

X, line 2; Part X, lines 2d and 4b; and Part X, lines 2d and 4h. Also complete this part to provide any additional information.
PART X, LINE 2: GENERALLY TAX RETURNS ARE SUBJECT TC EXAMINATION BY

TAXING AUTHORITIES FOR UP TO SEVEN YEARS FROM THE DATE A COMPLETED RETURN

IS FILED. MANAGEMENT OF THE ORGANIZATION BELIEVES THAT FOR ALL THE YEARS

STILL SUBJECT TO AUDIT BY THE RELEVANT TAXING AUTHCRITIES THAT ALL TAX

POSITIONS ARE SUPPORTED BY THE RELEVANT INTERNAL REVENUE CODE, AND NO

ADJUSTMENTS SHOULD BE RECOGNIZED IN THE FINANCIAL STATEMENTS.

Schedule D {Form 920} 2012

232054
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&maMbimegﬁn NATIONAL INDIAN HEALTH BOARD 23-7226316 Page2
[PartV.} Supplemental Information

(H) PURPOSE OF GRANT OR ASSISTANCE: DELIVER HEALTH INFORMATION

TECHNOLOGY SERVICES THROUGHOUT INDIAN COUNTRY IN ACCORDANCE WITH THE

OFFICE OF THE NATIONAL COORDINATORDS REGIONAL EXTENSION CENTER PROGRAM.

SUB-RECIPIENT HAS THE CLINICAL PRACTICE EXPERIENCE AND HEALTH PROGRAM

ADMINISTRATION EXPERTISE TO SUPPORT DEPLOYMENT OF ELECTRONIC HEALTH

RECORDS ACROSS THE NATION. WORK INCLUDES ELECTRONIC HEALTH RECORD

SELECTION, IMPLEMENTATION, AND TRATNING; PRACTICE WORKFLOW REDESIGN ;

PRIVACY AND SECURITY BEST PRACTICES; AND UNTIMELY ATTAIN MEANINGFUL USE

OF THEIR BELECTRONIC HEALTH RECORD PROGRAM.

NAME OF ORGANIZATION OR GOVERNMENT :

NORTHWEST PORTLAND AREA INDIAN HEAL'T'H BOARD

(H) PURPOSE OF GRANT OR ASSISTANCE: DELIVER HEALTH INFORMATION

TECHNOLOGY SERVICES THROUGHOUT INDIAN COUNTRY IN ACCORDANCE WITH THE

OFFICE OF THE NATIONAI COORDINATOROS REGIONAL EXTENSION CENTER PROGRAM.

SUB-RECIPIENT HAS THE CLINICAL PRACTICE EXPERIENCE AND HEALTH PROGRAM

ADMINTISTRATION EXPERTISE TQO SUPPORT DEPLOYMENT OF ELECTRONIC HEALTH

RECORDS ACRQOSS THE NATION., WORK INCLUDES ELECTRONIC HEALTH RECORD

SELECTION, IMPLEMENTATION, AND TRATNING; PRACTICE WORKFLOW REDESIGN;

PRIVACY AND SECURITY BEST PRACTICES; AND UNTIMELY ATTAIN MEANINGFUL USE

OF _THEIR ELECTRONIC HEALTH RECORD PROGRAM.

NAME OF ORGANIZATION OR GOVERNMENT: UNITED SCUTH AND EASTERN TRIBES, INC

(H) PURPOSE OF GRANT QR ASSISTANCE: DELIVER HEATTH INFORMATION

TECHNOLOGY SERVICES THROUGHOUT INDIAN COUNTRY IN ACCORDANCE WITH THE

OFFICE OF THE NATIONAL COORDINATORYS REGIONAL EXTENSION CENTER PROGRAM.

SUB-RECIPIENT HAS THE CLINICAI, PRACTICE EXPERIENCE AND HEALTH PROGRAM

ADMINISTRATION EXPERTISE TO SUPPORT DEPLOYMENT OF ELECTRONIC HEALTH
Schedule | (Form 990}
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Schedule { (Form 990) NATIONAL INDIAN HEALTH BOARD 23-722631 6‘ Page 2
[ Part IV| Supplemental Information

RECORDS ACROSS THE NATION, WORK INCLUDES ELECTRONIC HEALTH RECORD

SELECTION, TMPLEMENTATION, AND TRAINTNG; PRACTICE WORKFLOW REDESIGN;

PRIVACY AND SECURITY BEST PRACTICES; AND UNTIMELY ATTAIN MEANINGFUL USE

CF THEIR ELECTRONIC HEALTH RECORD PROGRAM.

NAME OF ORGANIZATION OR GOVERNMENT:

ALASKA NATIVE TRIBAL HEALTH CONSORTIUM

(H) PURPOSE OF GRANT OR ASSISTANCE: DELIVER HEALTH INFORMATION

TECHNOLOGY SERVICES THROUGHOUT INDIAN COUNTRY IN ACCORDANCE WITH THE

OFFICE OF THE NATIONAL COORDINATOR®YS REGIONAL EXTENSTON CENTER PROGRAM.

SUB-RECIPIENT HAS THE CLINICAL PRACTICE EXPERIENCE AND HEALTH PROGRAM

ADMINISTRATION EXPERTISE TO SUPPORT DEPLOYMENT OF ELECTRONIC HEALTH

RECORDS ACROSS THE NATION. WORK INCLUDES ELECTRONIC HEALTH RECORD

SELECTION, IMPLEMENTATION, AND TRAINING; PRACTICE WORKFLOW REDESIGN;

PRIVACY AND SECURITY BEST PRACTICES; AND UNTIMELY ATTAIN MEANTINGFUL USE

OF THEIR ELECTRONIC HEALTH RECORD PROGRAM.

NAME OF ORGANTIZATION OR GOVERNMENT:

NATIONAL NATIVE AMERICAN ATIDS PREVENTIOHN

(H) PURPOSE OF GRANT QR ASSISTANCE: TO OPERATE CERTAIN COMPONENTS OF THE

NIHOE HIV/AIDS AWARENESS PROJECT (FROM THE INDIAN HEALTH SERVICE)

INCLUDING: CULTURALLY APPRCPRIATE TRAINING, TECHNICAL ASSISTANCE,

EDUCATIONAL MATERTALS DEVELOPMENT AND INPUT ON THE GRANTING AGENCIES

PROGRAMMING AS IT RELATES TQO EDUCATION AND OUTREACH ON HIV/AIDS,

Schedule | (Form 930}

232291
25-01-12

27
16051021 756386 50097.0 2012.04040 NATIONAL INDIAN HEALTH BOAR 50097 01




SCHEDULEJ Compensation Information oM No. 1545 0047

(FO!"m 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 20 12
Compensated Employees
P Complete if the organization answered "Yes" to Form 990,

Depariment of the Treasury Part1V, line 23. i 0};9"120 : P_ubhc
Internal Revenue Service P Attach to Form 990. P See separate instructions. . Inspection
Name of the organization Employer identification number

NATTONAL TNDIAN HEATTH BOARD 23-7226316
[Partl'] Questions Regarding Compensation

{Yes | No

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form 990,
Part Vi, Section A, line 1a. Complete Part il to provide any relevarit information regarding these items.

|} First-class or charter travel 1 Housing allowance or residence for personal use
D Travel for companions :] Payments for business use of personal residence
E:I Tax indemnification and gross-up payments |:I Health or social club dues or initiation fees

:‘ Discretionary spending account D Personal services (e.g., maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or

reimbursement or provision of all of the expenses described above? if "No," complete Part lfftoexplain ... b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by alf officers, directors,
trustees, and the CEQ/Executive Director, regarding the items checked inline 127 i, 2

3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization’s
CEOQ/Executive Director. Check alf that apply. Do not check any boxes for methods used by a refated organization to
establish compensation of the CEOQ/Executive Director, but explain in Part [ll.

D Compensation committee @ Written employment contract
D Independent compensation consuitant El Compensation survey or study
[:l Form 990 of other organizations L] Approval by the board or compensation committes

4 During the year, did any person listed in Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization: } R

a Recsaive a severance payment or Change Of ComOl DAY I 4a
b Paricipate in, or receive payment from, a supplemental nongualified retirement Plan? 4h
¢ Participate in, or receive payment from, an equity-based compensation amangement? 4c

i "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part lil.

Only section 501{c)(3) and 501{c}){4) organizations must compiete lines 5-9,
5 For persons listed in Form 990, Part VHl, Section A, fine 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
A TNe OrgaN A ON e
b Anyrefated organization? . ..o
If "Yes" to line 5a or 5b, describe in Part {il.
6 Forpersons listed in Form 990, Part Vi, Section A, fine 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
a The organization? .
b Any related organization? ...
if "Yes" to line 6a or Bb, describe in Pait llL
7 For persons listed in Form 990, Part VII, Section A, line ta, did the organization provide any non-fixed payments

not described infines 5 and 87 Y es, " AesCre I LAt Ll i, 7 X
8 ‘Were any amounts reported in Form 990, Part Vii, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4{a}(3)7? If "Yes," describe inPart M i, 8 X
9 |f "Yes" to line 8, did the arganization also follow the rebuttable presumption procedure described in
HegUiations SeCtion B340 800 9
LHA For Paperwork Reduction Act Notice, see the instructions for Form 990. Schedule J {Form 990) 2012
232111
12-10-12
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OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 201 2

{Form 890 or 980-EZ) Complete to provide information for responses to specific questions on

Form 990 or 980-EZ or to provide any additional information. R TS PuBlie
Department of the Ty - Open to Publ
In:!:malmsgv:nue‘;eﬁ;:?w P Attach to Form 990 or 990-E2. i Inspection. =
Name of the organization Employer identification number
NATTONAT, INDIAN HEALTH BOARD 23-7226316

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

HEALTH SERVICE, AND THE U.S. CONGRESS FOR THE PURPOSE OF RATISTNG THE

HEALTH STATUS OF AMERICAN INDIANS AND ALASKA NATIVES TO THE HIGHEST

POSSIBLE LEVEL.

FORM 990, PART ITIT, LINE 4C, PROGRAM SERVICE ACCOMPLISHMENTS :

ORGANIZATIONS /DEPARTMENTS.

THE ULTIMATE BENEFIT FROM THIS PROJECT IS PROVIDING TRIBES, TRIBAL

LEADERS, TRIBAL HEALTH PROVIDERS, TRIBAL EPIDEMICLOGY CENTERS, AND

TRIBAL MEMBERS WITH THE INFORMATION REGARDING TMPORTANT PUBLIC HEALTH

REGARDING TRIBAL/STATE RELATIONS, HEALTHY PEOPLE 2020, AND PUBLIC

HEALTH ACCREDITATION EFFORTS, WHICH WILL. EMPOWER THE TRIBES TO REDUCE

HEALTH DISPARITIES FOR AMERICAN INDIAN AND ALASKA NATIVES. THIS REMAINS

THE SHARED GOAL OF ALL THE PARTNERS AND STAKEHOLDERS INVOLVED IN THIS

COOPERATIVE AGREEMENT.

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

NATIONAL OQPINION RESEARCH CENTER_ - COLLABORATING WITH NORC ON THE

EVALUATION OF THE TRIBAL HEALTH PROFESSIONS OPPORTUNITIES GRANTS

PROGRAM FOR THE DEPARTMENT OF HEALTH AND HUMAN SERVICES, ADMINISTRATION

QF CHILDREN AND FAMILIES: PARTICIPATE IN PROJECT MANAGEMENT ACTIVITIES

INCLUDING MEETINGS, FEEDBACK, DISSEMINATION, AND COLLABORATION WITH THE

ADVISORY COMMITTEE; REVIEW AND PROVIDE FEEDBACK ON THE STRATEGY FOR

CONTACTING POTENTIAL SITES AND ASSISTING WITH GRANT PROFILES:
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O {Form 990 or 990-EZ)} (2012)

239091
01-04-13
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Schedule O {(Form 990 or 990-EZ) (2012} Page 2
Name of the organization Employer identification humber

NATIONAL INDIAN HEALTH BOARD 23-7226316

PARTICIPATE IN TECHNICAL ASSISTANCE AS NEEDED; REVIEW CONTENT IN DATA

COLLECTION INSTRUMENTATION AND OFFER FEEDBACK RELATED TO CULTURAL

APPROPRIATENESS; ASSIST WITH THE DEVELOPMENT AND DISSEMINATION OF

PRACTICE BRIEFS ON AN ANNUAL AND SEMI-ANNUAL BASIS; ASSIST WITH THE

DEVELOPMENT OF PRESENTATIONS AND ACTIVELY PARTICIPATE IN ONE

PRESENTATION A YEAR: ACTIVE PARTICIPATION IN 1 SITE VISIT IN YEAR 2;

ASSIST WITH THE DEVELOPMENT OF AN INTERIM REPORT AND OUTLINE AND REVIEW

AND COMMENT ON SATID REPORT; ASSTIST NORC WITH RAPIDLY RESPONDING TO

SPECIAL RESEARCH REQUESTS FROM ACF AND ASSIST WITH NO MORE THAN 10

SPECTIAL PROJECTS OVER THE ENTIRE PROJECT PERFORMANCE PERIOD,

ASTHO CDC:

PROGRAM ACCOMPLISHMENTS: THIS PROJECT FUNDED UNDER SUB-CONTRACT WITH

THE ASSOCIATION OF STATE AND TERRITORIAL HEALTH OFFICIALS (ASTHO)

SUPPORTS ASTHO'S COOPERATIVE AGREEMENT WITH THE CENTERS FOR DISEASE

CONTROL AND PREVENTION. THIS PROJECT SEEKS TO IMPROVE THE HEALTH AND

WELLNESS OF AMERICAN TNDIAN AND ALASKA NATIVES THROUGH THREE MAIN

GOALS; 1. INCREASING COLLABORATION BETWEEN TRIBES, TRIBAL ORGANIZATIONS

AND TRIBAL EPIDEMIOLOGY CENTERS AND STATE ENTITIES; 2. PROMOTING

HEALTHY PEOPLE 2020 AND TRIBALLY-SPECIFIC OBJECTIVES BY DISSEMINATION

INFORMATIONAL MATERIALS TO EDUCATE TRIBAL HEALTH

ORGANIZATIONS/DEPARTMENTS.; 3. SUPPORTING THE LAUNCH OF THE NATIONAL

PUBLIC HEALTH ACCREDITATION PROGRAM AND DEVELOPMENT OF TRIBAL PUBLIC

HEALTH ACCREDITATION, SPECIFICALLY AIMED AT INVOLVING TRIBAL HEALTH

ORGANIZATIONS/DEPARTMENTS .

THE ULTIMATE BENEFIT FROM THIS PROJECT IS PROVIDING TRIBES, TRIBAL

LEADERS, TRIBAL HEALTH PROVIDERS, TRIBAL EPIDEMIOLOGY CENTERS, AND

TRIBAL MEMBERS WITH THE INFORMATION REGARDING IMPORTANT PUBLIC HEALTH
B e Schedule O (Form 990 or 980-EZ) (2012)
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Scheduie O (Form 990 or $90-E2) (2012} Page 2
Name of the organization Employer identification number

NATTIONAT, TNDTAN HEAT.TH BOARD 23-7226316

REGARDING TRIBAL/STATE RELATIONS, HEALTHY PEOPLE 2020, AND PUBLIC

HEALTH ACCREDITATION EFFORTS, WHICH WILL EMPOWER THE TRIBES TO REDUCE

HEALTH DISPARITIES FOR AMERICAN INDIAN AND ALASKA NATIVES. THIS REMAINS

THE SHARED GOAL OF ALL THE PARTNERS AND STAKEHOLDERS INVOLVED IN THIS

COOPERATIVE AGREEMENT,

ATSDR THINK TANK:

THE QOFFICE OF TRIBAL AFFAIRS AT THE CENTER'S FOR DISEASE CONTROL AND

PREVENTION, AGENCY FOR TOXIC SUBSTANCES AND DISEASE REGISTRY IS SEEKING

TO ESTABLISH ITS OWN NATIONAL TRIBAL ENVIRONMENTAL HEALTH (NTEH) THINK

TANK. NIHB DURING THIS PROJECT COMPLETED FOUR OBJECTIVES; 1. COORDINATE

3 NTEH THINK TANK MEETINGS AND ROUTINE CONFERENCE CALLS; 2. FACILITATE

3 NTEH THINK TANK MEETINGS AND ROUTINE CONFERENCE CALLS; 3. ESTABLISH

ENVIRONMENTAL PUBLIC HEALTH PRIORITIES IN INDIAN COUNTRY; 4. EVALUATE

THE NTEH THINK TANK AND DEVELOP A REPORT ON THE MEETINGS.

CALTFORNIA ENDOWMENT

THE PURPOSE THIS GRANT INCLUDES TO SUPPORT EFFORTS ATMED AT PROVIDING

HEALTH CARE REFORM INFORMATION AND EDUCATION TO TRIBAL ORGANIZATIONS ON

ISSUES RELATED TO HEALTH CARE REFORM THAT WILL TIMPACT HEALTH ACCESS FOR

THE CALIFORNIA INDIAN POPULATICON. THROUGH THE GENERQUS SUPPORT OF THIS

FUNDING, NIHB PROVIDED TRAINING WITH TRAINING MATERIALS ON THE

AFFORDABLE CARE ACT AND INDIAN HEALTH CARE IMPROVEMENTS TO TRIBAL

REPRESENTATIVES AT THE CALIFORNIA RURAL INDIAN HEALTH BOARD, OCTOBER

23, 2010. NIHB SHARED THIS TRAINING AND TRAINING MATERIALS TC QTHER

AREA INDIAN HEALTH BOARDS THROUGHOUT THE COUNTRY. IN ADDITION, NIHB

HOSTED A 2 DAY NATIONAL TRAINING ON NATIONAL TRIBAL HEALTH CARE REFORM

IN WASHINGTON, DC IN APRIL 2011. OVER 100 INDIVIDUALS ATTENDED THIS
EV e Schedule O {Form 990 or 990-EZ) (2012)
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NATIONAL INDIAN HEALTH BOARD 23-7226316

TRATINING.

HEALTH RESOURCES AND SERVICES ADMINISTRATION (HRSA)

ON SEPTEMBER 26, 2011 IN CONJUNCTION WITH THE NATIONAL INDIAN HEALTH

BOARD (NIHB) 28TH ANNUAL CONSUMER CONFERENCE IN ANCHORAGE, ALASKA, THE

HEALTH RESQURCES AND SERVICES ADMINISTRATION (HRSA) CONDUCTED A

FACE-TO-FACE TRIBAL KICK-OFF CONSULTATION SESSION WITH TRIBAL LEADERS

REGARDING THE PROPOSED UPDATED HRSA TRIBAL CONSULTATION POLICY.

PARTICIPANTS WERE INVITED TO SHARE THEIR VIEWS AND CONCERNS ON THE

PROPQSED UPDATED POLICY. NINETY-THREE INDIVIDUALS ATTENDED THIS

CONSULTATION SESSION. NIHB COMPLETED A SURVEY OF THE CONSULTATION

SESSTON AND WROTE A FINAL REPORT ON THE SESSION.

UNIVERSITY OF ALABAMA:

AS A PARTNER ON THIS PROJECT, NIHB WILL PROVIDE KEY CULTURAL COMPETENCY

SUPPORT TQO THE RESEARCH TEAM TO ENSURE THE SUCCESSFUL OUTCOMES OF THIS

RESEARCH ACTIVITY. MORE SPECIFICALLY, NTHB'S CULTURAL COMPETENCY

CONSULTATION WILL PROVIDE VALUABLE INPUTS IN THE DEVELOPMENT OF

RESEARCH INSTRUMENTS, PLANNING DATA COLLECTION, AND IN THE ANALYSTIS AND

INTERPRETATION OF RESEARCH FINDINGS; INVOLVING TRIBAL LEADERS AND

TRIBAL HEALTH DEPARTMENTS IN THE RESEARCH EFFORT; SHARING THE PROJECT

FINDINGS WITH OUR TRIBAL MEMBERS AND NATTONAL PARTNER AGENCIES ;

PRESENTING RESEARCH RESULTS AT NIHB'S ANNUAL CONSUMER CONFERENCE AND

TRIBAL LIATSON MEETINGS; AND USING THE DATA GATHERED TO CONTRIBUTE BEST

PRACTICES PROFILES TO NIHB'S PROMISING PREVENTION PRACTICES, AN ON-LINE

RESQURCE GUIDE FOR TRIBAL HEALTH DEPARTMENTS THAT PROMOTES THE

REPLICATION OF SUCCESSPFUL PUBLIC HEALTH INTERVENTIONS.
P Schedule O (Form 990 or 990-EZ) (2012}
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NATIONAL INDIAN HEALTH BOARD 23-7226316

THE SPECTIFIC TASKS TO BE ACCOMPLISHED BY NIHB WILL INCLUDE:

1. PROVIDE CRITICAL CULTURAL COMPETENCY CONSULTATION TO THE RESEARCH

TEAM IN DEVELOPING OF RESEARCH INSTRUMENTS, PLANNING DATA COLLECTION,

AND UNDERTAKING REVIEW OF AI/AN SPECIFIC IRB PROTOCOLS AT THE TRIBAL

AND NATIONAL LEVELS, AS INDICATED FOR THIS PROJECT.

2. WORKING WITH THE RESEARCH TEAM TO GAIN ACCESS TO TRIBAL LEADERSHIP

AND TQ TIDENTIFY TRIBAL HEALTH DEPARTMENTS TO PARTICIPATE IN THE

RESEARCH .

3. ASSTST THE PROJECT TEAM WITH IDENTIFYING TRIBAI HEALTH DEPARTMENTS

WHERE PARTNERSHIPS HAVE BEEN LEVERAGED BETWEEN THE INDIAN HEALTH CARE

SYSTEM (IHCS), TITLE V PROGRAMS AND OTHER MCH PARTNERS.

4. CONTRIBUTING NIHB STAFF AND MEMBER EXPERTISE IN TRIBAL HEALTH

INFRASTRUCTURE TO THE ANALYSIS OF KEY ORGANIZATIONAL AND STRUCTURAL

CHARACTERISTICS OF IHCS AND TITLE V AGENCIES.

5. DISSEMINATING INFORMATION ABOUT THE PROJECT AND PROJECT FINDINGS IN

NIHB NEWSLETTERS, THE NTHB WEBSITE, THE NTHB ANNUAL PUBLIC HEALTH

SUMMIT, AND THE NIHB ANNUAL CONSUMER HEALTH CONFERENCE,

6. REVIEWING RESEARCH DATA AND ASSTSTING IN THE ANALYSIS OF KEY

AMERICAN INDIAN AND ALASKA NATIVE THEMES AND TRENDS IDENTIFIED IN THE

RESEARCH.

83545, Schedule O (Form 990 or 990-EZ) (2012)
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7. ASSISTING THE PROJECT STAFF TO CREATE BEST PRACTICES PROFILES OF

IHCS AND TITLE V COLLABORATION TO BE INCLUDED IN NIHB'S PROMISING

PREVENTION PRACTICES, AN ON-LINE RESOURCE GUIDE THAT PROFILES PUBLIC

HEALTH INTERVENTIONS AND THE FACTORS THAT CONTRIBUTE TQO_ EFFECTIVE

PARTNERSHIPS AND IMPLEMENTATION FOR FUTURE REPLICATION AMONG TRIBAL

COMMUNITIES.

8. SERVING ON THE PROJECT'S ADVISORY COMMITTEE.

CDC COOP AGREEMENT - THE OVERARCHING PURPOSE OF THE COOPERATIVE

AGREEMENT BETWEEN NIHB AND THE CENTERS FOR DISEASE CONTROL AND

PREVENTION (CDC) IS TO IMPROVE THE HEALTH OF THE UNDERSERVED AMERICAN

INDIANS AND ALASKA NATIVES (AI/AN) BY STRENGTHENING THE NIHB EFFORTS TO

BUILD PUBLIC HEALTH CAPACITY THROUGHOUT INDIAN COUNTRY AND FOSTER

CULTURALLY APPROPRIATE PUBLIC HEALTH CARE SERVICES THAT FOCUS ON

PARTNERSHIP BUILDING, HEALTH ADVOCACY, PROMOTION, EDUCATION, AND

PREVENTION.

CONFERENCES AND OTHER PROGRAM SERVICES

EXPENSES $ 382,406. INCLUDING GRANTS OF $ 0. REVENUE $ 303,862,

FORM 990, PART VI, SECTION B, LINE 11: THE MEMBERS OF THE EXECUTIVE

COMMITTEE QF THE BOARD OF DIRECTORS WILL RECEIVE AN ELECTRONIC COPY OF THE

990. THE RESPONSIBILITY OF THE BOARD TREASURER IS TO REVIEW AND AUTHORIZE

THE FILING OF THE 990.

FORM 990, PART VI, SECTION B, LINE 15: EXECUTIVE COMMITTEE RECOMMENDS

CONTRACT APPROVAL AND COMPENSATION LEVEL T0O THE FULL BOARD OF DIRECTCRS.
S Schedule O (Form 990 or 990-EZ) {2012)
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CONTEMPQORANEQUS DISCUSSION OCCURS AND IT IS FORMALIZED IN A WRITTEN

CONTRACT. THE EXECUTIVE DIRECTOR IS RESPONSIBLE FOR COMPENSATION TO ALL

EMPLOYEES., COMPARABILITY DATA AND SUBSTANTIATION DATA IS MAINTAINED BY THE

EXECUTIVE DIRECTOR IN SUPPORT OF COMPENSATION DECISIONS.

FORM 990, PART VI, SECTION C, LINE 19: UPON REQUEST

e Schedule O {Form 980 or 990-EZ) (2012)
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Form 8868 (Rev. 1-2013) Page 2
® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part ll and check thisbox ... ... .. »
Note. Only complete Part I if you have already been granted an automatic 3-month extension on a previously filed Form 8868.

® |f you are filing for an Automatic 3-Month Extension, complete only Part | {on page 1},

[Partlf| Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Enter filer’s identifying humber, see instructions

Type or | Name of exempt organization or other filer, see instructions Employer identification number (EIN) or
print

miebythe INATTIONAL INDIAN HEALTH BOARD 23-7226316
E“i’:gd:;i:"r Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)

return. See 92 6 PENNSYLVANIA AVE v 7 SE

istruations. | cily, town or post office, state, and ZIP code. For a foreign address, see instructions.

WASHINGTON, DC 20003

Enter the Return code for the return that this application is for {file a separate application for each retur) i, m
Appiication Return | Application Return
Is For Code |isFor Code
Form 990 or Form 990-EZ (I EERRR o
Form 990-BL 02 Form 1041-A

Form 4720 {individuai} 03 Form 4720

Form 980-PF 04 Form 5227

Form 990-T (sec. 401 {a) or 408(a} trust) 05 Form 6069

Form 990-T {trust other than above) 08 Form 8870

STOP! Do not complete Part I if you were not already granted an automatic 3-month extension on a previously filed Form 8868,
THE ORGANIZATION
® Thebooksareinthecareof p 926 PENNSYLVANIA AVE., SE - WASHINGTON, DC 20003

Telephone No.p» 202-507-4070 FAX No.
® |f the organization does not have an office or place of business in the United States, checkthisbox .. ... ... ... W [
® [f this is for & Group Retumn, enter the organization's four digit Group Exemption Number (GEN) . lf this is for the whole group, check this

box P Ij . if it is for part of the group, check this box P> |:| and attach a list with the names and EINs of all members the extension is for.
4 lrequest an additional 3-month extension of time untii  NOVEMBER 15, 2013.
5  Forcalendar year 201 2 | or other tax year beginning , and ending
6 I the tax year entered in line 5 is for less than 12 months, check reason: l:| Initial return !:l Final retum
D Change in accounting period
7  State in detail why you need the extension

ADDITIONAL TIME IS NEEDED TO PREPARE A COMPLETE AND ACCURATE TAX

RETURN.
8a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See instructions. 0.
b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated

tax payments made. Include any prior year overpayment allowed as a credit and any amount paid §

previously with Form 8868. gh | $ 0.
¢ Balance due. Subtract line 8b from line 8a. Include your payment with this form, if required, by using

EFTPS (Electronic Federal Tax Payment System). See instructions. 8c i % 0.

Signature and Verification must be completed for Part il only.

Under penalties of perjury, | declare that | kave examined this form, incleding accompanying schedules and staternents, and to the best of my knowledge and belief,
it is true, correct, and complete, and that | am awthorized to prepare this form.

Signature P Title po CPA Date P

Form 8868 {Rev. 1-2013)

223842
01-21-18
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m 990

benefit trust or private foundation)

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947{aj{1} of the Internal Revenue Code (except black lung

OMB No. 1545-0047

2011

Department of the Treasury o A . . X . ‘Dpen'to Pliblic
Internal Revenue Service P The organization may have to use a copy of this return to satisfy state reporting requirements. L Ingpection
A For the 2011 calendar year, or tax year beginning and ending
B Checkif C Name of crganization D Employer identification number
applicabie:
anes | NATIONAL INDIAN HEALTH BOARD
EI?E?RZe Deing Business As 23-7226316
irne'ttd—?‘is Number and street {or P.C. box it mail is not delivered to street address) Raom/suite | E Telephone number
Temn- | 926 PENNSYLVANIA AVE., SE 202-507-4070
fmendsl Gity or town, state or country, and ZIP + 4 G Sross recsipts § 5,516,269,
Eﬁgrg[ma WASHINGTON, DC 20003 H{a) Is this a group return
pending . . s
F Name and address of principal officer:STACY BOHLEN for affiliates? [ Jves No
926 PENNSYLVANIA AVE., SE, WASHINGTON, DC 2 Hib}Ae alafiiates inclided?J¥es [_INo
I Tax-exempt status; [X] B01{c)(3) L] 501(c} { y(insert no.) L 4947(a)(1) or L g7 If "No," attach a list. [see instructions)
J Website: pr WWW .NIHB.ORG H{c) Group exemption number P

K_Form of organization: | X | Corporation [ ] Trust [ ] Association [ | Other b

[ Year of formation: 197 2] M State of legal domicile: CO

[Partl] Summary

e | 1 Briefly describe the organization's mission or most significant activities: WORK IN CLOSE COOPERATION WITH
% INDIAN TRIBES, HEALTH BOARDS, TRIBAL ORGANIZATIONS, THE INDIAN
; 2  Checkthis box P I:l if the crganization discontinued its ocperations or dispased of more than 25% of its net assets.
3 | 3 Number of voting members of the governing body (Part VI, tine ta} 3 12
g 4 Number of independent voting members of the governing body (Part VI, line 1b) . 4 12
@ | 5 Total number of individuals employed in calendar year 2011 {Part V, line 2a) ... 5 16
5'; 6 Total number of volunteers {estimate if necessary) 6 12
§ 7 a Total unrelated business revenue from Part VIII, column (G, ine 12 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 . . . .. ___. ___ 7b 0.
Prior Year Current Year
o | B Contributions and grants (Part VIl line 1hy 2,942 ,188. 5,176,411.
2| 9 Program service revenue (Part VHL NG 26) ... .....o.coooocivvrncserns 197,225. 304,595.
E 10 Investment income (Part VI, column {A), lines 3,4, and 7d) ... 0. 0.
11 Other revenue {(Part VI, column {4), lines 5, 6d, 8¢, 3¢, 10c, and 11e} 15,854. 35,263,
12 Totalrevenue - add lines 8 through 11 (must equal Part VIII, column {A), ling 12} ... 3 . 155 . 267. 5 . 516 r 269.
13 Grants and similar amounts paid (Part IX, column (4), lines 1-3} . 269 : 187. 2 , 978 ‘ 424,
14 Benefits paid 1o or for members (Part IX, column (A), ine 4) 0. 0.
F 15 Salaries, other compensation, employee benefits (Part IX, column (4), lines 5-10) . 1 . 139 r 154. 963 ‘ 334.
% 16a Professicnal fundraising fees {Part IX, column (A), line 31e) . _ _0 Y 0 .
2| b Totalfundraising expenses (Part IX, column (D), line 25) P> 0, [ 0 e il R G
W 47 Otherexpenses (Part IX, column (A}, lines 11a-11d, 1124} 1,704,741. 1,481 ,237.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), fine 25) . ... 3,113,082, 5,422 , 995,
19 Revenue less expenses. Subtract ine 18 From iNe T2 e 42,185, 93,274.
E% Beginning of Current Year End of Year
BE| 20 Totaiassets (Part X, line 18} 691,996, 740, 055,
%% 21 Totalliabilities (Part X, Bne 26) 250,075. 204,860.
=T| 22 Net assets or fund balances. Subtract line 21 from line 20 ... oo 441,921, 535,185,

\ Part il ‘| Signature Block

Under penalties of perjury, | declare that | have examined this return, including aceompanying schedules and statements, and to the hest of my knawledge and belief, it is
true, correct, and complete. Declaration of preparer {othar thanepfficer) is based on all information of which preparer has any knowiedge.

/¥ /03712
Sign } Signature of off 0 b= Date
Here STACY BOHLEN, EXECUTIVE DIRECTOR
Type or print name and title
Print/Type preparer's name Preparer's signature Date i‘;""““ L ]| PTIN
Paid CAROL, MOUNT Cit-] rnand 10/18/12] serempoye PO0699613
Preparer |Firn'sname p HALT, BUZAS & POWELL, LTD. Frm'sEiNp.  26-0004395
Use Only | Firm'saddressp, 1199 NORTH FAIRFAX STREET, 10TH FLOOR
ALEXANDRTA, VA 22314 Phoneno. (703) 836-1350

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

Yes No

132001 03-23-12

LHA For Paperwork Reduction Act Notice, see the separate instructlions.

Form 990 (2011}

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



Form 990 (2011) NATIONAL TNDTAN HEALTH BOARD 23-7226316 Page?
Part Ill | Statement of Program Service Accomplishments
Check if Schedule O contains aresponse to any questioninthis Part Il . e
1 Briefly describe the organization’s mission:
NTHB WORKS IN CLOSE COOPERATION WITH INDIAN TRIBES, HEALTH BOARDS,
TRIBAL ORGANTIZATIONS, THE INDIAN HEALTH SERVICE, AND THE U.S. CONGRESS
FOR THE PURPOSE QF RAISTNG THE HEALTH STATUS OF AMERICAN INDIANS AND
ALASKA NATIVES TO THE HIGHEST POSSIBLE LEVEL.
2  Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 o 990-EZ? . Ives [XINo

If "Yes," describe these new services on Schedule O.

3  Did the organization cease conducting, or make significant changes in how it conducts, any program services?
If "Yes," describe these changes on Schedule O.

4  Desciibe 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 and section 4847(a){1) trusts are required to report the amount of grants and allocations to
others, the total expenses, and revenue, if any, for each program service reported.

4a  (Code: ) {(Expenses § 1 . 028 ’ 230. including grants of § 25 : 000. } (Revenue § )
IHS COOP AGREEMENT - TO ELEVATE THE HEALTH STATUS OF ALL FEDERALLY
RECOGNIZED AMERICAN TINDIANS AND ALASKA NATIVES TO A LEVEL COMPARABLE TO

THE REST OF THE U.S. THROUGH STRONG COLLABORATION WITH THE FEDERAL
GOVERNMENT, AI/AN TRIBAL GOVERNMENTS, URBAN INDIAN HEALTH CENTERS, AND

OTHERS. THE NIHB SEEKS TO REDUCE HEALTH DISPARITIES AMONG AMERICAN
INDIAN AND ALASKA NATIVE PEOPLE AND EXTEND THE FUNDING, PROGRAMS,

POLICY, AND OUTREACH AVAILABLE TQO TRIBAL GOVERNMENTS.

b (Code: } (Expenses § 3 r 507 . 235. including grants of § 2 ; §51 r 489. } {Revenue § )
ARRA GRANT - NTHB REC STAFF DEVELOPED AND BEGAN IMPLEMENTATION OF THE
NATIONAL NTHB REC OPERATIONS PLAN TO ALIGN WITH THE ONC-FUNDED PROPOSAL
SUBMITTED BY NIHB. NTHB REC DEVELOPED AND BEGAN IMPLEMENTATION OF AN

AREA SUB-AWARDS BUSTNESS PLAN. AREA SUB-AWARDS WILL BE USED AS THE

FUNDING MECHANISM TO PROVIDE DIRECT SUPPORT SERVICES TC PROVIDERS

THRQUGHOUT THE INDIAN HEALTH SYSTEM TO SUPPORT THEIR IMPLEMENTATION OF

ELECTRONIC HEALTH RECORDS (EHRS) AND ACHIEVEMENT OF MEANINGFUL USE OF

EHRS.

4c  (Code: - ) {(Expenses § 1 7 3 ! 2 2 O » including grants of $ ) (Hevenue$ 3 0 4 I 5 9 5 . )
ANNUAL CONSUMER CONFERENCE - TQ PROVIDE THE TOOLS TO EMPOWER INDIAN

HEALTH ADVOCATES TO UNITE AND ENSURE A HEALTHY FUTURE FOR ALI AMERICAN

INDIANS AND ALASKA NATIVES.

4d Other program services (Describe in Schedule O))

(Expenses $ 4 9 6 I O 8 5 + including grants of § 1 I 9 3 5 . ) (Fleuenue$ )
4e Total program service expenses | 2 5 ' 204 r 770,
Form 990 (2011}
132002
02-08-12
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Form 990 (2011) NATIONAL TINDIAN HEALTH BOARD 23-7226316 _Page3d
“Part IV | Checklist of Required Schedules

Yes | No

1 ls the organization described in section 501{c){3} or 4947(a}(1) (other than a private foundation)?

I "Yes, " complete SCheOUle A e 1 | X
2 [sthe organization required to complete Scheduie B, Schedule of Contributors? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposmon to candidates for

public office? If "Yes," complete Schedule C, Part b 3 X
4  Section 501{c){3) organizations. Did the organization engage in lobbying activities, or have a section 501{h) election in effect

during the tax year? if "Yes," complete Schedule C, Part l 4 X
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 98-197 /f "Yes, " complete Scheduie C, Partiti 5 X
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? i "Yes," complete Schedule D, Part | 6 X
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 O, Part il ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? if "Yes," complete

Schedute D, Part llE e e 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X; or provide

credit counseling, debt management, credit repair, or debt negotiation services? Jf "Yes," complete Schedufe D, Part IV 9 X

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

10

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 o
as applicable.

a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If 'Yes," complete Schedule D,

Part v 11a| X

b Did the organization report an amount for investments - other securitiss in Part X, line 12 that is 5% or more of its total

assets reported in Part X, line 167 if "Yes, " complete Schedule D, Part VI . . 1tb X
¢ Did the organization report an amount for investments - program refated in Part X, line 33 that is 5% or more ot its total
assets reported in Part X, ine 187 if "Yes," complete Schedule D, Part VIN 11c X
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, fine 162 Jf "Yes," complete Schedule D, Part IX 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," cornplete Schedule D, Part X 11e | X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 {ASC 740)7? If "Yes, " complete Schedufe D, Part X 1| X
12a Did the organization obtain separate, independent audited financial staternents for the tax year? If "Yes,* complete
Schedule D, Parts XL XIL and XIT e 12a | X
b Was the organization included in consolidated, independent audited financial statements for the tax year? )
if "Yes," and If the organization answered "No" to line 12a, then completing Schedule D, Parts XI, Xii, and X!l is optional 12k X
13 Is the crganization a schoc! described in section 170(b)(1}{A)i)? f 'Yes," complete Schedufel 13 X
14a Did the organization maintain an office, empioyees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenuss or expenses of more than $10,000 from grantmaking, fundraising, busmess
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? Jf "Yes," complete Schedule F, Parts fand IV e 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any crganization
ar entity located cutside the United States? If "Yes, " complete Schedule F, Parts ifand v 15 X
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," compfete Scheduie F, Parts iitand v 16 X
17 Did the organization report a total of mare than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If "Yes,” complete Schedule G, Part | 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on F’arl VI, lines
1cand 8a? /7 *Yes," complete Schedule G, Part H e 18 X
19 Did the organization report more than $15,000 of gross income from gaming actlvmes on Parl VI, line 93’7 if "Yes,"
complete Schedule G, Part il 19 X
20a Did the organizaticn operate cne or mare hospital facilities? /f "Yes, " comp!ete Schedwle H 20a X
b _if "Yes" to line 20a, did the crganization attach a copy of its audited financial statements o this return? ... 20b
Farm 980 (201 1)
132003
01-23-12
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Form 990 (2011) NATIONAL INDIAN HEALTH BOARD 23-7226316 Paged
| Part IV | Checklist of Required Schedules continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance o any government or organization in the
United States on Part [X, column (A}, line 17 If *Yes,” complete Schedule |, Parts tand i 21 | X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part lX,
column (A), line 27 If "Yes," complete Schedule |, Parts 1 and I 22 X

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? /f "Yes," complete
Schedule J 23 | X

24a Did the organizatfon have a tax-exempt bond issue with an outstanding principal amount of more Than $100 OOO as of the
last day of the year, that was issued after December 31, 20027 If "Yes," answer lines 24b through 24d and complete

Schedule K If "NO®, GO IO NG 25 e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exceptlon‘7 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANy X X Dt ONU S Y e 24¢
d Did the organization act as an “on behalf of" issuer for bonds outstanding at any time during the year? | 24d
25a Section 501(c){3} and 501(c)}{4} organizations. Did the organization engage in an excess benefit transacticn with a
disqualified person during the year? If "Yes," complete Schedule L, Part b 25a X

b [s the organization aware that it engaged in an excess benefit transaction with a dlsqua]rﬁed person in a prior year, and
that the transaction has not been reported on any of the crganization’s prior Forms 990 or 990-E27 if "Yes, " complete
Schedule L, Part | 25h X

26 Was alcan to or by a current or former officer, director, trustee, key employee, hlghiy compensated employee, or disqualified
person outstanding as of the end of the organization's tax year? /f "Yes," cormnplete Schedule L, Part I} 26 X

27 Lid 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? Iif "Yes, " complete Schedule L, Part 1l 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part 4% S o
instructions for applicable filing thresholds, conditions, and exceptions): L L
a A current or former officer, director, trustee, or key employee? Jf "Yes," complete Schedule L, Part IV . 28a X
b A family member of a current or former officer, director, trustee, or key employee? if "Yes,” complefe Schedule L, Part IV . | 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an oﬁlcer,
director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? if "Yes," complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
I "Yes," complete Schedule N, Part e 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
Sehedule N, Part Il e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the orgamzatlon under Regulations
sections 301.7701-2 and 301.7701-32 If "Yes," complete Schedule B, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts I Il IV, and V. line T e 34 X
35a Did the organization have a controlled entity within the meaning of section 512 )(13)7 ____________________________________________________ 35a X
b Did the organization receive any payment from or engage in any transaction with a controlled entity within the meaning of
section 512(b)}13)? If "Yes, " complete Schedule R, Part V, line 2 35b X
36 Section 501(c){3) organizations. Did the organization make any transfers to an exempt non- chantable related organization?
If "Yes," complete Schedule R, Part V, e 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes,® compiete Schedule R, PartVi 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 197
Note, All Form 990 filers are required to complete Schedule O i 38 | X
Form 990 2011)
132004
01-23-12
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Form 930 (2011) NATIONAL TNDIAN HEALTH BOARD 23-7226316  Pageb
-PartV| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any guestion in this Part V ) D

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

{gambling} winnings to prize winners?

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Staterments,

filed for the calendar year ending with or within the year covered by this return

b I at least one is reported on line 2a, did the organization file all required federal employment tax returps? 2b X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file {see instructions) B0
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a
b i "Yes," has it filed a Form 990-T for this year? /f "No, " provide an explanation in Schedwe O 3b

4a Atany 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)?

b I "Yes," enter the name of the foreign country: P

See instructions for filing reguirements for Foerm TD F 90-22.1, Report of Foreign Bank and Financial Accounts,

6a Does the organization have annual gross receipts that are normal)y greater than $1 OD ODO and d:d the organization soltcn

any contributions that were not tax deductible? 6a X
b If "Yes," did the organizaticn include with every solicitation an express statement that such contributions or gifts

were not tax deductible’? e 8b

7  Organizations that may receive deductlble contributions under section 170(c}. e

a Did the erganization receive a payment in excess ol $75 made partly as a contribution and partly for geods and services provided to the payor? | 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 personat property for which it was required

B0 il PO BB e 7c X
d If "Yes,' indicate the number of Forms 8282 filed duringthe year i 7d | AU P
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? Te
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7t
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
h

If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C7 7h |
8 Sponsoring organizations maintaining donor advised funds and section 509{a){3) supperting 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 section4966? | 9a

b Did the organization make a distribution to a donor, donor advisor, or related person?
10 Section 501(c){7) organizations. Enter:

ob |

a Initiation fees and capital contributions included on Part VIIl, line12 . 10a

b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club factlltles __________________ 10b
11 Section 501{c){12) organizations. Enter:

a Gross income from members or sharehoiders 11a

b Gross income from other sources (Do not net amounts due or paid to other sources against

amounts due or received fromthemy 11b :
12a Section 4947(a){ 1} non-exempt chantable trusts. Is the orgamza’uon filing Form 890 in lieu of Form 10417 12a
b if "Yes," enter the amount of tax-exempt interest received or accrued during the year ... 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.

a [sthe organization licensed to issue qualified health pians in more than one state? 13a
Note. See the instructions for additional information the organization musf report cn Scheduie O. B
b Enter the amount of reserves the organization is required to maintain by the states in which the

organization is licensed to issue qualified healthplans ... 13b
¢ Entertheamountofreservesonhand 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b _If "Yes," has it filed a Form 720 to report these payments? if "No," provide an explanation in Schedule © . ... ... 14b
Form 990 2011
132005
01-23-12
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Form 990 (201 1) NATIONAL INDIAN HEALTH BOARD 23-7226316 _ Page®

to line 8a, 8b, or IOb below, descnbe the circumstances, processes, or changes in Schedule Q. See rnsrructrons.

Check if Schedule O contains a response fo any questioninthis Part VI IEI
Section A. Govering Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year | 1a 120
If there are material differences in voting rights among members of the governing body, ar if the gnvemmg 3
body delegated broad avthority to an executive committee o simitar committee, explain in Schedule O. o
b Enter the number of voting members included in line 1a, above, who are independent ... 1b 12|
2 Did any officer, director, trustee, or key employee have a famity relationship or a business relationship with any other '
officer, director, frustee, orkey employee? e 2 X
3 Did the organization delegate control over management duties customanly performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its goveming documents since the pricr Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6 Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body? 7a X
b Are any governance decisions of the organization reserved to (or subject to approva} by) members stockholdsrs, or
persons other than the governing body? e 7b X
8 Did the organization coniemporaneousty document the meefings held or written actions undertaken during the year by the following: R
A The QOVEIMING BTy T e B8a X
b Each committee with authority to act on behalf of the governing body? g8b | X
9 Is there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at the
organization’s mailing address? Jf "Yes, " provide the names and addresses in Schedule G 9 X
Section B. Policies (This Section B requests information about palicies not required by the Infemal Revenue Code.)
Yes | No
102 Did the crganization have local chapters, branches, or affiliates? 10a X
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? . 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its govemning body before filing the form? | 11a | X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. S :
12a Did the organization have a written conflict of interest policy? /f "No, " go to line 13 12a X
b Were officers, divectors, or trusiees, and key employees required to disclose annually interests that could give rise to conflicts? 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? if "Yes," describe
in Schedule Qhow Bhis was dONE e 12¢c
13 Did the crganization have a written whistleblower policy? ... 13 X
14 Did the crganization have a written document retention and destraction policy? 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent AR O L
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? )
a The organization’s CEQ, Executive Director, or top management official 45a | X
b Cther officers or key employees of the organization e, 15h | X
If “Yes" to line 15a or 15b, describe the process in Schedule O {see instructions). I IR
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a N ;
taxable entity dUring the Year? e 16a X
b If "Yes," did the organization follow a written pclicy or procedure requiring the organization to evaluate its participation T o
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect 1o such arrangements? ... 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed DC
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable}, 990, and 990-T (Section 501(c}(3}s only} available
for pubtic inspection. Indicate how you made these available. Check all that apply.
[__| own website [_| Another's website ix| Upon request
19 Describe in Schedule O whether (and if so, how), the crganization 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 recerds of the erganization: B
THE ORGANIZATION - 202-507-4070
926 PENNSYIVANTA AVE., SE, WASHINGTON, DC 20003
orone Form 990 (2011
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Form 9390 (2011) NATIONAL INDIAN HEALTH BOARD 23-7226316 Page7

‘Part Vil Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response to any guestion in this Part Vil

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Compiete this tabie for all persons required to be listed. Report compensation for the calendar yvear ending with or within the organization's tax year.

& [ st ali of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D}, (B}, and (F} if no compensation was paid.

® | ist alf of the organization’s current key employeas, if any. See instructions for definition of "key employee.”

© | ist the organization’s five current highest compensated employees (cther than an officer, director, trustee, or key employee) who received reportable
compensation {Bax 5 of Form W-2 and/ar Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.

® | ist ali 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.

® |ist all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

I:l Check this box if neither the organization nor any refated crganization compensated any current officer, director, or trustee.

(A) (B) {c) (D} {E) (F}
Name and Title Average (o mat cfe ‘-;’f*:g: e one Reportable Reportable Estimated
hours per | box, untess person Is both an compensation compensation amount of
week officer and a director/rustes) from from related other
{describe % the organizations compensation
hours for E . E organization (W-2/1099-MISC} from the
related E %ij _ :i (W-2/1098-MISC) organization
organizations| = | R and retated
inSchedule | = | € 5| & 230 = organizations
8 E|2| 5828
(1} H SALLY SMITH
SECRETARY 0.00 X X 0. 0. 0.
{2) BUFORD ROLIN
DIRECTOR 0.00 X 0. 0. 0.
{3) LESTER SECATERO
DIRECTOR 0.00 X 0. 0. 0.
{4) CATHY ABRAMSON
CHAIRPERSON 0.00 X X 0. 0. 0.
{5) THOMAS L., JOHN
TREASURER 0.00 X X g. 0. 0.
{6) LAWRENCE JACE KILLSBACK
VICE CHAIRMAN 0.00 X X 0. 0. 0.
{7) MARTIN HARVIER
DIRECTOR 0.00|X 0. 0. 0.
{8) JOHN YELLOWBIRD STEEL
DIRECTOR 0.001X 0. 0. 0.
{9) ANDREW JOSEPH, JR,
DIRECTCR 0.00 X 0. 0. 0.
(10) MICHELLE HAYWARD
DIRECTOR 0.00:X 0. 0. 0.
(11) REX LEE JIM
MEMBER AT LARGE 0.00:X 0. 0. 0.
{12) FRANCES G, ANTONE
DIRECTOR 0.00|X Q. 0. 0.
(13) STACY BOHLEN
EXECUTIVE DIRECTCR 40.00 X 170,775, 0.] 16,611.
132007 01-23-12 Farm 990 (2011)
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Form 980 (2011) NATIONAL INDTAN HEALTH BOARD 23-7226316  Pag:8
I_Part V“! Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
{A) (B} (C} D) (E) {F)
Name and title Average (o not cllw:;gksils:gthan one Reportable Reporiabte Estimated
hours per | pox, untess person is bath an compensaticn compensation amount of
woek officer and a directorftrustes) from from related other
(describe | 5 the organizations compensation
hours for | & =z organization IW-2/1099-MISC) from the
related | 31 & 2 (W-2/1099-MISC) organization
organizations| 2 = g £ and related
inSchedule | 8 5| 12 ZE £ organizations
2 ElE 5 5|25 s

b Sub-total » 170,775, 0 16,611.
¢ Total from continuation sheets to Part VI, Sectlon A » 0. 0 0.
d Total{(addlines b and 1€} ... » 170,775, 0 16,611.

2 Total number of individuals {including but not limited to those listed above) who recelved more than $100,0C0 of reportable

compensation from the organization 1
Yes | No
3 Did the crganization list any former officer, director, or trusiee, key employee, or highest compensated employee on L s
ne 1a7 If "Yes, " complete Schedule J for such individual 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization SRS BN A .
and related organizations greater than $150,0007 if "Yes, " complete Schedule J for such indvidva! 4 X__
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services L U
rendered to the organization? ¥ "Yes, " complete Schedule Jforsuch person . ... 5 X

Section B. independent Contractors

1 Complets 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 Description of services Compensation
TOM KAULEY
6575 LOON CT., COCHITILAKE, NM 87083 CONSULTING 155,595,
DONEG PAUL MCDONOUGH
3245 BEECH ST, NW, WASHINGTON , DC 20015 CONSULTING 124,515.

2 Total number of independent contractors {including but not limited fo those listed above) who received more than

$100,0C0 of compensation from the organization -

2

132008 01-23-12
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Form 590 (2011) NATIONAL INDIAN HEALTH BOARD 23-7226316  Page9

Part VIll:] Statement of Revenue
R R R s A 5 . 5
: S Total (rezrenue Heleste)d or Unrfe_.la}tted exggg‘gﬁ%?om
L exempt function business tax under
' S revenue revenue sections 512,
Gl Ll : 513, 0r 51
4':-:"43 1 a Federated campaigns 1a | e
gg b Membershipdues . 1b
e ¢ Fundraising events ic
g.‘—E d Related organizations id o
2‘,§ e Govemment grants (contributions)  [1e|d , 644,315,/
gg f Al other contributions, gifts, grants, and UL
as similar amourds not included above 1f 532,096
E% g Noncash contributions included in lines 1a-1f: $ AR S T 3_:-. - v o
Oal b Total Addfines 1a-1f oo oo P15, 176,403 et i T T
Business Codef = - 0 e o ML
8 | 2a CONFERENCE TINCOME 900099 304,595, 304,595.
>
g2
8 d
o f All other program service revenue _
g Totab Addlines2a2f . . . .. ... ... ... > 304,585 .
3 Investment income (including dividends, interest, and
other similar amounts) >
4  Income from investment of tax-exempt bond proceeds P
5 Royaltes ... .. ettt >
{i) Real (i) Personai
6a Grossrents
b Less:rental expenses
¢ Rental income or {loss)
d Netrentalincome or (088} ... .. ... >
7 a Gross amount from sales of {i) Securities (i) Cther
assets other than inventory
b Less: cost or cther basis
and sales expenses
¢ Gainorfoss) .
d Netgain or (foss) ............ e »>
o | 8 a Grossincome from fundraising events (not
a% including $ of
é contributions reported on line 1¢). See
5 Part IV, line 18 a
g b less:directexpenses by b bt R e B
¢ Net income or (loss) from fundraising events ...
9 a Gross income from gaming activities. See
Part IV, fine19 a
b Less: direct expenses | e b
¢ Netincome or {loss) from gaming activities ... . | -
10 a Gross sales of inventory, less returns
and allowances ... e a
b Less:costofgoodssold b
¢ Net income or {(foss) from sales of inventory . P |
Miscellanecus Revenue Business Code I R O A S '
11 a OTHER INCOME 900099 35,263, 35,263.
b
[
d Allothervevenue ..
e Total. Addiines 11aiid . > 35,263 . i e T
12 Totalrevenue. Sesinstructions. .. ... ... » 5,516,269, 304,595, 0.l 35,263.
015512 Form 990 (2011)
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Form 990 (2011)

NATTONAL, INDIAN HEALTH BOARD

23-7226316

Page 10

[ Part IX | Statement of Functional Expenses

Section 5071(c)(3) and 5071{c)(4) crganizations must complete all columns. Alf other organizations must complete column (A) but are not required to
complete columns (B), (C), and (D).

Check if Schedule O contains a respansa to any question in this Part IX

Do not include amounts reported on fines 6b, Total e!;\ )enses Pro ragwg)service Mana é%)ent and Funcglr:;)isin
7b, 8b, 9b, and 10b of Part Vill, P expenses 2 g

general expenses

expenses

1 Grants and other assistance io governments and L
organizations in the United States. See Part IV, line 21 2,978,424, 2,978,424,
2 Grants and other assistance to individuals in i
the United States. See Part IV, line 22
3 Grants and other assistance to governments,
organizations, and individuals cutside the
United States. See Part IV, lines 15 and 16
4 Beneftspaidtoorformembers L b e e
5 Compensation of current officers, directors,
trustees, and key employges 187,386, 151,783. 35,603.
6 Compensation not included abave, to disqualified
persons {as defined under section 4558(f)( 1)) and
persons described in section 4958(c)(3)(B)
7 Othersalaries and wages 638,460, 609,855, 28,605.
8 Pension plan accruals and corributions mneiude
section 401(k} and section 403(b) ermplayer contributions) | 16 r 8 5 6 . 1 5 z 6 8 5 - 1 r 1 7 l -
g9 Other employee benefits 61,244. 55,433. 5,811.
10 Payolltaxes 59,388. 53,031. 6,357.
11 Fees for services {non-employees):
a Management L.
bolegal 70,322. 66,016. 4,306.
¢ Accounting 69,438. 65,186. 4,252-
d Lobbying .l D
e Professional fundraising services. See Part IV, line 17
f Investment managementfees
9 Other 433,250, 409,195. 24,055,
12 Advertising and promotion 1,895, 1,885.
13 Office expenses 177,809- 176,080. 1,729.
14  Information technotogy 39,537. 37,116. 2,421,
15 Royaties
16 Occupancy 155,587. 150,244. 5,343.
17 Travel 255,725, 233,341, 26,384,
18 Payments of travel or entertainment expense
for any federal, state, or local public officials
19  Conferences, conventions, and meetings 150,483. 146,480. 4,003,
20 Interest 16,365, 14,543, 1,822,
21 Paymentsteaffiliates L
22 Depreciation, depletion, and amortization 2,450, 418. 2,032,
23 nswrance 3,921. 3,885, 36.
24  Other expenses. ltemize expanses not coverad _ R S R
ahove. (List miscellaneous expenses in fine 24e. If ling |
24e amount exceeds 10% of line 25, column {A) T . S T I
amount, fist line 24e expenses on Schedule 0.) ... co et P
a BAD DEBT EXPENSE 61,222, 61,222,
b MISCELLANEQUS 26,552, 23,479, 3,073.
¢ STAFF SUPPORT SERVICES 12,681. 12 ,681.
d
e All other expenses
265  Total functional expenses. Add lines 1 through 24e 5,422,995.] 5,204,770. 218,225, 0.
26 Joint costs. Complete this ling only i the organization
reported in column (8) joint costs from a combined
sducational campaign and fundraising solicitation.
Check here J- D if following SOP 98-2 (ASC 858-720)
132010 01-23-12 Form 990 (20113
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Form 990 (2011}

NATIONAL: INDIAN HEALTH BOARD

23-7226316 Page 11

[Part X | Balance Sheet

132011 04-23-12

12021018 756386 50097.0

12
2011.04030 NATICONAL

(A) (B)
Beginning of year End of year
1 Cash-nondnterestbearning 95,149.] 1 178,167,
2 Savings and temporary cash investments ___ 2
3 Pledges and grants receivable, net . 504,489.; s 446,339,
4 Accounisreceivable,net 48,666.] 4 78,887.
5 Receivables from current and former officers, directors, trustees, key I ARt ARt BRI s
employees, and highest compensated employees. Complete Part It AR
of Schedule L 5
6 Receivables from other disqualified persons (as defined under section R
4858(){1}}, persons described in section 4958(c)(3)(B), and contributing
employers and sponscring organizations of section 501(c){S) voluntary
” employees’ beneficiary organizations (see instructions} 6
"g 7 Notes and loans receivable,net .. . .. 7
g 8 Inventories forsaleoruse . 8
9 Prepaid expenses and deferred charges 17,531. o 13,239.
10a Land, buildings, and equspment: cost or other Pt SRS St R
basis. Complete Part VI of Schedule D 10a 140,504. NI AR STwin
b Less:accumulated depreciation 10b 137,878. 5,076.! 10c 2,626,
11 Investments - publicly fraded securities e 11
12  Investments - other securities. See Part WV, ne 1t ... 12
13  Investments - programrretated. See Part IV, line 11 . 13
14 Intangibleassets e 14
15  Qther assets. See Part WV, tinev1 21,075. 15 20,797.
16 Total assets. Add lines 1 through 15 (must equal fine 34 ... 691,996.: 18 740,055,
17 Accounts payable and accrued expenses 227,361, 17 186,003.
18 Grantspayable . 18
19 Deferred revenuUe | . ..., 9.000. 19
20 Taxexempt bond liabilities ettt 20
@ 21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
¥ |22 Payables to current and former officers, directors, trustees, key employees,
E highest compensated employees, and disqualified persons. Complete Part ||
- of Schedule L e 22
23 Secured mortgages and notes payable to unrelated third parties . 23
24 Unsecured notes and Joans payable to unrelated third parties 24
25  Other liabilities {including federal income tax, payables to related third
parties, and other liabilities not included on lines 1724}, Complete Part X of
Schedule D I SO 13,714.| 25 18,857.
26 Total liabilities. Add lines 17 through 25 .o 250,075.] 26
Organizations that follow SFAS 117, check here P and complete ot I :
8 lines 27 through 29, and lines 33 and 34, A PR AV
E 27  Unrestricted netassels 173,138.; 27 445,185.
T |28 Temporarly restricted netassets . 268,783.| 28 90,000.
b 29  Permanently restricted net assets 29
z Organizations that do not foliow SFAS 117, check here » | | and B
5 complete lines 30 through 34, o
12 30 Capital stock or trust principal, or current funds 30
ﬁ 31 Paid-in or capital surplus, or land, building, or equipment fund 31
% | 32 Retained eamings, endowment, accumulated income, or cther funds 32
Z |38 Totalnetassetsorfund balances 441,921.| 33 535,195.
34  Total kabilities and net assets/ffund balances . . o 691 ,996.! 34 740 ,055.
Form 990 2o11)
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Form 990 (2011) NATIONAL INDIAN HEALTH BOARD 23-7226316 Page12
Part X| 11 Reconciliation of Net Assets

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

1 Total revenue (must equal Part VI, column (A), line 12} 1 5,516 269,
2  Total expensss (must equal Part 1X, column (4), line 25) 2 5,422,995,
3  Revenue less expenses. Subtract line 2 fromlinet 3 93,274,
4  Net assets or fund balances at beginning of year {must equal Part X, line 33, column &% 4 441,921,
§  Other changes in net assets or fund balances {explain in Schedwlte O) . . . 5 0.
6 _Net assets or fund balances at end of year. Combine lines 3, 4, and 5 {must equal Part X, Ime 33 column {B)) 6 535,195,
Part-Xll| Financial Statements and Reporting
Check if Schedute O contains a response to any question inthis Part X1 ..o, e ieiiririraieieeieiiiieiasies [:I
Yes | No
1 Accounting method used to prepare the Form 990: [:f Cash @ Accrual l:f Other e
If the organization changed its method of accounting from a prior year or checked "Other,” explain in Schedule O. ) ]
2a Were the organization’s financial statements compiled or reviewed by an independent accoumtart? 2a X
b Were the organization’s financial statements audited by an independent accountant? 21 X

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?

i the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.

d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a

separate basis, consolidated basis, or both:
@ Separate basis I:I Consolidated basis [j Both consclidated and separate basis

3a As aresult of a federal award, was the organization requirad to undergo an audit or audits as set forth in the Singls Audit
Act and OMB Circular A-1337 3a| X

b If "Yes," did the crganization undergo the required audit or audits? If the organlzatlon did not undergo the required audit
e 3b | X
Form 990 (2011)

or audits, explain why in Schedule O and describe any steps taken to underge such audits.

132012
01-23-12
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SCHEDULE A

OMB No. 1545-0047

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.
P Attach to Form 980 or Form 990-EZ. P See separate instructions.

{Form 890 or 980-EZ}

2011

- Open'té Public |

Department of the Treasury i " :
s Inspeetion

Internal Revenue Service

Employer identification number

23-7226316

Name of the organization

NATIONAL INDIAN HEALTH BOARD

}Par_t i:'f1 Reason for Public Charity Status (Al organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 31, check only one box.)
1 D A church, convention of churches, or association of churches described in section 170{b){ 1){A)i).
2 I:l A schooi described in section 170{b)}{1}{A)(ii). (Attach Schedule E)
3 [:l A hospital or a cooperative hospital service organization described in section 170(b)(1){AXi#).
4 D A medical research organization operated in conjunction with a hospital described in section 170(b){1}{A)(iii}. Enter the hospital’s name,
city, and state:

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

section 170{b){1}{A}(iv). (Complete Part I1)

A federal, state, or local government or governmentat unit described in section 170(b}1}{A)v).

An organization that normally receives a substantial part of its support from a governmentat unit or from the general public described in
section 170{b}{ 1}{A)(vi). (Complete Part I1.)

A community trust described in section 170{b}{(1}{A){vi). (Complete Part 11}

An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from

00 B0 O

<

activities related 1o its exempt functions - subject to certain exceptions, and (2} no more than 33 1/3% of its support from gress investment
income and unrelated business taxable income (less section 517 tax} from buginesses acquired by the organization after June 30, 1975.
See section 509{a){2}). (Complete Part 111.)

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

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 crganizations described in section 509(a){1} or section 509(a)(2). See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.

a D Type | b [:l Type Il c [:l Type Il - Functionally integrated d I___l Type Il - Other

By checking this box, | certify that the organization is rot controlled directly or indirectly by one or more disqgualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 508{a)(1) or section 509{a@)(2).

10
11

i

el ]

f If the organization received a written determination from the IRS that it is a Type |, Type If, or Typs [l
supporting organization, check this box . ST SO UU U L]
[+] 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 (i) and i) befow, Yes | No
the governing body of the supported organization? ... 11g(i)
(i) Afamily member of a person described in (j above? 11gii}
{fi) A35% controlled entity of a person described in (i) or (iy above? 11g(iii)
h Provide the following information about the supported crganization(s).
; o {iii} Type of iv] Is the orpanization| {v) Did you natify the (vi) Is the i
H) Name of supported IEN organizatian in gm {i) Iistgd in your (o)r ani};ation in col. | @;ganization in col. Wil Amount o
organization : — A Y 9 - | (i) organized in ths support
(cescribed onlines -9 06 ning document?| (i) of your suppert? 5.7
above or IRC section ~
{see instructions)) Yes No Yes No Yes No
Total R : o L o
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2011
Form 990 or 990-EZ.
132021
01-24-12
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Schedule A (Form 990 or 990-E7) 2011 NATTONATL, INDIAN HEALTH BCARD 23-7226316 Page2
P Support Schedule for Organizations Described in Sections 170(b)}{1)}{A}iv} and 170(b){(1}{A)vi)

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

Section A. Public Support

Calendar year (or fiscal year beginning in) (a) 2007 {b) 2008 {c) 2009 = {d} 2010 (e} 2011 (f) Total
1 Gifts, grants, coniributions, and

membership fees received. {Do not

include any "unusual grants.”} 1556071. 2727855, 2494534.| 2942188.] 5176411.14897059,

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

3 The vaiue of services or facilities
furnished by a governmental unit to
the organization without charge

4 Total. Add fines 1 through 3 1556071.| 2727855.] 2494534, 2942188.] 5176411.[14897059.

5 The portion of total contributions
by each person {other than a

governmental unit or publicly : : R TR, 1+
supported organization} included e _' ' ST PR

on line 1 that exceeds 2% of the TR PIRL & S L
amount shown on line 11,

columnif) R S SRR SR i b 1 330,166.
6 Public support. Suttract line 5 from lins 4. Con - CE 14566893.
Section B. Total Support
Calendar year {or fiscal year beginning in) p» {a) 2007 {b) 2008 {c) 2009 {d) 2010 {e) 2011 {f} Total
7 Amountsfromlned 1556071.] 2727855.] 2494534. 2942188.| 5176411.14897059.
8 Gross income from interest,
dividends, payments received on
securities loans, rents, royaliies
and income from similar sources
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 (Explainin Part IV) 11_,465. 9,039. 6,076, 15,854. 35 263 77,697,
11 Total support. Add fines 7 through 10 | % RN SR AT T ey | . 14974756,
12 Gross receipts from related activities, etc. (see mstruc’uons) 12 ‘ 1 443,132,
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 stOD Mere ... i e, e » D
Section C. Computation of Public Support Percentage
14 Public support percentaga for 2011 {line 6, column (f) divided by line 11, column (f) 14 97.28 %
15 Public support percentage from 2010 Schedute A, Part I, inet4 15 95.51 %

16a 33 1/3% support test - 2011. If the organization did not check the box on line 13, and line 14 is 33 1/3% or moare, check this box and
stop here. The organization quaiifies as a publicly supported organization ... ...
b 33 1/3% support test - 2010, If the crganization did not check a box on line 13 or 16a, and line 15 is 33 ?/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization » D
17a 10% -facts-and-circumstances test - 2011, If the crganization did not check a box on hne 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 .
b 10% -facts-and-circumstances test - 2010. If the organization did not check a box on tine 13, 18a, 18b, or 17a, and line 15is 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 » D

18 Private foundation. [f the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions ... W D
Schedule A (Form 990 or 990-EZ) 2011

132022
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Scheduie A (Form 990 or 890-EZ2) 2011 Page 3
Part lll.| 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 If. if the organization fails to
gualify under the tests listed below, please complete Part |1.)
Section A. Public Support
Calendar year {or fiscal year beginning in) b {a) 2007 {b) 2008 {c) 2009 (d) 2010 {e) 2011 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

2 Gross receipts from admissicons,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization’s tax-sxempt 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 onits behalt

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 Amcunts included on lines 1, 2, and
3 received from disqualified persons

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

c Add lines 7a and 7b

8 Public support (Subkactline 7c fromfing 6
Section B. Total Support

Calendar year (or fiscal year heginning in} (a) 2007 {b} 2008 {c) 2009 {d) 2010 (e} 2011 {f) Total
9 Amounts from line 6

10a Gross income frem interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources

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

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly caried on L

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

13 Total support (add lines o, 10c, 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) crganization,

check this box and stop here ... i . . U |
Section C. Computation of Public Support Percentage
15 Pubiic support percentage for 2011 {line 8, column (f} divided by line 13, coluron @ . 15 %
16 _Pubiic support parcentage from 2010 Scheduie A, Part L, line 15 . 16 %
Section D. Computation of Investment Income Percentage
17 invesiment income percentage for 2011 {line 10c, column {f) divided by line 13, column () 17 %
18 Investment incomes percentage from 2010 Scheduie A, Part 1%, ine 17 o 18 %

19a 33 1/3% support tests - 2011. if the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not
more than 33 /3%, check this box and stop here. The organization gualifies as a publicly supported crganization

b 33 1/3% support tests - 2010. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization P |:|
20 _Private foundation, If the organization did not check a box online 14, 19a, or 18b, check this box and see instructions _....................... | = I:l
132023 01-24-12 Schedule A {(Form 990 or 950-EZ) 2011
16
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Schedule B Schedule of Contributors
{Form 990, 990-EZ,
or 990-PF) P Attach to Form 990, Form 990-EZ, or Form 990-PF. 201 1

Department of the Treasury
internal Revenue Service

OMB No. 1545-0047

Name of the organization Employer identification number
NATTONAL, TNDIAN HEATTH BOARD 23-7226316

Organization type{check ons}):

Filers of: Section:

Forrm 990 or 990-E7 [x] 501(c) 3 ) (enter number) arganization

]

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

527 political crganization

Form 990-PF 501 {c)3) exempt private foundation
I:] 4947 (@){1) nonexempt charitable trust treated as a private foundation

501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note. Only a section S01(c)(7), (8}, or {10} organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

I: For an organization fiting Form 990, 990-EZ, or 980-PF that received, during the year, $5,000 or more {in money or property) from any one
contributor. Comptete Parts { and It

Special Rules

@ 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
209(a)(1) and 170(b}(1){A)vi) 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 {f) Form 990, Part VIII, line 1h, or (i) Form 930-EZ, line 1. Complete Parts | and H.

Ij For a section 501(c){r}, (8), or (10) organization filing Form $80 or 990-EZ ihat received from any one contributor, during the year,
total contributions ef more than $1,000 for use exclusively for religious, charitable, scientific, fiterary, or educational purposes, or
the prevention of cruslty to children or animais. Complete Parts |, II, and il

[ 1 Fora section 501 {e}7}, (8), or (10) organization filing Form 920 or 990-EZ that received from any one contributor, during the year,
contributions for use exclusively for religious, charitable, etc., purposes, but these contsibutions did not total to more than $1,000.
If this box is checked, enter here the total contributions that were recsived during the year for an exclusively religious, charitable, etc.,
purpose. Do not complete any of the parts untess the General Rule applies to this organization because it received nonexclusively

|

religious, chantable, 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 Bules does not file Schedule B (Form $90, 980-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 |, line 2 of its Form 990-PF, to
certify that it does not meet the filing requirements of Schedule B (Form 990, 880-EZ, or 890-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 390-PF) {2011)

123451 071-23-12



Schedule B {Form 990, 990-EZ, or 990-PF) {201 1)

Page 2

Name of organization

NATIONAL INDIAN HEALTH BOARD

Employer identification number

Part]

(a}

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

23-7226316

No.

{b)
Name, address, and ZIP + 4

{c)

Total contributions

{d)
Type of contribution

US DEPARTMENT OF HEALTH AND HUMAN
SERVICES

200 TNDEPENDENCE AVE, SW

$ 4,644,732,

Person E
Payroll E

WASHINGTON, DC 20201

Noncash [ |

(Compilete Part Il if there
is a noncash contribution.)

{a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

{d)

(@)

Type of contribution

Person El
Payrolt L]

Noncash [ |

{Complete Part Il if there
is a noncash contribution.}

No.

(k)

Name, address, and ZIP + 4

{c)

Total contributions

(d}

Type of contribution

Person D
Payroll El

Noncash [ |

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

{a)
No.

{b)

Name, address, and ZIP + 4

{c)

Total contributions

{d)

Type of contribution

Person D
Payroll |:|

Noncash [ |

{Complete Part Il if there
is a noncash contribution.)

{a}
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

{d)

Type of contribution

Person :l
Payroll [:l

Noncash [ |

{Complete Part i if there
is a noncash contribution.)

{a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

{d)

Type of contribution

Person :l
Payroll El

Noncash [ |

{Complete Part |l if there
is a noncash contribution.)

123452 01-23-12

12021018 756386 50097.0
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Schedule B (Form 990, 990-EZ, or 990-PF) (2011) Page 3
Name of orpanization Employer identification number

NATIONAL INDIAN HEALTH BOARD

23-7226316

Partll.  Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

{a}
No. (b) () ()
L } FMY (or estimate) !
from Description of noncash property given . . Date received
{see instructions)
Part]
$
{a)
(c}
No.
- o) _ FMV {or estimate) @
from Description of noncash property given . . Date received
(see instructions)
Partl
$
(a}
No. {b) te) ()
o 3 FMV {or estimate} .
from Description of noncash property given . . Date received
{see instructions)
Part |
§
(a)
No. (b} (c) (d)
. N FMV (or estimate) .
from Description of noncash property given . . Date received
(see instructions}
Part ]
$
(a)
No. (b) © (@
. . FMV (or estimate) .
from Description of noncash property given X . Date received
(see instructions)
Part1
$
{a)
{c}
No.
° n (b) . FMV (or estimate) (@
from Description of noncash property given . . Date received
{see instructions)
Part |
$

123453 01-23-12

12021018 756386
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Schedule B (Form 980, 990-E7, or 990-PF) (2011)

Page 4

Name of organization

NATIONAL INDIAN HEALTH BQARD

Employer identification number

23-7226316

“Part-Hl:  Exclusively religious, charitable, eic., individual contributions to section 501{c}(7), {8), or {10) organizations that total more than $1,000 for the
e year. Gompete columns (a) through (e} and the following line entry. For organizations completing Part |l enter
the fotal of exclusively religious, charitable, eic., contributions of $1,000 or less for the year. (Ente: ihs information onee.)
Use duplicate copies of Part |1l if additional space is needed.
{a} No.
Igmrtnl {b) Purpose of gift {c}) Use of gift {d) Description of how gift is held
ar
{e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(=) No.
IgrorTl (b} Purpose of gift {c) Use of gift (d} Description of how gift is held
al
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a} No.
gOT] (b} Purpose of gift {c}) Use of gift {d) Description of how giftis held
ar
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Retationship of transferor to transferee
{a) No.
Ii;mTl {b} Purpose of gift {c} Use of gift {d) Description of how gift is held
ar
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee

123454 01-23-12

12021018 756386 500397.0
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SCHEDULE D Supplemental Financial Statements v v e
(Form 990) P Complete if the organization answered "Yes," to Form 990, 20 1 1
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. - .Open’to Public
P easy P Attach to Form 990. B See separate instructions. ‘Inspection i
Name of the organization Employer identification number
NATICNAL TINDIAN HEATTH BQARD 23-7226316

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" to Form 980, Part IV, line 6.

(a} Doncr advised funds {b) Funds and other accounts

1 Totalnumberatend ofyear ... ..

2 Aggregate contributions to (during year) ..

3 Aggregate grants from (during year) ...

4 Aggregate value atend ofyear . .

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 controt? [:| Yes I:] 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 bensfit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? .o I Yes [ INo

‘Part:li 1 Conservation Easements. Compiete if the organization answered "Yes" to Form 990, Part IV line 7.

1 Purpose(s) of conservation easements heid by the organization (check all that apply).
Preservation of land for public use {e.g., recraation or education) I:l Preservaticn of an historically important land area
|:| Protection of natural habitat I:] Preservation of a certified historic structure
|:] Preservation of opan 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 congervation easements on a certified historic structure included in@) . 2¢
d Number of conservation easements included in (¢} acquired after 8/17/06, and not on a historic structure
listed in the National Register 2d
3 Number of conservatior sasements modified, transferrad, released, extinguished, or terminated by the organization during the tax
year

4 Number of states where property subject to conservation easement is located p
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handiing of
violaticns, and enforcermnent of the conservation easements it holds? . D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year p-
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 170(h)(4)(B)(i}
and section TTOMJANBIIMT e [ Jves [ INo
9 InPart XV, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footncte to the organization’s financial statements that describes the organization's accounting for

conssrvation easements,

Part Il'| OCrganizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 980, Part iV, line 8.

1a If the organization elected, as permitted under SFAS 118 {ASC 9568), not fo report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XV,
the text of the footnote 1o its financial statements that describes these items.

k If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance shest 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 980, Part Vill, line 1

{1} Assets included in Form 990, Part X

2} the crganization 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 PRevenues included in Form 990, Part VIl line 1 |
b Assetsincluded in Form 980, Part X |
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2011
13205
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Schedule D (Form 930) 2011 NATIONAL INDIAN HEALTH BOARD 23-7226316 Page 2

rRaH;Ill'i| Crganizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets continved)

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 alil that apply}:
l:l Public exhibition d __Jloanor exchange programs
b I:l Scholarly research e :l Other

[ I:i 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 XiV.
5 During the year, did the organization soiicit or receive donations of art, historical treasures, or other similar assets
1o be sold to raise funds rather than to be maintained as part of the organization’s collection? e e aenas l:l Yes D No

‘Part’lV] Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV, line 9, or
reported an amount on Form 930, Part X, line 21,

1a Is the organization an agent, frustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? Cdves [INo

Amount
G BegiNniNg DalaNCe e 1c
d Additons during the year . 1d
e Distrbutions during the year 1e
B ENdIng Dalan e e 1f

2a Did the organization inciude an amount on Form 990 Part X, ling 217
b I "Yes," explain the arrangement in Part XV,

'Part V.| Endowment Funds. Complete if the organization answersd "Yes" to Form 980, Part IV, fine 10.

{a) Current year {b} Prior year {c} Two years back | (d) Three years back | {e) Four years back
1a Beginning of year balance e G

Contributions

Net investment earings, gains, and losses

Grants or scholarships

a0 -

Other expenditures for facilities
and programs ...

-h

Administrative expenses

g End of year balance

2 Provide the estimated percentage of the current year end balance {line 1g, coiumn (a}} held as:
a Board designated or quasi-endowment %

b Permanent endowment > %
c Temporarily restricted endowment P %
The percentages in lines 2a, 2b, and 2¢ 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} wnrelated OrgaNIZANIONS e Bali}
(i} related organizations e 3alii)
b If"Yes" to 3aii), are the related organizations listed as required on ScheduleR? .~~~ 3b
4 Describe in Part XIV the intended uses of the organization’s endowment funds.
tPart VI | Land, Buildings, and Equipment. See Form 990, Part X, fine 10.
Description of property {a) Cost or other {b)} Cost or other {c} Accumulated {d) Book value
basis (investment) basis (other) depreciation
Ta Land o -
b Buildings ... ... ... ...
¢ Leasehold improvements ..
d Equipment 130,344. 130,344, 0.
e Other . . o 10,160, 7,534, 2,626,
Total. Add lines 1a through 1e. (Column {df) must egual Form 990, Part X_column (B, fine 10(c)k) P 2,626,
Schedule D {Form 990) 2011
1320562
at1-23-12
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Schedule D (Ferm 990) 2011 NATIONAL INDIAN HEALTH BOARD

23-7226316 Page3

| Part VHI| Investments - Other Securities. See Form 990, Part X, line 12.

{a) Description of security or category
(inctuding name of security)

{b} Book value

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

(1) Financial derivatives
{2} Closely-held equity interests
{3) Other

)

(B)

(€)

D)

(]

5]

()

H)

U]

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

| Part VIl nvestments - Program Related. see Form 950, Part X, ling 13.

{a) Description of investment type

(b} Book value

{c} Method of valuation:
GCost or end-of-year market vaiue

m

P

(3)

(4

&)

{6)

N

)

9

20)

Tetal. {Coi {b) must equal Form 980, Part X, col {B) ling 13.)

| Part IX.| Other Assets. See Form 990, Part X, line 15.

(a) Description

{b) Book value

),

@

&)

(4

(5}

(6)

(7}

(8}

)

{19

Total. (Celumn (b) must equal Form 980, Part X, col (BYINe T5.} oo e >
"Part X_| Other Liabilities. see Form 990, Part X, line 25.
1. {a) Description of liability (b} Book value
(1) Federal income taxes
2) DEFERRED RENT 18,857,
(3)
4
(5}
(6)
(7}
(8)
{9)
(19)
(1)
Total, (Column (b) must equal Form 996, Part X, cof (B) iine 25.) 18,857.

FIN 48 [ASC 740) Footnote. In Part X1V, provide the text of the footnote te the organizalion's Tinancial statements that reports the organ;zahon s |Iab||lty for uncertain tax pasitions under

. EIN 48 (ASC 740)

132083
41-23-12
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Schedule D {Form 990} 2011 NATIONAL INDIAN HEALTH BOARD 23-7226316 Paged
| Part XI | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part VIil, celumn (A}, line 12) 1 5,516,269,

Total expanses (Form 990, Part IX, column {A), line 25) 2 5,422,995,

................................................................ : 53272

Excess or {deficit) for the year. Subtract line 2 from line 1

Net unrealized gains (Josses) on investments 4

Donated services and use of facilities 5

C o~ WN
3
e
@
@
@
3
i
3
2
®
b
k=
@
5
@
o
2]

10 Excess or (deficit) for the vear per audited financial statements. Comblne lmes 3and9 10 93,274.
| Part XIl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financiat statements 1 5,516,269.

2 Amounts incfuded on line 1 but not on Form 990, Part Vi, iine 12:
Net unrealized gains on investments Z2a

Donated services and use of facilities 2b

Recoveries of prior year grants 2c
Other {Deseribe in Part XIV.) e, 2d SR
Add fines 2athrough 2d Ze 0.
3 Subtract line 2e from line 1 3 5,516,269,

o ao oo

4  Amounts included on Form 890, Part Vil line 12, but not on kne 1
Investment expenses not included on Form $90, Part VHI, line 7b da

b Cther {Describe in Part XiV.) 4b

¢ Add lines 4a and 4b 4c 0.

Total revenue. Add lines 3 and dc. (This must equal Form 990, Part ], line 12} . 5 5,516,269,
L Part Xlli| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements 1 5,422,995,

2 Amounts included on line 1 but not on Form $90, Part IX, line 25:
Donated services and use of facilities 2a

o

Prior year adjustments - e
Other losses 2c

T 20 T o

................................................................................................................................. 2 0.
3 Subtract line Pe from line 1 3 5,422,995,

4  Amounts inciuded on Form 890, Part IX, lme 25, but not on line 1:
a Investment expenses notincluded on Form 9390, Part VI, line 7b 4a

b Other {Describe in Part X1V} 4b

o Addlinesdaanddb e 4c 0.
Total expenses. Add lines 3 and 4e. (This must equal Form 990, Part |, line 18.)  .cocooovveee . e 5 5,422,995,
l Part XIV| Supplemental Information
Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part
X, line 2; Part X|, line 8; Part X1, lines 2d and 4b; and Part XlIl, lines 2d and 4b. Also complete this part to provide any additional information.

PART X, LINE 2: GENERALLY TAX RETURNS ARE SUBJECT TO EXAMINATION BY

TAXING AUTHORITIES FOR UP TO SEVEN YEARS FROM THE DATE A COMPLETED RETURN

IS FILED. MANAGEMENT OF THE ORGANIZATION BELIEVES THAT FOR ALL THE YEARS

STILL SUBJECT TC AUDIT BY THE RELEVANT TAXING AUTEHORITIES THAT ALIL TAX

POSITIONS ARE SUPPORTED BY THE RELEVANT INTERNAL REVENUE CODE, AND NO

ADJUSTMENTS SHQULD BE RECOGNIZED IN THE FINANCTIAL STATEMENTS.

Schedule D (Form 990) 2011
132054
01-23-12
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Schedule | (Form 990} 2011 NATTIONAL TINDIAN HEALTH BOARD 23-7226316 Page2
[Part IV | Supplemental Information

(H) PURPOSE OF GRANT OR ASSISTANCE: DELIVER HEALTH INFORMATION

TECHNOLOGY SERVICES THROUGHOUT INDIAN COUNTRY IN ACCORDANCE WITH THE

OFFICE OF THE NATIONAL COORDINATORYS REGIONAL, EXTENSTION CENTER PROGRAM.

SUB-RECIPIENT HAS THE CLINICAL PRACTICE EXPERIENCE AND HEALTH PROGRAM

ADMINTISTRATION EXPERTISE TQ SUPPORT DEPLOYMENT OF ELECTRONIC HEALTH

RECORDS ACROSS THE NATION. WORK INCLUDES ELECTRONIC HEALTH RECORD

SELECTION, IMPLEMENTATION, AND TRATINING; PRACTICE WORKFL.CW REDESIGN;

PRIVACY AND SECURITY BEST PRACTICES; AND UNTIMELY ATTATN MEANINGFUL USE

OF THEIR ELECTRONIC HEALTH RECORD PROGRAM.®

NAME OF ORGANTZATION OR GOVERNMENT:

NORTHWEST PORTLAND ARFA TNDIAN HEALTH BOARD

(H) PURPOSE OF GRANT OR ASSISTANCE: DELIVER HEALTH INFORMATION

TECHNOLOGY SERVICES THROUGHOUT INDIAN COUNTRY IN ACCORDANCE WITH THE

QFFICE OF THE NATIONAL COORDINATORZS REGIONAIL EXTENSION CENTER PROGRAM.

SUB-RECIPIENT HAS THE CLINICAL PRACTICE EXPERIENCE AND HEAT.TH PROGRAM

ADMINTISTRATION EXPERTISE TQ SUPPORT DEPLOYMENT OF ELECTRONIC HEALTH

RECORDS ACROSS THE NATION. WORK TINCLUDES ELECTRONIC HEALTH RECORD

SELECTION, IMPLEMENTATION, AND TRAINING; PRACTICE WORKFLOW REDESIGN;

PRIVACY AND SECURITY BEST PRACTICES; AND UNTIMELY ATTATN MEANTINGFUL USE

OF THEIR ELECTRONIC HEALTH RECORD PROGRAM.®

NAME QF ORGANTIZATION OR GOVERNMENT: UNITED SOUTH AND EASTERN TRIBES, INC

(H) PURPOSE OF GRANT OR ASSISTANCE: DELIVER HEALTH INFORMATION

TECHNOLOGY SERVICES THROUGHQOUT INDIAN CQOUNTRY IN ACCORDANCE WITH THE

OFFICE QF THE NATIONAL COORDINATORYS REGIONAL EXTENSION CENTER PROGRAM.

SUB-RECIPIENT HAS THE CLINICAL PRACTICE EXPERIENCE AND HEALTH PROGRAM

ADMINISTRATION EXPERTISE TO SUPPORT DEPLOYMENT OF ELECTRONIC HEALTH
Schedule | (Form 990} 2011
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Schedue [ (Form 990) 2011 NATIONAL INDIAN HEALTH BOARD 23-7226316 Pagez2
| Part IV | Supplemental Information

RECORDS ACROSS THE NATION. WORK INCLUDES ELECTRONIC HEALTH RECORD

SELECTION, IMPLEMENTATION, AND TRAINING; PRACTICE WORKFLOW REDESIGN;

PRIVACY AND SECURITY BEST PRACTICES; AND UNTIMELY ATTAIN MEANINGFUL USE

OF THEIR ELECTRONIC HEALTH RECORD PROGCRAM.®

NAME OF ORGANIZATION OR GOVERNMENT:

ALASKA NATIVE TRIBAL HEALTH CONSORTIUM

(H) PURPOSE OF GRANT OR ASSISTANCE: DELIVER HEALTH INFORMATION

TECHNOLOGY SERVICES THROUGHOUT INDIAN COUNTRY IN ACCORDANCE WITH THE

OFFICE OF THE NATIONAL COORDINATORUS REGIONAL EXTENSION CENTER PROGRAM.

SUB-RECTPIENT HAS THE CLINICAL PRACTICE EXPERIENCE AND HEALTH PROGRAM

ADMINISTRATION EXPERTISE TO SUPPCRT DEPLOYMENT OF ELECTRONIC HEALTH

RECORDS ACROSS THE NATION. WORK INCLUDES ELECTRONIC HEALTH RECORD

SELECTION, IMPLEMENTATION, AND TRAINING; PRACTICE WORKFLOW REDESIGN:

PRIVACY AND SECURITY BEST PRACTICES; AND UNTIMELY ATTATN MEANINGFUL USE

OF THEIR ELECTRONIC HEALTH RECORD PROGRAM.®

NAME OF ORGANTZATION OR GOVERNMENT :

NATIONAL NATIVE AMERICAN AIDS PREVENTION

{(H) PURPOSE QF GRANT OR ASSISTANCE:

TO_OPERATE CERTAIN COMPONENTS OF THE NIHOE HIV/AIDS AWARENESS PROJECT

(FROM THE INDIAN HEALTH SERVICE) INCLUDING: CULTURALLY APPROPRIATE

TRAINTNG, TECHNICAL ASSISTANCE, EDUCATIONAL MATERIALS DEVELOPMENT AND

INPUT ON THE GRANTING AGENCIES PROGRAMMING AS IT RELATES TO EDUCATION AND

CUTREACH ON HIV/AIDS.®

Schedule | {Form 990) 2011
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SCHEDULE J Compensation Information OMB No. 1545-0047

(Form 990) For certain Officers, Direclors, Trustees, Key Employees, and Highest
Compensated Employees
P Complete if the organization answered "Yes" to Form 990,
Department of the Treasury Part IV, line 23.
Internal Revenue Service P Attach to Form 990. P See separate instructions.
Name of the organization

NATIONAL INDIAN HEALTH BOARD 23-7226316
[Partl | Questions Regarding Compensation

Yes | No

1a Check the appropriate box{es} if the organization provided any of the following to or for a person listed in Form 990,
Part vil, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items.

El First-class or charter travel i:l Housing allowance or residence for personal use
D Travel for companions i:l Payments for business use of personal residence
D Tax indemnificationr and gross-up payments :i Health or social club dues or initiation fees

L Discretionary spending account [ ] Personal services (e.g., maid, chauffeur, chef)

b if any of the boxes on lina 1a are checked, did the organization follow a written policy regarding payment or

reimbursement or provision of all of the expenses described above? If "No," complete Part W to expiain ib
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and the CEO/Executive Director, regarding the items checked inbne ta? 2

3  Indicate which, if any, of the following the filing organization used to establish the compensation of the organization’s
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director. Explain in Part I11.

l:l Compensation committee @ Written employment contract
D independent compensation consultant [:l Compensation survey or study
l:l Form 980 of other organizations I:l Approval by the board or compensation committee

4 During the year, did any person listed in Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:

-
o
Bepepe

a Receive a severance payment or change-cfcontrol payment? . .. 4a
b Farticipate in, or receive payment from, a supplemental nonqualified retirement plan?
¢ Participate in, or receive payment from, an equity-based compensation arrangerment? 4c
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part 111, B
Only section 501(c}3) and 501(c)(4) organizations must complete lines 5-9.
§ Forpersons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation S
contingent on the revenues of: 7 "
a The Organizalion'? e e 5a X
b Anyrelated organization? e 5h X
If *Yes" to line 5a or 5b, describe in Part Iil. L
6 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of: B
a The organizalion? e e e 6a X
b Any related organization? 6b X
If "Yes" to line 8a or 6b, describe in Part 111, :
7 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed payrments
not described in lines 5 and 67 If "Yes," describein Partp TR 7 X
8 Were any amounts reported in Form 990, Part Vi, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes,” describe inPartill . 8 X
9 I "Yes" toline 8, did the organization also follow the rebuttable presumption pracedure described in
Regulations section 53.4858-6(C)7 ... 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2011
132111
01-23-12
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ °§”6if_°i”

{Form 990 or 990-EZ) Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additionai information.
B~ Attach to Form 990 or 990-EZ.

Opén to Publie .

D tment of the Treasu L T
epartme ry i :Inspection.

Internal Revenus Service hK ST
Name of the organizaticn Employer identification number

NATIONAT, INDIAN HEALTH BOARD 23-7226316

FORM 550, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSICON:

HEATLTH SERVICE, AND THE U.S. CONGRESS FOR THE PURPOSE OF RAISING THE

HEALTH STATUS OF AMERICAN INDIANS AND ALASKA NATIVES TO THE HIGHEST

POSSIBLE LEVEL.

FORM 550, PART IITI, LINE 4D, QTHER PROGRAM SERVICES:

ROBERT WOOD JOHNSON_GRANT - TO EXPLORE THE FEASIBILITY OF PROMOTING

VOLUNTARY HEALTH ACCREDITATION AND PUBLIC HEALTH STANDARDS WITH INDIAN

COUNTRY AND TO DEVELOP A STRATEGY TO IMPROVE THE PUBLIC HEALTH CAPACITY

OF TRIBAL: HEALTH DEPARTMENTS.

DEVELOP AND IMPLEMENT AN AMERICAN INDTIAN AND ATASKA NATIVE

ACCREDITATION STRATEGIC PLANNING TEAM.

DEFINE NEED AND EXPLORE PERCEPTIONS OF ACCREDITATION AND PERFORMANCE

STANDARDS TN INDIAN CQOUNTRY.

IDENTIFY WAYS TO DEVELOP AND IMPROVE TRIBAL AND NON-TRIBAL PARTNERSHIPS

IN OTHER PUBLIC HEALTH AREAS.

EXPENSES § 128,782, INCLUDING GRANTS OF $ 0. REVENUE § 0.

NATIONAL OPINION RESEARCH CENTER - COLLABORATING WITH NORC ON THE

EVALUATION OF THE TRIBAL HEALTH PROFESSIONS OPPORTUNITIES GRANTS

PROGRAM FOR THE DEPARTMENT OF HEALTH AND HUMAN SERVICES, ADMINISTRATION

OF CHILDREN AND FAMILIES: PARTICIPATE IN PROJECT MANAGEMENT ACTIVITIES

INCLUDING MEETINGS, FEEDBACK, DISSEMINATION, AND COLLABORATION WITH THE

ADVISORY COMMITTEE; REVIEW AND PROVIDE FEEDBACK ON THE STRATEGY FOR

CONTACTING POTENTIAL, SITES AND ASSISTING WITH GRANT PROFILES;

PARTICIPATE IN TECHNICAL ASSISTANCE AS NEEDED; REVIEW CONTENT IN DATA

LHA For Paperwork Reduction Act Notice, sce the Instructions for Form 990 or 980-EZ. Schedule O {Form 290 or 920-EZ) (2011)
132211
01-23-12
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Schedule O {(Form 920 or 990-E7) (2011) Page 2
Name of the organizaticn Employer identification number

NATIONAL INDIAN HEALTH BOARD 23-7226316

COLLECTION INSTRUMENTATION AND CFFER FEEDBACK RELATED TO CULTURAL

APPROPRIATENESS; ASSTIST WITH THE DEVELOPMENT AND DISSEMINATION OF

PRACTICE BRIEFS ON AN ANNUAL AND SEMI-ANNUAL BASIS; ASSTST WITH THE

DEVELOPMENT OF PRESENTATIONS AND ACTIVELY PARTICIPATE IN ONE

PRESENTATION A YEAR; ACTIVE PARTICIPATION IN 1 SITE VISIT IN YEAR 2;

ASSIST WITH THE DEVELOPMENT OF AN INTERIM REPORT AND QUTLINE AND REVIEW

AND COMMENT CN SATD REPORT; ASSTIST NORC WITH RAPIDLY RESPONDING TO

SPECTAI. RESEARCH REQUESTS FROM ACF AND ASSIST WITH NO MORE THAN 10

SPECIAL: PROJECTS CVER THE ENTIRE PROJECT PERFORMANCE PERIOQOD.

EXPENSES § 46,646. INCLUDING GRANTS OF $ 0. REVENUE § 0.

ASTHO CDC:

PROGRAM ACCOMPLISHMENTS: THIS PROJECT FUNDED UNDER SUB-CONTRACT WITH

THE ASSOCTATION OF STATE AND TERRITORIAL HEALTH OFFICIALS (ASTHO)

SUPPORTS ASTHOYS COOPERATIVE AGREEMENT WITH THE CENTERS FOR DISEASE

CONTROL AND PREVENTION. THIS PROJECT SEEKS TQO IMPROVE THE HEALTH AND

WELLNESS OF AMERICAN INDIAN AND ATLASKA NATIVES THROUGH THREE MATN

GOALS; 1. INCREASING COLLABORATION BETWEEN TRIBES, TRIBAL ORGANIZATIONS

AND TRIBAL EPIDEMIOLOGY CENTERS AND STATE ENTITIES; 2. PROMOTING

HEALTHY PEQPLE 2020 AND TRIBALLY-SPECIFIC OBJECTIVES BY DISSEMINATION

INFORMATIONAL: MATERIALS TO EDUCATE TRIBAI. HEATTH

ORGANIZATIONS/DEPARTMENTS.; 3. SUPPORTING THE LAUNCH OF THE NATIONAL

PUBLIC HEALTH ACCREDITATION PROGRAM AND DEVELOPMENT OF TRIBAL PUBLIC

HEALTH ACCREDITATION, SPECIFICALLY AIMED AT INVOLVING TRIBAL HEALTH

ORGANIZATIONS/DEPARTMENTS.

THE ULTIMATE BENEFIT FROM THIS PROJECT IS PRCVIDING TRIBES, TRIBAL

LEADERS, TRIBAL HEALTH PROVIDERS, TRIBAL EPIDEMIOLQGY CENTERS, AND

TRIBAL MEMBERS WITH THE TNFORMATION REGARDING IMPORTANT PUBLIC HEALTH

53?2231_212 Schedule O (Form 990 or 990-EZ) {2011}
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Schedule O {Ferm 990 or 990-EZ) (2011) Page 2
Narme of the organization Employer identification number

NATTONAT, INDIAN HEALTH BOARD 23-7226316

REGARDING TRIBAL/STATE RELATIONS, HEALTHY PEOQOPLE 2020, AND PUBLIC

HEALTH ACCREDITATION EFFORTS, WHICH WILL EMPOWER THE TRIBES TO REDUCE

HEALTH DISPARITIES FOR AMERICAN INDIAN AND ALASKA NATIVES. THIS REMAINS

THE SHARED GOAL OF ALL THE PARTNERS AND STAKEHOLDERS INVOLVED IN THIS

COOPERATIVE AGREEMENT.

ATSDR THINK TANK:

THE OFFICE OF TRIBAL AFFATRS AT THE CENTER®S FOR DISEASE CONTROL AND

PREVENTION, AGENCY FOR TOXIC SUBSTANCES AND DISEASE REGISTRY IS SEEKING

TO ESTABLISH ITS OWN NATIONAL TRIBAL ENVIRONMENTAI HEALTH (NTEH) THINK

TANK. NIHB DURING THIS PROJECT COMPLETED FOUR OBJECTIVES; 1. COORDINATE

3 _NTEH THINK TANK MEETINGS AND ROUTINE CONFERENCE CALLS; 2. FACILITATE

3 NTEH THINK TANK MEETINGS AND ROUTINE CONFERENCE CALLS; 3. ESTABLISH

ENVIRONMENTAL PUBLIC HEALTH PRIORITIES IN INDIAN COUNTRY; 4. EVALUATE

THE NTEH THINK TANK AND DEVELOP A REPORT ON THE MEETINGS.

CALTFORNTIA ENDOWMENT

THE PURPOSE THIS GRANT INCLUDES TO SUPPORT EFFORTS AIMED AT PROVIDING

HEALTH CARE REFORM INFORMATION AND EDUCATION TO TRIBAL ORGANIZATICNS ON

ISSUES RELATED TO HEALTH CARE REFORM THAT WILL IMPACT HEALTH ACCESS FOR

THE CALIFORNIA INDIAN POPULATION. THRQUGH THE GENERQUS SUPPORT OF THIS

FUNDING, NIHB PROVIDED TRAINING WITH TRAINING MATERIALS ON THE

AFFORDABLE CARE ACT AND INDIAN HEALTH CARE IMPROVEMENTS TO TRIBAL

REPRESENTATIVES AT THE CALIFQORNIA RURAL INDIAN HEALTH BOARD, OCTOBER

23, 2010. NIHB SHARED THIS TRAINING AND TRAINING MATERIALS TO OTHER

AREA INDIAN HEALTH BOARDS THROUGHOUT THE COUNTRY. 1IN ADDITION, NIHB

HOSTED A 2 DAY NATIONAL TRAINING ON NATIONAL TRIBAL HEALTH CARE REFORM

IN WASHINGTON, DC IN APRIL 2011. OVER 100 INDIVIDUALS ATTENDED THIS
03 5%z Schedule O (Form 990 or 990-EZ) (2011}
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Schedule C {Form 990 or 990-E7) (2011} Page 2
Name of the organization Employer identification number

NATIONAL INDIAN HEALTH BOARD 23-7226316

TRATINING.

HEALTH RESQURCES AND SERVICES ADMINISTRATION (HRSA)

ON_SEPTEMBER 26, 2011 IN CONJUNCTION WITH THE NATIONAL INDIAN HEALTH

BOARD (NIHB) 28TH ANNUAL CONSUMER CONFERENCE IN ANCHORAGE, ALASKA, THE

HEALTH RESOURCES AND SERVICES ADMINISTRATION (HRSA) CONDUCTED A

FACE-TO-FACE TRIBAL KICEK-OFF CONSULTATION SESSTON WITH TRIBAIL LEADERS

REGARDING THE PROPOSED UPDATED HRSA TRIBAIL. CONSULTATION POLICY.

PARTICIPANTS WERE INVITED TO SHARE THEIR VIEWS AND CONCERNS ON THE

PROPOSED UPDATED POLICY. NINETY-THREE INDIVIDUALS ATTENDED THIS

CONSULTATION SESSION. NIHE COMPLETED A SURVEY OF THE CONSULTATION

SESSION AND WROTE A FINAL: REPORT ON THE SESSTON.

UNIVERSITY QF ALABAMA:

AS A PARTNER ON THIS PROJECT, NTHB WILL. PROVIDE KEY CULTURAL COMPETENCY

SUPPORT TO THE RESEARCH TEAM TO ENSURE THE SUCCESSFUL QUTCOMES QF THIS

RESEARCH ACTIVITY. MORE SPECIFICALLY, NIHBYS CULTURAL COMPETENCY

CONSULTATION WILI. PROVIDE VALUABLE INPUTS IN THE DEVELOPMENT OF

RESEARCH INSTRUMENTS, PLANNING DATA COLLECTION, AND IN THE ANALYSIS AND

INTERPRETATION OF RESEARCH FINDINGS; TNVOLVING TRIBAL LEADERS AND

TRIBAL HEALTH DEPARTMENTS IN THE RESEARCH EFFORT; SHARING THE PROJECT

FINDINGS WITH OUR TRIBAL MEMBERS AND NATICONAL PARTNER AGENCIES:

PRESENTING RESEARCH RESULTS AT NIHBYS ANNUAL CONSUMER CONFERENCE AND

TRIBAL LIATSON MEETINGS; AND USING THE DATA GATHERED TO CONTRIBUTE BEST

PRACTICES PROFILES TO NIHBYS PROMISING PREVENTION PRACTICES, AN ON-LINE

RESOURCE GUIDE FOR TRIBAL HEALTH DEPARTMENTS THAT PROMOTES THE

REPLICATION OF SUCCESSFUL PUBLIC HEATLTH INTERVENTIQONS.

Jeer, Schedule O (Form 990 or 990-EZ) {2011)
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NATIONAL INDIAN HEATTH BOARD 23-7226316

THE SPECIFIC TASKS TO BE ACCOMPLISHED BY NIHB WILL INCLUDE:

1. PROVIDE CRITICAL CULTURAL COMPETENCY CONSULTATION TQ THE RESEARCH

TEAM IN DEVELOPING OF RESEARCH INSTRUMENTS, PLANNING DATA COLLECTION,

AND UNDERTAKING REVIEW OF AI/AN SPECIFIC IRE PROTOCOLS AT THE TRIBAL

AND NATIONAL LEVELS, AS INDICATED FOR THIS PROJECT.

2. WORRING WITH THE RESEARCH TEAM TO GAIN ACCESS TO TRIBAL LEADERSHIP

AND TO IDENTIFY TRIBAL HEALTH DEPARTMENTS TO PARTICIPATE IN THE

RESEARCH.

3. ASSIST THE PROJECT TEAM WITH IDENTIFYING TRIBAL HEALTH DEPARTMENTS

WHERE PARTNERSHIPS HAVE BEEN LEVERAGED BETWEEN THE INDIAN HEALTH CARE

SYSTEM (IHCS), TITLE V PROGRAMS AND OTHER MCH PARTNERS.

4. CONTRIBUTING NIHB STAFF AND MEMBER EXPERTISE IN TRIBAL HEALTH

INFRASTRUCTURE TO THE ANALYSIS OF KEY ORGANIZATIONAL AND STRUCTURAL

CHARACTERISTICS OF IHCS AND TITLE V AGENCIES.

5. DISSEMINATING INFORMATION ABOUT THE PROJECT AND PROJECT FINDINGS IN

NIHB NEWSLETTERS, THE NIHB WEBSITE, THE NIHB ANNUAL PUBLIC HEALTH

SUMMIT, AND THE NIHB ANNUAL CONSUMER HEALTH CONFERENCE.

6. REVIEWING RESEARCH DATA AND ASSISTING IN THE ANALYSIS OF KEY

AMERICAN INDIAN AND ALASKA NATIVE THEMES AND TRENDS IDENTIFIED IN THE

RESEARCH.

Jale, Schedule O {Form 990 or 990-EZ) (2011)
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NATTONAL, INDIAN HEALTH BOARD 23-7226316

7. ASSISTING THE PROJECT STAFF TO CREATE BEST PRACTICES PROFILES OF

IHCS AND TITLE V COLLABORATION TO BE INCLUDED IN NIHBYS PROMISING

PREVENTION PRACTICES, AN ON-LINE RESQURCE GUIDE THAT PROFILES PUBLIC

HEALTH INTERVENTIONS AND THE FACTORS THAT CONTRIBUTE TO EFFECTIVE

PARTNERSHIPS AND TMPLEMENTATION FOR FUTURE REPLICATION AMONG TRIBAL

COMMUNITIES.

8. SERVING ON THE PROJECTYS ADVISORY COMMITTEE.

EXPENSES § 211,390. INCLUDING GRANTS OF $ 0. REVENUE § 0.

CDC_COOP AGREEMENT - THE OVERARCHING PURPOSE OF THE COOPERATIVE

AGREEMENT BETWEEN NIHB AND THE CENTERS FOR DISEASE CONTROL AND

PREVENTION (CDC) IS TO IMPROVE THE HEALTH OF THE UNDERSERVED AMERICAN

INDIANS AND ALASKA NATIVES (AI/AN} BY STRENGTHENING THE NIHB EFFORTS TO

BUTILD PUBLIC HEALTH CAPACITY THROUGHOUT INDIAN COUNTRY AND FQOSTER

CULTURALLY APPROPRIATE PUBLIC HEALTH CARE SERVICES THAT FOCUS ON

PARTNERSHIP BUILDING, HEALTH ADVOCACY, PROMOTION, EDUCATION, AND

PREVENTION.

EXPENSES $§ 105,267. INCLUDING GRANTS OF $ 1,935. REVENUE $§ 0.

FORM 990, PART VI, SECTION B, LINE 11: THE MEMBERS OF THE EXECUTIVE

COMMITTEE OF THE BOARD OF DIRECTORS WILL RECEIVE AN ELECTRONIC COPY OF THE

590. THE RESPONSIBILITY OF THE BOARD TREASURER IS TO REVIEW AND AUTHORIZE

THE FILING OF THE 9930.

FORM 990, PART VI, SECTION B, LINE 15: EXECUTIVE COMMITTEE RECOMMENDS

CONTRACT APPROVAL AND COMPENSATION LEVEL TO THE FULL BQARD OF DIRECTORS.

CONTEMPORANEQOUS DISCUSSION OCCURS AND IT IS FORMATL.TZED TN A WRITTEN

o aadn Schedule O {Form 990 or 920-EZ) (2011)
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CONTRACT. THE EXECUTIVE DIRECTOR IS RESPONSIBLE FOR COMPENSATION TO ALL

EMPLOYEES. COMPARABILITY DATA AND SUBSTANTIATION DATA IS MAINTAINED EBY THE

EXECUTIVE DIRECTOR IN SUPPORT OF COMPENSATION DECISIONS.

FORM 990, PART VI, SECTION C, LINE 19: UPON REQUEST

3%, Schedule O (Form 990 or 990-EZ) (2011)
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Fortn B6GA (Rev, 1.2012) ~ ] o
* |f you are filing for an Additional (Not Automatio) 3-Month Extenslon, complets only Part if and check thia box e Lo X
Note. Only complata Part Il if you have already been granted an automatlo 3-month axtenaion an a previously fllad Form 8868,

® if you are flling for an Automatic 3-Month Extenslon, aomplete only Part | (on page 1). ] ]

(Partil| Additional (Not Automatic) 3-Month Extenslon of Time. Only file the original (na coplas needed).

Enter fller’s Jdentifylng numbar, sse instructions

Type or Name of exempt organization or other fifer, aee Instructisns Employet identifioation nuinber (EIN) or
print C C '
Flsbythe [NATIONAL: INDIAN HEALTH BOARD (X1  23-7226316
:"I":u":;:r"" Number, street, and room or sulte no. It a P.0. box, see instructlons. Sociat aecurlty number (SSN)

return. Sas 926 PENNSYLVANIA AVE . g SE

natructiona. ] - Gity, town or post office, state, and ZIP code. For a forelgn address, see Instruations.

WASHINGTON, DC 20003

Enter the Return code for the retum that this application is for (file & separate application for each return) . . ﬂ
Application Return | Application Return
Is For Code | Is For . - Code
Forn 990 L e S

Form 590-BL 02 Form 1041-A 08
Form 990-EZ o1 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 | Form 6069 ' 11
Fortn 990-T (trust other than above) 06__{ Form 8870 ' 12

STOP! Do not complete Part [l if you were not already granted an automatic 3-month extension on a praviously filed Formi BA68.
THE ORGANIZATION

* The books areinthecareof » 926 PENNSYLVANIA AVE. . SE ~ WASHINGTON, DC 20003
Telephone No.p» 202-507-4070 FAX No.
® |f the organization does not have an office or place of business i the United States, check thisbox > [:]
® |f this is for a Group Return, enter the organization's four digit Group Examption Number (GEN) - I this is for the whole group, chack thig
box [ J.titisfor part of the group, check this box |:| 1 and attach a fist with the names and EINs of all membars the extension is for.
4 Jrequest an additional 3-month extension of time untl _ NOVEMBER 15 , 2012, :

5  Forcalendaryear 2011 , or other tax year beginning ,and ending
& I the tax year entered in line 5 is for lass than 12 months, check reason: D Initial return D Final return

Change in accounting pericd

7  State in detall why you need the extension
ADDITIONAL TIME IS NEEDED TO PREPARE A COMPLETE AND ACCURATE RETURN

8a I this application Is for Form Y4YU-BL, 990-PF, 990-T, 4720, or 6063, entsr the tantative tax, less any

nonrefundable ¢redits. See instructions, 8a| % 0.
b If this appiication is for Form S90-PF, 930-T, 4720, or 6069, enter any refundable credits and estimated R .
tax payments made. Include any prior year overpayment allowed as a credit and any amount paid
praviously with Form 8868.
Balance due. Subtract line 8b from line Ba. Include your payment with this form, if required, by using
EFTPS {Electronic Federal Tax Payment System). See instructions. 8| $ 0.

Signature and Verification must be completed for Part Il only.
Under penalties of perfury, | declare that | have examined this form, including accompanying schiedules and statements, and to the best of my knowledge and belief,
itis true, correct, and complete, and that | am avthorized fo prepare this form.
Signature LA i Tille p» CPA Date X-// //:l
Form 8868 (Rev. 1-2012)

123842
01-08-12
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rom 990

benefit trust or private foundation}

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

P~ The organization may have o use a copy of this return to satisfy state reporting requiremnents.

CMB No. 1545-0047

2010

Open to Public
Inspection

A For the 2010 calendar year, or tax year beginning and ending
B chreckit |G Name of crganization D Employer identification number
applicable;
[ 3% | NATIONAL INDIAN HEALTH BOARD
Hehee | Doing Business As 23-7226316
i Number and strest (of P.0. box if mail is not delivered {o streat address) Room/suite | E Telephone number

Temin- | 926 PENNSYLVANIA AVE., SE

202-507-4070

’rﬁe%?gded City or town, state or country, and 7 + 4 G Grossreceipls § 3,155,267,
[ Jige"™ | WASHINGTON, DC 20003 Hfa) Is this a group retum
penang for affiliates? [ Jyes [XINo

F Name and address of principal officer: STACY BOHLEN
926 PENNSYLVANIA AVE,,

SE, WASHINGTON, DC 2

| Tax-exempt status: [ X 5014(c)(3) |1 501(c) ¢

vl (insertng) [ 4947a)(1or L] 527

J Website: pr WWW.NIHB.ORG

H(b) Are all affiliates included? [ lves [_INo
If “No,” attach a list. (see instructions)
Hie) Group exemption number b~

K Form of organization; | X Corporation | | Trust [ ] Association [ | Other B>

[ Year of formation: 197 2| M State of legal domicile; CO

[Part 1] Summary
o | 1 Briefly describe the organization’s mission or most significant activities: WORK IN CLOSE COOPERATION WITH
:f;: INDIAN TRIBES, HEALTH BOARDS, TRIBAL ORGANIZATIONS, THE INDIAN
g 2  Check this box B [ lifthe organization discontinued its operations or disposed of more than 25% of its net assets.
2! 3 Number of voting members of the governing body (Part VL, ine 18 e 3 12
g 4 Number of independent voting members of the governing body (Part Vi, line 10} . ... | 4 12
@ | 5 Total number of individuals empioyed in calendar year 2010 (Part V. fine2a) ... |58 17
3*;* 6 Total number of volunteers (estimate if necessary} e 8 0
::3 7 a Tolal unrelated business revenue from Part VI, cotumn (C) line 12 e i | 0.
b Net unrelated business taxable income from Form 990-T, line 34 ..., | T g.
Prior Year Current Year
o | 8 Contributions and grants (Part VIIL Ene 10) 2,494 ,534. 2,942,188.
E:: 9 Program service revenue (Part VIII, line 2g) 264,352, 197,225,
3| 10 Investmant income (Part VNI, colutmn (&), lines 3, £, and Td) 0. 0.
o
11 Other revenue (Part VIIl, column (), lines 5, 6d, 8¢, 9¢, 10¢, and 119} 6,076, 15,854.
12 Total revenue - add lines 8 through 11 {must equal Part VIil, column (A), line 12) ... 2,764,962, 3,155,267,
13 Grants and sirmilar amounts paid (Part 1X, column (A), lines 1-3) 128,800. 269,187.
14 Benefits paid to or for membess (Part IX, column (&), line d) 0. 0.
o | 156 Salaries, other compensation, employea benefits (Part IX, column (4), fines 510} ... 919,264. 1,135,154,
2 | 16a Professional fundraising fees (Part 1X, column {A), ine 116} . ... 0. 0.
?3:- b Totat fundraising expenses (Part IX, column (D), line 25) B 0.
W[ 17 Cther expenses (Part IX, column (8), lines 11a-11d, 195240 . 2,026,512, 1,704,741,
18 Total expenses. Add lines 13-17 {must equal Part IX, column (&), ine 25) ... 3,074,576, 3,113,082,
18 Revenue less expenses. Subtract line 18 fromiine 12 e -309,61 4. 42,185,
’gg; Beginning of Cutrent Year End of Year
‘§§ 20 Total assets (Part X, line 18) 590,822, 691,996,
Lol 21 Total kabilities (Part X, line 26) 191,086, 250,075,
25| 22 Net assets or fund balances. Subtract Isne 21 from hne 20 399,736, 441,921,

.| Part 1l [ Signature Block

Under penafties of penury, | declare that ] have examined this retusn, including accompanying schedules and stalemenis, and {o the besi of my knowledge and belief, it is
true, correct, and compjete Declaration oIprepa{er (oiher than officer) is based on all information of which preparer has any knowiedgs.

> (AL AL e
Sign 8lgnhtuf’e of ﬂ‘{;er ‘ Date
Here STACY BOHLEN EXECUTIVE DIRECTOR

Type or print name and title

Prini/Type preparer's name Preparer's signature Date -,[,”m [ ]} PTN
Paid CAROL MOUNT Lonig b ind 08/01 /11 seremoed
Preparer |Firm'sname _p HALT, BUZAS & POWELL, LTD. Firn's EIN o
Use Only | Firm's address p,. 1199 NORTH FAIRFA¥X STREET, 10TH FLOOR
ALEXANDRTA, VA 22314 Phoneno. (703) 836-1350

May the IRS discuss this return with the preparer shown above? {seeinstructions) ... e D?j Yes [:l No

LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2010)

032001 02-22-1%

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION




Form 990 (2010} NATIONAL INDIAN HEALTH BOARD 23-7226316 Page?
Part lll | Statement of Program Service Accomplishments
Cheack if Scheduls O contains a response to any question inthis Parb I .. e (Xl
1  Briefly describe the organization’s mission:
NIHB WORKS IN CLOSE COOPERATION WITH INDIAN TRIBES, HEALTH BOARDS,
TRIBAL ORGANIZATIONS, THE INDIAN HEALTH SERVICE, AND THE U.,S5. CONGRESS
FOR 'PHE PURPOSE OF RAISING THE HEALTH STATUS OF AMERICAN INDIANS AND
ALASKA NATIVES M0 THE HIGHEST POSSIBLE LEVEL.

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

the prior Form §90 0r 990-EZ7 e sessesreooesseesee e, ] Yes [XINo
If “Yes," describe these new services on Schedule C.
3  bidthe organization cease conducting, or make significant changes in how it conducts, any program services? ... I:IYes |3:| No

If "Yes,"” describe ihese changes on Schedule O.

4  Describe the exempt purpose achievements for each of the organization’s three largest program services by expenses.
Section 501{6)(3) and 501{c}(4) organizations and section 4947(g)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, if any, for each program service reported.

4a {Code: J{Expenses 1,677,386 . including grants of $ 245,692, ){Revenue $ )
IHS COOP AGREEMENT - TO ELEVATE THE HEALTH STATUS COF ALL FEDERALLY
RECOGNIZED AMERICAN INDIANS AND ALASKA NATIVES TO A LEVEL COMPARABLE TO
THE REST OF THE U.S. THROUGH STRONG COLLABORATION WITH THE FEDERAL
GOVERNMENT, AI/AN TRIBAL GOVERNMENTS, URBAN INDIAN HEALTH CENTERS, AND
OTHERS. THE NIHB SEEKS T0 REDUCE HEALTH DISPARITIES AMONG AMERICAN
INDIAN AND ALASKA NATIVE PEOPLE AND EXTEND THE FUNDING, PROGRAMS,
POLICY, AND OUTREACH AVAILABLE TO TRIBAL GOVERNMENTS.

4b  {Code: ) (Expenses $ 273,235, including grants of $ 23,495, }(Revenus $ )
CDC COQP AGREEMENT - THE OVERARCHING PURPCSE OF THE COOPERATIVE
AGREEMENT BETWEEN NIHB AND THE CENTERS FOR DISEASE CONTRCL AND
PREVENTION (CDC) IS TO IMPROVE THE HEALTH OF THE UNDERSERVED AMERICAN
INDIANS AND ALASKA NATIVES (AT/AN) BY STRENGTHENING THE NIHB EFFORTS TO
BUILD PUBLIC HEALTH CAPACITY THROUGHOUT INDIAN COUNTRY AND FOSTER
CULTURALLY APPROPRIATE PUBLIC HEALTH CARE SERVICES THAT FOCUS ON
PARTNERSHIP BUILDING, HEALTH ADVOCACY, PROMOTICON, EDUCATION, AND
PREVENTION. AT CENTER OF THESE PURBLIC HEALTH INITIATIVES IS THE STRONG,
COLLABQORATIVE RELATIONSHIP BETWEEN "HE NTHE AND THE CDC, WHICH IS VITAL
TQ SUCCESSFULLY ACHIEVING CRITICAL HEALTH OQUTCOMES FOR AI/AN
POPULATIONS THROUGHOUT THE US. THE FOUR GOAL AREAS OF THE YEAR 4
COOPERATIVE AGREEMENT ARE: 1) SUPPORT THE COLLABORATION FOR THE CBC

4¢  (Code: ) (Expenses $ 179,786 . including grants of $ HRevenue $ 146.,400.)
ANNUAL CONSUMER CONFERENCE - TO PROVIDE THE TOOLS TQO EMPOWER INDTAN
HEALTH ADVQCATES TO UNITE AND ENSURE A HEALTHY FUTURE FOR ALL AMERICAN

INDIANS AND ALASKA NATIVES.

4d  Other program services. {Describe in Schedule 0.}

(Expenses $ 674,872, including grants of $ } {Revenue $ 50,825.)
4g  Total program service expenses B 2,805,279,
Form 990 (2010)
210 SEE SCHEDULE O FOR CONTINUATION{(S)
2
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Form 290 {2010) NATIONAL INDIAN HEALTH BOARD 23-7226316  Pagel
| Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c){3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A ... 1.1 X
2 is the organization required to comp!ete Schedute B Schedu[e of Contnbutors? X

3 Did the organization engage in direct or indirect political campalgn activities on behalf of orin opposttton to candrdates for
public office? /f "Yes," complete Schedule C, Part! ... 3 X

4 Section 501{c){3) organizations. Did the organization engage in Iobbymg actlwtres or have a sectron 501{h} electlon in effect
during the tax yvear? If *Yes," complete Schedufe C, Part If | . .

5 s the organization a section 501(c){4}, 501{c)(5), or 501(0){6) organrzatron that recaives membershrp dues assessments or
similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Scheduie C, Partllf | ... S

6 Did the crganization maintain any donor advised funds or any similar funds or accounts where donors have the nght to

provide advice on the distribution or investment of amounts in such funds or accounts? Jf “Yes, ® complete Schedule D, Part | B X
7  Did the organization receive or hold a conservation easermnent, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes,” complete Schedule D, Part il ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or ather similar assets? If "Yes," complete
Schedule D, Partilf ... 8 X
9 Did the organization report an amount in F’art X trne 21 serveasa custodran for amounts not Irsted in F’art X or provrde
credit counseling, debt management, credit repair, or debt negotiation services? if “Yes," complete Scheduie D, Part IV . 2] X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments?
If *Yes," complete Schedule D, Part V... I 1] X
11 I the organization’s answer to any of the fo]lowrng questrons is "Yes then complete Schedule D Parts Vl Vll Vlll IX or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes, " complete Schedule D,
PartVl | e (1121 X
b Didthe orgamzatron report an emount for |nvestments other secuntlee in Part X Irne 12 that is 5% or more of |ts total
assets reported in Part X, line 167 If "Yes,” complete Schedule D, Part VIl ... U e ) - X
¢ Did the organization report an amount for investments - program related in Part X, ||ne 13 that is 5% or more of rte totat
assets reported in Pant X, line 167 If "Yes, " complete Schedule D, Part VIlf ... IR B 5 1 X
d Did the organization report an arcunt for other assets in Part X, line 15 that is 5% or more of tts total assets reported in
Part X, Ene 1872 If “Yes," complete Schedule D, Part IX | _..... .. e 1d X
e Did the organization report an amount for other habzlmes in Part X Irne 25? !f “Yes complete Schedur'e D Part)( i1e | X
t Did the crganization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions undar FIN 48 (ASC 740)? /f "Yes,” complete Schedule D, Part X | 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xi, Xt and Xill ... e A2a | X
b Was the organization included in consoltdated rndependent audrted t‘ nanmal statements forthe tax year'?
If "Yes, " and if the organization answered "No™ to line 12a, then completing Schedule D, Parts Xi, XIf, and Xlif is optional | | 12b X
13 Is the organization a school described in section 170{)1)(A))? If "Yes," complete Schedule £ | .. |18 X
14a Did the organization maintaln an office, employees, or agents outside of the United States? B 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmakang, tundralsrng, buszness,
and program service aciivities outside the Unitad States? if "Yes," complete Schedule F, Partsland IV . _._......... 14b X
15  Did the organization report on Part ¥, column {#), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If “Yes," complete Schadule F, Parts fland IV ... .. 115 X
16  Did the organization report on Part IX, column {4), line 3, more than $5,000 of aggregate grants or aseletance to rndtvrduals
located outside the United States? If "Yes,” complete Schedule F, Parts ltand IV ... i |18 X
17  Did the erganization report a total of more than $15,000 of expenses for professronal fundrarsmg services on Part JX
column (A), lines 6 and 11e? If "Yes," complefe Schedule G, Part! . ... i Vi X
18 Did the arganization report more than $156,000 total of fundraising event gross incomea and contnbuttons on Part VII! Imes
1 and 8a? if "Yes," complete Schedule G, Part Il ... L 18 X
19 Did the organization report more than $15,000 of gross incoma from gaming actrwtres on Part Vtt! llne Qa? lf "Yes,
complete Schedule G, Parttil ... OO O HOE OO U TN T U Uy UPOPOPRURUROOO I ) X
20a Did the organization opsrate one or more hosprtais? If “Yes compn'ete Schedule H 20a X
b If "Yes” to line 20a, did the organization attach its audited financial statements to this retum? Note. Some Form 990 filers that
operate one or more hospitals must attach audited financial statements {see instructions) ... oo, | 20b
Form 990 (2010)
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Form 890 (2010) NATIONAYL INDIAN HEALTH BOARD 23-7226316 Paged
[ Part IV | Checklist of Required Schedules (continued)

Yes | No
21  Did the organization report more than $5,000 of grants and other assistance to goveraments and organizations in the
United States on Part IX, colurmn (A}, line 17? If "Yes," complete Schedule |, Parts fand ff ... 121t | X
22  Did the organization report more than $5,000 of grants and other assistance to mdxwduals in the Unrted States on Part lX
colurnn (A), line 22 If "Yes," complete Schedule |, Parts fand ilf . ... s 122 X

23 Did the organization answer “Yes" to Part VI, Section A, line 3, 4, or 5 about compensahon of the organlzatlon s current
and former officers, directors, trustees, key employees, and highest compensated employees? /f "Yes, " complete
Schedule J . lesl X

24a Didthe organrzatron have a tax exempt bond issue wrth an outstandlng prrncrpal amount ol‘ more than $1 00 000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes," answer lines 24b through 24d and complete

Schedule K. If "No', gotoling25 ... ettt | 248 X
b Did the organization invest any proceeds of tax exempt bonds beyond a temporary perrod exceptzon? _________________________________ 24b
¢ Did the erganization maintain an escrow account other than a refunding escrow at any time during the ysar to defease

any tax-exempt bonds? __ - R 24c
d Bid the crganization act as an "on behalf of“ issuer for bonds outstandlng at any trme dunng 1he year? 24d

25a Section 501(c}{3} and 501(c){4} organizations. Did the organization engage in an excess benefit transaction wrth a
disqualified parson during the year? If "Yes,” complefe Schedule L, Part! ... . | 2Ba X

b Is the organization aware that it engaged in an excess benefit transaction with a drsqualrfied person ina pnozr year, and
that the transaction has not bean reported on any of the organization’s pricr Forms 990 or 990-EZ7 If "Yes, " complete

Schedule L, Partt . 25b X
26 Wasaloantoorbya current or former offrcer dlrector trustee key empioyee, hrghly compensated employee. or drsquahfled
person outstanding as of the end of the organization’s tax year? If "Yes," complete Schedule L, Part il ...oveeceeee. | 28 X

27  Did the organization provide a grant or other assistance to an officer, directar, trustee, key employee, substantial
coniributor, or a grant selection committee member, or to a person related to such an individual? If "Yes," complete

Schedule t, Partill ... i |27 X

28 Was the organ;zatron a party to a busrness traneactlon wrth one of the foliowmg partres (see Schedule L Part SV
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 ... . | 2Ba X
b A family member of a current or former officer, directer, trusies, or key employee? /f "Yes, " complate Schedule L Part ll/ ,,,,,, 28h X
¢ 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 ... i | 28 X
29  Did the organization receive more than $25,000 in non-cash contributions? /f "Yes," complere Schedu!e M ___________________________ 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete Schedule M ... OSSOSO UUUUUUUURUAUUURUUT S, X
31 Did the organization liquidate, terminate, or d;ssolve and cease operatrons’?
If "Yes," complete Schedule N, Part! ... e L8t X
32 Didthe organization sell, exchange, dispose of, or transfer more than 25% of ns net essets? lf “Yes, complete
Schedule N, Partlf ... s sernrners | B2 X
33 Didthe orgamzation own ‘lOO% of an entrt_y d]sregarded as separate from the organlzatron under Regulatlons
sections 301.7701-2 and 301.770137 If "Yes,* complate SCheduie B, Part ! e oeseeeee e eneeeeree e | 3O X
34 Was the organization related to any tax-exemipt or taxable entity?
If "Yas,” complete Schedule R, Parts i, i, IV, and V, line 1 ... i | 4 X
35 Is'any related organization a controlled entity within the meaning of sectlon 51 2(b)(1 3)’? 35 X
a Did the organization receive any payment from or engage in any transaction with 2 controlled entity wrthrn the meamng of
section 512(b)(13)7 If "Yes,” complete Schedule B, Part V, fine 2 ... . T [::I Yes IE No
36 Section 501{c){3) organizations. Did the organization make any transfers to an exempt non- ohantable related organization?
If *Yes," complete Schedule R, Part V. line 2 ... i L8 X
37 Did the organization conduct more than 5% of its actrwtres through an entrty that is nol a related organlzalron
and that is treated as a parinership for federal income tax purposes? If "Yes,” complete Schedule R, Part Vi ... 37 X
38 Did the organization complete Schedule O and provide explanations in Schiedule O for Part Vi, lines 11 and 19?7
Note. All Form 990 filers are required to complete Schedule O i | 38 [ X
' Form 980 (2010)
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Form 990 {2010) NATIONAL INDIAN HEALTH BOARD 23-7226316

Page D

[Part V| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any QUeSHON N NS Part Y e aeneseneans [:]
_ Yes | No
1a Enter the number reported in Box 3 of Form 1096, Enter -0-if not applicable ... |18 23
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ... ib 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{oambling) winnings to prize winners? | 1c
2a Enter the numbsr of employees reported on Form W 3 Transmxttal of Wage and Tax Statements '
filed for the catendar year ending with or within the year covered by thisreturn ____ ... 2a 17
b If at least one is reported on line 2a, did the organization file all required federal employment taxretumns? . ... [ 2D X
Note. if the sum of lines 1a and 2a is greater than 250, you may be required to e-file. {see instructions)
3a Did the crganization have unrelated business gross income of $1,000 or more during the year? 3a X
b If "Yes,” has it filed a Form 9S0-T for this year? If "No,” provide an expfanation in Schedule O 3b
4a At any time during the calendar vear, did the organization have an interest in, or a signature or other authortty over, a
financial account in a foreign country (such as a bank account, securities aceount, or other financial account)? ... 4a X
b If "Yes," enter the name of the foreign country: B~
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 shefter transaction at any time during thetaxyear? ... | 52 X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shefter transaction? ... 5b X
¢ If "Yes,” to line 5a or 5b, did the crganization file Form 8886-T7 .. 1.5¢
6a Doss the organization have annual gross receipts that are normally greater than $10{J 000 and drd the organrzatron solrcrt
any contributions that were nct tax deductible? .. ... Ga X
b If "Yes," did the crganization include with every solrcltatlon an express staternent that such contnbutlons or glfts
were not1ax SedUGERIE? e e 6h
7 Organizations that may receive deductible contributions under section 170(c}.
a Didthe organization receive a payment in excess of $75 made partly as a contributicn and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was reqmred
to file Form 82827 - 7c X
d If “Yes," indicate the number of Forms 8282 f]led durmg the year
e Did the organization receive any funds, directly or indirectly, to pay premlums on a personal benefit contract? . Te
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... Fii
g If the organization received a contribution of qualified intelfectual property, did the organization file Form 8899 as required? | | 74
h If the organization recsived a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1088-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 spansoring organization, have excess business holdings at any time during the year? 8
% Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 48667 9a
b Did the organization make a distribution to a denor, donor advisor, or related person? i LD
10 Section 501(c)(7) organizations, Enter;
a Initiation fees and capital contiibutions included on Part VI, ine 12 .. i 20a
b Gross receipts, included on Form 990, Part Vi), line 12, for public use of club facrlztles __________________ 10b
11 Section 501{c}{12)} organizations. Enter:
a Gross income from members or shareholders . U I b |
b Gross income from other sources {Do not net amounts due or pard to other sources agamst
amounts due or received from them.) e er———— 11b
i2a Section 4947(a){ 1} non-exempt charltable trusts. Is the organlzatlon lerng Form 990 in Ileu Of Form 104172 12a
b If "Yes,” enter the amount of tax-exempt interest received or accrued during the year ... [12b
13 Section 501(c}{29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more thanone state? | 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enterthe amount of reserves the arganization is required to maintain by the states in which the
arganization is licensed to issug qualified health plans . . e, | 18D
¢ Enterthe amountof reservesonhand ., o 13c
14a Did the organization receive any payments for indoor tanning services during 1he tax year? ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 14a X
b i *Yes,” has it filed a form 720 to report these paymenis? /f "No,” provide an explanation jn Schedule O ............oooveeee..... | 14B
Form 990 (2010)
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Form 980 (2010) NATIONAL INDIAN HEALTH BOARD 237226316 Page 6
Part VI { Governance, Management, and Disclosure For sach "Yes® response to lines 2 through 7b below, and for a "No* response
to line 8a, 8h, or 10b befow, describe the circumstances, processes, of changes in Schedule O. See instructions.

Check if Schedule O contains a response lo any questioninthis ParkVE .oveieiceniiiniiiiiniciiiiiggeneaeeeeeen,
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear . ... | 1a 12
b Enter the number of voting members included in ine 1a, above, who are independent ... ib 12
2 Did any officer, directar, frustee, or key employee have a family relationship or a business re[atlonshlp with any other
officer, director, trustee, or key employee? 2 X
3 Did the organization detegate control over management duhes customanly performed by or underthe dlrect superwslon
of officers, directors or trustees, or key employess to @ management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was f led? L4 X
§ Did the organization become aware during the year of a significant diversion of the crganization’sassets? . ... 5 X
6 Does the organization have members or stockhclders? 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body? N 7a X
b Are any decisions of the govemmg body sub]ect tu approva! by members stockholders or other persons‘? __________________________ ib X
8 Did the organization contemporaneously document the meetings held or writien actions undertaken during the year
by the following:
a The governing body? 8a | X
b Each committes with authority to act on behalf of the governing body? | B X
9 s there any officer, director, trustee, or key employee fisted in Part VIi, Section A, who cannot be reached at the
organization’s mailing address? if "Yes, " provide the names and addresses in Schedule Qoo s | 9 X
Section B. Policies (this Section 8 requests information about policies not required by the Internal Revenue Code }
Yes | No
10a Does the organization have local chapters, branches, or affiliates? ... ... |10a X
b If "Yes,” does the organization have written policies and procedures governing the actw:ttes of such chapters aff inates,
and branches to ensure their operations are consistent with those of the organization? eeeeraene. 110D
1ia Has tha organization provided a copy of this Form 990 to all members of its governing body before ﬁlmg the form’? 1118 X
b Describe in Schedule O the process, if any, used by the organization to revisw this Form 9S0.
12a Does the crganization have a written conflict of interest policy? i *No,* go toline 13 ... 122 X
b Are officers, directors or trustees, and key employsas required to disclose annually interests that cou%d gwe rise )
to conilicts? 12b
¢ Doesthe organlzatlon regularly and consmtently monltor and enforce comphance WTth 1he pollcy? If "Yes N descnbe
in Schedule O how this s done ... ettt ettt st e nn g e e e e eneeeaee | 12G
13 Does the organization have a written wh|stleblower pollcy’? i 18 X
14 Does the organization have a written document retention and destruction pollcy'? —— . 14 X
15 Did the process for determining compensation of the following persons Include a review and approval by mdependent
persons, comparability data, and conternporaneous substantiation of the deliberation and decision?
a The organization’s GEQ, Executive Director, or top management official i 11BA L X
b Other officers or key employees of the Orgamizalion ... e e 15b | X
If "Yes® to line 15a or 15b, describe the process in Schedule O. (See instructions.)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? 16a X
b If "Yes,” has the organization adopted a wntten pollcy or procedure requmng the organlzatlon to evaluate lts pamctpat;on
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization’s
exempt status with respsct t0 SUCH AMaNGEMENES? . e | 1ED)

Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed B-DC
18  Section 6104 requires an arganization to make its Forms 1023 (or 1024 if applicable), 990, and 980-T (501(c)(3)s only) available for
public inspection. Indicate how you make ihese available. Check all that apply.
[__] own website [T Another's website [X] Upcn request
18 Describe in Schedule O whether {and if s0, how), the organization makes its governing documents, conflict of interest policy, and financial
statements available to the public.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: b

THE ORGANIZATION - 202-507-4070
926 PENNSYLVANIA AVE., SE, WASHINGTON, DC 20003

Form 990 (2010)
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Form 990 (2010} NATIONAL INDIAN HEALTH BOARD 23-7226316 Page7
|Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and independent Contractors

Check if Schedule O contains a response to any quastioninthis Part MU .., f—__!

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required fo be listed. Report compensation for the calendar year ending with or within the organization's tax year.

@ | jst all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.

Enter -0- In columns (D), (E}, and (F) if no compensation was paid.
® [ st all of the organization's current key employses, if any. See instructions for definition of "key employee.”

® 1 jst the organization’s five current highest compensated employees (other than an officer, director, tustee, or key employee) who recefved reportable
compensation {Box 5 of Form W-2 andfor Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.
® [ist alt of the organization's former officers, key empioyees, and highest compensated employees who received more than $100,000 of

reportable compensation from the organization and any related organizations.
o 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 refated organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persens.,

|:| 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 Position Reportable Reportable Estimated
hours per | (check ali that apply) compensation compensation amount of
week = from from related other
(describe :_313 . the organizations compensation
hoursfor [ 5| g g organization {(W-2/1088-MISC) from the
related | | 2 5 |8 (W-2/1099-MISC) organization
arganizations| s | £ Z |8y and related
inSchedule |2 |2 | B | |£2| & organizations
0) ElE2|E|& (=8| &
H SALLY SMITH
DIRECTOR X 0. 0. 0.
BUFORD ROLIN
VICE CHATRMAN X X 0. 0. 0.
LESTER SECATERQ
DIRECTOR X 0. 0. 0.
CATHY ABRAMSON
DIRECTOR X 0. 0. 0.
TOM JOHN
TREASURER X X 0. 0. 0.
RENO KEONI FRANKLIN
CHATRMAN X X g. 0. 0.
JERRY FREDDIE
DTRECTOR X 0. 0. 0.
CYNTHIA E MANUEL
SECRETARY X X 0. 0. 0.
ANDY JOSEPH, JR.
MEMBER AT LARGE X 0. 0. 0.
L. JACE KILLSBACK
DIRECTOR X 0. 0. 0.
MARTIN HARVIER
DIRECTOR X 0. 0. 0.
JOHN BLACKHAWK
DIRECTOR X 0. 0. 0.
STACY BOHLEN
EXECUTIVE DIRECTOR 40,00 X 170,775, 0.] 15,243,
032007 12-21-10 Form 990 2010)
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NATIONAL INDIAN HEALTH BOARD

23-7226316

Page 8

Form 990 (2010)
’Paﬁ Vii | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
A} {B) (C) ()] {E) (F}
Nama and title Average Position Reportable Reportable Estimated
hours per | (check all that appty) compensation compensation amount of
wsek _ from from related other
(describe | § the organizations compensation
hoursfor | 2 = % organization (W-2/1099-MISC) from the
related 1 2 2 L& (W-2/1099-MISC) organization
organizations| £ | I and related
inSchedule | 2 |2 | 5| £ 23] & organizations
0) E|E|s5|5 |28l &
1D SUDROTAL e [ 170,775, 0. 15,243,
¢ Total from continuation sheets to Part VI, SectionA ... P 0. 0. 0.
d Total {add lines b and 1c) .. TP - 170,775, 0.] 15,243,
2 Total number of individuals (i nciudmg but not IJmlted 10 those listed above) who received more than $100,000 In reportable
compensation from the organization B 1
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensaied employee on
line 1a7 if "Yes,” complete Schedule J for such individual . ... 3 X
4 For any individual listed on line 1a, is the sum of reportable compensatlon and other compensatlon from the orgamzatlon
and related organizations greater than $150,0007 if "Yes, " complefe Schedule J for such individual | 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or mdlwdual for services
rendered 1o the organization? If "Yes,® complete Schedule J for SUCH DBISOM .oy er e ciineceeeiee | 8D £

Section B, independent Contractors

1

Complete this 1able for your five highest compensated independent contractors that received more than $100,000 of compensation from

the organization, NONE
)] {B) {C)
Name and business address Description of services Compensation
2 Total number of independent contractors (ncluding but not limited to those listed above) who received more than
$100,000 in compensation from the organization - 0
Form 990 (2010
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Form 990 (2010) NATIONAL INDIAN HEALTH BOARD 23-7226316  Page9
{Part Vill | Statement of Revenue
A B C D)
Total (rez/enue Reléte)d or Unr(e‘a!a{ted excﬁgégg%ﬁ)m
exempt function business tax under2
revenus revenue Sg%?g? 552 2.
%’% 1 a Federated campaigns . |1a '
gg b Membership dues . ib
gg ¢ Fundraisingevents . ... |1c
'5,_‘@ d Related organizations . C11d
4E e Government grants (contnbunons) 12,273,452,
-% g £ Al other coniributions, gifts, grants, and
,-g% similar amounts aot incirded above if 668,736,
S'g O Nencash conbributions included in lines ja-1£ $
OF|  h Total Addlines ta-1f ..o, e, P 12,942,188,
Business Code
¢ | 2a CONFERENCE INCOME 300089 197,225, 197,225,
.g . b
W c
ES
%& d
o e
o f Al other program service revenue .
g _Total. Add lines 2a-2f o B 197,235,
3  Investment income {including dividends, lnterest and
other similar amounts) e, b
4 income from investment of tax-exempt hond proceeds B
5 ROValies ... B
{i} Real (i Personal
6 a GrossRents ... ..
b Less:rental expsenses .
¢ Rentalincome or (loss) .
d Net rentai income or {I0sS)  .....oooooiiiiinnnnenns i B
7 a Gross amount from sales of M Securities @i} Other
assets other than inventoty
b Less: cost or other basis
and sales expenses
¢ Gainor {loss)
d Net gain or (Ioss) R o
o | 8 a Grossincome from fundralsmg e\renis (not
g including $ of
é contributions reported on line 1¢). See
5 PartV,tine18 ... @
g b Less:directexpenses . b
¢ Netincome or {loss) from fundra;smg events ............... P
9 a Gross income from gaming activities. See
Part IV, line 19 . ... a
b Less:directexpenses ... b
¢ Net income or {loss) from gaming activities  ................. |
10 a Gross sales of inventory, less retumns
and allowances . a
b Lessicostofgoodssoid ... b
¢__Net income or (loss) rom sales of inventory ........oeeee.e.. B
Miscellaneous Revenue Business Code
1t a OTHER INCOME 900099 15,854, 15,854,
b
¢
d Allotherrevenue . ...
e Total. Addlines 1la-11d . ... B 15,854. . '
12 Total revenue. See insbiuctions. ... b 3,155,267.1 197,225, 0.; 15,854.
Fr Form 990 (2010)
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Form 990 (2010}

NATIONAL INDIAN HEALTH BOARD

23-7226316 Pagel0

| Part IX | Statement of Functional Expenses

Section 801{c)(3) and 501(c)4) organizations must complete all columns.

All other organizations must complete column (A) but are not required to complete columns (B), (G), and (D).

Do not include amounts reported on lines 6h, (A) ® ©)
71, 8b, 9b, and 10b of Part VIl folalexpenses | PIogral S0 | B exoanans i Sfééﬁ's‘“’érég
1 Granis and other assistance to governments and ' '
organizations in the U.S. See Part IV, line 21 269,187, 269,187,
2 Grants and cther assistance to individuals in
the 1.8, See Part IV, line22
3 Grants and other assistance to govemments
organizations, and individuals outside the UL.S.
SeePart V, lines 15and 16 .. ...
4 Benefits paid toor formembers
5 Compsnsation of current officers, directors,
trustess, and key employess . 186,018. 152,534, 33,484,
6 Compensation not included above, to dlsqualmed
persons (as defined under section 4958(F)(1)) and
persens described in section 4958(cH{3)}B)
7 Other salaries and wages i 779,005, 729,466, 49,539,
8 Pension plan contributions (include sectmn 401 (k)
and section 403(b) employer contsibutions} 25,875, 24,877, 988,
9  Other employee benefits 77,415, 72,427, 4,988,
10 Payroll taXes ..., 70,841, 65,623. 5,218,
i1 Fees for services (non-employeas):
a Management
B LRGAl e 152,742, 78 ,480. 74,252,
e Accounting .. 86,131. 86,131.
d Lobbying
e Professional fundraising services. See Part IV, line 17
f Investment managementfees ...
g Other ... 532,940, 513,065, 19,875.
12 Advertising and promotlon 15,184. 15,184.
13 COfficeexpenses__ 210,233. 199,934, 10,299,
14 Informationtechnology .
16 Royalttes |
16 OCCUPANCY ... 161,658, 156,326, 5,332,
7 T0aVE e 327,772, 264,173, 63,599,
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 124,014, 96,558. 27,456,
20 Interest L 10,656, 8,971. 1,685,
21 Payments to affi llates ____________________________________
22 Depreciation, depletion, and amortization 15,877. 13,845. 2,032,
23 INSUIANCe .. 4,023. 4,023.
24  Other expenses. ltemize expenses not covered
above. (List misceRaneous expenses in ling 241. If line
24f amount exceeds 10% of line 25, calumn {A)
amount, list ling 24f expenses on Schedule 9.) ..
a MISCELLANEQOUS 42,627, 37,481, 5.,146.
b STAFF SUPPORT SERVICES 16,984. 16,984.
¢ BAD DEBT EXPENSE 3,500. 3,900,
d
e
f All other expenses
25  Total functional expenses. Add fines 1 through 24 3,113,082.] 2,805,279, 307,803, 0.
26 Joint costs. Check here b I:| if following SOP
98-2 (ASC 958-720). Complete this line anly if the
organization reported in column (B) joint costs from &
combined educalional campalgn and fundralsmg
solicitation ..
032010 12-21-10 Form 990 (2010)
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23-7226316 Pagell

Form 990 {2010) NATIONAL INDIAN HEALTH BOARD
[ Part X | Balance Sheet
(A (B}
Beginning of year End of year
1 Cash-nondnterestbearing .. .. ..., 168,308.] 1 95,1489.
2 Savings and lemporary cash mvestrnents 2
3 Pledges and grants receivable, net e 327,845.] 3 504,459,
4  Accounts receivable, net 35,935.] 4 48,666,
5 Receivables from current and former offlcers dlrectors trustees key : :
employees, and highest compensated employees, Complete Part 1]
of Schedule L 5
6 Recelvables from other disgualified persons {as defined under section
4958{f)(1)), parsons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c}(9) voluntary
" employees’ beneficiary organizations (see instructions) ... 6
% | 7 Notesandloans receivable, Nt . ... 7
2 8 Inventories forsalecruse . 8
9 Prepaid expenses and deferred charges 16,384.] o 17,531,
10a Land, buildings, and equipment: cost or other
basis. Complate Part VI of Schedule D 10a 140,504,
b Less: accumulated depreciation 10h 135,428. 20,953, 10c 5,076.
11 Investments - publicly traded securities e, 1
12  Investments - ather securities. See Part IV, line 11 et 12
13  Investments - program-refated. See Part [V, line 11 13
14 Intangidle assets . 14
15  Other assets. See Part IV lmeﬁ 20,787, 15 21,075,
|18 Total assets. Add lines 1 through 15 {must equal ling 34) ..o 590,822.] 15 691,996,
17 Accounts payable and acCrUed eXPenSES s 136,611, 17 189,885.
18 Grants payable | .. e e 18
19 DBfermed I8VeNUS e 19 9,000.
20 Tax-exempt bond liabilities 20
a 21 Escrow or custodial account Ilabnllty Complete Part N of Scheduie D 21
_*_g 22 Payables to current and former officers, directors, trustees, key errlployees
ﬁ highest compensated employees, and disgualified persons. Complete Part 1l
- of Schedule t. 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties ... 24
25  Other liabilities. Complete Part X of SchedUle D i 54,475, 25 51,1990,
26 Total liabitities. Add lines 17 through 25 ... 191,086, 28 250,075,
Organizations that follow SFAS 117, check here b— @ and comp!ete
g lines 27 through 29, and lines 33 and 34.
§ 27 URIesticted et assets e, 307,737.| 27 173,138.
T |28 Temporarily restricted net @ssets e 91,999,[ 28 268,783,
Q 29 Permanently restricted net assets || 29
z Organizations that do not follow SFAS 117, check here P~ [ Tand
5 complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds 30
ﬁ 31 Paidin or capital surplus, or land, building, or eqmpment fund 31
% |32 Retained earnings, endowment, accumulated income, or other funds 32
Z |33 Totalnet assets orfund balances 399,736.] 33 441,921,
34 Total liabilities and net assets/fund balanCes .o 590,822, 34 691,996,
Form 980 (2010)
032011 12-21-10
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Form 990 {2010) NATTONAL INDIAN HEALTH BOARD 23-7226316 Pagei2

Part Xi | Reconciliation of Net Assets

Check if Schedule Q contains a responge to any guestion inthis Part X[ ... ez e

[]

1 Total revenue (must equal Part VIl column (A}, line 12) 1 3,155,267,
2 Total expenses (must equal Part IX, calumn (&), ine25) ... 2 3,113,082,
3 Revenue less expenses. Subtract fine 2 from line 1 3 42,185,
4 Net assets or fund balances at beginning of year (must equal Part X e 33 column {A)) ______________________________ 4 399,736,
&  Other changes in net assets or fund balances (explain in Schedule O) 5 0.
& Mot assets orfund balances at end of year. Combine lines 3,4, and § (must equal Part X ||ne 33 column {B)) (5 441,921,
[ Pait XII] Financial Statements and Reporting
Check if Schedule O contains a response to any guestion in this Part XIE ..o ee ez D
Yes | No
1 Accounting msthod used to prepare the Form 980: [:| Cash [ X] Accrual D Other
If the organization changed its mathod of accounting from a pricr year or checked "Other," explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a X
b Were the organization's financial statements audited by an independent accountant? . 2b | X
¢ If "Yes" io line 2a or 2b, does the crganization have a commitiee that assumes respansivifity for overs;ght of the audlt
review, or compilation of its financial statements and selectlon of an independent accountart? 2c X
If the organization changed either its oversight process or selection process during the tax year, explain in Schedu%e O.
d If "Yes” to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issied on a
separate basis, consolidated basis, or both:
[X] Separate basis |:| Consclidated basis [_] Both consolidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A1337 ... 3ai X
b K "Yes,* did the organization undergo the requlred 81}le or aucms? If the orgamzatton dlC] not undergo the requned audnt
or audits, explain why in Schedule O and describe any steps taken to undergo such audits. 3b| X
Form 990 (2010)
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CMB No. 1545-0047

2010

Dpen to Public
Inspection

SCHEDULE A
(Form 990 or 980-EZ)

Public Charity Status and Public Support

Complete if the organization is a section 501(c){3) organization or a section
4947(a){1) nonexempt charitable trust.

Department of the Treasury
B Attach to Form 990 or Form 990-EZ. B~ See separate instructions.

Internal Revenue Service

Employer identification number

23-7226316

Name of the organization

NATIONAL INDTAN HEALTH BOARD
] Part | | Reason for Public Charity Status (Al organizations must complete this part.) See instructions.
Ths organization is not a private foundation because it is: (For lines 1 through 11, check only cne box.)
1 [ A church, cenvention of churches, or association of churches deseribed in section 170(b)(1)(A)i}.
2 [_] Aschool described in section 170{b)(1){A}(ii). (Attach Schedule E.)
3 1A hospital or a cocperative hospital service organization described in section 17G(b)( 1){A)ii).
4 [ ] Amedical research organization cperated in conjuncticn with a hospital described in section 170{b){ ){A)(iii). Enter the hospital's name,

city, and state:
5 1 an organization operated for the benefit of a college or university owned or operated by a governmental unit desciibed in

section 170(b){ 1}{A){iv}. (Complete Part 11)

G D A federal, state, or locat government or governmentat unit described in section 170(b){1){A){v).
7 [X] an organization that normally receives a substantial part of its support from a governmental unit or from the generat public described in
section 170{b){ 1}{A)vi}. (Complete Part [I.)
g1 A community trust described in section 170(b){1)(A)(vi). (Complete Part It)
oI 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 exernpt functions - subject to certain exceptions, and (2) no more than 33 1/8% 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 [I1}
10 ] an organization organized and operated exclusively to test for public safety. See section 508(a)4).
11 [ an organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry owt ihe purposes of one or

mere publicly supported organizations described in section 508(@)(1) or section 500(a)(2). See section 509(a){3}. Check the box that
describes the type of supporting organization and complete lines 11e through T1h.
a I:I Type | bl_] Type i el 1 Type tii - Functionally integrated d l:l Type I - Other

el ] By checking this box, | certify that the organization is not controlled direclly 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 orgarization received a written determination from the IRS that it is a Type 1, Type 1], or Type I
supporting organization, check thisbox . . i:‘
g Since August 17, 2008, has the organization accepted any grft or ccntnbutlan from any of the follovsnng persons?
{i) A parson who directly or indirectly controls, either along or togather with persons described in (i} and (i)} below, Yes | No
the goverring body of the supported organization? . e 11q(i}
{i} Afamily member of a person described in () abave? | T 11gfi)
{il) A35% controlled entity of 2 person dasciibad in {} or {10 above’? 11g(iii)
h Provide the following information about the supported crganization(s).
(i) Mame of supported (i EN g;'&)aztyzg% o I the rganization (1) idyou oty e gt B8 oy | i) Amountof
organization (descrived on fines 1-0 - (1) ‘39 inyour) Digane o0 62 | (i) organizedin the support
above o IRC section qoverning documeni?| (i} of your support? U.8.7
(see instructions}) Yes No Yes No Yes No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 930 or 990-E2) 2010
Form 980 or 880-EZ.
032021 12-21-10
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Schedule A (Form 990 or 990-E7) 2010 NATTONAL INDTAN HEALTH BOARD 23-7226316 Page2
Support Schedule for Organizations Described in Sections 170(b}(1}{A)}{iv} and 170(b)(1}{A}(vi)
{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the arganization failed to qualify under Part IIt, If the organization

fails to qualify under the tests listed below, please complete Part 111.)

Section A, Public Support
Calendar year {or fiscal year beginning in) = {a) 2006 fb) 2007 {c} 2008 {d) 2009 (e} 2010 {f) Total
1 Gifts, grants, contributicns, and
membership fees received. (Do not
include any "unusual grants.”) | 905,944.| 1556071.] 2727855.] 2494534,| 2942188.10626592.
2 Taxrevenues levied for the ocrgan-
ization's benefit and either paid to
orexpended onitsbehalf
3 The value of services or facilities
furnished by a govemmental unit to
the organization without charge
4 Total. Add lines 1throughd . | 905,944.| 1556071.| 2727855.| 2494534.,| 2942188.]10626532.
& The portion of total contributions ' '
by each person (other thana
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on fine 11,

colsmn ) 415,851,
6 Public support. Sublract tine 5 from line 4. 10210741,
Section B. Total Support
Calendar year {of fiscal year beginning in} p> {a) 2006 {b) 2007 {¢) 2008 (d) 2009 {(e) 2010 {f) Total
7 Amountsfromtine4 | 905,944.| 1556071.| 2727855,| 2494534, 2942188.[10626592.

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royaities
and income from similar sources ||

9 Net income frem unrelated business
activities, whathar or not the
business is regulariy carried on

10 Other income. Do not include gain
cr loss from the sale of capital
assets (Explainin Part V) ... 21,472, 11,465. 9,039, 6,076, 15,854. 63,906.

11 Total support. Add lines 7 through 10 10690498,

12 Gross receipts from refated activities, etc. (see instructions} 12 | 1,391,472,

13 First five years. |f the Form 920 is for the organization's first, second thlrd four’[h or ffth tax year asda sectlon H01(c)(3) I:[

. P

organization, check this boxand stop here  .......
Section C. Computation of Public Support Percentage
14 Public support percentage for 2010 ine &, column ) divided by line 11, column () ..o 14 95.51 %
15 Public support percentage from 2009 Schedule A, Part Il fne 14 15 97.78 %
16a 33 1/3% support test - 2010.If the organization did not check the box on llne 13 and hne ?4 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization e
b 33 1/3% support test - 2009.1f the organization did not check a box on line 13 or 16z, 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 - 2010.if the organization did not check a box on Ime 13 163 or 16b and Iine 14 is 10% or mere,
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 "facis-and-circumstances” test. The organization qualifies as a publicly suppotted organization ... B |:l
b 10% -facts-and-circumstances test - 2008.)f the organization did not check a box on line 13, 16a, 16b, or 173, and llne 15 is 10% or
more, and if the organization meets the "facts-and-circumsiances” test, check this box and stop here. Explain in Part IV how the
organization meats the "facts-and-circumstances” test. Tha organization qualifies as a publicly supported organization ... B {:i
18 Private foundation. Jf the organization did not check a box on line 13, 16a, 16b, 17a, or 17h, check this box and see instructions ......... B '_—_|
Schedule A (Form 990 or 990-EZ)} 2010
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Scheduls A (Form 990 or 980-EZ) 2010 Page 3

Part Ill | Support Schedule for Organizations Described in Section 509(a)(2)
{Complete only if you checked tha box on line 9 of Part I or if the organization failed to qualify under Part [l If the organization fails to

qualify under the tests listed below, please complete Part 11}
Section A. Public Support
Calendar year {or fiscal year beginning in) b {a} 2006 b} 2007 {c} 2008 {d) 2009 {e) 2010 {f) Total
1 Gifts, grants, contribitions, 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
arganization’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 onits behalf

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

6 Total. Addlines 1 throughd ..

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

b Amounis included on lines 2 and 3 receivad
from other than disqualified persons that
exceed the greater of $5,000 or 135 of the

amount on ling 13 for theyear . ... ...

cAddlines 7aand7b ...

8 Public support (Subtracifing ?cfromﬂneﬁ]
Section B, Total Support
Galendar year {or fiscal year beginning in) pp- {a} 2006 {b} 2007 {c) 2008 {d) 2009 {e) 2010 {f) Total

9 Amounis from line 6
103 Gross income from lnterest
dividends, payments received on
securities loans, rents, royalties
and income from similar sources

b Unrelaled business taxable income
(‘ess section 511 taxes) from bosinesses
acquired after June 30, 1975

cAddlines t0aand 10b .
11 Net income from unrelated busmess
activities not included in line 10b,

whether or not the business is
regulatly camiedon
12 Otherincome. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV) ooeeeeee.
13 Total suppoit (add lines &, 106, 11, and 12}
14 First five years. If the Form 80 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 ... e eeteemeeeeemteeieeeoniiiifiissiireseissiesesseessessesseisiiiiieiiiiiiiiiiieeiesseeessees pl |
Section C. Computation of Publlc Support Percentage
15 Public support percentage for 2010 (fine 8, column (f} divided by fine 13, column () ... |18 %
16 Public support percentage from 2008 Schedule A, Part I, ling 15 16 %
Section D, Computation of Investment income Percentage
17 Investment income percentage for 2044 (line 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment income perceniage from 2009 Schedule A, Part i, tine 17 18 %
19a 33 1/3% support tests - 2010. If the organization did not check the box on hne 14 and Ilne 15 is more than 331/3%, and line 17 is not
more than 33 1/3%, chack this box and stop here. The organization qualifies as a publicly supperted organization ... b E|
b 83 1/3% support tests - 2009. If the organization did not chack a box cn line 14 or line 19a, and line 16 is more than 33 1/3%, and
fine 18 is not more than 33 1/3%, check this box and stop here, The crganization qualifies as a publicly supported organization ... -2 |:|
20 Private foundation. If the organization dic not check a box on fine 14, 19a, or 19b, check this box and see instructions ... B> [

032023 12-21-10 Schedule A {(Form 890 or 880-EZ) 2010
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Schedule B Schedule of Contributors M o, 1545.0047
(Fo;gg) QI?I(;J), 990-EZ, b 20 1 0
or 9ou- Attach to Form 990, 920-EZ, or 990-PF.

Department of the Treasury
Internal Revenue Service

Name of the organization Employer identification number

NATTONAL INDIAN HEALTH BOARD 23-7226316

Organization type (check ong)

Filers of: Sectiom

Form 990 or 980-E2 (X1 501{c) 3 ) (enter number) organization
|:| 4947{a)(1) nonexempt charitable trust not treated as a private foundation
[ ] 507 political organization

Form 990-PF L] 501{c)(3) exempt private foundation
[ 4947(a){1) nonexempt chatitable trust treated as a private foundation

(] 501(c){3) taxable private 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 Rute and a Special Rula. Ss¢ instructions.

General Rule

|:| Feor an organization filing Form 990, 990-E7, or 990-PF thal received, during the year, $5,000 or more (in money or property) from any ona
contributor, Complate Parts [ and 11,

Special Rules

[X] For asection 501{c)(3) crganization filing Form 990 or 950-EZ that met the 33 1/3% support test of the regulations under sections
509(a)(1) and 170(b)(1){A)}VD), 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 {ij Form 990, Part VI, lins Th or (i) Form 990-E2Z, line 1. Complete Parts Fand [I.

[_| Forasection 501 {©)(7), (8), or {10) organization fiing Form 990 or 990-EZ that received from any one contibutor, during the year,
aggregate contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary, o educational purposes, or
the prevention of cruelty to children or animals. Complete Parts |, I, and Bi.

(] Forasection 501{c)(7), {8}, or (10) organization fiing Form 890 or 890-EZ that received from any one contributor, during the year,
contributions for use exclusively for religicus, charitable, etc., purposes, but these contributions did not aggregate 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 complste any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, chatitable, etc., contributions of $5,000 or mare duringthe year. ..., |-

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 980, 980-EZ, or 850-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 $90-EZ, or on line 2 of its Form 990-PF, 1o certify
that it doss 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, 980-EZ, of 990-PF} {2010}

023451 12-23-10




Scheduls B (Form 990, 990-EZ, or 990-PF) {2010)

Pags 1 of 1 of Part |

Name of organization

Employer identification number

NATIONAL INDIAN HEALTH BOARD 23-7226316
Partl Contributors {ses instructions)
{a) (&) () {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
1 | ROBERT WOOD JOHNSON FOUNDATION Person | XJ
P.0. BOX 2316, ROUTE 1 AND COLLEGE Payroll [
ROAD EAST $ 315,075, | Noncash { ]
(Complete Part It if there
PRINCETON, NJ 08543 is & noncash contribution.)
(a) {b) fc) {d
No. Name, address, and ZIF + 4 Aggregate contributions Type of contribution
US DEPARTMENT OF HEALTH AND HUMAN
2 | SERVICES Person | XJ
Payrolt
200 INDEPENDENCE AVE, SW $ 2,372,452, Nencash [ _|
{Complete Part [T if there
WASHINGTON, DC 20201 is a noncash contribution.)
(a) (b} {c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
SUBSTANCE ABUSE AND MENTAL HEALTH
3 | SERVICES ADMINISTRATION Person [ XJ
5600 FISHERS LANE, PARKLAWN BUILDING, Payroll (]
ROOM 16A-12 $ 70,000, | Noncash [ ]
(Complete Part It if there
ROCKVILLE, MD 20857 is a noncash contribution.)
{a) {b) {c) {d)
No. Name, address, and ZIP + 4 Aggregate coniributions Type of contribution
Person |:|
Payroll {:l
$ Nongash [ |
(Complete Part Il if there
is a noncash centribution.)
(a) {b) {c} {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
Person D
Payroll ]
3 Noncash [ |
(Complete Part il if there
is a noncash contribution.)
(a) {b) {c) {d)
No. Name, address, and ZIP + 4 Aggregate coniributions Type of contribution
Person i::]
Payroll D
3 Moncash [ ]

{Complete Part Il if there
is a noncash contributicn.}

023452 12-23-10
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Schedule B (Form 990, 990-EZ, or 890-PF} (2010)

Page of of Part ll

Name of organization

Employer identification number

NATIONAL INDIAN HEALTH BOARD 23-7226316
Part I Noncash Property (see instructions)
{a)
{c)

No- i {b) ) FMV {or estimate) {d) i
from Description of noncash property given (see instructions) Date received
Part !

g

(a)

{c)

No- . (b) ‘ FMV {or estimate) d
from Description of noncash property given (see instructions) Date received
Part |

$

(a)

(c)

No. L (b) . FMV (or estimate} td) .
from Description of noncash property given (see instructions) Date received
Part |

$

(a)

(c}

No. - (b} . EMV (or estimate) {d) .
from Description of noncash property given (see instructions) Date received
Part |

$

(a)

{c)

No.

° . ) . FMV {or estimate) (d) .
from Description of noncash property given (see instructions) Date received
Part |

3

{a)

{c})

No- - ) i FMV {or estimate) (d) .
from Description of noncash property given (see instructions) Date received
Part |

$

023453 12-23-10

Schedule B {Form 990, $90-EZ, or 980-PF) (2010)
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Pags of of Part IR

Schedule B Form 890, 980-E7, or 950-PE) {2010)
Employes identification number

Name of organization

NATIONAL TNDIAN HEALTH BOARD 23-7226316
Part Exclusively religious, charitable, etc., individual contributions to section 501{c)(7), {8), or {10} organizations aggregating
more than $1,000 for the year. Complete columns (a) through (e) and the following line entry. For organizations completing
Part 11l, enter the total of exclusively religious, charitable, etc., coniributions of
$1,000 or less for the year. (Enter this information once. See instructions.) B §

{a} No.
If_,l’ §T| {b) Purpose of gift {¢) Use of gift {d} Description of how gift is held
{e} Transfer of gift
Transferea's name, address, and ZIP + 4 Relationship of iransferor to fransferee
{a)} No.
g;m {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 fransferor to iransferee
{a) No.
]gi;% {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 transferee
{a) No.
Igr:rtg‘l {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 transferee

023454 12-23-10 Sehedule B (Form 990, 990-EZ, or $90-PF) {2010)
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SCHEDULE D Supplemental Financial Statements T
{Form 930) B Complete if the organization answered "Yes," to Form 980, 28 1 B
Department of the Treassry Part 1V, line 6,7, 8,9, 10, 11, or 12, Open to Public
Internal Revenus Service P> Attach to Form $90. l- See separate instructions. Inspection

Name of the crganization

Employer identification number

NATIONAL INDIAN HEALTH BOARD 237226316

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

organization answered "Yes" to Form 980, Part IV, ling 6.

[

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

Total numberatend of year ..
Aggregate contributions o (during year} ________________________
Aggregate grants from (during year) .
Aggregate value at end of year .
Did the organization inform all donors and donor ad\nsors in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization's exclusive legal COTIO Y et D Yes l__j No
Did the arganization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
faor charitable purpeses and not for the benefit of the donor of donor advisor, or for any other purpose conferring

. |:—_| Yes D No

impermissible private benefit?

[Part 1l | Conservation Easements. Complete rfthe organ[zatron answered “Yes to Form 990 F’art IV hne 7.

i

o 0O T W

Purposels) of censervation easements held by the organization (check all that appiy).
[ ] Preservation of land for public use (e.g., recreation or education) [ 1 preservation of an histerically important land area
] Protection of natural habitat IIJ Preservation of a certified historic structure

D Preservaticn of open space
Complete lines Pa through 2d if the organization held a qualified censervation contribution in the form of a conservation easement on the last

day of the tax year.

Held at the End of the Tax Year
Total nUMber of CONSENVANON BASEIMBIT S i eeeeeeeeeeaieer e seeseeemeraeesecneem i ressens ]
Total acreage restricted by conservation easements 2b
Nurmber of conservation easements on a certified historic structure included in (& ... | 2c
Number of conservation easements included in (¢} acquired after 8/17/06, and not ona hlstonc structure
listed in the National REGISIEE ... ... .ot s st 2d
Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year b

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

Pioes the organization have a written poficy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservatfon easements it halds? .. |:| Yes |:' No
Staff and voluntear hours devoted to monitoring, inspeacting, and enforcing conservailon easements durmg ihe year >

Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easemants during the year B 3

Does each conservation easernent reported on fine 2(d) above salisfy the requirements of section 170{n)(4)}B){)

and section 170{NABIE? ..o e 1 Yes [ No
In Part XIV, describe how the organization reports conservatlon easemenls in rts revenue and expense statement and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statemants that describes the crganization’s accounting for

conservation easements.

Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets,

Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

1a

If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
historfcal treasures, or other simifar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIV,

the text of the footnote to its financial statements that describes these items.
If the organization elected, as permitted under SFAS 116 (ASG 958), to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for pubiic exhibition, education, or research in furtherance of public service, provide the following amounts

relating to these items:

(i) Revenues included in Form 880, Part VIl ine & | g
{ii) Assetsincluded in Form 990, PartX ... N
2 i the organization received or held works of art, hlstoncal treasures or other 51mllar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating 1o these items:
a Revenues included in Form 990, Part VIII, line 1 S
b Assats included in Form 990, Part X P §
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form §80) 2010
$2220-10
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Schedule D {Form 890} 2010 NATIONAL INDIAN HEALTH BOARD 23-7226316 Page2
[Part 1l | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accessicn, and othar records, check any of the following that are a significant use of its collection items

{check afl that apply):
a [_| Public exhibition d |:[ Loan or exchange programs

b [] Scholarly research e I:I Other

¢ [ _1 Preservation for future generations
4 Provide a description of the organization's collections and explain hew they further the organization’s exempt purpose in Part XIV.

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? . [ Jves [ INo
Part.iV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes to Form 990 Part WV, line 9, or
reported an amount on Form 880, Part X, fine 21,
13 s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 690, Part X? ... e ves LN

b If "Yes," explain the arrangement in Part XIV and complete the followmg iable

Amount
C BeginniNGg DAINTE | i e e b s 1c
d Additions during the year .. id
e Distributions during the year ie
{f Endingbalance . ... 1f

2a Did the orgamzatlon Jnclude an amouni on Form 990 Paﬁ X 1|ne 21‘? [ Yes [_INo
b I "Yes," explain the arrangement in Part X1V,

[Part V| Endowment Funds. Complete if the crganization answered "Yes” to Form 990, Parl IV, line 10,

{a) Current year {b} Prior year {c) Two vears back | {d) Three years back | (e} Four years back

ta Beginning of year balance

Contributions ...

Net investment eamnings, gaJns and Iosses

Grants or scholarships ...

Other expenditures for facilities

and programs

Administrative expanses |
g End of year balance

2 Provide the estimated percentage of the year end balance held as:

[T = T+ R =

[y

a Board designated or gquasi-endowment » Y%
b Permanent endowment B %
¢ Term endowment B %
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by Yes | No
(i} UNFEIAtET OFGANIZANIONS || . il omnsems e sssess st sies b e AL 3ali)
{if) related organizations ... 3aflii
B If "Yes' to 3a(i), are the related orgamzatlons hsted as requ;red on Schedule R? v 18D
4 Describe in Part XIV the intended uses of the organization's endowinent funds.
[Part VI_|Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of investment {a) Cost or other {b} Cost or other {c} Accumulated {d) Book valug
basis (investment} basis (other) depreciation
1a Land e
b BUldings ...
¢ Leasehold improvements . ...l
d Equipment 10,160. 5,502. 4,658.
e Other .. 130,344. 129,926, 418.
Total. Add l|nes ‘lathrouqh 1e (Co!umn {d) must equa.' Form 990, Part X, colurnn (B}, fine 10{c).) . e B 5,076.
Schedule B (Form 990} 2010
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Schedule D (Form 890} 2010 NATIONAL INDIAN HEALTH BOARD 23-7226316 Page3
[Part VII[ Investments - Other Securities. See Form 990, Part X, line 12.

{a) Dgscnptt_on of security or c_ategory (b) Book value
(including name of security)

{c) Method of valuation:
Cost or end-of-year markst value

(1} Financial derivatives
(2} Closely-held equity interests . ........ccccoveeecicnnne
(3 Cther
A
{B)
(%)
(B)
(5]
(F)
(&)
a)
{
Total, (Gol (b} must equal Form 980, Part X, col (B) fing 12.} B
[Part VIII] Investments - Program Related. See Form 990, Part X, line 13.

- . {c) Method of valuation:
{a} Description of investment lype {b} Baok value Cost or end-of-year market value

()
2)
3)
4
8)
€
@
]
)]
(10
Total. {Col {h) must equal Form 990, Part X, cot (B) line 13.) B>

[Part 1X] Other Assets. See Form 990, Part X, line 15.
{a) Pescription {b) Book value

)]
(]
3
{4)
]
&)
)
8
{2)
(10)
Total. (Column (b) must equal Form 990, Part X, ONB) NG 15} ..ivoesoeinoppeesesicensne i ens st |
[Part X | Other Liabilities. See Form 990, Part X, line 25.
1, {a) Description of liability {b} Amount
{1} Federal income taxes
) ACCRUED PAYROLL LIABILITIES 37,476.
{3 DEFERRED RENT 13,714.
{4
&}
5]
{7}
&
(9)
{10
th)]
Total. (Column (b) must equal Form 990, Part X, col (B) ine 25} ... B> 51,180. _
FIN 48 (ASC 740) Fooinote. In Part XIV, provide the text of the foolncle 1o s organizalion's tnancial statements that reports the organ zation's iabiily for unceriain tax posilions Unter

2. FIN 48 {ASC 740)
032058 Schedule D {Form 980) 2010

12-20-10
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Scheduls B (Form 920) 2010 NATIONAL INDIAN HEALTH BOARD 23-7226316 Paged
[Part XI | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
§  Total revenue (Form 980, Part VIHL, column (A}, ne 12) ... coovvooreesceenreraneenmsssieeensensnieners 1 3,155,267,
Total expenses (Form 990, Part BX, column {A), IN@ 25} . e 3,113,082,
Fxcess or {deficit) for the year. Subtract fine 2 from line 1 42,185,
Net unrealized gains (J0s588) 0N INVESIMBNLS || | .t
Donated services and use of facilties ...
INVESEMIENE @XPEIISES . tiiieieioeiieeeeeie e tersassasees e s ae e bebr e s e am e s e e TSRS s
Prior period A0JUSIMEBNIS | oot eeeeeee e eb et e ee e e oo sa s e
Other (Pescribe in Part XIV) . RO USROS O PP SO RR OO
Total adjustments (net). Add |nes4through8 9 0.
10 Excess or (deficit) for the year per audited financial staiements Combme llnes 3 and 9 10 42,185,
[Part X | Reconciliation of Revenue per Audited Financial Statements Wlth Revenue per Return
1 Total revenue, gains, and other support per audited financial statements ... 1 3,155,267,
5 Armounis included on line 1 but not on Form 990, Part VI, line 12: '
Net unrealized gains on MVestMaMS | e 2a
Donated services and use of faCIIHES e 2b
Recoveries of Prior Year Qrants ___.._.............cocreerremeeeceeessssrmss e |28
Other (Describe in Part XIVY oo eeeesecseesesesense oo L 28
A TNES 28 thIOUGN 20 ..o eeeeeeeeee ettt nnenesscss |28 0.
3  Subtract line 2e fromiine ¥ ... ez |8 3,155,267,
4  Amounts included on Form 990, Pmtvnlhne12 butnoionhn61
a investrment expenses not included on Form 980, Part Vi, line 7 ... 4a
b Other (Describe N PAXIV) oo eeensensess s L0
c Addlines4aanddb .. OSSO I |- 0.
Total revenue. Add lines 3 and 4c. (Th;s must equaf Form 990 Pam‘ e 12) 5 3,155,267,
[Part Xl Reconciliation of Expenses per Audited Financial Statements ‘With Expenses per Return
1 Total expenses and losses per audited financial SEAEEMENtS .. 1 3,113,082,
2 Amounts included on line 1 but not on Form 980, Part IX, line 25:
Donated services and Use of faCHES e |28
PrHOF yoar adiUSHMEIS | oo ens | 2D
Otherlosses ... SO OO U UOTOP PR OTOPOOR -]
Other {Describe in Part XIV) et seneneen. L2
AGATINGS 2 TAIOUGR 20 oo e e em e e e 2e 0.
3  Subtract line 2e fromline 1 ... e |3 3,113,082,
4 Amounts included on Form 9940, Part IX hne 25 but not on Ixne 1
Investment expenses not included on Form 990, Part VIlLIne 7 s 4a
Other (Dascribe I Part XIVL) e 4b
¢ Addlinesd4aand4ab ... SRR I - 0.
Total expenses. Add lines 3 and 4c (Th:s must equa! Form 990 Part! :'me 18) [T U OUU OO VRO PO I - 3,113,082,
] Part XIV] Supplemental Information
Complste this part to provide the descriptions required for Part 11, lines 3, 5, and 9; Part 11, ines 1a and 4; Part 1V, fines 1b and 2p; Part V, line 4; Part
X, line 2: Part X1, ine 8; Part Xil, ines 2d and 4b; and Part Xill, lines 2d and 4b, Also complete 1his part to provide any additional information.
PART X, LINE 2: EFFECTIVE JANUARY 1, 2009, NIHB ADOPTED FINANCIAL

O |~ o |01 b |G N

W o~ 0DdWwN

o o 0 O

(-2 = T+ B = 2 <

T

ACCOUNTING STANDARDS BOARD INTERPRETATION (FIN) NO. 48, ACCOUNTING FOR

UNCERTAINTY IN INCOME TAXES. IN APPLYING FIN 48, NIHB WILL NEED TO

DETERMINE AND ASSESS ALL MATERIAL POSITIONS TAKEN IN ANY INCOME TAX RETURN

AS OF THE DATE THEY ADOPT FIN 48, INCLUDING ALL SIGNIFICANT UNCERTAIN

POSITIONS, IN ALL TAX YEARS THAT ARE STILL SUBJECT TO ASSESSMENT OR

CHALLENGE BY RELEVANT TAXING AUTHORITIES. A BENEFIT RELATED TO AN

UNCERTAIN TAX POSITION MAY NOT BE RECOGNIZED IN THE FINANCIAL STATEMENTS
Schedule D (Form 990} 2010

032054
12-20-10
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Schedule P {Form 990) 2010 NATIONAL INDIAN HEALTH BOARD 23-7226316 Pages

[ Part XIV| Supplemental Information ontinued)

UNLESS IT IS MORE LIKELY THAN NOT THAT THE POSITION WILL BE SUSTAINED ON

ITS TECHNICAL MERITS. MANAGEMENT OF NIHB BELIEVES THAT FOR ALL THE YEARS

STILL SUBJECT TO AUDIT BY THE RELEVANT TAXING AUTHORITIES NO MATERIAL

UNCERTAIN TAX POSITIONS SHOULD BE RECOGNIZED IN THE FINANCIAL STATEMENTS.

Schedule D (Form 980) 2010
032055
12-20-10
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Schedule | (Form 980) 2010 NATIONAL INDIAN HEALTH BOARD 23-7226318 Page2
[Part IV] Supplemental Information

{H) PURPOSE OF GRANT OR ASSISTANCE: IDENTIFY IN CONSULTATION WITH

NATIONAL INDIAN HEALTH BOARD, TWO AMERICAN INDIAN/ALASKA NATIVE STUDENTS

FOR THE MOREHOUSE SCHOOL OF MEDICINE PUBLIC HEALTH PROGRAM SUMMER

FELLOWSHIP.

NAME OF ORGANIZATION OR GOVERNMENT: NATIONAL CONGRESS OF AMERICAN INDIANS

(H) PURPOSE OF GRANT OR ASSISTANCE: TQ PROVIDE TECHNICAL ASSTISTANCE IN

OUTREACH AND EDUCATION FOR THE NATIONAL INDIAN HEALTH BOARD "NATIONAL

INDIAN HEALTH AND OUTREACH AND EDUCATION" GRANT RECEIVED BY TT.

Schedule 1 {Form 990} 2010

052291 05-01-10
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SCHEDULE J Compensation Information OMB No. 1545-6047

(Form 980) For certain Officers, Directors, Trustees, Key Employees, and Highest 20 1 ﬂ
Compensated Employees

B Complete if the organization answered "Yes® to Form 980,

Department of the Treasury Part 1V, fine 23. 0}?8“ to P.Ub’ic
Internal Revenue Service B Attach to Form 980, B Ses separate instructions. nspaction
Name of the organization Employer identification number
NATIONAL INDIAN HEALTH BOARD 23-7226316
[Part | | Questions Regarding Compensation
Yes | No

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form 990,
Part VII, Section A, line Ta. Complete Part [l to provide any relevant Infermation regarding these items.

|:| First-class or charter travel D Housing allowance or residence for personal use
[ travel for campanions (] Payments for business use of personal residence
[ | vaxindemmification and gross-up payments 1 Health or social club dues or initiation feas

|:| Discretionary spending account |:| Personal servicas {e.g., maid, chautfeur, chef)

b If any of the boxes on line Ta are checked, did the organization follow a written policy regarding payment or

reimbursement or provision of all of the expenses described above? If "No," complete Part llltoexplain __,........... S A |+
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, dsrectors
trustess, and the CEQ/Execuiive Director, regarding the items checked in BN T8 oo |2

3 Indicate which, if any, of the following the organization uses to establish the compensation of the organization's
CEQ/Executive Director. Check all that apply.

[} Compensation committee |_E_L| Written employment contract
[ ) Independent compensation consultant (I Compensation survey or study
|j Form 990 of other crganizations Ij Approval by the board or compensation committee

4 During the year, did any person listed in Form 980, Part Vi, Section A, line 1a, with respect to the filing
organization or a related organization:

a Receive a severance payment or change-of-control payment from the organization or a related organization? ... 4a X
b Participate in, or receive payment from, a supplemental nonqualified retiremnent plan? . 4b X
¢ Parlicipate in, or receive payment from, an equity-based compensation arrangement? . 4c X
if "Yes™ to any of fines 4a-c, list the persons and provide the applicable amounts for each ftem in Part Hl
Only section 501(c)(3) and 501{c){4) organizations must complete lines 5-9,
5 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
@ TR OIGANZANON? oot oest e eoee oo e e s | O X
b Any related organization? 5b X
If "Yes" ta line 5a or 5b, describe in Part 1L
6 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
@ The OIGANTZAYONT oo neoe 6a X
b Any related organization? &b X
if "Yes" to line Ba or 6b, describe in Part lIL,
7  For persons listed in Form 880, Part VI, Section A, ling 1a, did the organization provide any nonixed payments
7 X

not described in lines 5 and 67 If "Yes," describe in Part 111

8 Were any amounts reported in Form 990, Part VI, paid or accmed pursuant to a contraci that was sub]ect ’(o the

initiat contract exception described in Regulations section 53.4958- A{a)(3)7? If "Yes," describeinPartdll 8 X
9 If *Yes" to line 8, did the organization also foflow the rebuttable presumption procedure described in
Requlations seclion 53.4958-6(c)? "
LHA For Paperwork Reduction Act Notice, see the Instruchons for Form 980.

Schedule J (Form 980) 2010
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OMB No, 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 2813

(Form 990 or 890-EZ) Complete to provide information for responses to specific questions on

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

ntormal Revenue Service P Attach to Form 980 or 990-EZ. . Inspection -

Name of the organization Employer identification number
NATIONAL INDIAN HEALTH BOARD 23-7226316

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

HEALTH SERVICE, AND THE U.S. CONGRESS FOR THE PURPOSE OF RATSING THE

HEALTH STATUS OF AMERICAN INDIANS AND ALASKA NATIVES TO THE HIGHEST

POSSTIBLE LEVEL.

FORM 990, PART III, LINE 4B, PROGRAM SERVICE ACCOMPLISHMENTS:

WITH THE TRIBAL CONSULTATION ADVISORY COMMITTEE (TCAC); 2) STRENGTHEN

PUBLIC HEALTH SYSTEM CONNECTIVITY; 3) IDENTIFY AND DEVELOP CULTURALLY

APPROPRIATE APPROACHES TO REDUCE DISEASE BURDEN; AND 4) STRENGTHEN

AI/AN PUBLIC HEALTH SYSTEMS CAPACITY.

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

ROBERT WOOD JOHNSON GRANT - TO EXPLORE THE FEASIBILITY OF PROMOTING

VOLUNTARY HEALTH ACCREDITATION AND PUBLIC HEALTH STANDARDS WITH INDIAN

COUNTRY AND TO DEVELOP A STRATEGY TO_ IMPROVE THE PUBLIC HEALTH CAPACITY

OF TRIBAL HEALTH DEPARTMENTS.

DEVELOP AND IMPLEMENT AN AMERICAN INDIAN AND ALASKA NATIVE

ACCREDITATION STRATEGIC PLANNING TEAM,

DEFINE NEED AND EXPLORE PERCEPTIONS OF ACCREDITATION AND PERFORMANCE

STANDARDS IN INDIAN COUNTRY.

IDENTIFY WAYS TO DEVELOP AND IMPROVE TRIBAL AND NON-TRIBAL PARTNERSHIPS

IN OTHER PUBLIC HEALTH AREAS.

EXPENSES § 186,293. INCLUDING GRANTS OF § 0. REVENUE § 0.

PHAB -~ TO PROVIDE THE PUBLIC HEALTH ACCREDITATION BOARD (PHAB) WITH

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Schedule O (Form 280 or 990-EZ) {2010}

032211
01-24-11
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Page 2
Employer identification number

NATIONAL INDIAN HEALTH BOARD 23-7226316

Schedule O (Form 990 or 980-E7) (2010}
Name of the organization

TECHNICAL ASSISTANCE TO STRENGTHEN ITS ABILITY TO SERVE TRIBAL

SETTINGS.

EXPENSES $ 1,999, INCLUDING GRANTS OF $ 0. REVENUE § 0.

SAMHSA - THE NATIONAL INDIAN HEALTH BOARD AND THE SUBSTANCE ABUSE AND

MENTAL HEALTH SERVICES ADMINISTRATION (SAMHSA) HAVE PARTNERED TO

INCREASE AWARENESS ABOUT HIV/AIDS, SUBSTANCE ABUSE AND MENTAL HEALTH TQ

TRIBAL COLLEGE AND UNIVERSITY HIV/AIDS PROGRAM PARTNERS AND TRIBAL

HEALTH PROVIDERS PARTICIPATING IN THE U.S. DEPARTMENT OF HEALTH AND

HUMAN SERVICES, INDIAN COUNTRY METHAMPHETAMINE INITIATIVE (ICMI).

EXPENSES § 77,592. INCLUDING GRANTS OF $ 0. REVENUE & 0.

ARRA GRANT - NIHB REC STAFF DEVELOPED AND BEGAN TMPLEMENTATION OF THE

NATIONAL NIHB REC OPERATIONS PLAN TO ALIGN WITH THE ONC-FUNDED PROPOSAL

SUBMITTED BY NIHB. NIHB REC DEVELOPED AND BEGAN IMPLEMENTATION OF AN

AREA SUB-AWARDS BUSINESS PLAN., AREA SUB-AWARDS WILL BE USED AS THE

FUNDING MECHANISM TO PROVIDE DIRECT SUPPORT SERVICES TO PROVIDERS

THROUGHOUT THE INDIAN HEALTH SYSTEM TO SUPPORT THEIR IMPLEMENTATION OF

ELECTRONIC HEALTH RECORDS (EHRS) AND ACHIEVEMENT OF MEANINGFUL USE OF

EHRS .

EXPENSES § 336,676. INCLUDING GRANTS OF § 0. REVENUE § 0.

NATIONAL OPINION RESEARCH CENTER - COLLABORATING WITH NORC ON THE

EVALUATION OF THE TRIBAL HEALTH PROFESSIONS OPPORTUNITIES GRANTS

PROGRAM FOR THE DEPARTMENT OF HEALTH AND HUMAN SERVICES, ADMINISTRATION

OF CHILDREN AND FAMILIES: PARTICIPATE IN PROJECT MANAGEMENT ACTIVITIES

INCLUDING MEETINGS, FEEDBACK, DISSEMINATION, AND COLLABORATION WITH THE

ADVISORY COMMITTEE: REVIEW AND PRCVIDE FEEDBACK ON THE STRATEGY FOR
03 a4 Schedule O (Form 980 or 990-EZ) {2010}

01-24-11
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Page 2
Employer identification number
NATIONAL INDIAN HEALTH BOARD 23-7226316

Schedule O {Form 990 or 990-E7} (2010)
Name of the organization

CONTACTING POTENTIAL SITES AND ASSISTING WITH GRANT PROFILES;

PARTICIPATE IN TECHNICAIL ASSISTANCE AS NEEDED; REVIEW CONTENT IN DATA

COLLECTION INSTRUMENTATION AND QFFER FEEDBACK RELATED TO CULTURAL

APPROPRIATENESS; ASSIST WITH THE DEVELOPMENT AND DISSEMINATION OF

PRACTICE BRIEFS ON AN ANNUAL AND SEMI-ANNUAL BASIS; ASSIST WITH THE

DEVELOPMENT OF PRESENTATIONS AND ACTIVELY PARTICIPATE IN ONE

PRESENTATION A YEAR; ACTIVE PARTICIPATION IN 1 SITE VISIT IN YEAR 2;

ASSIST WITH THE DEVELOPMENT OF AN INTERIM REPORT AND OUTLINE AND REVIEW

AND COMMENT ON SAID REPORT; ASSIST NORC WITH RAPIDLY RESPONDING TO

SPECIAL RESEARCH REQUESTS FROM ACF AND ASSIST WITH NO MORE THAN 10

SPECIAL PROJECTS OVER THE ENTIRE PROJECT PERFORMANCE PERIOD.

EXPENSES § 13,068, INCLUDING GRANTS OF § 0. REVENUE § 0.

PUBLIC HEALTH SUMMIT - GATHERING OF PUBLIC HEALTH PROFESSIONALS AND

POLICY MAKERS TO OBTAIN UP 'PC DATE INFORMATION, COMMUNICATE SUCCESSES

AND CHALLENGES, FOSTERED EDUCATION AND OUTREACH OPPORTUNITIES.

EXPENSES § 53,814. INCLUDING GRANTS OF $ 0. REVENUE $ 50,825.

TRIBAL SHARES - PROVIDED TO ALLOW NIHB TO ADVOCATE FOR ALL TRIBES,

PROVIDING OUTREACH AND EDUCATION OPPORTUNITIES, AND FUND BOARD MEETINGS

QUARTERLY TO ALLOW FOR GOVERNANCE AND ADVOCACY DIRECTION.

EXPENSES § 5,430, INCLUDING GRANTS OF § 0. REVENUE § 0,

FORM 990, PART VI, SECTION B, LINE 11: THE MEMBERS OF THE EXECUTIVE

COMMITTEE OF THE BOARD OF DIRECTORS WILL RECEIVE AN ELECTRONIC COPY OF THE

990, THE RESPONSIBILITY OF 'PHE BOARD TREASURER IS TO REVIEW AND AUTHORIZE

THE FILING QF THE 980.

EHe Schedule O {Form 990 or 990-EZ) (2010)
32
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Page 2
Employer identification number

NATIONAL INDIAN HEALTH BOARD 23-7226316

Schedule O (Form 880 or 990-E2) (2010)
Name of the organization

FORM 990, PART VI, SECTION B, LINE 15: EXECUTIVE COMMITTEE RECOMMENDS

CONTRACT APPROVAIL AND COMPENSATION LEVEL TO THE FULL BOARD OF DIRECTORS.

CONTEMPORANEQUS DISCUSSION OCCURS AND IT IS FORMALIZED IN A WRITTEN

CONTRACT. THE EXECUTIVE DIRECTOR IS RESPONSIBLE FOR COMPENSATION TC ALL

EMPLOYEES. COMPARABILITY DATA AND SUBSTANTIATION DATA IS MAINTAINED BY THE

EXECUTIVE DIRECTOR IN SUPPORT OF COMPENSATION DECISIONS.

FORM 990, PART VI, SECTION C, LINE 19: UPON REQUEST

geagz Schedule O {Form 990 or 990-EZ) (2010)
33
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Form 8868 (Rev. 1-2011) Page 2

@ |t you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part {l and check thisbox B

Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.

@ If you are filing for an Automatic 3-Month Extension, complete only Part | {on page 1).

| Part i Additional {(Not Automatic) 3-Month Extension of Time. Oaly file the original {no copies needed).

Employer identification number

Name of exempt organization

Type or

Print  NATTONAL INDIAN HEALTH BOARD 23-7226316
File by the . : .

extended Number, sireet, and room or suite no. If a P.O. boy, see instructions,

dusdatefor (996 PENNSYLVANIA AVE., SE

filing your
return. See | Clty, town or post office, state, and ZIP code, For a foreign address, see instructions.

nstuclions WIASHINGTON, DC 20003

JAo]1]

Enter the Return code for the return that this application is for {file a separate application for each return)

Application Return { Application Return
Is For Caode |ls For Code
Form 920 : o |. L D Ry P
Form 890-BL 02 Form 1041-A 08
Form 990-EZ 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form §90-T (sec. 401{a) or 408(a) frust) 05 Form 6069 it
Form 990-T (trust other than above) 06 Form 8870 12

STOP! Do nof complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
THE ORGANIZATION
¢ Thehooksareinthecareof p 926 PENNSYLVANIA AVE., SE - WASHINGTON, DC 20003
Telephons No.p» 202-507-4070 FAX No. -
@ If the organization does not have an office or place of business in the United States, check thisbox . B= |:]
* |f this is for a Group Return, enter the organization's four digit Group Exemption Number {(GEN) - f this is for the whole group, check this
box B D . {f it is for part of the group, check this box B D and attach a list with the names and EINs of all maembers the extension is for.
4 {request an additional 3-month extension of time untt ~ NOVEMBER 15, 2011.

5  Forcatendaryear 2010 , or other tax year beginning
6 f the tax year entered In line 5 is for less than 12 months, check reason: [ ] initiat return I: Final return

. and ending

Change in accounting period

7 State in detail why you need the extension
ADDITIONAL TIME IS NEEDED TO PREPARE A COMPLETE AND ACCURATE RETURN

8a If this application is for Form 990-BL, 99G-PF, 990-T, 4720, or 6069, enter the tentative fax, less any

nonrefundable credits. See instructions. 8a| § 0.
b If this application is for Form 990-PF, 980-T, 4720, or 6069, enter any refundable credits and estimated :

tax payments made. Include any prior year overpayment allowed as a credit and any amount paid e

previously with Form 8868, sb| & 0.
¢ Balance due. Subtract line 8b from line 8a. Include your payment with this form, if required, by using

EFTPS (Electronic Federal Tax Payment System). See instructions. 8c | § 0.

Signature and Verification

Under penalties of perjury, [ daclare that 1 have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,
itis frue, correct; and complete, and that | am authorized to prepare tivs form.
Dale - ‘?/ / / /]

Signature - [/‘a/"‘r&{ R Titte p~ CPA

Form 8868 (Rev. 1-2011)

023842
01-24-11
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