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COMMITTEE ON NATURAL RESOURCES 

113
th

 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 

 

Subcommittee on Indian and Alaska Native Affairs  

Legislative Hearing on: 

 

 H.R. 409 (Simpson), To provide for Indian trust asset management reform, and for other 
purposes. “Indian Trust Asset Reform Act” 
 

 H.R. 4350 (Daines), To direct the Secretary of the Interior to take lands and mineral rights on 
the reservation of the Northern Cheyenne Tribe of Montana and other culturally important lands 
into trust, and for other purposes. “Northern Cheyenne Lands Act” 
 

May 7, 2014 
 

For Individuals: 

 

1.  Name: 

 

2.  Address: 

 

3.  Email Address: 

 

4.  Phone Number: 

 

 

* * * * * 

 

 

For Witnesses Representing Organizations: 

 

1. Name: 

 

David A. Mullon Jr. 

 

2.  Name of Organization(s) You are Representing at the Hearing: 

 

National Congress of American Indians 

 

3. Business Address: 

 

1516 P Street, NW 

Washington, DC  20005 

 

4. Business Email Address: [Information redacted for privacy] 

 

5.  Business Phone Number: [Information redacted for privacy]  



 

For all Witnesses 

 

Name/Organization: David A. Mullon Jr. / National Congress of American Indians 

Title/Date of Hearing: Leg. Hrg on HR 409 (Simpson), “Indian Trust Asset Reform Act” and HR 4350 

(Daines), “Northern Cheyenne Lands Act” / May 7, 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. 

 

Undergraduate degree (BA) from University of Arizona; master’s degree from Thunderbird School of 

International Management in Glendale AZ; JD from the University of Tulsa College of Law 

 

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. 

 

Admitted to practice law in the State of Oklahoma and the District of Columbia; Creek Nation and Cherokee 

Nation tribal courts. 

 

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. 

 

Legal counsel for Cherokee Nation 1993-1995; 1999-2003 

Attorney General of Muscogee (Creek) Nation 1996-1999 

Deputy Chief Counsel, General Counsel, Republican Staff Director and Chief Counsel for the U.S. Senate 

Committee on Indian Affairs March 2003-October 2013 

 

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. 

 

N/A 

 

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. 

 

I have not filed any lawsuits against the United States during that time frame. 

 

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. 

 

The federal government has not filed a lawsuit against me during that time frame. 

 

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

understand the context of your testimony. 
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Witnesses Representing Organizations 

 

Name/Organization: David A. Mullon Jr. / National Congress of American Indians 

Title/Date of Hearing: Leg. Hrg on HR 409 (Simpson), “Indian Trust Asset Reform Act” and HR 4350 

(Daines), “Northern Cheyenne Lands Act” / May 7, 2014 

 

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

are testifying. 

 

Chief Counsel, National Congress of American Indians. 

 

 

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). 

 

Not applicable. 

 

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). 

 

NCAI has not filed any lawsuits against the United States during that time frame. 

 

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. 

 

The federal government has not filed any lawsuits against NCAI during that time frame. 

 

 

l. 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)). 

 

See attached 990s. 



COPY FOR
PU!3LIC ]NSPET!O

Return of Organization exempt i-rom Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung

benefit trust or private foundation)

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

__________________________________________________

53—0210846
Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number

1516 P STREET 202—466—7767

F Name and address of principal officer:JACQUELINE PATA
SAME AS C ABOVE

I Tax-exempt status: 501(c)(3) LXI 501(c) ( 4 1 (insert no.) L1 4947(a)(l) or 527

J Website: ‘ WWW.NCAI .5pc

G Gross receipts $ 3, 122 , 94 3.

K Form of organization: LXI Corporation Trust LI Association Other L Year of formation: 1944! M State of legal domicile: OK

j4[I•J Summary
1 Briefly describe the organization’s mission or most significant activities: SEE SCHEDULE 0

E 2 Check this box if the organization discontinued its operations or disposed of more than 25% of its net assets.

3 Number of voting members of the governing body (Part VI, line 1 a) a 16

4 Number of independent voting members of the governing body (Part VI, line 1 b) 4 1 6

5 Total number of individuals employed in calendar year 2010 (Part V, line 2a) 5 0

6 Total number of volunteers (estimate if necessary) 6 0

7a Total unrelated business revenue from Part VIII, column (C), line 12 7a 0

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

8 Contributionsandgrants(PartVlll,lineih) 533,350. 227,902.

9 Programservicerevenue(PartVlll,line2g) 2,780,818. 2,887,784.

10 Investment income (Part VIII, column (A), lines 3,4, and 7d) 5, 2 10 . 1 , 627

11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, lOc, and lie) 13, 991 . 5, 630

12 Totalrevenue-addlines8through ii (mustequalPartVlll,column(A),Iinel2) 3,333,369. 3,122,943.

13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 2, 884 , 523. 2, 012, 376.

14 Benefits paid to or for members (Part IX, column (A), line 4) 0. 0.

15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 39 7, 904. 4 7 8, 7 35.

16a Professional fundraising fees (Part IX, column (A), line lie) 0 . 0

b Total fundraising expenses (Part IX column (D) line 25) 0
LU 17 Otherexpenses(Part IX, column (A), lines ha-lid, ilf-24f) 1, 166,362 . 895, 161

18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 4, 448, 789. 3, 386, 272
19 Revenue less expenses. Subtract line 18 from line 12 1, 115,420. —263,329.

BeginninU of Current Year End of Year

20 Totalassets(PartX,Iinel6) 1, 162,310. 887,864.

21 Total liabilities (Part X, line 26) 1, 1 10, 304. 1 , 0 99, 1 87.

22 Net assets or fund balances. Subtract line 21 from line 20 52 , 006. —2 1 1, 32 3.
EPrt ii ] Signature Block
Under penalties of perjury, I declare that I have examined thi return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is

true, correct, and compIetj.,..DG4ion of preparer knowledge.

Sign

is based on all information of which preparer has any

, EXECUTIVE DIRECTOR
Date i/f

Here
“Te or Iint name and title

I Date check PTINPrint/Type preparer’s name
/0//f/fl eIt-empiotedPaid SUBRINA L. WOOD

Preparer Firm’s name . TATE AND TRYON I Firm’s EIN

UseOnly Firm’saddress. 2021 L STREET, NW SUITE 400
WASHINGTON, DC 20036 Phoneno. (202) 293—2200

May the IRS discuss this return with the preparer shown above? (see instructions) LXI Yes No

Form 990
Department of the Treasury
Internal Revenue Service

AFor the 201 0 calendar year, or tax year beginning and ending

B Check if
applicable:

Address
change
Name
change
Initial
return

Termin
ated
Amended
return
Applica
tion
pending

C Name of organization

NATIONAL CONGRESS OF AMERICAN INDIANS

Doing Business As

I 0MB No. 1545-0047

2010

City or town, state or country, and ZIP + 4

WASHINGTON, DC 20036

D Employer identification number

H(a) Is this a group return
for affiliates? LI Yes LXI No

H(b) Are all affiliates included? EZYes LI No

If No,’ attach a list. (see instructions)

H(c) Group exemption number

032001 02-22-11 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2010)



Employer Ilientlfleatlon number

NATIONAL CONGRESS OF AMERICAN INDIANS 53—0210846

Name andtitle of officer
JACQUELINE PATA
EXECUTIVE DIRECTOR

‘11tt Type of Return and Return kiforrnation (Wiiole Doliars Only)

Check the box for the return for which you are using this Form 8879E0 and enter the applicable amount, if any, from the return. If you check the box

on line is, 2a, 3a, 4a, or Se, below, and the amount on that line for the return being filed with this form was blank, then leave Ems lb. 21,, 3b, 4b, or Sb,

whichever Is applicable, blank (do not enter ‘O). But, If you entered 0- on the return, then enter 0- on the applicable line below. Do not complete more

than 1 line In Part I.

la Form99Ocheckhere IXJ b Totelrevenue,ifany(Forrn99O,PartVlll,column(A),llnel2) lb 3122943

2a Form 99O-EZ check here II] b Total revenue, If any (Form 990-EZ, line 9) 2b

3a Form I 120-POL check here b Total tax (Form 1 120-POL, lIne 22) 3b

4a Form 990-PF check here 0 11) b Tax based en investment Income (Form 990PF, Part VI, line 5) 4b

be Form 8866 check here 0 [Ii b Balance Due (Form 8868, Part I, line 3c or Part ii, line 8c) Sb

uii Dedaret1 and Si9flature Authotlzation of Officer

Under penalties of peiury, I declare that lam an officer of the above organization and that I have exarruned a copy of the organization’s 2010

electronic return and accompanying schedules and statements and to the best of my knowledge and belief, they are true, correct, and complete. I

further declare that the amount in Part I above lathe amount shown on the copy of the organization’s electronic return. I consent to allow my

intermediate service provider, transmitter, or electronic return originator (ERO) to send the organization’s return to the IRS and to receIve from the IRS

(a) an acknowledgement of recet or reason for rpleotlon of the transmIssIon, (b) the reason for any delay in processing the return or refund, aid (c)

the date of any refund. If applicable, I authorize the U.S. Treasury and Its designated Financial Agent to initiate an electronic funds withckawal (direct

debit) entry to the financial institution account Indicated in the tax preparation software for payment of the organization’s federal taxes owed on this

return, and the financial InstItution to debit the entry to this account. To revoke a payment, I must contact the U.S. Treasury Financial Agent at

18883534537 no later than 2 business days prior to the payment (settlement) date. I also authorize the financial institutions involved in the

processing of the electronic payment of taxes to receIve confidential Information necessary to answer inquiries and resolve issues related to the

payment. I have selected a personal identification number (Pl as my signature for the organization’s electronic return and, If applicable, the

organization’s consent to electronic funds wlthckaw&.

Officer’s PIN: check one box only

lauthorfze TATE eND TRYON
ERO fIrm name

loentermyPihii 20036 I
Eater the numbers, but
do not enter all zeros

as my signature on the organization’s tax year 2010 electronIcally filed return. Ill have Indicated within this return that a copy of the return

is being filed with a state agency(Iee) regulatIng charities as part of the IRS Fed/State program, I also authorize the aforementioned ERO to

enter my PIN on the return’s disclosure consent screen.

As an officer of the organization, I will enter my PIN as my signature on the organization’s tax year 2010 electronically tiled return. If I have

indicated within this return that a copy of tjstum is being filed with a state agencyes) regulating charities as part of the IRS Fed/State

program. I wi,4r my PINt consent screen.

ERO’s EFINIPIN. Enter your six.diglt electronic filing identification

number (EFJN) followed by your fivedigIt selfsdected PIN.

I certify that the above numeric entry Is my PIN, which is my signature on the 2010 electronically filed return for the organIzatIon Indicated above. I

confirm that I am submitting this return In accordance with the requirements of Pub. 4163, ModernIzed eFNe (Me9 Information for Authorized IRS

e-fife Providers for Business Returns.

ERs signature . s’ IiI— Date 0 / IlL) /,,
ERO Must Retain This Form - See Instructions

Do Not Submit This Form To the IRS Unless Requested To Do So

I - I

IRS e-flle Signature Authorization

pom 8879-EO I for an Exempt Organization

Depetment 04 the Ttuy
b.m& Renm -

Name of exempt organization

For csend. ye 2010. or iecat ye beettntno_____________ . 2010 end endtnç

_____________

,20 —

0 Do not send to the IRS. Keep for your records. I 201 0
0’ See Instructions.

officers signature Date 0 147/ii_/1/

I 52472820036 1
do not eater all zeros

LHA For Paperwork Reduction Act Notice, see Instructions.
023051
12-27.10

Form 8879-EO (2010)



Product: Exempt Category:

Name: NATIONAL CONGRESS OF AMERICAN IRS Center: Ogden

INDIA

e-Postmark: 10/12/2011 12:43:48 PM

FEIN: 53-0210846

Fiscal Year 1/1/2010

Begin Date:

Fiscal Yearl2/31/2010

End Date:

Notification:

10/12/2011 Upload Started

10/12/20 11 Ready to Release by
Customer

10/12/2011 Released for 790809

Transmission - Validation

in Progress

10/12/20 11 Ready to transmit -

Validation Complete

10/12/2011 Transmitted to FD 524728201128507dbe11

10/12/2011 Accepted by FD on

10/12/2011



Form 8868 (Rev. 1-20th Pace 2

• If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part ii and check this box

Note. Only complete Part If you have already been granted an automatic 3-month extension on a previously filed Form 8868.

• If you are tiling for an Automatic 3-Month Extension, complete only Part I (on rage 1).

IP Additional (Not Automatic) 3-Month Extension of Time. Only tile the original (no copies needed).

Name of exempt organization Employer identification number
Type or

print ‘ATIONAL CONGRESS OF AMERICAN INDIANS 53—0210846

Number, street, and room or suite no. If a P.O. box, see instructions.
duectatefor 1516 P STREET
fiiir your
return. See City, town or post office, state, and ZIP code. For a foreign address, see instructions,
instructions. ASHINGTON, DC 20036

Enter the Return code for the return that this application is for (file a separate application for each return) I 0 I 1 I

Application Return Application Return

Is For Code Is For . . ... Code

Form 990 01

Form 9908L ,. 02 Form 1041A 08

Form 990-EZ 03 Form 470 — 09

Form 990-PF 04 Form 5227 10

Form 990-T (sec. 4OlLa) or 408(a) trust) 05 Form 6069 11

Form 990-T (trust other than above) 06 Form 8870 12

STOPl Do not complete Part II if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

NATIONAL CONGRESS OF AMERICAN INDIA

• The books are in thecare of 1516 P STREET — WASHINGTON, DC 20036

Telephone No. 202—466—7767 — FAX No. —___________________________
• If the organization does not have on Office or place of business in the United States, check this box

• If this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN)

________

. If this is for the whole group, check this

box . If it is for oart of the group, check this box and attach a list with the names and EINs of all members thø tret,n is for.

4 I request an additional 3-month extension of time until NOVEMBER 15, 20 1 1. -.
5 For calendar year 20 10 , or other tax year beginning , and ending

6 If the tax year entered in line 5 is for less than 12 months, check reason: Initial return El Final return

El Change in accounting period

7 State in detail why you need the extension

THE INFORMATION NECESSARY TO FILE A COMPLETE AND ACCURATE RETURN HAS

NOT YET BEEN OBTAINED.

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

nonrefundab credits. See instructions. Ba $ 0

b If this application is for Form 990 PP 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

previouslyy Form 8868. 8b $ 0.

c 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 S 0.
Signature and Verification

Under penalties of perjury, I declare that I have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,

it is true, correct, a,1d complete, and that I am authorized to prepare this form.

Sionature )(/6 A Title CPA Date
Forri 8868 (Rev. 1-2011)

02a842
O1-24-1



Application for Extension of Time To File an
Exempt Organization Return 0MB No. 1545-1709

File a separate application for each return.

• If you are filing for an Automatic 3-Month Extension, complete only Part I and check this box

• If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part II (on page 2 of this form).

Do not complete Part II unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a corporation
required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form 8868 to request an extension

of time to file any of the forms listed in Part I or Part II with the exception of Form 8870, Information Return for Transfers Associated With Certain

Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions). For more details on the electronic filing of this form,
visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.

I Part I I Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete

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

Type or Name of exempt organization Employer identification number
print

NATIONAL CONGRESS OF AMERICAN INDIANS 53-0210846
File by the
due date for Number. street, and room or suite no. If a P.O. box, see instructions.
filingyour 1516 P STREET
return. See
instructions. City, town or post office, state, and ZIP code. For a foreign address, see instructions.

WASHINGTON, DC 20036

Enter the Return code for the return that this application is for (file a separate application for each return) I 0 I 1

Application Return Application Return
Is For Code Is For Code
Form 990 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401 (a) or 408(a) trust) 05 Form 6069 11

Form 990-T (trust other than above) 06 - Form 8870 12
NATIONAL CONGRESS OF AMERICAN INDIA

• The books are in the care of 1516 P STREET — WASHINGTON, DC 20036
TelephoneNo.’ 202—4667767 FAXNo.’

_______________________

• If the organization does not have an office or place of business in the United States, check this box El
• If this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN)

________

. If this is for the whole group, check this

box b El . If it is for nart of the oroun. check this box El and attach a list with the r-” -“1 EINs of all --‘ the extension is for.

1 I request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time until

AUGUST 15 , 2 01 1 , to file the exempt organization return for the organization named above. The extension

is for the organization’s return for:

calendaryear2OlO or

El tax year beginning , and ending

2 If the tax year entered in line 1 is for less than 12 months, check reason: El Initial return El Final return

El Change in accounting period

3a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable_credits. See instructions. 3a $ 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. 3b $ 0
c Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required,

by using EFIPS (Electronic Federal Tax Payment System). See instructions. 3c $ 0

Form 8868
(Rev. January 2011)

Department of the Treasury
Internal Revenue Service

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EQ and Form 8879-EO for payment instructions.
LHA For Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 1-2011)

023841
01-03-11
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Forrng9O(2010) NATIONAL CONGRESS OF AMERICAN INDIANS 53-0210846 Page2
Part III I Statement of Program Service Accomplishments

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

1 Briefly describe the organizations mission:
FOUNDED IN 1944 AS A MEMBERSHIP ORGANIZATION OF AMERICAN INDIAN AND
ALASKA NATIVE TRIBAL GOVERNMENTS IN THE UNITED STATES, THE MISSION OF
THE NATIONAL CONGRESS OF AMERICAN INDIANS IS TO PROTECT SOVEREIGNTY
AND SERVE AS A FORUM FOR CONSENSUS-BASED POLICYMAKING. NCAI ADVOCATES

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

the prior Form 990 or 990EZ? No
If “Yes,” describe these new services on Schedule 0.

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

4 Describe the exempt purpose achievements for each of the organization’s three largest program services by expenses.

Section 501 (c)(3) and 501 (c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and

allocations to others, the total expenses, and revenue, if any, for each program service reported.
4a (Code: ) (Expenses $ 3 , 022 , 118 . including grants of $ 2 , 012 , 376

. (Revenue $ 2 , 887 , 784
ANNUAL CONVENTION AND OTHER MEETINGS - PROVIDE A FORUM FOR DISCUSSING
NATIONAL ISSUES RELEVANT TO INDIAN TRIBES, INDIAN ORGANIZATIONS, AND
NATIVE AMERICANS.

4b (Code: ) (Expenses $ including grants of $ ) (Revenue $

4c (Code: ) (Expenses $ including grants of $ ) (Revenue $

4d Other program services. (Describe in Schedule 0.)

(Expenses $ including grants of $ ) (Revenue $
4e Total program service expenses 3, 022, 118.

032002
12-21-10

2

Form 990(2010)

13151012 790809 53—0210846 2010.04020 NATIONAL CONGRESS OF AMERIC 53-02151



Form99O(2010) NATIONAL CONGRESS OF AMERICAN INDIANS 53-0210846 Page3
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 — X
2 Is the organization required to complete Schedule B, Schedule of Contributors? 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 C, Part! 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 II

5 Is the organization a section 501 (c)(4), 501 (c)(5), or 501 (c)(6) organization that receives membership dues, assessments, or

similar amounts as defined in Revenue Procedure 98-19? If “Yes,” complete Schedule C, Part Ill 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the right to

provide advice on the distribution or investment of amounts in such funds or accounts? If “Yes,” complete Schedule D, Part! 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 D, Part II 7 — X
8 Did the organization maintain collections of Works of art, historical treasures, or other similar assets? If “Yes, complete

Schedule D, Part Ill 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? If “Yes,” complete Schedule D, Part IV 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

11 If the organization’s answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI, VII, VIII, IX, or X

as applicable.

a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If “Yes,” complete ScheduleD,
Part VI ha X

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

assets reported in Part X, line 16? If ‘Yes,” complete Schedule 0, Part VII

c Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total

assets reported in Part X, line 16? If “Yes,’ complete Schedule D, Part VIII lic 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 16? If Yes,’ complete Schedule D, Part IX lid — X
e Did the organization report an amount for other liabilities in Part X, line 25? If Yes,’ complete Schedule 0, Part X lie — X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses

the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)7 If “Yes,” complete Schedule 0, Part X lit X —

12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts XI, XII, and XIII 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 Xl, XII, and XIII is optional 12b X —

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

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,

and program service activities outside the United States? If “Yes,” complete Schedule F, Parts land 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? If “Yes,” complete Schedule F, Parts II and IV is 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 Ill and IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,

column (A), lines 6 and lie? If “Yes,” complete Schedule G, Part! 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, lines

1 c and Ba? If “Yes,” complete Schedule G, Part II 18 — X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If “Yes,”

complete Schedule G, Part III 19 X
20a Did the organization operate one or more hospitals? If ‘Yes,” complete Schedule H

b If “Yes” to line 20a, did the organization attach its audited financial statements to this return? Note. Some Form 990 filers that

operate one or more hospitals must attach audited financial statements (see instructions) 20b — —

Form 990(2010)
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Epart IV Checklist of Required Schedules (continued) — —

Yes No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the

United States on Part IX, column (A), line 1? If ‘Yes,” complete Schedule I, Parts land!!

22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,

column (A), line 2? If “Yes,” complete Schedule I, Parts land Ill

23 Did the organization answer “Yes” to Part VII, Section A, line 3,4, or 5 about compensation of the organization’s current

and former officers, directors, trustees, key employees, and highest compensated employees? If “Yes,” complete

Schedule J

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the

last day of the year, that was issued after December31, 2002? If “Yes,” answer lines 24b through 24d and complete

Schedule K. lf”No”,gotoline25

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?

c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax-exempt bonds?

d Did the organization act as an “on behalf of” issuer for bonds outstanding at any time during the year?

25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a

disqualified person during the year? If “Yes,” complete Schedule L, Part!

b Is the organization aware that it engaged ri an excess benefit transaction with a disqualified person in a prior year, and

that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If “Yes,” complete

Schedule L, Part I

26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualified

person outstanding as of the end of the organization’s tax year? If “Yes,” complete Schedule L, Part II

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial

contdbutor, or a grant selection committee member, or to a person related to such an individual? If “Yes,” complete

Schedule L, Part III

Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV

instructions for applicable filing thresholds, conditions, and exceptions):

A current or former officer, director, trustee, or key employee? If” Yes,” complete Schedule L, Part IV

A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV

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

Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M

Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation

contributions? If “Yes,” complete Schedule M

Did the organization liquidate, terminate, or dissolve and cease operations?

If “Yes,” complete Schedule N, Part!

Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?lf “Yes,” complete

Schedule N, Part II

Did the organization own 100% of an entity disregarded as separate from the organization under Regulations

sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part I

Was the organization related to any tax-exempt or taxable entity?

If “Yes,” complete Schedule R, Parts II, Ill, IV, and V, line 1

Is any related organization a controlled entity within the meaning of section 512(b)(13)?

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 El Yes No
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?

If “Yes,” complete Schedule R, Part V, line 2

Did the organization conduct more than 5% of its activities through an entity that is not a related organization

and that is treated as a partnership for federal income tax purposes? If ‘Yes,’ complete Schedule R, Part VI

Did the organization complete Schedule 0 and provide explanations in Schedule 0 for Part VI, lines 11 and 19?

Note. All Form 990 filers are recuired to comolete Schedule 0 — —

Form 990(2010)
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I Part V Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule 0 contains a response to any question in this Part V

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

(gambling) winnings to prize winners? -Ic X —

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

filed for the calendar year ending with or within the year covered by this return 2a 0
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b X —

Note. If the sum of lines 1 a and 2a is greater than 250, you may be required toe-file. (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? —

b If ‘Yes, has it filed a Form 990-T for this year? If ‘No,’ provide an explanation in Schedule 0 . — —

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)? —

b If ‘Yes,” enter the name of the foreign country:

See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a — X

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

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

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible? .i — 2_.

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

7 Organizations that may receive deductible contributions under section 170(c).

a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the 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 personal property for which it was required
to file Form 82829 7c — X

d If “Yes,” indicate the number of Forms 8282 filed during the year I 7d I
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e — X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f — X
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 1 098-C? 7h — —

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

9 Sponsoring organizations maintaining donor advised funds.

a Did the organization make any taxable distributions under section 4966? 9a — —

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

a Initiation fees and capital contributions included on Part VIII, line 12 lOa
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities lOb

11 Section 501(c)(12) organizations. Enter:

a Gross income from members or shareholders 1 la
b Gross income from other sources (Do not net amounts due or paid to other sources against

amounts due or received from them.) lib
12a Section 4947(a)(l) nonexempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 12a — —

b If “Yes,’ enter the amount of tax-exempt interest received or accrued during the year 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers — — —

a Is the organization licensed to issue qualified health plans in more than one state? — —

Note. See the instructions for additional information the organization must report on Schedule 0.
b Enter the amount of reserves the organization is required to maintain by the states in which the

organization is licensed to issue qualified health plans 13b
c Enter the amount of reserves on hand 13c — — —

14a Did the organization receive any payments for indoor tanning services during the tax year? 14a — X
b If ‘Yes,” has it filed a Form 720 to report these payments? If ‘No,’ provide an explanation in Schedule 0 14b — —

Form 990 (2010)
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Form99O(2010) NATIONAL CONGRESS OF AMERICAN INDIANS 53-0210846 Page6

I1’rt VI Governance, Management, and Disclosure For each ‘Yes’ response to lines 2 through 7b below, and for a ‘No” response
to line 8a, 8b, or lOb below, describe the circumstances, processes, or changes in Schedule 0. See instructions.

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

Yes No

la Enter the number of voting members of the governing body at the end of the tax year la 16
b Enter the number of voting members included in line la, above, who are independent lb 16

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

officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision

of officers, directors or trustees, or key employees to a management company or other person? 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 organization’s assets? 5 — X
6 Does the organization have members or stockholders? _L . —

7a Does the organization have members, stockholders, or other persons who may elect one or more members of the

governing body? 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? •• •••

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

by the following:

a The governing body? . ••_

b Each committee with authority to act on behalf of the governing body? X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the

organization’s mailing address? If “Yes,’ provide the names and addresses in Schedule 0 9 — X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.) —

Yes No

iCa Does the organization have local chapters, branches, or affiliates? lOa — X
b If “Yes,” does the organization have written policies and procedures governing the activities of such chapters, affiliates,

and branches to ensure their operations are consistent with those of the organization? lOb —

ila Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form? Ila X
b Describe in Schedule 0 the process, if any, used by the organization to review this Form 990.

12a Does the organization have a written conflict of interest policy? If “No,”go to line 13 __•

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

to conflicts? 12b

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

in Schedule 0 how this is done 12c —

13 Does the organization have a written whistleblower policy? .i X
14 Does the organization have a written document retention and destruction policy? j
15 Did the process for determining compensation of the following persons include a review and approval by independent

persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The organization’s CEO, Executive Director, or top management official iSa X
b Other officers or key employees of the organization 15b X

If “Yes” to line 1 5a or 1 5b, describe the process in Schedule 0. (See instructions.)

l6a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a

taxable entity during the year? X
b If “Yes,” has the organization adopted a written policy or procedure requiring the organization to evaluate its participation

in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organizations

exempt status with respect to 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 (501 (c)(3)s only) available for

public inspection. Indicate how you make these available. Check all that apply.

Own website [Xi Anothers website Upon request

19 Describe in Schedule 0 whether (and if so, 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:

________

NATIONAL CONGRESS OF AMERICAN INDIA - 202-466-7767
1516 P STREET, WASHINGTON, DC 20036
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Form990(2010) NATIONAL CONGRESS OF AMERICAN INDIANS 53-0210846 Page7
Part VII I Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

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

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

la Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization s tax year.
• List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.

Enter -0- in columns (D), (E), and (F) if no compensation was paid.
• List all of the organization’s current key employees, if any. See instructions for definition of “key employee.”
• List the organizations five current highest compensated employees (other than an officer, director, trustee, or key employee) who received reportable

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

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

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

Check this box if neither the organization nnr 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 all That apply) compensation compensation amount of

week from from related other
(describe the organizations compensation
hours for organization (W-2/1 099.MISC) from the
related ., (W.2/1 099-MISC) organization

organizations a and related
in Schedule I organizations

0)

JEFFERSON KEEL

PRESIDENT 10.00 X X 0. 0. 0.
JUANA MAJEL-DIXON

1ST VICE PRESIDENT 2.00 X X 0. 0. 0.
TMATTHEW WESAW

SECRETARY 2.00 X X — — 0. 0. 0.
W RON ALLEN

TREASURER 2. 00 X X 0. 0. 0.
BILL MARTIN

TRUSTEE 2. 00 X 0. 0. 0.
MARGE ANDERSON

TRUSTEE 2.00 X — 0. 0. 0.
DON ARNOLD

TRUSTEE 2.00 X — 0. 0. 0.
ROBERT TIPPECONNIE

TRUSTEE 2.00 X 0. 0. 0.
CARA COWAN WATTS

TRUSTEE 2.00 X 0. 0. 0.
LANCE GUMBS

TRUSTEE 2.00 X 0. 0. 0.
SCOTT RUSSELL

TRUSTEE 2.00 X 0. 0. 0.
JOE A GARCIA

TRUSTEE 2.00 X — 0. 0. 0.
PATRICIA “PATTI” DOUVILLE

TRUSTEE 2. 00 X — 0. 0. 0.
BRIAN CLADOOSBYS

TRUSTEE 2.00 X — 0. 0. 0.
LARRY TOWNSEND

TRUSTEE 2.00 X — — — — 0. 0. 0.
IRENE CUCH

TRUSTEE 2. 00 X — — — — 0. 0. 0.
JACQUELINE J. PATA

EXECUTIVE DIRECTOR 2.00 11,729. 222,852. 15,348.
032007 1221-10
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2 Total number of independent contractors (including 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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(A) (B) - - (C) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated

hours per (check all that apply) compensation compensation amount of
week — — — —

— from from related other
(describe the organizations compensation
hours for organization (W-2/1 099-MISC) from the
related (W-2/1 099-MISC) organization

organizations
, and related

in Schedule organizations
0)

SAMUEL OWL

DIRECTOR OF FINANCE 8.00 X 22,423. 89,693. 15,348.
SARAH HICKS

DIRECTOR, POLICY RESEARCH CENTER 3.00 x 12,015. 148,192. 15,348.
JOHN DOSSETT

GENERALCOUNSEL 2.00 x 6,916. 131,412. 18,684.
ROBERT HOLOEN

DEPUTY DIRECTOR 7.00 X 22,465. 105,905. 6,672.
DAVID SANBORN

DOD TRIBAL LIASON 0.00 X 0. 116,947. 15,348.
SHERRY SALWAY BLACK

DIRECTOR, PARTNERSHIP FOR TRIBAL GOV 0.00 X 0. 107,309. 15,348.
A1{NIWAKE ROSE

POLICYANALYST 0.00 x — 0. 106,505. 12,336.

lb — 75,548. 1,028,815 114,432.
c Total from continuation sheets to Part VII, Section A 0 . 0 . 0.
d Total(addlineslbandlc) ....................................,.......... ..

75,548. 1,028,815. 114,432.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in reportable

compensation from the organization — 0
Yes No

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

line 1 a? If “Yes,” complete Schedule J for such individual 3 — X
4 For any individual listed on line 1 a, is the sum of reportable compensation and other compensation from the organization

and related organizations greater than $150,000? If ‘Yes,’ complete Schedule J for such individual 4 X —

5 Did any person listed on line 1 a receive or accrue compensation from any unrelated organization or individual for services

rendered to the organization? If “Yes,’ complete Schedule J for such person 5 — X
Section B. Independent Contractors

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

the organization. NONE
(A) (B) (C)

Name and business address Description of services Compensation

13151012 790809 53—0210846 2010.04020 NATIONAL CONGRESS OF ANERIC 53-02151



IViIl I 5tatement of Revenue
(A) (B) (C) (D)

Total revenue Related or Unrelated exom
exempt function business tax under

revenue revenue sections 512,
513, or 514

1 a Federated campaigns la

b Membership dues lb

c Fundraising events lc

d Related organizations

E e Government grants (contributions) le

f All other contributions, gifts, grants, and

similar amounts not included above if 227 , 902
o g Noncash contributions included in lines la-if: $

Q h Total. Add lines ia-if • 227 , 9 02.
Business Code

2a CONVENTIONS 900099 1477416. 1477416.
b MEMBERSHIP DUES 900099 1410368. 1410368.

W
0 c
E>
cai d

o e

f All other program service revenue

g Total. Add lines 2a-2f 28 87784.
3 Investment income (including dividends, interest, and

other similar amounts) . 1, 627. 1 , 627.
4 Income from investment of tax-exempt bond proceeds

5 Royalties

(I) Real (ii) Personal

6 a Gross Rents

b Less: rental expenses

c Rental income or (loss)

d Net rental income or (loss)

7 a Gross amount from sales of (i) Securities (ii) Other

assets other than inventory

b Less: cost or other basis

and sales expenses

c Gain or (loss)

d Net gain or (loss)

8 a Gross income from fundraising events (not

including $ of

contributions reported on line ic). See

Part IV, line 18 a

b Less: direct expenses b

c Net income or (loss) from fundraising events

9 a Gross income from gaming activities. See

Part IV, line 19 a

b Less: direct expenses b

c Net income or (loss) from gaming activities

10 a Gross sales of inventory, Tess returns

and allowances a

b Less: cost of goods sold b

c Net income or (loss) from sales of inventory

Miscellaneous Revenue Business Code

ha MISCELLANEOUS 900099 5,630. 5,630.
b

C

d All other revenue

e Total. Add lines 11 a-il d 5, 63 0.
12 Total revenue. See instructions. 3122943 . 2887784 . 0 . 7 , 257.
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Form 990 (2010) NATIONAL CONGRESS OF AMERICAN INDIANS 53—0210846 PagelO

I Part IX j Statement of Functional Expenses

1 Grants and other assistance to governments and

organizations in the U.S. See Part IV, line 21

2 Grants and other assistance to individuals in

the U.S. See Part IV, line 22

3 Grants and other assistance to governments,

organizations, and individuals outside the U.S.

See Part IV, lines 15 and 16

4 Benefits paid to or for members

5 Compensation of current officers, directors,

trustees, and key employees

6 Compensation not included above, to disqualified

persons (as defined under section 4958(t)(1)) and
persons described in section 4958(c)(3)(B)

7 Other salaries and wages

8 Pension plan contributions (include section 401(k)

and section 403(b) employer contributions)

9 Other employee benefits

IC Payroll taxes

11 Fees for services (non.employees):

a Management

b Legal

c Accounting

d Lobbying

e Professional fundraising services. See Part IV, line 17

f Investment management fees

g Other

Advertising and promotion

Office expenses

Information technology

Royalties

Occupancy

Travel

Payments of travel or entertainment expenses

for any federal, state, or local public officials

Conferences, conventions, and meetings
Interest

Payments to affiliates

Depreciation, depletion, and amortization

Insurance
Other expenses. Itemize expenses not covered
above. (List miscellaneous expenses in line 24f. If line
24f amount exceeds 10% of line 25, column (A)
amount, list line 24f expenses on Schedule 0.)
EQUIPMENT & SOFTWARE
PRINTING AND PUBLICATIO
ALL OTHER EXPENSES
BANK & MERCHANT FEES
REPAIRS AND MAINTENANCE
All other expenses

_____________________

Total functional expenses. Add lines 1 through 24f

26 Joint costs. Check here L.i if following SOP
98-2 (ASC 958-720). Complete this line only if the
organization reported in column (B) joint costs from a
combined educational campaign and fundraising
solicitation

032010 12-2110

Section 501(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), (C), and (D).

(A) (B) (C) (D)Do not include amounts reported on lines 6b,
Total expenses Program service Management and Fundraising7b, 8b, 9b, and lOb of Part VIII. expenses general expenses expenses

2,012,376. 2,012,376.

45,895. 17,768. 28,127.

340,456. 256,163. 84,293.

9,642. 6,836. 2,806.
41,530. 29,446. 12,084.
41,212. 29,220. 11,992.

60. 60.
9,034. 9,034.

24,362.
1,989. 1,989.

16,689.
12

13

14

15

16

17

18

19

20

21

22

23

24

11 , 65/.

7,673.

86,361. 71,174. 15,187.

64, 035.

ii, 557.

128,895. 128,895.
63, 782.

2,067. 2,067.

253.

.32!.
327,894. 322,621. 5273.

i21.

a

b

C

d

e

I

25

1,267. 152. 1,115.

83,522. 75,353. 8,169.
54,572. 51,837. 2,735.
46,523. 37,500. 9,023.
39,633. 24,225. 15,408.
8,060. 8,060.
4,909. 4,909.

3,386,272. 3,022,118. 364,154. 0.
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Form 990(2010)

13151012 790809 53—0210846 2010.04020 NATIONAL CONGRESS OF AMERIC 53-02151



Formg9O(2010) NATIONAL CONGRESS OF AMERICAN INDIANS 53-0210846 Page11
Part X Balance Sheet

1 Cash - non-interest-bearing

_____________________ ______________________

2 Savings and temporary cash investments

____________________ ____________________

3 Pledges and grants receivable, net

____________________ ____________________

4 Accounts receivable, net

_____________________ ______________________

5 Receivables from current and former officers, directors, trustees, key

employees, and highest compensated employees. Complete Part II

of Schedule L

___________________ ___________________

6 Receivables from other disqualified persons (as defined under section

4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing

employers and sponsoring organizations of section 501 (c)(9) voluntary

employees’ beneficiary organizations (see instructions)

_____________________ ______________________

7 Notes and loans receivable, net

____________________ ____________________

8 Inventories for sale or use

_____________________ ______________________

9 Prepaid expenses and deferred charges

____________________ ____________________

lOa Land, buildings, and equipment: cost or other

basis. Complete Part VI of Schedule D lOa

b Less: accumulated depreciation lOb

11 Investments - publicly traded securities

____________________ ____________________

12 Investments - other securities. See Part IV, line 11

____________________ ____________________

13 Investments - program-related. See Part IV, line 11

____________________ ____________________

14 Intangible assets

____________________ ____________________

15 Other assets. See Part IV. line 11

____________________ ____________________

16 Total assets. Add lines 1 throuqh 15 (must equal line 34)

(A)
Beginning of year

889,291. 1

(B)
End of year

697,681.

aa

160,725. 100,926.
3

77,244. 4 31,741.

5

6

7

8

26,705.9 47,255.

lOc

11

12

13

14

8,345.i 10,261.
1, 162,310. 16 887,864.

17 Accountspayableandaccruedexpenses 161, 821 17 174,377
18 Grants payable 18

19 Deferredrevenue 948,483 ig 924,810.
20 Tax-exempt bond liabilities 20

21 Escrow or custodial account liability. Complete Part IV of Schedule D 21

E 22 Payables to current and former officers, directors, trustees, key employees,

highest compensated employees, and disqualified persons. Complete Part II

of Schedule L 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 25

26 Total liabilities.Add lines l7through25 1,110,304 1,099,187.
Organizations that follow SPAS 117, check here LX] and complete

lines 27 through 29, and lines 33 and 34.

27 Unrestricted net assets 20 ,677 27 299 , 242.
28 Temporarily restricted net assets 31 , 3 29 28 8 7 , 9 1 9.
29 Permanently restricted net assets - 29

Organizations that do not follow SFAS 117 check here and

complete lines 30 through 34.

30 Capital stock or trust principal, or current funds 30

, 31 Paid-in or capital surplus, or land, building, or equipment fund 31

32 Retained earnings, endowment, accumulated income, or other funds
Z 33 Total net assets or fund balances 52 , 0 06 33 —211 , 323

34 Total liabilities and net assets/fund balances 1 , 162 , 310 . 887 , 864.

032011 12-21-10

Form 990 (2010)
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Form 990(2010) NATIONAL CONGRESS OF AMERICAN INDIANS 53—0210846 Paqel2
Part XI j Reconciliation of Net Assets

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

1 Total revenue (must equal Part VIII, column (A), line 12) 3 , 122 , 943
2 Total expenses (must equal Part IX, column (A), line 25) 2 3 , 3 8 6 , 2 72
3 Revenue less expenses. Subtract line 2 from line 1 3 — 2 6 3 , 32 9
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 52 , 0 0 6
5 Other changes in net assets or fund balances (explain in Schedule 0) 5 0
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33, column (B)) 6 — 2 11 , 3 2 3
Part XIII Financial Statements and Reporting

Check if Schedule 0 contains a response to any question in this Part XII ...

Yes No

1 Accounting method used to prepare the Form 990: Cash Accrual Other

If the organization changed its method of accounting from a prior year or checked Other,” explain in Schedule 0.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? . — 2L.

b Were the organization’s financial statements audited by an independent accountant? 2b X
c If Yes’ to line 2a or 2b, does the organization have a commiffee that assumes responsibility for oversight of the audit,

review, or compilation of fts financial statements and selection of an independent accountant? X
If the organization changed either its oversight process or selection process during the tax year explain in Schedule 0

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 Consolidated basis Both consolidated and separate basis

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and 0MB Circular A-133? 3a — X

b If ‘Yes,’ did the organization undergo the required audit or audits? If the organization did not undergo the required audit

or audits, explain why in Schedule 0 and describe any steps taken to undergo such audits 3b —

032012 12-21-10
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** PUBLIC DISCLOSURE COPY **

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

Name of the organization Employer identification number

NATIONAL CONGRESS OF AMERICAN INDIANS 53-0210846
Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 501 (c)( 4 ) (enter number) organization

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

527 political organization

Form 990-PF 501 (c)(3) exempt private foundation

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

L1 For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or property) from any one

contributor. Complete Parts I and II.

Special Rules

For a section 501 (c)(3) organization filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under sections
509(a)(1) and 1 70(b)(1 )(A)(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 VIII, line 1 h or (ii) Form 990-EZ, line 1. Complete Parts I and II.

For a section 501 (c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during the year,

aggregate contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or educational purposes, or

the prevention of cruelty to children or animals. Complete Parts I, II, and Ill.

For a section 501 (c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during the year,

contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did not 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 complete any of the parts unless the General Rule applies to this organization because it received nonexciusively

religious, charitable, etc., contributions of $5,000 or more during the year. $

________________

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

but it must answer “No’ on Part IV, line 2 of its Form 990, or check the box on line H of its Form 990-EZ, or on line 2 of its Form 990-PE, to certify

that I does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-P9.

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

0MB No. 1545-0047

r 2010

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2010)

023451 12-23-10



Schedule B (Form 990, 990-EZ, or 990-PF) (2010) Page 1 of 2 of Part I

Name of organization Employer identification number

NATIONAL CONGRESS OF AMERICAN INDIANS 53-0210846

Part Contributors (see instructions)

(a) (b) (c) (d)

No. Name, address, and ZIP ÷ 4 Aggregate contributions Type of contribution

1 Person

Payroll El
47,500. Noncash El

(Complete Part II if there

is a noncash contribution.)

(a) (b) (c) (d)

No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution

2 Person

Payroll El
5,000. Noncash El

(Complete Part II if there

is a noncash contribution.)

(a) (b) (c) (d)

No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution

3 Person

Payroll El
5,000. Noncash El

(Complete Part II if there

is a noncash contribution.)

(a) (b) (c) (d)

No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution

4 Person [Xi
Payroll El

25,000. Noncash El
(Comp)ete Part II if there

is a noncash contribution.)

(a) (b) (c) (d)

No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution

5 Person

Payroll El
5,000. Noncash El

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

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

6 Person

Payroll El
$ 100, 000. Noncash El

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

023452 12-23-10 Schedule B (Form 990, 990-EZ, or 990-PF) (2010)
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Name of organization Employer identification number

NATIONAL CONGRESS OF AMERICAN INDIANS 53-0210846

Part I Contributors (see instructions)

(a) (b) (c) (d)

No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution

7 Person

Payroll

15,000. Noncash

(Complete Part II if there

is a noncash contribution.)

(a) (b) (c) (d)

No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution

8 Person

Payroll

10,000. Noncash

(Corn plete Part Il if there

is a noncash contribution.)

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

9 Person

Payroll El
7,500. Noncash

(Corn plete Part II if there
is a noncash contribution.)

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

10 Person

Payroll El
5,000. Noncash

(Corn plete Part II if there
is a noncash contribution.)

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

Person El
Payroll El
Noncash

(Corn plete Part II if there
is a noncash contribution.)

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

Person El
Payroll El
Noncash

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

12-23-10 Schedule B (Form 990, 990-EZ, or 990-PF) (2010)
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Schedule B (Form 990, 990EZ, or 990-PF) (2010) Page of of Part II

Name of organization Employer identification number

NATIONAL CONGRESS OF AMERICAN INDIANS I 53-0210846

Part II Noncash Property (see instructions)

(a)
(c)No. (b)

FMV (or estimate)from Description of noncash property given Date received
(see instructions)Part

$

(a)
(c)No. (b)

FMV (or estimate)
(d)

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

$

(a)
(c)No. (b)

FMV (or estimate) (d)
from Description of noncash property given Date received

(see instructions)Part I

$

(a)
(c)No. (b)

FMV (or estimate) Cd)
from Description of noncash property given Date received

(see instructions)
Part I

$

(a)
(c)No. (b)

FMV (or estimate) (d)
from Description of noncash property given Date received

(see instructions)
Part I

$

(a)
(c)No. (b)

FMV (or estimate)
(d)

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

Part I

$
023453 12-23-10 Schedule B (Form 990, 990-Z, 0r990-PF) (2010)
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Schedule B (Form 990, 990-EZ, or 990-PF( (2010) Page of of Part UI

Name of organization Employer identification number

NATIONAL CONGRESS OF AMERICAN INDIANS 53-0210846
Part III Exclusively religious, charitable, etc., indMdual contributions to section 501(cM7), (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 Ill, enter the total of exclusively religious, charitable, etc., contributions of
$1,000 or less for the year. (Enter this inrmation once. See instructions.) $

(a) No.

!‘i (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.
from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part_I

(e) Transfer of gift

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

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

(e) Transfer of gift

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

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

(e) Transfer of gift

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

023454 12-23-10 Schedule B (Form 990, 990-EZ, or 990-PF) (2010)
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0MB No. 1545-0047

2010
Open to Public

Inspection

SCHEDULE C
(Form 990 or 990-EZ)

Department ot the Treasury
Internal Revenue Service

Political Campaign and Lobbying Activities
For Organizations Exempt From Income Tax Under section 501(c) and section 527

Complete if the organization is described below. Attach to Form 990 or Form 990-EZ.

- — -

See separate instructions.

If the organization answered Yes,’ to Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
• Section 501 (c)(3) organizations: Complete Parts I-A and B. Do not complete Part I-C.

• Section 501(c) (other than section 501 (c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part I-B.

• Section 527 organizations: Complete Part I-A only.

If the organization answered Yes,’ to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
• Section 501 (c)(3) organizations that have filed Form 5768 (election under section 501 (Ii)): Complete Part Il-A. Do not complete Part Il-B.

• Section 501 (c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part Il-B. Do not complete Part Il-A.

If the organization answered Yes,’ to Form 990, Part IV, line 5 (Proxy Tax), or Form 990-EZ, Part V, line 35a (Proxy Tax), then
• Section 501(c)(4), (5), or (6) organizations: Complete Part Ill.

Name of organization Employer identification number

NATIONAL CONGRESS OF AMERICAN INDIANS 53-0210846
I Part I-Al Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization’s direct and indirect political campaign activities in Part IV.

2 Political expenditures $
3 Volunteer hours

I Part I-B I Complete if the organization is exempt under section 501(c)(3).
1 Enter the amount of any excise tax incurred by the organization under section 4955 $
2 Enter the amount of any excise tax incurred by organization managers under section 4955 $
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? L] Yes Li No
4a Was a correction made? Li Yes Li No

b If ‘Yes,’ describe in Part IV.
[Part I-Ct Complete if the organization is exempt under section 501(c), except section 501 (c)(3).

.$1 Enter the amount directly expended by the filing organization for section 527 exempt function activities

_______________________

2 Enter the amount of the filing organization’s funds contributed to other organizations for section 527

exempt function activities $

________________________

3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1 120-POL,

linel7b

___________________

4 Did the filing organization file Form 1120-POL for this year? Li Yes Li No

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing organization
made payments. For each organization listed, enter the amount paid from the filing organization’s funds. Also enter the amount of political
contributions received that were promptly and directly delivered to a separate political organization, such as a separate segregated fund or a
political action committee (PAC). If additional space is needed, provide information in Part IV.

(a) Name (b) Address (c) EIN (d) Amount paid from (e) Amount of political
filing organization’s contributions received and

funds. If none, enter -0-. promptly and directly
delivered to a separate
political organization.

If none, enter-C-.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

LHA

032041 02-02-11
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ScheduleC(Form9gOorg9O-EZ)2010 NATIONAL CONGRESS OF AMERICAN INDIANS 53-0210846 Page2
iart Il-A complete IT the organization is exempt under section bUl(c)(3) and filed Form 57b

(election under section 501(h)).
A Check L.1 if the filing organization belongs to an affiliated group.

B Check if the filing organization checked box A and ‘limited control’ provisions apply.

. . . (a) Filing (b) Affiliated groupLimits on Lobbying Expenditures
organizations totals

(The term expenditures means amounts paid or incurred.) totals

1 a Total lobbying expenditures to influence public opinion (grass roots lobbying)

b Total lobbying expenditures to influence a legislative body (direct lobbying)

c Total lobbying expenditures (add lines 1 a and 1 b)

d Other exempt purpose expenditures

e Total exempt purpose expenditures (add lines lc and id)

f Lobbying nontaxable amount. Enter the amount from the following table in both columns.
It the amount on line le, column (a) or (b) is: The lobbying nontaxabie amount is:
Not over $500,000 20% of the amount on line 1 e.
Over $500 000 but not over $1 000 000 $100 000 plus 15% of the excess over $500 000
Over$i,000,000 but not over$1,500,000 $175,000 plus 10% of the excess over$1,000,000
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.
Over $17,000,000 $1,000,000.

g Grassroots nontaxable amount (enter 25% of line if)

h Subtract line ig from line la. If zero or less, enter -0-

i Subtract line if from line 1 c. If zero or less, enter -0-

j If there is an amount other than zero on either line 1 h or line ii, did the organization file Form 4720
reporting section 4911 taxforthis year? ... Yes No

4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five

columns below. See the instructions for lines 2a through 2f on page 4.)

Lobbying Expenditures During 4-Year Averaging Period

• Calendar year (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) Total(or fiscal year beginning in)

2a_Lobbying_nontaxable_amount

b Lobbying ceiling amount
(150% of line 2a,_column(e))

c_Total_lobbying_expenditures

d Grassroots nontaxable amount

e Grassroots ceiling amount
(150% of line 2d,_column_(e))

f Grassroots lobbying expenditures

Schedule C (Form 990 or 990-EZ) 2010
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ScheduTe C (Form 990 or 990-EZ) 2010 NATIONAL CONGRESS OF AMER I CAN IND IANS 53-0210846 Page 3
Il-B Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768

(election under section 501(h)).

(b)

Yes No Amount

1 During the year, did the filing organization attempt to influence foreign, national, state or

local legislation, including any attempt to influence public opinion on a legislative matter

or referendum, through the use of:

a Volunteers?

b Paid staff or management (include compensation in expenses reported on lines lc through ii)?

c Media advertisements?

d Mailings to members, legislators, or the public?

e Publications, or published or broadcast statements?

f Grants to other organizations for lobbying purposes?

g Direct contact with legislators, their staffs, government officials, or a legislative body?

h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?

i Other activities? If “Yes,” describe in Part IV

j Total. Add lines 1 c through ii

2a Did the activities in line 1 cause the organization to be not described in section 501 (c)(3)?

b If ‘Yes.” enter the amount of any tax incurred under section 4912

c If “Yes, enter the amount of any tax incurred by organization managers under section 4912

d If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year?

IPart Ill-Al Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501 (c)(6).

Yes No

1 Were substantially all (90% or more) dues received nondeductible by members? 1 X
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? 2 X
3 Did the organization agree to carryover lobbying and political expenditures from the prioryear’? 3 X

Part Ill-B I Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) if BOTH Part Ill-A, lines I and 2 are answered “No” OR if Part Ill-A, line 3 is answered
“Yes.”

1 Dues, assessments and similar amounts from members I

2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political

expenses for which the section 527(f) tax was paid).

a Current year 2a

b Carryover from last year 2b

c Total 2c

3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues• 3

4 If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the excess

does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political

expenditure next year? 4

5 Taxable amount of lobbying and political expenditures (see instructions) 5

Part IV I Supplemental Information
Complete this part to provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part I-C, line 5; and Part Il-B, line ii. Also, complete this part

for any additional information.

Schedule C (Form 990 or 990-EZ) 2010
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I 0MB No. 1545-0047Supplemental Financial Statements
Complete if the organization answered Yes,’ to Form 990,

Part IV, line 6, 7,8,9, 10, 11, or 12.

Attach to Form 990. See separate instructions.

Name of the organization Employer identification number

NATIONAL CONGRESS OF AMERICAN INDIANS 53-0210846
Part I Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

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

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

1 Total number at end of year

2 Aggregate contributions to (during year)

3 Aggregate grants from (during year)

4 Aggregate value at end of year

5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization’s exclusive legal control? El Yes El 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 El Yes El No
Part II I Conservation Easements. Complete if the organization answered “Yes” to Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).

El Preservation of land for public use (e.g., recreation or education) El Preservation of an historically important land area

El Protection of natural habitat El Preservation of a certified historic structure

El Preservation of open space

Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year

________________________

Held at the End of the TaxYear

Total number of conservation easements

Total acreage restricted by conservation easements

_________________________

Number of conservation easements on a certified historic structure included in (a)

________________________

Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure

listed in the National Register

_________________________

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

Schedule D (Form 990) 2010

21

year

______________

4 Number of states where property sublect 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? El Yes El No

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

_______________

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

________________

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 1 70(h)(4)(B)(i)

and section 1 70(h)(4)(B)(ii)? El Yes El No

9 In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and

include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for

conservation easements.

Part 111 I Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” to Form 990, Part IV, line 8.

la If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,

historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIV,

the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, historical

treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts

relating to these items:

(i) Revenues included in Form 990, Part VIII, line 1 $

_______________________

(ii) Assets included in Form 990, Part X $

_______________________

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide

the following amounts required to be reported under SEAS 116 (ASC 958) relating to these items:

a Revenues included in Form 990, Part VIII, line 1 $

_______________________

b Assets included in Form 990, Part X $

_______________________

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990.
032051
‘2-20-10
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Department of the Treasury
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Schedule D (Form 990) 2010 NATIONAL CONGRESS OF AMERICAN INDIANS 53—0210846 Paae2

I Part Ill I Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organizations acquisition, accession, and other records, check any of the following that are a significant use of its collection items

(check all that apply):

a Public exhibition d Loan or exchange programs
b Scholarly research e Other

______________________________________________________

o 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 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’? ................ Yes No

I Part IV I Escrow and Custodial Arrangements. Complete if the organization answered “Yes” to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

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

b If “Yes,’ explain the arrangement in Part XIV and complete the following table:

________________________

o Beginning balance

d Additions during the year

e Distributions during the year

f Ending balance

2a Did the organization include an amount on Form 990, Part X, line 21?

b If “Yes, explain the arrangement in Part XIV.

Amount

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

la Beginning of year balance

________________ ________________ ________________

b Contributions

________________ ________________ ________________

o Net investment earnings, gains, and losses

_______________ _______________ _______________

d Grants or scholarships

________________ ________________ ________________

e Other expenditures for facilities

f

_________________________ _________________________ _________________________

g

__________________ __________________ __________________

2

a

____________________

b

___________________

C

____________________

3a

ic

id

le

(a) Current year

if

Li Yes Li No

(b) Prior year (c) Two years back (d) Three years back (e) Four years back

%

and programs

_______________ _______________ _______________ _______________ _______________

Administrative expenses

________________ ________________ ________________ ________________ ________________

End of year balance

_______________ _______________ _______________ _______________ _______________

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

Board designated or quasi-endowment

_________________

Permanent endowment

__________________%

Term endowment

__________________%

Are there endowment funds not in the possession of the organization that are held and administered for the organization
by:

(I) unrelated organizations

(ii) related organizations

b If “Yes” to 3a(ii), are the related organizations listed as required on Schedule R?
4 Describe in Part XIV the intended uses of the organization’s endowment funds.

I Part VI I 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 value
basis (investment) basis (other) depreciation

la Land

b Buildings

o Leasehold improvements

d Equipment

e Other

Total. Add lines 1 a through 1 e. (Column (d) must equal Form 990, Part X, column (B), line 10(c).) 0.

032052
12-20- 10
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ScheduleD(Form99O)2010 NATIONAL CONGRESS OF AMERICAN INDIANS 530210846 Page3
Part VIII Investments - Other Securities. See Form 990, Part X, line 12.

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

(c) Method of valuation:

(including name of security) Cost or end-of-year market value

(1) Financial derivatives

(2) Closely-held equity interests

(3) Other

(A)

(B)

(C)

(D)

(E)

(F)

(G)

(H)

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

I Part VilIl Investments - Program Related. See Form 990, Part X, line 13.
. (c) Method of valuation:

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

(1)

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)

(10)
Total. (Col (b) must equal Form 990, Part X, col (B) line 11)

Part IX I Other Assets. See Form 990, Part X, line 15.
(a) Description (b) Book value

(1)

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)

(10)

Total. (Column (b) must equal Form 990, Part X, col (B) line 15.)

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

(a) Description of liability (b) Amount

(1) Federal_income_taxes

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)

(10)

(11)

Total. (Column (b) must equal Form 990, Part X, col (B) line 25.)
rll’4 40 Iu) bppTrtUre. Ill raft My. proviQe trio tear or Lire ruorrrore to rite txyahIlzmIorr S rrrrarrur Staterrrents friar reports tire oryar .atroii S IidUIlit or UncertaIn tax positrons uniter

2. FiN 48 (ASC 740).

Schedule D (Form 990) 2010
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ScheduleD(Formg9O)2010 NATIONAL CONGRESS OF AMERICAN INDIANS 530210846 Pace4

I Part XI Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part VIII, column (A), line 12) 3 , 122, 943

2 Total expenses (Form 990, Part IX, column (A), line 25) 2 3 , 386 , 272

3 Excess or (deficit) for the year. Subtract line 2 from line 1 3 2 6 3 , 3 2 9

4 Net unrealized gains (losses) on investments

5 Donated services and use of facilities 5
6 Investment expenses 6

7 Prior period adjustments

8 Other (Describe in Part XIV.)

9 Total adjustments (net). Add lines 4 through 8 9 0
10 Excess or (deficit) for the year per audited financial statements. Combine lines 3 and 9 10 —263 , 329.
Part XII I Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements i 3 , 12 2 , 9 4 3
2 Amounts included on line 1 but not on Form 990. Part VIII, line 12:

a Net unrealized gains on investments 2a

b Donated services and use of facilities 21,

c Recoveries of prior year grants 2c

d Other (Describe in Part XIV.) 2d

e Add lines 2a through 2d 2e 0
3 Subtractline2efrom line 1 3 3,122,943.
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIII, line 7b 4a

b Other (Describe in Part XIV.) 41,

c Add lines 4a and 4b 4c 0.
5 Total revenue. Add lines 3 and 4c. (This must equal Fonn 990, Part!, line 12.) 5 3 , 122, 943.
Part Xliii Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements 1 3, 3 8 6 , 2 7 2
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities 2a

b Prior year adjustments 2b

c Other losses 2c

d Other (Describe in Part XIV.) 2d

e Add lines 2a through 2d 2e 0
3 Subtractline2efrom line 1 3 3,386,272.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIII, line 7b 4a

b Other (Describe in Part XIV.) 4b

c Add lines4aand4b 40 0.
5 Total expenses. Add lines 3 and 40. (This must equal Form 990, Part!, line 18.) 3, 386 , 272.
Part XIVI Supplemental Information

Complete this part to provide the descriptions required for Part II, lines 3, 5, and 9; Part Ill, lines 1 a and 4; Part IV, lines lb and 2b; Part V, line 4; Part

X, line 2; Part XI, line 8; Part XII, lines 2d and 4b; and Part XIII, lines 2d and 4b. Also complete this part to provide any additional information.
PART X, LINE 2: THE CONGRESS IS EXEMPT FROM THE PAYMENT OF INCOME

TAXES UNDER SECTION 501(C)(4) OF THE INTERNAL REVENUE CODE. THE

ORGANIZATION BELIEVES THAT IT HAS APPROPRIATE SUPPORT FOR ANY TAX

POSITIONS TAKEN, AND THEREFORE, DOES NOT HAVE ANY UNCERTAIN TAX POSITIONS

THAT ARE MATERIAL TO THE CONSOLIDATED FINANCIAL STATEMENTS. AT A MINIMUM,

THE 2007 THROUGH 2010 TAX YEARS ARE OPEN FOR EXAMINATION BY TAXING

AUTHORITIES.

ScheduleD (Form 990) 2010
032054
12-20- 10

24
13151012 790809 53—0210846 2010.04020 NATIONAL CONGRESS OF AMERIC 53—02151



N
am

e
of

th
e

or
ga

ni
za

ti
on

E
m

pl
oy

er
id

en
ti

fi
ca

ti
o
n

n
u
m

b
er

N
A

T
IO

N
A

L
C

O
N

G
R

E
S

S
O

F
A

M
E

R
IC

A
N

IN
D

IA
N

S
5
3
-0

2
1
0
8
4
6

P
ar

t
I

G
en

er
al

In
fo

rm
at

io
n

on
G

ra
n

ts
an

d
A

ss
is

ta
n
ce

1
D

oe
s

th
e

or
ga

ni
za

ti
on

m
ai

nt
ai

n
re

co
rd

s
to

su
b

st
an

ti
at

e
th

e
am

ou
nt

of
th

e
gr

an
ts

or
as

si
st

an
ce

,
th

e
gr

an
te

es
’

el
ig

ib
ili

ty
fo

r
th

e
g

ra
n
ts

or
as

si
st

an
ce

,
an

d
th

e
se

le
ct

io
n

cr
it

er
ia

u
se

d
to

aw
ar

d
th

e
g
ra

n
ts

or
as

si
st

an
ce

?
.

.
.

E1
Y

es
N

o
2

D
es

cr
ib

e
in

P
ar

t
IV

th
e

or
ga

ni
za

ti
on

’s
p
ro

ce
d
u
re

s
fo

r
m

on
it

or
in

g
th

e
us

e
of

gr
an

t
fu

nd
s

in
th

e
U

ni
te

d
S

ta
te

s.
P

ar
t

J
G

ra
n

ts
an

d
O

th
er

A
ss

is
ta

n
ce

to
G

o
v

er
n

m
en

ts
an

d
O

rg
an

iz
at

io
n

s
in

th
e

U
ni

te
d

S
ta

te
s.

C
om

pl
et

e
if

th
e

or
ga

ni
za

ti
on

an
sw

er
ed

‘Y
es

’
to

Fo
rm

99
0,

P
ar

t
IV

,
lin

e
21

,
fo

r
an

y
re

ci
pi

en
t

th
at

re
ce

iv
ed

m
or

e
th

an
$5

,0
00

.
C

he
ck

th
is

bo
x

if
no

on
e

re
ci

pi
en

t
re

ce
iv

ed
m

or
e

th
an

$5
,0

00
.

P
ar

t
I

ca
n

be
du

pl
ic

at
ed

if
ad

di
ti

on
al

sp
ac

e
is

n
ee

d
ed

1
(a

)
N

am
e

an
d

ad
d

re
ss

of
or

ga
ni

za
ti

on
(b

)
EI

N
(c

)
A

C
se

ct
io

n
(d

)
A

m
ou

nt
of

(e
)

A
m

ou
nt

of
(f)

M
et

ho
d

of
D

es
cr

ip
ti

on
of

(h
)

P
u

rp
o

se
of

gr
an

t
or

go
ve

rn
m

en
t

if
ap

pl
ic

ab
le

ca
sh

gr
an

t
no

n-
ca

sh
FM

V
,

ap
pr

ai
sa

l,
no

n-
ca

sh
as

si
st

an
ce

or
as

si
st

an
ce

as
si

st
an

ce
ot

he
r

N
A

T
IO

N
A

L
C

O
N

G
R

E
S

S
O

F
A

N
E

R
IC

A
N

D
U

C
A

T
IO

N
A

L
,

IN
D

IA
N

S
FU

N
D

-
1
5
1
6

P
S

T
R

E
E

T
,

N
.W

.
IN

F
O

R
M

A
T

IO
N

A
L

A
N

D
-

W
A

S
H

IN
G

T
O

N
,

D
C

2
0
0

3
6

5
3
-0

2
1
0
8
4
6

0
1

(C
)(

3
)

2
,0

1
2

,3
7

6
.

0
.

H
A

R
IT

A
B

L
E

A
C

T
IV

IT
IE

S

2
E

nt
er

to
ta

l
nu

m
be

r
of

se
ct

io
n

50
1

(c
)(

3)
an

d
go

ve
rn

m
en

t
or

ga
ni

za
ti

on
s

1
3

E
nt

er
to

ta
l

nu
m

be
r

of
ot

he
r

or
ga

ni
za

ti
on

s
0

S
C

H
E

D
U

L
E

I
(F

or
m

99
0)

D
ep

ar
tm

en
t

of
th

e
T

re
as

u
ry

in
te

rn
ai

R
ev

en
ue

S
er

vi
ce

G
ra

n
ts

an
d

O
th

er
A

ss
is

ta
n
ce

to
O

rg
an

iz
at

io
n
s,

G
o
v
er

n
m

en
ts

,
an

d
In

di
vi

du
al

s
in

th
e

U
ni

te
d

S
ta

te
s

C
o

m
p
le

te
if

th
e

o
rg

an
iz

at
io

n
an

sw
er

ed
“Y

es
to

F
or

m
99

0,
P

ar
t

IV
,

li
ne

21
or

22
.

A
tt

ac
h

to
F

or
m

99
0.

0M
B

N
o

15
45

-0
04

7

20
10

O
p

en
to

P
ub

li
c

In
sp

ec
ti

o
n

LH
A

F
or

P
ap

er
w

o
rk

R
ed

u
ct

io
n

A
ct

N
ot

ic
e,

se
e

th
e

In
st

ru
ct

io
n
s

fo
r

F
or

m
9

9
0

.
S

ch
ed

u
le

I (
F

or
m

99
0)

(2
01

0)

0
3
2
1
0
1

0
1

-1
3

-1
1

2
5



S
ch

ed
u
le

l(
F

o
rm

9
9
O

)(
2
0
1
0
)

N
A

T
IO

N
A

L
C

O
N

G
R

E
S

S
O

F
A

M
E

R
IC

A
N

IN
D

IA
N

S
5
3
-0

2
1
0
8
4
6

P
a
g

e
2

P
ar

t
Ill

G
ra

n
ts

an
d

O
th

er
A

ss
is

ta
n
ce

to
In

di
vi

du
al

s
in

th
e

U
ni

te
d

S
ta

te
s.

C
om

pl
et

e
if

th
e

or
ga

ni
za

ti
on

an
sw

er
ed

Y
es

’
to

Fo
rm

99
0,

P
ar

t
IV

,
lin

e
22

.
P

ar
t

Ill
ca

n
be

du
pl

ic
at

ed
if

ad
di

ti
on

al
sp

ac
e

is
n
ee

d
ed

.

(a
)

T
yp

e
of

gr
an

t
or

as
si

st
an

ce
(b

)
N

um
be

r
of

(c
)

A
m

ou
nt

of
(d

)
A

m
ou

nt
of

no
n-

(e
)

M
et

ho
d

of
va

lu
at

io
n

(f
)

D
es

cr
ip

ti
on

of
no

n-
ca

sh
as

si
st

an
ce

re
ci

pi
en

ts
ca

sh
gr

an
t

ca
sh

as
si

st
an

ce
(b

oo
k,

FM
V

,
ap

pr
ai

sa
l,

ot
he

r)

[P
ar

tI
V

IS
u
p
p
le

m
en

ta
l

In
fo

rm
at

io
n.

C
om

pl
et

e
th

is
pa

rt
to

pr
ov

id
e

th
e

in
fo

rm
at

io
n

re
qu

ir
ed

in
P

ar
t

I,
lin

e
2,

an
d

an
y

ot
he

r
ad

di
ti

on
al

in
fo

rm
at

io
n.

0
3
2
1
0
2

0
1
-1

3
-1

1
2
6

S
ch

ed
u

le
I(

F
or

m
99

0)
(2

01
0)



SCHEDULE J Compensation Information 0MB No. 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees

Complete if the organization answered Yes’ to Form 990,
Department of the Treasury Part IV, line 23. Open to Public
Internal Revenue SeMce Attach to Form 990. See separate instructions. Inspection

Name of the organization Employer identification number

NATIONAL CONGRESS OF AMERICAN INDIANS 53-0210846
Part I Questions Regarding Compensation —

Yes No
la 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 la. Complete Part Ill to provide any relevant information regarding these items.

First-class or charter travel Housing allowance or residence for personal use

Travel for companions Payments for business use of personal residence

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

El Discretionary spending account El Personal services (e.g., maid, chauffeur, chef)

b If any of the boxes on line la 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 Ill to explain

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 in line la?
- -

3 Indicate which, if any, of the following the organization uses to establish the compensation of the organization’s

CEO/Executive Director. Check all that apply.

El Compensation committee Written employment contract

El Independent compensation consultant L1 Compensation survey or study

El Form 990 of other organizations LXJ Approval by the board or compensation committee

4 During the year, did any person listed in Form 990, Part VII, Section A, line la, 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 nonquafified retirement plan? 4b X
c Participate in, or receive payment from, an equity-based compensation arrangement? 4c X

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

Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.

5 For persons listed in Form 990, Part VII, Section A, line la, did the organization pay or accrue any compensation

contingent on the revenues of:

a The organization? 5a X
b Any related organization? 5b X

If “Yes” to line 5a or 5b, describe in Part III.

6 For persons listed in Form 990, Part VII, Section A, line 1 a, did the organization pay or accrue any compensation

contingent on the net earnings of:

a The organization? 6a X
b Any related organization? 6b X

If “Yes” to line 6a or 6b, describe in Part III.

7 For persons listed in Form 990, Part VII, Section A, line la, did the organization provide any non-fixed payments

not described in lines 5 and 6? If “Yes, describe in Part III 7 X
B 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)? If ‘Yes,” describe in Part III 8 X
9 If “Yes” to line 8, did the organization also follow the rebuttable presumption procedure described in

Regulations section 53.4958.6(c)’ 9 — —

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2010

032111
12-21-10
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SCHEDULE 0 Supplemental Information to Form 990 or 990-EZ
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2010
Department of the Treasu

Form 990 or 990-EZ or to provide any additional information. Open to Public
Internal Revenue Service Attach to Form 990 or 990-EZ. Inspection

Name of the organization Employer identification number
NATIONAL CONGRESS OF AMERICAN INDIANS 53-0210846

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

NCAI ADVOCATES FOR THE HEALTH, WELFARE, ECONOMIC SECURITY AND

SUSTAINABILITY OF AMERICAN INDIAN AND ALASKA NATIVE COMMUNITIES TO

HONOR PAST AND PROMOTE FUTURE GENERATIONS.

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

FOR THE HEALTH, WELFARE, ECONOMIC SECURITY AND SUSTAINABILITY OF

AMERICAN INDIAN AND ALASKA NATIVE COMMUNITIES TO HONOR PAST AND PROMOTE

FUTURE GENERATIONS. BY TELLING THE STORIES OF OUR PEOPLES, OUR

CULTURES, AND OUR GOVERNMENTS, NCAI ALSO EDUCATES THE PUBLIC TOWARD A

BETTER UNDERSTANDING OF THE DIVERSITY AND CONTRIBUTIONS OF NATIVE

COMMUNITIES.

FORM 990, PART VI, SECTION A, LINE 6: 1. TRIBAL MEMBERSHIP

ANY TRIBE, BAND OR IDENTIFIABLE GROUP OF AMERICAN INDIANS, ESKIMOS, AND

ALEUTS SHALL BE ELIGIBLE FOR TRIBAL MEMBERSHIP PROVIDED IT SHALL FULFILL

ALL OF THE FOLLOWING REQUIREMENTS:

A. A SUBSTANTIAL NUMBER OF ITS MEMBERS RESIDE UPON THE SAME RESERVATION, OR

(IN THE ABSENCE OF A RESERVATION) IN THE SAME GENERAL LOCALITY;

B. IT MAINTAINS A TRIBAL ORGANIZATION, WITH REGULAR OFFICERS AND THE MEANS

OF TRANSACTING BUSINESS AND ARRIVING AT A REASONABLY ACCURATE COUNT OF ITS

MEMBERSHIP;

C. IT IS NOT A MERE OFFSHOOT OR FRACTION OF AN ORGANIZED TRIBE ITSELF

ELIGIBLE FOR MEMBERSHIP; AND,

D. IT IS RECOGNIZED AS A TRIBE, OR OTHER IDENTIFIABLE GROUP OF AMERICAN

INDIANS BY THE DEPARTMENT OF THE INTERIOR, COURT OF CLAIMS, THE INDIAN
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule 0 (Form 990 or 990-EZ) (2010)
032211
01-24-11

29
13151012 790809 53-0210846 2010.04020 NATIONAL CONGRESS OF AMERIC 53-02151



Schedule 0 (Form 990 or 990-EZ) (2010) Page 2
Name of the organization Employer identification number

NATIONAL CONGRESS OF AMERICAN INDIANS 53-0210846

CLAIMS COMMISSION, OR A STATE. AN INDIAN OR ALASKA NATIVE ORGANIZATION

INCORPORATED/CHARTERED UNDER STATE LAW IS NOT ELIGIBLE FOR TRIBAL

MEMBERSHIP.

2. INDIAN INDIVIDUAL MEMBERSHIP

ANY PERSON OF INDIAN AND! OR ALASKA NATIVE ANCESTRY IN THE UNITED STATES OR

A NATIVE OF ALASKA IS ELIGIBLE FOR INDIVIDUAL MEMBERSHIP. FOR THE PURPOSE

RECOGNIZED AS A MEMBER BY AN INDIAN TRIBE, OR BAND, OR COMBINATION OF

TRIBES AND BANDS RECOGNIZED BY THE U.S. DEPARTMENT OF THE INTERIOR, THE

INDIAN CLAIMS COMMISSION, COURT OF CLAIMS, OR A STATE.

3. INDIVIDUAL ASSOCIATE MEMBERSHIP

NON-INDIAN APPLICANTS MAY BE ADMITTED TO NON-VOTING ASSOCIATE MEMBERSHIP

UPON THE PAYMENT OF ANNUAL DUES AS FIXED BY THE BY-LAWS.

4. ORGANIZATION ASSOCIATED MEMBERSHIP

ORGANIZATIONS MAY BE ADMITTED TO NON-VOTING ASSOCIATE MEMBERSHIP UPON THE

PAYMENT OF ANNUAL DUES AS FIXED BY THE BYLAWS. NO INDIVIDUAL OR

ORGANIZATION WITH KNOWN SUBVERSIVE ACTIVITIES OR AFFILIATION SHALL BE

ADMITTED TO MEMBERSHIP, NOR SHALL THEIR CONTRIBUTIONS BE ACCEPTED.

FORM 990, PART VI, SECTION A, LINE 7A: THE MEMBERS MEETING IN GENERAL

ASSEMBLY MAY ELECT OFFICERS AND DETERMINE THEIR DUITES

FORM 990, PART VI, SECTION A, LINE 7B: THE MEMBERS IN GENERAL ASSEMBLY

SHALL WITHOUT LIMITATION CARRY OUT THE PURPOSE AND MISSION OF NCAI,

DETERMINE MEMBERSHIP, ADOPT AND AMEND ANY AND ALL POLICIES OF NCAI,

AUTHORIZE THE OBLIGATION OF NCAI ASSETS AND RESOURCES, SUPPORT POR OPPOSE

PUBLIC POLICY AS IT PERTAINS TO OR IMPACTS AMERICAN INDIANS AND ALASKA

NATIVES, DETERMINE THE TIME AND LOCATION OF THE ANNUAL CONVENTION AND

CONSTITUTE COMMITTEES FOR SUCH PURPOSES AS IT DEEMS NECESSARY.
032212
Q-24-11 ScheduleD (Form 990 or 990-EZ) (2010)

30
13151012 790809 53-0210846 2010.04020 NATIONAL CONGRESS OF AMERIC 53-02151
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IRS e-file Signature Authorization
0MB No. 1545-1878

Form 8879-EO for an Exempt Organization

For calendar year 2010, or fiscal year beginning 2010, and ending .20 —

DepartnientoftheTreastay Do not send to the IRS. Keep for your records.
Internal Revenue Service See instructions.
Name of exempt organization Employer identification number

NATIONAL CONGRESS OF AMERICAN INDIANS 53-0210846
Name and title of officer

JACQUELINE PATA
EXECUTIVE DIRECTOR

Part I Type of Return and Return Information (Whole Dollars Only)

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

la Form 990 check here b Total revenue, if any (Form 990, Part VIII, column (A), line 12) lb 3122943
2a Form 990-EZ check here El b Total revenue, if any (Form 990-EZ, line 9) 2b

_____________________

3a Form 1120-POL check here El b Total tax (Form 1 120-POL, line 22) 3b

___________________

4a Form 990-PF check here El b Tax based on investment income (Form 990-PF, Part VI, line 5) 4b

____________________

5a Form 8868 check here El b Balance Due (Form 8868, Part I, line 3c or Part II, line Sc) 5b

____________________

Part II I Declaration and Signature Authorization of Officer
Under penalties of perjury, I declare that I am an officer of the above organization and that I have examined a copy of the organization’s 2010
electronic return and accompanying schedules and statements and to the best of my knowledge and belief, they are true, correct, and complete. I
further declare that the amount in Part I above is the amount shown on the copy of the organization’s electronic return. I consent to allow my
intermediate service provider, transmitter, or electronic return originator (ERO) to send the organization’s return to the IRS and to receive from the IRS
(a) an acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in processing the return or refund, and (c)
the date of any refund. If applicable, I authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal (direct
debit) entry to the financial institution account indicated in the tax preparation software for payment of the organization’s federal taxes owed on this
return, and the financial institution to debit the entry to this account. To revoke a payment, I must contact the U.S. Treasury Financial Agent at
1 -888-353-4537 no later than 2 business days prior to the payment (settlement) date. I also authorize the financial institutions involved in the
processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and resolve issues related to the
payment. I have selected a personal identification number (PIN) as my signature for the organization’s electronic return and, if applicable, the
organization’s consent to electronic funds withdrawal.

Officer’s PIN: check one box only

I authorize TATE AND TRYON to enter my PINI 20036 I
ERO firm name Enter five numbers, but

do not enter all zeros

as my signature on the organization’s tax year 2010 electronically filed return. If I have indicated within this return that a copy of the return
is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State program, I also authorize the aforementioned ERO to
enter my PIN on the return’s disclosure consent screen.

El As an officer of the organization, I will enter my PIN as my signature on the organizations tax year 2010 electronically filed return. If I have
indicated within this return that a copy of the return is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State
program, I will enter my PIN on the return’s disclosure consent screen.

Officers signature

___________________________________________________________________________

Date

___________________________________________

Part I I Certification and Authentication

ERO’s EFIN/PIN. Enter your six-digit electronic filing identification

__________________________

number (EFIN) followed by your five-digit self-selected PIN. I 524728 2 00 36 I
do not enter all zeros

I certify that the above numeric entry is my PIN, which is my signature on the 2010 electronically filed return for the organization indicated above. I
confirm that I am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-Fite (MeF) Information for Authorized IRS
e-fiIe Providers for Business Returns.

EROs signature

________________________________________________________________________

Date

________________________________________

ERO Must Retain This Form - See Instructions

Do Not Submit This Form To the IRS Unless Requested To Do So

LHA For Paperwork Reduction Act Notice, see instructions. Form 8879-EO (2010)
023051
12-27-10
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EZ [ZZ LZ EZ c r
** PUBLIC DISCLOSURE COPY **

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

benefit trust or private foundation)
The organization may have to use a copy of this return to satisfy state reporting requirements.

132001 01-23-12 LHA For Paperwork Reduction Act Notice, see the separate instructions.

SEE SCHEDULE 0 FOR ORGANIZATION MISSION STATEMENT CONTINUATION

Form 990
Department of the Treasury
Internal Revenue Service

A For the 2011 calendar year. or tax year beqinninci and endinci

0MB No. 1545-0047

2011
Open to Public

Inspection

B Chedc if C Name of organization D Employer identification number
applicable:

NATIONAL CONGRESS OF AMERICAN INDIANS
Name
change Doing Business As —

Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number
Terrnin- 1516 P STREET 202—466—7767

City or town, state or country, and ZIP + 4 G Gross receipts $ 3 , 673 , 870
glica WASHINGTON, DC 2 003 6 H(a) Is this a group return

pending
F Name and address of principal officer:JACQUELINE PATA for affiliates? ElYes No
SAME AS C ABOVE H(b) Are all affiliates included? ElYes No

I Tax-exempt status: 501(c)(3) 501(c) ( 4 -4 (insert no.) 4947(a)(1) or 527 If “No,’ attach a list. (see instructions)

J Website: WWW . NCAI . ORG H(c) Group exemption number

K Form of organization: L1 Corporation Trust L1 Association Other L Year of formation: 1 9441 M State of legal domicile: OK
LfartIl Summary

1 Briefly describe the organization’s mission or most significant activities: NCAI ADVOCATES FOR THE HEALTH,
WELFARE, ECONOMIC SECURITY AND SUSTAINABILITY OF AMERICAN INDIAN AND

E 2 Check this box El if the organization discontinued its operations or disposed of more than 25% of its net assets.

3 Number of voting members of the governing body (Part VI, line 1 a) 3 16
4 Number of independent voting members of the governing body (Part VI, line 1 b) 4 16
5 Total number of individuals employed in calendar year 2011 (Part V, line 2a) 3 9

: 6 Total number of volunteers (estimate if necessary) 6 5 0
7 a Total unrelated business revenue from Part VIII, column (C), line 12 7a 0

b Net unrelated business taxable income from Form 99O-T, line 34 7b 0.
Prior Year Current Year

, 8 Contributionsand grants (Part VIII, line lh) 227,902 655,431.
9 Programservicerevenue(PartVlll,line2g) 2,887,784 3,017,535.
10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) 1, 627. 904.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, lOc. and lie) 5 , 630 . 0
12 Totalrevenue-addlines8throughli (mustequalPartVlll,column(A),linei2) 3,122,943. 3,673,870.

1 13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 2 , 012 , 376. 1, 676 , 139.
14 Benefits paid to or for members (Part IX, column (A), line 4) 0 . 0

0 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 478 , 73 5. 560 , 175.
16a Professional fundraising fees (Part IX, column (, line lie) 0 . 0

b Total fundraising expenses (Part IX, column (D), line 25) 262
Lii 17 Other expenses (Part IX, column (A), lines ha-i ld, lif-24e) 895 , 161 . 930 , 910

18 Totalexpenses.Add lines 13-17(mustequal Part IX, column(A), line25) 3,386,272. 3,167,224.
19 Revenuelessexpenses. Subtractline l8fromline 12 —263,329. 506,646.

Beginning of Current Year End of Year

20 Totalassets(Part X, line 16) 887, 864. 1 , 472, 797.
21 Totalliabilities(PartX,line26) 1,099,187. 1,177,474.
22 Netassetsorfundbalances.Subtractline2i fromline2O —211,323. 295,323.

1art II I Signature Block
Under penalties of perjury, I qeclare that I have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is

true, correct, and completeclaration of prØarer (ptjje? th,an officer) is based on all information of which preparer has any knowle,,,.

Sign S1gna
,/4/<_ i’ /J// i

— Date
/

Here JCQUELI PATA, EXECUTIVE DIRECTOR
jye or print name and title

onature I Date I Check PTINPrint/Type preparer’s name
if

Paid uNGHEE GALLINARO / sell-employed 0 0035293
IFirm’sElNh. 41—0746749Preparer Firm’s name CLIFTONLARSONALLE LP

Useonly Firm’saddressfr 4250 N. FAIRFAX DRIVE, SUITE 1020
ARLINGTON, VA 22203 Phoneno. 571-227—9500

May the IRS discuss this return with the preparer shown above? (see instructions) Yes El No
Form 990(2011)
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Form 990 (2011) NATIONAL CONGRESS OF AMERICAN INDIANS 53-0210846 Pacie2
Part Ill I Statement of Program Service Accomplishments

Check if Schedule 0 contains a response to any question in this Part Ill L1
1 Briefly describe the organizations mission:

FOUNDED IN 1944 AS A MEMBERSHIP OF AMERICAN INDIAN AND ALASKA NATIVE
TRIBAL GOVERNMENTS IN THE UNITED STATES, THE MISSION OF THE NATIONAL
CONGRESS OF AMERICAN INDIANS IS TO PROTECT SOVEREIGNTY AND SERVE AS A
FORUM FOR CONCESUS-BASED POLICYMAKING. NCAI ADVOCATES FOR THE HEALTH,

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

the prior Form 990 or 990EZ? Yes No
If “Yes,” describe these new services on Schedule 0.

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

4 Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses.

Section 501 (c)(3) and 501 (c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and allocations to

others, the total expenses, and revenue, if any, for each program service reported.

4a (Code:

_________

) (xpenses$ 2 , 921 , 405 . inoludinggrantsof$ 1 , 676 , 139 . ) (Revenue$ 3 , 017 , 535

ANNUAL CONVENTION AND OTHER MEETINGS - PROVIDE A FORUM FOR DISCUSSING
NATIONAL ISSUES RELEVANT TO INDIAN TRIBES, INDIAN ORGANIZATIONS, AND
NATIVE AMERICANS.

4b (code:

____________

) (xpenses $

________________________________

including grants of $

________________________________

) (Revenue $

________________________________

4c (code:

___________

) (Expenses $

_________________________________

including ants of S

________________________________

) (Revenue $

________________________________

4d Other program services (Describe in Schedule 0.)

(Expenses $ including grants of $ ) (Revenue $

4e Total program service expenses 2 , 921 , 405.
Form 990(2011)

132002
02-09-12

2
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Form 990 (2011) NATIONAL CONGRESS OF AMERICAN INDIANS 53—0210846 Page 3
Part IV I 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 j X
2 Is the organization required to complete Schedule B, Schedule of Contributors? _._ _A.
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for

public office? If “Yes,” complete Schedule C, Part I __.

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 II 4

5 Is the organization a section 501 (c)(4), 501 (c)(5), or 501 (c)(6) organization that receives membership dues, assessments, or

similar amounts as defined in Revenue Procedure 98-19? If “Yes, complete Schedule C, Part III _L .......

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to

provide advice on the distribution or investment of amounts in such funds or accounts? If “Yes,” complete Schedule D, Part 1 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 D, Part II 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,” complete

Schedule D, Part Ill ......

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? If “Yes,’ complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent

endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V 10 X
11 If the organization’s answer to any of the following questions is Yes,” then complete Schedule D, Parts VI, VII, VIII, IX, or X

as applicable.

a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If Yes,” complete Schedule D,

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

assets reported in Part X, line 16? If “Yes,” complete Schedule 0, Part VII iii
c Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total

assets reported in Part X, line 16? If “Yes,” complete Schedule 0, Part WIl hic 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 16? If “Yes,” complete Schedule D, Part IX lid X
e Did the organization report an amount for other liabilities in Part X, line 25? If “Yes,” complete Schedule D, Part X lie 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, PartX ut
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete

Schedule D, Parts Xl, XII, and XIII 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 completmg Schedule 0, Parts Xl, XII, and XIII is optional 12b X
13 Is the organization a school described in section 1 70(b)(i)(A)(ii)? If “Yes,” complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 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
or more? If “Yes,” complete Schedule F, Parts land 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? If “Yes,” complete Schedule F, Parts II and IV 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 III and IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,

column (A), lines 6 and lie? If “Yes,” complete Schedule G, Part I 17 — X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, lines

1 c and 8a? If “Yes.” complete Schedule G, Part II X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If “Yes,”

complete Schedule G. Part III 19 X
20a Did the organization operate one or more hospital facilities? If ‘Yes,’ complete Schedule H 20a X

b If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return2 20b — —

Form 990 (2011)

132003
01-23-12
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-i [EZ rz [ZZ rrz rz-z [Er

Form99O(2011) NATIONAL CONGRESS OF AMERICAN INDIANS 53-0210846 Page4
Part IV I 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 Schedule I, Parts I and II 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 2? If “Yes,” complete Schedule I, Parts land Ill

23 Did the organization answer “Yes” to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s current

and former officers, directors, trustees, key employees, and highest compensated employees? if “Yes,” complete
Schedule J 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 December31, 2002? If “Yes, answer lines 24b through 24d and complete

Schedule K. If ‘No “, go to line 25 _1
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 4p_ —

o Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax-exempt bonds?

d Did the organization act as an “on behalf of issuer for bonds outstanding at any time during the year? 24d

25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a

disqualified person during the year? If “Yes,” complete Schedule L, Part I 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and

that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If ‘Yes,’ complete
Schedule L, Part I 25b X

26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualified

person outstanding as of the end of the organization’s tax year? If “Yes,” complete Schedule L, Part II 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial

contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member

of any of these persons? if ‘Yes,” complete Schedule L, Part ill 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV

instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV 28b X
c An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,

director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV 28 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
—

31 Did the organization liquidate, terminate, or dissolve and cease operations?

If “Yes,” complete Schedule N, Part I 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?lf “Yes,” complete

Schedule N, Part ii 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations

sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part I 33 X
34 Was the organization related to any tax-exempt or taxable entity?

If “Yes,” complete Schedule R, Parts II, Ill, IV, and V, line 1 _4_ —

35a Did the organization have a controlled entity within the meaning of section 51 2(b)(1 3)?
— X

b Did the organization receive any payment from or engage in any transaction with a controlled entity within the meaning of

section 51 2(b)(1 3)? If “Yes,” complete Schedule A, Part V, line 2 35b — X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?

If “Yes,” complete Schedule R, Part V, line 2

37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization

and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, Part VI —

38 Did the organization complete Schedule 0 and provide explanations in Schedule 0 for Part VI, lines 11 and 19?

Note. fJl Form 990 filers are required to complete Schedule 0 f38 X —

Form 990 (2011)

132004
01-23-12
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Form 990 (2011)

Fnrm gg (201 1 NATIONAL CONGRESS OF AMERICAN INDIANS 53-0210g46 Pn5

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

la

b

C

2a

b

3a

b

4a

No

x

x

x
x

Enter the number reported in Box 3 of Form 1096. Enter -0-f not applicable la 9
Enter the number of Forms W-2G included in line la. Enter -0- if not applicable lb 0
Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming

(gambling) winnings to prize winners?

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

filed for the calendar year ending with or within the year covered by this return 2a 3 9
If at least one is reported on line 2a, did the organization file all required federal employment tax returns?

Note. If the sum of lines 1 a and 2a is greater than 250, you may be required to e-flle (see instructions)

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

If “Yes,’ has it filed a Form 990-T for this year? If “No.’ provide an explanation in Schedule 0

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)?

If ‘Yes, enter the name of the foreign country:

See instructions for filing requirements for Form TO F 90-22.1, Report of Foreign Bank and Financial Accounts.

Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?

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

Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible?

If “Yes,’ did the organization include with every solicitation an express statement that such contributions or gifts

were not tax deductible?

Organizations that may receive deductible contributions under section 170(c).

Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor?
If “Yes,” did the organization notify the donor of the value of the goods or services provided?

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required

to file Form 82827

If “Yes,’ indicate the number of Forms 8282 filed during the year

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

Did the organization, during the year. pay premiums, directly or indirectly, on a personal benefit contract?
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?

If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?

Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting

organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year?

x

x

Yes

lc X

2b X

3a

3b

4a

5a

5b

5c

6a X

6b X

7a

7b

7c

7e

7f

7h

8

9a

9b

12a

13a

14a

14b

11

x
x

Sponsoring organizations maintaining donor advised funds.

Did the organization make any taxable distributions under section 4966?

Did the organization make a distribution to a donor, donor advisor, or related person?

Section 501(c)(7) organizations. Enter:

Initiation fees and capital contributions included on Part VIII, line 12 lOa

Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities lOb
Section 501(c)(12) organizations. Enter:

Gross income from members or shareholders 1 ia
Gross income from other sources (Do not net amounts due or paid to other sources against

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

If “Yes,” enter the amount of tax-exempt interest received or accrued during the year 12b

Section 501(c)(29) qualified nonprofit health insurance issuers.

Is the organization licensed to issue qualified health plans in more than one state?

Note. See the instructions for additional information the organization must report on Schedule 0.
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 131
Enter the amount of reserves on hand 13c

Did the organization receive any payments for indoor tanning services during the tax year?

If “Yes,” has it filed a Form 720 to report these payments? If “No,” pro vide an explanation in Schedule 0

12a

b

13

a

b

C

14a

b

x

07591010 137216 38194 2011.04030 NATIONAL CONGRESS OF ANERIC 38194 1
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NATIONAL CONGRESS OF AMERICAN INDIANS 53-0210846 Paqe6
[Part VI I Governance, Management, and Disclosure For each ‘Yes response to lines 2 through 7b below, and for a ‘No’ response

to line 8a, 8b, or lOb be/ow, describe the circumstances, processes, or changes in Schedule 0. See instiuctions.

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

b

8

a
b

9

Enter the number of voting members of the goveming body at the end of the tax year la 16
If there are material differences in voting rights among members of the governing body, or if the governing

body delegated broad authority to an executive committee or similar committee, explain in Schedule 0.

Enter the number of voting members included in line la, above, who are independent lb 16
Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other

officer, director, trustee, or key employee’?

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

of officers, directors, or trustees, or key employees to a management company or other person?

Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?

Did the organization become aware during the year of a significant diversion of the organization’s assets?

Did the organization have members or stockholders?

Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or

more members of the governing body?

Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or

persons other than the governing body?

Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:

The governing body?

Each committee with authority to act on behalf of the governing body?

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

oroanization’s mailino address? If “Yes,’ provide the names and addresses in Schedule 0

lOa Did the organization have local chapters, branches, or affiliates?

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

and branches to ensure their operations are consistent with the organization’s exempt purposes?

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

b Describe in Schedule 0 the process, if any, used by the organization to review this Form 990.

12a Did the organization have a written conflict of interest policy? If “No, “go to line 13

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

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

in Schedule 0 how this was done

13 Did the organization have a written whistleblower policy?

14 Did the organization have a written document retention and destruction policy?

15 Did the process for determining compensation of the following persons include a review and approval by independent

persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The organization’s CEO, Executive Director, or top management official

b Other officers or key employees of the organization

If “Yes” to line 15a or 15b, describe the process in Schedule 0 (see instructions).

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?

b If “Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its participation

n joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s

exempt status with respect to such arranqements ?

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed NONE
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available

for public inspection. Indicate how you made these available. Check all that apply.

Own website Another’s website Upon request

19 Describe in Schedule 0 whether (and if so, how), the organization made its governing documents, conflict of interest policy, and financial

statements available to the public during the tax year.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: —

THE ORGANIZATION - 202-466-7767
1516 P STREET, WASHINGTON, DC 20036

132006
01-23-12 Form (2011)
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Form 990 (201 1

la

b

2

3

4

5

6

7a

Yes No

2 X

3 x
4 x
5 x
6 X

7a X

7b X

8a X
8b X

9 x
Section B. Policies (This Section B reciuests information about oo/icies not reouired by the Internal Revenue Code.)

No

x
Yes

lOa

lOb

ha X

12a X
12b X

x
x
x

x
x

12c

13

14

15a

15b

16a

lBb

x
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r- r r -z r: : i

Form99O(2011) NATIONAL CONGRESS OF AMERICAN INDIANS 53-0210846 Page7
Part VII Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

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

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

la Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organizations tax year.
• List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.

Enter -0- in columns (D), (E), and (F) if no compensation was paid.
• List all of the organization’s current key employees, if any. See instructions for definition of “key employee.”
• List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received reportable

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

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

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

Check this box if neither the nrani7atn nnr any related organization comoensated any current officer, director, or trustee.

(A) (B) (C) (D) (E) (F)

Name and Title Average Position Reportable Reportable Estimated
(do not check more than one

hours per box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other

(describe the organizations compensation
hours for - organization (W-2/1 099-MISC) from the
related (W-2/1 099-MISC) organization

organizations and related
in Schedule . .. organizations

0)

(1) JEFFERSON KEEL

PRESIDENT 10.00 X X — — 0. 0. 0.
(2) JUANA MAJELDIXON

1ST VICE PRESIDENT 2.00 X x — — — 0. 0. 0.
(3) MATTHEW WESAW

TRUSTEE 2.00 X — — — 0. 0. 0.
(4) W. RON ALLEN

TREASURER 2 . 00 X X — — 0. 0. 0.
(5) BILL MARTIN

TRUSTEE 2 . 00 X — — 0. 0. 0.
(6) DON ARNOLD

TRUSTEE 2 . 00 X — — — 0. 0. 0.
(7) ROBERT TIPPECONNIE

TRUSTEE 2.00 X — — — — 0. 0. 0.
(8) LANCE GU1ISBS

TRUSTEE 2 . 00 X — — — 0. 0. 0.
(9) SCOTT RUSSELL

TRUSTEE 2 . 00 X — — — — 0. 0. 0.
(10) JOE A. GARCIA

TRUSTEE 2.00 X — — — — 0. 0. 0.
(11) LARRY TOWNSEND

TRUSTEE 2. 00 X — — — — 0. 0. 0.
(12) EDWARD THOMAS

SECRETARY 2.00 X — X — — — 0. 0. 0.
(13) JOE CRITTENDEN

TRUSTEE 2 . 00 X — — — — — 0. 0. 0.
(14) ROBERT SHEPHERD

TRUSTEE 2.00 X — — — — — 0. 0. 0.
(15) FAWN SHARP

TRUSTEE 2 . 00 X — — — — — 0. 0. 0.
(16) NED NORRIS

TRUSTEE 2.00 X — — — — — 0. 0. 0.
(17) JACQUELINE J. PATA

EXECUTIVE DIRECTOR 4.00 — — X — — — 23,719. 213,468. 25,213.
132007 01-23-12
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(A) (B) (C) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated

(do not check more than one
hours per box, unless person is both an compensation compensation amount of

week ofkcerandad’rector/trustee) from from related other
(describe the organizations compensation
hours for organization (‘iN-2/1 099-MISC) from the
related (\Al-2/1 099-MISC) organization

organizations . and related
in Schedule .5; organizations

0)

(18) SAMUEL OWL

DIRECTOR OF FINANACE 8.00 — — X — — 22,479. 89,919. 19,691.
(19) JOHN DOSSETT

GENERAL COUNSEL - 1.00 — X 3,491. 136,149. 23,885.
(20) ROBERT HOLDEN

DEPUTY DIRECTOR 7. 00 — — —- X — 22, 805. 107 , 505. 12 , 719.
(21) JAMIE GOMEZ

DIRECTOR OF OUTREACH 32.00 — — — — X — 86,223. 21,556. 22,391.

lb Sub-total — 158,717. 568,597. 103,899.
c Total from continuation sheets to Part VII, Section A 0. 0. 0.
dTotal(addlineslbandlc) 158,717. 568,597. 103,899.

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 — 0
Yes No

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

line 1 a? If “Yes,” complete Schedule J for such individual 3 X
4 For any individual listed on line 1 a, is the sum of reportable compensation and other compensation from the organization

and related organizations greater than $150,000? If “Yes,” complete Schedule J for such individual 4 X
5 Did any person listed on line la receive or accrue compensation from any unrelated organization or individual for services

rendered to the organization? If ‘Yes,” complete Schedule J for such person 5 — X
Section B. Independent Contractors

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

the organization. Report compensation for the calendar year ending with or within the organization’s tax year.

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

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

$100,000 of compensation from the organization 0

__________________

132008 01-23-12

8

Form 990(2011)

Form 990 (2011)

I Part VII Section A. Officers. Directors. 1(., -,,I

NATIONAL CONGRESS OF AMERICAN INDIANS 53-0210846 Page8
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. (A) (B) (C) (D)

Total revenue Related or Unrelated
exom

exempt function business tax under

revenue revenue sections 512,
513, or 514

1 a Federated campaigns la

b Membership dues

uc< c Fundraising events

d Related organizations

e Government grants (contributions) le

.2 f All other contributions, gifts, grants, and

similar amounts not included above if 655 , 43 1
•o

g Noncash contributions included in lines la-if: $

h Total.Add lines la-if 655, 431.
Business Code

2a MEMBERSHIP DUES 900099 1529723. 1529723.
b CONVENTIONS 900099 1487812. 1487812.

øc c
Ea’>
ce d

o e
0.. f All other program service revenue

ci Total. Add lines 2a-2f 3017535.
3 Investment income (including dividends, interest, and

other similar amounts) 904. 904.
4 Income from investment of tax-exempt bond proceeds

5 Royalties

(i) Real (ii) Personal

6 a Gross rents

b Less: rental expenses

c Rental income or (loss)

d Net rental income or (loss)

7 a Gross amount from sales of (i) Securities (ii) Other

assets other than inventory

b Less: cost or other basis

and sales expenses

c Gain or (loss)

d Net gain or (loss)

8 a Gross income from fundraising events (not

including $ of

contributions reported on line ic). See

Part IV, line 18 a

b Less: direct expenses b
0

c Net income or (loss) from fundraising events

9 a Gross income from gaming activities. See

Part IV, line 19 a

b Less:direct expenses b

c Net income or (loss) from gaming activities

10 a Gross sales of inventory, less returns

and allowances a

b Less: cost of goods sold b

c Net income or (loss) from sales of inventory ..

Miscellaneous Revenue Business Code

11 a

b

C

d All other revenue

e Total.Addlineslla-lld

12 Total revenue. See instructions. 3673870 . 3017535 . 0 . 904.
1320U9
01-23-12 Form 990 (2011)

9

Form 990(2011)

I Part VIII I Statement of Revenue
NATIONAL CONGRESS OF AMERICAN INDIANS 53-0210846 Pacie9
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Form 990 (201 1 NATIONAL CONGRESS OF AMERICAN INDIANS 53—0210846 PaaelO
Part IX I Statement of Functional Expenses

Section 501(c)f’3,1 and 501(c) (4,) organizations must complete all columns. All other organizations must complete column (A) but are not required to
complete columns (B), (C), and (D).

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

Do not include amounts reported on lines 6b, (A) (B) (C) (D)
Total expenses Program service Management and Fundraising

7b, 8b, 9b, and lOb of Part VIII. expenses general expenses expenses

1 Grants and other assistance to governments and

organizations in the United States. See Part IV, line 21

2 Grants and other assistance to individuals in

the United States. See Part IV, line 22

3 Grants and other assistance to governments,

organizations, and individuals outside the

United States. See Part IV, lines 15 and 16

4 Benefits paid to or for members

5 Compensation of current officers, directors,

trustees, and key employees

6 Compensation not included above, to disqualified

persons (as defined under section 4958(f)(1)) and

persons described in section 4958(c)(3)(B)

7 Other salaries and wages

8 Pension plan accruals and contributions (include

section 401Q) and section 403(b) employer contributions)

9 Other employee benefits

10 Payrolltaxes

11 Fees for services (non.employees):

a Management

b Legal

c Accounting

d Lobbying

e Professional fundraising services. See Part IV, line 17

f Investment management fees

g Other

12 Advertising and promotion

13 Office expenses

14 Information technology

15 Royalties

16 Occupancy

17

18

Travel

Payments of travel or entertainment expenses

for any federal, state, or local public officials

Conferences, conventions, and meetings

Interest

Payments to affiliates

Depreciation, depletion, and amortization

Insurance

Other expenses. Itemize expenses not covered
above. (List miscellaneous expenses in line 24e. If line
24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.)
EQUIPMENT & SOFTWARE
BANK & MERCHANT FEES
REPAIRS AND MAINTENANCE
PAYROLL FEES
All other expenses

_______________________

Total funntnnI evnPne ArId lines 1 through 24e

52,658. 31,151. 21,245. 262.

408 078 336.370. 71 708.

18,678. 14,023. 4 655.
45 . 695.

35,066.

41 . 902.
27,937

3 793.
7 129

5 361 5 361.

1 144 1 144.
63,918. 63,126.

8,000.
159.676.

14, 761

8,000.
174.966.
20,708.

792.

15 290.
5,947.

37 951.
60 283.

1

37,951.
60 .276. 7.

445. 1,445.
310 634. 302.703. 7 931.

1,270. 1,270.

144,887. 132,116. 12,771.
51,493. 44,847. 6,646.
5,908. 5,908.
4,122. 4,122.
9,046. 6,933. 2,113.

26 Joint costs. Complete this line only if the organization

reported in column (B) joint costs from a combined

educational campaign and fundraising solicitation.

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

29 774 29 774

132010 01-23-12 Form 990 (201 1)

10

1.676.139. 1 .676,139.

19

20

21

22

23

24

a
b

C

d

e

25 3,167,224. 2,921,405. 245,557. 262.

07591010 137216 38194 2011.04030 NATIONAL CONGRESS OF AMERIC 38194 1
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NATIOiTAT. CONGRESS OF AMRRTflAN TNTTAN 53-0210846 Pars11
Part X ‘I Balance Sheet

(A) (B)
Beginning of year End of year

1 Cash -non-interest-bearing 697,681 i 1,325,167.
2 Savings and temporary cash investments 100 , 926 .

3 Pledges and grants receivable, net 3

4 Accounts receivable, net 3 1 , 741 4 8 9 , 85 8
5 Receivables from current and former officers, directors, trustees, key

employees, and highest compensated employees. Complete Part II

ofScheduleL

6 Receivables from other disqualified persons (as defined under section

4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing

employers and sponsoring organizations of section 501(c)(9) voluntary

employees’ beneficiary organizations (see instructions) 6

7 Notes and loans receivable, net 7
0 —

8 Inventories for sale or use 8

9 Prepaidexpensesanddeferredcharges 47,255 9 51,742.
lOa Land, buildings, and equipment: cost or other

basis Complete Part VI of Schedule D lOa

b Less: accumulated depreciation lOb lOc

11 Investments - publicly traded securities 11

12 Investments - other securities. See Part IV, line 11
-

13 Investments - program-related. See Part IV, line 11

14 Intangible assets

15 Other assets. See Part IV, line 11 10 , 261 15 6 , 03 0.

16 Total assets.Add lines 1 through 15(mustequallirie34) 887,864 16 1,472,797.

17 Accounts payable and accrued expenses 174,377 17 95,457.

18 Grants payable

19 Deferred revenue 924,810 19 1, 082,017.
20 Tax-exempt bond liabilities 20

21 Escrow or custodial account liability. Complete Part IV of Schedule D 21

E 22 Payables to current and former officers, directors, trustees, key employees,

highest compensated employees, and disqualified persons. Complete Part II

of Schedule L 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 (including federal income tax, payables to related third

parties, and other liabilities not included on lines 1 7-24). Complete Part X of

ScheduleD 25

26 Total liabilities. Add lines llthrough25 1,099,187. 1,177,474.

Organizations that follow SFAS 117, check here fr and complete

lines 27 through 29, and lines 33 and 34.

27 Unrestrictednetassets —299,242. 27 295,323.

28 Temporarily restricted net assets 87 , 919. 0

29 Permanently restricted net assets 29

Organizations that do not follow SFAS 117, check here and

complete lines 30 through 34.

30 Capital stock or trust principal, or current funds 30

, 31 Paid-in or capital surplus, or land, building, or equipment fund 31

- 32 Retained earnings, endowment, accumulated income, or other funds 32
Z Total net assets or fund balances —211, 323. 33 29 5 , 323.

34 Total liabilities and net assets/fund balances 887 , 864. 34 1 , 472 , 797
Form 990(2011)

Form 990 (201 1’)

132011 01-23-12
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NATIONAL OF AMTCA1T T?iTflTMT 53-0210846 Paoel2
Part Xi I Reconciliation of Net Assets

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

1 Total revenue (must equal Part VIII, column (A), line 12) 1 3 , 673 , 870

2 Total expenses (must equal Part IX, column (A), line 25) 2 3 , 167 , 224.

3 Revenue less expenses. Subtract line 2 from line 1 3 506 , 646

4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 —211 , 32 3

5 Other changes in net assets or fund balances (explain in Schedule 0) 5 0

6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33, column (B)) 6 2 9 5 , 3 2 3

I Part xiii Financial Statements and Reporting

Check if Schedule 0 contains a response to any question in this Part XII ...
Yes No

1 Accounting method used to prepare the Form 990: Cash Accrual El Other

If the organization changed its method of accounting from a prior year or checked “Other, explain in Schedule 0.

2a Were the organization’s financial statements compiled or reviewed by an independent accountant? —-

b Were the organization’s financial statements audited by an independent accountant? ...p
c If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,

review, or compilation of its financial statements and selection of an independent accountant?

If the organization changed either its oversight process or selection process during the tax year, explain in Schedule 0.

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:

El Separate basis L1 Consolidated basis El Both consolidated and separate basis

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and 0MB Circular A-133? .. .........

b If “Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the required audit

or audits, explain why in Schedule 0 and describe any steps taken to underqo such audits 3b —

12
2011.04030 NATIONAL CONGRESS OF ANERIC 38194

Form 990 (2011)

Form 990(2011)
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Employer identification number

NATIONAL CONGRESS OF AMERICAN INDIANS 53-0210846
Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 501 (c)( 4 ) (enter number) organization

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

LI 527 political organization

Form 990-PF LI 501(c)(3) exempt private foundation

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

LI 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

For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or property) from any one

contributor. Complete Parts I and II.

Special Rules

LI 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 VIII, line 1 h, or (ii) Form 990-EZ, line 1. Complete Parts I and II.

For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during the year,

total contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or educational purposes, or

the prevention of cruelty to children or animals. Complete Parts I, II, and IN.

For a section 501 (c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during the year,

contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did not total to more than $1,000.

If this box is checked, enter here the total contributions that were received during the year for an exclusively religious, charitabTe, etc.,

purpose. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively

religious, charitable, etc., contributions of $5,000 or more during the year. $

_________________

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 990-EZ, or 990-P9,

but it must answer ‘No” on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on Part I, line 2 of its Form 990-PF, to

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

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

Name of the organization

Schedule of Contributors
Attach to Form 990, Form 990-EZ, or Form 990-PF. I 20 11

0MB No. 1545-0047

LI

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2011)

123451 01-23-12
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Schedule B (Form 990, 990-EZ, or 990-PF) (2011) Page 2
Name of organization Employer identification number

NATIONAL CONGRESS OF AMERICAN INDIANS 53-0210846

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

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

1 Person
Payroll

s 125,000. Noncash

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

(a) (b) (c) (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution

2 Person L1
Payroll El

s 50,000. Noncash

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

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

3 Person

Payroll

s 40,000. Noncash E
(Complete Part II if there
is a noncash contribution.)

(a) (b) (c) (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution

4 Person L2l
Payroll

s 40, 000. Noncash

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

(a) (b) (c) (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution

5 Person

Payroll El
s 98,610. Noncash

(Corn plete Part II if there
is a noncash contribution.)

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

6 Person
Payroll

s 20, 000. Noncash

(Corn plete Part II if there
is a noncash contribution.)

123452 01-23-12 Schedule B (Form 990, 990-EZ, or 990-PF) (2011)

14
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Schedule B (Form 990, 990-EZ, or 990-PF) (2011) Page 2
Name of organization Employer identification number

NATIONAL CONGRESS OF AMERICAN INDIANS 53-0210846

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

(a) (b) (c) (d)

No. Name, address, and ZIP +4 Total contributions Type of contribution

7 Person

Payroll

s 25,000. Noncash

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

(a) (b) (C) (d)

No. Name, address, and ZIP +4 Total contributions Type of contribution

8 Person
Payroll El

S 25,000. Noncash

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

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

9 Person Ll
Payroll

s 5,000. Noncash

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

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

10 Person El
Payroll

s 10 , 000. Noncash El
(Complete Part II if there

is a noncash contribution.)

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

11 Person
Payroll El

s 7,500. Noncash El
(Complete Part II if there

is a noncash contribution.)

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

12 Person Ll
Payroll [

s 5,000. Noncash

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

123452 01-23-12

15
Schedule B (Form 990, 990-EZ, or 990-PF) (2011)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2011) Paqe 2

Name of organization Employer identification number

NATIONAL CONGRESS OF AMERICAN INDIANS 53—0210846

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

(a) (b) (c) (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution

13 Person
Payroll El

s 5,000. Noncash

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

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

14 Person L2]
Payroll El

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

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

15 Person
Payroll El

s 5,000. Noncash

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

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

16 Person
Payroll El

s 30,000. Noncash El
(Complete Part II if there
is a noncash contribution.)

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

17 Person L1
Payroll [El

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

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

18 Person
Payroll El

s 5, 000. Noncash El
‘ (Complete Part II if there

is a noncash contribution.)

123452 01-23-12 Schedule B (Form 990, 990-EZ, or 990-PF) (2011)
16
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Schedule B (Form 990, 990-EZ, or 990-PF) (2011) Pace 2
Name of organization Employer identification number

NATIONAL CONGRESS OF AMERICAN INDIANS 53-0210846

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

(a) (b) (c) (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution

19 Person

Payroll

$ 5,000. Noncash

(Complete Part II if there

is a noncash contribution.)

(a) (b) (C) (ci)

No. Name, address, and ZIP + 4 Total contributions Type of contribution

20 Person
Payroll El

s 5,000. Noncash

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

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

21 Person
Payroll

$ 5,000. Noncash

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

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

22 Person
Payroll

s 5,000. Noncash

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

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

23 Person
Payroll El

s 25,000. Noncash El
(Complete Part II if there
is a noncash contribution.)

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

24 Person
Payroll

s 5,000. Noncash

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

123452 01-23-12 Schedule B (Form 990, 990-EZ, or 990-PF) (2011)
17
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Schedule B (Form 990, 990EZ, or 990-PF) (2011) Pane 2
Name of organization Employer identification number

NATIONAL CONGRESS OF AMERICAN INDIANS 53-0210846

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

(a) (b) (c) (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution

25 Person
Payroll El

s 5,000. Noncash El
(Complete Part II if there

is a noncash contribution.)

(a) (b) (c) (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution

26 Person

Payroll El
s 5,000. Noncash

(Complete Part II if there

is a noncash contribution.)

(a) (b) (c) (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution

27 Person
Payroll El

s 5,000. Noncash

(Complete Part II if there

is a noncash contribution.)

(a) (b) (c) (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution

28 Person L1
Payroll El

s 5,000. Noncash

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

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

29 Person
Payroll El

s 7,500. Noncash El
(Complete Part II if there
is a noncash contribution.)

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

30 Person
Payroll El

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

123452 01-23-12

18
Schedule B (Form 990, 990-EZ, or 990-PF) (2011)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2011) Paqe 2
Name of organization Employer identification number

NATIONAL CONGRESS OF AMERICAN INDIANS 53-0210846

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

(a) (b) (c) (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution

31 Person
Payroll El

S 7,500. Noncash El
(Complete Part II if there
is a noncash contribution.)

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

32 Person [21
Payroll El

s 20,000. Noncash El
(Complete Part II if there
is a noncash contribution.)

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

33 Person L2EI
Payroll El

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

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

Person El
Payroll El

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

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

Person El
Payroll El
Noncash El

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

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

Person El
Payroll El

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

123452 01-23-12 Schedule B (Form 990, 990-EZ, or 990-PF) (2011)
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Schedule B (Form 990, 990-EZ, or990-PF) (2011) Page3
Name of organization Employer identification number

NATIONAL CONGRESS OF AMERICAN INDIANS 53-0210846

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

(a)
(c)

No. (b)
FMV (or estimate)

(d)
from Description of noncash property given Date received

(see instructions)
Part I

$

(a)
(c)

No. (b)
FMV (or estimate)

(d)
from Description of noncash property given Date received

(see instructions)
Part I

$

(a)
(C)

No. (b)
FMV (or estimate)

(d)
from Description of noncash property given Date received

(see instructions)
Part I

$

(a)
(c)

No. (b)
FMV (or estimate)

(d)
from Description of noncash property given Date received

(see instructions)
Part I

$

(a)
(c)

No. (b)
FMV (or estimate)

(d)
from Description of noncash property given Date received

(see instructions)
Part I

$

(a)
(c)

No. (b)
FMV (or estimate)

(d)
from Description of noncash property given Date received

(see instructions)
Part I

$
123453 01-23-12
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Schedule B (Form 990, 990-EZ, or 990-PF) (2011) Paqe 4
Name of organization Employer identification number -

NATIONAL CONGRESS OF AMERICAN INDIANS 53-0210846
Part III Exclusively religious, charitable, etc., individual contributions to section 501(c)(7), (8), or (10) organizations that total more than $1,000 for the

year. Complete columns (a) through (e) and the following line entry. For organizations completing Part Ill, enter
the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. lrntereris information once.) $________________________________

Use duplicate copies of Part Ill if additior”l space is needed.
(a) No.
from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part_I

(e) Transfer of gift

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

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

(e) Transfer of gift

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

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

(e) Transfer of gift

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

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

(e) Transfer of gift

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

123454 01-23-12 Schedule B (Form 990, 990-EZ, or 990-PF) (2011)
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Political Campaign and Lobbying Activities

_______

For Organizations Exempt From Income Tax Under section 501(c) and section 527

Complete if the organization is described below. Attach to Form 990 or Form 990-EZ.

___________________

_See_separate_instructions.

______________

If the organization answered “Yes” to Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then

• Section 501(c)(3) organizations: Complete Parts I-A and 8. Do not complete Part I-C.

• Section 501(c) (other than section 501 (c)(3)) organizations: Complete Parts IA and C below. Do not complete Part I-B.

• Section 527 organizations: Complete Part I-A only.

If the organization answered “Yes’ to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then

• Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part Il-A. Do not complete Part Il-B.

• Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part Il-B. Do not complete Part li-A.

If the organization answered ‘Yes” to Form 990, Part IV, line 5 (Proxy Tax), or Form 990-EZ, Part V, line 35c (Proxy Tax), then

• Section 501 (cW4t. (5. or(6 oroanizations: Comolete Part III.
Name of organization Employer identification number

NATIONAL CONGRESS OF AMERICAN INDIANS 53-0210846
Part I-Al Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization’s direct and indirect political campaign activities in Part IV.

2 Political expenditures $
3 Volunteer hours

Part I-B Complete if the organization is exempt under section 501(c)(3).
1 Enter the amount of any excise tax incurred by the organization under section 4955 $

_______________________

2 Enter the amount of any excise tax incurred by organization managers under section 4955 $

_______________________

3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? El Yes El No

4a Was a correction made? El Yes El No

b If ‘Yes,’ describe in Part IV.
Part I-C Complete if the organization is exempt under section 501(c), except section 501(c)(3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities $

_______________________

2 Enter the amount of the filing organization’s funds contributed to other organizations for section 527

exempt function activities $

_______________________

3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1 120-POL,

linel7b

__________________

4 Did the filing organization file Form 1 120-POL for this year? El Yes El No

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing organization
made payments. For each organization listed, enter the amount paid from the filing organization’s funds. Also enter the amount of political

contributions received that were promptly and directly delivered to a separate political organization, such as a separate segregated fund or a
political action committee (PAC). If additional space is needed, provide information in Part IV.

(a) Name (b) Address (c) EIN (d) Amount paid from (e) Amount of political
filing organization’s contributions received and

funds. If none, enter -o-. promptly and directly
delivered to a separate
political organization.

If none, enter -0-.

SCHEDULE C
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

0MB No. 1545-0047

2011
Open to Public

Inspection

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2011
[HA

132041
01-27-12
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Schedule C (Form 990 or 990-EZ) 2011 NATIONAL CONGRES S OF AMERICAN INDIANS 53—0210846 Pane 2

Part Il-Al Complete if the organization is exempt under section 501(c)(3) and filed Form 5768
(election under section 501(h)).

A Check if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member’s name, address, EIN,

expenses, and share of excess lobbying expenditures).

B Check if the filing organization checked box A and “limited control” provisions apply.

. . (a) Filing (b) Affiliated groupLimits on Lobbying Expenditures organization’s totals
(The term “expenditures” means amounts paid or incurred.) totals

1 a Total lobbying expenditures to influence public opinion (grass roots lobbying)

b Total lobbying expenditures to influence a legislative body (direct lobbying)

c Total lobbying expenditures (add lines 1 a and 1 b)

d Other exempt purpose expenditures

e Total exempt purpose expenditures (add lines lc and id)

f Lobbying nontaxable amount. Enter the amount from the following table in both columns.

If the amount on line le, column (a) or (b) is: The lobbying nontaxable amount is:

Not over $500,000 20% of the amount on line 1 e.

Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.
Over $17,000,000 $1,000,000.

g Grassroots nontaxable amount (enter 25% of line it)

h Subtract line lg from line la. If zero or less, enter .0.

i Subtract line if from line ic. If zero or less, enter .0.

j If there is an amount other than zero on either line 1 h or line ii, did the organization file Form 4720

reporting section 4911 tax for this year? Yes No
4-Year Averaging Period Under Section 501(h)

(Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f on page 4.)

Lobbying Expenditures During 4-Year Averaging Period

• Calendaryear (a)2008 (b)2009 (c)2010 (d)20i1 (e)Total(or fiscal year beginning in)

2a_Lobbying_nontaxable_amount

b Lobbying ceiling amount
(150% of_line_2a,_column(e))

c_Total_lobbying_expenditures

d_Grassroots_nontaxable_amount

e Grassroots ceiling amount

(150% of line_2d,_column_(e))

f Grassroots lobbying expenditures

Schedule C (Form 990 or 990-EZ) 2011

132042
01-27-12
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Schedule C (Form 990 or 990-EZ) 2011 NATIONAL CONGRESS OF AMERICAN INDIANS 53—0210846 Paae3
Part Il-B j Complete if the organization is exempt under section 501 (c)(3) and has NOT filed Form 5768

(election under section 501(h)).

For each ‘Yes’ response to lines la through ii below, provide in Part IVa detailed description (b)

of the lobbying activity.
Yes No Amount

1 During the year, did the filing organization attempt to influence foreign, national, state or

local legislation, including any attempt to influence public opinion on a legislative matter

or referendum, through the use of:

a Volunteers?

b Paid staff or management (include compensation in expenses reported on lines 1 c through 1 i)?

c Media advertisements?

d Mailings to members, legislators, or the public?

e Publications, or published or broadcast statements?

f Grants to other organizations for lobbying purposes?

g Direct contact with legislators, their staffs, government officials, or a legislative body?

h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?

I Other activities?

j Total. Add lines 1 c through ii

2a Did the activities in line 1 cause the organization to be not described in section 501(c)(3)?

b If “Yes, enter the amount of any tax incurred under section 4912

c If Yes, enter the amount of any tax incurred by organization managers under section 4912

d If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year’?

Part llI-AJ Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501 (c)(6).

Yes No

1 Were substantially all (90% or more) dues received nondeductible by members? I X
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? 2 X
3 Did the organization agree to carry over lobbying and political expenditures from the prior year’? 3 X

Part Ill-B I Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) and if either (a) BOTH Part Ill-A, lines 1 and 2, are answered “No” OR (b) Part Ill-A, line 3, is
answered “Yes.”

1 Dues, assessments and similar amounts from members

_________________

2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political

expenses for which the section 527(f) tax was paid).

a
Current year

_________________

b Carryover from last year

_________________

c Total

_________________

3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues 3

_________________

4 If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the excess

does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political

expenditure next year?

_________________

5 Taxable amount of lobbying and political expenditures (see instructions) 5

__________________

IPart IV I Supplemental Information
Complete this part to provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part I-C, line 5; Part Il-A; and Part Il-B, line 1. Also, complete

this part for any additional information.

132043 01-27-12
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1

Name of the organization Employer identification number

NATIONAL CONGRESS OF AMERICAN INDIANS 53-0210846
Part I Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered “Yes” to Form 990, Part IV, line 6.
(a) Donor advised funds (b) Funds and other accounts

1 Total number at end of year

2 Aggregate contributions to (during year)

3 Aggregate grants from (during year)

4 Aggregate value at end of year

5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization’s exclusive legal control? Yes 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 Yes El No
Part II I Conservation Easements. Complete if the organization answered ‘Yes’ to Form 990, Part IV, line 7.

Purpose(s) of conservation easements held by the organization (check all that apply).

El Preservation of land for public use (e.g., recreation or education) El Preservation of an historically important land area

El Protection of natural habitat El Preservation of a certified historic structure

El Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year.

Total number of conservation easements 2a

Total acreage restricted by conservation easements

Number of conservation easements on a certified historic structure included in (a)

Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure

listed in the National Register cI
Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax

Held atthe End ofthe TaxYear

year

______________

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

_______________

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? El Yes El No

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

_______________

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

_______________

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 1 70(h)(4)(B)(i)

and section 1 70(h)(4)(B)(ii)? El Yes El No

9 In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and

include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for

conservation easements.
Part Ill] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

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

la If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,

historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIV,

the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SEAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, historical

treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts

relating to these items:

(i) Revenues included in Form 990, Part VIII, line 1 $

_______________________

(ii) Assets included in Form 990, Part X $

_______________________

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide

the following amounts required to be reported under SEAS 116 (ASC 958) relating to these items:

a Revenues included in Form 990, Part VIII, line 1 $

_______________________

b Assets included in Form 990, Part X $

______________________

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990.
132051
01-23-12
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SCHEDULE D

(Form 990)

Department of the Treasury
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Supplemental Financial Statements
Complete if the organization answered ‘Yes,’ to Form 990,

Part IV, line 6, 7, 8, 9, 10, 1 la, 1 ib, 1 ic, lid, lie, 1 if, 12a, or 12b.

fr Attach to Form 990. See separate instructions.

I 0MB No. 1545-0047

2011
Open to Public

Inspection

a

b

C

d

3

07591010 137216 38194 2011.04030 NATIONAL CONGRESS OF AMERIC 38194 1



[EZ r L L r i rz EZ LZ r r r

Schedule D (Form 990) 2011 NATIONAL CONGRESS OF AMERICAN INDIANS 53—0210846 Paae2

I Part Ill I Organizations Maintaining Collections of Art. Historical Treasures, or Other Similar Assets (continued)

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

a Public exhibition d Loan or exchange programs

b Scholarly research e Other

_______________________________________________________

o El 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 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’? El Yes r—i Nn
Part IV I Escrow and Custodial Arrangements. Complete if the organization answered “Yes’ to Form 990, Part IV, line 9, or

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

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

b If “Yes,’ explain the arrangement in Part XIV and complete the following table:
I Amount

c Beginning balance ic

d Additions during the year id

e Distributions during the year le

f Ending balance if

2a Did the organization include an amount on Form 990, Part X, line 21? Li Yes El No

b If “Yes,’ explain the arrangement in Part XIV.

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

(a) Current year (b) Prior year (C) Two years back (d) Three years back (e) Four years back

la Beginning of year balance

b Contributions

c Net investment earnings, gains, and losses
-.-

d Grants or scholarships

e Other expenditures for facilities -‘

and programs

f Administrative expenses

g End of year balance

2 Provide the estimated percentage of the current year end balance (line ig, column (a)) held as:

a Board designated or quasi’endowment

b Permanent endowment

c Temporarily restricted endowment

The percentages in lines 2a, 2b, and 2c should equal 100%.

3a Are there endowment funds not in the possession of the organization that are held and administered for the organization

by:

(I) unrelated organizations

(H) related organizations

b If “Yes” to 3a(ii), are the related organizations listed as required on Schedule R?

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

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

la Land

b Buildings

c Leasehold improvements

d Equipment

Total. Add lines 1 a through 1 e. (Column (d) must equal Form 990, Part X, column (B), line 10(c).) 0.

132052
01-23-12
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Schedule D (Form 990) 2011

Part VIII Investments - Other Securities. See Form 990, Part X, line 1

(a) Description of security or category
b Book value (c) Method of valuation:

(including name of security) Cost or end-of-year market value

(1) Financial derivatives

(2) Closely-held equity interests

(3) Other

(A)

(B)

(C)

(D)

(E)

(F)

(G)

(H)

(I)

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

I Part Villi Investments - Program Related. See Form 990, Part X, line 13.
- - - (c) Method of valuation:

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

(1)

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)

(10)

Total. (Col (b) must equal Form 990, Part X, col (B) line 13.)

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

(a) Description (b) Book value

(1)

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)

(10)

Total. (Column (b) must equal Form 990, Part X, col (B) line 15.)

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

(a) Description of liability (b) Book value

(1) Federal income taxes - ;.
-. -S --

(2) - . - 5. -,

(3)

(4) -- ,-.

(5) S;, •-. -

(6)

(7)

(8)

(9)

(10)

(11)

Total. (Column (b) must equal Form 990, Part X, col (B) line 25.)
FIN 48 (Asc 740) Footnote. In Part XV, provide the text of the footnote to the organization’s ‘inanciai statements that reoorts tie organzaions liability for uncertain tax positions under

2. FiN 48 (ASC 740).

07591010 137216 38194 2011.04030 NATIONAL CONGRESS OF AMERIC 38194 1
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1 Total revenue (Form 990, Part VIII. column (A), line 12) 1

2 Total expenses (Form 990, Part IX, column (A), line 25)

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

4 Net unrealized gains (losses) on investments

5 Donated services and use of facilities 5

6 Investment expenses

7 Prior period adjustments

8 Other (Describe in Part XIV.)

9 Total adjustments (net). Add lines 4 through 8

10 Excess or (deficit) for the year per audited financial statements. Combine lines 3 and 9 10

I Part XII Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements

2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains on investments 2a

b Donated services and use of facilities 2b

c Recoveries of prior year grants 2c

d Other (Describe in Part Xlv.) 2d

e Add lines 2a through 2d 2e

3 Subtract line 2e from line 1

4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIII, line 7b 4a

b Other (Describe in Part XIV.) 4b

c Add lines 4a and 4b

5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I, line 12.) 5
Part XllII Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements

2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities 2a

b Prior year adjustments 2b

c Other losses 2c

d Other (Describe in Part XIV.) 2d

e Add lines 2a through 2d 2e

3 Subtract line 2e from line I

4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIII, line 7b 4a

b Other (Describe in Part XIV.) 4b

c Add Iines4aand4b 4c

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

I Part Xlvi Supplemental Information
Complete this part to provide the descriptions required for Part II, lines 3,5, and 9; Part III, lines la and 4; Part IV, lines lb and 2b; Part V, line 4; Part
X, line 2; Part XI, line 8; Part XII, lines 2d and 4b; and Part XIII, lines 2d and 4b. Also complete this part to provide any additional information.

PART X, LINE 2: THE CONGRESS IS EXEMPT FROM THE PAYMENT OF INCOME

TAXES UNDER SECTION 501(C) (4) OF THE INTERNAL REVENUE CODE. THE

ORGANIZATION EVALUATED TAX POSITIONS AND DETERMINED THAT ITS POSITIONS ARE

MORE LIKELY THAN NOT TO BE SUSTAINED ON EXAMINATION. THE ORGANIZATION’S

2008 THROUGH 2010 TAX YEARS ARE OPEN FOR EXAMINATION BY THE IRS.

132054
01-23-12

28

Schedule D (Form 990) 2011

Schedule DEForm 990) 2011
Part Xl I Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

ATIONAL CONGRESS OF AMERICAN INDIANS 53-0210846 Paqe4
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SCHEDULE J Compensation Information 0MB No. 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees

Complete if the organization answered ‘Yes’ to Form 990,
Department of the Treasury Part IV, line 23. Open to Public
Internal Revenue Sermce Attach to Form 990. See separate instructions. Inspection

Name of the organization Employer identification number

NATIONAL CONGRESS OF AMERICAN INDIANS 53-0210846
Part I Questions Regarding Compensation

la 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 la. Complete Part Ill to provide any relevant information regarding these items.

First-class or charter travel El Housing allowance or residence for personal use

El Travel for companions LZ Payments for business use of personal residence

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

El Discretionary spending account El Personal services (e.g., maid, chauffeur, chet)

b If any of the boxes on line la 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 Ill to explain

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 in line la?

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 III.

El Compensation committee Lxi Written employment contract

El Independent compensation consultant El Compensation survey or study

El Form 990 of other organizations Lil Approval by the board or compensation committee

4 During the year, did any person listed in Form 990, Part VII, Section A, line la, with respect to the filing

organization or a related organization:

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

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

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

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

Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.

5 For persons listed in Form 990, Part VII, Section A, line la, did the organization pay or accrue any compensation

contingent on the revenues of:

a The organization?

b Any related organization?

If “Yes” to line 5a or 5b, describe in Part Ill.

6 For persons listed in Form 990, Part VII, Section A, line 1 a, 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 6b, describe in Part Ill.

7 For persons listed in Form 990, Part VII, Section A, line la, did the organization provide any non-fixed payments

not described in lines 5 and 6? If “Yes,” describe in Part Ill

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)? If “Yes,” describe in Part Ill

9 If ‘Yes” to line 8, did the organization also follow the rebuttable presumption procedure described in

Requlations section 53.4958-6(c)’?

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990)2011

132111
0 1-23-12

31
07591010 137216 38194 2011.04030 NATIONAL CONGRESS OF ANERIC 38194 1
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Complete this part to provide additional information for responses to questions on Schedule R (see instructions).
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IRS e-file Signature Authorization 0MB No. 1545-1878

Form 8879-EO for an Exempt Organization

For calendar year 2011, or fiscal year beginning

_________________

2011, and ending

_________________

20

Do not send to the IRS. Keep for your records.Department of the Treasury
Internal Revenue Service See instructions.
Name of exempt organization Employer identification number

NATIONAL CONGRESS OF AMERICAN INDIANS 53-0210846
Name and title of officer
JACQUELINE PATA
EXECUTIVE DIRECTOR
Part Type of Return and Return Information (Whole Dollars Only)

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

la Form 990 check here b Total revenue, if any (Form 990, Part VIII, column (A), line 12) lb 3673870

2a Form 990-EZ check here b Total revenue, if any (Form 990-EZ, line 9) 2b

_____________________

3a Form 11 20-POL check here b Total tax (Form 11 20-POL, line 22) 3b

_____________________

4a Form 990-PF check here b Tax based on investment income (Form 990-PF, Part VI, line 5) 4b

____________________

5a Form 8868 check here LI b Balance Due (Form 8868, Part I, line 3c or Part II, line Bc) 5b

____________________

Part II I Declaration and Signature Authorization of Officer

Under penalties of perjury, I declare that I am an officer of the above organization and that I have examined a copy of the organization’s 2011
electronic return and accompanying schedules and statements and to the best of my knowledge and belief, they are true, correct, and complete. I
further declare that the amount in Part I above is the amount shown on the copy of the organization’s electronic return. I consent to allow my
intermediate service provider, transmitter, or electronic return originator (ERO) to send the organization’s return to the IRS and to receive from the IRS
(a) an acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in processing the return or refund, and (c)
the date of any refund. If applicable, I authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal (direct
debit) entry to the financial institution account indicated in the tax preparation software for payment of the organization’s federal taxes owed on this
return, and the financial institution to debit the entry to this account. To revoke a payment, I must contact the U.S. Treasury Financial Agent at
1 -888-353-4537 no later than 2 business days prior to the payment (settlement) date. I also authorize the financial institutions involved in the
processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and resolve issues related to the
payment. I have selected a personal identification number (PIN) as my signature for the organization’s electronic return and, if applicable, the
organization’s consent to electronic funds withdrawal.

Officer’s PIN: check one box only

LXllauthorize CLIFTONLARSONALLEN LLP toentermyPlNi 20036 I
ERO firm name Enter five numbers, but

do not enter all zeros

as my signature on the organization’s tax year 2011 electronically filed return, If I have indicated within this return that a copy of the return
is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State program, I also authorize the aforementioned ERO to
enter my PIN on the return’s disclosure consent screen.

LI As an officer of the organization, I will enter my PIN as my signature on the organization’s tax year 2011 electronically filed return, If I have
indicated within ttis return that a copy of the return is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State
program, I will en my PIN on the retum?dis osure consent screen.

Officers signature
r

Date /
/ f //

Part Ill I ter,iticatión ancVAuthentication

ERO’s EFIN/Pl’Nnter your six-digit electronic filing identification

_________________________

number (EFIN) followed by your five-digit self-selected PIN. I 5426 3942 6 3 9 I
do not enter all zeros

I certify that the above numeric entry is my PIN, which is my signature on the 2011 electronically filed return for the organization indicated above. I
confirm that I am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-FiIe (MeF) Information for Authorized IRS
e-fiIe Providers for Business Returns.

EROs signature _21’— Date /12111V/12__.
I )
‘—.i “ -ERO Must Retain This Form - See Instructions

Do Not Submit This Form To the IRS Unless Requested To Do So

LHA For Paperwork Reduction Act Notice, see instructions. Form 8879-EO (2011)
123051
12-01-11
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