Farm 990

Return of Organization Exempt From Income Tax
Unidler section 501(c}, 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
* Do not enter social security numbers on this form as it may be made public.

OMB No_ 1545.0047

2016

Open to Public

ﬁ?gﬁ.’;?’ﬁgt:,ﬁ&';‘s‘;ﬁ?::” * Information about Form 990 and its instructions is at www.irs.gov/form390. Inspection
A For the 2016 calendar year, or tax year beginning 10/01 , 2016, and ending 9/30 , 2017

B Check if applicable

. Initial return

|| Final return termiated
. Amended return

. Apgplication pending

Cc

NATIONAL NATIVE AMERICAN BOARDING SCHOOL
HEALING COALITION

2525 E FRANKLIN AVE #150

MINNEAPCLIS, MN 55406

D Employer Identification number

38-3888458

E Telephone number

(612) 354-7700

G Gross receipis $

269,206,

_F Name and address of principal cfficer

SAME AS C ABOVE

Hia) Is this a group return for subordinaies’H Yes H No

H{B) Are afl subordinates included?
if ‘No * attach a list. (see instruclions)

| Tax-eeemptstatus  [X]501(cx3) | [500e) ( ¥+ (nsertno) | [494%a)(1)or | 527
s Website: » WWW.BOARDINGSCHOOLHEALING.ORG iH(:) Group exemplion number -
K Fomm of arganizalion mc::rporation I_I Trust |_I Association Ll Other™ I L vear of tormatian. 2012 l M State of legal domicile: CO
fPartT [Summary
7 Briefly describe fhe organization's mission or most Significan aciities: T0_PURSUE_TRUTH, HEALING, AND________
@ RECONCILIATION TO_ADDRESS_ONGOING_INTERGENERATIONAL TRAUMA FROM THE U.S. INDIAN __ _
£ BOARDING SCHOOL POLICY AND TO_SUPPORT COMMUNITY-LED HEALING. __ _ _ _____ . _______
E
2| 2 Check this box = [ ] if the organization discontinued its operations or disposed o_f more than 25% of ils net assets.
&1 3 Number of voling members of the governing body (Part VI, line 1a) Ty 3 8
‘:" 4 Number of independent voting members of the governing body (Part VI, Ilne lb) 4 7
@1 § Total number of individuals employed in calendar year 2016 (Part V, line 2a) . 5 0
% 6 Total number of volunteers (estimate if necessary) 6 0
«| 7a Total unrelated business revenue from Part VIIl, column (C}, line 12 _78 0.
b Net unrelated business taxable income from Form 990-T, line 34 o e 7b 0.
Prior Year Current Year
° 8 Contributions and grants (Part VIII, line 1R) 135,773. 262,737
g 9 Program service revenue (Part Vill, line 2g)
= | 10 Investment income (Part VIIl, column (A), lines 3, 4, and 7d) 829. 1,429.
& 11 Cther revenue (Part VIIl, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11¢) 146. 5,040.
12 Total revenue — add lines 8 through 11 (must equa’ Part VIll, column (A), lne 12) 136,748. 269,206.
13 Grants and similar amounts paid (Part IX, column (A}, lines 1-3}
14 Benefits paid to or for members (Part IX, column {A), line 4) .
" 15 Salaries, other compensation, employee benefits (Part IX, column (A}, lines 5- 10) 73,617. 92,214.
§ 16a Professional fundraising fees (Part IX, column (A), line 11e) T
&| b Tota! fundraising expenses (Part IX, column (D), line 25) * 5,235.
ud 17 Other expenses (Part [X, column (A), lines 11a-11d, 11f-24e) . 51,424, 166,060,
18 Total expenses. Add lines 13-17 (must equal Part 1X, column (A), line 25). 125,041, 258,274.
19 Revenue less expenses. Subtract line 18 from line 12 11,707. -10, §32 .
E Beginning of Current Year End of Year
25 20 Total assets (Part X, line 16) 105, 803. 119, 920.
21 Totla! liabilities (Part X, line 26) . . g, 717. 5,237.
22 Net assels or fund balances. Subtract Ine 21 from line 20 103,086. 14,683.
rliart Il [Signature Block -

Under panalties of perjury, | declare that | have examined ths return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true, correct, and
complate. Declaration of preparer (other thas officer) is based on all 'infarmation of which preparer has any hnowledge

si gn Signature of officer Date
Here p CHRISTINE MCCLEAVE EXEC. OFFICER
Type or print name and we
Print/Type preparers name Preparer's signature Date Check I_l" PTIN
Paid DENYSE GIBBS DENYSE GIBBS seltemployed  |P00960022
Preparer |Fimsname > GIBBS & ASSOCIATES, PLLC
Use Only |rimsasaress > 1510 28TH STREET SUITE 100 Frms EIN > 27-4741682
BOULDER, CO 80303 Phone no 303 449-7334

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

|_| Yes |_| No

BAA For Paperwork Reduction Act Notice, see the separate instructions.

TEEADTI3L 1111616

Form 990 {2016)



Form 990 (2016) NATIONAL NATIVE AMERICAN BOARDING SCHOOL 38-3888458 Page 2
|Part lll_| Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part 1l e i . SR e
1 PBriefly describe the organization’s mission:

HEALING.
2 Dnd the organization undertake any significant program services during the year which were not listed on the prior
Form990 or 990-EZ2 . .. . ... . veiiieirinns, ; it BRI S A e ] Yes [X] Mo
If 'Yes,' describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? D Yes Ne

If "Yes,' describe these changes on Schedule O.

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organzations 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 $ 218, 906. including grants of $ } (Revenue $ )
SEE_SCHEDULE O e

4b (Code: y {Expenses % including grants of $ ) (Revenue § )

4 ¢ (Code: ) (Expenses § including grants of $ } (Revenue 5 }

4 d Other program services (Describe in Schedule 0.)
(Expenses § including grants of $ ) (Revenue $ }
4 e Total program service expenses ™ 218,906,
BAA TEEADIOZL 1111616 Form 930 (2016)




Form 990 (2016) NATIONAL NATIVE AMERICAN BOARDING SCHOOL 38-3888458 Page 3
[Part IV [Checklist of Required Schedules

Yes| No
1 Is the organization descnibed in section 501(c)(3) or 4347(a)(1) (other than a prlvate foundatlen)'? if 'Yes, complete
SOREAUIE A . e . 1 X
Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? ... ... ... .. .. 2 X
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposmon to cand dates
for public office? #f ‘Yes,' complete Schedule C, Partt....... ........ 3 i | 3 X
4 Section 501(c)(3?_lorganizations. Did the organization engacge in Iobbymg activities, or have a section 501 (h) election
in effect during the tax year? #f ‘Yes,' complete Schedule C, Part if . .. .. - 4 X
5 Is the organization a section 501(c)}(4), 501(c)(5), or 501(c)(B) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If 'Yes,' complefe Schedule C, Part Il . . .. 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
l}g a;o’v:de adwce on the distribution or investment of amounts in such funds or accounts" If ‘'Yes,' complete Schedule D, 6 %
T T s N e e TR SN
7 Did the organization receive or hold a conservation easement, mcludmg easements to preserve open space the
environment, historic land areas, or historic structures? if ‘Yes,' complele Schedule D, Part 7 X
8 Did the organization rnamtam collections of works of art, historical treasures, or other similar assets? /f "Yes,'
complete Schedule D, Part I . iy ] X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account hability, serve as a custodian
for amounts not listed in Part X; or provide tredit counsel:ng. debt management credit repa i, ar debt negollatlon
services? If 'Yes,' complele Schedule D, Part Wizacs. ... .. ugwmes oo P PR s 9 X
10 Dnd the organization, directly or through a related organlzatlon hold assetls in temporarily restncled endowments.
permanent endowments, or quasi-endowments? /f "Yes,' complele Schedule D, Part V. . o e s et ers | 10 X
11 If the organization's answer to any of the following questions is 'Yes', then complete Schedule D, Parts VI, VI, VIII, IX,
or X as applicable.
a Did the orgamzahon report an amount for land, buildings, and equipment in Part X, line 107 if 'Yes,' cnmpfete Schedule
D, Part VI cooessnmeim, Lo i i o e TR e Bl s i S B N N 11a| X
b Did the organization report an amount for investments — other securities in Part X, Ime 12 that is 5% or more ol its total
assets reported in Part X, line 167 If 'Yes,’ complete Schedule D, Part VIl ... .. ... ... .... 3 - |IMb X
c Did the organization report an amount for investments — program relaled in Part X, line 13 thal is 5% or more of its total
assets reported in Part X, line 167 If ‘Yes,' complete Scheduie D, Part VIl . ... 1c X
d Did the arganization report an amount for other assets in Part X, hne 15 that 1s 5% or more of its total assels reported
in Part X, line 167 If 'Yes,' complete Schedule D, Part IX ... ......... 4 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If 'Yes,' complele Schedule D, Part X. . 1le X
¢ Did the organization's separate or consolidated financial statements for the lax year include a foolnole that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)7 If "Yes,’ complete Schedule D, Part X . 1f X
12 a Did the organization obtain separale, mdependent audited flnancna! stalemenls for the tax year7 If ‘Yes, complete
Schedule D, Parts Xtand Xi. .. .. .. . . .. . . ... e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,' and
if the organization answered 'No' {o line 12a, then completing Schedule D, Parts XI and XiI is optional 12b X
13 I[s the organization a school described in section 170()(1){A)(11)? If 'Yes,' complete Schedule E.. .. .. S——— 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? .. ... _.......... ... ... |14a X
b Oid the organization have aggregate revenues or expenses of more than $10,000 from granimaking, fundraising,
business, investment, and rogram service activilies outside the Umted Slales. or aggregale iorelgn nvestments valued
at $100,000 or more? If 'Yes, ‘complele Schedule F, Paris tand IV. ... 3 ... |14b X
15 0Did the organization report on Part 1X, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? /f ‘Yes," comp!ere Schedule F, Parts fland IV..... ... .. .. ... U 15 X
16 Did the organization report on Part IX column (A), line 3, more than 5,000 of aggregate grants or other assistance to
or for foreign individuals? /f ‘Yes,' comp!ere Schedule F. Parts il and IV .. TR —— | - 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 € and 11e? If 'Yes,' complete Schedule G, Part I (see instructions) ... ... ......... .. .. 117 X
18 Did the organlzallon report more than 315,000 total of fundralsmg evenl gross income and contnbulmns on Part Vi,
lines 1c and Ba? /f ‘Yes,' complete Schedute G, Partil.. .. ......... R B 1] X
19 Did the organization report more than $l 5,000 of gmss income from gaming acllwlles on Part VI, line 9a" if Yes.
complete Schedule G, Part i ... . . .. . . ... . ... . ... : 19 X

BAA TEEAOIO3L 1171616 Form 990 (2016)



Form 990 (2016) NATIONAL NATIVE AMERICAN BOARDING SCHOOL 38-3888458 Page 4
|Part v |Checkl|st of Requ:red Schedules (continued)

Yes | No
20a Did the organization operate one or more hospital facilities? If 'Yes,' complete Schedule H. .. .. T e -] X
b If 'Yes' to line 20a, did the organ zation attach a copy of its audited financial statements to this return? e ]
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 17 {f 'Yes,' complete Schedule I, Parts | and If. . . . 21 X

Did the organization report more than $5,000 of grants or other assistance to or for dornestlc individuals on Part IX,
column (A), line 27 If ‘Yes,’ complete Schedule f, Parts fand lif. ... .. ... 22 X

23 D the orgamization answer "Yes' to Pant VII, Section A, line 3, 4, or 5 about compensation of the organzation’s current
asn% lc;rr;erjoffucers dlrectors. trustees, key employees. and htghest compensated employees’ If Yes complete X
cheauie 3 4 : 23

24 a Dud the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027 If ‘Yes, answer lines 24b through 24d and

complete Schedufe K. If ‘No, ‘go to line 25a . .| 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perlod exception? 24b
¢ Dd the organization mamtan an escrow account other than a refundlng escrow at any time dur:ng the year to defease

any tax-exempt bonds? ... . 24¢c
d Did the organization act as an ‘on beha f of‘ issuer for bonds outstand ng at any tlme dl.ll'lng the year7 24d

25a Section 501(c)(3), 501{c)4), and 501(c}29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If 'Yes,” complete Schedule L, Part I . .. swEciaryet] 29a X

h Is the organization aware that it engaged in an excess benefit transaction with a disgualified person ina piior year, and
that the transaction has not been reported on any of the orgaruzatlon s prior Forms 990 or 990 EZ? If Yes, complele
Schedule L, Part 1. Fidaaaii| 25b X

26 Did the crgamization report any amount on Part X, kne 5, 6, or 22 for receivables from or payables to an{y current or
former officers, directors, trustees, key employees h ghest compensated employees or disquali ed persons"
if 'Yes,' complete Schedule L, Part 1., ... | 28 X

27 Did the orgamization provide a grant or other assistance to an officer, directer, trusiee, key employee, substantial
contributor or employee thereof, a grant selection commuttee member, or to a2 35% controlled entity or family member
of any of these persons? f 'Yes. complete Schedufe L, Part il . .. . R 27 X

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

a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part IV . . .oo......| 28Ba X
b A family member of a current or former officer, directar, trustee. or key employee" if ‘Yes, complele
Schedule L, Part IV e SR 0 LY - S o S B rirarn venee | 28D X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a famil ’; member thereol) was an
officer, director, trustee, or direct or indirect owner? If *Yes,' complete Schedule L, i | 2B X
29 Did the organization receive more than $25,000 in non-cash contributions? /f ‘Yes," complele Schedule M B - X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qual fied conservation
contributions? If ‘Yes,' complete Schedule M. ... ... R g .| 30 X
371 Did the organization liguidate, terminate, or dissolve and cease operahons’ lf 'Yes. complete Schedule N Parll R I 1 X
32 Did the organization sell, exchange, dlspose of, or transfer more than 25% of its net assets" If 'Yes, complete
Schedule N, Partfl ... .. ... .. ... ... ... ........ T 32 X
33 Did the organization own 100% of an entity disregarded as separate lrorn the orgamzallon under Ftegulatuons sections
301.7701-2 and 301.7701-37 If 'Yes,' complete Schedule R, Pari [ . . 33 X
34 Was the orgamzatron related to any tax-exempt or taxable entity? /f ‘Yes,’ complele Schedule R, Part i, Ill, or IV,
and Part V, line 1. . ... . . 34 X
35a Did the organlzahon have a controlled entlty within the meaning of section 512(b)(13)‘l . R 35a X
b lf 'Yes' to line 352, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? /f 'Yes,' complele Schedule R, Part V, line2 . .. . .......] 35b
36 Section 501{c)3) organlzations. Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, Parl V, line 2. ........ : c.....| 36 X
37 Dud the orgamzation conduct more than 5% of its activities throu lgh an enlity that 1s not a related orgamzat:on and that is
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part Vi e 37 X
38 Dud the orgamzation complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule Q.. .. .. 38 X
BAA Form 990 (2016}

TEEAQIOAL 1171616



Form 990 (2016) NATIONAL NATIVE AMERICAN BOARDING SCHOOQL 38-3888458 Page 5
{Part V | Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line inthisPart V. ... ... ... .. ; ekt ; . D
Yes | No

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable. .. s 1a
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ... ... .. 1b

(=] {~]

c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? ......... . ... ... ... .. ... o iaeeii.. ; ] 1c

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, 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
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)

3 a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If "Yes,' has it filed a Form 980-T for this year? If ‘No' to fine 3b, provide an explanation in Schedwle 0 .. .. . A e £ 3b

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

b It 'Yes,’ enter the name of the foreign country: »
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBARY).

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? .. ... ... .. i 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? .. . 5b X
¢ If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T7..... .......... e . . 5¢

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the orgamzahon

solicit any contributions that were not tax deductible as charitable contributions? . 6a X
b If 'Yes,' dd the orgamzahon include with every solicitation an express statement that such contributions or glfts were
MOt EAX EAUCHDIET. . .. oo\ e 6b

7 Organizations that may receive daducuble 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? .. e e 7a X
b If "Yes,’ did the organization notify the donor of the value of the goads or services ;:m:nﬂclet:!7 FEa : wl 7h
¢ Did the or%amzatlon sell, exchange or otherwise dispose of tangible personal property for which it was required to He
FOrM BB 7 ot ittt e e . 7¢c X
d If 'Yes,' indicate the number of Forms B282 filed during the year. ... ......... .. R | 7d|
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 quallfled intellectual properly, did the organlzatlon file Form B899
as required?. ... .. . Pt 79
h If the organlzallon received a contribution of cars, boals, airplanes, or cther vehicles, did the organization file a
Form 1098-CF . . ... 7h
8 Sponsoring orgamzatlons maintaming donor ad\nsed funds. D:d a donor advased fund mamtamed by the sponsanng
organization have excess business holdings at any time during the year? .. . SIS A : ]
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under sectton 49667 .. ... .. ... .. ... .. .......| 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person" Tro o 9b
10 Section 501{c)7) organizations. Enter:
a Initiation fees and capital contributions included on Part VI, line 12 ; .| 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilites ... | 10b|
11 Section 501¢{cX12) organizations. Enter:
a Gross income from members or shareholders. . . . .. . ; 11a
b Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or received from them.) 11b
12 a Section 4947(a)(1) non-exempt charitable trusts. Is the organlzahon flllng Fcrm 990 in Ileu of Form 10417 wxnegasa | 128
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? .. ... .. . R LTS R 13a

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

which the organization is licensed to issue qualified heaith plans. . . ......|13b
¢ Enter the amount of reserves onhand .. ... .. .. ... .. ... .. . . 13c
14a Did the organization receive any payments for mdoor tanmng services durmg the tax year?. ... ... . e I T 11 X
b If "Yes,’ has it filed a Form 720 to report these payments? If Wo,’ provide an explanation in Schedule O B 1]

BAA TEEADIOSL 11116/16 Form 920 (2016)



Form 930 (2016) NATIONAL NATIVE AMERICAN BOARDING SCHOOL 38-3888458 Fage 6

|Part VI _|Governance, Management, and Disclosure For each 'Yes' response lo lines 2 through 7b below, and for
a 'No' response to line Ba, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule Q. See instructions.
Check if Schedule O contains a response or note to any line in this Part VI g s i s iy S Y i

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year ....| 1a 8
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 O.
b Enter the number of voting members included in line 1a, above, who are independent . . 1b 7
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 customanly performed by or under the dlrecl superws:on
of officers, directors, or trustees, or key employees to a management company or other person? . .. .. g 3 X
4 Did the organization make any significant changes to its governing documents
since the prior Form 990 was filed?. . .. . i : 4 X
5§ Did the organization become aware during the year of a 5|gmf|canl d version of the organlzatlons assets’ P 5 X
6 Did the organization have members or stockho'ders?. ... .. ; Sy 6 X
7 a Did the organization have members, stackholders, or other persons who had the power to elect or appolnt one or mare
members of the governing bedy? . ........ ............ : e AR ; ; 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? i - ; ke : 7b X
8 Did the organizatian conternporaneously document the meetings held or writien actions underiaken during the year by
the following:
aThe governing body? . ....... ... ... ... ......... . . . Ba X
b Each committee with authority to act on behalf of the governing body7 e . 8b X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
orgamzatlon s mailing address? If 'Yes,' provide the names and addresses in Schedule O i 9 X
Section B. Policies (1his Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? .. .. ... ... ... ... ... |10a X
b If "Yes," did the orgamzation have written policies and procedures governing the activities of such chapters, affuluates and hranches to ensure lheur
operations are consistent with the organization's exempt purposes?. . .. .. : : ; 10b
11 a Has the arganization provided a complete copy of this Form 990 to all members of |ts governing body befnre filing the form? e 1Ma X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. QEE SCHEDULE 0
12a Did the organization have a written conflict of interest policy? If ‘No,'go to line 13. ... . .. 12a X
b Were officers, dwectors, or trustees, and key employees required to disclose annual Iy interests that could give rise
to conflictS ZEaat Lo e EAEERRD S SR s i B S e e . 12b
¢ Did the organization regularly and consistently monitor and enforce comphance with the polu:y7 If 'Yes,' describe in
Schedule Ohow thiswasdone......................... S R : b 12¢
13 Did the organization have a written whistleblower policy?, EES ; : 13 X
14 Did the organization have a written document retention and destruction policy?. .. ; pensan] 14 X
15 Did the process for determining compensation of the following persons include a review and appraval by mdependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official ... ... .. ... .. .. ... ... ... ........ .. 15a X
b Other officers or key employees of the organization....... Thoire 2| TP Frir o e e R e A e . 15h X
If 'Yes' to line 15a or 15b, describe the process in Schedule O (see mstruchons)
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?. ... .. ... R P - o o S A A e 4 0 H e 16a X
b If 'Yes,' did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exernpt status with respect to such arrangements?...... ....... ... vt ona.-. | 16 b
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) avai'able
for public inspection. Indicate how you made these available. Check all that apply.

D Own website I:l Another's website D Upon request I:l Other (expiam in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial statements available to

the public during the tax year. SEE SCHEDULE ©
20 Stale the name, address, and telephone number of the person who possesses ihe organization's books and records: -

CHRISTINE MCCLEAVE 2525 E FRANKLIN AVE, SUITE 150 MINNEAPOLIS MN 55406 (612) 354-7700
BAA TEEAOID6L 11116116 Form 990 {2016)




Form 290 (2016) NATTONAL NATIVE AMERICAN BOARDING SCHOOL 38-3888458 Page 7
|Part Vi | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VIl . . .. ... AN R I:l
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete 1his table for all persons required to be listed. Report compensation for the calendar year ending with or within the
grganization's tax year,
¢ List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardiess 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 employzes (other than an officer, director, trustee, or key employee)

who received reportable compensation (Box 5 of Form W-2 andfor Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations,

® 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 crganization's former directors or trustees that received, in the capacity as a former director or trustee of the
crganization, 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.

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

©)
(A) (B) | fhan e bon. siriees parece (©) € (F)
Name and Title Average is both an officer art a Reportable Repartable Estimated
Mour? Shrectoctysice) Siaioraan oo mll e s ciamyae e el B o i
(et oy 3 z % 3 _g_ § %‘ W.2/1093 MISC) (W-2/1 089 MISC) Jomtne
R o et
" oS [2]5
line) E
_(_JERILYN DECOTEAU__________ _ 1
PRESIDENT 0 X 0. 0. 0.
_( MARLENE HELGEMO ___________ .
VICE CHAIR 0 X 0. 0. 0.
_® PATRICIA WHITEFOOT __ __ ____ [ _ 1_
VICE CHAIR 0 X 0. 0. 0.
@ SARAH EAGLE HEART _ ___ ____ 1 1_
TREASURER 0 X 0. 0. i)
() SANDY WHITE HAWK _________ | .
SECRETARY 0 X 0. 0 0
_6 JACOB DAVIS __ _ _ ___ _ ______ AL
BOARD 0 X 0. 0 0
_( DENISE LAJIMODIERE __ ______ | N
BOARD X 0 0 0
_& CHRISTINE MCCLEAVE __ _____ | _45_
EXEC. OFFICER 0 X 70,000. 0. 0.
& CHRIS TITUS-YOUNG EAGLE _ _ __ | _45_
0 X 13,854. 0. 0.
ay e ] ———
o e ] ——_———
8 e ___ .
03 e
. o ___ ————

BAA TEEADIO?L 1116016 Form 980 (2016)



Form 990 (20i6) NATTONAT, NATIVE AMERICAN BOARDING SCHCOL

38-3888458

Page 8

[Part Vil [Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

&) ©
(A A;erage lggo notlch::ismg?e_mggmone (D) (€} F
o ours X, UNless person 1S an q
Name and title wpeee 3 nfﬁce:nd a director/lrustee) Tg:ﬁ::‘:ﬁ;b:l:lmm c??e:;eeﬁ::u%ﬂel{pm mﬁ:rﬁl?her
— ni wnn Nl
tistony [Q aoggﬁ"“°ﬁ% Cwzikomse . | “lomine
s o= ﬁ § organization
for g & g 2ls and related
related 5 = organizations
nrqgmza g
- tions -
below g
= [H5 [
g
s e ——_———
88 ] R
O e ] ————
o ] ————
09 ] ——_
& e ] R
ey  ______] e
e _____] ————
& e ____] R
e _______] ——
> ] ————
1 b Sub-total -, 83,854, 0. 0.
¢ Total from continuatlon sheets to Part Vll Sectlon A e 0. 0. 0.
d Total (add lines 1b and 1¢) L ) . 83,854, 0. 0.
2 Total number of individuals (including but not m ted lo lhose l sted 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 emp oyee, or highest compensated employee
on line 1a? if 'Yes,' complete Schedule J for such individual . .. 3 X
4 For any individual listed on line 1a, is the sum of reportable compensatlon and other compensation from
the organization and related organlzahnns greater than $150 000" if 'Yes, amplete Schedule J for
such individual . - 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? /f 'Yes,' complete Schedule J for such person ... .. e 5 X

Section B. Independent Contractors

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

compensation from the organization

eport compensation for the calendar year ending with or within the organizaton's tax year.

()
Name and business address

) )
Description of services

)
Compensation

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

$100,000 of compensation from the organization * g

BAA

TEEADIOEL 1111616

Form 990 (2016)



Form 990 (2016) NATIONAL NATIVE AMERICAN BOARDING SCHOOL 38-3888458 Page 9
[Part Vill] Statement of Revenue™

Check if Schedule O conlains a response or note to any line inthis Part VUL . ... ... .. . ... ... .. .. - D

(A) (B) (C) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514

1a Federated campaigns 1a
b Membership dues. . .. 1b 400.
¢ Fundraising events 1c
d Related organizations 1d
e Government grants (contributions} e

§ All other contributions, ?ifts, grants, and
stmilar amounts not included above . 1f 262, 337.

g Nencash contributions included in lines 12-1f: §

h Total. Add lines ta-1f - 262,737,
Business Code

Contributions, Gifts, Grants

Program Service Revenue | ther Similar Amounts

2a

e
t All other program service revenue.
g Total, Add lines 2a-2f L

3  Investment income (mcludlng div dends. interest and
other similar amounis) .

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

(i) Real (i) Personal

AJ

1,429, 1,429,

"’

6a Gross rents
b Less: rental expenses
¢ Rental income or (loss)

d Net rental income or (loss) y .
(i) Seturities (v} Qther

7 a Gross amount from sales of
assets other than imventary

b Less: cost or other basis
and sales expenses

¢ Gain or (loss). .
d Net gain or (loss) . ... .. R 7 G

8a Gross income from fundraising events
(not including.. §

of contributions reported on hne ic).
See Part IV, line 18, . . : a
b Less: directexpenses. ... ... .... b
¢ Net income or (loss) from fundraising events .

Other Revenue

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

b Less: direct expenses, .. : b
¢ Net income or (loss) from gaming activities -

10a Gross sales of |nvenlory, less returns
and allowances. .. a 40.

b Less: cost of goods sold. .. .. b
¢ Net income or {loss) from sales of inventory . 40. 40.
Miscellaneous Revenue Business Code

11a NARS_CONSULTING FEE 5,.000. 5.000.

d All other revenue . Vi Fel
e Total. Add lines 11a-11d . ‘ L 5,000.
12 Total revenue, See instructions ; - 269, 206. 5,040. 0. 1,429,
BAA TEEAMOIL 111616 Form 990 (2016)




Form 990 (2016}

NATIONAL, NATIVE AMERICAN BOARDING SCHOOL

3B-3888458 Page 10

[Part X | Statement of Functional Expenses

Sechon 501(c)(3) and 501(c}@) orgarnnzalions must complete all columns. All other organizahons must complete column (A).

Check if Schedule O contains a response or note to any line in this Part 1X

L

Do

6b,

not include amounts reported on lines
7b, 8b, 9b, and 10b of Part VIl

(B)

(A) )
Total expenses Program service

expenses

<
Management and
general expenses

)
Fundraising
expenses

1

10
1

Grants and other assistance to domestic
organizations and domestic governrnents
See Part IV, line 21 I

Grants and other assistance to domestlc
individuals. See Part IV, line 22

Grants and other assistance to forelgn
organizations, foreign governments, and for-
eign individuals. See Part IV, lines 15 and 16

Benefits paid to or for members

Compensation of current officers, d rectors.
trustees, and key employees

Compensation not included above, to
disqualified persons (as defined under
section 495 %(l)) and persons described
in section 4958(c)(3)(B)

Other salaries and wages .

Pension plan accruals and contrlbut ons
(include section 401(k) and 403(b)
employer contributions)

Other employee benefits .
Payrall taxes . .. .
Fees for services (non- emp!oyees)
a Management
bLegal.
¢ Accounting
d Lobbying
e Professional fundraising servtces. See Part IV, line 17
f Investment management fees .

g Other, {If line 11? amount exceeds 10% of line 25, column

12
13
14
15
16
17
18

19
20

21
22
23
24

25

(A) amount, list line 119 expenses on Schedule 0.)
Advertising and promotion .

Office expenses

Information technology
Royaities .. ..

Occupancy . .

Travel . b e R

Payments of travel ar entertalnrrlent

genses for any federal, state, or local
lic officials

Conferences conventions, and meetmgs

Interest

Payments to afflllates

Depreciation, dep'etion, and amortization

Insurance ..

Other expenses. Itermze 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.)

@ PROFESSIONAL SERVICES

83,854,

75,705.

5,434.

2,715.

B,360.

8,360.

15,648.

4,588.

10,772,

288.

34,853,

28,015.

6,838.

13,721,

5,438,

4,194,

89.

175,

175.

70,956,

64,629,

4,629,

1.698.

13,362,

13,287,

5.

7.238,

5,191,

1,693,

354.

5,536,

5,122,

323.

91.

e All other expenses
Total functional expenses. Add lines 1 thruugh 24e.

4,571,

4,571,

258,274.

218, 506.

34,133,

5,235.

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)

BAA

TEEADIVOL 1116016

Form 990 (201€)



Form 990 (2016) NATIONAL NATIVE AMERICAN BOARDING SCHOOL 38-3888458 Page 11
[Part X |Balance Sheet

Check if Schedule O contains a response or note to any line in this Part X : a:: R AV AR L A D
Beginni(r‘g of year End(OBIJ year
1 Cash — non-interest-bearing... ....... ... . ... ... err ST : 104,707.] 1 6,782.
2 Savings and temporary cash investments. .. ..., ... .. . i 121.] 2 100,137.
3 Pledges and grants receivable, net ... ... . 3
4 Accounts receivable, net...... 4 1,591.
5 Loans and other receivables from current and former officers, directors,
trustees, key empl Eees and h|ghest compensated employees Complete
Part Il of Schedule L. ......... . 5
6 Loans and other receivables from other disqualified persons {(as defined under
seclion 4958(f)(1)), persons described in section 495 c)()a)(B) and contributing
employers and sponsoring organizations of sect.on 501(c)(9) voluntar g employees’
beneficiary organizations (see instructions). Complete Part Il of Schedule L. 8
8| 7 Notes and loans receivable, net ... 7
§ 8 Inventories for saleoruse........... .. 8
< | 9 Prepaid expenses and deferred charges 9 9,473.
10a Land, buildings, and e mprnent cost or other basis.
Complele Part VI of Schedule : 10a 2,112,
b Less: accumulated deprecnauon T 10b 175. 10¢ 1,937.
11 Investments — publicly traded securities. ... ... AR AR T n
12  Investments — other securities. See Part IV, line ll T R e R e 12
13 Investments — program-related. See Part IV, line 11.... ... . ST 13
14 Intangible assets ERE e A B B LN TR T 14
15 Other assets. See Part IV, line 11.. .. .. SRR R : 975.115
16 Total assets. Add lines 1 through 15 (must equal Ime 34) . 105,803.116 119,920.
17 Accounts payable and accrued expenses. . . : R P 2,717,117 5,237.
18 Grants payable P L . : ! i 18
19 Deferred revenUe .o « « o« s+« -« fysttedainhite s & s e i e e 5 19
20 Tax-exempt bond liabilities . ST 20
5 21 Escrow or custodial account Ilablhty Complete Part IV of Schedule D 21
=| 22 Loans and other payables to current and former officers, directors, trustees,
% key employees, highest compensated emp oyees and d squalmed persons
3 Complete Part Il of Schedule L ... . - 22
23 Secured mortgages and notes payable to unrelated thlrd parhes e 23
24 Unsecured notes and loans payable to unrelated third parties. ... .. - 24
25 Other liabilities (including federal income tax, payables to related third part es,
and other liabilities not inciuded on lines 17-2 ). Complete Part X of Schedule D. 25
26 Total liabilities. Add lines 17 through 25. . ... . .. : : 2,717.]26 5,237.
@ Organizations that follow SFAS 117 (ASC 958). check here - and complete
lines 27 through 29, and lines 33 and 34,
E 27 Unrestricted net assets. ........... . : 103,086./ 27 114, 683.
128 Temporarily restricted net assets.. — . . T 28
29 Permanently restricted net assets . 29
.g Organizations that do not follow SFAS 117 (ASC 958), check here > D
us' and complete lines 30 through 34.
al 30 Capital stock or trust principal, or current funds. ... .. s P — 30
$| 31 Paid-in or capital surplus, or land, building, or equupment 1und : o 3
-'(’ 32 Retained earnings, endowment, accumulated income, or other funds R N 32
i 33 Totalnet assetsorfund balances...... ... ... ... ..., 103,086.]33 114,683,
34 Tolal liabilities and net assets/fund balances. ... ... ... .. .. .. .. . . 105,803.|34 119,920.

5

Form 990 (2016)

TEEADIIIL 11NeNne



Form 990 (2016) NATIONAL NATIVE AMERICAN BOARDING SCHOOL 38-3888458

Page 12

|Part Xl_|Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part X1 . ..

.

1 Tota! revenue (must equal Part VIII, column (A}, line 12)........ .. 1 269,206.
2 Total expenses (must equa’ Part IX, column (&), line 25) ....... 2 258.274.
3 Revenue less expenses. Subfract line 2 fromline 1... ......... .. 3 10,932.
4 Net assets or fund balances at beginning of year (must equal Part X, Ine 33 column (A)) 4 103, 086.
5 Net unrealized gains (losses) on investments ... ... ... ..... 5
6 Donated services and use of facilities....... P S T 6
7 Investment eXpenses ... ... e e 7
8 Priorperiodadjustments........... ... . 8
9 Other changes in net assets or fund balances (explain in Schedule O) SEE SCHEDULE 0 9 665.
10 Net assets or fund balances at end of year. Combing lines 3 through 9 {must equa Part X, line 33.
column BY) . ..o L : 10 114,683.

|Part XIl_|Financial Statements and Reporting

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

3

1 Accounting method used to prepare the Form 990: DCash EAccruaI DOlher

If the organization changed its method of accounting from a prior year or checked 'Other,’ explain
in Schedule O,

2 a Were the organization's financial statements compiled or reviewed by an independent accountant?
If 'Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
|j Separate basis DConsoIidated basis DBoth consolidated and separate basis

b Were the organization’s financial statements audited by an independent accountant? 3
If 'Yes,' check a box below to indicate whether the financial statements for the year were audited on a separale
hasis, conselidated basis, or both:

Separate basis DConsnIidated basis D Both consolidated and separate basis

c If 'Yes' to ine 2a or 2b, does the organization have a commitlee that assumes respons:bility for overs ght of the audll
review, or compllatlon of its financial statements and selection of an independent accountant? ... ... ..

If the organizaticn changed either its oversight process or selection process during the tax year, explain
in Schedule O.
3a As a result of a federal award, was the organization reqmred to undergo an audit or audits as set forth in the Slng1e
Audit Act and OMB Circular A-1337 P e
b If 'Yes," did the organization undergo the required audit or audits? If the orgamzallon did not undergo the requred audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits ... ... ......

Yes | No
2a X
2b X
2c
3a X
3b

BAA
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Form 990 (2016)



Public Charity Status and Public Support OMB No_1545-0047

SCHEDULE A . i "
Complete if the organization is a section 501(cX3) organization or a section
(Form 990 or 990-£2) P g4%7(a)(1) nonexempt chat"it)a(bfe irr%st. 201 6
» Attach to Form 990 or Form 990-EZ. - e
. en to Public

E\etgranrgl"ﬁg :rf‘ 5?51;,:?::,, * Information about Sche:tum-(fr:gt; 3,33 :.: 9999{2-52) and its instructions is Fl' nspection
Name of the organization NATIONAL NATIVE AMERICAN BOARDING SCHOOL Employer identification number

HEALING COALITION 38-38B8458

[Part | |ﬁeason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

1

- o & wN

LT -]

10

n
12

b

c

d []

A church, convention of churches, or association of churches described in section T70(b)1X(AXi).

A school described in section 170(b}1)(AXii). (Attach Schedule E (Form 990 or 990-E2).)

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

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

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b){(1XAXIv). (Complete Part IL)

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

An organization that normally receves a substantial part of its support from a governmental unit or from the general public described
in section 170(b)(1XAXvi). (Complete Part I.)

I:l A community trust described in section 170(b}1XAXvi). (Complete Part [1.)

An agricultural research organization described i section 170(b)(1¥AXix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the callege or
university:

An grganization that normally receives: (1) more than 33-1/3% of s support from coniributions, membership fees, and gross receipts

from activities related to its exempt functions=subject to certain exceptions, and (f2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 50%a)2). (Complete Part 111.)

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the ﬁurposes of one
or more publicly supported organizations described in section 509(a)(1) or section 50%(a)}(2). See section 50%(a)}(3). Check the box in
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

Type . A supperting organization operated, supervised, or controlled by its supported organization(s), typically by giving the supported
organization(s) the power o regularly appoint or elect a majority of the directors or trustees of the supporting organization. You must
complete Part IV, Sections A and B.

Type 1. A supporting organization _su?ervised or controlled in connection with its supported organization(s), by having contro! or
management of the supporting organization vested in the same persens that conlrol or manage the supported organization(s). You
must complete Part IV, Sections A and C.

I:l Type 1l functionally integrated. A supporting organization operated in connection with, and functionally integrated with, its supporied

organization(s) (see instructions). You must complete Part IV, Sectiens A, D, and E.

Typelll non-functionagy integrated. A supporting organization operated in connection with its supported organization(s) that is not
functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness requirement {see
instructions). You must complete Part IV, Sections A and D, and Part V.

Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type il functionally
integrated, or Type Il non-functionally integrated supperting organization,

f Enter the number of supported organizations .. ..ot e T e |:|

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

(i} Name of supported crganizatian (INEN illl) Type of organization (iv) Is the {v) Amount of monetary {vi) Amount of cther
descrnbed on lines 1-10 organization listed | support (see instructions) support {see instructions)
abowe (see instructions)) in your goveming
docurmnent?
Yes No

(A}

(B)

(C)

(D)

3]

Total

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2016

TEEAD4DIL 0972816



Schedule A (Form 990 or 990-EZ) 2016 NATIONAL NATIVE AMERICAN BOARDING SCHOOL 3B-3888458 Page 2

[Part Il |Support Schedule for Organizations Described in Sections 170(b)}(1)}AXiv) and 170(b)(1)}A)vi)
{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed ta qualify under Part . If the
organization fails to qualify under the tests listed below, please complete Part 1l1.)

‘Section A. Public Support

Calendar year (or fiscal year e
beginning In) * {a) 2012 (b)2013 (c)2014 (d) 2015 (e) 2016 {N Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.’). . ...

2 Tax revenues levied for the
organization's benefit and
either Eaid to or expended
onitsbehalf. . .............

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

4 Total, Add lines 1 through 3

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

& Public support. Subtract line 5
from Ilne 4.

Section B. Total Support

Calendar year (or fiscal year
beginningyln) - ¥ {a)2012 (b)2013 (c) 2014 (d) 2015 (e) 2016 (D Total

7 Amounts from line d4... ..

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

9 Net income from unrelated
business activities, whether or
not the business is regularly
carriedon....................

10 Other income. Do not include
gain or loss from the sale of
capatal assets (Explain in
Part VI.)

11 Total support. Add lines 7

through 10, ..................
12 Gross receipts from related activities, etc. (see instructions). .. ... . L [ 12
13 First five years. If the Form 990 is for the orgamzatlon s first, second, third, fourth, or fifth tax year as a section 501 (c)(3)

organization, check this box and stop here. . T S T SO SR T L D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2016 (line 6, column (f} divided by line 11, column (f)) ; 14 %
15 Public support percentage from 2015 Schedule A, Part |), line 14, .. et I i 15 %

16a 33-1/3% support test-2016, If the or?amzatlon did not check the box on line 13, and line 14 is 33 1/13% or more, check this box
and stop here. The organization qualities as a publicly supporied organization .. s D

b 33-1/3% support test—2015. If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . . D

17a 10%-facts-and-circumstances test—2016. If the organization did not check a box on line 13, 162, ar 16b, and line 14 is 10%
or more, and if the organization meets the ‘facts-and-circumstances’ test, check this box and stop here, Expiain in Part VI how
the organlzahon meets the ‘facts-and-circumstances' test. The organlzahon qualifies as a publicly supported organization. .. .. .. L D

b 10%-facts-and-circumstances test—2015. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organlzatlon meets the ‘facts-and-circumstances’ test, check this box and stop here. Explain in Part VI how the
orgamzahon meets the 'facts-and-circumstances’ test. The organization qual fies as a publicly supported organization. . ... . > H
>

18 Private foundation. If the organization did not check a box on line 13, 16a, 18b, 17a, or 17b, check this box and see |nstruct|ons

BAA Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 990-EZ) 2016

[Part "]

NATIONAL, NATIVE AMERICAN BOARDING SCHOOL 38-3888458

Page 3

Support Schedule for Organizations Described in Section 509(a)}(2)

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part )i. if the organization
fails to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) ™
1

Gifts, grants, contributions,
and membershnp fees
received. (Do not include
any ‘unusual grants.’). . .

2 Cross receipts from admissions,

merchandise sold or services
erformed, or facilities
urnished in any activity that is

related to the organization's

tax-exempt purpose.

3 Gross receipts from aclivilies

that are not an unrelated trade
or business under section 513

4 Tax revenues levied for the

ocrganization's benefit and
either paid to or expended on
its behalf. . ... ...

5 The value of ser\nces or

facilities furnished by a
governmental unit to the
organization without charge .

6 Total. Add lines 1 through 5
7a Amounts included on lines 1,

2, and 3 received from
disqualified persons. . .

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

¢ Add lines 7a and 7h

8 Public support. (Subtract line

7c from line 6.). .

(a) 2012

(b) 2013

(©) 2014

(d) 2015

(e) 2016

(0 Total

78,300.

135,773.

262,337,

476,410,

20.

146.

40.

206,

0.

78,320.

135,919,

262,377,

476,616.

0.

0.

0.

0.

476,616,

Section B. Total Support

Calendar year (or fiscal year beginning in) ™
9 Amounts from line &

10a Gross incorne from interest, dividends,

n

payments received on secunties Inans
rents, royalties and income from
s:rmlar SOUTCES .

b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975 ..

¢ Add lines 10aand 10b ........
Net income from unvelated business
actiaties not included in line 105,
whether or not the busmess is
regularly carried on

12 Other income. Do not include

13 Total support (Acld | nes 9

14

gain or loss from the sale of
capital assets (Explam in
Part V1) ..

10c, 11, and 12.) .

(a) 2012

{b) 2013

(c) 2014

(d) 2015

(e) 2016

{f) Total

0.

0.

78,320.

135,919,

262,377,

476,616.

829,

1,429,

2,258,

829.

2,258,

0.

0.

0.

0.

78,320.

_ 136,748,

263, 806.

478,874.

organization, check this box and stop here .

First five years, If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a saction 501(c)(3)

- [l

Section C. Computation of Public Support Percentage

15 Public support percentage for 2016 (line 8, column () divided by fine 13, column (f))

16 Public support percentage from 2015 Schedule A, Part Ill, line 15

15

%

16

o

Section D. Computation of Investment Income Percentage

17
18

Investment income percentage for 2016 (line 10c, column (f) divided by line 13, column (). ... . ..
Investment income percentage from 2015 Schedule A, Part lll, line 17

17

oo’

18

o]

19a 33-1/3% support tests—20186. If the organization did not check the box on line 14, and Ilne 15 is more than 33 113% and line 17

is not more than 33-1/3%, check this box and stop here. The crganization qualifies as a publicly supported organization

U

b 33-1/3% support tests—~2015. If the organization did not check a box on Iine 14 or line 19a, and line 16 is more than 33-1/3%, and

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

tine 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . H

>

BAA
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Schedule A (Form 990 or 990-EZ) 2016  NATIONAL NATIVE AMERICAN BOARDING SCHOQOOL 38-3888458 Page 4
|Part IV_|Supporting Organizations
(Complete only if you checked a box in line 12 on Part |. If you checked 12a of Part |, complete Sections
A and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12c of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

Yes | No

1 Are all of the organization's supported organizations listed by name in the organization's governing documents?
1f ‘No.' describe in Part VI how the supported orgamzations are designated. If designated by class or purpose, describe
the dlasignation. If historic and continuing relationship, explain. 1

2 Did the organization have any supported organization that does not have an IRS determination of status under section
50%()(1) or (27 If "Yes,’ explain in Part VI how the organization determined that the supported organization was
described in section 509(a)(1)} or (2). 2

3a Did the organization have a supported organization described in section 501(c}(4), (5). or (6)? If 'Yes,' answer (b}
and (c) below. 3a

b Did the organization confirm that each supported organization qualified under section 501(c}{4), (9), or {(6) and
satisfied the public support tests under section 509(a)(2)? If 'Yes, ' describe in Part VI when and how the organization
made the delermination. 3b

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If 'Yes,' explain in Part Vi what controls the organization put in place to ensure such use.

4a Was an% supported organization not organized in the United States (foreign supported organization’)? If "Yes' and
if you checked 12a or 12b in Part 1, answer (b} and (c) below. 43

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign supported
organization? If "Yes,' describe in Part VI how the organization had such control and discretion despite being controfied
or supervised by or in connection with its supported organizations. 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination under
sections 501(c)(3) and 509(a)(1) or (2)? If 'Yes,' explain in Part VI what controls the organization used to ensure that
all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) purposes. Ac

5a Did the organization add, substitule, or remave any supported organizations during the tax year? if ‘'Yes,' answer (b)
and (c) below (if applicable}. Also, provide detail m Part Vi, including (i) the names and EIN numbers of the supported
organizations added, substiluted, or removed; (i) the reasons for each such action; (il) the authorily under the
organizalion’s organizing document authorizing such action; and (iv) how the action was accomplished (such as by
amendment to the organizing document). 5a

b Type | or Type Il only. Was any added or substituted supported organization part of a class already designated in the
organization's organizing document? 5b

¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5S¢

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i} its supported organizations, (i} individuals that are part of the charitable class benefited by one
or more of its supported organizations, or (i) other supporting organizations that alse support or benefit one or more of
the filing organization's supported organizations? If 'Yes,' provide delail in Part V1. 6

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C)}, a family member of a substantial contributor, or a 35% controlled entity with

regard to a substantial contributor? If "Yes,' complele Part | of Schedule L (Form 930 or 890-E2). 7
8 Did the or%anization make a foan to a disqualified Eperson (as defined in section 4958) not described in line 77 If 'Yes,'
complete Part | of Schedule L (Form 990 or 990-E2). -]
9a Was the ogrgamization controlled directly or indirectly at any time dunng the tax year by one or mare disqualified persons
as defined in section 4946 (other than foundation managers and organizations described in section 509(a)(1} or (2))?
if 'Yes,’ provide detail in Part VI. 9a
b Did one or more disqualified persons (as defined in line 3a) hold a controlling interest in any entity in which the
supporting organization had an interest? If ‘Yes,’ provide delail in Part V. 9b
¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit from,
assets in which the supporting organization also had an interest? /f 'Yes,’ provide detail in Part V. 9¢c
10a Was the orgamzation subject {o the excess business holdln?s rules of section 4943 because of section 4943(f) (regardm?
certain Type |l supporting organizations, and all Type Il non-functionally integrated supporting organizations)? If 'Yes,’
answer 10b below. 10a

b Did the orgamization have any excess business holdings in the tax year? (Use Schedufe C, Form 4720, o determine
whether the organization had excess business holdings.) 10b

BAA TEEADADAL 09/28/16 Schedule A (Form 990 or 990-EZ) 2016




Schedule A {Form 990 or 990-E2) 2016 NATTONAL NATIVE AMERICAN BOARDING SCHOOL 38-3888458 Page 5
[Part IV_|Supporting Organizations (continued)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?

a A person whao directly or indirectly controls, either alone or logether with persons described in (b) and (c) below, the
governing body of a supported organization? Ta

b A family member of a person described in (@) above? 11b
¢ A 35% controlled entity of a person described in (a) or (b) above? If ‘'Yes'to a, b, or ¢, provide delail in Part V1. 11c

Section B. Type | Supporting Organizations

Yes | No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to regularly appont
or elect at least a majority of the organization's directors or trustees at all times during the tax year? /f 'No,' describe in
Part VI how the supported organization(s) effectively operaled, supervised, or controlled the organization’s activities.
If the organization had more than one supported organization, describe how the powers to appoint and/or remove
directors or trustees were allocated among the supported organizations and what conditions or restrictions, if any,
applied lo such powers during the tax year. 1

2 Did the organization operate for the benefit of any supported organization other than the supported organization(s)
that operated, supervised, or controlled the supporting organization? /f “Yes,' explain in Part VI how providing such
benefit carried out the purpases of the supported organization(s) that operaled, supervised, or controlled the
supporling organization. 2

Section C. Type Il Supporting Organizations

Yes | No

1 Were a majority of the organization's directors or trustees during the tax year alsa a majority of the directors or trustees
of each of the organization’s supported organization(s)? If ‘No,' describe in Part VI how controf or management of the
supporting organization was vesied in the same persons that controlled or managed the supported organization(s). 1

Section D. All Type Il Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (ii) a copy of the Form 990 that was maost recently filed as of the date of notification, and (iil) copies of the
organization's governing documents in effect on the date of notification, to the extent not previousty provided? 1

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organizaiionss) or (i) serving on the gaverning body of a supported organization? /f ‘No," explain in Part Vi how
the organization maintained a close and continuous working relationship with the supported organization(s). 2

3 By reason of the relationship described in (2), did the organization's supported organizations have a significant
voice in the organization's investment policies and in directing the use of the crganization's income or assets at
all times during the tax year? {f ‘Yes,' describe in Part Vi the role the organization’s supported organizations played
in this regard. 3

Section E. Type ll Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Inlegral Part Tes! during the year {see instructions).
a D The organization satisfied the Activities Test. Complete line 2 below.
b D The organization is the parent of each of its supported organizations. Complete line 3 below.

[ D The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

2 Activities Test. Answer (a) and (b) below. Yes | No

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of the
supported organization(s) to which the organization was responsive? If 'Yes,' then in Part Vi identify those supported
organizations and explain how these aclivities directly furthered their exempt purposes, how the organization was
responsive to those supported organizations, and how the organization determined that these activities constituted
substantially all of its activities. 2a

b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more of
the organization's supported organization(s) would have been engaged in? if 'Yes,' explain in Part VI the reasons for
the organization's position that its supported organization(s) would have engaged in these aclivities but for the
organization's involvement. 2h

3 Parent of Supported Organizations. Answer (a) and (b) befow.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or trustees of
each of the supported organizations? Provide delails in Part VI, 3a

b Did the organization exercise a substantia’ degree of direction over the policies, programs, and activities of each of its
supported organizations? If 'Yes,' describe in Part Vi the role played by the organization in this regard. 3b

BAA TEEAQAOSL 0972816 Schedule A (Form 990 or 990-EZ) 2016




Schedule A (Form 990 or 990-EZ) 2016

NATIONAL NATIVE AMERICAN BOARDING SCHOOL

38-3888458 Page 6

[Part V ]Type 1]] Non-?unctionally Integrated 509(a)(3) Supporting Organizations

1

D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See
instructions. All other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

Section A — Adjusted Net Income

{A) Prior Year

(B} Current Year
(optional})

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

nibslwin|-

ajun | hjlwlinl=

Portion of operating expenses paid or incurred for production or collection of gross
income or for management, conservation, or maintenance of property held for
production of income (see instructions)

1]

7

Other expenses (see instructions)

~J

Adjusted Net Income (subtract lines 5, 6, and 7 from line 4).

Section B — Minimum Asset Amount

(A) Prior Year

(B} Current Year
(optional)

1

Aggregate fair market value of all non-exempt-use assets (see instructions for short
tax year or assels held for part of year):

a Average monthly value of securities

1a

b Average monthly cash balances

1b

¢ Fair market value of other non-exempt-use assets

1c

d Total (add lines ia, 1b, and 1¢)

1d

e Discount claimed for blackage or other

factors (explain in detail in Part VI):

Acquisition indebtedness applicable to non-exempt-use assets

[*1)

Subtract line 2 from line 1d.

w

H

Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions).

Net value of non-exempt-use assets (subtract line 4 from line 3)

Multiply line 5 by .035.

~|m|wn

Recoveries of prior-year distributions

Minimum Asset Amount (add line 7 to line 6)

W~

Section C — Distributable Amount

Current Year

Adjusted net income for prior year (from Section A, line 8, Column A)

Enter 85% of line 1.

Minimum asset amount for prior year (from Section B, line B, Column A)

Enter greater of line 2 or line 3.

Income tax imposed in prior year

s wihNn|—=

LR RCRR-NETRE LY R

Distributable Amount. Subtract line 5 from line 4, unless subject to emergency
temporary reduction {see instructions).

6

-y

D Check here if the current year is the organization's first as a non-functionally integrated Type Il supporting organization

(see instructions).

BAA
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Schedule A (Form 990 or 890-EZ) 2016

NATIONAL NATIVE AMERICAN BOARDING SCHOOL 38-3888458 Page7

|Part V JType il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D — Distributions

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempl purposes of supported orgamizations,

in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Ameounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Qther distributions (describe in Part VI}. See instructions.

Total annual distributions. Add lines 1 through 6.

Wid|h|"R{ha|Ww

in Part Vi). See instructions.

Distributions to attentive supported organizations to which the ergamzation is responsive (provide detauls

9 Distributable amount for 2016 from Section C, line &

10 Line 8 amount divided by Line 9 amount

Section E — Distribution Allocations (see instructions)

0

Excess

Distributions

(i) (Ei)
Underdistributions Distributable
Pre-2016 Amount for 2016

1 Distributable amount for 2016 from Section C, line &

2 Underdistributions, if any, for years prior to 2016 (reasonable
cause required — explain in Part VI), See instructions.

3 Excess distributions carryover, if any, to 2016;

b

CFrom2013...............

dFrom2014...............

eFrom2015...............

{ Total of lines 3a through e

g Applied to underdistributions of prior years

h Applied to 2016 distributable amount

i Carryover from 201) not applied (see instructions)

j Remainder. Subtract lines 3g, 3h. and 3i from 3f.

4 Distributions for 2016 from Section D,
line 7:

a Applied to underdistributions of prior years

b Applied to 2016 distributable amount

¢ Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2016, if any.
Subtract lines 3g and 4a from line 2. For result greater than
zero, explain in Part V1. See instructions.

6 Remaining underdistributions for 2016. Subtract lines 3h and 4b
from line 1. For result greater than zera, explain in Part VI, See
instructions.

7 Excess distributions carryover to 2017. Add lines 3j and 4c.

8 Breakdown of line 7:

b Excess from 2013 .

¢ Excess from 2014

d Excess from 2015

e Excess from 2016 ..., .

BAA
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Schedule A (Form 930 or 990-EZ) 2016 NATIONAL NATIVE AMERICAN BOARDING SCHOOL 38-3888458 Page 8
|Part Vi [Su plemental Information. Prowde the explanations required by Part Il, line 10; Part Il, line 17a or 17b;Part 11}, line 12; Part IV,
Section A, lines 1, 2, 3b, 3c, 4h, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section C, ling 1;
Part IV, Section D, lines 2 and 3; Part IV, Section E, lines ¢, 23, 2b, 3a, and 3b; Part ¥, line 1; Part ¥, Section B, line 1¢; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)

BAA TEEADAOBL 0972816 Schedule A {Form 990 or 990-EZ) 2016



OMB No. 15450047

SCHEDULE D Supplemental Financial Statements

{Form 980) * Complete if the organization answered 'Yes' on Form 990, 201 6
Part IV, line 6,7, 8,9,10, 11a, 11h, 11¢, 11d, 11e, 111, 12a, or12b

> Attach to Farm 990.

Department of the Treasuy | » Information about Schedule D (Form 990) and its instructions is at www./rs.gov/form$90. Open ta.Rublic

Inspection
‘Name of the organization Employer identification number
NATIONAL NATIVE AMERICAN BOARDING SCHOOL
HEALING COALITION 38-3888458
[Part1_|Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 6.
(a) Donor advised funds (b) Funds and other accounts
1 Total number at end of year
2 Agoregate value of contributions to {during year).
3 Aoggregate value of 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 adwsed funds
are the organization's property, subject to the organization's exclusive legal control? . .. . DYes D No

€ 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? . . . .. ... .. Lo L DYes El No

|Part ] [Conservatlon Easements.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.qg., recreation or education} Preservation of a historically important land area
Protection of natural habitat HPreservation of a cerbfied historic structure
Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation coniribution in the form of a conservation easement on the
last day of the tax year.

Held at the End of the Tax Year

a Total number of conservation easements. ................ . ........ A e 2a
b Total acreage restricted by conservation easements. ... ..... ........ e 2b
¢ Number of conservation easements on a certified historic structure mcluded in (a) 2c
d Number of conservation easements included in (¢) acquired after 8/17/06, and not on a historic
structure listed in the Nationa!l Register. ............. .. .. ....... 2d
3 Number of conservation easements modified, transferred, released, extmgmshed or termmaled by l'l"E organization during the
tax year »

4 Number of states where properly subject to conservation easement is located ™
5§ Does the organizalion have a written policy regarding the periedic monitoring, inspection, handling of violations,

and enforcement of the conservation easements it holds?. ..., .. : ; Yes [] No
€& Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcnng conservahon easements during the year
-

7 Amount of expenses incurred in monitoring, inspecting, hand'ing of violations, and enforcing conservation easements during the year
-3

8 Does each conservation easement reported on line 2(d) above sahsfy the requnrements of section I7D(h)(4)(B}(|)

and section 170(M)@YB)IIIZ e umunsr oo er e atmugmens osesos o pumirpy arsahe s St d e KT <o e e - [Jyes  [No

9 InPart Xlll, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if appl:cable. the text of the foolnote to the organization's financial statements that describes the organization's accountmg for
conservatlon easements. _ _ _ _

]Part i |0rgamzat|_ons Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assels held fgr public exhibition, education, or research in furtherance of public service, provide,
in Part XIll, 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 repart in its revenue staterment 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:

() Revenue included on Form 990, Part VIl line ... . ... . e o *8
(il) Assets included in Form 990, Part X .......... .. e -

2 If the orgamization received or held works of art, histarical lreasures, or other similar assets for financial gain, provide the following
amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenue included on Form 990, Part VIl line 1..... .. . ....... g A A e e -
b Assets included in Form 990, Part X . ............. .. ........ ATy e R bttty 2
BAA For Paperwork Reduction Act Notice, see the tnstruclions for Form 990. TEEA3301L 0815116 Sthl!d..] @ D (Form 990) 2016




Schedule D (Form 990) 2016 NATIONAL NATIVE AMERICAN BOARDING SCHOOL __38-3888458 Page 2
[Part Il ]Organlzatlons Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organizalion'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 Other
[ Preservation for future generations

4 ;ror\tride”la description of the organization's collections and explain how they further the organization's exempt purpose in
a

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? I:I Yes D No

|Part v lEscrow and Custodial Arrangements. Complete if the organization answeréd 'Yes on Form 990, Part IV,
line 9, ar reported an amount on Form 990, Part X, line 21.

1a Is the organization an agenl trustee, custedian or other |ntermed|ary for contributions or other assets not included
on Form 990, Part X?. . ... ..l ; [] Yes [ne

b If "Yes,' explain the arrangement in Part XIII and complete the followmg table

Amount
c Beginning balance..... ... ...... I e« e - e e -« S - DRSS RS ] 1
d Additiens during the year. .. ... .o ; a sotswssiay| Td
e Distributions during the year .. ..... .. .. .. ... i i tiipdias| le
f Ending halance. ... .. iyissani ., - airdeanie e oo e B | 1f
2 a Did the organization mclude an amount on Form 990, Part X, line 21, for e5Crow or cuslodlal account liability? D Yes No
b If 'Yes,' explain the arrangement in Part XIll. Check here if the explanation has been provided on Part Xl I:I

[Part V_|Endowment Funds. Complete if the organization answered 'Yes' on Form 990, Part [V, line 10.
(a) Current year {b) Prior year (c) Two years back (d) Three years back (e) Four years back

1 a Beginning of year balance. .
b Contributions. ........

¢ Net investment earnings, gains,
and losses ............

d Grants or scholarships .

e Other expenditures for facilites
and programs

f Administrative expenses
g End of year balance
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)} held as:
a Board designated or quasi-endowment * 3
b Permanent endowment > %
¢ Temporarily restricted endowment * %
The percentages on lines 2a, 2b, and 2c should equal 100%.

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

organization by: Yes No
(i) unrelated organizations T : . i i 3afi)
(ii) related organizations . : ety ; 3alji)

b If 'Yes' on line 3a(ii), are the related organuzahons Ilsted as required on Schedule R? . ) e e I ]

4 De_senbe in Pgrt Xl the mlendech_ uses of the organization’s endowment funds.
|Part V1 | Land, Buildings, and Equipment.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11a. See Form 930, Part X, line 10,

Description of property (a) Cost or other basis (thost or other (¢) Accumulated {d) Book value
{investment) asis {other) depreciation
faland .. Siiasira sl SiE | il

b Buildings. . 2

¢ Leasehald improvements |

d Equipment . -

e Other 2,112. 175. 1,937.
Total. Add lines 1a through le. (Column (d) must equal Form 990, Part X, column (B), line 10c.) ... ... . .. > 1,937.
BAA Schedule D (Form 990) 216
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Schedule D (Form 990) 2016 NATTIONAL NATIVE AMERICAN BOARDING SCHOOL 38-3888458 Page 3

[Part Vil [Investments — Other Securities. N/A
Complete if the organization answered 'Yes' on Form 990, Part |V, line 11b. See Form 990, Part X, line 12.

{a) Description of security or calegory {inc'uding rame of securty) (b) Book value (<) Methad of valuation: Cost or end-of-year market value
(1) Financial derivatives

(2) Closely-held equity interests. ... ... ... ..

(3) Other

Total. (Column (b) must equal Form 990, Part X, column (B) line 12.). . ™|

Part Vill [ Investments — Program Related. A
la_|Complete if the orggnlzatlon answered 'Yes' on Form 990, Part IV, Ilée 11c. See Form 990, Part X, line 13.

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

)

2

(3)

(4

()

(6)

@

(8)

9

(9

Total. (Column (b) must equal Form 990, Part X, cofumn (8) fine 13.) . ™|
[Part IX |Other Assets.

N/A
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Book valug

()
@
(3)
4
5

(6)

@)

®

@

(19

Total. (Column (b) must equal Form 990, Part X, column (B) line 15.) R P T o s g Al

[Part X__| Other Liabilities.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11e or 1if. See Form 890, Part X, line 25

(a) Description of liability (b) Book value
{1} Federal income taxes

(2)
(3)
(4)
(9
(6)
)
8)
(9}
(o
(am

Total. (Colurmn (b) must equal Form 890, Part X, column (B) line25.). . . »™

2, Liability for uncertain tax positions. In Part XIIi, provide the text of the footnote 1o the organization's financial statements that reports the organization's liability for uncertain
{ax positions under FIN 48 (ASC 740). Check here if the texd of the footnote has been provided in Part Xin. .. . gox

BAA TEEA3303L 08/15/16 §chedule 1] (Form 990) 2016




Schedule D (Form 990) 2016 NATIONAL NATIVE AMERICAN BOARDING SCHOOL 38-3888458 Page 4
]Part Xl_| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return. N/A
Complete if the organization answered 'Yes' on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial stalements : 1
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (losses) on investments apeg 2a

b Donated services and use of facilities . ’ = 2b

¢ Recoveries of prior year grants . . N 2c

d Other (Describe in Part XM} ’ , : 2d

e Add lines 2a through 2d ; ; 2e
3 Subtract line 2e from line 1. ... . R e R 3
4 Amounts included on Form 990, Part V I Ine 12 but not on Ilnel

a Investment expenses not included on Form 990, Part VIil, line 7b.... .. .. .| 4a

b Other (Describe in Part XI1LY} .. .. . . SR R Rt g | @D

€ Add lines 4a and 4h e ; o - 4¢
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, F'artl hne 12 ) 5

IPart XlI | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return. N/A
Complete if the organization answered 'Yes' on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements . . ... .. ST e : TR 1
2 Amounts included on line 1 but not on Form 590, Part IX, line 25:

a Donated services and use of facilities ceen Tien e s | 2a

b Prior year adjustments : - : g, .| 2b

¢ Other losses 2c

d Other (Describe in Part XIiL.) ; ; : 2d|

e Add lines 2a through 2d. .. .. . .. B . e i e = 2e
3 Subtract line 2e from line1 ... . ; Wn - R 3
4 Amounts included on Form 990, Part IX Ilne 25 but not on line 1:

a Investment expenses not included on Form 990, Part VIll, line 7b. ; 4a

b Other (Describe in Part X111} .. .. : P L e ...| 4b

cAddlinesdaanddb . . .. . SR s b 4c
5 Tota! expenses. Add lines 3 and 4c. (Th.ls must equal Form 990, Parr I lme 18.). 5

IPart XIil | Supplemental Information.

Provide the descriptions required for Part 1, lines 3, 5, and 9; Part lIf, lines 1a and 4; Part [V, lines 1b and 2b; Part V,
line 4; Part X, line 2; Part XI, lines 2d and 4b and Part X, lines 2d and 4b. Also complete this part to provide any additional information.
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB Noi1545-0047

(Form 390 or 990-EZ) Complete to provide information for responses to specific questions on 201 6
Form 930 or 990-EZ or to provide any additional information.
» Attach to Form 990 or 990-EZ.
Department of the Treasury * Information about Schedule O (Form 990 or 990-EZ) and iis instructions is gge';égo';ﬂb"c
Internal Revenue Service at www.irs.gov/form990. P
Name of the organization NATIONAL NATIVE AMERICAN BOARDING SCHOOL Employer identification number
HEALING COALITION 38-3888458

FORM 990, PART lil, LINE 4A - PROGRAM SERVICE ACCOMPLISHMENTS

EDUCATION:

NABS IS DEDICATED TO TELLING THE TRUTH ABOUT INDIAN BOARDING SCHOOQOLS AND THEIR
LEGACIES. THIS PAST YEAR WE HAVE CONTINUED TO PRESENT ABOUT BOARDING SCHOOLS AT
VARIOUS MEETINGS AND CONFERENCES. WE BEGAN WORK ON A PROFESSIONAL DEVELOPMENT
CURRICULUM: “RECOGNITION OF HISTORICAL TRAUMA OF BOARDING SCHOOLS” WITH THE NATIONAL
INDIAN EDUCATION ASSOCIATION. THIS CURRICULUM WILL HELP TEACHERS, COUNSELORS, AND
ADMINISTRATORS CREATE A TRAUMA-INFORMED CLASSROOM AROUND INTERGENERATIONAL TRAUMA
FROM BOARDING SCHOOL IMPACTS. WE HAVE ALSO FORMED A TEAM OF RESEARCHERS TCO FIND AND
ANRLYZE BOARDING SCHOOL RECORDS. AND WE LAUNCHED A REDESIGNED WEBSITE WHICH INCLUDES
A RESOURCES DATABASE. THE DATABASE IS FREE TO ACCESS AND LISTS BOARDING SCHOOQL
RESEARCH AND REFERENCES.

ADVOCACY:

NABS CONTINUES TO SUPPORT AND ADVOCATE FOR JUSTICE FROM BOARDING SCHOOL IMPACTS IN
NATIVE COMMUNITIES. THIS PAST YEAR WE CONTINUED WORKING WITH THE NATIVE AMERICAN
RIGHTS FUND AND THE INTERNATIONAL INDIAN TREATY COUNCIL TO BRING CASES TO THE UNITED
NATIONS FOR CHILDREN WHO WENT MISSING AT BOARDING SCHOOL AND WHOSE WHEREABOUTS ARE
STILL UNKNOWN. WE ALSO READ A STATEMENT TO THE UNITED NATIONS PERMANENT FORUM ON
INDIGENOUS ISSUES ABOUT ONGOING IMPACTS OF THE U.S. BOARDING SCHOOLS IN OUR TRIBAL
COMMUNITIES TODAY. WE CONTINUED TO SUPPCORT TRIBAL NATIONS IN THE EFFORT TO REPATRIATE
THEIR CHILDREN FROM CARLISLE INDIAN SCHOOL IN CARLISLE, PA. AND HELD A TRIBAL ROUND
TABLE TO INFORM REPRESENTATIVES FROM THE 59 TRIBES WITH CHILDREN BURIED THERE ABOUT
THEIR RIGHTS AND OPTIONS.

HEALING:

WE REMAIN COMMITTED TO OUR MISSION TO SUPPORT COMMUNITY-LED HEALING FROM BOARDING

SCHOOL HARMS. HEALING IS PART OF EVERYTHING WE DO. WHEN WE SPEAK THE TRUTH ABQUT
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Schedule O (Form 990 or 990-EZ) 2016 Page 2

Name of the erganizatian NATIONAL NATIVE AMERICAN BOARDING SCHOOL Employer identification number
HEALING CCALITION 38-3888458

FORM 990, PART Ill, LINE 4A - PROGRAM SERVICE ACCOMPLISHMENTS

BOARDING SCHOOL HISTORY, IT IS HEALING. WHEN WE ADVOCATE FOR JUSTICE FROM BOARDING
SCHOOL HARMS, IT IS HEALING. THIS PAST YEAR WE LAUNCHED THE HEALING VOICES STORY
COLLECTION: “"BREAK THE SILENCE, BEGIN THE HEALING” TO HIGHLIGHT STORIES OF HCPE,
HEALING, AND RESILIENCY IN BOARDING SCHOOL SURVIVORS-WATCH FOR MORE OF THESE STORIES
IN THE COMING YEAR. WE HAVE CONDUCTED OUTREACH, LISTENING SESSIONS, AND TALKING
CIRCLES TO SUPPORT TRIBAL COMMUNITIES IN THEIR HEALING JOURNEY AND HAVE BEGUN
PLANNING REGIONAL HEALING SUMMITS FOR 2018. THE TIME FOR HEALING IS NOW.

FORM 990, PART VI, LINE 11B - FORM 990 REVIEW PROCESS

NO REVIEW WAS OR WILL BE CONDUCTED.

FORM 990, PART VI, LINE 19 - OTHER ORGANIZATION DOCUMENTS PUBLICLY AVAILABLE

NO OTHER DOCUMENTS AVAILABLE TC THE PUBLIC.

FORM 990, PART XI|, LINE 9
OTHER CHANGES IN NET ASSETS OR FUND BALANCES

CHANGE IN NET ASSETS o . . . ! . : 5 665.
TOTAL § 665.
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