EXTENDED TO AUGUST 17, 2020

m 990

Departmant of the Treasury
Internal Ravenue Service

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

P _Go to www.irs.gov/Form990 for instructions and the latest information.

OME No_1545-0047

2018

Opeﬂ to Public
Inspaction

A_For the 2018 calendar year, or tax year beginning OCT 1, 2018 and ending SEP 30, 2019
B Cneckir C Name of organization D Employer identification number
wicetle’ | NATIONAL NATIVE AMERICAN BOARDING SCHOOL
[Jeanee' | HEALING COALITION
chinge | Doing business as 38-3888458
:';ﬁ':.'a Number and street (or P.O. box if mail is not delivered to street addrass) Room/suite | E Telephone number
|_|F'i"',,, 2525 FRANKLIN AVENUE, SUITE 150 612-354-7700
aieda” | Gty or town, state or province, country, and ZIP or foreign postal code (G _Grosarecepts § 407,335.
Amended| MINNEAPOLIS, MN 55406 H{a} Is this a group retum
[CJi&%== | F Name and address of principal officer: CHRISTINE MCCLEAVE for subordinates? [Cves No
perci™d | SAME AS C ABOVE H{b) 2rs all suborsintes inciudesz 1 Yes | J No

) Tax-exempt status: |:| 501(c)(3) _[] 501(c) {

) (insertno) [ | 4047iay)or [ ) 527

J Website: - WWW . BOARDINGSCHOOLHEALING.ORG

if "No," attach a list. {see instructions)
Hic} Group exemption number Pp-

K_Form of organization; [X ]| Corporation [ ] Trust [ ] Association

[] other >

[ L Year of formation: 201 2] M State of legal domicile; CO

] Part || Summary

1 Briefy describe the organization’s mission or most significant activities: TO PURSUE TRUTH, HEALING, AND

§ RECONCILIATION TO ADDRESS ONGOING INTERGENERATIONAL TRAUMA FROM THE
E 2 Check this box P |:| if the organization discontinued its operations or disposed of more than 25% of its net assets.
2| 3 Number of voting members of the governing body (Part Vi, line 3a) . | 3 8
g 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 8
e 5 Total number of individuals employed in calendar year 2018 (Part V, line 2a) 5 4
% 6 Total number of volunteers {estimate if necessary) 6 20
E| 7a Total unrelated business revenue from Pant Vill, column (C), line 12 - — _ " | 7a 0.
i b Net unrelated business taxable income from Form 990-T line38 ... .. .......................ooooe |ThD) 0.
Prior Year Current Year
o| 8 Contributions and grants (Part VIIl, line 1h) 271,125, 362,918,
§ 9 Program service revenue {Part VIll, line 2g) _ 55,255, 41,823,
2| 10 Investment income (Part VIIl, column (4), lines 3, 4, and 7d) 979. 1,183.
T| 11 Other revenue (Part VIll, column {4}, lines 5, 6d, 8¢, 9c, 10c, and 11e) 1,275, 766 .
12 Total revenus - add lines 8 through 11 (must equal Part VN, column (A), line 12 328,634, 406,690.
13 Grants and similar amounts paid {(Part IX, column (A), lines 1-3) 0. 0.
14 Benefits paid to or for membars (Part IX, column {(A), line 4) ) 0. 0.
u| 15 Salariss, other compensation, employee benefits (Part IX, column (4), lines 5- 10) 155,359, 160,163.
8| 16a Professional fundraising fees (Part IX, column (A), line 116} . . . .. 0. 0.
8| b Total fundraising expenses (Part IX, column (D), line 25) P> 14,477.
alf 47 Other expenses (Part X, column (A), lines 11a11d, 111-24e) = 229,832, 223,253,
18 Total expenses. Add lines 1317 (must equal Part X, column (A) line 25) 385,191. 383,416.
___| 19 Revenue less axpenses. Subtractline 18 fromline 12 ... -56,557. 23,274.
&4 Beginning of Current Year End of Year
é 20 Totalassels (Part X, e 1B} oo oo oo ooi oo 52,263. 87,900.
< 21 Total liabilities (Part X, line 26) ) 12,937, 15,956.
=3 22 Net assets or fund balances. Subtract line 21 from line 20 .......................................... 39,326, 71,944,

art |1 | Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
frue, cosrect, and complete. Declaration of preparer {other than officer) is based on all information of which preparer has any knowledge.

} _ I
Sign Signature of officer Date
Here CHRISTINE MCCLEAVE, EXECUTIVE DIRECTCR
Type or print nama and title P
Print/Type preparer's name ‘P?pﬂ\ﬁjﬁﬁnal% Date cnedn 3] Pmw

Paid TONYA J. SHELDON - ! 09/23/20 sel!-emuluyed 01270696
Preparer | Firm's name _p MAHONEY , ULBRICH,CHRISTIANSEN & RUSS P.A. |rimsEp 41-1647057
Use Only |firm'saddressy, 10 RIVER PARK PLAZA, SUITE 800

SAINT PAUL, MN 55107 Phonaro. (651 ) 227-6695

May the IRS discuss this retum with the preparer shown above? {sea instructions]

B32001 12-31-18

LHA For Paperwork Reduction Act Notice, see the separate Enstructions
SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION

Yes N
Form 990 (2018)



NATIONAL NATIVE AMERICAN BOARDING SCHOOL

Form 990 (2018} HEALING COALITION 38-3888458 Page?2

Statement of Program Service Accomplishments
Chaeck if Schadule O contains a response ornotetoany linednthisPart Il ... @_

1

Briefly describe the organization’s mission:
TO LEAD IN THE PURSUIT OF UNDERSTANDING AND ADDRESSING THE ONGOING
TRAUMA CREATED BY THE U.S. INDIAN BOARDING SCHOOL POLICY.

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

prior Form @80 0r 890EZ7 .. . ) es [XINo
if "Yes," dascribe these new services on Schedule O.

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

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

Section 501(cH3) and 501{c){4) organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenue, if any, for each program service reported.

{Code: ) (Exponses s 1 5 4 7 4 4 3 s including grants of § } {Revenua s )
EDUCATION - IN APRIL 2019, NABS LAUNCHED THE FIRST OF ITS KIND RESEARCH
STUDY ON NATIVE AMERICAN CHILD REMOVAL IN THE U.S. IN PARTNERSHIP WITH
THE UNIVERSITY OF MINNESOTA AND THE FIRST NATIONS REPATRIATION
INSTITUTE. THE STUDY WILL BE AN IMPORTANT PART OF OUR EFFORTS TO LEARN
MORE ABOUT HOW BOARDING SCHOOLS IMPACTED RATES OF ADOPTION AND FOSTER
CARE TN OUR COMMUNITIES AND HOW THESE INSTANCES OF CHILD REMOVAL
IMPACTED HEALTH AND WELL-BEING. THE DATA WE COLLECT WILL BE AN
IMPORTANT PART OF QUR EFFORTS TO SPARK A NATICNAL CONVERSATION ON THESE
ISSUES AND CULTIVATE OPPORTUNITIES FOR HEALING. IT WILL HELP US
CONTINUE TC INFORM POLICY REFORM, BEST PRACTICES IN SOCIAL WORK AND
HEALTHCARE FIELDS, AND COMMUNITY-LED HEALING INITIATIVES.

ab

{Code: ) (Expanaas 3 5 1 3 7 9 5. including grants of § } (Reverwn s )

ADVOCACY - IN SPRING OF 2019, NABS FILED A SUBMISSION WITH THE UNITED
NATIONS WORKING GROUP ON ENFORCED AND INVOLUNTARY DISAPPEARANCES
(UNWGEID) DETAILING A NUMBER OF CHILDREN WHO WERE TAKEN INTO FEDERAL
CUSTODY AND WHOSE FATE AND WHEREABOUTS REMATN UNKNOWN TO THIS DAY. THE
FILING OUTLINES HOW THE U.S. HAS NEVER ACKNOWLEDGED, ACCEPTED
RESPONSIBILITY FOR, NOR SHOWN ACCOUNTABILITY FOR THE MANY CHILDREN THAT
DID NOT RETURN HOME FROM FEDERAL INDIAN BOARDING SCHOOLS. OUR PARTNERS
ON THE FILING INCLUDE THE INTERNATIONAL INDIAN TREATY COUNCIL (IITC),
THE NATIVE AMERICAN RIGHTS FUND (NARF), THE NATIONAL INDIAN CHILD
WELFARE ASSOCIATION (NICWA}, THE ROSEBUD SIOUX TRIBE, THE SAGINAW
CHIPPEWA INDIAN TRIBE OF MICHIGAN, AND INDEPENDENT RESEARCHERS. NABS'S
EXECUTIVE DIRECTOR ALSO ATTENDED THE 12TH SESSION ON THE EXPERT

{Cods: ) Exponses s 109,415. Including grants of § ) {Reverwe s 42,589. )
HEALING - NABS LAUNCHED THE HEALING VOICES MOVEMENT A YEAR AGQO AND

SINCE THEN, OVER 30 NATIVE YOUTH HAVE BEEN EMPOWERED T0Q USE MEDIA TQ
AMPLIFY THEIR VOICE. AFTER COMPLETING YOUTH MEDIA TRATNINGS AND HEALING
VOICES STORY COLLECTION FILMING IN TURTLE MOUNTAIN, ALASKA, AND WIND
RIVER, WE PREMIERED SOME QOF THE COMPLETED VIDEQS AT QUR CONFERENCE IN
OCTOBER 2018 AND SHARED THE VIDEOS ONLINE IN 2019. IT'S TIME TO
#BREAKTHESTILENCE AND #BEGINTHEHEALING.

WE HELD OUR FIRST NATIONAL CONFERENCE, THE SPIRIT SURVIVES: A NATIONAL
MOVEMENT TOWARD HEALING, ON OCTOBER 2-3, 2018 IN CARLISLE, PA WHICH
COINCIDED WITH THE 100-YEAR ANNIVERSARY OF THE SCHOOL'S CLOSING. WE HAD
NEARLY 200 ATTENDEES WHO CAME FROM MORE THAN 70 DIFFERENT TRIBAL

4d Other program services (Describe in Schedule O.)
{Exponsee § including grants ol Y} (Raversin § )]
4e _Total program service expenses P 315,653.

Form 990 (2018

812002 12-01-18 SEE SCHEDULE O FOR CONTINUATION(S)



NATIONAL NATIVE AMERICAN BOARDING SCHOOL

Form 990 {2018 HEALING COALITION 38-3888458 page8
art hecklist of Required Schedules

Yes | No
1 Isthe organization described in section S01{c)(3) or 4947(a)(1) (cther than a private foundation)?
If "Yes, " complete Schedule A .. ... R s 11X
2 s the organization required to compiste Schedule 5 Schedule of c:onmburors? .................................... X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposmon to candidates for
public oHice? Jf *Yes, " complete SChedule C, Part 1 ... ... 3 X
4 Section 501(c)(3} organizations. Did the organization engage in Iobbymg actwmes or have a section 501(h) elsction in affect
during the tax year? Jf *Yes," complete Schedule C, Part Il . ... - 4 X
5§ Is the organization a section 501(c}{4), 501(c){5), or 501(c){E) organization that receives membershlp duas assassmants or
similar amounts as defined in Revenue Procedure 98-197 jf "Yes, complete Schedule C, Partifl ... 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors hava tha ﬂght to
provide advice on the distribution or investment of amounts in such funds or accounts? Jf *Yes, " complete Schedule D, Parti | _6 X
7  Did the organization receive or hold a conservation easement, including easements to preserve open spacae,
the environment, historic land areas, or historic structures? jf “Yes, * complete Schedule D, Part If ... et A b AT 7 X
8 Did the organization maintain collections of works of an, historical treasures, or other similar assets? Jf *yes, complefe
SCREUUIE D, PAM M ... . Ls X
9 Did the organization report an amount in Part X Ime 21 for ascrow or custodlal account ||at:u|rty serve as custodlan 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 ... e e s e e e 9 X
10 Did the organization, directly or through a related orgamzat:on hold assets in temporanly restncted andowmants pennanent
endowments, or quasi-endowments? Jf "Yes, " complete Schedule D, Part V' ..o, 10 X
11 If the organization's answer to any of the following questions is "Yes," then complete Schadule D, Paris V1, VI, VIII, 1X, or X
as applicable,
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10?7 jf *Yes, " complete Schedufe D,
PRI VI giciutausttissss s issssasasc orydtosyi 44 3 e 5355 031 B 5 T L P ST S e R e : 11a| X
b Did the organization raport an amount for lnvestmants other sacuntlas in Part X bne 12 that is 5% ot more of its total
assets raported in Part X, line 167 I *Yes, * complete Schedule D, Part VIt .. . .. |21b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more ol |ts total
assets reported in Part X, line 167 Jf *Yas, * complate Schedule D, Part VIl oo 11c X
d Did the organization report an amount for other assets in Part X, line 156 that is 5% or more of its total assets reponed in
Part X, line 162 If “Yes, * complete Schedule D, PArt IX oo 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? ]f Yes camp{ete Schedute D Parf x e i ] 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)? f “Yes, * complete Schedule D, Part X .. 111 X
12a Did the organization obtain separate, independent audited financial statements for the tax year? if “Yes, * complete
Schadito D, Parts XIand XlI ... b et o e g, L s e | 12a X
b Was tha organization included in consolldated |ndapandant audrtad fi nancnal statements for the tax year?
If “Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X! and Xl is optional ... |12 X
13  Is the organization a school described in section 170(b}1)ANIN? /f *Yes,* complete Schedule E .. .. .. it |13 X
14a Did the organization maintain an office, employess, or agents outside of tha United States? - L14a X
b Did the organization have aggregate revenues or expenses of mora than $10,000 from grantmaking, fundralsang busmass
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or mora? if *Yes," complete Schedule F, Parts | and IV i it 14b X
15 Did the organization report on Part IX, column {A), line 3, more than $5 000 of grants or othar assastanca to or for any
foreign organization? if "Yes,* complete Schedule F, Parts Hand itV ... 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assestanca to
or for foreign individuals? if "Yes,* complete Schedule F, Parts land IV ... ... i 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundralsmg services on Part IX
column (A), lines 6 and 1167 If *Yes,* complete Schedule G, Part | e SR O 4 X
18  Did the organization report more than $15,000 total of fundraising event gross incoma and contnbutlcns on Part VIII Imas
1c and 8a? if *Yes," complete Schedule G, Partll ... .. .. | 18 X
19 Did the organization report more than $15,000 of gross incoma from gammg actwrtlas on Part VI, Ima 9a? lf 'Yes
complete Schedule G, Part lif . T T S e | 19 X
20a Did the organization operate one or more hospntal tacllmas? I Yes complefe Schedule H | 208 X
b If *Yes" to line 20a, did the organization attach a copy of its audited financial statements to this ratum'? ___________ 20b
21 Did the organization report more than $5,000 of grants or other assistanca to any domestic organization or
domastic government on Part IX, column (A), line 17 Jf *Yes * complete Schadule [ Pans | ant i it 21 X

BI2003 12-31-18 Form 980 (2018)



NATIONAL NATIVE AMERICAN BOARDING SCHOOL

Form 990 (2018 HEALING COALITION 38-3888458  Paged
[Part IV [ Checklist of Required Scheduies {continued)

Yes | No
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column {A), line 27 if “Yes,* complete Schedule I, Parts | and Il s |22 X
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensahon of the orgamzatlon s current
and former officers, directors, trustees, key employees, and highest compensated employees? |f *Yes,* complete
e (7 | 23 X
24a Did the organization have a tax-exempt bond issue wrth an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 Jf “Yes, " answer lines 24b through 24d and complete
Schedule K. If "No," go to line 25a .......... | 24a X
b Did the organizaticn invest any proceeds of tax-exempt bonds beyond a temporary penod exceptlon? | 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-axempt bonds? L, | 24¢
d Did the organization act as an "on behalf of® issuer for bonds outstanding at any tlme dunng the year‘? | 24d
25a Section 501(ci3), 501(c){d), and 501(c}{29) organizations, Did the organization engage in an excess benefit
transaction with a disqualified person during the year? Jf "Yes, " complete Schedule L, Part ! | 253 X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified personin a pnor year and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 880-E2? if “Yes, " complate
Schedule L, Part | . B X

26 Did the organization report any amount on Part X ling 5, 6, or 22 lor recelvables lrom or payebles to eny currenl or
former officers, diractors, trusteas, key employees, highest compensated employees, or disqualified persons? jf “yes,
complete Schedule L, Part I T m— cenmrenes | 28 X

27 Did the organization provide a grant or olher assrstence to an officer, dlrector trustee key employee substantlal
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family membear

of any of these persons? if “Yes,* complete Schedule L, Partif ... 27 X
28 Was the organization a party to a business transaction with one of the lollowrng partres (see Schedule I_, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? f "Yes," complete Schedule L, Part IV : | 282 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
¢ 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? jf “Yes, " complete Schedule L, Part IV . | 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? f *Yes, * complete Schedule M . 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservatlon
contributions? i *Yes, * complete Schedule M 30 S
31 Did the organization liquidate, terminate, or dissolve and cease operatrons?
it "Yes," complete Schedule N, Part | . 31 X
Did the arganization sell, exchange, dispose of, or transfer mora tharl 25% ol its net assets? ff Yes, complete
Schedule N, Part Il . : a2 X
Did the organization own 1005 of an entlty dlsregarded as separate from the organlzahon under Flegu!atlons
sections 301.7701-2 and 301.770137 if *Yes," complete Schedule R, Part! .. 33 X
Was the organization related to any tax-exempt or taxable entity? /f "Yes, " compfete Schedule F; Part i, m or IV and
PartV, line? .. .. e : 34 X
as5a Did the organization have a controlled entlty wuthm the rneanlng ol sectlon 512(b)(1 3)? ; i . | 85a X
b If "Yes” to line 35a, did the organization receive any payment from or engage in any transaction with acontrolled enuty
within the meaning of section 512bX13)? i "Yes, " complete Schedule R, Part V, N8 2 ..., | 35b
36 Section 501(c){3} organizations. Did the organization make any transfars to an exempt non-chantable related erganlzetron?
If *Yes,* complete Schedule R, Part V, line2 ... PP PR 25 X
37 Did the organization conduct more than 5% of its actwrtles through an entrty that is not a related organlzetlon
and that is treated as a partnership for federal income tax purposes? if “Yes, " complete Schedule R, PartV! ... .. ... L 87 X

38 0Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197

__Note. All Form 990 filars are required to complete Schedule O o jal X
- Statements Regarding Other IRS Filings and Jax Compliance

Chack if Schedule O contains a response or note to any lina in this Part V ]
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- it not applicable =~ 1a 8
b Enter the number of Forms W-2G included in fine 1a. Enter -0- if not applicable = 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and raportable gaming
{gambling) winnings to Prize WINOBIS? ... ... ..o 1c| X

B32004 123118 Form 990 (2018)



NATIONAL NATIVE AMERICAN BOARDING SCHOOL

Form 990 (2018) HEALING COALITION _ 38-3888458 Page§
| Part V | Statements Regarding € Other IRS FHings and Tax Compliance {contimsed)
Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, l_ |
filed for the calendar year ending with or within the year covered by this retum 4
b If at [east one is reported on line 2a, did the organization file all required federal amp!oyment tax ralurns? ______________________ 2 | X
Note, If the sum of lines 1a and 2a is greater than 250, you may be required to e-jile (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? | 3a X
b M "Yes," has it filed a Form 880-T for this year? if "No" to line 3b, provide an explanation in Schedule O .. |_3b
4a 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)? | 4a X
b H "Yes," enter the name of the foreign country: P
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? | Sa X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? | 5b X
¢ |f "Yes" to line 5a or 5b, did the organization file Form B8S&-T? Sc
B6a Doses the organization have annual gross receipts that are normally greater than $1 OD 000, and did the orgamzatlon SDIICIt
any contributions that were not tax deductible as charitable contributions? SN 6a X
b If *Yes," did the organization include with every solicitation an express statemant that such contnbutlons or gtfts
were not tax deductible? s 6b
7 Organizations that may receive deductible confributions 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
¢ Did the organization sell, exchange, or otherwise dispose of tangible parsonal property for which it was requnred
10 18 FOIM BZB2T  ...\.oevoeeererverasirsonsssre s sss s oo sesses s e eamss s omsos s sem e85 48488 et 45 ettt et eeesaes et 7c X
d M "Yes,” indicate the number of Forms 8282 filed duringtheyear s B e o I 7d |
e Did the organization receive any funds, directly or indirectly, to pay premuums on a personal benefit contract? Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a parsonal bensfit contract? Lot X
g [f the organization received a contribution of qualified intellectual property, did the organization file Form 86899 as requlred? | 79 | N/ E
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1088-C? | 7h N/
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? i N/A 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 T N/ A |oa
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? o N/ A | 9b
10 Section 501(c)7} organizations. Enter:
a Initiation fees and capital contributions included on Part VIl line 12~ N/A | 10a
b Gross receipts, included on Form 880, Part Vill, line 12, for public use of club facilities 10b
11 Section 501(c){12) organizations. Enter:
a Gross income from members or shareholders ey iRz i N/ A |11a
b Gross income from other sources (Do not net amounts due or pald to other sources against
amounts dua or received from them.} R s 11b
12a Section 4947(a){ 1) non-exempt charitable trusts. Is the organlzatson ﬁlmg Fom'l 990 in Ileu of Form 10417 | 123
b If “Yes," enter the amount of tax-exempt interest received or accrued during the year L M/IA L12b I
13 Section 501{c)29) qualified nonprofit health insurance issuers.
8 Is the prganization licensed to issue qualified health plans in more than ona state? i N/A |12
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 healthplans 2 s 13b
¢ Enter the amount of reservesonhand n e <
14a Did the organization receive any payments for indoor tanmng services during the tax year? : | 14a X
b If "Yes," has it filad 2 Form 720 to reporl these payments? Jf *No, " provide an explanation in Schedule o | 14b
15 Is the organization subject to the section 4560 tax on payment(s) of more than $1,000,000 in remuneratlon or
excess parachute payment(s) during the year? 15 X
If "Yes," sea instructions and file Form 4720, Schedule N
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X
If "Yes," complete Form 4720, Schedule O.
Form 990 {2018

82006 12-21-18



NATIONAL NATIVE AMERICAN BOARDING SCHOOL
Farm 990 {2018) HEALING COALITION 38-3888458  Page b

art Governance, Management, and Disclosure ro gach “Yes® response to fines 2 through 7b below, and for a "No* response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a responseornotetoany lineinthisPart Wl ... .. X]
Section A. Governing Body and Management
Yos| No
1a Enter the number of voting members of the governing body attheend of thataxyear | 1a 8
i thera are material ditferences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committes, explain in Schedule 0.
b Enter the number of voting members included in line 1a, above, who are independent . 1b 8
2 Did any officer, director, trustee, or key employee have a family relationship or a business relatlonshup with any other
officer, director, trustee, or key employee? | 2 X
3 Did the organization delegate controf over management dutles cuslornanly parformad by or under the dlrect supennson
of officers, directors, or trustees, or key employees to a management company or other person? . 3 __1_{___
4 Did the organization make any significant changes to its goveming documents since the prior Form 990 was r ied? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assats? 5 X
& Did the organization have members or stockholders? [ 6 X
7a Did the organization have members, stockholders, or other parsons who had lhe power to elect or appoint one or
more members of the govemningbody? — 7a X
b Are any governance decisions of the organization reserved to (or sub|ect to approval by) members stockholders or
persons other than the goveming body? ... S I |- X
8  Did the organization contemporanequsly document the meellngs held or written acltons undertaken durmg me year by the followmg.
a Thegovemingbody? - o | B8 | X
b Each committee with authority 1o act on behalf of the govemmg body? Gl 1l 1l X
9 s there any officer, director, trustee, or key employee listed in Part VI), Section A, who cannot be raached at tha
organization's mailing address? jf « Ywmmmmmm Q i |9 X
Section B. Policies his 56 7 v : —
Yes | No
10a Did the organization have local chapters, branches, or affiliates? =~ o | 102 X
b I *Yes," did the organization have written policies and procedures govemmg the actwmes of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? . L1ob
11a Has the organization provided a complete copy of this Form 830 to all members of its governing body before fi Img lhe IOn'n? | 112 X
b Describe in Schedule O the process, if any, used by the organization to raview this Form 990,
12a Did the organization have a written conflict of interest policy? jf *No,* go toline 13 o i 128 X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could g e rise lu conﬂlcts? i L12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? f “Yes, * describe
in Schedule O how this was done .. e R T e e T A G T T e et | 12c
13 Did the organization have a written WhlSUGNOWSTPO"CV? B Ve T it R AR e A U M P ot et o J 13 X
14  Did the organization have a written document retention and destruction policy? 14 X
15 Did the process for determining compensation of the following persons include a raview and approval by mdependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Exacutive Director, or top management official e g LA e ; . 15a X
b Other olficers or key employees of the organizaton : e - 15b X
If "Yes" to line 15a or 15b, describe the process in Schedule 0 (see mstructlons)
16a Did the organization invest in, contribute assets to, or participate in & joint venturs or similar arrangement with a
taxable entity during the year? e |82 X
b If “Yes," did the organization follow a written pohcy or procedure requmng the orgamzanon to evaluate its partlcxpahon
in joint venture arangements under applicable federal tax law, and take staps to safeguard the organization’s
exempt status with respect to such arrangements? . e 16b

Section C. Disclosure

17  List the states with which a copy of this Form 290 is required to be filed p-MN

18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A if applicable), 990, and 990-T (Section 501{c)(3)s only) available
for public inspection. Indicate how you mada thase available. Check all that apply.

IXI Own website |:| Another's website @ Upon request |:| Other (explain in Schedule O)

19 Describa in Schedule O whather (and if s0, how) the organization made its govemning documents, conflict of interest policy, and financial
staternents available to the public during the tax year,

20 State the name, address, and telephone number of the person who possesses the organization's books and records P
THE ORGANIZATION - 6£12-354-7700
2525 FRANKLIN AVENUE, SUITE 150, MINNEAPOLIS, MN 55406

832006 123118 Form 990 (2018)




NATIONAL NATIVE AMERICAN BOARDING SCHOOL
Form 990 (2018) HEALING COALITION 38-3888458 page?

Compensation of Officers, Directors, Trustees, Key Employees, Highest GCompensated
Employees, and Independent Contractors
Check if Schedule O contains a response or noteto any lineinthis Pact Vil oo [
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a 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 (), (€}, and (F) if no compensation was paid.
® | jst all of the organization's current key employess, if any. Sea instructions for definition of "key employee.”

® | jst the organization's five cerrent highest compensated employaes {other than an officer, director, trustee, or key employee) who received report-
able compensation (Box § of Form W-2 and/or Box 7 of Form 1089-MISC)} of more than $100,000 from the crganization 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,
morae than $10,000 of reportable compensation from the organization and any related organizations.

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

| | Check this box if neither the organization nor any related organization compensated any curent officer, director, or trustee.
(A) (B) {C) ()] (E} {F)

Name and Title Average | ., cf&sit‘if:‘m" one Reportable Reportable Estimated
hours per | box. unless pereon is both an compensation compeansation amount of
week SHicoriand @'d¥ec tos ustoa) from from related other
{list any § the organizations compensation
hoursfor | € = organization (W-2/1099-MISC) from the
related | = |3 i {W-2/1099-MISC) organization
organizations| £ | 3 £ E and related
below % g % 25| = organizations
i) | SB[} 5|55 E
{1) VANCE BLACKFOX 1.00
PRESIDENT X X 0. 0. 0.
{2) JAMES LABELLE 1.00
2ND VICE FRESIDENT X X 0. 0. 0.
{3) SANDY WHITE HAWK 1.00
1ST VICE PRESIDENT X X 0. 0. 0.
(4) SARAH EAGLE HEART 1.00
2ND VICE CHAIR X X 0. 0. 0.
{5) JOANNIE SUINA ROMERO 1.00
SECRETARY X X 0. 0. 0.
(6} RUTH ANNA BUFFALO 1.00
TREASURER X X 0. 0. 0.
{7) MARLENE HELGEMO 1.00
DIRECTOR X 0. 0. 0.
{8) MICHAEL YELLOW BIRD 1.00
DIRECTOR X 0. 0. 0.
{9) CHRISTINE MCCLEAVE 45.00
EXECUTIVE DIRECTOR X 70,000. 0. 3,500.

832007 12-31-18 Form 990 (2018)



NATIONAL NATIVE AMERICAN BOARDING SCHOOL

Form 990 (2018) HEALING COALITION 38-3888458 Page8
art | Section A. Cfficers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continuadg)
{A) (8} (C) {D} (E) (F)
Name and title Average o nat wﬁgf:‘::'mn one Reportable Reportable Estimated
hours per | nax, unless person is bath an compensation compensation amount of
weaek officer and a drector/tustes) from from related other
(istany |2 the organizations compensation
hours for sl s organization (W-2/1099-MISG) from the
related | = f & a (W-2/1099-MISC) organization
organizations| 2 3 £ |2 and related
below % HINE 2;; B organizations
b S0 i it s o > 70,000. 0. 3,500,
¢ Total irorn connnuahon sheets to Part \!II. Saction A o > 0. 0. 0.
d_Total {add lines 1b and 1c) _. " . 70 000. 0. 3,500.
2 Total number of individuals (i (ncludmg but not Ilmlled to those listed above) who received more than $100,000 of reportable
compensation from the organization P 0
Yes | No
3 Did the organization fist any former officer, diractor, or trustes, key employes, or highest compensated amployee 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 compensahon and othar compensahon from the orgamzanon
and related organizations greater than $150,0007 i *Yes, * complete Schedule J for such individual . 4 X
§ Did any person listed on ling 1a receive or accrue compensation from any unrelated organization or individual for sarvices
rendered to the organization? Jf "Yes * compiate Schedute J for SUCRDREISON ..o | 8 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 omanization. Report compensation for the calendar year ending with or within the organization's tax year.
(A) (=) (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 P 0
Form 990 (2018)

832008 12-31-18



NATIONAL NATIVE AMERICAN BOARDING SCHOOL
Form 990 (2018 HEALING COALITION 38-3888458  Pege®
j Part VIil | Statement of Revenue

Check if Schedula O contains a response ar nota to any line in this Part VIll
(A} (8) (C) {D)

Total revenue Related or Unrelated Rtfavenue excltéded

axempt function business rom tax under

revenua revenue ST

1 & Federated campaigns 1a
b Membershipdues . 11b
¢ Fundraisingevents . |1e

d Related organizations 1d

e

f

Govemment grants (contnbutlons) 1e
All ather contributions, gifts, grants, and
similar amounts Rot included above 1] 362,918.
Noncash contributions included ini kines 1a-11' &

Total. Addtinesta-1f ... ... ... | = 362,918,

38
g
e
£
o
2]
c
2
2
B
g
=]

7 @

Business Code
FEES FOR SERVICES 999999 24,921, 24,921.
CONFERENCES/WEBINARS 611710 15,882. 15,882.
OTHER REVENUE 999999 1,020. 1,020.

Program Service

a
b
c
d
e
f

All ather program service revenue
g Total. Add lines 2a-2f .
3 [nvestment incoma {i ncludlng dlwdands interest, and
other similar amounts} .
4  [ncome from investment of tax-exempt bond proceeds
5 FRoyalties ..................

41,823,

1,183. 1,183,

vvy |[v

{i) Real ( ') Persona!

6a Grossrents
b Less: rental expenses
¢ Rental income or foss)
d NetrentalincomeorfQoss) ........................... P
7 a Gross amount from sales of | (i) Securities {ii} Other
assets other than inventory
b Lsass: cost or other basis
and sales expenses
¢ Gain or {loss) - )
d Netgainor{loss) ... e B
8 a Gross income from fundrising events (not
including $ of
contributions reported on line 1c}. See
Part IV, line 18 PRRTIT -
b Less: direct expensas b
¢ Netincome or (loss) from fundraisingevents ... I
9 a Gross income from gaming activities. See
Part IV, lne 19 i i @
b lLess: direct expenses b
¢ Net incoms or (loss) from gaming actlvmes ST
10 a Gross sales of inventory, less retums
and allowances 1,411.
b Less: costolgoodssold e 645.
¢ _Net income or {loss) from sales of mventul'!ur i, PP 766. 766.
Miscellaneous Revenue Business Code|

Other Revenue

o

1Ma
b
c
d Al other revenue ST AR
e Total, Add lines 11a-11d >
112  Tofal revenue. Seeinstructions ... > 406 ,690. 42,589. 0. 1,183.

832000 12-37-18 Form 990 {2018)
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38-3888458

Page 10

Form 990 (2018% HEALING COALITION
a ement of Functiona

penses

Section 501(c)3) and 501(c)(4) organizations must complete all columns. ANl other organizations must complete column (A).

Check it Schedule O contains a response or note toany line inthis Part IX . . s

Do not include amounts reported on lines 6b,
7b, 8b, 9b, and 10b of Part Viil.

{A)
Total expenses

B
Progra&n "lsarvice
expenses

(C)
Management and
general expensas

Funt!raxsmg
expenses

1 Grants and other assistance to domestic organizations
and domestic governments. Sea Part IV, lina 21
2 Grants and other assistance to domestic
individuals. See Part IV, line22
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16
Benefits paid to or for members
Compensation of current ofﬁcers, dlreciors.
trustees, and key employees
6 Compensation not included above, to dtsquallfied
persons {as defined under section 4958(f){ 1)) and
persons described in section 4958(c){3)(B}
7 Other salaries and wages o ’
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9  Other employee benefits
10 Payrollitaxes o
11 Fees for services (nomamployaes)
Management
Legal. o
Accounting
Lobbying
Professional fundraising sawices See Part IV, ling 17
Investment management fees
Other. (If line 11g amount exceeds 10% of line 25
column {A) amount, list ling 11g expenses on Sch 0.)
12 Advartising and promotion
13 Office expenses :
14  Information technology
15 Royalties
16 Occupancy
17 Travel ; S R AT
18 Payments of travel or entertainment expenses
for any faderal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest
21 Payments to afﬁllates _____________
22 Depreciation, deplallon and amomzahon
23  Insurance

24  Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses in line 24e. I line

th

o = o o0 oo

24e amount exceads 10% of ling 25, colurnn (A)
amount, list line 24e expenses cn Schadule 0.)

a BANK AND PROCESSING FEE

73,500.

55,860.

13,230.

4,410.

48,427.

35,791,

9,052,

3,584.

24,965-

17,302.

5,202.

2,461.

13,271.

9,243.

3,261,

767.

13,471.

13,471.

44,127.

44,117.

10.

3,057,

1,835.

780,

442.

15,804.

13,696.

2,104.

10,978.

10,423.

529,

26.

11,469.

9,494,

1,371.

604.

67,078.

65,207,

1,840.

31.

44,668,

44,049.

619.

719.

719.

8,004.

7,209.

795.

2,757.

346.

38.

» EDUCATION AND TRAINING

1,086.

1,046.

¢ MISCELLANEQUS EXPENSES

35.

35.

d

e All other expenses

25 Total functional expenses. Add lines 1 through 24e

383,416.

315,653,

53,286.

14,477.

26  Joint costs. Complete this ling only if the organization
reporied in column {B) joint costs from a combined
educational campalgn and fundraising solicitation.
Chack has if ollowing SOP 88-2 {ASC 658-720)

832010 12-31-18
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NATIONAL NATIVE AMERICAN BOARDING SCHOOL

Farm 990 (2018 HEALING COALITION 38-3888458 page 11
| Part X | Eaiance Sheet
Check if Schedule O contains a response ornoteto any linginthis Pat X ..o [
(A) (8)
Beginning of year End of year
1 Cash-noninterestbearing ____ o 35,049.] 4 86,039,
2 Savings and temparary cash investments _ 15,482.]| 2 105.
3 Pledges and grants receivable, net N ik 3
4 Accounts receivable, net B 500.] 4
5 Loans and other receivables from current end former officers, dlrectors.
trustees, key employees, and highest compensated employees. Complete
Partllof Schedule L 5
6 Loans and other receivables from other dlsquallﬁed persons (as def ned 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
n employees’ beneficiary organizations (see instr). Completa Part Il of Sch L 6
@ | 7 Notes and loans receivable, net o 7
2 8 Inventories forsaleoruse 8
9 Prepaid expenses and daferred charges 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D ) 10a 3,355,
b Less: accumulated depreciation |1_Db 1,595. 1,232, 10¢ 1,756.
11 Investmants - publicly traded securities 1
12  Investments - other securities. See Part IV, line 11 : i oo 12
13  Investments - program-related. See Part IV, line 11 : : in 13
14 Intangible assets ) y e o 14
15 Other assets. See Part IV, Ime 11 T e 15_ _
__ 116 Total assets. Add lines 1 through 15 (must equalfine34) ... . 52,263.] 16 87,900.
17 Accounts payable and accrued expenses e 1_2 ,937.] 17 15,956.
18 Granis payable 18
18 Delerred revenue = FAT e g b e e 19
20 Tax-axempt bond liabilities e 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D : 21
o 22 Loans and othar payables to current and former officers, directors, trustees,
s key employees, highest compensated employees, and disqualified persons.
é Complate Part Il of Schedule L. L 22
S |23 Secured mortgagas and notes payable te unrelated ﬂ'lll‘d pemes . " 23
24  Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities {including federal income tax, payablas to ralated third
parties, and other liabilities not included on lines 17-24). Complets Part X of
ScheduleD s B e T 25
126 _Totalliabilities. Add lines 17 through25 ... . . . 12,937.] 28 15,956,
Qrganizations that follow SFAS 137 (ASC 958), check here P [X] and
¢ camplete lines 27 through 29, and lines 33 and 34.
2 (27 Unrestricted net assets S R T e 39,325. 27 71,944.
<= | 28 Temporarily restricted net assets 28
ﬂ 29 Permanently restricted net assets i 29
E Organizations that do not follow SFAS 117 (ASC 958), check here P |:]
5 and complete lines 30 through 34.
2 130 Capital stock or trust principal, or current funds £t 30
g 31 Paid-in or capital surplus, or land, building, or equipment fund : 3
o 32 Retained eamings, endowment, accumulated income, or other funds 32
Z |33 Totalnet assets or fund balances ! 39,326.1 33 71,944.
34  Total liabilities and net agsetsffund balances .. ... 52,263.| 34 87,800,
Form 990 (2018)
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NATIONAL NATIVE AMERICAN BOCARDING SCHOOL

Form 990 (2018 HEALTNG COALITION 38-3888458 pags 12
[ Part Xl [ Reconciliation of Net Assets
Check if Schedule O contains a response ornotetoany lineinthisPart XI ..., T
1 Total revenue (must equal Part VIl column (A}, line 12) . 1 406,690,
2 Total expenses (must equal Part IX, column (A}, line25) . ... 2 383,416,
3 Revenue less expenses. Subtract line 2 rom line1 B 3 23,274.
4  Net assets or fund balances at beginning of year (must equal Part X, line 33 column (A)) . . 4 39,326.
5§ Netunrsalized gains (losses) oninvestments 5
6 Donated services and use of faciltes 6
7 Investment expenses 7
8 Prior period adjustments 8 9,344.
9 Other changes in net assets or fund balances (explaln in Schedula 0) : 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X ling 33

column (B)) . O . | 71,944.
ancial Statements and Heportmg
Check it Schedule O contains a response ornote to any finein thisPart X1 ... [

1 Accounting method used to prepare the Form 980: D Cash |Z| Accrual [:l Other
If the organization changed its method of accounting from a prior year or checked "Other,” explain in Schedule O.
2a Wera 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
saparate basis, consolidated basis, or both:
|:| Separate basis :l Consolidated basis |:| Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? ; 2b X
If "Yes," check a box below to indicate whather the financial statements for the year ware audlted ona separa:e basas
consclidated basis, or both:
|:| Separate basis I:l Consoclidated basis |:| Both consclidated and separate basis
¢ If"Yes" tofine 2a or 2b, does the organization have a committes that assumes responsibility for oversight of the audit,
review, or compitation of its financial statements and selection of an independent accountant? ey i
If the organization changed either its oversight process or selection process during the 1ax year, explaln in Schedule 0
Ja As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

5
b4

Act and OMB Circular AABAT o oo oo sonny o s s oo e e e e U |_3a X
b If “Yes," did the organization undergo the required aucht or audats? If the organlzataon drd not undergo the required audll
or audits, explain why in Scheduls O and describe any steps taken to undergosuch audits .. i, 3b
Form 990 (2018)
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SCHEDULE A . . . OMS No. 1545-D047
S ———— Public Charity Status and Public Support
Complete if the organization is a section 501|c){3) organization or a section 20 1 8
4847(a}{ 1) nonexempt charitable trust.
Department of the Treasury P> Attach to Form 950 or Form 980-EZ. Open to Pubfic
i ——— P Go to www.irs.gov/Form890 for instructions and the latest information, Inspection
Name of the organization NATIONAL NATIVE AMERICAN BOARDING SCHOOL Employer identification number

[Part]

HEALING COALITION 38—3883{‘_58
[ Reason for Public Charity Status (Al organizations must complete this part) See instructions

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

1 [
2 [
3 ]

s ]

5

(-3~}

§ 00 00 O

10

1 ]

12 ]

d

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

A school described in section 170{b){1}{ANii}. (Attach Schedule E (Form 980 or 990-EZ}.)

A hospital or a cooparative hospital service organization described in section 170{b){ 1)} A)iii).

A medical research organization operated in conjunction with a hospital described in section 170{b)}{1}ANiii). 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

saction 170{b}{1)}A}iv). (Complate Part I1.)

A federal, state, or local govemment or governmental unit described in section 170{b) 1{AKv).

An organization that normally receives a substantiat part of its support from a governmental unit or from the general public described in
section 170{b}{ 1{A)}{vi). {Complete Part|l.)

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

An agricultural rasearch organization described in section 170{b)}1§A}ix} 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 college or

university:
An organization that normally receives: {1} more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject o certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1875.
See section 509{a){2). (Complete Part lIl.)

An organization organized and operated exclusively to test for public safety. See section 509{a}4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 508{a)}{1} or section 509{a)}{2). See section 509{a)(3). Check the box in

lines 12a through 12d that describas the type of supporting organization and complete lines 12e, 12f, and 12g.

|:| Type L A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complets Part IV, Sections A and 8.

Type il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supporied
organization(s). You must complete Part [V, Sections A and C.

its supported organization(s} (see instructions). You must complete Part IV, Sections A, D, and E.

Type il non-functionally 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 attentivenass
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

[ D Type Il functionally integrated. A supporting crganization operated in connection with, and functionally integrated with,

e l:] Chack 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 Nl non-functionally integrated supporting organization.

t Enterthe number of supported organizations |
g Provide the following information about the supported organization(s)
{i) Name of supported (i) EIN (i) Type of organization [ 1Y) 'Sr‘ﬁwg;maﬂﬂmﬁﬁ {v) Amount of monetary {vi) Amount of other
organization {described on lines 1-10 support (ses instructions) | support (see instructions)

gbovs (66 instructions)) Yes No

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. mamz1 w-11-18  Schedule A (Form 990 or 930-E2) 2018
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upport Sche

Page 2

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed 1o qualify under Part Ill. If the arganization

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

Section A. Public Support

Calendar year {or fiscal yaar beginning in) - {a) 2014 {b) 2015 [c) 2016 {d) 2017

(e) 2018

{f) Total

1 Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.”)

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

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

4 Total. Add lines 1 through3d |

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

Public support. Subtact tine 5 from fine 4.

Section B. Total Support

Calendar yaar (or fiscal year beginning in) {a} 2014 {b) 2015 {c) 2016 {d} 2017 {e) 2018

{f) Total

7 Amounts from line 4

8 Gross income from interast,
dividerds, payments received on
securitias loans, rents, royalties,
and income from similar sources

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

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

11 Total support. Add lines 7 through 10

12 Gross receipts from related activities, etc. (see instructions) 12 l

13 First five years. If tha Form 990 is for the organization's first, sacond, thlrd fourth or f’ ﬂh tax year as a section S01(c)}3)

]

organization, check this box and stop here ...,
Section C. Computation of Public Support Percentage

14 Public support percentage for 2018 (line 6, column (f) divided by line 11, colurnn (f)) 14

%

15 Public support percentage from 2017 Schedule A, Part Ii, line 14 15

%

16a 33 1/3% support test - 2018. If the organization did not check the box on Iane 13 and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization 5 L
b 33 1/3% support test - 2017. If the organization did not check a box on line 13 or 16a and Ilna 15 is 33 1!3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization
17a 10% -facts-and-circumstances test - 2018. If the organization did not check a box on Ilne 13 16a or 16b and lme 14 is 10% or more,
and if the organization meets the “facts-and-circumstances® test, check this box and stop here. Explain in Part VI how tha organization
meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization

b 10% -facts-and-circumstances test - 2017. If the organization did not check a box on line 13, 16a, 16b, or 1 7a and line 15 is 10% or

]

more, and if the organization meets the “facts-and-circumstances® test, check this box and stop here. Explain in Part VI how the
organization meets the "facts-and-circumstances® test. The organization qualifies as a publicly supported organization LT
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 173, or 17b, check this box and see instructions

>
»[]

»]

i

Schedule A (Form 990 or 990-EZ) 2018
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[Part T [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 Il. If the organization fails to

qualify under the tests listed below, please complete Part Il
Section A. Public Support

Schedule A i:‘g %}

Calendar year {or fiscal year beginning in} -

1

2 Gross receipts from admissions,

3 Gross receipts from activitias that
4 Tax revenues levied for the argan-
5 The value of services or facilities

6 Total. Add lines 1 through 5

7

8 Public support. (Ssbiact ling oiom ira 6
Section B. Total Support

Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants ")

merchandise sold or services per-
formed, or facilities fumished in
any activity that is refated to the
organization's tax-exempt purpose

are not an unrelated trade or bus-
iness under section 513

ization’s benefit and either paid to
or expended on its behalf

fumished by a govemmental unit to
the organization without charge

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

b Amounts included on hnes 2 and 3 received
trom othet than discqualilied persons that
axcood the greater of $5,000 or 1% of tha
amourt on line 13 for the year

¢ Add lines 7a and 7b

(a) 2014

[b] 2015

{c) 2016

{d} 2017

e} 2018

{f]) Total

78,300.

135,773.

262,337,

271,125.

362,918.

1110453.

20,

146.

40.

56,530.

42,589.

99,325,

78,320.

135,919.

~]

262,37

327,655,

405,507.

1209778,

0.

0.

0.

1209778,

Cal
9
10

1

12

13
14

endar year (or fiscal year beginning in) -
Amounts from line6

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

b Unrelated business laxable income
(less section 511 taxes) from businassas
acquired after Jung 30, 1975

¢ Add lines 10aand10b
Net income from unrelated business
activities not included in line 10b,
whather or not the business is
tegulary camiedon
Other income. Do not include gain
of loss from the sale of capital

(a) 2014

{b} 2015

{c) 2016

{d) 2017

{e} 2018

{f} Totat

78,320.

135,9189.

262,377.

327,655,

405,507,

1208778.

assets (Explain in Part V1)

Total support. (add ines 9, 10c. 11 and 12)

78,320,

135,919.

262,377,

327,655,

405,507,

1209778.

First five years. If the Form 990 is for the omanization's first, second, third, fourth, or fifth tax year as a section

check this box and stop here .........
Section C. Computation of Publi

501(c){3) organization,

csupportl-'-'ercentage

15 Public support percentage for 2018 (line B, column {f), divided by line 13, column {f)}

16 Public support percentage from 2017 Schedule A, Part lll, line 16
Section D. Computation of Investment Income Percentage

15

16

17 Investment income percentage for 2018 (ine 10c, column {f), divided by kine 13, column {f)
18 Investment income percentage from 2017 Schedule A, Part Ill, line 17 ) :
19a 33 1/3% support tests - 2018. !f the organization did not check the box on line 14, and ling 15 is more than 33 1/3%, and line 17 is not

17

%

18

%

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization el e et P |:|
b 33 1/2% support tests - 2017. If the organization did not check a box on line 14 or ling 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here, The organization qualifies as a publicly supported organization > |:]

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ...
832023 10-11-18 Schedule A (Form 990 or 990-EZ) 2018




NATIONAL NATIVE AMERICAN BOARDING SCHOOL
Schedule A (Form 990 or 990-€2) 2018 HEALING COALITION 38-3888458 Pagea

(Part IV | Supporting Organizations
(Complete only if you checked a box in line 12 on Part |. Iif you checked 12a of Part |, complete Sections A
and 8. If you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part |, complate
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 goveming
documents? jf *No," describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. 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 S09(aj(1} or (2)? Jf "Yes, " explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2).

3a Did the organization have a supported organization described in section 501(c){4), (5), or )7 Jf “Yes,* answer
(b) and (c} below. 3a

b Did the organization confirm that each supported organization qualified under section 501(c}{4), (5), 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? ff "Yes, " explain in Part VI what controls the organization put in place to ensure such use. 3c
4a Was any supported organization not organized in the United States (“foreign supported organization")?
"Yes, " and if you checked 12a or 12b in Part |, answer (b} and (c) below. 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? /f "Yes, " describe in Part Vl how the organization had such controf and discretion
despite being controlled or supervised by or in connection with its supported organizations.

A

¢ Did the organization support any foraign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a){(1) or (2)7 If “Yes, " explain in Part V1 what controls the organization used
to ensure that all support to the foreign supported organizalion was used exclusively for section 170{c)(2}B}
pUposes, qc

Sa Did the organization add, substitute, or remove any supported organizations during the tax year? /f “ves,*
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; {ii) the reasons for each such action;
{fi}) the authority under the organization's organizing document authorizing such action, and (iv) how the action
was accomplished (such as by amendment {o the organizing document).

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

sl |e

c Substitutions only. Was the substitution the result of an event beyond the organization’s control?

6 Did the organization provide support {(whether in the form of grants or tha provision of services or facilities) to
anyone other than {) its supported organizations, (i} individuals that are part of the charitable class
benafited by one or more of its supported organizations, or {iii} other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? f *ves, * provide detail in
Part VI. 6

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

regard 10 a substantial contributor? Jf "Yes, * complete Part | of Schedule L (Form 990 or 990-E2). 7
8 Did the organization make a loan to a disqualified person {(as defined in section 4958) not described in line 77
If "Yes,* complete Part | of Schedule L (Form 890 or 990-EZ). -]

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or 2))? Jf *Yes, * provide detalt in Part VI.
b Did one or more disgualified persons (as defined in line 8a) hold a controlling interest in any entity in which

¢ Did a disqualified person (as defined in line 8a) have an ownership interest in, or derive any personal bensfit

|92
the supporting organization had an interast? Jf "Yes, " provide dstaif in Part VI. gb
from, assets in which the supporting organization also had an interest? f "Yes, " provide detaif in Part VI. Sc

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type |l supporting organizations, and all Type Il non-functionally integrated

supporting organizations)? Jf "Yes, " answer 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had exgess business holdings ) 10b

832024 10-11-18 Schedule A {Form 950 or 990-EZ) 2018



NATIONAL NATIVE AMERICAN BOARDING SCHOOL

Schedule A (Form 990 or 990-E7) 2018 HEALING COALITION 38-3888458 pages
| Part IV | Supporting Organizations ontinyed)
Yes | No

11 Has the omanization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly contrals, either alone or together with persons described in (b) and (c}
below, the goveming body of a supported organization? 11
b A family member of a person described in (a) above? 11
c_A 35% controlled entity of a person described in (a) or (b} above? Jf "Yas" i il iy Part V1. 11
Section B. Type | Supporting Organizations

o

| 2d

Yes | No

1 Did the directors, trustees, or membership of one or more supporied organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? if "No," describe in Part V1 how the supported organization(s) effectively operated, supervised, or
controffed 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 to 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? i *Yes, * explain in
Part V1 how providing such benefit carried out the purposes of the supported organization(s} that operated,

tion 2

) ot t i .
Section C. Type Il Supporting Organizations

Yes | No

1 Waere a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? 1f “No," describe in Part V1 fow contro!
or management of the supporting organization was vested in the same persons that controlled or managed

—the supnarted organization(s) )
Section D. All Type lll Supporting Organizations

Yes | No

1 Did the arganization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, {j) a written notice describing the type and amount of support provided during the prior tax
year, (if} a copy of the Form S50 that was most recently filed as of the data of notification, and {jii) copigs of the
organization's governing documents in effect on the date of notification, to the extent not praviously provided? 1

2 Wem any of the organization's officers, directors, or trustees either () appointed or elected by the supported
organization(s) or (i) serving on the goveming body of & supported organization? Jf “No, - explain in Part VI how
the crganization maintained a close and continuous working refationship with the suppoarted organization(s). 2

3 By mason 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 organization's
income or assets at all times during the tax year? if *Yes, * describe in Part VI the role the organization's

— (aved in thi ;
Section E. Type Il Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).

a |:| The organization satisfied the Activities Test. Compiete line 2 pefow

b |:| The organization is the parent of each of its supporied organizations. Complete line 3 below.

¢ [ e organization supported a govemmental entity. Describe in Part VI iow 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 rasponsive? f “Yes, * then in Part VI identify
those supported organizations and explain how these activities 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 ils activities.

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 *Yas, " explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvernent. 2b

3 Parent of Supported Organizations. Answer (a) and (b) below.
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 details in Part VI. |_Sa
b Did the organization axercise a substantial degree of direction over the policies, programs, and activities of each
of its supporied omanizations? ihe in Part VI the mie plave e organization in this regarm 3b
832025 10-11-18 Schedule A {Form 990 or 990-EZ} 2018

v




NATIONAL NATIVE AMERICAN BOARDING SCHOOL
Schedule A (Form 990 or 990-7) 2018 HEALING COALITION 38-3888458 Pages_
[Part VT Type Il Non-Functionally 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 V1) See instructions. All

other Type |l non-functionally integrated supporting organizations must complete Sections A through E.
Section A - Adjusted Net Income (A) Prior Year . ggtrice:nntal\)'ar
1__Net short-term capital gain 1
_2 Recoveries of prior-year distributions 2
3 _ Other gross income (see instructions) 3
4 _Add lines 1 through 3 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, ar
maintenance of proparty held for production of income {see instructions) -]
7___Other expenses (see instructions) 7
_B _Adijusted Net Income (subtract lings 5, 6, and 7 from line 4) a8
Section B « Minimum Asset Amount {A) Prior Year ®) %;rll:;:;;’ear
1 Aggregate fair market valug of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
__a_Average monthly value of securities 1a
b_Average monthly cash balances ib
¢_Fair market value of other non-exempt-use assets 1c
d_Total (add lines 1a, 1b. and 1c}) d
e Discount claimed for blockage or other
factors {explain in detail in Part V).
2 Acguisition indebtedness applicable to non-exempt-use assets _2
3  Subtract line 2 from line 1d 3
4 (Cash desmed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions) 4
_5 __Net value of non-exempt-use assets {subtract line 4 from line 3) 5
& Muliply line 5 by .035 [
7__Recoverias of prior-year distributions 7
8 _Minimum Asset Amount {add ling 7 1o ling 6) 8
Section C - Distributable Amount Current Year
1__Adjusted net income for prior year {from Section A ling 8, Column A} 1
_2 Enter B5% ofline 1 2
3 Minimum asset amount for prior year {from Section B, ling 8, Column A) 3
4 Enter greater of line 2 or line 3 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from jine 4, unless subject to
emergency temporary reduction {see instructions) ]

7 |:| Check here if the current year is the organization’s first as a non-functionally integrated Type Il supporting organization (see

instructions).

Schedule A {Form 930 or 990-EZ) 2018
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NATIONAL NATIVE AMERICAN BOARDING SCHOOL

Schedule A (Form 990 or 890-£2) 2018 HEALING COALITION 38-3888458 pagev
I PartV | Type lil Non-Functionally Integrated 509{a)(3) Supporting Organizations (continyeg)

Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt 565
2 Amounts paid to perform activity that directly furthers exempt purposes of supported

organizations, in excess of income from activity
3 Administrative expenses paid to accomplish exempt purposes of supported organizations
4 Amounts paid to acquire exempt-use assets
5 Qualified set-aside amounts (prior [AS approval requirad)

6 Other distributions (describa in_Part V1). See instructions.
7__ Total annual distributions. Add lines 1 through 6.

8 Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part V1). Se¢ instructions.
9 Distributable amount for 2018 from Section C, line 6
10 Line B amount divided by line 8 amount

(i} i) {ili}

Section E - Distribution Allocations {ses instructions) Excess Distributions Underdistributions Distributable
Pre-2018 Amount for 2018

1__Distributable amount for 2018 from Section C, line 6
2 Underdistributions, if any, for years prior to 2018 (reason-

able cause required- explain in Part V1). See instructions.

3 Excess distributions camyover, if any, to 2018
From 2013

From 2014
From 2015
From 2016
From 2017
Total of lines 3a through &
Applied to underdistributions of prior vears
Applied to 2018 distributable amount
Carryover from 2013 not applied (see instuctions)
Remainder. Subtract lines 3g, 3h. and 3i from 31
Distributions for 2018 from Section D,
ling 7: $
__a Applied to underdistributions of prior years
b_Applied to 2018 distributable amount
¢_Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2018, 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 2018. Subtract lines 3h
and 4b from line 1. For result greatar than zero, explain in
Part V1. Ses instructions.

7 Excess distributions carryover to 2019, Add lines 3j
and 4c.

8 _ Breakdown of line 7:

a_Excess from 2014
b _Excess from 2015
c¢_Excess from 2016
d _Excess from 2017
e Excess from 2018

LR k]
il il =2 = v oo |or|w

Schedule A (Form 2990 or 990-EZ) 2018
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NATIONAL NATIVE AMERICAN BOARDING SCHOOL
Schedule A (Form 990 or 990-€2) 2018 HEALING COALITION 38-3888458 pages

a Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b; Part lll, line 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c¢, 5a, 6, 9a, 9b, Sc, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1a; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complste this part for any additional information.
{Sea instructions.)

832028 10-11-18 Schedule A (Form 990 or $90-EZ) 2018



Schedule B Schedute of Contributors OMB No. 1545.0047

o 9913::5"“ Treasury P Go to www.irs.gov/Form990 for the latest information.

Internal Ravenus Service

{Form 990, 990-EZ, B Attach to Form 990, Form 990-EZ, or Form 980-PF., 20 1 8

Name of the organization Employer identification number
NATIONAL NATIVE AMERICAN BOARDING SCHOOL
HEALING COALITION 38-3888458
Organization type (check one):
Filers of: Section:
Form 990 or 990-E2 @ S01{c) 3 ) {enter number) organization

|:| 4947(a){1} ncnexempt charitable trust not treated as a private foundation
|:| 527 pdlitical organization

Form 990-PF D S01(c}3) exempt private foundation
CI 4947{a)(1) nonexempt charitable trust treated as a private foundation

[ ] 501(ck3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note: Only a saction S01{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, contributions totaling $5,000 or mare {in money or
property} from any one contributor. Complete Parts | and I). See instructions for determining a contributor’s total contributions

Special Rules

I:] For an organization described in section 501(c}H3) 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), that checked Schedule A (Form 990 or 990-EZ), Part il line 13, 16a, or 16b, and that received from
any one contributor, during the year, total contributions of the greater of (1) $5,000; or {2) 23 of the amount on (i) Form 990, Part VIII, line 1h;
or (i} Form S90-EZ, line 1. Complate Paris | and Il

|:] For an organization described in section 501(c){7}, {8). or (10) filing Form 930 or 990-EZ that received from any one contributor, during the
year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational purposes, or for the
prevention of cruelty to children or animals, Complete Parts | (entering "N/A" in column (b) instead of the contributor name and address),
fl, and th.

D For an organization described in section 501 (c)(7), (8), or {10) fiting Form 930 or 990-EZ that recaived from any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled mora than $1,000. i this box
is checked, enter here the total contributions that were received during the year for an exciusively religious, charitable, etc.,
purpose. Don't complete any of the parts unless the General Rule applies to this organization because it received nonaxciusively
religious, charitable, etc., contributions totaling $5,000 or more duringthe year > 3

Caution: An organization that isn't covered by the General Rue and/or the Spacial Rules doesn't file Schedule B (Form 980, 890-EZ, or 990-PF),
but it must answer “No* on Part |V, line 2, of its Form 950; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part ), line 2, to
certify that it doesn't meet the filing requirements of Schedule B (Form 990, 980-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980, 980-EZ, or 990-PF. Schedule B {Form 890, 890-EZ, or 990-PF) (2018)

823451 11-08-18



Schedule B (Form 890, 850-EZ, or 990-PF} (2018)

Page 2

Name of organization
NATIONAL NATIVE AMERICAN BOARDING SCHOQL
HEALING COALITION

Employer identification number

38-3888458

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

(a} (b}
No. Name, address, and ZIP + 4

{c)
Total contributions

(d)
Type of contribution

1

6,200.

Person |Z|
Payroll |:|
Noncash [ |

{Complete Part Il for
noncash contributions.)

(a) (b}
No. Name, address, and ZIP + 4

{c)
Total contributions

(d)
Type of contribution

15,000.

Person @

Payrol [ ]

Noncash [ ]
(Comptlete Part Il for
noncash contributions }

(a) (b)
No. Name, address, and ZiP + 4

(c)
Total contributions

(d)
Type of contribution

20,000.

Person |X|
Payroll I:I
Noncash [ ]

{Completa Part |l for
noncash contributions.)

(a) {b}
No. Name, address, and ZIP + 4

{c)
Total contributions

(d)
Type of contribution

30,000.

Parson @
Payroll I:[
Noncash [}

{Complate Part I for
noncash contributions.}

(a} ib)
No. Name, address, and ZIP + 4

{c)
Total contributions

(d)
Type of contribution

50,000.

Person @
Payroll C]
Noncash [ ]

{Complete Part Il for
noncash contributions.)

(a) {b)
No. Name, address, and ZIP + 4

{c)
Total contributions

{d)
Type of contribution

100,000.

Person @]
Payroll [
Noncash [

{Completa Part Il for
noncash contributions.)

823452 11-08-18
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Schedule B (Form 990, $90-EZ, or 990-PF) 2018)

Page 2

Name of organization

NATIONAL NATIVE AMERICAN BOARDING SCHOOL
HEALING COALITION

Employer identification number

38-3888458

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

(a}
No.

(k)

Name, address, and ZIP + 4

(c) (d}
Total contributions Type of contribution

7

$

Person @
Payroll D
125,000. Noncash [ |

(Complete Part Il for
nencash contributions.)

{a}
No.

(b}
Name, address, and ZIP + 4

(c) {d)
Total contributions Type of contribution

Person D
Payroll r__l
Noncash [ |

(Complete Part |l for
noncash contributions )

{a}
No.

(b}
Name, address, and ZIP + 4

(e (d)
Total contributions Type of contribution

Person |:|
Payroll I:I
Noncash [ ]

(Complate Part Il for
noncash contributions }

{a)

(b)
Name, address, and ZIP + 4

{c} {d)
Total contributions Type of contribution

Person |:|
Payroll [
Noncash [ ]

{Complete Part |} for
noncash contributions.)

{a)
No.

(b)

Name, address, and ZIP + 4

{c) (d}
Total contributions Type of contribution

Person D
Payrall [
Noncash [ |

(Complete Part |l for
nencash contributions.)

{a)

{b)
Name, address, and ZIP + 4

{e) {d)
Total contributions Type of contribution

Person |:|
Payrolt [ ]
Noncash [ |

{Complete Part |l for
noncash contributions.)

822452 11-08-18

Schedule B (Form 990, 860-E2, or 960-PF) (2018)



Schedule B (Form 990, $20-E2, or 390-PF) (2018)

Page 3

Name of organization
NATIONAL NATIVE AMERICAN BOARDING SCHOOL
HEALING COALITION

Employer identification number

38-3888458

Partll Noncash Property (see instructions). Use duplicate copies of Part |l if additional space is nesded

(a} ©
No. (b) . {d}
. FMV {or estimate)
fr: S
5 ::| Description of noncash property given { instructions.) Date received
{a)
)]
No. {b) . (d)
e FMV (or estimate)
fr
- :II Description of noncash property given {See instructions.) Date received
(a)
No. (b) b ()
FMV (or estimate)
fr
. ::I Description of noncash property given (See instructions.) Pate received
(a)
(c)
No. {b) {d)
. FMV (or estimate)
fr
. ::II Description of noncash property given (See instructions.} Date received
(a)
:"' (b) FMV (orl:)stimate) (d)
. ::1 Description of noncash property given (Ses instructions.) Date received
{a}
f:; Descriotion of (b} ] : FMV (or(:lsﬁmate] )
oo escription of noncash property given (See instructions.) Date received
823453 11-08-18 Schedule B {Form 890, 890-EZ, or 990-PF) {2018}



Schedule B (Form 930, 890-EZ, or 990-PF) (2018}

Page 4

Name of organization

NATIONAL NATIVE AMERICAN BOARDING SCHOOL

Employer identification number

HEALING COALITION 38-3888458
Paﬁ m Exclusively religlous, charitable, atc., confributions to organizations described In section 501{(:][?), (B), or {10) that total more than $1,000 for the year

from any one contributor. Complate columns (a} through {e) and the following line entry. For organizations

completing Part lil, enter the total of exclusively religious, charitable, etc . contributions of $1,000 or kess tor the year. (Erier ihis infg once ) > $

Use duplicate copies of Part Il if additional space is needed.

{a) No.
g:r':.l (b) Purpose of gift {c) Use of gift {d) Description of how gift is held
(o) Transfer of gift
Transferee's name, address, and ZiP + 4 Relationship of transferor to transferee
{a) No.
g:rTl (b) Purpose of gift {c) Use of gift {d) Description of how gift is held
{e) Transfer of gitt
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
g:rTl (b} Purpose of gift {c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Jransferge's name, address, and ZIP + 4 Relationship of transferor to transferee
{a} No.
g:rTI {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 transterse

823454 11-08-38
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SCHEDULED Supplemental Financial Statements B 1 0n

(Form 890} P> Complete if the organization answered "Yes" on Form 990, 20 1 8
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 114, 11e, 11f, 12a, or 12b.

Department of the Treasury P> Attach to Form 990. Open to Public

Internal Ravenus Service Pp-Go to www.irs.gov/Form990 for instructions and the [atest information. Inspection

Name of the organization NATIONAL NATIVE AMERICAN BOARDING SCHOOL Employer identification number

HEALING COALITION 38-3888458

| Partl | Organizatrons Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered "Yes" on Form 890, Part IV, line 6.

th & W KN =

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

Total number at end of year

Aggregate value of contributions to (dunng year)
Aggregate valus of grants from (during year)
Aggregate valus at end of year

Did the organization inform all donors and donor adwsors in writing that the assets held in donor advised funds
are the organization's property, subject to the arganization’s exclusive legal control? "

Did the organization inform all grantees, donors, and donar advisors in writing that grant funds can be uaed only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? ... . o [ 1Yes D&

D Yes D No

[Partil [Conservation Easements. Complete it the orgamzatron answered "Yes® on Form 990 Part IV fine 7.

1

a o ob

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

Preservation of land for public use {e g., recreation or education} I:I Preservation of a historically important land area
|:| Protection of natural habitat I:l Preservation of a certified historic structure
D Preservation of open space

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

day of the tax year. Hald at the End of the Tax Year
Total number of conservation easements 2a

Total acreage restricted by conservation easements : 2b

Number of conservation easements on a certified historic struclura mcluded in (a) - 2c

Number of conservation easements included in {c) acquired after 7/25/06, and not on a historic structure

listed in the National Register .2d

Number of conservation easements modrl’ ad translarred released extlngulshad or ten'mnated by Ihe orgamzatron during the tax

year p-

Number of states whare property subject to conservation sasermnent is located P

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? drae TS T ot |:| Yes |:] No
Stalf and volunteer hours devoted to monitoring, inspacting, handling of vrolatrons and enforcmg conservatlon easements during the year

>

Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

>3

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h}4)B){)

and section 170(M)BI? Cves [Cino

In Part Xill, describe how the organization raports conservatlon easements in its revenue and expense s1atemant 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 Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" on Form 980, Part IV, line B

1a |f 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 XIl,
the text of the footnote to its financial stataments that describes these items.

If the organization elected, as permitted under SFAS 116 (ASC 958), 10 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
rafating to these items

(i) Revenue included on Form @80, Part VIll, line 1 T P 8
{li) Assetsincluded in Form 990, PartX Saspesesas e §
2 If the organization received or held works of art, hlstoncal treasures or other srn'ular assets lor 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, PartVill, fipe? . .. ... »S§
b Assetsincludedin Form 990, Part X ... | 2]
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D {Form 290) 2018

632051 10-28-18



NATIONAL NATIVE AMERICAN BOARDING SCHOOL
Schedule D (Form 990) 2018 HEALING COALITION 38-3888458 Page?2
art Organizations Maintaining Collections of Art, Historical Tre Treasures, or Other Similar Assets (-ontinjeq)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection items
{chack all that apply):
a |:| Public exhibition d |:| Loan or exchange programs
b |:| Scholarly research e |:| Other
[ |:| Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part XIII.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? ... ... 1 Yes ] No
I Part IV | Escrow and Custodial Arrangements. Complete if the organization answered *Yes” on Forrn 990, Part IV, line @, or
reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustes, custodian or other intermediary for contributions or other assets not included
on Form 980, Part X? R i L CEdves [Cne

b )f "Yes," explain the arrangement in Part XIII and complate tha lollowmg table

Amount
¢ Beginning balance . .. .. .. oo e 1c
d Additions during theyear i id
e Distributions during theyear e : . o, 1e
f ENAING BAIANCS ;. oo o e e e e s s e e 1if
2a Did the organization lnclude an amount on Form 990 F‘art X, Ime 21 for escrow or custodlal account llablllty? _____________ D Yes |:] No

b _If “Yes." axplain the arrangement in Part XlIl. Check hers if the explanation has been providedon Part XIl__....................
I Part V | Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10.

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

1a Beginning of year balance
Contributions
Net investment aam:ngs gams, arld Iosses
Grants or scholarships
Other expenditures for facilities
andprograms .
f Administrative expenses
g End of year balance
2 Provide the estimated parcentage ol the current year end balance (line 1g, column {a)) held as:
a Board designated or quasi-endowment P o
b Permanent endowment - %
¢ Temporarily restricted endowment %
The percentages on lines 2a, 2b, and 2¢ should equal 160%
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization

o a0 oCc

by: Yes| No
(i} unrelated organizations | 3ali)
(ii} related organizations | 3a(ii)
b If “Yes" on line 3afi)), are the re!ated organlzatlons listed as reqwred on Schedula Ft? 3b
4__ Describe in Part XIll the intended uses of the organization’s endowment funds.
| Part V| | Land, Buildings, and Equipment.
Complete if the organization answered “Yes" on Form 990, Part IV, line 11a. 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
fa Land
b Bl-"!d'ﬂgs RS R
¢ Leasshold lmprovements T e [ ] _
d Equipment 3,353, 1,589. 1,756.
e Other. .. .
Total. Add lines 1a throuoh te. (Cioiurn () st equal Form 990 Part X calugun (B fne 106} o - > 1,756.
Schedule D {(Form 990) 2018
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NATIONAL NATIVE AMERICAN BOARDING SCHOOL

Schedule D (Form 990) 2018 HEALING COALITION 38-3888458 page3
- Investments - Other Securities.

Complete if the organization answered "Yes' on Fonm 990, Part IV, line 11b. See Form 950, Part X, line 12
(a} Description of security or category {including name of security) {b} Book valus {c) Method of valuation: Cost or end-of-year markst value

(1) Financial derivatives
(2) Closely-held equity interests
(3) Other
(A)
8)
(C)
[(9)]
{E)
"F)
N (c)
{H)
Total. (Col. {b) must equal Form 930, Part X, col. (B) ling 12.}
ents - Program Related.

Complete if the organization answered "Yes" on Form 890. Part IV, line 11c. Sea Form 990, Part X, line 13.
(@) Dascription of investment {b) Book value {c} Method of valuation: Cost or end-of-year markst value

{1}
(2
13

{4}
_18)
18]

{7}

{a)

{9)

Tolal. (Col. {b) must equal Form 930, Part X, col. (B) ling 13.)
l Part IX| Other Assets.

Complste if the organization answered "Yes" on Form 990, Part IV, ling 11d. See Form §90, Part X, line 15
{a} Description {b) Book value

(L5 LI
| Part X | Other Liabilities.
Complete if the organization answered "Yes" on Form 930, Part IV, lina 11e or 111. See Form 990, Part X, line 25.

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

{1} Federal income taxes
2}
8
4)
{5)
(8)
4]
(8)
©)
Total. Cofumn (b) must equal Form 990 Part X cof BMine 254 .. B
2. Liability for uncertain tax positions. In Part Xill, provide tha text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check hera if the text of the footnote has been provided in Part Xl
Scheadule D (Form 990) 2018
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NATIONAL NATIVE AMERICAN BOARDING SCHOOL

Schedule D (Form 990) 2018 _HEALING COALITION 38-3888458 pPaged
- Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complate if the organization answered “Yes" on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statemants PR A L Be e e 1
Amounts included on line 1 but not on Form 990, Part Vil, line 12:

Net unrealized gains (osses) on investments 2a
Donated services and use of facifities . .. . ... ... | 2b
Recoveries of prioryeargrants ... |2
Other (Describe inPart XNL) |_2d
Addlines 2a through2d e e AN A R B e e R D e |28

3 Subtractline 2e fromline1 : A en e e i 3
4 Amounts included on Form 980, Part VIII, hne 12 but nol on Ime 1
a Investment expenses not included on Form 990, Part VIll, line7b L 4a
b Other (Describe in Part XIIl.) o sni e IRy . L4b
¢ Addlinesdaanddb : . . e PRy 4c
Total revenue. Add lines 3 and 4g. (Thi aqual Form 990 Part - I e 5
Reconciliation of Expenses per Audited Fmancial Statements With Expenses per Retum.
Completa if the organization answered "Yas™ on Form 990, Part IV, ling 12a.
1 Total expenses and losses per audited financial statements - i e T B . 1
Amounts included on line 1 but not on Form 980, Part IX, line 25:
Donated services and use of facilities
Prior year adjustments
Otherlosses . . ... ...
Other (Describa in Part X))
Add lines 2a through 2d
3 Subtractline Qe fromBne 1 .. T i e e
4 Amounts included on Form 930, Part IX Ilne 25 but not on Ime 1
a Investment expenses not included on Form 930, Part VIll, line 7b
b Other {Describe in Part XlI1.) e ari. s . itz o
¢ Addlinesd4aanddb e B A o : : 4ac
5 Total expenses. Add lines 3 and 4¢. /Thj
Part Xlll| Supplemental Information.
Provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part X,
lines 2d and 4b; and Part X, lines 2d and 4b, Also complete this part to provide any additional information,

On.ﬂtrﬂ”

On.ﬂb'bw

ml&’
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ v
{Form 990 or 890-EZ) Complete to provide information for responses to specific questions on 20 1 8
Form 990 or $90-EZ or to provide any additional information.
Department of the Treasury P> Attach to Form 890 or 990-EZ. Open to Public
internnl Ravenue Ser vice P Go to www.irs. aov/Form390 for the latest information. Inspection
Name of the organization NATIONAL NATIVE AMERICAN BOARDING SCHOOL Emaloyer identification number
HEALING COALITION 38-3888458

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

U.S. INDIAN BOARDING SCHOOL POLICY AND TO SUPPORT COMMUNITY LED

HEALING.

FORM 990, PART III, LINE 4A, PROGRAM SERVICE ACCOMPLISHMENTS:

WE HAVE ALSO ESTABLISHED A RESEARCH ADVISORY COUNCIL MADBE UP OF

ACADEMIC EXPERTS IN BOARDING SCHOOLS, ARCHIVES, AND DIGITAL PROJECTS AS

WELL AS TRIBAL ARCHIVISTS AND RESEARCHERS TO ADVISE NABS STAFF ON

RESEARCH PROJECTS AND ON THE CREATION OF OUR DIGITAL ARCHIVE AND DATA

CENTER. NABS CONTINUES TO DO INDEPENDENT RESEARCH INTQO BOARDING SCHOOLS

AND ITS IMPACTS.

FORM 990, PART III, LINE 4B, PROGRAM SERVICE ACCOMPLISHMENTS :

MECHANISM ON THE RIGHTS OF INDIGENOUS PEOPLES (EMRIP) AT THE UNITED

NATIONS IN JULY AND READ AN INTERVENTION TO THE EMRIP ASKING THEM TO

GET INVOLVED IN OUR FILING TO THE UNWGEID ON CHILDREN WHO WENT MISSING

AT BOARDING SCHOOLS.

WE _ALSO HOSTED AN INTERNATIONAL PANEL ON THE NEED FOR BOARDING SCHOOL

ACENOWLEDGEMENT AND REPARATIONS BY THE U.S. GOVERNMENT AND INCLUDED

EXPERTS HEATHER WHITE MAN RUNS HIM FROM NARF, ANDREA CARMEN FROM IITC,

LES MALEZER FROM NATIONAL CONGRESS OF AUSTRALIA'S FIRST PEOPLES, AND

FORMER TRC COMMISSIONER CHIEF WILLIE LITTLECHILD FROM CANADA.

FORM 950, PART III, LINE 4C, PROGRAM SERVICE ACCOMPLISHMENTS:

NATIONS ACRQOSS THE COUNTRY THE MAJORITY OF WHOM WERE BOARDING SCHOOL
LHA For Paperworik Reduction Act Notice, see the Instructions for Form 990 or 980-E2. Schedule O [Form 990 or 990-EZ) (2018)
83221t 10-10-18



Schedule O (Form 990 or 950-E7) {2018} Page 2
Name of the organization NATIONAL NATIVE AMERICAN BOARDING SCHOOL Employer identification number
HEALING COALITION 38-3888458

SURVIVORS OR_DESCENDANTS.

IN THE FALL OF 2018, NABS MET WITH CANADIAN TRUTH AND RECONCILIATION

COMMISSIONER, DR. MARIE WILSON, AND SHE EMPHASIZED THAT RECORDS AND

TRUTH ARE HIGHLY VALUABLE TO THE PROCESS QF HEALING ITSELF, NOT JUST A

MEANS TO AN END. AS WE CONTINUE TQO SEARCH FOR MISSING FEDERAL AND

CHURCH-RUN BOARDING SCHOOL RECORDS TO AID IN TRUTH, HEALING, AND

RECONCILIATION, WE'VE BEGUN RAMPING UP OUR WORK WITH CHURCH

DENOMINATIONS. AS THE 2018 ARTICLE "A SHOCKING HISTORY" IN LIVING

CHURCH MAGAZINE STATED, "THE CHURCHES WERE NOT JUST COMPLICIT. THEY

WERE PARTICIPATORY [] THEY RECEIVED FEDERAL FUNDING AND HELPED CARRY

OQUT THE [BOARDING SCHOOL] POLICY." WE CONTINUE TO SEEK THE FULL TRUTH

OF THE BOARDING SCHOOL ERA AND COUNT ON THE CHURCHES TO BRING FORTH

THEIR BOARDING SCHOOL RECORDS, ENTER INTQ VOLUNTARY FORMS OF REPENTANCE

AND ATONEMENT, AND SUPPORT NATIVE-LED HEALING.

FORM 990, PART VI, SECTION B, LINE 11B:

NO REVIEW WAS OR WILL BE CONDUCTED.

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

NABS MAKES 990'S AVAILABLE TO THE PUBLIC ON OUR WEBSITE, BUT NOT OUR

FINANCIAL STATEMENTS.

FORM 990, PART IX, LINE 11G, OTHER FEES:

CONTRACTORS :
PROGRAM SERVICE EXPENSES 44,117.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 10,

832212 10-10-18 Schedule O {(Form 980 or 980-EZ) (2018)



Schedule O {Form S50 or 980-E7) (2018} Page 2

Nama of the organization NATIONAL NATIVE AMERICAN BOARDING SCHOOL Employer identification number
HEALING COALITION 38-3888458

TOTAL EXPENSES 44,127.

TOTAL OTHER FEES ON FORM 990, PART IX, LINE 11G, COL A 44,127,

832212 10-10-18 Schedule O (Form 950 or 990-EZ) (2018}



