** PUBLIC DISCLOSURE COPY **

Return of Organization Exempt From Income Tax SEbe o]
Form 90 Under section 501{c}, 527, or 494 7{a}{1} of the Internal Revenue Code {except private foundations)
Lﬁ::‘::fgﬁgiﬂ P Do not enter social security numbers on this form as it may be made public. Open to Public
Intornal Ravenus Service P Go to www.irs.qov/Form830 for instructions and the latest information. Inspection
A _For the 2019 calendar year, or tax year beginning OCT 1, 2019 andending SEP 30, 2020
B Check it C Name of organization D Employer identification number
weleble | NATIONAL NATIVE AMERICAN BOARDING SCHOOL
[X%ee | HEALING COALITION
[ Doing businass as 38-3888458
Hirr Number and streat {or P.0. box il mail is not delivered to street address) Room/suite | E Telephone number
Fal | 2525 FRANKLIN AVENUE, SUITE 120 612-354-7700
ma™ City or town, state or province, country, and ZIP or foreign postal code G _Grossrecaints § 10,549,934,
| MINNEAPOLIS, MN 55406 Hia) Is this a group retum
[]4etic= { ¢ Mame and address of principal officer: CHRISTINE MCCLEAVE for subordinates? | IYes [XINe
penind |SAME AS C ABOVE Hib} aro st suticrdmates inciudod? || Yes ] No
I Tax-exempt status: soticd) [ | soite <« (insertno) [ ] 4047(aytyor [ ] 527 It *No," attach a list. {see instructions)
J Website: p- WWW . BOARDINGSCHOOLHEALING . ORG H{c) Group exemption number P
K_Farm of organization: Corporation Trust [ ] Association [ | Other = |L Year of formation; 201 2| M State of legal domicite: CO

[ Part 1| Summary

o| 1 Eriefly describe the organization's mission or most significant activities: TO PURSUE TRUTH, HEALING, AND
] RECONCILIATION TO ADDRESS ONGOING INTERGENERATIONAL TRAUMA FROM THE
E 2 Checkthisbox B [ ifthe organization discontinued its operations or disposed of more than 25% of its net assets
E 3 Number of voting members of tha governing body (Part VI, line 1a) 3 1
:-: 4 Number of independent voting members of the governing body (Part VI, line 1b) . . 4 7_
H § Total number of individuats employed in calendar year 2019 {Part V, line 2a) : e ” LS 5
Z‘E 6 Total number of volunteers {estimate if necessary} s s __ - : 6 20
‘G| 7a Total unrelated business revenue from Part VI, column (C). line 12 " bR TR b ; 7a 0.
_< b _Net unrelated business taxable income from Form 890-T. kine 39 .. . . . ..........o...o00 o 7b 0.
Prior Year Current Year
o| 8 Contributions and grants (Part VIlL line th) _ _ 362,918.| 10,493,260.
g 9 Program service revenua (Part VIll, line2g) 41,823, 50,881.
z| 10 Investment income (Part VIll, column {A), lines 3, 4, and Td) __________ ) ) 1,183. 2,638.
=1 11 Other ravenue (Part VIll, column (), lines 5, 6d, B, 9¢, 10¢c, and 118) - 766 . 1,210.
__| 12 Total revenus - add lines 8 through 11 {must equal Part VIll, column (A}, kina 12) 406,690. 10,547,9889.
13 Grants and simitar amounts paid (Part IX, column (&), lines 1-3) - . 0. 0.
14 Benalits paid to or for members {Part IX, column (&), lined) = 0. 0.
u| 15 Salaries, other compensation, employee benefits (Part 1X, column {A), lines 5- 10) 160,163. 417 .377.
z’ 16a Professional fundraising fegs (Part IX, column (A), line 11e) . 0. 0.
8| b Total fundraising expenses (Part IX, column (D), line 25) P 11,265, = = =
@] 47 Other expenses (Part IX, column (A}, lines 11a-11d, 111.24e) - 223,253. 701,595,
18 Total expenses. Add lines 1317 (must equal Part X, column (4), line 25) 383,416. 1,118,972,
19 Revenue less expenses. Subtractline 18 from line$2 . ... ... . 23,274, 9,429,017,
Beginning of Curtent Year End of Year
20 Total assets {Part X, fina 16) 87,900. 9,694,969,
Total kiabilities (Part X, lina 26) o T 15,956. 39,008.
Nt assats or fund balances. Subtract line 21 from line 20 e 71,944. 9,655,961.
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and stalemants, and to the best of my knowlzdge and belel, itis
true, correct, and complete. Declaration of preparer {other than officer) is based on al! information of which preparer has any knowledge.
Sign } Signature of officer l Dats
Here CHRI§TINE MCCLEAVE, CHIEF EXECUTIVE OFFICER
Type or print name and title
Print/Type preparer's name Preparer's signature Date e {_1| PIN
Paid TONYA J. SHELDON 02/04/21] cnempops [PO1270696
Preparer | Firm's ams g MAHONEY ULBRICH, CHRISTIANSEN & RUSS P.A. |rirmsEing 41-1647057
Use Only |Firm'saddress). 10 RIVER PARK PLAZA, SUITE 800
SAINT PAUL, MN 55107 Phonenc.(651)227-6695
May the IRS discuss this return with the preparer shown above? {ses instructions} . T e oI 2 @ Yes | INo
832001 01-20-20 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2019)

SEE SCHEDULE O FOR ORGANIZATION MISSICON STATEMENT CONTINUATION



NATIONAL NATIVE AMERICAN BOARDING SCHOOL

Form 880 {2019) HEALING COALITION 38-3888458 page?

Statement of Frogram Service Accomplishments
Check if Scheduls O contains a response or note to any linginthisPart W ... . . .. ... .o

1

Briefly describe the organization's mission:

TQO LEAD IN THE PURSUIT OF UNDERSTANDING AND ADDRESSING THE ONGOING
TRAUMA CREATED BY THE U.S. INDIAN BOARDING SCHOOL FOLICY.

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

prior Form 990 or 990-€Z? ... B o o Cves XIno
If "Yes,"” describe these new services on Schedule O.
Did the organization cease conducting, or make significant changes in how it conducts, any program services? E]Yes No

If “Yes," describe these changes on Schaduls O.

Describe the organization’s program sarvice accomplishments for each of its three largest program services, as measured by expenses
Saction 501(c)(3) and 501(c}{4) organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenueg, if any, for each program service reported.

4a

{code: ) (Exponsee & 3 2 8 ) 7 2 2_0 inetuding grasis of § } {Rovenus s )
EDUCATICON - WHILE MANY OF OUR RESQURCES FOR OUR NATIONAL CONSTITUENCY

ARE ALREADY AVAILABLE ONLINE, WE DID HAVE TO PIVOT MUCH OF QUR

IN-PERSON PROGRAMMING THIS YEAR DUE TO COVID-19. AS A RESPONSE TO
REQUESTS FROM TEACHERS AND PARENTS, WE DEVELOPED THE TRUTH AND HEALING
CURRICULUM TO SUPPORT DISTANCE LEARNING GOALS DURING THIS TIME. THE
CURRICULUM FEATURES FOUR ROBUST LESSONS ABOUT INDIAN BOARDING SCHOOQOLS,
APPROPRIATELY SECTIONED INTO THREE AGE RANGES (PRIMARY, MIDDLE, AND

UPPER GRADES) .

DURING THE SUMMER, NABS CONDUCTED THE "TRUTH IN HISTQORY" WEBINAR
SERIES, A THREE-PART REMOTE EVENT EXPLORING THE LEGACY QOF U.S. INDIAN

BOARDING SCHOOLS IN CALIFORNIA. WITH SUPPORT FROM THE SAN MANUEL BAND

4b

{cods ) (Expunasa s 67 r 343. including grania o! & ) (Ravenues

ADVOCACY - IN FEBRUARY, NABS MET WITH CONGRESSWOMAN DEB HAALAND (LAGUNA
PUEBLQO)} TO DISCUSS HOW OUR RESEARCH COULD INFORM A TRUTH AND
RECONCILIATION COMMISSION/PROCESS IN THE U.S. ON INDIAN BOARDING
SCHOOLS. ON SEPTEMBER 29, 2020, CONGRESSWOMAN DEB HAALAND (NM-01) &
U.S. SENATCR ELIZABETH WARREN (MASS.) INTRODUCED THE FIRST-EVER "TRUTH
AND HEALING COMMISSTON ON INDIAN BOARDING SCHOOL POLICY IN THE U.S.
ACT" INTO CONGRESS.

AS NABS CONTINUES TO DO INDEPENDENT RESEARCH INTO BOARDING SCHOOL
RECORDS, TMPACTS, AND HISTORY, WE HAVE DISCOVERED THAT NEARLY 70% OF
BOARDING SCHOCOL RECORDS ARE IN UNKNOWN LOCATIONS. WE ARE COMMITTED TO
CONTINUING THE SEARCH FOR BOARDING SCHOOL RECORDS AND TO ADVOCATE FOR

4c

(Cnde: ) (E:pnrml- 5 4 3 ¢ 14 4 ®  including grardis of § ) (kur'ui & 5 2 2 0 9 1 )
HEALING - IN AUGUST, AS A RESPONSE TQ THE COVID-19 PANDEMIC, NARES
LAUNCHED THE WE LOVE YOU! ELDER CARE PACKAGE PROJECT, WHEREIN NABS IS
SENDING 1,000 CARE PACKAGES TO BOARDING SCHOOL SURVIVORS AND DIRECT
DESCENDANTS OF SURVIVORS OVER AGE 60. EACH PACKAGE IS UNIQUE AND IS
FILLED WITH ITEMS SUCH AS MASKS, HAND SANITIZER, SOAPS, COFFEE,
TRADITIONAL FOODS, PRAYER MEDICINES, AND SO MUCH MOREALL OF WHICH ARE
CREATED OR PRODUCED BY NATIVE ARTISTS AND ENTERPRISES. WE ARE GRATEFUL
FOR THE VOLUNTEERS FROM THE TULALIP TRIBES COMMUNITY WHO ARE PACKING
AND SHIPPING THE PACKAGES AND HELPING US SHOW OUR LOVE AND CARE TO
ELDERS DURING THIS CHALLENGING TIME.

IN NOVEMBER, WHILE WE COULD NOT GATHER IN PERSON FOR OUR ANNUAL

—

4ad

Other program services (Dascribe on Schedule O))
[Expenses s including gracit ol § Y (Resm s }

4

Total program service expanses P 939,209.

Form 990 (2019)

032002 01-20-29 SEE SCHEDULE O FOR CONTINUATION(S)



NATIONAL NATIVE AMERICAN BOARDING SCHOOL

Form 990 (2019 HEALING COALITION 38-3888458 Page3
| Part I\? | Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947{a}{1} (other than a private foundation}?
I "Yes,” complete SCREOUIB A ... e, SR MR Ik i ST L S i X
2 Is the organization required to complete ScheduleB Schedule of Contributors? ... ... . 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposnmn to candldales for
public offica? if “Yes," complete Schedule C, Part | ... .. 3 X
4 Section 501{c){3) organizations, Did the organization engage in Iobbymg actwntlas or hava a sectlon 501 (h) electlon in eﬁect
during the tax year? if *Yes," complete Schedule C, Partll ... . .. 1a X
S Is the organization a section 501(c}4), 501{cH5}). or SO1(c}{E} organization that receives membershlp dues assessments or
similar amounts as defined in Revenue Procedure 98-19? if “Yes " complete Schedule €, Part Iif i 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have tha nght to
provide advice on the distribution or investment of amounts in such funds or accounts? Jf "Yes,* complete Schedule D, Part | ] X
7 Did the arganization receive or hold a conservation easement, including easements to preserve open space
the environment, historic land areas, or historic structures? ) “ves, " complete Schedule D, Part If 7 X
8 Did the organization maintain collections of waorks of art, historical treasuras, or other similar assets? Jf “Yes, * complete
Schedule D, Part il ................ 8 .S
8 Did the organization report an amount in Part X, Iing 21, for ascrow or custodlal account liability, serve as a cuslodlan 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 ... ... ... BT 9 X
10 Did the organization, directly or through a related organlzanon hold assels in donor restncted endowmems
orin quasi endowments? jf “Yes * complete Schedule D, Part V ...... i Cos b o A T e T o e o K A . Lo X
11 i the organization’s answer to any of the following questions is “Yes,” than complate Schedule B, Parts VI VII VI, X, or X
as applicabla.
a Did the organization report an amount for land, buildings, and squipment in Part X, line 107 f *Yes, " complete Schedule D,
BV oo s seee e onn o e B i N B e B v 2l X
b Did the organlzat:on repon an amount for lnvastments other secuntles in Part X, Ilne 12 that is 5% or more of its Iotal
assets reported in Part X, line 167 Jf "Yes, " complete Schedule D, Part VIl ... . .. LMb X
c Did the organization report an amount for investments - program related in Part X, line 13 that Is 5% or more of its tutal
assets reported in Part X, line 167 Jf "Yes, " complete Schedule D, Part VIl TR 11c X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more ol lts total assets reporled in
Part X, line 167 ff *Yes,* complete Schedule D, Part IX . 11d X
e Did the organization report an amount for other Ilabnhhes in Part X, line 257 jr = Yes comp[efe Schedu!e D, Part X 11e X
f Did the organization's separate or consalidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 4B (ASC 740)? if “Yes, " complete Schedule D, Part X . 11| X
12a Did the organization obtain separate, independent audited financial statements for the tax year? Jf “Ves," complete
Schedule D, Parts Xi and Xif .. e AR S o : i jp2al X
b Was the organization mcluded in consolndated |ndapendent audlted financial statements for the tax year?
If “Yes," and if the arganization answered "No" to line 12a, then completing Schedule D, Parts Xi and X! is optional b | 12b X
13 s the organization a school described in section 170(b)(1)(A? I “Yes, * complete Schedule E .. .. 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? o ] X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralsmg busmass
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? if *Yes, " complete Schedule F, Parts tand IV ... | 4b X
15 Did the organization report on Part IX, column (A), line 3 more than $5, ODD of |rants or other ass:stance to or for any
foreign organization? Jf “Yes,* complets Schedula F. Parts fland IV Rt i U R e 5 X
16 Did the organization report on Part IX, column (A}, line 3, more than $5 000 of aggregate grants or other assnstanca tc
or for fareign individuals? If “Yes,* complete Schedule F, Parts and IV o s X
17  Did the organization report a total of more than $15,000 of axpenses for professional fundralsmg sarvices oh Part !X
column (A}, lines 6 and 11e7? Jf *Yes," complete Schedule G, Part | ; 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contrlbutmns on Parl VlII lines
1c and 8a7 Jf “Yes," complete Schedule G, Part il ............ 18 X
19 Did the organization report more than $15,000 of gross income from gaming actlvrtles on Part VIII line 9a? Jf *Yes,*
complete Schedule G, Part lif ............ : ; i 19 X
20a Did the organization operate one or more hospltal famlltlas? If “Yes, * complete Schedule H an TRy | 20a X
b i "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this ralum? et | 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (4) line 1? ff Vs * complete Schedule | Partstang #f oo o o 21 X

832003 01-20-20 Form 990 (2019)



NATIONAL NATIVE AMERICAN BOARDING SCHOOL

Form 590 (2018) HEALING COALITION 38-3888458  Page 4
[Part IV | Checklist of Required Schedules ontinued)

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 22 f *Yes," complete Schedule ], Parts 1and Il ... ... e a2 X

23 Did the organization answer "Yes® to Part VIl, Section A, line 3, 4, or 5 about compensahcn uf lha urgamzat:on s current
and former officers, directors, trustess, key employees, and highest compensated employees? Jf "Yes, * complete
SCHEOIR J ... oo |23 X

24a Did the organization have a tax-exempt bcnd issue wnth an outstandmg pnncnpal amount ol more than 81 00 000 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 organization invest any proceeds of tax-exampt bonds baycmd a tamporary period excepﬂon? .. | 24b
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to delease
any tax-exempt bonds? | | | . 24c
d Did the organization act as an “on behalf of" issuer for bonds outstandlng at any time dunng the year? = - . L24d
25a Section 501(c}{3), 501|{c}4), and 501(cK{29) organizations. Oid the organization engage in an excess benafit
transaction with a disqualified person during the year? ff “Yes," complete Schedufe L, Part! .. . ; .. | 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a pnor year and
that the transaction has not been reported on any of the organization's ptior Forms 990 or 990-EZ? f “Yes, " complete
Schedule L, Part] ... ueimisissisisss st ditmasdsGamE oo csssssons oo S e A A B B R censpro {25 X

26 Did the organization report any amount on Part X Ilne 5 or 22 !or recewables from or payables lo any currant
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controfled entity or family member of any of these persons? jf *Yes,* complete Schedule L. Part il ... ... 26 X

27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key amployee
creator or foundar, substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity (including an employea thereof) or family member of any of these persons? /f "Yes,” complete Schedule L, Partitt ... | 27 X

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

a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? ¢

"Yes," complete Schedule L, Part IV ¥ 28a X
b A family member of any individual described in Ima 28a7? Jr* Yes, comp]e{e Schedule L P,-_m v . | 28b X_
c A 35% controlled entity of one or more individuals and/or organizations describad in lines 28a or 28b? j‘f
“Yes,* complele Schedule L, Part IV e vee s b e s Baenons MERGEET oo v s SRR e ene — | 28¢ X
28 Did the organization receive more than 525 000 in non- cash contnbuhons? ,lf 'Yes comp}efe Schedule M | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservallon
contributions? if *Yes,* complete SCREAUIE M. .............oooooovevecrr e e eevroons 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operatlons? if *Yes," complete Schedute N Parrl 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? i "Yas,* complete
SCHecile N, Fart il i atuiiaitiamsiisie e FassusiiionseessssssmsssssssssnsnesSaisiiiisennns | 32 X
33 Did the organization own 100% of an entity d:sregarded as saparate from the orgamzatlon under Flegulations
sections 301.7701:2 and 301.7701-37 f *Yes, * complete Schedule R, Part| . 2 33 X
34 Was the organization related to any tax-exempt or taxable entity? i *ves," complete Schedu!e R Pan‘ ﬂ m or IV gnd
Part V, line 1 TR 1oer e, e e eevoese s soosre s AR e e oo T o | 34 X
35a Did the organization hava a controlled entity within the meaning of section 512{b){(13}7 - | 35a X
b if "Yes" to line 353, did the organization receive any payment from or engage in any transaction wnth a controlled enmy
within the meaning of section 512(b}{13)? /f *Yes, " complete Schedule R, Part V, ine@ 2 . . . oo, 35b
36 Section 501(c){3) organizations. Did the organization make any transfers o an exempt non-charitable related organization?
If *Yes," complete Schedule R, Part V, line2 .. ............. 36 X

37 Did the organization conduct more than 5% of its actlwtles through an entlty that is not a relalad nrgamzallon
and that is treated as a partnership for federal incorme tax purposes? Jf “Yes," complete Schedule R, Part VI ........ : a7 X
338 Did the organization complete Schedule O and provide explanations in Scheduls O for Part V1, lines 11b and 197

Note: All Form 990 filers are required 1o complste Schedule O _ e B s, | 38 ] X
Statements Regarding Other IRS Filings and Tax Compliance |

Check if Scheduls O contains a respense or note to any lingin thisPart V. D
Yes | No

1a Enter the number reported in Box 3 of Form 1096, Enter 0-ifnot applicable ... | 1a 4
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . 1b ¢

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportabla gaming
{gambling) winnings to prize WINers? ... .. ..o 1c] X

832004 01-20-20 Form 980 (2019)




NATIONAL NATIVE AMERICAN BOARDING SCHOOL

form 580 (2019 HEALING COALITION ~ 38-3888458 Page 5
| Part V | Statements Regarding Other IRS Filings and Tax Compliance feontinued)
Yes ] No
2a Enter the number of employees reported on Farm W-3, Transmittal of Wage and Tax Statements, |
filed for the calendar year ending with or within the year covered by this return 5
b I at least one is reported on line 2a, did the organization file all required federal employment tax re:ums? . . - | 2b X
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to g-fjie (see instructions) g
3a Did the organization have unrelated business gross income of $1,000 or more during the year? s 3a X
b i “Yes," has it filed a Form 990-T for this year? If *No" to fine 3b, provide an explanation on Schedule O ot S e 3b
4a At any time during the calendar year, did the organization have an intarest in, or a signature or other authority over, a
financial account in a foreign country {(such as a bank account, securities account. or ather financial account)? z 4a X

b If *Yes,” enter the nama of the foreign country P>
Ses instructions {or filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FEAR)
Sa Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ; | Sa
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? i b | 5b X
c If "Yes" to line 5a or 5b, did the organization file Form BBB6-T? Sc
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organlzatlon solacnt

any contributions that were not tax deductible as charitable contributions? T |_6a X
b If “Yes," did the organization include with every solicitation an express statement that such contnbutlons or glﬂs
were not tax deductiBla? | | i it e o e v A s i b s St oA A T s o )8b_
7 Organizations that may receive deductible contnbutinns under section 170{c).
a Did the organization receive a payment in excess of £75 made partly as a centrbution and partly for goods and services provided to the payor? | 7a X
b If "Yas,” did tha organization notify the donor of the value of the goods or services provided? sooime Ay 7h
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was raqmred
to file Form 82827 ... ....... —_— T A 7c X
d If "Yes,® indicate the number of Forms 8282 filed dunng theyear i I 7d I
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ] Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? S il X
g If the organization received a contribution of gualified inteRectual property, did the organization file Form 8899 as requrred? | 79 N/ B
h M the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098.C? 7h | N/ N
B 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? o e e . N/A 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 : N/ A Ya
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? N/A b
10 Section 501(c}{?) organizations. Enter:
a Initiation fees and capital contributions included on Part VIII, line 12 N/A 10a
b Gross raceipts, included on Form 980, Part VII, line 12, for public use of club facilities 10b
11 Section 501(c}l{12) organizations, Enter:
a Gross income from members or shareholders . . N/A [11a
b Gross incorne from other sources (Do not net amounts due or paid to other sources against
amounts due or received from tham.) s T S eyt i, 11b
12a Section 4947{a}{1} non-exempt charitable trusu Is the or.anlzat:on f li rlg Form 990 in Ileu ol Form 10417 | 12a
b If “¥Yes,” enter the amount of tax-exempt interest received or accrued during the year N/A L I
13 Section S01(c}{20) qualified nonprofit health insurance issuers,
Is the organization licensed to issue qualified health plans in more than one state? i 2 s . N/ A | 132

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

organization is licensed to issue qualified health plans e S B Ty BT L 13b
¢ Enter the amount of reserves on hand e B R L T e e ! |i3£
14a Did the organization receive any payments for indoor tanning services during the tax year? : 14a X
b I "Yes," has it filed a Form 720 to report these payments? |f "No * provide an explanation on Schedule O o . 114b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000 000 in remuneration or
excess parachute payment(s} during the year? _ : B ¢ SN K og 0V i 15 X
If "Yes," sea instructions and file Form 4720, Schedule N.
16 |s the organization an educationat institution subject to the section 4968 excise tax on net investment income? | ... L8 X

It "Yes.” complete Form 4720, Schedute O.

Form 990 (2013

632005 01-20-20



Form 950 (2019} HEALING COALITION 38-3888458

NATIONAL NATIVE AMERICAN BOARDING SCHOOL

Page 6

art VI | Governance, Management, and Disclosure rg,aach "ves® response to fines 2 through 7b below, and for a "No* response

to fine 8a, 8b, or 10b below, describe the circumstances, procasses, or changes on Schedufe . See instructions.
Check if Schedule O contains a response or note to any line in this Part VI

x|

Section A. Governing Bady and Management

Yes ] No
1a Enter the number of voting members of the goveming body atthe end of thetaxyear = | 1a 7
It there are material differences in voting rights among mambers of the governing body, or if the govern nu
body delegated broad autharity to an executive commitieg or similar committee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent 1b 7
2 Did any officer, director, trustee, or key employea have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? - 2 X
3 Did the organization delegate control over managemenl dutles cuslomanly pedormed by or under tha dlrect superv sion
of officers, directors, trustees, or key employees to a management company or other person? . 3 X_
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was ﬁled? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assats? 5 __X_.
6 Did the organization have members or stockholders? 3 __x_
7a Did the organization have members, siockholders, or other persons who had tha powar to elect or appomt one or
more members of the govemning body? . Ta X
b Are any governance decisions of the organization resarved lo (or sub]ect to approval by) members stockholders or
persons other than the govaming body? 7b X
8  Did the organization contemporaneously document the meellngs held or wrman annuns underlaken durmg the year by the Iolluwung
a The govemning bady? | g | X
b Each committee with authority to act on behalf of the govermng body? . g | X
9 s there any officer, director, trustae, or key smployee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? ¢ « Y&a_nmurd&m&ﬂamesﬁad.addmssmmue o] 9 X
Section B. Policies 7y 5a . =0
Yes§ No
10a Did the organization have local chapters, branches, or affiliates? . ... | 10a_ X
by If "Yes," did the organization have written policies and proceduras goveming tha actwltles of such chaplers aff I alas
and branches to ensure their operations are consistent with the arganization's exempt purposes? = | 10b
11a Has the organization provided a complete copy of this Form 980 to all members of its goveming body before fi Img the form? 11a]| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 890.
12a Did the organization have a written conflict of interest policy? i “nop,” go to line 13 . | 123 X
b Woerg officers, direclors, or lrustaes, and key employees required to disclose annually interests lhat cnuld give rise 1o conlhcts? 12b
¢ Did the organization regularty and consistently monitor and enforce compliance with the policy? if *Yes, * describe
in Schedule O how thiswasdone ... . | 12¢
13 Did the organization have a written whistleblower polu:y? 13 X
14  Did the organization have a written document retention and destruction pollcy? 14 X
15 Did the process for determining compensation of the following persons include a review and approval by mdependent
persons, comparability data, and contempaoraneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top managemant official 153 X
b Other officers or key employess of the organization .  15b X
If "Yas" to line 15a or 15b, describe the process in Schedule 0 (sea |nstruct|ons)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar amangement with a
taxable entity during the year? - | 16a X
b 1 "Yes," did the organization follow a written pol:cy or procedure requunng the orgamzatlon to evaluale ns paructpatlon
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respect to such arrangements? 16h

Section C. Disclosure

17
18

19

List the states with which a copy of this Form 990 is required to be fited p-MIN

Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (Saction 501{c}(3)s only} available

for public inspection. Indicate how you made these available. Check all that apply.
IZI Own website D Another's website Upon request :’ Other (axplain on Schedule O)

Describe on Schedule O whether {and if so. how) the organization made its goveming documents, conflict of interest policy. and financial

statements available to the public during the tax year.
State the name, address, and telephone number of the person who possasses the organization's books and records P

THE ORGANIZATION - 612-354-7700

2525 FRANKLIN AVENUE, SUITE 120, MINNEAPOLIS, MN 55406

932006 01-20-20
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NATIONAL NATIVE AMERICAN BOARDING SCHOOL
HEALING COALITION

38-3888458

Page 7

Form 890 (2019) _

| Eart Eii| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part Vi1

e ]

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

Enter -0 in columns (D}, (E), and (F) if no compensation was paid.
® | ist all of the organization's current key employees, if any. See instructions for definition of *key emplayee.”

® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employase) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1089-MISC) of more than $100,000 from the organization and any related organizations.

& List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.

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

See instructions for the order in which to list the persons above.

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

(A) (8) {C) {D} {E} {F)
Name and title Average | cggfr':f:‘m“ ane Reportable Reportable Estimated
hours per || box, unless parsson is both an compensation compensation amount ot
week otficer nd a[cl oatos ruice) from from related other
fistany | E the organizations compensation
hours for | S - B organization {W-2/1099-MISC} from the
related g g . g {W-2/1099-MISC) organization
organizations| = | = ElE and related
below |3|E|.|5 £ g = arganizations
Lo HEEHEEE
{1) SANDY WHITE HAWK 1.00 B
PRESIDENT ~ X X 0. 0. 0.
(2) JAMES LABELLE 1.00
1ST VICE PRESIDENT X X 0. 0. 0.
(3) JOANNIE SUINA ROMERO 1.00
SECRETARY X X 0. 0. 0.
(4) RUTH ANMA BUFFALO 1.00
TREASURER X X 0. 0. 0.
{5} MARLENE HELGEMO 1.00
DIRECTOR - X 0. 0. 0.
(6) MICHAEL YELLOW BIRD 1.00
DIRECTOR X 0. 0. 0.
{7) SARAH EAGLE HEART 1.00
DIRECTOR X 0. 0. 0.
{8) CHRISTINE MCCLEAVE 45.00
CHIEF EXECUTIVE OFFICER X 79,250. 0.] 25,003.
932007 01-20-20 Form 980 (2019)



NATIONAL NATIVE AMERICAN BOARDING SCHOOL

Form 990 (2019) HEALING COALITION 38-3888458  Page8
rﬁart Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued}
(A) (B) (C} {D) (E) (F)
i Position ;
Name and title Average {do ot check more than on Reportable Reportable Estimated
hours per box, unless person ia both an compensation compensation amount of
waek officer and a direcior/trusteel from from refated othar
fistany | = the organizations compensation
hoursfor |31 = organization {(W-2/1089-MISC} from the
related | o | 2 ?z (W-2/1098-MISC) organization
organizations| £ ‘i' : g and related
below |Z|&} 21zg 5 organizations
ine) ||| [
1b Subtotal e e " > 79,250. 0.] 25,003.
¢ Total from continuation sheets to Part VI, Section A P 0. 0. 0.
d Totalfaddlinestbandte) ... ..o » 79,250. 0.] 25,003.
2 Total number of individuals (including but not Ilmlted to those lusted above) wha received more than $100,000 of reportable
compensation from the organization 0
Yes | No
3  Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on
line 1a? jf "Yes," complete Schedule J for such individual  .............. 3 X
4 For any individual listed on line 13, is the sum of reportable compensatlon and other compensatlon (rom the orgamzallon
and related organizations greater than $150,0007 Jf *Yes,* complete Schedule J for such individual 4 X
§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or md1wdua1 for services
rendered Lo the organization? if "Yes * complets Schedule Jfarsychperson ... x | IRy 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compsensation from
the organization. Raport compensation for the calandar year ending with or within the organization's tax year.
(A) (8) {c)
Name and business address NONE Bascription of services Compensation
2 Total number of independent contractors (including but not limited to those listed above) who received mora than
$100,000 of compensation from the organization 0
Form 990 2019)

8932008 01-20-20



NATIONAL NATIVE AMERICAN BOARDING SCHOOL

Form 990 (2019) HEALING COALITION 38-3888458 Page 9
| Eart !]ii | Statement of Revenue
Check if Schedule O contains a response or note to any line in this PartVIll S S N T F S SR TR S T (1
(A) B} {C) [{o]]
Total revenue | Related or exempt Unrelated Ravanue excluded

function ravenue

business ravenue

from tax under
sections 512 - 514

Fedsrated campaigns

Membership dues

Fundraising events

Related organizations

Government grants (contrlbutmns)

-~ o0 on oo

All athar contributions, gifts, grants, and
similar amounts not included above

10,493,260,

Noncash contributions included in lines Ta- Y

ontributions, Gifts, Grants

]

Total. Add linss 1a-1f

| 4

10,493,260,

Business Code

CONFERENCES/WEBINARS

611710

37,981,

37,961,

FEES FOR SERVICES

995999

10,808,

10,808,

OTHER REVENUE

9499949

2,002,

2,002,

Program Service

All other program setvice revenue .

o = o o O oo

Total, Add lines 2a-2f _

50,881,

other similar amounts)

5 Royalties

3  Investment income ('ncludmg dwlclends intarast, and

4  Income from investment of tax-exempt bond procaeds

2,638,

2,618,

>
>
>
2

@ Real

‘(i.i) I;ers.nnal

Gross rents Ba
L-C]

b Less rental axpenses 6b

¢ Rental income or loss)

d Net rental income or {loss)

>

Gross amount from sales of D Securities

(in) Other

assets gther than invantory | 7a

b Less costor other basis

and sales expensas 7h

Tc

¢ Gain or (loss)

d Net gain or (loss)

Gross income from fundraising events (not
including $ of
contributions reported on line 1c). See
Part IV, line 18

Other Revenue

b Less direct expanses 8b

¢ Neat income or {loss) from fundraaslng aven

n

Gross income from gaming activities. See

Part IV, line19 ... | 92

b Less direct expenses [ 9b

c Net income or {loss) from gaming actwmas

»

Gross sales of inventory, less returns

and allowances e .. 1o
b Less cost of goods sold [10

3,155,
1,945,

¢ Net income or {loss) from sales of |nventoty L

|

1,210,

1,210,

Business Code

-
—

Miscellaneous
Beavanue

All other revenue

a o 0 oo

Total. Add lines $1a-11d

12 Total revenue. Ses instructions

10,547,989,

52,091,

2,638,

632009 0%-20-20

Form 990 {2019)



NATIONAL NATIVE AMERICAN BOARDING SCHOOL

Form 990 (2019) HEALING CQALITION 38-3888458 pPage10

rm'RJfStatement of Functional Expenses

Section 501{c)(3} and 501{cl{4) organizations must complete all columns. All other organizations must complete column (A). R
Check if Schadule O contains a response or note to any line in this Part IX (X]

Do not include amounts reported on lines &b, Total expenses Prograrr? 'sarviv.:e Manage(g’ent and Fum!ralstng
7b, 8b, 9b, and 10b of Part Vill. axpenses general expenses expenses

1 Granis and other assistance to domestic organizations

and domestic governments. Sea Part IV, jine 21
2 Grants and other assistance to domestic
individuals. See Part IV, line 22
3 Grants and other assistance 1o foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16
4 Benefits paid to or for members ;
5 Compensation of current officers, directors,
trustees, and key employees 121,669. 98,552, 20,684, 2,433,

6 Compensation not included above to dlsqualmed

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

7 Other salaries and wages 235,017. 191,998. 39,711. 3,308.
8 Pension plan accruals and contributions (include

section 401(k) and 403(b} employer contributions) _

§ Other employee benefits 30,894. 29,648. 850. 296.
10 Payrolltaxes 29,797, 20,508, 8,845, 444,
11 Fees for services (nonemployees).

a Management
b Legal
¢ Accounting .. 13,6089, 13,609.
d Lobbying :
e Professional tundra;smg Services. See Parl v, I:ne 17
f Investment management fees
g Other. (It line 11g amount exceeds 10% of tine 25,
column (&) amount, list ling 119 expensas on Sch 0.} 137,185, 109,700, 27,485.
12 Advertising and promotion 24 , 045, 23,855, 190.
13 Ofice expenses 40,829, 34,418. 5,807. 604.
14 Information technology
15 Royalties
16 Occupancy 14,372, 13,052. 693. 627.
17 Travel e T 73,136. 60,636. 12,226. 274,
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Confarences, conventions, and meetings 269,624. 267,302, 2,322,
20 Intersst
21 Payments to affiliates ~ . _
22 Depreciation depletion, and amortization 2,425, 885. 1,540.
23 Insurance o e 2,872, 2,972.
24  Other expenses, |tamize expenses not coversd
above (List miscellansous expensas on ling 24a, If
line 248 amount exceads 10% of line 25, column (A}
amount, list line 24s expenses on Schedule 0.)
a COMMUNICATIONS 73,942, 70,525, 138. 3,279.
b EDUCATION AND TRAINING 33,8568, 3,039. 30,829,
¢ DIGITAL ARCHIVE 15,091, 15,091,
d MISCELLANEQUS EXPENSES 497, 497,
& All other expenses
25  Total functional sxpenses. Add lines 1 through 24e 1,118,972, 939,209. 168,498, 11,265,

26  Joint costs. Complete this fine only if the organization
reported in column {B) joint costs from a combined
educational campaign and fundraising solicitation.
Check hore [T #1oktowing 505 882 (ASC 856-720)

832010 01-20-20

Farm 990 (2018)



NATIONAL NATIVE AMERICAN BOARDING SCHOOL

Form 980 (2018) HEALING COQALITION 38-388B458 page 11
[Part X | Balance Sheet
Check if Scheduls O contains a responss or note to any line in this Part X s e [ 1
(A) (B}
Beginning of year End of year
1 Cash- non-interast-bearing . " B6,039.] 1 619,426,
2 Savings and temporary cash investmants o 105.] 2 105.
3 Pladges and grants receivable net 3 9,050,739,
4  Accounts receivable, net i 4
5 Loans and other receivables from any current or lormer ol‘f icar, d ractor
trustee, key employse, craator or founder, substantial contributor. or 35%
controlled entity or family member of any of these persons 5
6 Loans and other recsivables from other disqualified persons (as defined
under section 4958{f}(1}), and persans described in section 4958{c)(3}(B) 6
n 7 Notes and loans receivable, net 7
@ | 8 Inventories for sale or use ]
2| g Prepaid expenses and deferred charges g 16,542,
102 Land, buildings, and equipment: cost or othar
basis. Complate Part Vi of Schedule D 10a 12,181.
b Less: accumulated depreciation : - 1ob 4,024, _1,756.]10¢ 8,157.
11 Investments - publicly traded securities | 11
12  Investments - other securities. See Part IV, line 11 12
13  Investments - program-related. See Part IV, line 11 13
14 Intangible assets 14
15 Other assets. See Part IV, Ilns 11 oy _ 15
16 Total assets. Add lines 1 through 15 (must equal line 33) 87,900.] 16 9,694,969,
17  Accounts payable and accrued expenses 15,956.] 17 39,008.
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond liabilities 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
« | 22 Loans and other payables to any current or former officer, director,
:é trustea, key employee, creator or founder, substantial contributor, or 35%
% controlled entity or family member of any of these persons 22
3|23 Secured mortgages and notes payable to unrelated third parties 23
24  Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (ncluding federal income tax, payables to related third
partias, and other fiabilities not included on lines 17-24). Complete Part X
of Schedule D 25
26 Total liabllities. Add Ilnes 17 through 25 15,956.1 25 39,008.
Organizations that follow FASB ASC 958, check hare P -
g and complete lines 27, 28, 32, and 33.
§ |27 Netassets without danar restrictions 71,944.] 27 419,515,
& | 28 Net assets with donor restrictions | 28 9,236,046,
'E Organizations that do not follow FASB ASC 958 check hera > |:|
l? and complete lines 29 through 33.
; 29 Capital stock or trust principal, or current funds o2 25
@ | 30 Paidin or capital surplus, or land, building, ot equipment fund 30
4 |31 Retained samings, endowment, accumulated income, or other funds 31
E 32 Total net asssts or fund balances | 71,944.| 32 9,655,961.
33 Total liabilities and net assels/iund balances 87,900.| aa 9,694,969.
Form 990 (2019

32011 {H-20-20



NATIONAL NATIVE AMERICAN BOARDING SCHOOL

Form 990 {2019) HEALING COALITION 38-3888458 page12
Reconciliation of Net Assets
Check if Schedula O contains a response or nots to any linein thisPart X1 ... . S T et s 1l
1 Total ravenue (must equal Part Vill, column (A), line 12} 1 10,547,989,
2 Total expenses (must equal Part [X, column (A). line 25} 2 1,118.,9 ".12_.
3 Revenue less expenses. Subtract ling 2 from kine 1 — 3 9,429,017,
4  Net assets or fund balances at baginning of year {(must equal Part X line 32, column (A)) - 4 71,944,
5 Netunrealized gains (osses) on investments 5
6 Donated services and use of facilites 6
7 Investment expenses 7 —
B Prior period adjustmants bt e b e 8 155,000.
9 Other changes in net assets or fund balances (explain on Schedule Q) - 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X Ime 32
column (BY} e — e 10 9,655,961,

| Part XII Financial Statements and Reporhng
Check if Schedule O contains a response or note to any line in this Part Xl

Yes | No

1 Accounting method used to prepare the Form 830 |: Cash Accrual |:] Other
I the organization changed its method of accounting from a prior year or checked “Other,” explain in Schadule O,
2a Were the organization's financial statements compiled or reviewed by an independant accountant? o 2a X
If “Yes," check a box below to indicate whether the financiaf statements for the year were compiled or reviewed on a
separate hasis, consolidated basis, or both:
[:] Separate basis |:| Consolidated basis L:I Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? i | _2h X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separale basus
consolidated basis, or both
EJE Separate basis D Consolidated basis [:I Both consolidated and separate basis
¢ If "Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? ks oc | X
If the organization changed either its oversight pracess or selection process during the tax year, explain on Schedule 0
3a Asaresult of a federal award, was the organization required to undergo an audit or audits as set lorth in the Single Audit

Act and OMB Circular A-1337 i i S SRR |_3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why on Schedule O and describe any steps taken to undergo such audits 3b
Form 990 (20189)

932012 01-20-20



SCHEDULE A OMB No. 1545-0047

Public Charity Status and Public Support

Form 890 or 990-EZ
(Form or ) Complete if the organization is a section 501{c}{3) organization or a section 20 1 9
4947(a}{ 1} nonexempt charitable trust.
Dapattimens of the Trestury P Attach to Form 880 or Form 980-EZ. Open to Public

Internal Aevanus Service

P Go to www.irs.gov/Form890 for instructions and the latest information, Inspection

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

HEALING COALITION 38-3888458

[Partl | Reason for Public Charity Status (All organizations must complete this part) Ses instructions.

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

]
]
]

00 00 O 000or

=

10

"
12

U

A church, convention of churches, or association of churches described in  section 170{b){ 1{ANi).
A school described in section 170{b}{1}{A}ii). {(Attach Schedule E (Form 990 or 990-EZ}.)
A hospital or a cooperative 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{A)iii). Enter the hospital's name,

city, and state:
An organization operated for the benefit of a college or university owned or operated by a govermmental unit described in

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

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

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

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

An agricultural research 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 to certain exceptions, and {2) no more than 33 1/3% of its support from gross investmeant
income and unrelated business taxable incoma (less section 511 tax) from businesses acquired by the organization after June 30, 1975,
See saction 509{a)}{2). (Complete Part Ill.}

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

An organization organized and operatad 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 509(a){1) or section 509{a){2). See section 50%{a}{3). Check the box in

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

a D Type |. A supporling organization operated, supervised, or controlled by its supported arganization(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 complete Part IV, Sections A and B.

b Ij Type Il. A supporting organization supervised or controlled in connection with its supported organization{s}, by having

control or management of the suppaorting organization vested in the same persons that control or manage the supported
organization{s). You must complete Part IV, Sections A and C.

c D Type Il functionally integrated. A supporting organization operated in connection with, and functicnally integrated with,

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

d D Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization{s}

that is not functionally integrated. Tha onganization generally must satisfy a distribution requirement and an attentivenass
requirement (see instructions). You must complete Part IV, Sections A and B, and Part V.,

e D Check this box if the organization received a written determination from the IRS that it is a Type |, Typa li, Type lil

functionally integrated, or Type Ill nen-functionally integrated supporting organization.

f Enter the number of supparted organizations : 0 1 SO o |
g _Provide the following information about the supported organization{s).
{i} Namae of supported {i) EN (i) Typa of organization | 0415 e oiganaabe= ied [ tv) Amount of monetary {vi} Amount of other
(describect on lines 1-10  [F-uLAnIMEAS0AL e -
organization i I Yes No support (ses instructions) | support (see instructions)

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 890 or 990-E2. sazc21 m.2i-18  Schedule A {Form 990 or 990-EZ) 2019



Schedule A (Form 990 or 880-E7) 2019

NATIONAL NATIVE AMERICAN BOARDING SCHOOL

HEALING COALITION

(rarti]

38-3888458 page?

Support Schedule for Organizations Described in Sections T70{b){1}{A}{iv) and 170[B}{T){AHVI)

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

Section A. Public Support

Calendar year {or fizcal year beginning in} I

1 Gifts, grants, contributions, and

membership fees received. (Do not

include any "unusual grants.”)

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

3 Tha value of services or facilities

furnished by a govemmental unit to

the organization without charge

4 Total. Add linas 1 through 3

5§ The portion of total contributions
by each person {other than a
governmental unit ar publicly
supparted organizaticn) included
on line 1 that exceeds 2% of the
amount shown on line 11,
column {f}

& _Public SI.IEEOI'L Subtact kne 5 from line 4.

{2) 2015 {b} 2016

{e] 2017

(d) 2018

{e} 2019

{f) Totat

Section B. Total Support

Calendar year {or fiscal year haginning in} -

7 Amounts fromlined

B8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,

and income from similar sources
9 Net income from unrelated business

activities, whether or not the
business is regularly carried on

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

assets (Explain in Part V1)
11 Total support, Add lines 7 through 10

{a) 2015 {b) 2016

{c] 2017

{d) 2018

{e) 2019

i) Total

12 Gross receipts from relfated activities, etc. {ses instructions) o
13 First five years. If the Form 990 is for the organization's first, second, lhlrd fourlh or fifth tax year as a sect on 501{c)(3)

o] B
Section C. Computation of |5u5I|Ic Support Percentage

anization, chack this box and stop here

[12]

>l ]

14 Public support percentage for 2019 {line &, column (f) divided by line 11, column (f})

15 Public support percentage from 2018 Scheduls A, Part I, line 14
16a a3 1/3% support test - 2019. If the organization did not check the box on line 13, and ilne 14 is 33 1/3% or more, check this box and

stop here. The arganization qualifies as a publicly supportad organization

b 33 1/3% support test - 2018. If the organization did not check a box on line 13 or 1Ea and Ilna 15 is 33 1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported crganization

17a 10% -facts-and-circumstances test - 2019, If the organization did not check a box on Ilne 13 18a or 16b and line 14 is 10% or mora,
and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part VI how the organization

maets the *facts-and-circumstances® test. The organization qualifies as a publicly supported organization

b 10%: -facts-and-circumstances test - 2018. If the organization did not check a box on line 13, 163, 16b, or 17a. 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 V| how the

14

%

15

%

organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supportad organization

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

»[]

N

N
i1

8932022 09-25-1%
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Schedule A (Form 930 or 930-E2) 201 HEALING COALITION
upport Schedule for Organizations Described in Section 50Ha)(2)

38-3888458 Pages

{Complete only if you checked the box on lina 10 of Part | or if the organization failed to qualify under Part Il. If the organization fails to
gualify under the tests listed below, please complete Part Il.)

Section A. Public Support

Calendar year {or fiscal year beginning in)
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.”)
2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities fumished in

any activity that is related to the
organization's tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

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

S The value of services or facilities
turnished by a governmental unit 1o
the erganization without charge

€ Total, Add lines 1 through 5

7 a Amounts included on lines 1, 2, and

3 received from disqualified persons

b Amounis included on linaa 2 and A received
from other than disgualdiad persona (hat
ancead the greater of $5,000 or 1% of the
amount on line 13 for the year

cAddlines7aand7b .
8 Public support. Subtract lne 7c fiom hne 1

{a} 2015

(b) 2016

{e] 2017

{d) 2018

{e) 2019

{f} Total

135,773,

==

262,337,

271,125,

362,918.

10493260.

11525413,

146.

40.

56,530,

42,589,

50,881.

150,186.

135,919.

262,377,

327,655

405.,507.

H0544141.

11675599.

0.

0.

0.

11675599,

Section B. Total Support

Calandar year {or fiscal year baginning in} -

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

b Unrelated business taxabls income
{less section 511 taxes) from businesses
acquired after June 30, 1976
¢ Add bines 10a and 10b

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly cardedon
Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part V1.)
13 Total suppont. jAdd fires 8, 10¢, 11, a2 12))

14

12

check this hox and stop here

{a) 2015

{b} 2018

{c) 2017

{d) 2018

{e} 2019

(f) Total

135,919.

262,377,

327,655,

405,507.

10544141.

11675599,

2,638.

2,638.

2,638,

2,638,

135,819,

262,377.

327,655,

405,507 .

10546779.

11678237,

First five years. If tha Form 590 is {or the organization's first, second, third, fourth, or fifth tax year as a section 501{c){3) organization,

»[ |

Section C. Computation of Public Support Percentage

15 Public support percentage for 2019 {line 8, column {f), divided by line 13, column (1)}

16 _Public support percentage from 2018 Schedule A, Part lll, line 15

15

39.98 o

16

%%

Section D. Computation of investment Income Percentage

17 Investment income parcentage for 2012 (ine 10¢, column (f}, dividad by lina 13, column (f)

18 Investment income percentage from 2018 Schedule A, Part ll, line 17

17

02 e

18

26

19a 33 1/3% support tests - 2019, !f the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
b 33 1/3% support tests - 2018. )f the organization did not check a box on line 14 or line 18a, 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

»(X]

L
N

832023 03-25-19
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NATIONAL NATIVE AMERICAN BOARDING SCHOOL
Schedule A (Form 990 or 990-£7) 2019 HEALING COATLITTON 38-3888458 Pages
[Fart VT supporting Organizations
{Complete only if you chacked a box in lina 12 on Part |. If you checked 12a of Part |, complete Sections A
and B. If you chacked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part |, complete

Sections A D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Pad V.}
Section A. All Supporting Organizations

Yes | No

1 Are all of the organization's supported organizations listed by name in the organization's govemning
documents? jf “No," describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. if histaric and continuing relationship, explain. 1

2 Did the organization have any supported organization that does not have an IRS determination of status

under section 509{a){(1) or (2}7 If “Yes, ~ explain in Part VI how the organization determined that the supported

organization was described in section 509(a)(1) or (2}, 2
3a Did the organization have a supported organization described in section S01{c}{4}, 6), or (B)? Jf "Yes, " answer
(b} and (¢} below. Ja

b Did the organization confirm that each supported organization qualified under saction 501(c){4), (8}, or (6) and
satisfied the public support tests under section 509(a)(2}? Jf "Yes," describe in Part VI when and how the

organization made the determination. 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B}

purposes? ff "Yes," expiain in Part V| what controls the organization put in place to ensure such use. 3c
4a Was any supporied organization not organized in the United States (“foreign supported organization®)? ¢
"Yes," and if you checked 12a or 12b in Part I, answer (b) and (c) below. 4a

b Did the organization have ultimate contral and discretion in deciding whether to make grants 1o the foreign
supparted organization? Jf "Yes, * describe in Part V1 how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b

¢ Did the organization support any foreign supported organization that does not have an IRS detarmination
under sections 501(c){3) and 509(a){1) or (2)7 if “Yes," expiain in Part VI what controls the organization used
to ensure that all support to the forelgn supported organization was used exclusively for section 170{ci2)(B)
purposes. 4c

Sa Did the organization add, substitute, or remove any supported organizations during the tax year? jf "ves *
answer (b} and (c) below (if applicabla) Also, provide detzit in Part V1, including (i} the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action,
{iif} the authority under the organization's organizing document authorizing such action; and {iv) how the action
was accomplished (such as by amendment to the organizing document). 5a

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

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

6 Did the organization provide support (whather in the form of grants or the provision of services or facilities} to
anyone other than (i} its supported organizations, (i) individuals that are part of the charitable class
banefited by one or mora of its supported organizations, or (i) other supporting organizations that also

& [

support or benefit one or more of the filing organization's supported organizations? /f *Yas, = provide datail in

Part V1. 6
7 Did the organization provide a grant, lcan, compensation, or other similar payment to a substantial contributor

(as defined in secticn 4858{c}{3}(C)), a family member of a substantial contributor, or a 35% controlled entity with

regard to a substantial contributor? 7 "Yes," complete Part | of Schedule L (Form 990 or 990-EZ). 7
8 Did the organization make a loan to a disqualified person (as defined in saction 4958) not described in lina 77
If "Yes," complete Part | of Schedule L (Form 930 or 990-E2). 8

Ha Was the organization controlled directly or indirectly at any time during the tax year by one or mare
disqualified persons as dafined in section 4946 (other than foundation managars and organizations described

in section 509(a)(1} or {2))? i “Yes," provide detail in Part V1. |_Sa
b Did one or more disqualified persons {as defined in line 9a) hold a controlling interest in any entity in which

the supporting organization had an interest? {f "Yes, " provide detail in Part VL. 9b
¢ Did a disqualified parson (as dafined in line Sa) have an ownership interest in, or derive any parsonal benefit

from, assets in which the supporting organization also had an interest? jf *ves, " provide detail in Part VI, ¢

10a Was the organization subject to the excess business holdings rules of section 4843 becausa of section
4943(f (regarding certain Type |l supporting arganizations, and all Type Il nen-functionally integrated

supporting organizations)? jf "Yes," answer 10b below. 103
b Did the organization have any excess business holdings in the tax year? (lse Schedule C, Form 4720, to
—determine whether the organization had excess business holdings.} 10b

832024 08-25-18 Schedule A {Form 950 or 990-EZ) 2019



NATIONAL NATIVE AMERICAN BOARDING SCHOOL
Schedule A (Form 990 or 890-E7) 2019 HEAL.ING COALITION 38-3888458 Pages
[ Part IV | Supporting Organizations ontinged)

Yes | No

11 Has the organization accepted a gift or contribution from any of the folfowing persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
¢ A 35% controlled entity of a parson described in (a) or {b} above? jf “Yee* i il in Part V1, 11c

Section B. Type | Supporting Organizations

Yes | No

1 0Oid the directors, trustees, or membership of ong or more supported 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 VI how the supported organization(s) effectively operated, supervised, or
controlied the organization's activities. If the organization had more than one supported organization,
describe how the powers to appaint and/or remove directors or trustees were allocated among the supported

organizations and what conditions or restrictions, if any, appfied to such powers during the tax year. 1
2 Did the organization operate for the beneflit of any supported organization other than the supported

organization(s) that operated, supervised, or controlled the supporting organization? Jf *Yes, * explain in

Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
ipn 2

ised e 1 ) )
Section C. Type Il Supporting Organizations

1 Were a majority of tha organization’s diractors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s}? /f *No, * describe in Part V1 how controf
or management of the supporting organization was vesled in the same persons that controlled or managed

zation{s) 1

—_the supported.omaniza
Section D. All Type Il Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i} a copy of the Form 990 that was most recently filed as of the date of notification, and {jii} copies of the
organization’s goveming documents in effect on the date of notification, to the extent not praviously provided? k|

2 Were any of the organization's officers, direclors, or trustees either (i} appointed or elected by the supported
organization(s) or (i} serving on the govemning body of a supported organization? if "Na,® explain in Part VI how

the organization maintained a close and continuous working relationship with the supported organization(s). 2
3 By reason of the relationship deseribed in (2), did the organization’s supported organizations have a

significant voice in the arganization's investment policies and in directing the use of the organization's
income or assets at all times during the tax year? Jf “Yes, * describe in Part VI the role the organization's

- vecinlta ;
Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisty tha Integral Part Test during the year (see instructions).
a D The organization satisfied the Activities Test. Complete line 2 helow.
b |:] The organization is the parent of each of its supported organizations. Complete line 3 beiow.
¢ [ The organization supported a govenmental entity. pescribe in Part VI how you supported a govemment entity {see instructions
2 Activitias Test. Answer (a) and (b} below. Yes | No
a Did substantially all of the arganization's activitias during the tax ysar directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes," then in Part Vl 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 conslituted substantially al of its activities. 2a
b Did the activities described in {(a} constitute activities that, but for the organization’s involvement, one ar more
of the organization’s supported organization(s) would have been engaged in? jf "Yes, * 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 involvement. |_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 V1. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? Jf “Yes * ihe in Part Vi i in thi 3b

832025 09-25-18 Schedule A {Form 930 or 990-EZ) 2015



NATICNAL NATIVE AMERICAN BOARDING SCHOOL
Scheduls A {Form 890 or 90-E2) 2015 HEALING COALITION 38-3888458 Pages
['Fart V | Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 L: Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1870 {explain in Part VI). See instructions. All

other Tybe Il non-functionally integrated supporting organizations must complete Sections A through E.
Section A - Adjusted Net Income (A} Prior Year ®) ((.;L:thr]z:tar)’ear
1__Nat short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income {sea instructions) 3
4  Add linas 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, or
maintenance of property held for production of income (sea instructions) &
7__Other expenses (see instructions) 7
8 Adjustad Net Income (subtract lings §, 6, and 7 from ling 4) 8
Section B - Minimum Asset Amount (A) Prior Year ® %;r;z:ta;sar
1 Aggrepate fair market value of all non-exempt-use asssts (see
instructions for short tax year or assets held for part of year).
a_Averaqe monthly value of securities 1a
b_Average monthly cash balances 1b
c_Fair market value of other non-exempt-use assets ic
d_Total (add lines 1a, 1b, and 1c} 1d
e Discount claimad for blockage or other
factors {axplain in detail in Part WVi).
2 ___Acquisition indebtednass applicable to non-exempt-use assets 2
3 Subtract ling 2 from line 1d. 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
saa instructions). 4
5 __Nat value of non-exempt-use assets (subtract line 4 from line 3} 5
6 Multiply fine § by .035. 1]
7__Recoverias of prior-year distributions 7
8 Minimum Asset Amount {add line 7 to line 6) B
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year {from Section A, line 8, Column A) 1
2 Enter 85%of ling 1. 2
3  Minimum asset amount for prior year (from Section B, lina 8. Column A) 3
4  Enter greater of line 2 or ling 3. 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unlass subject to
emergency temporary reduction (sse instructions). 2]
7 |:] Check here if the cumant year is the organization's first as a non-functionally integrated Type Ill supporting organization (see

instructions).

Schedule A [Form 990 or 580-E2) 2019
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NATIONAL NATIVE AMERICAN BOARDING SCHOOL

38-388B8458 pagaz

Schedule A [Form 990 or 990-62) 2019 HEALING COALITION
[Part V] Type lil Non-Functionally Integrated 509(a){3) Supporting Organizations ontinged)

Section D - Distributions

Current Year

1___Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of incomea from activity

3 Administrative expenses paid to accomplish exempt purposes of supported organizations

4 Amounts paid to acquire exempt-use assets

§ Qualified set-aside amounts (prior IRS approval required)

6 Other distributions {describe in_Part Vl}. Sea instructions.

7__Total annual distributions. Add lines 1 through 6.

8 Distributions to attantive supported organizations to which the organization is responsive

{provide details in Part Vi). See instructions.

9 Distributable amount for 2019 from Section C, line 6

10 Line 8 amount divided by line 9 amount

0 (i)
Section E - Distribution Allocations {see instructions) Excess Distributions U“desl"’:sgm‘;ﬁ"“s

(i)
Distributable
Amount for 2019

1__Distributable amount for 2019 from Section C, line &

2 Underdistributions, if any, for years pricr to 2019 {reason:
able cause required- explain in Part VI}. Ses instructions.

1o

Excess distributions carryover, if any, to 2018

From 2014

From 2015

From 2016

From 2017

From 2018

Taotat of lines 3a through e

Applied to underdistributions of prior vears

Applied 1o 2019 distributable amount

Carryover from 2014 not applied (see instructions)

= 1= T ™2 |a|0 |&|w

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

&

Distributions for 2019 from Section D,
ling 7: $

a_Applied to underdistributions of prior years

b_Applied to 2019 distributable amount

c¢_Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2019, if
any. Subtract lines 3g and 4a from line 2, For result greater
than zero, axplain in Part VI. See instructions.

6 Remaining underdistributions for 2019, Subtract fines 3h
and 4b from line 1. For result greater than zero, explain in
Part V1. See instructions.

7 Excess distributions carryover to 2020, Add lines 3j
and 4dc.

Breakdown of ling 7:

Excess from 2015

Excess from 2016

Excess from 2017

Excess from 2018

nln.ncrum

Excess from 2019

Schedule A {Form 950 or 990-EZ} 2015
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NATIONAL NATIVE AMERICAN BOARDING SCHOOL
Schedule A (Form 990 or 990Ez) 2019 HEALING COALITION 38-1888458 Pagea

| Eaff E[ | Supplemental Information. provide the explanations required by Part I, line 10; Part II, fine 17a or 17b; Part ll, line 12;
Part |V, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section C.
ling 1; Part IV, Section D, lines 2 and 3; Part IV, Saction E, lines 1c, 2a, 2b, 3z, and 3b; Part V, line 1; Part V, Section B, lina 18; Part V,
Section D, lines §, 6, and B; and Part V, Section E, lines 2, 5, and 6. Also complate this part for any additional information.
{Sea instructions.}

932028 09-25-18 Schedule A ([Form 890 or 990-EZ} 2019



** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors QM8 No 15450047
{Form 590, 990-€2, P Attach to Form 990, Form 990-EZ, or Form 990-PF.

990-PF g 3
;;Dm;n;m o,)m 5:“--""' P Go to www.irs.gov/Form990 for the latest information. 20 1 g

Name of the organization Employer identification number
NATIONAL NATIVE AMERICAN BOARDING SCHOOL
HEALING COALITION 38-3888458
Organization type {check cne):
Filers of: Section
Form 990 or 890-EZ 501{c)( 3 }{enter number) arganization
:l 4547(a)(1} nonexampt charitable trust not treated as a private foundation
:l §27 political organization
Form 990-PF [ 501(ci3) exempt private foundation
|:| 4947(a){1} nonexempt charitable trust treated as a private foundation
l:l 501{c}{3) taxable private foundation

Check if your organization is covered by the General Rule or 2 Special Rule.
Note: Only a section 501(c){7), (8), or {10) organization can check boxas for both tha General Rule and a Special Rule. Sea instructions.

General Rule

[X]

For an organization filing Form 980, 990-EZ, or 890-PF that recaived, during the year, contributions totaling $5,000 or more (in money or
property) from any one contributor, Complete Parts | and Hl. See instructions for determining a contributor's total contributions.,

Special Rules

B

Cautian:

For an organization described in section 501{c)(3) filing Form 950 or 990-EZ that met the 33 1/3% support lest of the regulations under
sections 509(a}{1} and 170{b){1)(A)vi), that checked Schedute A (Form 8280 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) 2% of the amount on {i) Form 980, Part VIil, line 1h;
or (i) Form 990-EZ, line 1. Complate Paris | and Il

For an organization described in section 501{c){7). (8}, or {10} filing Form 990 or 890-EZ that received from any one contributor, during the
year, total contributions of more than $1.000 axclusively for religious, charitable. scientific, literary, or educational purposes, or for the
prevention of cruelty to children or animals. Complete Parts |, II, and lll.

For a&n organization described in section 501{c){7}. (8), or (10} filing Form 830 or 930-EZ that received from any one contrbutor, during the
year, contributions exciusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. if this box

is chacked, enter here the total contributions that were received during the year for an exclusively religious, charitable, stc.,

purpose. Don't complete any of the parts unless the General Rule applies 1o this organization because it received nonexclusively
religious, charitable, etc., contributions totaling $5,000 or more during theyear [

An organization that isn't covered by the General Rule and/or the Special Rulaes doasn't file Schedule B (Form 990, §90-EZ, or 890-PF),

but it must answer "No" on Part IV, ling 2, of its Form 950; or check the box on line H of its Form 990-EZ or on its Form 980-PF, Part |, line 2, to
centify that it doasn't meet tha filing requirements of Schedule B (Form 980, 990-EZ, ar 990-PF).

LHA For Paperwork Aeduction Act Notice, see the Instructions for Form 880, 980-EZ, or 990-PF., Schedule B (Farm 980, 980-EZ, or 990-PF] (2018)

923451 11-06-18



Schedule B (Form 990, 980-EZ, or 950-PF) (2019)

Page 2

Name of organization
NATIONAL NATIVE AMERICAN BOARDING SCHOOL
HEALING COALITION

Employer identification number

38-3888458

Part |

Cantributors (ses instructions). Use duplicate copies of Part | if additional space is needed,

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

{c)
Total contributions

{d)
Type of contribution

1

$

10,000,000.

Person

Payroll |:|

Noncash [ ]
(Complate Part Il for
noncash contributions.)

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

{c}
Total contributions

{d)
Type of contribution

5

375,000.

Person @
Payroll []
Noncash I:I

{Complete Part Il for
noncash contributions.)

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

{c)
Total contributions

{d}
Type of contribution

Person |:|
Payroll I:]
Noncash D

(Complate Part Il for
noncash contributions.)

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

(c
Total contributions

{d}
Type of contribution

Person I:]
Payroll ]
Noncash [ |

(Complete Part || for
noncash contributions.)

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

{c)
Total contributions

(d)
Type of contribution

Person |:|

Payroll [:

Noncash [ |
{Complata Part Il for
noncash contributions.)

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

{c}
Total contributions

(d)
Type of contribution

Persan [:]
Payroll |:]
Noncash [ |

{Complets Part Il for
noncash contributions.)

923452 11-06-18
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Scheduls B {Form 890, 990-EZ, or 990-PF) (2019)

Page 3

Name of organization

NATICONAL NATIVE AMERICAN BOARDING SCHOOL

Employer identification number

HEALING COALITION 38-3888458
Partll Noncash Property (see instructions). Use duplicate copies of Part Il if additianal space is needed.
(a) (c)
No. {b) . (d}
from Description of noncash property given FMv !or esm‘nate) Date received
Part | (See instructions.)
{a)
No. (e}
from Description of nnn‘::sh operty given FMV for estimate) Dat - ived
Part | P prop g {See instructions.) ate receive
(a)
(c)
No.

o o (b) i FMV {or estimate} {d) .
from Description of noncash property given . . Date received
Part| (See instructions.}

(a
No. {b) fc) {d)
. ) FMV {or astimate) .
fr
o :rltl'll Description of nancash property given {See instructions ) Date received
{a)
No. {b) fel (d)
L FMV (or estimate)
tr .
. ::| Description of noncash property given (See instructions.) Date received
(a}
{c)
No. {b} . (d}
. . FMV (or estimate) .
fr
o :rl:'ll Description of noncash property given (See instructions ) Date received

923453 11-06-19
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Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

Page 4

Narme of organization

NATIONAL NATIVE AMERICAN BOARDING SCHOOL
HEALING COALITION

Employer identification number

38-3888458

Part “l Exclusively religious, charitable, etc., contributions to organizations described in section 501(e)X7), (8), or {10} that total more than $1,000 for the year
from any one contributor. Complete calumns {a} through {e} and the following line entry. For organizations

completing Part Ill, snter the total of exclusively religious, charitable, sic . contributions of $1,000 or less for the year, (Entet thi #fa, orcy | >3

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

{a} No.
Igmrrtnl {b) Purpose of gift {c) Use of gift {d} Description of how gift is held
{e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
fror't“l {b} Purpose of gift {c) Use of gift {d) Description of how gift is held
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
l*:"l'ﬁ:_ftﬂl {b} Purpose of gift {c) Use of gift {d) Description of how gift is held
{e) Transfer of gift
Jransferee’s name, address, and ZIP + 4 Relationship of transferor to transferes
{a) No.
fmrlt“l {b} Purpose of gift {c) Use of gift {d) Description of how gift is held
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee

823454 11-06-18
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SCHEDULE D Supplemental Financial Statements o 1
{Form 930) P Complete if the organization answered "Yes® an Form 990, 20 1 9
Part IV, line 6,7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 1223, or 12b. .
Departmant of tha Treasury ’ Attach to Form 990, OPOI'I t‘! Public
Itora) Ravenuio Servicn P Go to www.irs.gov/Form$80 for instructions and the latest information. Inspection

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

HEALING COALITION 38-3888458

| Part]l | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete it the

organization answered "Yes" on Fornn 830, Part IV, line 6.

th b N =

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

Totalnumber atend ofyear . ...
Aggregate value of contributions to (during year)
Aggregate valua of grants from {during year)
Aggregate value atend ofyear | . .
Did the organization inform all donors and donor ad\rlsors in writing that the assets held in donor advised funds

are the organization's property, subject to the organization's exclusive legal contro!? B B |:] Yes |:] No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpase confarring

impermigsible private benefit? ... [ 1¥es [1No

|Partll | Conservation Easements. Complete if the organization ‘answerad *Yes® on Form 990, Part IV, ine 7.,

1

anh oW

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

D Preservation of land for public use (for example, recreation or education) [:] Presarvation of a historically important land area

l:' Protection of natural habitat I:l Praservation of a certified historic structure

D Praservation of open space

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

day of the tax year. Held st the End of the Tax Year
Total number of conservation easements

Total acreage restricted by conservation easements

Number of canservation easements on a certified historic structure mcluded in (a) )
Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic stmciure
listed in the National Register | .

Number of conservation easements modnr ed transferred released extlngurshed or termmated by the orgamzallon during the tax

year p-

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

Does the organization have a written palicy regarding the periadic monitoring, inspaction, handling of

violations, and enforcement of the conservation easements it holds? D Yes |: No

Statf and volunteer hours devoted to monitoring, inspecting, handling of viclations and enfcrclng conservatlen easemenls 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 170MNB)IN? ... ... " . [ves [l
In Part Xlll, describe how the organization reports conservalron easements in its revenue and expense staternent end

batance shest, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the

Ia s fe e

organization's accounting for conservation easements. _ _ _
- Organizations Maintaining Gollections ot Art, Historical Treasures, or Other Similar Assets.

Camplate if the organization answerad “Yes" on Form 990, Part IV, line 8

1a

If the organization elected, as permitted under FASB ASC 858, not to report in its revenue statement and balance sheat works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part XiIl the text of the footnote to its financial statements that describes these items

b If the organization elected, as permitted under FASB ASC 858, to report in its revenue statemant and balance sheet works of
art, historical treasures, or other similar assets held far public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items:
{i} Revenue included on Form 990, Part VIli, line 1 T T T T >3
(i} Assetsincluded in Form 990, PartX | . N

2 If the organization received or held works of art, hrstoncal treasures or other si mllar assets {or financial gain, provide

the following amounts required to be reported under FASB ASC 958 relating to these items

a Revenue included on Form 980, Part VIll, bRt . : T N

b Assets included in Form 590, Part X . .. e : : i frmme P 8

LHA For Paperwork Reduction Act Notice, see the Instructions lor Form 990, Schedule D {(Form 990) 2019

832051 10-02-18



NATIONAL NATIVE AMERICAN BOARDING SCHOOL
Schedule D (Form 990) 2019 HEALING COALITION 38-3888458 Page2
| Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets onnin e
3 Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its
collection items {check all that apply)
a [ Public exhibition d ‘:] Loan or exchange program
b D Scholarly research e D Other
c |:| Preservation for future generations
4 Provide a description of the organization's collections and axplain how they further the organization's exempt purpose in Part Xl
S 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? ... . . oo [ ves 1 1 No

Part IV | Escrow and Custodial Arrangements. Complete if the organization answered *Yes" on Form 980, Part IV, line 8, o
reported an amount on Form 980, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included

on Form 990, Part X7 i [ Yes [ Ne
b U "Yes," explain the arrangement in Part XIll and complete the following table:

Amaunt
© Beginning balance _— [T e e . ic
d Additionsduringtheyear e, R 1d
e Dislributions during the year [T e e
f Endingbalance . . . . e, ali

2a Did the organization include an amount on Form 830. Part X, line 21, for escrow or custodial account liability? [ Yes [ InNe
b _Hf "Yes." explain the arrangement in Part XIIl. Check here if the explanation has been providedon Part XHE . . . SRR
[Part V' [Endowment Funds. Complete if the organization answered “Yes" on Form 890, Part IV, line 10,

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

1a Beginning of year balance
Contributions ) o
Net investment eamnings, gains, and losses
Grants or scholarships
COther axpenditures for facilities
and programs

f Administrative expensas

g End of year batance
2 Provide the estimated percentage of the current year end balance (ine 1g. column {a)) held as

a Board designated or quasi-endowment P %

b Permanent endowment P %

¢ Term endowment P %%

The percentages on lines 2a, 2b, and 2c should equal 100%

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

a oo oT

by: Yes | No
{i) Unrelated organizations . Rt = 3afi)
(i} Related organizations ; @ — ... {3afii}

b If "Yas® on line 3a(i}, are the related organizations listed as required on Schedula R? . s 3b

Describe in Part XIi the intended uses of the organization's endowment funds.

4
| Part VI |Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 980, Part IV, hne 11a. See Form 990, Part X, line 10.

Description of property {a) Cost ar gther {b) Cost or other (e} Accumulated {d} Baok value
basis {investment) basis (othar) depreciation
ja Land
b Buildings .
e Leasehold improvements ;
d Equipment - 12,181, 4,024. B,157.
e Other e o e
Total. Add tines 1a through 1e. Column ) must egual Form 990, Part X colurmn @), tine 10c) . | = 8,157,
Schedule D (Form 990) 2019

622052 10-02-18



NATIONAL NATIVE AMERICAN BOARDING SCHOOL
Schedule D (Form 990) 2019 HEALING COALITION 38-3888458 Paged
| Part VII| Investments - Other Securities.
Complete if the organization answered “Yes® on form 880, Part IV, line 11b. See Form 990, Part X, line 12,
{a) Description of security or ¢ategory (including nama of security) {b) Book value {c} Method of valuation: Cost or end-of-year market value

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

(A}

(B}

{C)

(8]}
—E

)

G)

(H}
Total. {Col. (b) musl equal Form 990, Part X, col. {B) Ine 12.)

Part Villf Investments - Program Related.

Comoplete if the organization answered "Yes® on Form 980, Part IV, Ime 11c. See Form 990, Part X, ling 13.
{a) Description of investment {b) Book value {c) Method of valuation: Cost or end-of-year market value

{1)
{2)
(3)
(4)
(5)
(6}
(7}
I8}
(8)
Total. (Col. (b} must agual Form 880, Part X, col. (B) line 13.)
| Part IX | Other Assets.
Complate if the crganization answarad "Yes" on Form 830, Part IV, line 11d. See Form 880, Part X, line 15.
{a) Description {b) Book value

y Other l.labillties.

Complete if the organization answered “Yes” on Form 930, Part IV, ling 11e or 11f. See Form 990, Part X, line 25.
1. (a} Description of liability {b) Book value

(1) Federal income taxes
—

(3)

{4)

(5}

(6)

0]

(8)

9)
Total. Cotumn (h) must equal Forn 990 Part X col (Bl fine25) . .. . . ]
2. Liability for uncertain tax positions. in Part Xlll, provide tha text of the foolnote to Iha orgamzatlon s financial statements that reports the

organization's Yiability for uncertain tax positions under FASB ASC 740. Check hers if the text of the footnote has been provided in Part Xl @_

Schedule B (Form 990) 2019

832051 10-02-16



NATIONAL NATIVE AMERICAN BOARDING SCHOOL

Schedule D (Form 990) 2018 HEALING COALITION _ 38-3888458 Page 4
-‘ﬁeconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered “Yes" on Form 890, Part IV, Ine 12a
1 Total revenus, gains, and other support per audited financial statements . l1110,547,989.
2  Amounts included on line 1 but not on Form 980, Part VI, line 12:

a Net unrealized gains {losses) on investments R 2a

b Donated services and use of facilities . L I 2b

¢ Recoveries of prior year grants . T 2c

d Other(DescribeinPart XW.) . 2d

e Add lines 2a through 2d _— . R T . e | 2o — 0.
3 Subtractline 2e fromline1 S ) 3| 10,547,989,
4  Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expensaes not included on Form 990, Part VIII, line 7b . Iﬁx

b Other {Describe in Part XIIl.) L ) 4b

c Addlinesdaanddb L . . . _ 4c 0.

Total revenua. Add lines 3 and 4c. s | 10,547,989.
Part Xl | Reconciliation of Expenses per Audited Flnanclal Statements With Expenses per Return,

Complete if the organization answered *Yes® on Form 990, Part IV, line 12a,

H

1 Total expenses and losses per audited financial statemants B _ L 1,118,972,
2 Amounts included on lina 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities ) . | 2a

b Prior year adjustments R . | 2b

¢ Other losses ) ) B | 2c

d Other (Describe in Part XL} . . B . L2d

e Add lines 2a through 2d | 2¢ | 0.
3 Subtract line 2e from line 1 R B | 3 1, 113 ; 97_2_,_
4 Amounts included on Form 830, Part IX, line 25, but not on line 1

a Investment expenses not included on Form 890, Part VIll, line 7b » | 4a

b Other (Describein Part X1} o o R B 4b

c Addlinesdaanddb - B L 4c 0.

Total expenses. Add lines 3 and 4e. BNE TR e, 5 1,118,972,
[ Part Xlll| Supplemental Informatlon

Provide the descriptions required for Part ll, lines 3, 5, and 9: Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, ling 4; Part X, line 2; Part XI,
lines 2d and 4b, and Part XlI, lines 2d and 4b. Also complete this part to provide any additional information,

PART X, LINE 2:

NABS IS EXEMPT FROM INCOME TAXES UNDER INTERNAL REVENUE CODE SECTION

501(C)(3) AND APPLICABLE MINNESOTA STATUTES, EXCEPT TO THE EXTENT IT HAS

TAXABLE INCOME FROM ACTIVITIES THAT ARE NOT RELATED TQO ITS EXEMPT PURPOSE.

MANAGEMENT BELIEVES NABS DID NOT HAVE ANY UNRELATED BUSINESS INCOME. NABS

BELIEVES THAT IT HAS APPROPRIATE SUPPORT FOR ANY TAX POSITIONS TAKEN, AND

ACCORDINGLY, DOES NOT HAVE ANY UNCERTAIN TAX POSITIONS THAT ARE

SIGNIFICANT TO THE FINANCIAL STATEMENTS.

832054 10-G2-18 Schedule D (Form 990) 2019



SCHEDULE O Supplemental Information to Form 990 or 990-EZ |—=2flaki
{Form 980 or 880-E2) Complete to provide information for responses to specific questions on 20 1 9
Form 990 or 990-EZ or to provide any additional information.
Departent of the Treasury P Attach to Form 590 or 890-EZ. Open to Public
Internal Ravenua Service P Go to www.irs.gov/Form350 for the latest information. Inspection
Name of the organization NATIONAL, NATIVE AMERICAN BOARDING SCHOOL Employer 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:

OF MISSION INDIANS, THESE VIRTUAL SESSIONS INCORPORATED COLLABORATIONS

WITH THE SHERMAN INDIAN MUSEUM AND NATIONAL ADMINISTRATION OF RECORDS

AND ARCHIVES {(NARA).

THE 2ND EDITION OF HEALING VOICES VOL. 1 WAS PUBLISHED IN JUNE 2020,

FEATURING UPBATES TO OUR AUTHORITATIVE TNDIAN BOARDING SCHOOL LIST. IN

OUR ONGOING RESEARCH EFFORTS, NABS IDENTIFIED TEN ADDITIONAL SCHOOLS

ADJUSTING COUR COUNT FROM 357 TO 367 IDENTIFIED INSTITUTIONS.

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

PUBLIC ACCESS TQ PRIVATE COLLECTIONS THAT WE HAVE LOCATED THUS FAR.

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

CONFERENCE, WE DID HOST QUR FIRST-EVER VIRTUAL HEALING SUMMIT WITH THE

THEME HEALING NARRATIVES:

* PAST, PRESENT, AND FUTURE. THIS VIRTUAL SUMMIT SAW NEARLY 500

REGISTRANTS, WITH KEYNOTES FROM CLYDE BELLECOURT (WHITE EARTH OJIBWE)

AND SANDY WHITE HAWK (SICANGU LAKOTA), PANEL PRESENTATIONS BY ELDERS

AND ACTIVISTS FROM ACROSS THE COUNTRY, ENTERTAINMENT FROM SUPAMAN

(APSALOOKE) , AND MUCH MORE. WE LOOK FORWARD TO THE OPPORTUNITY TO

GATHER WITH SURVIVORS AND OTHERS AGAIN IN THE FUTURE.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 980-E2) (2019)
032211 a8-04-79



Schedule O {Form 990 or 990-E2) (2019)

Page 2

Name of the organizaton NATIONAL NATIVE AMERICAN BOARDING SCHOOL

HEALING COALITION

Employer identification number

38-3888458

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

THE BOARD RECEIVED A COPY OF THE DRAFT FORM 990 PRIOCR TO FILING WITH THE

IRS.

FORM 990, PART VI, SECTION B, LINE 15:

THE BOARD OF DIRECTORS DETERMINES AND APPROVES THE SALARY FOR THE CEO.

THE CEQO DETERMINES AND APPROVES THE SALARY FOR EMPLOYEES.

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

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

FINANCIAL STATEMENTS.

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

CONTRACTORS :
PROGRAM SERVICE EXPENSES B4,562.
MANAGEMENT AND GENERAL EXPENSES 27 ,485.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 112,047.
CONSULTANTS :

PROGRAM SERVICE EXPENSES 5,054.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 5,054.

OTHER PROFESSIONAL FEES:

932212 {19-06-19

Schedule O {Form 990 or 990-EZ) {2019}



Schedule O {Form 880 or S90-EZ} {2019) Page 2

Name of the organization NATIONAL NATIVE AMERICAN BOARDING SCHOOL Employer identification number
HEALING COALITION 38-3888458
PROGRAM SERVICE EXPENSES 20,084.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 20,084.
TOTAL OTHER FEES ON FORM 9S50, PART IX, LINE 11G, COL A 137,185.

932212 09-06-19 Schedule O (Form 990 or 990-EZ) (2019)



