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B checkif |G Name of organization
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[_Aun*d| WASHINGTON, DC 20005
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E Telephone number
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G Grossreceiptn & 2,515,4U§-

-

F Name and eddress of princlpal officer. AHN LW, RO

1
pevdnd | SAME AS ¢ ABOVE

! Tax-exempt status: @01!{:1{3! T

J Website: » WWW.NIEA ., ORG

Y {insartno.) [T 4947(a)(1) or ] 527

Is this a group raturn
for subordinates? DYu ixl No

Ave al) subordinates Includad?D Yes No
If "No," attach a list. (see Instructions)

K F
(Pa

Hic} Group exernption number
m of orgarization; [X | Corporation [ Trust_|__] Associafion [_] Ciher p» | L Year of formation; ZEZEiM State omﬁal domiglls: M
1] Summary

1
1 Briefly describe the organization's mission or most significant activities, SEE DPART T II, LINE 1,

TR

ignature Blo¢

8
g 2 Checkthisbox P | _ifthe organization discontinued lis operations or disposed of more than 25% of its net assets,
g 3 Number of voting members of the governing body (Part I, e 1) . 3 12
o | 4 Number of independent voting members of the governing body (Part \A, line 1b) 12
g | 5 Total number of Individuals employead In calendar year 2015 {Part V, iine 2¢) [
£ | 6 Total number of volunteers (sstimate frecessary) . ... .. . . 100
g 7 a Total unrelated business revenue from Part VN, column (C),line12 _ 0.
: b Net urirglated business taxable income from Farm 890-T Inedd ... . g.
Current Year
g | 8 Contributlons and grants PartVill e thy ’ z .
glo Program service revenue Part Vill, ine2g) 857, 357,
% 10 Investment income (Part VIll, calumn {8}, ines 3, 4, and 7d} 31,407.
%111 other revenue (Part VIll, calumn {A), lines 5, 6d, 8c, 90, 10¢, and 11e) . h25, 0.
12_Total revenue - #dd lines & thraugh 11 (must equal Part VIll, column {8), Ine 12} ....... | 1, 013,081.] 2,504 519,
13 Grants and similar amounts paid (Part 1X, column (A), lines 1-3) 0. 0.
14 Benefits pald to or for mermioers (Part iX, column (&), lhe4) 0. 0.
16 Salarias, other compensation, employes benefits (Part IX, column (), lines 5-10) 435,510, 487,337,
g 16a Professional fundralsing fees (Part IX, column (A}, line LR L S 0. 0.
& bTotal fundralsing expenses {Part IX, column (D), line 25) P> 23,514, [FE LR
u 17 Other expenses (Part IX, column (A}, lines 11a-11d, 11+24e) 954,171,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (4}, ine 25) 1 y 435 r 508,
19 _Revenue less expenses. Subtract line 18 from line 12 1 ’ 069 ‘ 01T,
58 . : Beginning of Current Ysar End of Year
% 20 Toial assets (PartX, line 16) 923,573, 1,955,061,
To| 21 Totalliabllties (Part X, line 26) e st 08,054, 111,639,
=22 et gssets or fund balances, Subtract ling 21 from lIhe 20 ... ... ... . 215, 1,843,422.

Is based on all Information of which praparer has any knowladge.

Under penaitlas of perjury, | declare that ] have examina_d 1his returnin€ding accompanying schedulas and statements, and to the best of my knowledge and ballef, it Is
trie, correct, and complste. Declaration of pmpgmﬁtﬁan off
I

Sign ’ W * — Thate
Here AHNIWAKE"ROSE, EXECUTIVE DIRECTOR C// l%/ (7
P TR —
Print/Type praparer's name Preparer's signature Date e L] FIV
Paid szlf-emplo
Praparer |Firm's name GELMAN, ROSENBERG & FREEDMAN Firm's EIN . : 52-1392008
Use Only | Firm's address p 45 50 NONTGOMERY AVE SUITE 650N

BETHESDA, MD 20814-2930

Phongna.{ 301} 951-90%0

May the IRS discuss thls ratum with the preparar shown above? (see instructions) .
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32001 121615 LHA For Paperwork Reduction Act Notice, see the separate instructions.
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Form 990 (2015) NATIONAL INDIAN EDUCATION ASSQOCIATION 41-0976048 page?2
| Part il | Statement of Program Service Accomplishments
Check if Schedule O contains a response or noteto any lineinthis Part 1, ..
1 Briefly describe the organization's mission:

THE NATTONAL INDIAN EDUCATION ASSOCIATION ADVANCES COMPREHENSIVE
EDUCATION OPPORTUNITIES FOR AMERICAN INDIANS, ALASKA NATIVES, AND
NATIVE HAWAIIANS THROUGHOUT THE UNITED STATES, IS GROUNDED IN THE
BELIEF THAT THIS IS ONLY ACCOMPLISHED HOLISTICALLY THROUGH THE SUPPORT

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

thepriorForm990 0r 98027 [ves [X1no
If "Yes," describe these new services on Schedule O.
3  Did the organization cease conducting, or make significant changes In how it conducts, any program services? I:IYes LY_.] No

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

4  Describe the crganization's program service accomplishments for each of its three largest program services, as measurad by expenses.
Section 501{c)(3) and 501(c){4) organizations are requirad to report the amount of grants and allocations to others, the total expenses, and
revenue, if any, for each program service reported.

4a (Code: ) (Expenses § 493 ’ 787, including grants of § ) (Revenue 645 ' 537. }
CONVENTIONS: ANNUAL CONVENTION HELD THROUGHOUT US TO ENSURE NATIVE AND
NON-NATIVE EDUCATORS AND ADVOCATES ARE ABLE TQ ATTEND. THE CONVENTION
BRINGS TOGETHER PRE-K THROUGH COLLEGE EDUCATORS, SCHOOL LEADERS,
PARENTS, COMMUNITY, TRIBAL LEADERSHIF AND RESEARCHERS TO EXPLORE AND
EXCHANGE IDEAS, NETWORK, AND LEARN OF INNOVATIVE STRATEGIES PERTAINING
TO EDUCATION, CULTURE AND LANGUAGE.

4b  (Code: ) (Expenses $ 443 . 627. including grants of $ } (Revenus$ )
EDUCATION REFORM: NIEA CREATES UNIFORMITY ACROSS RESOURCES AND ACCESS

TO OPPORTUNITIES. AS A MEMBER ORGANIZATION, NIEA HAS ESTABLISHED
MEANINGFUL AND SOUND RELATIONSHIPS AMONG EDUCATORS AND ADVOCACY LEADERS
ON LOCAL AND NATIONAL LEVELS. THROUGH ESTABLISHED RELATIONSHIPS WITH
FEDERAL, STATE AND NATIONAL ORGANIZATIONS NIEA SERVICES AS THE CRITICAL
LINK BETWEEN NATIVE COMMUNITIES AND THE DIVERSE ARRAY OF INSTITUTLONS
THAT SERVE NATIVE STUDENTS FROM CRADLE TO COLLEGE. THROUGH OUR NATIONAL
RESOURCE CENTER, NIEA FOCUSES ON EQUIPPING SCHOOLS, TEACHERS,
ADMINISTRATORS, AND RESEARCHERS WITH PROFESSIONAL LEARNING
OPPORTUNITIES, EDUCATIONAL CAPACITY BUILDING AND STRATEGIES NEEDED TO
PROVIDE QUR NEXT GENERATION OF NATIVE YOUTH THE ENOWLEDGE FOR COLLEGE,
CAREER AND LIFE SUCCESS. THE ORGANIZATION ACCOMPLISHES THIS WORK BY

4c  (Code: ) {Expenses § 315 ,397. including grants of § } {Reverue $ 211 r 820, }
OTHER PROGRAMS:

LEGISLATIVE SUMMIT: THREE DAYS IN FEBRUARY IN WHICH NIEA MEMBERSHIP 18
INVITED TO ATTEND ACTIVITIES FOCUSED ON PROMOTING NATIVE AMERICAN
EDUCATION AGENDA - INCLUDING MEETINGS WITH LEGISLATORS ON CAPITOL HILL
AND OTHER PEQPLE WHO CAN INFLUENCE LEGISLATION; ROUNDTABLES AND OTHER
INTERACTIVE FORUMS, ETC.

4d Other pragram services (Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenus $ )
4e Total program service expenses 1,252,811,

Form 990 {2015)
o reas SEE SCHEDULE O FOR CONTINUATION(S)
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Form 920 (2015) NATIONAL INDIAN EDUCATION ASSOCIATION 41-0976048 Page 3
| _Fart v | C

hecklist of Required Schedules

Yes | No
1 Is the organization described in section 501 {cH3) or 4947{a)(1) (other than a private foundation}?
IrYes,” complte SChEAUIR A ... ..ot 1| X
2 Is the organization required to complete Schedule B, Schedule of Contributorsy X
3 Did the organization engage in direct or indirect political campaign activities on behalf of o in opposition to candidates for
public office? If "Yes, " complete Schedule C, Part/ . . .o 3 X
4  Section 501(c){3} organizations. Did the organization engage in lobbying activities, or have a section 501 {n) election in effect
during the tax year? If "Yes, " complete Schedule C, Parttf . . B 4 [ X
5 Is the organization a section 501(c){4), S01(c}(5), or 501(c)(6} organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 I "Yes, " complete Schedule C, Partitt 5 X
6 Did the organization maintain any denor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D Pati | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or histaric structures? if "Yes," complete Schedule D, Partlf 7 X
8 Did the organization maintain coliections of works of art, historical treasures, or other similar assets? f “Yes," complste
SCAOGUIE Dy PILII ...ttt 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liabifity, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
Ir *Yes, " complete Schedule D, Part IV ... oo 9 X
10 Did the organization, directly or through a related organization, held assets in temporarily restricted endowments, permanent
andowments, or quasi-endowments? /f "Yes, " complete Schedule O Part Y 10 X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts W1, VI, Vlil, IX, or X '
as applicable. '
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 /f "Yas," complete Schedule D,
B e 1a)| X
b Did the organization report an amount for investmants - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 /f 'Yes, " complete Schedule D, Part i 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or mors of its total
assets reported in Part X, line 167 /f "Yes," complete Schedule O, PartVitf . 11 X
d Did the organization report an amount for other assets in Part X, ling 15 that is 5% or more of its total assets reported in
Part X, line 167 If 'Yes," complete Schedule D, PartiX . . . . .. ... 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes, " complete Schedule D, Part X 11e] X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? ff "Yes, ' complete Schedule D, Part X i1 | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedle D, PASXIANAXI oo 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xif Is optional 12b X
13 |s the organization a school described in section T70R)TNANI? If "Yes," complete Schedules 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States» 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities autside the United States, or aggregate foreigh investments valued at $100,000
or more? If "Yes, " complete Schedule F, Partstand IV . o 14b X
15  Did the organization report on Part IX, column (A), line 3, more than 35,000 of grants or other assistance to or for any
foreign organization? /f "Yes," complete Schedule £, Parts Hand v 15 X
16  Did the organization report on Part IX, column (A}, line 3, more than $5,000 of aggregate grants or other assistance to
or for forelgn individuals? f "Yes," complete Schedule F, Partsflandtty 16 X
17 Did the organization report a total of more than $1 5,000 of expensaes for professional fundraising services on Part IX,
column {#), lines 6 and 11e? If "Yes, " complele Schedule G, Part! .. . 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and eontributions on Part VIl lines
lcand 8a? I/ 'Yes, " complete Schedule G, Part!l | ..o 18 X
19 Did the organization report more than $15,000 of gross incomse from gaming activities on Part Vill, line 9a7? If "Yes, "
compiete Schedule Gy Pat Ml .o.iiiviiiriiii i 19 X
Form 980 (2015)

522003
12-16-15
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Form 990 (2015 NATIONAL INDIAN EDUCATION ASSOCIATION 41-0976048 Page 4
] Part W_| Checklist of Required Schedules (continued)

Yes | No
20a Did the organization operate one or more hospital facilities? /f "Yes," complete Schedule H 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retumn? 20h
21 Did the crganization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, columin (A), line 17 if "Yes," complete Schedule I, Partsfandt 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If "Yes," complete Schedule ), Partsfand it 22 X

23  Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directoers, trustees, key employees, and highest compensated employees? i "Yes,* complate
Schedule J 23 | X

24a Did the crganization havs a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
fast day of the year, that was issued after December 31, 20027 If "Yas," answer lines 24b through 24d and complete

Schedule K. If "NO", g0 t0in€ 258 ... . |24a X
b Did the organization invest any proceeds of tax-exemnpt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any Txexempt DONUST? | e 24¢

d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year?
25a Section 501{c)(3), 501(c){4), and 501(c}(29) organizations. Did the organization ergage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Partt 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If "Yes," complets
SCREAUIE L, PAITE || oo e oo oo oo oo e 26b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If "Yes,"

complete Schedule L, Part I 26 X

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

of any of these persons? If "Yes," complete Schedufe L, Partiff . ... 27 X
28 Was the organization a party to a business transaction with one of the following parties {see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If "Yes, " complete Schedufe L, Partty 28a X
b Afamily member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28b X
€ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes, " complete Schedule L, Partty 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M ___________________________ 29 X
30 Did the crganization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes," complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f “Yes " complete
SehedUle N, PArt Il e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulatlons
sections 301.7701-2 and 301.7701-37 If 'Yes," complete Schedule R, Partt 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes, " complete Schedule R, Part Il, 1, or IV, and
PAIEVLIING T et e e oo oo 34 X
35a Did the organization have a controlled entity within the meaning of section 512¢p)(13y2 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? If "Yes, " complete Schedule R, Pert V, fine2 35b
36 Section 501(c){3) organizations. Did the organization make any transfers to an exempt non-charitable related organlzatlon'?
If "Yes," complete Schedule R, Part V. line 2 | 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organlzatlon
and that is treated as a partnership for federal income tax purposes? If "Yes, " complete Schedule R, Part Vi 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part V!, lines 11b and 187
Note. All Form 990 filers are required to complete Schedule O 3} X
Form 990 (2015)
532004
12-16-15
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Form 990 (2015 NATIONAL INDIAN EDUCATION ASSOCIATION 41-0976048 page5
- Statements Regarding Other IRS Filings and Tax Compliance

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

Yes | No

1a Enter the number reported in Box 3 of Form 1096. Enter -0- If hot applicable 1a 12
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ... e 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendars and reportable gaming 1 -

(gambling) winnings to prize winners? . ... ... o ic | X
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 bythisreturn 2a 6
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2 | X
Note. If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file (see instructions) '

3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No," to fine 35, provide an explanation in Schedwe © 3b

4a Atany time during the calendar year, did the organization have an interest in, or a signature or other authority over, a

financial account in a foreign country (such as a bank account, securities account, or other financial accounty? 4a X
b If "Yes," enter the name of the foreign country: P
See instructions for filing requirements for FINGEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

Sa Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? .. 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shalter transaction? 5b X
¢ If"¥es,"toline 5a or 5b, did the organization file Form 888612 . . ... 5¢

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

any contributions that were not tax deductible as charitable contributions? 6a X
b If “Yes," did the organization include with every solicitation an express statement that such contributions or gifts ‘
Were NOLTax dodUGDIE? ... e e e oo Eb
7 Organizations that may receive deductible contributions under section 170(c). '
a Did the arganization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a | X
b [If "Yes," did the organization notify the doner of the value of the goods or services provided? 7b X
¢ Did the erganization sell, exchange, or otherwise dispose of tangible personal property for which it was required
10 flle FOMM B2B27 . .o Tc X
d If "Yes," indicate the number of Forms 8282 filed during the year Ild |
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? Lii X
g If the organization received a contribution of qualified intellectual property, did the organization fils Form 8889 as required? | 7
h If the organization received a contribution of cars, boats, airplanes, of other vehicles, did the organization file a Form 1098-G? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the N/a
sponsoring organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining doner advised funds.
a Did the sponsoring organization make any taxable distributions under saction 49867 N/A Oa
b Did the sponsering organization make a distribution to a donor, donor advisor, or related person? N / A b
10 Section 501{c){7) organizations. Enter:
a Initiation fees and capital contributions included on Part vil, ling12 ] N /A 10a
b Grass receipts, included on Form 990, Part Vi1, line 12, for public use of club facilities | 10b
11 Section 501(c){12} organizations. Enter:
a Gross income from members or shareholders N/A |11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amourts due or received fromthem.y e e 11b
12a Section 4947(a){1) non-exempt charitable trusts. Is the organization filing Form 980 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year .. N/ A | 12b | '
13 Section 501{c}{29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans inmore than one state? N / A 13a
Note. See the instructions for additional information the organization must report on Schadule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization Is licensed to issue qualified heathptans .~~~ 13b
¢ Enterthe amount of reservesonhand U 13c
14a Did the organization receive any payments for indoor tanning services during the tax Year? 14a X
b_If "Yes," has it filed a Form 720 to report these paymenits? If "No," provide an explanation in Schedwle O 14b
Form 990 (2015)
532005
12-16-15
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Form 990 i201 5) NATIONAL INDIAN EDUCATION ASSOCIATION 41-0976048 Page 6
| Part VI | Governance, Management, and Disclosure For each *ves' response to lines 2 through 7b below, and for a "No" response

to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule Q. See instructions.

Check if Schedule O contains a response or note toany lineinthisPartVl oo
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year 1a 12 ' -
If there are material differances in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schadule 0.
b Enter the number of voting members included in line 1a, above, who are independent 1b 12
2 Did any officer, director, trustee, or key employee have a farmily relationship or a business relationship with any other
officer, director, trustes, or key employee? ... ... o 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employess to a management company or other person? X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? X
6  Did the organization have members or stockhaiders? . ... X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body? ... ... 7a | X
b Are any governance decisions of the organization reservad to (or subject to approval by) members, stockholders, or
persons other than the governing body? . .. 7 | X
8  Did the organization contemporaneously document the meetings held or written acfiens undertaken during the year by the follawing: :
a The governing body? ga| X
b Each committes with authority to act on behalf of the governing body? gb | X
9 Is there any officer, directar, trustee, or key employee listed in Part VII, Ssctlon A, who cannot be reached at the
Qrganization s mailing address? If 'Yes, " provide the names and addresses in Schedule O ... 9 X
Section B. Policies (This Section B requasts information about policies not required by the internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affilates? ...~~~ 10a X
b If “Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b
T1a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 14a| X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? #f 'No,"go tofine 13~~~ R 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that coutd give rise to conflicts? 120 | X
¢ Did the organization regularly and consistentty monitor and enforce compliance with the policy? If "Yes," describe
In Sehedule O how thiswas done | ... ... 12¢| X
13 Did the organization have a written whistleblower policy? ... . 13 | X
14 Did the organization have a written document retention and destruction pollcy? 14| X
15  Did the process for determining compsnsation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? .
a The organization’s CEO, Executive Director, or top management official .. 15a | X
b Other officers or key employees of the orgarization .. ... 15b X
If “Yes" to line 15a or 15b, describe the process in Schedule O {see instructions), '
16a Did the organization Invest in, cantribute assets to, or participate in a joint venture or similar arrangement with a
taxable enfity during the Year? e 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respect to such arrangements? . oo 16b

Section C. Disclosure

17 List the states with which a copy of this Form 990 is required to be filed M

18 Section 6104 requires an organization to make its Forms 1023 {or 1024 if applicable), 990, and 990-T (Section 501 (c}(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply. '

Own website Another's website Eﬂ Upon request Other (explain in Schedule O)

19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
staterments available to the pubiic during the tax year.

20 State the name, address, and telephone number of the persen who possesses the organization’s books and records:

AHNIWAKE ROSE - 202-544-7290
1514 P STREET NW, SUITE 2, WASHINGTON, DC 20732
532006 12-16-15 Form 990 (2015)
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Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part Vil |:|

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.
® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D}, {E), and (F} if no compensation was paid.
® List all of the organization's current key employees, if any. See instructions for definition of "key employes."
® List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) 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 compansated employees who received more than $100,000 of
reportabla compensation from the organization and any related arganizations,
® List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustes of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.

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

Form 980 {2015) NATIONAL INDIAIET_ EDUCATION ASSOCIATION 41-0976048 Page 7.
| Eart‘ !II [

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

) (B) () ) (€} ")
Name and Title Average | . c,f;‘:fﬁﬁgmﬁn one Reportable Reportable Estimated
hours per | box, unless persor is bath an compensation compensation amount of
week officer and a director/iruatee) from from related other
(istany | & the organizations compensation
hours for % = organization (W-2/10998-MISC) from the
related | g | & . {W-2/1099-MISC) organization
organizations| £ | 5 g and related
below |E|2[,. |5 88 . organizations
ine) |E|E|£|5 (28| 5
(1) MELVIN MONETTE 5.00 ;
PRESIDENT (END 10/15) X X 0. 0. 0.
{2) PATRICIA WHITEFGOT 5.00
ELECT{END 10/15); PRES. (BEG, 18/15) X X 0. 0. 0.
{3) RONALDA WARITO-TOME 2.00
MEM. {END 10/15); VP (BEG, 18/15) X X 0. 0. 0.
{4) YATIBAEY EVANS 2.00
MEM, (END 1¢/15); PRES, ELECT (10/15) X X 0. 0. 0.
(5) TERESA MAKUAKANE-DRECHSEL 31.00
VP(END 10/15); MEM. (BEG. 10/15) X X 0. 0. 0.
(6) SYLVIA HUSSEY 3.00
TREASURER X X 0. 0. 0.
{7) DAPHNE LITTLEBEAR 2.00
SECRETARY (END 10/15} X X 0. 0. 0.
(8) JOLENE BOWMAN 3.00
SECRETARY X X 0. 0. 0.
{9} ROBIN MINTHORN 3.00
PARLIMENTARIAN (END 10/15) X X 0. 0. 0.
{10} BRETT LOCKLEAR 2.00
PARLIMENTARIAN X X 0. 0. 0.
(11) ANGIE BUTLER 2.00
GENERAL BOARD MEMBER X 0. 0. 0.
{12) CHRISTOPHER BORDEAUX 2.00
GENERAL BOARD MEMBER (END 10/15) X 0. 0. 0.
{13) RYAN WILSON 2.00
GENERAL BOARD MEMBER X 0. 0. 0.
(14) ROBERT COOK 2.00
GENERAL BOARD MEMBER, X 0. 0. 0.
{15) SAMANTHA ELDRIDGE 2.00
STUDENT MEMBER X 0. 0. 0.
(16) TANEEL REAL BIRD ' 2.00
STUDENT MEMBER X 0. 0. 0.
(17) AHNIWAKE ROSE 40.00
EXECUTIVE DIRECTOR X 146,224, 0. 23,223.
532007 12-15-15 Form 990 (2015)
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Form 990 {2015) NATIONAL INDIAN EDUCATION ASSOCIATION 41-0976048 page8
|Far_t W” Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (€] D) {E) (F}
Name and title Average (do ot criglfi;c\ioorgth an one Reportable Reportable Estimated
hours per | pox, unfess person Is both an compensation compensation amount of
weak offfeer and a diractorfirustee) from from related other
(istany |3 the organizations compensation
hours for % i organization (W-2/1099-MISC) from the
related B % 2 {W-2/1099-MISC) grganization
organizations| 2 | = g |g and related
below 2[5 ¢ 28! | organizations
ne) 2125 2E]s
1b Sub-total > 146,224, 0. 23,223.
0. 0. 0.
146,224, 0.] 23,223.
2 Total number of individuals {including but not limited to those listed above) who received more than $1 00,000 of reportable
compensation from the organization p» 1
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on '
line 1a? If "Yes, " complete Schedule J for such individual . 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization :
and related organizations greater than $150,000? /f "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 individual for services '
rendered to the organization? f "Yes," complste Schedule J forsuchperson ..o 5 X

Section B. Independent Contractors

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

the organization. Report compensation for the calendar year ending with or within the arganization's tax year.

(A) (B)
Name and business address Description of services

NONE

(<)

Compensation

2  Total number of independent contractors {including but not limited to those listed above) who received more than
$100,000 of compensation from the organization 0

532008
12-16-15
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Form 990 (2015 NATIONAL INDIAN EDUCATION ASSOCIATION 41-0976048 Page9
|Part VIII | Statement of Revenue
Check if Schedule O contains a response or note to anylineinthis Part VIl ... ... |:|
' ' - ; - " G v Revenuﬁa&cluded
Total revenue Related or Unrglated from tax Under
exernpt function business sections
. S . revenue revenue 512-514
:gg 1 a Federated campalgns 1a RS ‘ o
) 8| b Membershipdues . 1b
oL ¢ Fundraisingevents 1c
gﬁ d Related organizations 1d
g‘% e Government grants {contributions) 1e
2 5 f  All other contributions, gifts, grants, and
__:_?g similar amounts not included above 11,615,755, _
E'U g Noncash contributions included in lines 1a-1f; § . E . 1
O&| h TotalAddlnestatf . » 1,615,755,
Business God e R B
8 | 2a CONVENTION 900099 645,537, 645,537.
gg » MEMBERSHIP DUES 500099 147,770, 147,770,
25 ¢ TRAINING & TECH. ASST. { 900093 64,050, 64,050,
<1
8 e
a t  All other program service reverue
_9 Total. Add lines 2a-2f 857,357.]
3 Investment income (including dividends, interest, and
other similaramounts) ... 2 21,495, 21,495,
4 Income from investment of tax-exempt bond proceeds P
5 Rovalties ... >
{i) Real (i} Personaf
€a Grossrents
b Less:rental expenses
¢ Rental income or (loss)
d Netrentalincomeor{loss) ... . ... ... »
7 a Gross amount from sales of | (i} Securities (i) Other
assets other than inventory 24,802.
b Less: cost or other basis
and sales expenses 14,890.
c Gainorfloss) . . .. .. 9,912,
d Netgainor{oss) ... ... » 9,812. 9,9812.
o | 8 a Gross income from fundraising events (not )
g including $ of
E contributions reported on line 1¢). Ses
5 PartiV.line 18 .. ... .. .. a
£ b Less:directexpenses . b
¢ Netincome or {loss) from fundraising events ... ... »
9 a Gross income from gaming activities. See
PartlV,line19 ... a
b Less: direct expenses e b
¢ Net income or (loss} from gaming activities ... ... »
10 a Gross sales of inventory, less returns
and allowances a
b Lessicostofgoodssold . b
¢ _Net income or {foss) from sales of inventory ... . »
Miscellaneous Revenue usiness Code|
11 a
b
c
d Allotherrevenue
e Total. Add lines 11a-11d
12 Total revenue. See instructions. 2,504,519.] B57,357. 0.] 31,447.
532009 12-16-15 Form 990 (2015)
9
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NATIONAL INDIAN EDUCATION ASSOCIATION

41-0976048 page10

Statement of Functional Expenses

Section 501

(c)(3) and 501 (ch4) organizations must complete all cofumns. All other organizations must complete column (A),

Check if Schedule O contains a response otnotetoany lineinthis PartIX ... .. .~ X[
Do not inciude amounts reported on lines 6b, Total éﬁgenses Progra‘n?’service Managég)ent and FuncSrDa,ising
7b, 8b, 9b. and 10b of Part VIl expenses general expenses expenses
1 Grants and other assistance to domestic organizations . - ' :
and domestic governments, See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, iine22
3 Grants and other assistance to foreign
organizations, foreigh governments, and foreign
Individuals. See Part IV, lines 15 and 16
4 Benefits paid to orformembers
5 Compensation of current officers, directors,
trustees, and key employees 169,447, 132,168. 23,723. 13,5586.
6 Compensation not included ahove, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958{c)(3)(B)
7 Othersalariesandwages 240,630. 211,320, 27,851, 1,459,
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 9,222, 8,024. 1,086. 112,
9 Otheremployes benefits 32,248, 28,274. 3,744, 230.
10 Payrolitaxes ... 29,790. 25,056. 3,721. 1,013.
11 Fees for services {non-employees);
a Management
bolegal . ... 1,447, 7,233, 214.
© Accounting oo 87,316, 23,825, 63,491.
d Lobbying . 22,905, 22,905,
e Professional fundraising services. See Part IV, ling 17 | )
f Investment managementfees 4,31s. 4,316,
g Other, (Ifline 11g amount exceeds 10% of ling 25,
column (A) amount, list line 11q expenses on Sch 0.) 224,796, 222,867. 1,734. 195,
12 Advertising and prometion 6,073. 6,073.
13 Officeexpenses 89,208. 79,283, 8,191. 1,734,
14 Information technology 10 L 967. 10 . 928. 39.
15 Royaltes |
16 Occupancy ... .. 70,011, 59,524. 8,068. 2,419.
17 Travel ..o 109,665, 106,283. 1,188. 2,188.
18 Paymants of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 253,847, 248,658, 5,184,
20 Interest ... 2,416, 2,416.
21 Paymemstoaffilates . . .
22 Depreciation, depletion, and amortization 511. 434, 59. 18.
23 Insurance 4,463. 3,795, 514, 154.
24 Other expenses. itemize expenses not covered
ahove. {List miscellaneous expenses in fine 24e. if line
244 amount exceads 10% of ling 25, zelumn (A) -
amount, list line 242 expenses on Schedule 0y ..
a CREDIT CARD PROCESSING 20,644, 20,480. 164,
b DUES & SUBSCRIPTIONS 20,625, 15,170. 1,455.
¢ BAD DEBT EXPENSE 10,000, 10,000.
d MATINTENANCE AND RENTAL 6,745, 5,735. T77. 233,
e All other expenses 2,2271. 770, 1,451.
25 Total functional expenses. Add fines 1 through 24e 1,435,508.[ 1,252,811. 159,183. 23,514,
26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check hers Jw |::| if following SOP 98-2 (ASC 958-720)
532010 12-16-16 Form 990 (2015)
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Form 990 (2015) NATIONAL INDIAN EDUCATION ASSOCIATION 41-0876048 page 11
[Part X-[Balance Sheet

Check if Schedule O contains a response or note to any line i this Part X ... oo LT
(A) {B)
Beginning of year End of year
1 Cash-noninerestbearing ... ... - 1
2 Savings and temporary cash investments | 586,110.] 2 563,178.
3 Pledges and grants receivable,net ... 3 1,068,356.
4 Accountsreceivable,net 35,000.] 4 15,000.
5 Loans and other receivables from current and former officers, directors, . B
trustess, key employees, and highest compensated employees, Complete S
Partllof Schedule L . . 5
6 Loans and other recelvables from other disqualified persons (as defined undsr
section 4958(f)(1)}, persons described in section 4958(c)(3)(B), and contributing
employers and spensoring organizations of section 501{c)(9) voluntary
% employees’ beneficiary organizations (see instr). Complete Part ll of SchL 6
% | 7 Notesand loans receivable,net . .. . 7
< 8 Inventoriesforsaleoruse . ... ..o 8
9  Prepaid expenses and deferred charges ... 9,617.] o 16,797,
10a Land, buildings, and equipment: cost or ather ' R
basis, Complete Part VI of Schedute D _ T
b Less: accumulated depreciation 2,291.] 10¢ 5,544,
11 Investments - publicly traded securites 280,727.] 11 277,358,
12 Investments - other securities. See Part IV, line 11 12
13  Investments - program-related. See Part IV, line 1 13
14 Intangible assets [ VRS TUOO 14
15 Other assels. Ses Part IV, line 11 . .. ... 3,828.] 15 8,828,
16 Total assets. Add lines 1 through 15 (must equalline34) ... 923,573.] s 1,955,061,
17 Accounts payable and accrued expenses .. ... 25,523.] 17 31,116.
18 Grants payable 18
19 Deferred revenue 25,417.] 19 22,292,
20 Tax-exempt bond liabilities 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
$ 122 Loans and other payables to current and former officers, directors, trustees,
g key employees, highest compensated employees, and disqualified persons.
. Complete Part Il of Schedule L 22
- |23 Secured mertgages and notes payabie to unrslated third parties 23
24  Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (including federal income tax, payables to refated third
parties, and ather liabilities not included on lines 17-24). Complste Part X of
Schedule D ... e 57,108.] 25 58,231.
126 Total liabilities. Add lines 17through 25 .. ... 108,054.] 26 111,639,
Organizations that follow SFAS 117 (ASC 958}, check here p X[ and '
@ complete lines 27 through 29, and lines 33 and 34.
£ |27 Unrestricted netassets ... 509,364.| o 433,860.
S |28 Temporariy restricted netassets ... ... .. 306,155.] 8| 1,409,562.
2 29 Permanently restricted netassets 29
Z Organizations that do not follow SFAS 117 (ASC 958), check here ||
5 and complete lines 30 through 34,
% 30 Capital stock or trust principal, or current funds 30
ﬁ 381  Paid-in or capital surplus, or land, building, or equipment fund 31
% |32 Retained eamings, endowment, accumulated Income, or other funds 32
2 |38 Totalnetassets orfund balances ... 815,519.] 33 1,843,422,
34 Total liabilities and net assets/fund balances ... 923,573.[ ;4 1,955,061,
Form 890 (2015)
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Form 980 (2015) NATIONAL INDIAN EDUCATION ASSOCIATION 41-0976048 page12
econciliation of Net Assets
Check if Scheduls O contains a response or note to any line in this Part X)

1 Total revenue (must equal Part VIll, column (4), line 12) 2,504,519.
2 Total expenses {must equal Part IX, column (A), line 25) 1,435,508.
3 Revenue less expenses. Subtract line 2fromfinet 1,069,011,
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 815,519,
5 Net unrealized gains (losses) on investments -41,108.
€ Donated services and use of facilities
7 Investment expenses
8
9 0.
10
Comn B)) oo 10 1,843,422,
| Part XIl| Financial Statements and Reporting
Check if Schedule O contains a response or note to any lineinthis Part X1 ... D

Yes | No
1 Agccounting method used to prepare the Form $90: |:| Cash LY_' Accrual l_—_l Other ) ':
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O. A ;
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
If "Yés," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a o
separate basis, consolidated basis, or both:
Separate basis Consolidated basis D Both consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant? 2| X

If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
Separate basis ] Consclidated basis |__—| Both consclidated and separate basis
¢ If "Yes" to line 2a or 2b, does the crganization have a committee that assumes respensibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? 2c] X

If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Actand OMB Circular A1B37 || 3a X
b If "Yes," did the organization undergo the required audit or audits? if the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo suchaudits ... 3b
Form 990 (2015}
]
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ﬁﬁ:ﬁ;”;ﬁg’;ﬂ, Public Charity Status and Public Support ;2015 |

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

Departmant of the Treasury P> Attach to Form 990 or Form 990-EZ. : Open to Public

Internal Revenue Servica P> Information about Schadule A {Form 590 of 280-EZ) and its instructions Is at WWw./rs.gov/form980. _ - Inspection

Name of the organization Employer identification number
NATIONAL INDIAN EDUCATION ASSOCIATION 41-0976048

l Part T | Reason for Public Charity Status {All organizations must complete this part.) See Instructions.

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

1

2
3
4

=0 00 O

10
11

10

A church, convention of churches, or association of churches desctibed in saction 170{b){1)(A}i).

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

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 governimental unit describad in

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

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

An organization that normaliy receives a substantial part of its support from a governmental unit or from the general public described in

section 170({b){ 1){A){vi), (Complete Part I1.) .

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

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 investment

income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975. .

See section 509(a){(2). (Complete Part Ili.) ‘

An organization organized and operated exclusively to test for public safety. See section 508(a)(4). ‘

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or H

maore puklicly supported organizations described in section 509(a)({1) or section 509{a)(2). See section 809(a)(3). Check the box in ’

lines 11a through 11d that describes the type of supporting organization and complete lines 11s, 11f, and 11g.
Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting .
organization. You must complete Part IV, Sections A and B. E
Type Il. A supparting organization supervised or controlied in cornection with its supported organization(s), by having :
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s}. You must compiete Part IV, Sections A and C.

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

Type lli non-functionally integrated. A supporting organization operated in connection with its supported arganization(s)
that Is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (ses instructions). You must complete Part IV, Sections A and D, and Part V.

[ L__] Type Nl functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

e D Check this box if the organization received a written determination from the IS that it is a Type I, Type Il, Type Il

functionally integrated, or Type Il non-functionally integrated supporting organization.

f Enterthe number of supported organizations oo i I
g Provide the following information about the supported or anization{s}.
(i) Name of supported {i) EIN {lil) Type of organization Hiv) Is the organization {v) Amount of monetary (v} Amount of
A | i listed in your
organization (described on lines 1.8 - LA support (see other support (see
i i document? .
above (see Instructiong)) [9OVEMing : :
Yes No instructions) Instructions) L
Total
LHA For Paperwork Reduction Act Notice, see the Instructions far Schedule A (Form 990 or 980-EZ) 2015

Form 990 or 990-EZ, 532021 09-23-15
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Scheduie A (Form 990 or 990-EZ) 2015

upport Schedule for Organizations Described in Sections 170[B AIv) and 170(k A vi
(Compilete only if you checked the box on line 5, 7, or 8 of Part | or If the organization failed to qualify under Part Il, If the organization
fails to qualify under the tests listed below, please complete Part m.)

Section A. Public Support
Calendar year {or fiscal year beginning in) p» {a) 2011 (b} 2012 {c} 2013 {d) 2014 {e) 2015 (f} Total
1 Gifts, grants, contributions, and

membership fees received, (Do not
include any "unusual grants."}

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

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

4 Total. Add lines 1 through3

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

6 Public support. subtract line 5 from fine 4.
Section B. Total Support
Galendar year (or fiscal year beginning in) p (a} 2011 {b) 2012 {c) 2013 {d) 2014 {e}) 2015 {f) Total

7 Amounts fromline4 .

8 Gross income from interest,

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

8 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 Partv1.) .
11 Total support. Add lines 7 through 1
12 Gross receipts from related activities, etc. (see instruetions) . 12 |
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3}

organization, check thisboxandstophere ... ... PD
Section C. Computatl'on of FuEilc 3upport Percentage

14 Public support percentage for 2015 (line 6, column {f} divided byline 11, column (f} ... 14 %
15 Public support percentage from 2014 Schedule A, Part il line14 15 Yo
16a 33 1/3% support test - 2015. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization .. ... .~~~ [ ]

pL1

and stop here. The organization qualifies as a publicly supported organization .~~~
17a 10% -facts-and-circumstances test - 2015, If the organization did not check a box on line 183, 184, or 16b, and line 14 is 10% or mors,

and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part VI how the organization

meets the "facts-and-circumstances" test, The organization qualifies as a publicly supported organization ...
mors, and if the organization meets the "facts-and-circumstances" test, check this box and stop here, Explain in Part VI how the
organization meets the "facts-and-circumstances' test. The organization qualifies as a publicly supported organization

Schedule A (Form 990 or 990-E2) 2015

532022
08-23-15
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Schedule A (Form 990 or 990-E7) 2015 NATIONAL INDIAN EDUCATION ASSOCIATION

- %upport Schedule for Organizations Described in Section 509(2)(2

Section A. Public Support

41-0976048 pagea

09(2)(2)
{Complete only if you checked the box on line 9 of Part f or if the organization failed to qualify under Part I1. If the arganization fails to

qualify under the tests listed below, please complate Part 1.}

Calendar year (or fiscal year beginning in} =
1 Gifis, 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 furnishad in
any activity that is related to the
organization’s tax-axempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-

iness under section513

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

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

6 Total. Add lines 1 through5 ...

Ta Amounts inciuded on lines 1, 2, and

3 received from disqualified persons

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

¢ Add lines 7a and 7b

8 Public support. isuptaciing 7s romiiog 6.

{a) 2011

{b) 2012

{c) 2013

{d) 2014

{e} 2015

(f) Total

167,942.

180,345.

773,225.

188,366.

1,615,755,

2,925,633,

818,208.

771,100.

664,443,

800,805.

857,357.

3,811,913,

986,150.

951, 445.

1,437,668,

989,171.

2,473,112,

6,837,546,

3,050,

1,501,080,

1,504,050,

2,661,

3,745.

6,406.

6,795.

1,501,000,

1,510,456,

2,661,

5,327,090,

Section B. Total Support

Calendar year {or fiscal year baginning in)
9 Amounts from line 6

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

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

cAddlines 10aand 10b .
11 Net income fram unrelated business
activities not included in line 10b,
whether er not the business is
regularly caiedon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part V1) ...
13 Total support. (add lines 8, 10¢, 11, and 12}

{a) 2011

{b) 2012

{c} 2013

{d) 2014

{e) 2015

{7} Total

986,150.

951,445.

1,437,668,

989,171.

2,473,112,

6,837,546,

8,725.

18,896.

9,808,

16,027.

21,485.

74,951.

8,725.

18,896.

9,808.

16,027.

21,495,

74,951,

12,779.

2,220,

2,178.

525.

17,702.

1,007,654,

972,561.

1,449,654,

1,005,723,

2,494,607,

6,930,199,

14 First five yoars. If the Form 890 Ia for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this BoxX and Stop here et i | 2 [ ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2015 (line 8, column {f) divided by line 13, column @y 15 76.87 o
16 _Public support percentage from 2014 Schedule A Part Il ine 15 . 16 58.198 o
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2015 {line 10c, column (f divided by line 13, column @) 17 1.08 ¢
18 Investment income percentage from 2014 Schedule A, Part Ill, line 17 18 1.13 %
19a 33 1/3% support tests - 2015. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

mare than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organizaton | 2

b 33 1/3% support tests - 2014. If the organization did not check a box on line 14 or line 183, 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 > {:l

20 Private foundation. If the organization did not check a box on ling 14, 19a, or 19k, check this box and see instructions .. .. | 2 I:l

532025 09-23-15
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Schedule A (Form 990 or 990-E7) 2015 NATTONAL INDIAN EDUCATION ASSOCIATION 41-09760438 Page 4
[Part VT Supporting Organizations

{Complete only if you checked a box in ling 11 on Part 1. If you checked 11a of Part I, complete Sections A

and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11c of Part |, complete

Sections A, D, and E. |f you checked 11d of Part |, complete Sections A and D, and complete Part vV}
Section A. All Supporting Organizations

Yes | No

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

2 Did the organization have any supported organization that does not have an IRS determination of status o
under section 50Ha)(1) or (2)? If "Yes, " explain in Part VI how the organization determined that the supported o
organization was described in section 503ay1) or (2). 2

3a Did the organization have a supported organization described in saction 501(c){4), (5), o (8)? If “Yes," answar S )
(b} and (¢} below. : 3a

b Did the organization confirm that each supported organization qualified under section 5M(c)(4), (5), or (6) and :
satisfied the public support tests under section 509(a)(2)? If "Yes, " describe in Part VI when and how the )
organization made the determination. 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c}2)(B) '
purposes? If "Yes," explain in Part Vi what controls the organization put in place to ensure such use. 3c
4a Was any supported organization not organized in the United States (“foreign supported organization")? if -
"Yes," and if you checked 11a or 11t in Part I, answer (b) and (c) below, 4a
b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign .
supported organization? /f "Yes," describe in Part VI how the organization had such control and discration
despite being controflad or supervised by or in connection with its supported organizations. abh
¢ Did the organization support any foreign supported organization that does not have an IRS determination C
under sections 501(c)(3) and 509(a)(1} or (2)? /f "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supporied organization was used exclusively for section 170(c)(2)B)
purposes. 4c
5a Did the organization add, substitute, or remove any supported organizations during the tax year? if "Yes," "
answer (b) and (c) below (if applicable). Also, provide detall in Part VI, including (i) the names and EIN
nurnbers of the supported organizations added, substituted, or removed; (ij) the reasons for each such action;
(iii) the autharity 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 Typel or Type ll only. Was any added or substituted supported organization part of a class already o
designated in the organization’s organizing document? &b
¢ Substitutions only. Was the substitution the result of an event beyond the organization’s control? Sc

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than {j) its supported orgahizations, (i} individuals that are part of the charitable class
benefited by one or more of its supported organizations, or {iii} other supporting organizations that also
support or benefit ong or more of the filing organization’s supported organizations? If "Yes, " provide detail in
Part Vi. 6

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4858{c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? /f "Yes, " complete Part | of Schedule L (Form 990 or 990-EZ), 7

& Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If "Yes," complete Part | of Schedule L (Form 980 or 990-EZ). 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 {other than foundation managers and organizations described
in section 509(a)(1} or (2)}? /f "Yes," provide detail in Part V1. 9a

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the suppeorting organization had an interest? If "Yes," provide detail in Part VI, b
¢ Did a disgualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If "Yes, " provide detail in Part VI. 9c
10a Was the organization subject to the excess business holdings rules of section 4943 because of section

4843(f} {regarding certain Type |l supporting organizations, and all Type It non-functionally integrated
supporting crganizations)? if "Yes, " answer 10b below. 10a
b Did the organization have any excess business heldings in the tax year? (Lise Schedufe C, Form 4720, to
determine whether the organization had excess business holdings.) 10b
532024 09-23-15 Schedule A (Form 990 or 990-EZ) 2015
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Schedule A (Form 990 or 990-E2) 2015 NATIONAL INDIAN EDUCATION ASSOCIATION 41-0976048 pages
[Part V] Supporting Organizations /ontinued)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons? o
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 person described in (a) or (b} above?!f "Yes" to a, b, or ¢, provide detail in Part Vi 1ic
Section B. Type | Supporting Organizations

Yes [ No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly 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) effactively operated, supervised, or
controlled the organization's activities. If the organization had more than one supported organization,
describe how the powers to appoint andfor remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, appiied to such powers during the tax year. 1

2 Did the organization operate for the benefit of any supported organization other than the supported '
organization(s} that operated, supervised, or controlled the supporting organization? /f "Yes," expiain in
Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated, o
supervised, or controlled the supparting organization. 2

Section C. Type Il Supporting Organizations

Yas | No

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
of trustees of each of the organization's supported organization(s)? if 'No," describe in Part VI how control
or managament of the supporting organization was vested In the same persons that controlled or managed .

the supported organization(s). 1
Section D. All Type Il Supporting Organizations

Yes [ No

1 Did the organization provide to each of its supported organizations, hy the last day of the fifth month of the
organization's tax year, {jj a written notice describing the type and amount of support provided during the prior tax
year, {il} a copy of the Form 99( that was most recently filed as of the date of notification, and (jii) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided? 1

2 Woere any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s} or (i) serving on the governing body of a supported organization? If "Ne," explain in Part VI how
the organization maintained a close and continuous working relationship with the supporfed organization(s). 2

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

Section E. Type lll Functionally-Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the yeafses instructions):
a I:' The organization satisfied the Activities Test. Complete line 2 below.
b [_]The organization is the parent of each of its supported organizations. Compiete fine 3 below.
] The organization supported a govemmental entity, Describe in Parf VI how you supported a government entify {see instructions).

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

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

b Did the activities described in {a} constitute activities that, but for the organization’s involvement, ohe or more
of the organization's supported organization(s) would have been engaged in? If "Yes, " explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these
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 VI, 3a

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes " desctibe in Part W _the role played by the organization in this regard. 3b

532025 09-23-15 Schedule A {Form 990 or 820-EZ) 2015
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Schedule A (Form 990 or 890-E2) 2015 NATTONAL INDIAN EDUCATION ASSOCIATION

41-0976048 pages

[PartV

Type Il Non-Functionally Integrated 509({a)(3) Supporting Organizations

1 || Gheckhere if the organization satisfled the Integral Part Test as a qualifying trust on Nov. 20, 1970. See instructions. All
other Type Il non-functionally integrated supporting organizations must complete Sections A through E.
Section A - Adjusted Net Income {A) Prior Year ® g%;zg::i{ear
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income {see instructions) 3
4 Addiines 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 (see instructions} 6
7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6 and 7 from line 4) 8
Section B - Minimum Asset Amount {A) Prior Year ® %Fj)rtﬁ:ta;)(ear
1 Aggregate fair market vaiue of all non-exempt-use assets (see ' .
instructions for short tax year or assets held for part of year):
a_Average monthly value of securities 1a
b _Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1c¢) 1d
e Discount claimed for blockage or other '
factors {explain in detail in Part VI):
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 {for greater amount,
see instructions). 4
5 Net value of non-exempt-use assets {(subtract line 4 from line 3} 5
6  Multiply line 5 by .035 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year {from Section A, line 8, Column A} 1
2 Enter 85% ofline 1 2
3 Minimum asset amount for prior year {from Section B, line 8, Column A} 3
4 Enter greater of line 2 ar line 3 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions) 6
7 || Check here if the current year is the organization’s first as a non-functionally-integrated Type Il supporting organization {see
instructions}.
Schedule A {Form 990 or 990-EZ) 2015
532026
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Schedule A (Form 990 or 990-E2) 2015 NATIONAL INDIAN EDUCATION ASSOCIATION 41-0976048 page7
] Part V- [ Type 1ll Non-Functionally Integrated 509(a}(3} Supporting Organizations onnyeq

Section D - Distributions Current Year

1 __Amounts paid to supported organizations to accompiish sxempt purposes

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

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

QOther distributions (describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

Wi~ |t | o

Distributions to attentive supported organizations to which the organization is responsive
{provide details in Part V1. See instructions.

9 Distributable amount for 2015 from Section C, line 6

10  Line 8 amount divided by Line 9 amount

{i) i} (i}
E Distributi Underdistributions Distributable
Section E - Distribution Allocations {see instructions) xeess Distributions Pre-2015 Amount for 2015

1 Distributable amount for 2015 from Section C, line 6

2 Underdistributions, if any, for years prior to 2015
{reasonable cause required-see instructions)

3 Excess distribu_tions carryover, if any, to 2015:

From 2013

From 2014

Total of lines 3a through &

__ 9 Applied to underdistributions of prior years
h Applied to 2015 distributable amount
i Carryover from 2010 not applied (see instructions)
j Remainder. Subtract lines 3g, 3h, and 3i from 3f.

4  Distributions for 2015 from Section D,
line 7: $
a_Applied to underdistributions of prior years .
b _Applied to 2015 distributable amount - . B :
¢ _Remainder. Subtract lines 4a and 4b from 4. s i

5 Remaining underdistributicns for years prior to 2015, if
any. Subtract lines 3g and 4a from line 2 {if amount
greater than zero, see instructions).

6 Remaining underdistributions for 2015. Subtract lines 3h
and 4b from line 1 (if amount greater than zero, see
instructions).

7 Excess distributions carryover to 2016. Add lines 3j
and 4c.

8 Breakdown of line 7:

Excess from 2013
Excess from 2014
Excess from 2015

o a0 (o jw

Schedule A (Form 920 or 990-E2Z) 2015
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Schedule A {(Form 990 or 990-E7y 2015 NATTIONAL INDIAN EDUCATION ASSOCIATION 41-0976048 Pages

ml Supplemental Information. Provids the explanations required by Part II, line 10; Part Il, line 17a or 17b; Part Il line 12;
Part IV, Section A, fines 1, 2, 3b, 3c, 4b, 4¢, 53, 8, 9a, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section G,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
{See instructions.)

SCHEDULE A, PART III, COLUMN (C) 2011:

THIS COLUMN REFLECTS ACTIVITY FROM A SHORT PERIOD OF 07/01/11 -

12/31/11.

532028 08-23-15 Schedule A (Form 990 or 990-EZ) 2015
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NATIONAL INDIAN EDUCATION ASSOCIATION

41-0976048

Payments from Disqualified Persons

Schedule A Included on Part Ill, Line 72 2015
** Do Not File **
*** Not Open to Public Inspection ***

Paver's N 2011 2012 2013 2014 2045

ayer's Name Amount Amount Amount Amount Amount
MELVIN MONETTE 0. 0. 0. 50. 0.
SYLVIA HUSSEY 0. 0. 0. 3,000. 0.
PATRICIA WHITEFQQOT 0. 0. 0. 0. 1,000.
BILL & MELINDA GATES
FOUNDATION 0. 0. 0. 0. 1,500,000.
Total to Schedule A,
Part Il Line 72 3,050.| 1,501,000.

523172 04-01-15




NATIONAL INDIAN EDUCATION ASSOCIATION

41-0976048

Excess Payments from Non-Disqualified Persons

. 201
Schedule A Included on Part Ill, Line 7b 015
** Do Not File **
*** Not Open to Public Inspection ***
Paver's N 2011 2012 2013 2014 2015
ayer's Name Amount Amount Amount Amount Amount
CRAZY HORSE SCHOOL 0. 0. 0. 3,745. 0.
BUSINESS & DECISION
NORTH AMERICA, INC. 0. 2,661, 0. 0. 0.
Total to Schedule A,
PZ:III?Lige%fbue 2,661. 3,745.

523173 04-01-15




Schedule B Schedule of Contributors

(Form 990, 990-EZ, P Attach to Form 980, Form 980-EZ, or Form 990-PF.

or 980-PF) Inf N
Department of the Treasuty P> Information about Schedule B {Form 990, 990-EZ, or 990-PF) and

Internal Revenue Service its instructions is at www.lrs.gov/form980 .

OMB No. 1545-0047

2015

Name of the organization

NATIONAL INDIAN EDUCATION ASSOCIATION

Employer identification number

41-0976048

Organization type{check one);

Filers of: Section:
Form 990 or 990-EZ 501{c) 3 ) {enter number} organization

4947(a}{1) nonexempt charitable trust not treated as a private foundation
527 political organization

4947(a)(1) nonexempt charitable trust treated as a private foundation

X1
[
L]
Form 990-PF El 501(c)(3) exempt private foundation
L]
[ 1

501{c}(3} taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.

Note. Only a section 501(c)(7), (8}, or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

For an organization filing Form 990, 990-EZ, or 880-PF that received, during the year, centributions totaling $5,000 or more (in money or
praperty) from any one contributor. Complete Parts | and Il. See instructions for determining a contributor's total contributions,

Special Rules

D For an erganization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(T) and 170{b){1}(A){vi), that checked Schedule A (Form 990 or 990-EZ), Part I|, line 13, 163, or 16b, and that receivad from
any one contributor, during the year, total contributions of the greater of (1) $5,000 or {2} 2% of the amount on {) Form 990, Part VI, line 1h,

or (i) Form 990-EZ, line 1. Complete Parts | and II.

|:| For an organization described in section 5¢1(c)(7). (8), or (10) filng Form 990 or 990-EZ that received from any one contributor, during the
year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational purposes, or for

the prevention of cruelty to children or animals. Complete Parts [, II, and ill.

|:| For an organization described in section 501(c)(7), {8), or {10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box
is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose, Do not complete any of the parts unless the General Rule applies to this crganization because it received nonexclusively

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

> 3

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 990-EZ, or 990-PF),
but it must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 980-PF, Part |, line 2, to

certify that it does not meet the filing requirements of Schedule B (Form 990, 980-EZ, or 990-FPF).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980, 990-EZ, or 990-PF. Stheduls B {Form 990, 990-EZ, or 390-PF) (2015)

523451
10-28-15



Schedule B (Form 880, 990-EZ, or 990-PF) (2015)

Page 2

Name of organization

Employer identification number

NATIONAL INDIAN EDUCATION ASSOCIATION 41-0976048
Partl  Contributors (see instructions). Use duplicate copies of Part | if additional space is needed,
(a) {b) (c} (d}
Neo. Name, address, and ZIP + 4 Total contributions Type of contribution
HOLLAND AND KNIGHT CHARITABLE
1 | FOUNDATION Person [ XJ
Payroll D

800 17TH STREET, NW, STE 1100 $

20,000. Noncash [ |

WASHINGTON, DC 20006

(Complete Part |l for
noncash contributions.)

(a) (b)

{c) (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 | BILL & MELINDA GATES FOUNDATION Person
. Payroll 1]

500 5TH AVENUE NORTH $

1,500,000. Noncash [ |

SEATTLE, WA 98109

{Complete Part Il for !
noncash contributions.) |
\

{a) (b)

{c} (d}

No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 | NATIONAL EDUCATION ASSOCIATION Person X]
Payroll D

1201 16TH STREET, NW $

14,700. Nencash [ |

WASHINGTON, DC 20036

(Complete Part Il for
noncash contributions.)

(a) {b)

{c) {d)

No. Name, address, and ZIP + 4 Total ¢contributions Type of contribution
4 | AK-CHIN INDIAN COMMUNITY Person (X]
Payrol [ |

47314 W. FARRELL ROAD $

9,075. Noncash [ |

MARICOPA, AZ 85139

{Complete Part Il for
nonhcash cantributions.)

{a) (b)

(c) (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
|
5 | CHOCTAW NATION Person  [X]
Payroll D

P.0. BOX 1210 $

9,030. Noncash [ |

DURANT, OK 74702-1210

(Complete Part Il for
noncash contributicns.)

(a) {b)

{c) {d}

No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 | UNIVERSITY OF PHOENIX Person
Payroll |:]

1625 FOUNTAINHEAD PKWY $

5,000. Noncash [ |

TEMPE, AZ 85282

(Complete Part |l for
noncash contributions.)

523452 10-26-15
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Schedule B (Form 990, 990-EZ, or 990-PF} {2015)

Page 2

Name of organization

Employer identiflcation number

NATICONAL INDIAN EDUCATION ASSOCIATION 41-0976048
Part]  Contributors (see instructions). Use duplicate coples of Part I if additional space is needed.
(a) {b} (e) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
7 | AMERICAN FEDERATION OF TEACHERS Person  [X]
Payroll [ |
555 NEW JERSEY AVE, NW $ B,050. Noncash [ |
{Complete Part Il for
WASHTNGTON, DC 20001 noncash contributions.)
(a) {b} (c} {d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
8 | FOREST COUNTY POTAWATOMI Person [ X]
Payroll |:|
5416 EVERYBODY'S ROAD $ 14,700, Noncash [ ]
{Complete Part Il for
CRANDON, WI 54520 noncash contributions.)
{a} (b) ic) {d)
No. Name, address, and ZiP + 4 Total contributions Type of contribution
9 | NORTHEASTERN STATE UNIVERSITY Person  [X]
Payroll [ |
600 N GRAND AVENUE $ 5,0040. Noncash [ ]
(Complete Part Il for
TAHLEQUAH, OK 74464 noncash contributions.)
(a) (b) (e (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
10 | TOHONO O'ODHAM NATION Person  [X]
Payroll |:|
P.O. BOX 837 $ 25,550. Noncash [ |
{Compiete Part Il for
SELLS, AZ 85634 noncash contributions.)
{a} (b) {c} {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person |:|
) Payroll |:|
$ Noncash [ ]
{Complete Part Il for
noncash contributions.)
(a) {b} (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person D
Payroll D
$ Noncash |____|

{Complete Part Il for
noncash contributions.)

523462 10-26-15
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Schedule B {Form 990, 990-EZ, or 990-PF) (2015}

Page 3

Name of organization

Employer identification number

NATIONAL INDIAN EDUCATION ASSOCIATICN 41-0976048
Partll Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
(a)

No. (b) © (@
from Description of noncash property given FMv l(or estlnl'late) Date received
Part| {see instructions)

$

(a

Ne. fo) FMV (ar(::atimate) (a)
from Description of noncash property given N . Date received
Part | {see instructions)

$

(a)

(e}

No. {b} . {d) ‘
from Description of noncash property given FMYV ( or estlrrate) Date received r
Part | {see instructions}

!
$

(a)

{c)
No.
o o (b} ) FMV (or estimate) @
from Description of noncash property given A . Date received
Part | {see instructions)
$
{a}
{c)
No. {b) . {d} )
FM :
from Description of noncash property given v .(or estlnl'late) Date received
Part | (see instructions)
i
$
(a)
{c)
No.
fr ° - tb) . FMV {or estimate) (c) .
om Description of noncash property given . . Date received
Part | {see instructions)
$ —
523452 10-26-15 Schedule B (Form 980, 990-EZ, or 980-PF} {2015)
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Schedule B {Form 990, 990-EZ, or 890-PF) (2015)

Page 4

Name of organization

NATIONAL INDIAN EDUCATION ASSOCIATION

Empleyer identilication number

41-03976048

Part 1l Excluslvely ToNgious, cariable, etc., COMBULons 10 oTganiZzalions described i1 seclion BUTICH7), 8], of at tofal more Than $ 1,000 Tor
the year from any one contributer. Complete columns {a) through {e} and the following ling entry. For organizations

completing Part {il, enter the total of exclusivaly retigious, chariteble, ete., con¥ibutions of $1,000 or less for the vear, {Entar this infe.. enee.) $

Use duplicate copies of Part [l if additional space is needed.
{a) No.
Igr:rrtnl {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.
F];r:r'tnl {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.
E’raor'inl (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} Ne.
Ii;f:rl'tl'll {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
523454 10-26-15 Schedule B (Form 980, 990-EZ, or 930-PF} {2015)
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SCHEDULE C Political Campaign and Lobbying Activities | OMBNo. t84S0047
{Form 990 or 980-EZ) Y i .
For Organizations Exempt From Income Tax Under section 501(c) and section 527 20 1 5
Department of the Tregsury P Complets if the organization is described below. P Attach to Form 990 or Form 990-EZ. Opén to Public
Internal Ravenue Sarvice P> Information about Schedule C (Form 990 or 990-EZ) and Its instructions is at www.rs.gov/form980. N ihs'péction

If the organization answered "Yes," on Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 {Political Campaign Activities), then
® Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part I-C.
® Section 501(c) (other than section 501(cH3)) organizations: Complete Parts I-A and C below. Do not complete Part |-B.
® Section 527 organizations: Complete Part I-A oniy.
If the organization answered "Yes," on Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 {Lobbying Activities}, then
® Section 501(c)(3} organizations that have filed Form 5768 {election under section 501(h}): Complete Part ll-A. Do not complste Part I1-B.
® Section 501(c)(3) erganizations that have NOT filed Form 5768 (election under sectien 501 (h)): Complete Part I-B. Do not complete Part H-A.
If the organization answerad "Yes," on Form 990, Part IV, line 5 (Proxy Tax) (see separate instructions) or Form 990-EZ, Part V, line 35¢ {Proxy
Tax) [see separate instructions), then

® Section 501(c){4), (5} or (6) organizations: Complete Part Il

Name of erganization Employer identification number

NATIONAL INDIAN EDUCATION ASSOCIATION 41-0976048

[PartI-A] Complete If the organization Is exempt under section 501(c) or Is a section 527 organization.

1 Provide a description of the organization's direct and indirect political campaign activities in Part IV.
2 Political expendifUres e, e >
3 Volunteer hours

I_Part I_-§| Complete if the organization is exempt under section 501(c){3).

1 Enter the amount of any excise tax incurred by the organization under section 4958 . 4 $
2 Enter the amount of any excise tax incurred by organization managers under section 4955 3
3 If the organization incurred a section 4955 tax, did it file Form 4720 for thisyear? . . ... | Yes L] No
4a Was a COmection MaB? | . ettt Yes No

b If "Yes," describe in Part IV.
[PartI-=C[ Complete i the organization Is exempl under section 501(c), except section 501(C){3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities |
2 Enter the amount of the filing organization's funds contributed to other organizations for section 527
exempt function activities >3
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
e 17b e e e >3
4 Did the filing organization file Form 1120-POL for this year? . L.lves L InNe

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

{a} Name {b} Address {c) EIN {d) Amount paid from {e) Amount of political
filing organization's | contributions received and
funds. If none, enter -0-. promptly and directly

delivered to a separate
pelitical organization,
If none, enter -0-,

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-E2. Schedule C (Form 990 or 990-EZ) 2015
LHA
532041
10-05-15
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41-0976048 page2

Schedule C {Form 990 or 990-£7) 2015 NATIONAL INDIAN EDUCATION ASSOCIATION -
art {I-A Complete if t#e organization is exempt under section 501{c){3) and filed Form 5768 (election under

section 501(h)}.

A Check P L ifthe filing organization belongs to an affiliated group {and list in Part IV each affiliated group member's name, address, EIN,

expenses, and share of excess lobbying expenditures).

B Check P |:] if the filing organization checked box A and "limited control" provisions apply.

Limits on Lobbying Expenditures {a) .Filin.g ) (b} Affi!iateld group
(The term "expenditures" means amounts paid or incurred.) °rgat':,'tz§‘|2°” s totals
1a Total lobbying expenditures to influence public opinion {grass roots lobbying) 0.
b Total lobbying expenditures to influence a legislative body (direct lobbying) 23,585,
¢ Total lobbying expenditures (add lines taand 1) ... 23,585,
d Other exempt purpose expenditures 1,411,923,
e 1,435,508,
f _Lobbying nontaxable amount. Enter the amount from the following table in both columns. 218,551.
It the amount on line 1e, column {a) or (b} is: The lobbying nontaxable amount is: ' '
Not over $500,000 20% of the amount on line 1e.
Qver $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
Qver $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000
Over $1,500,000 but hot over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.
Over $17,000,000 $1,000,000. )
g Grassroots nontaxable amount (enter 25% of line 11) 54 ) 638.
h Subtract line 1g from line 1a. if zero or less, enter -0- Q.
i Subtract line 11 from line 1c. If zero or less, enter -0- 0.
| If there Is an amount other than zero on sither line 1h or line 1i, did the organization file Form 4720
reporting section 4911 tax for this year? ... .. [ ves [ Ino
4-Year Averaging Period Under section 501(h)
{Some organizations that made a section 501(h} election do not have to complete all of the five columns below.
See the separate instructions for lines 2a through 21.)
Lobbying Expenditures During 4-Year Averaging Period
or ﬁsc‘;f’:{";’;‘:ire\g:;ing " (a) 2012 {b) 2013 (c) 2014 {d) 2015 (e) Total
2a Lobbying nontaxable amount 189,263. 196,309, 218,551, 604,123.
b Lobbying ceiling amount '
{150% of line 2a, column(e)) 906,185,
c_Tatal lobbying expenditures 24,393, 6,949, 23,585, 54,927,
d Grassroots nontaxable amount 47,316. 49,0717. 54,638, 151,031.
e Grassroots ceiling amount )
{(150% of line 2d, coiumn () 226,547.
f_Grassroots lobbying expenditures| 5,559. 5,559.

532042
10-05-15
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Schedule C (Form 990 or 990-Eﬁ 2015 NATIONAL INDIAN EDUCATION ASSOCIATION 41-0976048 pages
‘Part [I- omplete If the organization is exempt under section 501 (c)(ﬁi and has NOT filed Form 5765
{election under section 501 (h)).

For each "Yes," response on lines 1a through 1i below, provide in Part [V a detaffed description (a) (b
of the iobhying activity.

Yes No Amount

1 During the year, did the filing organization attempt to influence foreign, national, state or
local legislation, including any attempt te influence public opinion on a legislative matter
or referendum, through the use of:

VOILMIBBIS? oottt e m e ettt
Paid staff or management (include compensation in expenses reported on lines 1c through 1?7 .
Media advertissments? e e
Mailings to members, legislators, or the public?
Publications, or published or broadcast statements?
Grants to other organizations for lobbying purposes?
Direct contact with legislators, their staffs, government officials, or a legislative body?
Ralligs, demonstrations, seminars, conventions, speeches, lectures, or any similar means?

i Other activities?

SO =- 0 o0 0.

2a Did the activities in line 1 cause the organization to be not described in section 501(c}(3)?
b If "Yes," enter the amount of any tax incurred under section 4812 ...
¢ If "Yes," enter the amount of any tax incurred by organization managers under section 4912

d_If the filing organization incurred a section 4912 tax, did it file Form 4720 forthis vear? ...............
Part T-A| Complete if the organization is exempt under section 501(c}(4), section 501(c)(5), or section

501(c)(6).
Yes No
1 Were substantially all (90% or more) dues received nondeductible by members? . 1
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? 2

3__ Did the organization agree to carry over lobbying and political expenditures from the prioryear? ... 3
omplete if the organization is exempt under section 501{c){d), section 501(c){5), or section
501(c)(6) and if either {a} BOTH Part llI-A, lines 1 and 2, are answered "No," OR {(b) Part lll-A, line 3, is
answered "Yes."
1 Dues, assessments and similar amounts from members 1

2 Section 162(g)} nondeductible lobbying and political expendltures {de not include amounts of polltlcal
expenses for which the section 527(f) tax was paid}.

8 CUITEBNT YBAN et ettt e et 2a
b Carryover fromlastyear e | 2b
C O Bl et ettt ettt 2c
3 Aggregate amount reported in section 6033(e)(1}(A) notices of nondeductible section 162{g}dues . 3

4 If notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the excess
doses the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
expenditure next year? 4

Taxable amount of labbying and political expenditures (see instructions) . ... .. . i 5
]Part IV |  Supplemental Information
Provide the descriptions required for Part |-A, line 1; Part |-B, line 4; Part |-G, line 5; Part |I-A (affiliated group list); Part II-A, lines 1 and 2 (see
instructions}); and Part Ii-B, line 1. Also, complete this part for any additional information.

Schedule C {Form 990 or 980-EZ) 2015
s
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OME No, 1545-0047

SCHEDULE D Supplemental Financial Statements '
(Form 990) P> Complete if the organization answered "Yes" on Form 980, 20 15
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.
Department of the Traasury P> Attach to Form 990. .- Open to Public
Internal Revenus Servics P Information about Schedule D [Form 990} and its instructions is at www.krs.goviform990. | . Inspection.
Name of the organization Employer identification number
NATIONAL INDIAN EDUCATION ASSOCIATION 41-0976048

| Part | | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Compiste if the
organization answered "Yes" on Form 920, Part IV, line 6,

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

Aggregate value of grants from {during year)
Aggregate value atendof year
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization's property, subject to the organization's exclusive legal control? ] Yos 1 No

A b ON -

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
ISl VAl DO e D i ettt e ettt et i seeeeeneneeenennas sk sre s er s I:l Yes |:I No
] Partll | Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization {check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of a historically important land area
Protection of natural habitat |:| Preservation of g certified historic structure

|:| Presarvation of open space
2 Complete lines 2a through 2d if the organization held a qualified eonservation contribution in the form of a conservation easement on the last

day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements L 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in {a) 2c
d Number of conservation easements included in (¢} acquired after 8/17/06, and not on a historic structure
listed inthe National Register 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p
4 Number of states where property subject to conservation easement is located p
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? [ ves 1] No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
> - .
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
|
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h){4HENi)}
ANd 88CHON 17OMAMBIINT ... e Llves [dmo

9 In Part Xill, describe how the organization reports conservation easernents in its revenue and expense statement, and balance shest, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization’s accounting for

conservation easements, _ _ _ _
Part Ill | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered "Yes" on Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part X1l
the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, historical
traasuires, or other similar assets held for public exhibition, education, or rasearch in furtherance of public service, provide the following amounts
relating to these itemns:

(i) Revenue included on Form 990, Part VI, line 1
(i) Assetsincluded in Form 890, Part X e

2  If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating 1o these items:

a Revenue included on Form 990, Part VIIL, line 1

b _Assetsincludedin Form 99, PartX ... .. ... ..

L.HA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D {(Form 990) 2015
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Scheduie D {Form 990} 2015 NATIONAL

INDIAN EDUCATION ASSOCIATION

41-0976048 page2

|-Fart ] | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetsicontinued)

3 Using the organization’s acquisition, accession, and other records, chack any of the following that are a significant use of its collection items

{check all that apply):
a [ Public exhibition
b |:| Scholarly research
c |:| Preservation for future generations

d |:| Loan or exchange programs

e |:| Other

4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part Xlil.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets

to be sold to raise funds rather than to be maintained as part of the organization's collection?

|:| Yeos

|:|No

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

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

on Form 990, Part X?

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

|:| Yes |:| No

Amount
€ Beginning DAlanCe | et 1c
d Additions during the YBRF | e id
e Distributions during the Year .. .. s le
f Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? . L_Ives

b_If "Yes," explain the arrangement in Part XlIl. Check hers if the explanation has been provided on Part XlI

[PartV

Endowment Funds. Complets if the organization answered “Yes" on Form 990, Part IV, line 10.

{a) Current year

{b) Prior year

(e} Four years back

1a Beginning of year balance

{c) Two years back | (d) Three years back

Contributions | ...

Net investment earings, gains, and losses

Grants or scholarships ... .

L I - T = T -

Other expenditures for facilities
and programs e

-

Administrative expenses

g End of year balance

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

a Board designated or quasi-endowment =

%

b Permanent endowment -

%

¢ Temporarily restricted endowment

%

The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization

by: Yes | No
{i) unrelated organizations | e e 3ali}
{ii) related OrganZEtIONS | e e e 3alii)

b If "Yes" on line 3alii}, are the related organizations listed as required on Schedule R? 3b

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

[Part VI [Land, Buildings, and Equipment.

Complets if the organization answered "Yes" on Form 990, Part |V, line 11a. See Form 9983, Part X, line 10,

Description of property {a) Cost or other {b} Cost or other {¢) Accumulated (d) Book value
basis {(investment) basis (cther) depreciation
1a Land
¢ Leasehold improvements 1,648. 403, 1,245.
d Equipment 16,849. 14,729, 2,120.
e Other . ... 2,844. 665. 2,179,
Total. Add lines 1a through 1e. (Column {d) must equal Form 990, Part X, column (B), line T0C) | 2 5,544,

532052
09-21-15
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Schedule D (Form 990) 2015 NATIONAL INDIAN EDUCATION ASSOCIATION 41-0976048 page3
] Part !ii| Investments - Other Securities.

Complete if the organization answered "Yes" on Form 920, Part IV, line 11b. See Form 990, Part X, tine 12.
(a) Description of security or category gnoluding name of security) {b) Book value (c) Method of valuation: Cost or end-of-year markat value

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

)]

(B)

©)

0

{E)

{F

LS)]

(H)
Total. {Gol. (i) must equal Form 990, Part X, col. (B} line 12.) >
|Part VIll| Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11¢. See Farm 994, Part X, line 13.
{a) Description of investment {b) Book value {c) Method of valuation: Cost or end-of-year market value

1)
2
3)
4
{6)
{6)
{7)
(8
(9)
Total. (Col. (b) must equal Form 980, Part X, col. (B} line 13.) >
| Part IX| Other Assets.
Compiete if the organization answered "Yes" on Form 990, Part |V, line 11d. See Form 990, Part X, line 15.
{a) Description ' {b) Book value !

(]

(2)

{3)

{4)

{5)

(6)

@)

(8}

(s} :
Total. (Column (b) must equal Form 990, Part X, col. (B) Bne 75.) ..o i | 2
]Part X | Other Liabilities.

Complete if the organization answered "Yes" on Form 990, Part |V, line 11e or 11f, See Form 290, Part X, line 25.

1. {a) Description of liahility {b) Book value
{1) Federal income taxes
) LINE OF CREDIT 51,440.
(3 DEFERRED RENT 6,791.
]
(5
(6)
4]
]
2]
Total, {Column (b} must equal Form 990, Part X, col. (B) fine 25.) ... .. » 58,231.

2. Liability for uncertain tax positions. In Part XllI, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740). Chack here if the text of the footnote has been provided in Part Xlil [X]
Schedule D {Form 9920) 2015
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Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

Scheduis D (Form 990) 2015 NATIONAL IND IAN EDUCATION AS SOC IATION 41-0976048 paged
| Part XI |

1 Total revenue, gains, and other support per audited financial statements 1 2,462,998,
2  Amounts included on line 1 but not on Form 990, Part VIil, line 12: '

a Net unrealized gains {losses) on investments 2a| . -41,108.

b Donated services and use of faciities ... 2b 3,903.

¢ Recoveresof prioryeargrants | ... 2c

d Cther(Describe in Part XILY e | _2d

e Addlines2athrough2d 2e -37,205.
8 Subtractlfine2efromline 1 3 | 2,500,203.
4 Amounts included on Form 980, Part VI, line 12, but not on line 1: )

a Investment expenses not included on Form 990, Part Vill, line7b 4a 4,316.]"°

b Other (Describe in Part XILY L+

G Addlinesdaand db e 4c 4,316.
§__Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part ], line 12.) i 5 2,504,519,

[Part XIT] Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements | 1] 1,435,095,
2 Amounts included on line 1 but not on Form 880, Part X, line 25:

a Donated services and use of facites 2a 3,903.

b Prioryearadjustments 2b

¢ Otherlosses e, 2c

d Other{Describe in Part XIL} e 2d

@ Addlines 2athrough 2d 20 3,903,
8 Subtractline2efrom line 1 | s | 1,431,192,
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 890, Part VIll, line7b 4a 4 r 316.

b Other(Describe in Part XHL) | 4b

¢ Addlinesdaanddb 4c 4,316,
5 Total expenses. Add lines 3 and de. (This must equal Form 990, Part 1, ine 18.)  ......oo.oovooovoeoeeoeeeeeveo 5 1,435,508.

| Part Xlll| Supplemental Information. :
Provide the descriptions required for Part I, lines 3, 5, and 9; Part lIl, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part X,
lines 2d and 4b; and Part X, lines 2d and 4b. Also complete this part to provide any additional infermation,

PART X, LINE 2:

FOR THE YEAR ENDED DECEMBER 31, 2015, NIEA HAS DOCUMENTED ITS

CONSIDERATION OF FASB ASC 740-10, INCOME TAXES, THAT PROVIDES GUIDANCE FOR

REPORTING UNCERTAINTY IN INCOME TAXES AND HAS DETERMINED THAT NO MATERIAL

UNCERTAIN TAX POSITIONS QUALIFY FOR EITHER RECOGNITION OR DISCLOSURE IN

THE FINANCIAL STATEMENTS.

09-21-15 Schedule D (Form 990) 2015
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SCHEDULE J Compensation Information OME No. 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest :zo 1 5
Compensated Employees

P Complete if the organization answered "Yes" on Form 990, Part IV, line 23.

Department of the Treasury P> Attach to Form 990. e OP-én:to'.P.uPlic -. .
Internal Revenus Sarvics P> Information about Scheduls J (Form 990) and its instructions is at www.irs.goviform3g0. _ Inspection
Name of the organization Employer identification number
___ NATIONAL INDIAN EDUCATION ASSOCIATION 41-0976048
[Part 1 | Questions Regarding Gompensation
Yes | No
fa Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 990, | SO IO
Part VI, Section A, line 1a. Complets Part Ili to provide any relevant information regarding these items.
First-class or charter travel |:| Housing allowance or residence for personal use
Travel for companions |:| Payments for business use of personal residence
Tax indemnification and gross-up payments D Health or social club dues or initiation fees
|:i Discretionary spending account |:| Personal services (.g., maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or . |
reimbursement or provision of all of the expenses described above? If “No," complete Part lllto explain 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurrad by all directors, -
trustees, and officers, including the CEO/Executive Director, regarding the items checked in line1a? 2
3 Indicate which, if any, of the following the filing organization used to estabiish the compensation of the organization's
CEQ/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part lil.
Compensation committes D Written smployment contract
Independent compensation consultant LE Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee
4 During the year, did any peréon listed on Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? 4a X
b Participate in, or recelve payment from, a supplemental nonqualified retirement plan? , 4b X
¢ Participate in, or recelve payment from, an equity-based compensation arrangement? 4c X
If "Yes" to any of lines da-c, list the persons and provide the applicable amounts for each item in Part . B '
Only section 501(c)(3), 501(c)(4), and 501(c)(29) crganizations must complete lines 5-9.
§ For persons fisted on Form 990, Part Wi, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
8 The OrganiZat o T 5a X
b Any related organization? Sb X
If "Yas" to line 5a or 5b, describe in Part IIl.
6 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of: .
a Theorganization? . ... e 6a X
b Anyrelated organization? e 6b X
If "Yes" on line 6a or 6b, describe in Part Il '
7 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed payments
not described on lines 5 and 67 If "Yes," describe inPartit ISR 7 X
8 Were any amounts reported on Form 890, Part VI, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," descrbe nPartlll 8 X
9 If "Yes" toline 8, did the organization also follow the rebuttable presumption procedure described in
e gUlat ONS et ON B A O] D e e e e et s eesesas 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule J {Form 990) 2015

532111
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QOMB No. 1545-0047

SCHEDULE O . Supplemental Information to Form 990 or 990-EZ W

-(Form 990 or 980-EZ) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information, s i
Department of the Treasury P Attach to Form 980 or 980-EZ. Open to Publlc
Internal Revenue Service | Information about Schedule O {Form 990 or 990-E2) and itg instructiong Js at WWW.er.EoV/fOFmQQO. Inspection
Name of the organization Employer identification number
NATIONAL INDIAN EDUCATION ASSOCIATION 41-0576048

FORM 390, PART III, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

OF TRADITIONAL CULTURE AND VALUES ALONG WITH THE INHERENT RIGHT TO

EDUCATE OUR CITIZENS.

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

ADHERING TO OUR FOUNDING PRINCIPLES - TO CONVENE EDUCATORS TO EXPLORE

WAYS OF IMPROVING SCHOOLS AND THE EDUCATIONAL SYSTEMS SERVING NATIVE

CHILDREN; TO PROMOTE THE MATNTENANCE AND CONTINUED DEVELOPMENT OF

LANGUAGE AND CULTURAL PROGRAMS; AND TO DEVELOP AND IMPLEMENT STRATEGIES

FOR INFLUENCING POLICY CHANGE.

FORM 990, PART VI, SECTION A, LINE 6:

NIEA IS A MEMBERSHIP ORGANIZATION. MEMBERSHIP DUES RANGE FROM $50 PER YEAR

FOR ELDERS & STUDENTS TO $100 PER YEAR FOR GENERAL AND ASSOCIATE MEMBERS.

NIEA OFFERS ORGANIZATIONAL MEMBERSHIPS RANGING FROM $2,500 TO $25,000 THE

INCLUDE BENEFITS THAT INCREASE IN VALUE BASED ON LEVEL OF MEMBERSHIP

DESIGNATED.

FORM 890, PART VI, SECTION A, LINE 7A:

MEMBERS VOTE TO ELECT MEMBERS OF THE BOARD OF DIRECTORS AND FOR FUTURE é

CONVENTION SITES (CITIES) EVERY YEAR AT THE ANNUAL CONVENTION.

FORM 930, PART VI, SECTION A, LINE 7B:

ANY CHANGES TO NIEA'S CONSTITUTION MUST BE APPROVED BY A MAJORITY OF THE

MEMBERSHIP.

%3};1@1 For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O {Form 990 or 990-EZ) (2015)
09-02-15
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Schedule O (Form 990 or 990-E2) {2015) Page 2
Name of the organization Employer identification number

NATIONAL INDIAN EDUCATION ASSOCIATION 41-0976048

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

THE RETURN WAS PREPARED BY OQUTSIDE ACCOUNTANTS AND REVIEWED BY SENIOR

MANAGEMENT. THE DRAFT OF THE 990 FORM AND SCHEDULES WERE FORWARDED TO THE

FISCAL COMMITTEE AND TO THE PRESIDENT OF THE BOARD, AS WELL AS THE

EXECUTIVE DIRECTOR. THE ENTIRE BOARD RECEIVED A COPY BEFORE AUTHORIZATION

IS GIVEN TQ GR&F TO PRODUCE A FINAL 990.

FORM 990, PART VI, SECTION B, LINE 12C:

EACH BOARD MEMBER ANNUALLY SIGNS A CERTIFICATE WHICH AFFIRMS THAT THEY: (I)

HAVE RECEIVED A COPY OF THE POLICY; (II) HAVE READ AND UNDERSTANDS THE

POLICY; (III) HAVE AGREED TO COMPLY WITH THE POLICY; AND, IF APPLICABLE,

(IV) UNDERSTANDS THAT NIEA IS A NOT-FOR-PROFIT ORGANIZATION AND THAT IN

ORDER TO MAINTAIN ITS FEDERAL TAX EXEMPTION IT MUST ENGAGE PRIMARILY IN

ACTIVITIES WHICH ARE CONSISTENT WITH ITS TAX-EXEMPT PURPOSE.

AFTER DISCLOSURE QF THE ACTUAL OR POSSIBLE CONFLICT OF INTEREST, THE

PRESTDENT BRINGS THE CONFLICT TO THE EXECUTIVE COMMITTEE WHO WILL DISCUSS

AND ACT ON THE ISSUE. IF THE BOARD MEMBER IS ALSO A MEMBER OF THE EXECUTIVE

COMMITTEE, HE OR SHE MUST RECUSE THEMSELVES FROM THIS DISCUSSION.

IF THE EXECUTIVE COMMITTEE DETERMINES THAT A CONFLICT OF INTEREST EXISTS,

OR MAY EXIST, IT IS THE PREROGATIVE OF THE EXECUTIVE COMMITTEE TO DECIDE ON

APPROPRTIATE ACTIONS. THESE DETERMINATIONS MAY INCLUDE MERE NOTIFICATION OF

THE ENTIRE BOARD, RECUSAL FROM DECISION MAKING ON THE MATTER AT HAND, OR

RESIGNATION FROM THAT PART OF NIEA'S GOVERNANCE STRUCTURE WHERE THE

CONFLICT EXISTS. THE AFFECTED BOARD MEMBER IS BOUND BY THE DECISION OF THE

EXECUTIVE COMMITTEE. ANY DOUBT REGARDING WHETHER A CONFLICT OF INTEREST

EXTSTS WILL BE RESOLVED IN FAVOR OF DISCLOSURE, ABSTENTION AND ABSENCE. THE

SAME CONFLICT OF INTEREST POLICY APPLIES TO BOARD OF DIRECTORS AND

532212 09-02-16 Schedule O (Form 980 or 990-EZ) {2015)
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Schedule O (Form 990 or 990-EZ) (2015) Page 2
Name of the organization Employer identification number

NATIONAL INDIAN EDUCATION ASSOCIATION 41-0976048

EMPLOYEES.

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

THE COMPENSATION OF THE EXECUTIVE DIRECTOR IS REVIEWED BY THE EXECUTIVE

COMMITTEE OF THE BOARD OF DIRECTORS, UTILIZING INPUT FROM THE ACCOUNTING

CONSULTANT, SALARY SURVEYS, AND INFORMATION OBTAINED FROM REVIEW OF

AVAILABLE PUBLIC COPIES OF THE 990S OF QTHER NONPROFIT ORGANIZATIONS. THE

DECISION AND PROCEDURE IS DOCUMENTED IN THE COMMITTEE MEETING MINUTES. THIS

PROCEDURE WAS LAST COMPLETED IN NOVEMBER 2015.

FORM 9390, PART VI, SECTION C, LINE 19:

THE ORGANIZATION MAKES ITS GOVERNING DOCUMENTS, CONFLICT OF INTEREST

POLICY, AND FINANCIAL STATEMENTS AVAILABLE TO THE PUBLIC UPON REQUEST.

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

SPEAKER FEES:

PROGRAM SERVICE EXPENSES 9.468.
MANAGEMENT AND GENERAL EXPENSES 74.
FUNDRATSING EXPENSES | 8.
TOTAL EXPENSES 9,550.

TEMPORARY HELP:

PROGRAM SERVICE EXPENSES 31,015,
MANAGEMENT AND GENERAL EXPENSES 241.
FUNDRAISING EXPENSES 27.
TOTAL EXPENSES 31,283,

PAYROLL PROVIDER FEES:

532212 08-02-15 Schedule O {Form 990 or 920-EZ} {2015}
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Schedule O (Form 990 or 990-E7) (2015)

Page 2

Narne of the organization

Employer identification number

NATIONAL INDIAN EDUCATION ASSOCIATION 41-0976048
PROGRAM SERVICE EXPENSES 4,259,
MANAGEMENT AND GENERAL EXPENSES 33,
" FUNDRAISING EXPENSES | 4.
TOTAL EXPENSES 4,296,
CONVENTION CONSULTANT:
PROGRAM SERVICE EXPENSES 76,597.
MANAGEMENT AND GENERAL EXPENSES 596.
FUNDRAISING EXPENSES 67.
TOTAL EXPENSES 77.260.
OTHER CONSULTANTS :
PROGRAM SERVICE EXPENSES 101,528,
MANACEMENT AND GENERAL EXPENSES 790.
FUNDRAISING EXPENSES 89.
TOTAL EXPENSES 102,407.
TOTAL OTHER FEES ON FORM 990, PART IX, LINE 11G, COL A 224,796.

532212 08-02-15
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