BKD Public Disclosure for Tax-Exempt Organizations

Tax-exempt organizations are required to make a copy of their application for exemption and Form(s) 990
(and 990-T, if applicable) available for public inspection and to provide copies of such forms to
individuals or organizations that request copies. Alternatively, the Internet may be used to make these
documents available. (See the “Using the Internet” section which follows.) These rules apply to an
organization’s Form(s) 990 (and 990-T, if applicable) for the last three years and to its application for
exemption.* If the application was filed prior to July 15, 1987, disclosure is not required unless the
organization had a copy of the application on July 15, 1987. An organization may omit names and
addresses of contributors from itsreturn(s). Failure to comply with disclosure requirements can result
in an enforcement action by the IRS.

While disclosure rules create an additional burden, they also provide an opportunity for your organization
to showcase the community benefits that it provides. The rules also heighten the need to carefully review
all responses, including narrative explanations, contained on your Form(s) 990/990-T before filing.

Where Must | nformation Be Provided?

Generally, an organization must make its documents available for public inspection at any location where
it has three or more employees. If the only services provided at the site are in furtherance of exempt
purposes and the site does not serve as an office for management staff, the documents are not required to
be made available there.

How Quickly Must Organizations Reply?

Requests for copies can be made in person or in writing. When requests are made in person, the copies
must generally be provided on the same business day. There are provisions for delays due to unusual
circumstances. However, in no event may the period of delay exceed five business days. Unusual
circumstances include times when those staff that are capable of fulfilling a request are absent.

Written Requests

Requested copies generally must be mailed within 30 days from the date of the receipt of the written
request. However, if the organization requires advance payment of a reasonable fee for copying and
postage, it may provide the copies within 30 days from the date it receives payment rather than the date of
the original request.

What Can an Organization Charge?

You are currently allowed to charge a maximum fee of $.20 cents per page in addition to actual postage
costs.

! Certain information within an application for exemption can be withheld from public inspection if public
availability would adversely affect the organization, e.g., information relating to a trade secret, patent, process, style
of work or apparatus of the organization.
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If any organization receives a written request for copies with no payment enclosed and the organization
requires payment in advance, the organization must request payment within seven days from the date it
received the request. An organization is required to accept a personal check for written requests if it does
not accept payment by credit card. If an organization does not require prepayment and the requester does
not enclose a prepayment with the request, the organization must receive consent from a requester before
providing copies for which the fee charge for copying and postage would be in excess of $20.

Local or Subordinate Organizations

A local or subordinate organization that is covered by a group exemption letter is given additional time
for responding to some requests. If this type of organization receives a request made in person for
inspection of its application for tax exemption, the local organization is required to acquire and make
available the application for a group exemption letter filed by the central or parent organization within not
more than two weeks. The same general rule would apply with respect to a local or subordinate
organization that does not file its own Form(s) 990/990-T but is covered under a group return. Again, the
local or subordinate organization must make the group return available for inspection within a reasonable
period which is defined as not more than two weeks. If the group return includes separate schedules with
respect to each local or subordinate organization, the local or subordinate organization may exclude or
omit any schedules relating only to other organizations which are included in the group return.

If arequest is made for a personal inspection to a local or subordinate organization, it has the option of
mailing the return to the requester rather than allowing an inspection. However, if thisis done, the local
or subordinate organization may not charge for the copying of the document unless the requester consents
to the charge. If alocal or subordinate organization receives a request for copies, then it must comply
with the rules stated previously.

Using the I nternet

As an dternative to providing copies, an organization may provide access to its exemption application
and Form(s) 990 (and 990-T, if applicable) through the Internet. The website must provide instructions
for downloading the document(s). The information on the Internet must be in such aformat that it may be
accessed, downloaded, viewed or printed in the same format as the actual documents. An organization
would need to make the web address avail able to the general public.

There is nothing that prevents others from posting your Forms 990, 990-T and exemption application on
the Internet. Based on this fact and the potentia strain on your organization’s resources from providing
copies, organizations should consider posting these documents on the Internet.

What if the Requests Are a Form of Harassment?

If an organization believes it is subject to a harassment campaign, it can file an application for a
harassment determination with the Internal Revenue Service. This would allow the organization to
suspend compliance with these requests. In addition, an organization may disregard requests for copiesin
excess of two per month or four per year made by a single individual or sent from a single address,
without submitting an application for a harassment determination.

Please contact your BKD advisor if you have questions about these rules.
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Return of Organization Exempt From Income Tax

Form 9 9 O Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
Department of the Treasury P Do not enter Social Security numbers on this form as it may be made public. Open to Public
Internal Revenue Service P Information about Form 990 and its instructions is at www.irs.gov/form990. Inspection
A For the 2020 calendar year, or tax year beginning , 2020, and ending
C Name of organization D Employer identification number
B cneck tappicatie: | pARTNERSHI P W TH NATI VE AVERI CANS
: fress Doing Business As 47-3730147
Name change Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number
| derewn | 16415 ADDI SON ROAD SUI TE 200 (214) 217- 2600
] Terminated City or town, state or province, country, and ZIP or foreign postal code
: Amended ADDI SON, TX 75001 G Gross receipts $ 45, 374, 979.
- ’;sggfnag‘“’” F Name and address of principal officer: JOSHUA ARCE H(a) Issuér;irziigg;p return for B Yes g No
16415 ADDI SON ROAD, SUI TE 200, ADDI SON, TX 75001 H(b) Are all subordinates included? Yes No
| Tax-exempt status: | X | 501(c)(3) | | 501(c) ( ) « (insertno.) | | 4947(a)(1) or | | 527 If "No," attach a list. (see instructions)
J  website: p VWAV NATI VEPARTNERSHI P. ORG H(c) Group exemption number P>
K Form of organization: | X | Corporation | | Trustl | Association | | Other P> | L Year of formation: 2015| M State of legal domicile: TX
Part | Summary
1 Briefly describe the organization's mission or most significant activities: _M_S_S_l_q\l_&__V_|_S_|9\l___SEBy|_'_\I§‘_|_M/EE)|_éIE ________
g|  NEEDS, SUPPORTING LONG TERM SOLUTI ONS FOR STRONG SELF-SUFFIGIENT
§|  NATIVE AMERI CAN COMMUNITIES. (TO LEARN MRE, SEE SGHEDUEO. =
§ 2 Check this box P> |:| if the organization discontinued its operations or disposed of more than 25% of its net assets.
3| 3 Number of voting members of the governing body (Part VI, line1a) | , . . . . . . . v v o v i e e 3 7.
ﬁ 4 Number of independent voting members of the governing body (Part VI, linelb) . . . . . . . . .. . .. .... 4 7.
;E 5 Total number of individuals employed in calendar year 2020 (Part V, line2a), . . . . . v v v v v v o e oo 5 76.
% 6 Total number of volunteers (estimate if NECESSAY) | . . . . v v v v e e e e e e e o 6 165.
<| 7a Total unrelated business revenue from Part VIII, column (C), ine 12 _ . . . . . . . . . v v o i 7a 0.
b Net unrelated business taxable income from Form 990-T, line34 . . . . . . . . @ i i i i i i i i st n o nns 7b 0.
Prior Year Current Year
o| 8 Contributionsandgrants (PartVIll, linelh) . . . . . ... ..... 23, 582, 771. 45,144, 747.
% 9 Program service revenue (Part VIIl, line2g) , . . . . ... .. ... PUBL?CC:)TI\TS';EETION 0. 0.
2 10 Investment income (Part VIII, column (A), lines 3,4, and 7d), _ . . . 3, 530. 23, 324.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 10c,and11e)_, . . . . . .. . . . . 227, 450. 206, 504.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line12)., . . . . .. 23, 813, 751. 45, 374, 575.
13 Grants and similar amounts paid (Part IX, column (A), lines1-3) _ . . . . . . . . ... ... 11, 626, 874. 14, 680, 903.
14 Benefits paid to or for members (Part IX, column (A), lined) . . . . . . . ... ... .... 0. 0.
2 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10), _ . . . . . 3, 723, 782. 4, 206, 686.
g 16a Professional fundraising fees (Part IX, column (A), line1le) _ . . . . . . . . . . . . . ... 0. 214, 000.
>3 b Total fundraising expenses (Part IX, column (D), line 25) pp ¢ 6 _1_2_0_7_1_0_8_7_' ______
Y117 other expenses (Part IX, column (A), lines 11a-11d, 11f-24€) , . . . . . v v v v v v v v o 9, 350, 899. 8, 336, 045.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) _ . . . . . .. .. 24, 701, 555. 27, 437, 634.
19 Revenue less expenses. Subtractline18fromline 12, . . . . v v v v v v i 4 v v muua - 887, 804. 17,936, 941.
5 g Beginning of Current Year End of Year
85120 Total assets (Part X, M€ 16) . . . . ... ... ... ... 17, 571, 807. 36, 392, 537.
<%|21  Total liabilities (Part X, M€ 26), .\ . . .\t v it 850, 658. 1,734, 465.
EE’ 22 Net assets or fund balances. Subtractline21 fromline20, . . . v v v v v v v v w v v v n 16, 721, 149. 34, 658, 072.

Part Il Signature Block

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

Sign } Signature of officer Date
Here
} Type or print name and title
) Print/Type preparer's name Preparer's signature Date Check |_, if | PTIN

Paid JEANETTE VERRELLI self-employed P00742631
S;Zpgﬁry Firmsname B BKD, LLP FimsEIN B 44- 0160260

Firm's address P> 14241 DALLAS PARKWAY, SUI TE 1100 DALLAS, TX 75254 Phone no. 972-702- 8262
May the IRS discuss this return with the preparer shown above? (see INStructions) . . . . . . . 0 0 v v v e e e e e m Yes |_| No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2020)

JSA
0E1065 1.000
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PARTNERSHI P W TH NATI VE AMERI CANS 47- 3730147

Form 990 (2020) Page 2
Part Il Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthisPart Il . . . . . . .. . .. ... ... ......

1 Briefly describe the organization's mission:
SERVI NG | MMEDI ATE NEEDS, SUPPORTI NG LONG TERM SOLUTI ONS FOR STRONG,

SELF- SUFFI Cl ENT NATI VE AMERI CAN COVMUNI TI ES. WE ADDRESS NUTRI TI ON,
HEALTH, EDUCATI ON, EMERGENCY SERVI CES, SEASONAL SUPPORT AND ANl MAL
VWELFARE. TO LEARN MORE, SEE SCHEDULE O AND WAW NATI VEPARTNERSHI P. ORG.

2 Did the organization undertake any significant program services during the year which were not listed on the
prior FOrm 990 07 980-EZ2, . . . . . ..\t ittt e e e e e [Jves [XIno
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
SBIVICES ?, 4 i ittt e e e e e e e e e e e e e e e e e e e e e e e e e e e e Yes |:| No
If "Yes," describe these changes on Schedule O.

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

4a (Code: ) (Expenses $ 8, 286, 848. including grants of $ 6,019, 606. ) (Revenue $ )
EMERGENCY SERVI CES: TOTAL EXPENDI TURES | NCLUDES MATERI ALS
PURCHASED W TH COVI D- 19 GRANT FUNDS FOR VARI QUS EMERGENCY
SERVI CES, AND MARGARET A. CARG LL PHI LANTHROPI ES GRANT MATERI ALS
DI STRI BUTED FOR EMERGENCY PREPAREDNESS TRAI Nl NG AND PLANNI NG
PURPOSE OF THE PROGRAM  TO PROVI DE DI SASTER RELI EF, SEASONAL
SUPPCORT AND CRI Tl CAL SUPPLI ES FOR RESERVATI ON ELDERS, COMVUNI Tl ES,
AND SHELTERS, AND TO SUPPORT TRI BAL READI NESS TO RESPOND VWHEN
DI SASTERS STRI KE.
( CONTI NUED ON SCHEDULE O

4b (Code: ) (Expenses $ 5,930, 736. including grants of $ 4,585, 814. ) (Revenue $ )
HEALTH: EXPENSES | NCLUDED NEWVAN S OAN FOUNDATI ON AND PWNA FUNDI NG
FOR T3/ STRI VE/ YOUTH FORUM AND $30K I N LDS CHARI TI ES FUNDI NG FOR
CONTI NUATI ON OF TWO COVWWUNI TY | NVESTMENT PRQIECTS.
PURPOSE OF THE PROGRAM TO SUPPORT PREVENTATI VE CARE, ESSENTI AL
SERVI CES AND HEALTH EDUCATI ON | NI TI ATI VES OF RESERVATI ON PROGRAMS
SERVI NG TRI BAL CI TI ZENS, AND TO HELP THEM MOTI VATE | NVOLVEMENT | N
HEALTHY LI FESTYLES AND COVMUNI TY SERVI CE.
( CONTI NUED ON SCHEDULE O

4c (Code: ) (Expenses $ 2,418, 733. including grants of $ 1,888, 348. ) (Revenue $ )
SEASONAL:
PURPOSE OF THE PROGRAM TO ASSI ST OUR RESERVATI ON PARTNERS W TH
COVMUNI TY ENGAGEMENT AT TI MES WHEN NATI VE FAM LI ES MAY BE
EXPERI ENCI NG ABOVE AVERAGE DI SENFRANCHI SEMENT AND MENTAL HEALTH
CHALLENGES RELATED TO THE HOLI DAYS. (CONTI NUED ON SCHEDULE O

4d Other program services (Describe on Schedule O.) ATTACHVENT 1
(Expenses $ 2,836, 008. including grants of $ 2,187,135. ) (Revenue $ 1,358. )
4e Total program service expenses » 19,472, 325.
éé?ozo 1.000 Form 990 (2020)
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PARTNERSHI P W TH NATI VE AMERI CANS 47- 3730147

Form 990 (2020) Page 3
Part IV Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
complete Schedule A. . . . . . . . L e e e e e e e e e e e e e e e e e e e e e e e e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors See instructions? . . . ... ... 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C,Part1. . . . . . ... ... ... ... ... .. 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes," complete Schedule C,Partll. . . . .. ... ... ..., 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C, Part llI 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
"Yes," complete Schedule D, Partl. . . . . . . . . . i i i i i e e e e e e e e e e e e e e e e 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Partll, . . ... ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Part Il . . . . . . . . o i i st e e e e e e e e e e e e e e e e e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If "Yes," complete Schedule D, PartIV . . . . . . . .. .. .. ... 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? If "Yes," complete Schedule D, PartV . . . . . . . . i i i i i v it e e e 10 X
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI,
VII, VIII, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,"
complete Schedule D, Part VI . . . . . o i i i it s e s e e e e e e e e e e e e e e e e e e e e e 1lla X
b Did the organization report an amount for investments-other securities in Part X, line 12, that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, PartVIl . . . . ... ... ...... 11b X
¢ Did the organization report an amount for investments-program related in Part X, line 13, that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, PartVIll, . . . . ... ........ 1llc X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets
reported in Part X, line 167? If "Yes," complete Schedule D, Part IX. . . . . . . . i v i i it i i i et e e e 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, Part X . . . . . . 1l1le X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X . . . . . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes," complete
Schedule D, Parts Xland XIl. . . . . . & & 0 0 o i it i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If
"Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and XIl is optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)(i))? If "Yes," complete Schedule E. . . . ... ... 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 outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes," complete Schedule F,Partsland IV, . . . .. .. .. 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes," complete Schedule F,Partslland IV ., . . . . . ... ... ... 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes," complete Schedule F, Partsllland IV . . . . .. ... ... ... 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | See instructions . . . . ... .. ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If "Yes," complete Schedule G, Partll . . . . . . . . . i i it i it it it e v 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If"Yes," complete Schedule G, Part Il . . . . . . v i v i i i s i e e e s e e e e e e e e e e e e e e e e 19 X
20a Did the organization operate one or more hospital facilities? If "Yes," complete ScheduleH . . . .. ... .. .. 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? . . . . . 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If "Yes," complete Schedule |, Partsland Il , . . .. .. .. 21 X
0E10J2§A1.000 Form 990 (2020)
0401DV K920 7/30/2021 9:31:13 AM PAGE 5



PARTNERSHI P W TH NATI VE AMERI CANS 47- 3730147

Form 990 (2020) Page 4
Checklist of Required Schedules (continued)
Yes | No
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? If "Yes," complete Schedule |, Partsland lll . . . . . .. .. .. v 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, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J. . . . . . . . ¢ i i i i i i e s e e e e e e e e e e e e e e e e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes," answer lines 24b
through 24d and complete Schedule K. If"No," gotoline25a . . . . . . . . . . . . @ i i it it ittt e e e a 24a X
Did the organization invest any proceeds of tax-exempt 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 tax-exempt DONAS 2, . . & v v i v i v e e e e e e e e e e e e e e e e e e e e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year?, . . . . .. 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L,Part!, . .. .. ... .. .. 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If"Yes," complete Schedule L, Part I, . . . . v v v i v i s i e e e e e s e e e e e e e e e e e e e e e e 25b X
26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? If "Yes," complete Schedule L, Partll, . . . ... ... 26 X
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controlled entity (including an employee thereof) or family member of any of these
persons? If "Yes," complete Schedule L, Part Il . . . . . . . @ v v i i i s e s e e e e e e e e e e e e e e e 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions, for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? If
"Yes," complete Schedule L, Part IV . . . . . . o i i it s e s e e e e e e e e e e e e e e e e e e e 28a X
b A family member of any individual described in line 28a? If "Yes," complete Schedule L, PartIV. . . ... .. ... 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b? If
"Yes," complete Schedule L, Part IV . . . . . . 0 i i i i s s e e e e e e e e e e e e e e e e e e e 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 organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes," complete Schedule M, . . . . . . . . i i i i e e e e e e e e e e 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? If "Yes,"
complete Schedule N, Part I, . . . . . i i i i s st s e s e e e e e e e e e e e e e e e e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R,Part1, . . . . . ... ... v 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part II, Il
orlV,and Part V, line L. . . . . . o i ittt e e e e e e e e e e e e e e e e e e e e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . .. .. ... ... ... 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, Part V,line2 . . . . . . 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If "Yes," complete Schedule R, PartV,line 2. . . . . . . . . . i i i i i i v ittt e v 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note: All Form 990 filers are required to complete Schedule O. 38 X
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any lineinthisPartV .. ............ e |:|
Yes | No
la Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . ... ... la 70
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . ... .. 1b 0.
c Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings t0 Prize WINNErs? . . . v v v v v v i v v v o o v a e m e s e s s a s s s s 1c

JSA

0E1030 1.000
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PARTNERSHI P W TH NATI VE AMERI CANS 47-3730147
Form 990 (2020) Page 5
Statements Regarding Other IRS Filings and Tax Compliance (continued)

Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return. . | 2a 76
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? | 2b X
Note: If the sum of lines 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 theyear?. . . ... ... .. 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation on Schedule O . . ... .. 3b
4a Atany time during the calendar year, did the organization have aninterest in, or asignature or other authority over,
a financial account in a foreign country (such as a bank account, securities account, or other financial account)?. . | 4a X
b If "Yes," enter the name of the foreign country »
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear?. . . . . . . .. 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? | 5b X
¢ If "Yes" to line 5a or 5b, did the organization file Form 8886-T? . . . . . . & v v v v i v i v it e e s e e s 5¢c
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 not taxdeductible? . . . . . . o L L i s e e e e e e e e e e e e e s 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . . . . . . . . i i i it e e e e e e e e e e e e e e e e e e e e e 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . . . . ... .. ... 7b
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOIM 828272 .« v v v v v i ittt ittt e e e e e e e e e e e e e e e e e e e e e e e e 7c X
d If "Yes," indicate the number of Forms 8282 filed duringtheyear . . . . . . . ... ... ... | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . . 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?. . 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time duringtheyear?. . . . . . . . . . . .. oo .. 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 4966? . . . . . . . . . ..o .o .. 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?. . . . . . . . .. 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIll, line12 . . ... ... ... ... 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilties . . . . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders. . . . . . . o v 0 v oo L n L n e e 1lla
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.). . . . . . . . o . o L L0 e e e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year . . . . . 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in morethanonestate?. . . . ... ... ... ... .. 13a
Note: See the instructions for additional information the organization must report on Schedule 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 healthplans . . . . . . . .. ... o oo oL 13b
¢ Enterthe amountofreservesonhand. . . . . . . v i ittt it ettt et 13c
14a Did the organization receive any payments for indoor tanning services during the taxyear? . . . . . . .. .. ... 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation on Schedule O . . . . . . 14b
15 s the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year?. . . . . . & . o o i i it e e e e e e e e e e e e e e 15 X
If "Yes," see instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? | 16 X
If "Yes," complete Form 4720, Schedule O.

Form 990 (2020)
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Form 990 (2020) PARTNERSHI P W TH NATI VE AMERI CANS 47- 3730147 Page 6

Part VI Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.
Check if Schedule O contains a response or note to any line in this Part VI

Section A. Governing Body and Management

Yes | No
la Enter the number of voting members of the governing body at the end of the taxyear . . . . . 1la 7
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent. . . . . 1b 7
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or keyemployee?. . . . . . . & i i i i i e e e e s e e e e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, trustees, or key employees to a management company or other person?. . . . 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?. . . . . . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?. . . . 5 X
6 Did the organization have members or stockholders? . . . . . . . ¢ o v o L L e e e e e e s 6 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? . . . . . & o ¢ o o i L n e e e e e e e e e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governingbody? . . . . . . . . ¢ o v i v i i i i n i e e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a The governing body 2, . . . i i i i i s s e e e e e e e e e e e e e e e e e e e ga | X
b Each committee with authority to act on behalf of the governingbody?. . . . . ... ... ... ... ... ... 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? If "Yes," provide the names and addresses on Schedule O. . . . . ... ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . . . . . . .. . o v v v i i v oo oo 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
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . 11a| 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? If "No," gotoline13 . . .. .. ... .. .. ... 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
FISE 10 CONMIICIS? & v v v v ot v et e e e e e e et e e e e e e e e e e e e e e e e e 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
describe in Schedule Ohow thiSWas done .+ .« v« v v v it i et e e e e e e e e e e e et et 12¢| X
13 Did the organization have a written whistleblower policy?. . . . .« . .« v v o v o 0 i h e e e s e e s 13 | X
14  Did the organization have a written document retention and destruction policy?. . . . . . . . v v v v v v o . 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official . . . . . . .« .« . v v v v v oo oo 15a| X
b Other officers or key employees of the organization . . . . . . . & v v o v o v i i i i i s e s e e 15b | X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with ataxable entity dUriNg the YEar?2 . « « v v v v v v v v e e e e e e e e e e e e e e e e e e e e e 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 sucharrangements?. . . . . . . . . . v v v vt v i v i e 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed » ATTACHMENT 2

18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (Section 501(c)
ﬂs only) available forblic inspection. Indicate how you made these available. Check all that apply.

Own website Another's website Upon request |:| Other (explain on Schedule O)

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

20 State the name, address, and telephone number of the person who possesses the ogganization's books and records »
AMBER E KI NNEY,’SVP AND CFO 16415 ADDI SON ROAD,” STE 200' ADDI SON, TX 75001  (214)217- 2600

Form 990 (2020)
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Form 990 (2020) PARTNERSHI P W TH NATI VE AMERI CANS 47- 3730147 Page 7

WYl Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

Check if Schedule O contains a response or noteto any lineinthisPart VIl . . . . . . . . v v i vt v it it vt v a e a
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

la Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

e 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.

e List all of the organization's current key employees, if any. See instructions for definition of "key employee."

e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

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

e List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.
See instructions for the order in which to list the persons above.

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

©
(GY (C)] Position (D) E) F
Name and title Average (do not check more than one Reportable Reportable Estimated amount
hours box, unless person is both an compensation compensation of other
per week officer and a director/trustee) from the from related compensation
(list any os|s|o|lxlex|m organization organizations from the
hoursfor |2 &| 2| % 28 g (W-2/1099-MISC) | (W-2/1099-MISC) organization and
related | 82| 5| |32 a|a related organizations
organizations| 8 ;—’ §_J E—; o g
below & = o 5
dotted line) e z 2
(1)JOSHUA ARCE 55. 00
PRESI DENT AND CEO 0. X 185, 828. 0. 13, 846.
(2)AVBER KI NNEY 55. 00
SR VI CE PRESI DENT AND CFO 0. X 173, 888. 0. 23, 989.
(3)LUCRETI A W NTER 55. 00
DI RECTOR OF FI NANCE AND ACCOUN 0. X 121, 550. 0. 9, 487.
(4RI CHARD M LLER 55. 00
PROGRAMS DI RECTOR 0. X 117, 201. 0. 9, 859.
(5)M STY RHODES 55. 00
VI CE PRESI DENT HUMAN RESOURCES 0. X 105, 094. 0. 15, 562.
(6)RAFAEL TAPI A, JR 55. 00
VI CE PRESI DENT PROGRANS 0. X 110, 601. 0. 7, 700.
(7yROBBI RI CE DI ETRI CH 55. 00
PRESI DENT & CEO END: 01/2020 0. X 14, 407. 0. 676.
(8)CHRI STI NA KAZHE 2.00
CHAI RWOVAN 0. X X 0. 0. 0.
(9)JACLYN (JACKI E) BLACKBI RD 2.00
VI CE CHAI RWOVAN 0. X X 0. 0. 0.
(10)KEVI N DI EPHOLZ 2.00
SECRETARY 0. X X 0. 0. 0.
(11)ANN MARI E WOESSNER COLLI NS 2.00
TREASURER 0. X X 0. 0. 0.
(12)NI COLE (NI KKI') PI TRE 2.00
DI RECTOR 0. X 0. 0. 0.
(13) RAY KI NG 2.00
DI RECTOR 0. X 0. 0. 0.
(14) COREY MZHI CKTENO 2.00
DI RECTOR 0. X 0. 0. 0.

Form 990 (2020)
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PARTNERSHI P W TH NATI VE AMERI CANS

47- 3730147

Form 990 (2020) Page 8
WYl  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
GV (B) © (D) E) F)
Name and title Average Position Reportable Reportable Estimated
hours per | (do not check more than one compensation |compensation from amount of
week (listany [ DOX, unless person is both an from related other
hours for officer and a director/trustee) the organizations compensation
relaed |23 21918 (5&| 8| organization | (W-2/1099-MISC) from the
organizations | 5 g E g ) -g 3 g (W-2/1099-M|SC) organization
below dotted | & s|g| " |8|52|" and related
. o = =] o |® 8 .
line) o | B e e organizations
c .y @
g | g °l B
3|2 2
3 2
2
1b Sub-total > 828, 569. 0. 81, 119.
c Total from continuation sheets to Part VII, Section A , ., . .. ... ... .. | 2 0. 0. 0.
d Total (add lines 10 and 16) « « v v v v v vt e e e e e e > 828, 569. 0. 81, 119.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization »
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 suchindividual . . . . . . . . . . v v v v i v it e e e 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? If “Yes,” complete Schedule J for such
INAIVIAUAT .+ 0 o e e e e e e e e e e e e e e e e e e e e e e e e e 4 | X
5 Did any person listed on line la receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule Jfor suchperson . ... ... ... .. .... 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax
year.
(A (B) ©
Name and business address Description of services Compensation
ATTACHVENT 3

2 Total number of independent contractors (including but not limited to those listed above) who received

more than $100,000 in compensation from the organization p

3

JSA
0E1055 1.000
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business revenue

Form 990 (2020) PARTNERSHI P W TH NATI VE AMERI CANS 47-3730147 page 9
Statement of Revenue
Check if Schedule O contains aresponse or note to any line inthisPart VIl , . . . . .. .. ... ... ..o u.o.. |:|
(A (B) © (©)
Total revenue Related or exempt Unrelated Revenue excluded

from tax under
sections 512-514

L8| 1a Federated campaigns « « « « « « « la
:DE § b Membershipdues. . . . . . .. .. 1b
U’,E ¢ Fundraisingevents . . . . . . . .. ic
% 5 d Related organizations . . . . . . .. id
u;"é e Government grants (contributions) . . | le 8, 626, 214.
g'(T) f All other contributions, gifts, grants,
EE and similar amounts not included above . | 1f 36, 518, 533.
;5 g Noncash contributions included in
to lines 1a-1f. v v v v v ev e e 1g |$ 26,987,373
OS®| h Total.Addlineslalf . . ..o u v vwuuuuun. > 45, 144, 747.
Business Code
S | 2a
52 o
e
gg| ¢
S| d
o
o e
e f  All other program service revenue . . . . .
g Total. Addlines 2a-2f . « « « v i i e e e e e . > 0.
3 Investment income (including dividends, interest, and
other similar amounts). « « « v ¢ 4 & v 4 v v e w e e .. > 2,528. 2, 528.
4 Income from investment of tax-exempt bond proceeds . > 0.
5 Royalties v « v & v v v h v e e e e e e e e e e s | 198, 586. 198, 586.
() Real (ii) Personal
6a Grossrents . . . . . 6a
Less: rental expenses| 6b
Rental income or (loss)|_6¢
d Netrentalincomeor (I0SS) = + = « & v & v v v v 0 0w v | 0.
7a Gross amount from (i) Securities (ii) Other
sales of assets
other than inventory| 7a 21, 200.
g b Less: cost or other basis
S and sales expenses 7b 404.
E ¢ Gainor(loss) . . .. [ 7c -404 21, 200
5 d Netgainor(Ioss) « « « « ¢ v v & v ¢ & & 0 o v o w2 » 20, 796. 20, 796.
= | 8a Gross income from fundraising
© events (not including $
of contributions reported on line
1c). See Part1V, line18 . . . . . . . . 8a 0.
b Less:directexpenses . . . . . . . .. 8b
¢ Net income or (loss) from fundraising events. . . . . . . > 0.
9a Gross income from gaming
activities. See Part IV, line19 . . . .. 9a
Less: directexpenses . . « « v v 0 4. 9b
Net income or (loss) from gaming activities. . . . . . . > 0.
10a Gross sales of inventory, less
returns and allowances , . ... ... 10a
b Less:costofgoodssold. . . . . . .. 10b 0.
¢ Net income or (loss) from sales of inventory, , . ., .. .. » 0.
» Business Code
§ g 11a M SCELLANEQUS | NCOVE 900099 7,918. 1, 358. 6, 560.
8§ b
28|
-é d Allotherrevenue . . « v v v v v v o u u s
e Total. Add lines 11a-11d « « « « « ¢ ¢ & o o o 0. u s > 7,918.
12 Total revenue. See instructions + . « v v v v v v 4 0w . » 45, 374, 575. 1, 358. 228, 470.
JSA
°59116%01Dv K920 7/30/2021  9:31:13 AM o e



Form 990 (2020) PARTNERSHI P W TH NATI VE AMERI CANS 47-3730147  page 10
Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a response or noteto any lineinthisPart IX . . . . . . . . i v i v it it v i vt e e e
Do not include amounts reported on lines 6b, 7b, Total éﬁgenses Progra(ra)service Manag((e(r:TZent and Funcglrja)ising
8b, 9b, and 10b of Part VIIL expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line21 . . . . 4121 807. 412, 807.
2 Grants and other assistance to domestic
individuals. See Part IV, line22 . . . ... ... 14’ 268' 096. 14' 268’ 096.
3 Grants and other assistance to foreign
organizations, foreign  governments, and
foreign individuals. See Part IV, lines 15 and 16 0.
4 Benefits paid to or formembers, , , . ... .. 0.
5 Compensation of current officers, directors,
trustees, and key employees , . . .. ... .. 412, 634. 412, 634.
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)B) , . . . . . 0.
7 Other salaries and wages . . . . . . . . . . . . 3,101, 726. 1,328, 722. 749, 069. 1,023, 935.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 73,017. 33, 116. 17, 934. 21, 967.

9 Other employeebenefits . . . . . .« v v v v . 368, 689. 157, 182. 74, 286. 137, 221.
10 Payrolltaxes .« « v v v & v 0 v d e e e e e s 250, 620. 106, 969. 69, 199. 74, 452.
11 Fees for services (nonemployees):

a Management | ., . .. ... ........ 0.

blegal ... ... ..., 5, 951. 5, 951.

CACCOUNING . . o\ttt s e e et o1, 086. 51, 086.

dLobbYING . .\ vt i 0.

e Professional fundraising services. See Part IV, line 17, 214' 000. 214' 000.

f Investment managementfees , ., ... ... 0.

g Other. (if line 11g amount exceeds 10% of line 25, column

(A) amount, list line 11g expenses on Schedule O)s + = & & 347’ 556. 88’ 886. 116’ 255. 142’ 415.
12 Advertising and promotion _, , . . . ... ... 463, 228. 30. 3, 523. 459, 675.
13 Officeexpenses . . . . v v v v v v v v v v s 3, 748, 345. 1,865, 176. 62, 926. 1,820, 243.
14 Information technology. . . . . . . .. .. .. 465, 775. 69, 702. 57, 950. 338, 123.
15 Royalties, . . . . . v o i v e e 0.
16 Occupancy . . . . . .. 328, 352. 92, 102. 82, 987. 153, 263.
17 Travel . . . o 32, 715. 16, 604. 6, 163. 9, 948.
18 Payments of travel or entertainment expenses

for any federal, state, or local public officials 0.
19 Conferences, conventions, and meetings , . ., . 1,514. 1,514.
20 INErESt . . . .. .i i 0.
21 Paymentstoaffiliates. . . . . .. .. .. ... 0.
22 Depreciation, depletion, and amortization , , , ., 569, 015. 274, 874. 26, 661. 267, 480.
23 Inswrance . . . . ... 182, 130. 148, 607. 9, 858. 23, 665.
24 Other expenses. Itemize expenses not covered

above (List miscellaneous expenses on line 24e. If

line 24e amount exceeds 10% of line 25, column

(A) amount, list line 24e expenses on Schedule O.)

aMAI L HOUSE 1, 142, 451. 1, 142, 451.

p, DONOR RESEARCH & DATA SVCS 315, 656. 315, 656.

<EQUI PMENT RENTAL & MAI NTENAN 58, 612. 57, 436. 221. 955.

4SHI PPI NG & G FTI NG EXPENSES 532, 460. 532, 460.

e All other expenses 91, 199. 19, 556. 10, 005. 61, 638.
25 Total functional expenses. Add lines 1 through 24e 271 437: 634. 19: 472, 325. 1: 75& 222. 6! 207: 087.
26 Joint costs. Complete this line only if the

organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here p if
following SOP 98-2 (ASC 958-720) , . . . . . . 4,232, 960. 1, 566, 337. 2,666, 623.

JSA
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PARTNERSHI P W TH NATI VE AMERI CANS 47- 3730147

Form 990 (2020) Page 11
EP @ Balance Sheet
Check if Schedule O contains a response or note to any lineinthisPartX .. .................. |:|
(A (B)
Beginning of year End of year
1 Cash-non-interest-bearing . . . ... .. ... ... 2,732,504.| 1 6, 861, 716.
2 Savings and temporary cashinvestments. . . . . . . .. ... 000 72,567.] 2 85, 256.
3 Pledges and grantsreceivable,net . . . . ... ... . . 0 000 o . 401,703.] 3 2, 000.
4 Accounts receivable, net. . . . . .. L.l n e e e e 324,000.| 4 892, 063.
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons . . . . . . .. .. 0.] 5 0.
6 Loans and other receivables from other disqualified persons (as defined
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B). . 0.] 6 0.
,g 7 Notes and loansreceivable,net. . . . . . . .. ..o oo a 0.] 7 0.
@“| 8 Inventoriesforsaleoruse. . ... ... .. .. ... i, 8,358,850.| g 23, 045, 667.
<| 9 Prepaid expenses and deferred charges - - « « « « v 4 vt v e e e 267,975.| 9 313, 031.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of ScheduleD . . . . .. 10a 10, 597, 050.
b Less: accumulated depreciation. . . . . . . . . . 10b 5, 404, 246. 5, 414, 208. |10c¢ 5, 192, 804.
11 Investments - publicly traded securities. . . . . . . . .. ..o 000 .. 0.]11 0.
12 Investments - other securities. See PartIV,line11. ... ...... ... .. 0.] 12 0.
13 Investments - program-related. See Part IV, line 11, . . . ... ... ..... 0.]13 0.
14 Intangible @assets. . . . . . v i i i i e e e e e e e e e e e e e e e e 0.]14 0.
15 Otherassets.SeePartIV,line 1l . . . . . . . . i i i it v v vt v v e e e 0.]15 0.
16 Total assets. Add lines 1 through 15 (must equalline33) . ... ... ... 17,571, 807. | 15 36, 392, 537.
17  Accounts payable and accrued eXpenses. . . . v v v v v e e e e e e e e e 604, 889. | 17 513, 140.
18 Grantspayable. . . . . . i i it it e s e e e e e e e e e e e e 994.] 18 0.
19 Deferredrevenue. . . . . . o v v v v i vt e e e e e e e e e e e e 134, 015. | 19 419, 083.
20 Tax-exemptbondliabilities., . . . . . . . . . i i i e e e 0.] 20 0.
21 Escrow or custodial account liability. Complete Part IV of Schedule D. . . . . 0. 21 0.
©|22 Loans and other payables to any current or former officer, director,
= trustee, key employee, creator or founder, substantial contributor, or 35%
% controlled entity or family member of any of thesepersons . . . . . .. ... 0.] 22 0.
—123  secured mortgages and notes payable to unrelated third parties . . . . . . . 0.| 23 0.
24 Unsecured notes and loans payable to unrelated third parties. . . . ... .. 0.] 24 0.
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of ScheduleD . . . . . ¢ o i it i i e e e e e e e e e 110, 760. | 25 802, 242.
26 Total liabilities. Add lines 17 through 25. . . . o v v v vt v v e i i u e .. 850, 658. | 26 1, 734, 465.
%) Organizations that follow FASB ASC 958, check here P |_X,
§ and complete lines 27, 28, 32, and 33.
S127  Net assets without dONOT rESHICtONS . + . v« v v v v v v v e e e e e s 15,995, 776. | 27 33, 015, 653.
@128 Net assets with donor restrictions. . . . . . . ... 725,373.] 28 1,642, 419.
5 Organizations that do not follow FASB ASC 958, check here » |:|
'-'; and complete lines 29 through 33.
3 29 Capital stock or trust principal, or currentfunds . . . . . ... ........ 29
E—) 30 Paid-in or capital surplus, or land, building, or equipmentfund. . . . .. ... 30
2 31 Retained earnings, endowment, accumulated income, or other funds. . . . . 31
5132 Totalnetassetsorfundbalances . « « v v v v v v v v e e e e e e e e 16, 721, 149.| 32 34, 658, 072.
<133 Total liabilities and net assets/fund balances. . . . . . ... ......... 17,571, 807. | 33 36, 392, 537.

Form 990 (2020)
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PARTNERSHI P W TH NATI VE AMERI CANS 47-3730147
Form 990 (2020) Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part XI

45, 374, 575.

1 Total revenue (must equal Part VIII, column (A),line 12) . . . . . . v v v o v i v i i i e 1
2 Total expenses (must equal Part IX, column (A),line25) . . . . . . v v v i it i i h e 2 27, 437, 634.
3 Revenue less expenses. Subtractline2fromlinel. . . . . . . . o v v o i o i d e e e e 3 17,936, 941.
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)) . . . . . 4 16, 721, 149.
5 Net unrealized gains (losses) oninvestments . . . . . v & v v v i ittt s e e e e e s 5 -18.
6 Donated services and use of facilities . . . . . . . . 0 a o n e e e e e e s 6 0.
7 INVEStMENE EXPENSES « + v v v & v v v vt v w h e s e e e e e e e e e e e e e e 7 0.
8 Priorperiod adjustments . . . . . . i a i e e e e e e e e e e e e e e e e e s 8 0.
9 Other changes in net assets or fund balances (explain on Schedule O). . . . . . . ... ... ... 9 0
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
PR T (=) N 10 34, 658, 072.
Financial Statements and Reporting
Check if Schedule O contains a response or note to any lineinthisPartXIl. . . . . ... ... ... . ..... |:|
Yes | No
1 Accounting method used to prepare the Form 990: |:| Cash Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant?. . . . . . . 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
|:| Separate basis |:| Consolidated basis |:| Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? . . . . . . ... .. ... 2p | 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 |:| Consolidated basis |:| Both consolidated and separate basis
c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant?. . . . 2c | X
If the organization changed either its oversight process or selection process during the tax year, explain on
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 Act and OMB Circular A-1332 .« « v v v v v v et et e e e e e e e e e e e e e 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why on Schedule O and describe any steps taken to undergo such audits . . . 3b

Form 990 (2020)
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SCHEDULE A Public Charity Status and Public Support | oM No. 1545-0047

(Form 990 or 990-EZ) Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust. 2@2 0

Attach to F 990 F 990-EZ. ;
Department of the Treasury . > ach to orm- or . orm ) ) Open to Public
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
PARTNERSH P W TH NATI VE AMERI CANS 47-3730147

Reason for Public Charity Status. (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

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

2 A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)

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

4 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:

5 |:| An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part Il.)

6 - A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).

7 An organization that normally 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 Il.)

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

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

10 |:| An organization that normally receives (1) more than 331/3 % 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 331/3 % 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 lIl.)

11 An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
12 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes
of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3).
Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.
a |:| 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.
b Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

c Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.
d Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type llI

functionally integrated, or Type lll non-functionally integrated supporting organization.
f Enter the number of supported organizations . . . . . . . . . @ . i i i i i e e e e e e e e e e e e e e e e e e |:|
g Provide the following information about the supported organization(s).

(i) Name of supported organization (i) EIN (iii) Type of organization | (iv) Is the organization | (v) Amount of monetary (vi) Amount of
(described on lines 1-10 |listed in your governing support (see other support (see
above (see instructions)) document? instructions) instructions)

Yes No

(A)

(B)

©)

(D)

B

Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2020
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Schedule A (Form 990 or 990-EZ) 2020

PARTNERSHI P W TH NATI VE AMERI CANS 47- 3730147

Page 2

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part 1. If the organization fails to qualify under the tests listed below, please complete Part Ill.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2016 (b) 2017 (c) 2018 (d) 2019 (e) 2020 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) . . . . . . 43, 993, 007. 40, 635, 702. 27, 451, 435. 23,582, 771. 45,144, 747. | 180, 807, 662.
2  Taxrevenues levied for the
organization's benefit and either paid to
or expended onitsbehalf . . . . .. .. 0.
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . . . . 0.
Total. Add lines 1 through 3. « « « . . . 43, 993, 007. 40, 635, 702. 27, 451, 435. 23,582, 771. 45,144, 747. | 180, 807, 662.
5 The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (). . . . . . . 8, 680, 636.
6  Public support. Subtract line 5 from line 4 172, 127, 026.
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2016 (b) 2017 (c) 2018 (d) 2019 (e) 2020 (f) Total
7  Amounts fromline 4. « « « v v o v v .. 43, 993, 007. 40, 635, 702. 27, 451, 435. 23,582, 771. 45,144, 747. | 180, 807, 662.
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similar SOUFCES . .+ .+ .+ + .« v 77, 096. 213, 271. 169, 074. 189, 468. 201, 114, 850, 023.
9 Net income from unrelated business
activities, whether or not the business
isregularly carriedon . . . . . . .. .. 0.
10 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part V1) .ATCH-1 ... .. 10, 900. 22, 453, 2, 026. 6, 560. 41, 939.
11  Total support. Add lines 7 through 10 . . 181, 699, 624.
12  Gross receipts from related activities, etc. (SEE INSIIUCHONS) « « v « « ¢ & 4 4 v ¢ & 4 4 v e e m e e e e 12 620, 528.
13 First 5 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 thishoxandstop here. . . . . . . . o o i i i i i i i i e e e e e e e e e e e e e e e e e e e e e e e e e e
Section C. Computation of Public Support Percentage
14  Public support percentage for 2020 (line 6, column (f), divided by line 11, column(f)) . . . .. . .. 14 94. 73 o,
15 Public support percentage from 2019 Schedule A, Partll,line14 . . . . . .. ... ... ... .. 15 94.11 ¢
16a 331/3% support test - 2020. If the organization did not check the box on line 13, and line 14 is 331/3 % or more, check this
box and stop here. The organization qualifies as a publicly supported organization. . . . . . . . . .« v v v v v v v o v v >
b 331/3% support test - 2019. If the organization did not check a box on line 13 or 16a, and line 15 is 331/3 % or more, check
this box and stop here. The organization qualifies as a publicly supported organization . . . . ... .. ... .. ... .. > |:|
17a 10%-facts-and-circumstances test - 2020. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in
Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
OFgANIZATION. v v v v v e v e v e e e e e e e e e e e e e e e e e e e e e > [ ]
b 10%-facts-and-circumstances test - 2019. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the 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
OFgANIZATION. v v v v v v v e v e e e e e e e e e e e e e e e e e e e e e e e e > [ ]
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
INSITUCHONS & v v v v v v v et et e e e e e e e e e e e e e e e e e e e e e e e e e e e e e > [ ]
Schedule A (Form 990 or 990-EZ) 2020
JSA
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PARTNERSHI P W TH NATI VE AMERI CANS 47- 3730147
Schedule A (Form 990 or 990-EZ) 2020 Page 3

EWHIl Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il.
If the organization fails to qualify under the tests listed below, please complete Part Il.)

Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2016 (b) 2017 (c) 2018 (d) 2019 (e) 2020 (f) Total

1 Gifts, grants, contributions, and membership fees

received. (Do not include any "unusual grants.")

2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the

organization's tax-exempt purpose -« « « « .«

3 Gross receipts from activities that are not an

unrelated trade or business under section 513 .

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

5 The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . . . .
6 Total. Add lines 1 through5. . .. ...
7a Amounts included on lines 1, 2, and 3
received from disqualified persons , ., . .
b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
¢ Addlines7aand7b. . .« « . v .. .
8 Public support. (Subtract line 7c from
iN€6.) v v v v v v v e w e w e e e
Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2016 (b) 2017 (c) 2018 (d) 2019 (e) 2020 (f) Total
9 Amounts fromline6. . . ... ... ..
10a Gross income from interest, dividends,
payments received on securities loans,

rents, royalties, and income from similar
SOUIMCES « + « = = « = = s & = = = s = » &«

b Unrelated business taxable income (less

section 511 taxes) from businesses
acquired after June 30,1975 . . . . . .
¢ Addlines10aand10b . . . . . . . ..
11  Net income from unrelated business

activities not included in line 10b, whether
or not the business is regularly carried on.

12 Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartVL) , . .. .. .....

13 Total support. (Add lines 9, 10c, 11,

and12.) . . o v h s e e e e e s
14 First 5 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 thisboxandstop here. . . . . . o v v v i i i v i i i i i e i e e e w e e e e e e e e e e e e e e a e e »
Section C. Computation of Public Support Percentage
15 Public support percentage for 2020 (line 8, column (f), divided by line 13, column (f)) . . . .. .. ... ... 15 %
16 Public support percentage from 2019 Schedule A, Partlll,line15. . . . . & v v v i i v v v a v v v e v w e s 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2020 (line 10c, column (f), divided by line 13, column (f)), . . . . .. . .. 17 %
18 Investment income percentage from 2019 Schedule A, Partlll, line 17 | , . . . . . . . & v o v o v o v o . 18 %

19a 331/3% support tests - 2020. If the organization did not check the box on line 14, and line 15 is more than 331/3%, and line

17 is not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported organization . P

b 331/3% support tests - 2019. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 331/3 %, and
line 18 is not more than 331/3 %, check this box and stop here. The organization qualifies as a publicly supported organization P ’:’

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions | 2
JSA Schedule A (Form 990 or 990-EZ) 2020
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PARTNERSHI P W TH NATI VE AMERI CANS 47- 3730147
Schedule A (Form 990 or 990-EZ) 2020 Page 4
Supporting Organizations
(Complete only if you checked a box in line 12 on Part I. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12c, Part |, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes| No

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

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

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

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes," describe in Part VI when and how the
organization made the 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 box 12a or 12b in Part |, answer lines 4b and 4c below. 4a

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

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

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"
answer lines 5b and 5c below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(iii) the authority under the organization’s organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document). 5a

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

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

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (ii) 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 one 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
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity
with regard to a substantial contributor? If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ). 7

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?
If "Yes," complete Part | of Schedule L (Form 990 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))? If "Yes," provide detail in Part VI. 9a

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? If "Yes," provide detail in Part VI. 9b

¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? 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
4943(f) (regarding certain Type |l supporting organizations, and all Type Il non-functionally integrated
supporting organizations)? If "Yes," answer line 10b below. 10a

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

JSA
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PARTNERSHI P W TH NATI VE AMERI CANS 47-3730147
Schedule A (Form 990 or 990-EZ) 2020 Page 5
Supporting Organizations (continued)

Yes| No

11  Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in lines 11b and
11c below, the governing body of a supported organization? lla
A family member of a person described in line 11a above? 11b
A 35% controlled entity of a person described in line 11a or 11b above? If "Yes" to line 11a, 11b, or 11c, provide
detail in Part VI. llc
Section B. Type | Supporting Organizations

Yes| No

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

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If "Yes," explain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization. 2

Section C. Type Il Supporting Organizations

Yes| No

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

Section D. All Type lll Supporting Organizations

Yes| No

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

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

3 By reason of the relationship described in line 2, above, did the organization's supported organizations have
a significant voice in the organization's investment policies and in directing the use of the organization's
income or assets at all times during the tax year? If "Yes," describe in Part VI the role the organization's
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 year (seeinstructions).

a The organization satisfied the Activities Test. Complete line 2 below.
b The organization is the parent of each of its supported organizations. Complete line 3 below.
c The organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see instructions).

Yes| No

2 Activities Test. Answer lines 2a and 2b below.

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 organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a

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

3 Parent of Supported Organizations. Answer lines 3a and 3b 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? If "Yes" or "No," 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," describe in Part VI the role played by the organization in this regard. 3b
JSA  OE1230 1.000 Schedule A (Form 990 or 990-EZ) 2020
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PARTNERSHI P W TH NATI VE AMERI CANS

Schedule A (Form 990 or 990-EZ) 2020

o

47- 3730147

Page 6

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

Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See

instructions. All other Type Ill non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year

(optional)
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4 Add lines 1 through 3. 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or collection of
gross income or for management, conservation, or maintenance of property
held for production of income (see instructions)
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 ® Curr_ent Year
(optional)
1 Aggregate fair market value 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 la
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): le
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 0.015 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 0.035. 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 0.85 of line 1. 2
3 Minimum asset amount for prior year (from Section B, line 8, column A) 3
4 Enter greater of line 2 or line 3. 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from 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 Ill supporting organization

(see instructions).

JSA
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PARTNERSHI P W TH NATI VE AMERI CANS

Schedule A (Form 990 or 990-EZ) 2020

47- 3730147

Page 7

Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity 2
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4  Amounts paid to acquire exempt-use assets 4
5 Qualified set-aside amounts (prior IRS approval required - provide details in Part VI) 5
6 Other distributions (describe in Part VI). See instructions. 6
7 Total annual distributions. Add lines 1 through 6. 7
8 Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions. 8
9 Distributable amount for 2020 from Section C, line 6 9
10 Line 8 amount divided by line 9 amount 10

Section E - Distribution Allocations (see instructions)

0]

Excess Distributions

(iD)

Underdistributions

(iii)
Distributable

Pre-2020 Amount for 2020

1 Distributable amount for 2020 from Section C, line 6

2 Underdistributions, if any, for years prior to 2020
(reasonable cause required - explain in Part VI). See
instructions.

3 Excess distributions carryover, if any, to 2020

a From2015 .......

b From2016 .......

c From2017 .......

d From2018 .......

e From2019 .......

f  Total of lines 3a through 3e

g Applied to underdistributions of prior years

h  Applied to 2020 distributable amount

i Carryover from 2015 not applied (see instructions)

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

4 Distributions for 2020 from
Section D, line 7: $

a Applied to underdistributions of prior years
b Applied to 2020 distributable amount
¢ Remainder. Subtract lines 4a and 4b from line 4.

5 Remaining underdistributions for years prior to 2020, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2020. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7 Excess distributions carryover to 2021. Add lines 3j
and 4c.

8 Breakdown of line 7:

a Excess from 2016. . . .
b Excess from 2017, ., . .
¢ Excess from 2018, , . .
d Excess from 2019, . . .
e Excess from 2020. . . .

JSA
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PARTNERSHI P W TH NATI VE AMERI CANS 47-3730147

Schedule A (Form 990 or 990-EZ) 2020 Page 8

Supplemental Information. Provide the explanations required by Part Il, line 10; Part ll, line 17a or 17b; Part
lll, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a and 3b; Part V, line 1; Part V, Section B, line 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.)

ATTACHVENT 1
SCHEDULE A, PART Il - OTHER | NCOVE
DESCR! PTI ON 2016 2017 2018 2019 2020 TOTAL
M SCELLANEOUS REVENUE 10, 900. 22, 453. 2, 026. 6, 560. 41, 939.
TOTALS 10, 900. 22, 453. 2, 026. 6, 560. 41, 939.

ISA Schedule A (Form 990 or 990-EZ) 2020
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H OMB No. 1545-0047
Schedule B Schedule of Contributors °
(Form 990, 990-EZ,
o P » Attach to Form 990, Form 990-EZ, or Form 990-PF. 2@20
|m§ma| Revenue Service i » Go to www.irs.gov/Form990 for the latest information.

Name of the organization

PARTNERSHI P W TH NATI VE AMERI CANS

47- 3730147

Employer identification number

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

Form 990-PF |:| 501(c)(3) exempt private foundation
|:| 4947(a)(1) nonexempt charitable trust treated as a private foundation
|:| 501(c)(3) taxable private foundation

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

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

General Rule

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

Special Rules

[]

[]

For an organization 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)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 990-EZ), Part Il line
13, 164, or 16b, and that received from any one contributor, during the year, total contributions of the greater of (1)
$5,000; or (2) 2% of the amount on (i) Form 990, Part VIII, line 1h; or (i) Form 990-EZ, line 1. Complete Parts | and II.

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, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts | (entering
"N/A" in column (b) instead of the contributor name and address), Il, 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. Don't complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions

totaling $5,000 or more duringthe year , . , . . . . . . . i i i i ittt e e e e e >3

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't 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 990

-PF, Part |, line 2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

For Paperw
JSA
0E1251 1.000
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Schedule B (Form 990, 990-EZ, or 990-PF) (2020)

Page 2

Name of organizaton ~FARITNERSHIF VW TH NATT VE AVERI CANS

Employer identification number

47-3730147
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 N A Person
Payroll
1, 000, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 N A Person
Payroll
3,414, 023. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 N A Person
Payroll
1, 569, 310. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 N A Person
Payroll
1,566, 172. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
S N A Person
Payroll
8, 626, 214. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 N A Person
Payroll
2,258, 084. Noncash
(Complete Part Il for
noncash contributions.)
ISA Schedule B (Form 990, 990-EZ, or 990-PF) (2020)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2020)

Page 2

Name of organization

PARTNERSHI P W TH NATT VE AVERI CANS

Employer identification number

47- 3730147

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

(@)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

7 N A

7, 280, 947.

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

(@)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

1, 231, 159.

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

(@)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

(@)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

(@)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

(@)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

JSA
0E1253 1.000
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Schedule B (Form 990, 990-EZ, or 990-PF) (2020)

Page 3

Name of organization ~ PARTNERSHI P W TH NATI VE AMERI CANS

Employer identification number

47- 3730147

Wl Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed

(a) No. b (c) d
from D inti £ (b) h tv g FMV (or estimate) Dat @ ived
Part | escription of noncash property given (See instructions.) ate receive
CLOTH FACE MASKS AND ACTIVITY KITS
2
3,414, 023. 12/ 16/ 2020
(a) No. (c)
from D inti £ (b) h tv g FMV (or estimate) Dat @ ived
Part | escription of noncash property given (See instructions.) ate receive
ARTS AND CRAFTS SUPPLI ES & TOYS
3
1, 569, 310. 10/ 22/ 2020
(a) No. (c)
from D inti £ (b) h tv g FMV (or estimate) Dat @ ived
Part | escription of noncash property given (See instructions.) ate receive

HOUSEHOLD CLOTHI NG FOOD, BOOKS &

4 | PET FOOD

1, 566, 172. 10/ 06/ 2020
No.
(?r)on? (b) FMV (or((c;)stimate) @
Part | Description of noncash property given (See instructions.) Date received
FOOD & HEALTH SUPPLI ES
5
8, 626, 214. 11/ 19/ 2020
No.
(?r)on? D inti £ (b) h tv g FMV (or((c;)stimate) Dat @ ived
Part | escription of noncash property given (See instructions.) ate receive

HEALTH SUPPLI ES, SCHOCL SUPPLI ES,

6 HOUSEHOLD, PERSONAL CARE, OTHER

2, 258, 084. 12/ 10/ 2020
a) No. c
(fr)om (b) FMV (or(e)stimate) @
Part | Description of noncash property given (See instructions.) Date received

FOOD, PERSONAL CARE, HOUSEHOLD,

7 EMERGENCY SUPPLI ES, SPORTS EQUI PMENT

7, 280, 947.

11/ 18/ 2020

JSA
0E1254 1.000
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Schedule B (Form 990, 990-EZ, or 990-PF) (2020) Page 3

Name of organization ~PARTNERSHI P W TH NATI VE AMERI CANS Employer identification number
47- 3730147
3EWHll Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

(a) No. (c)

from D inti £ (b) h tv g FMV (or estimate) Dat @ ived

Part | escription of noncash property given (See instructions.) ate receive

SHCES
8

$ 1,221, 1509. 09/ 02/ 2020

(a) No. (c)

from D inti £ (b) h tv g FMV (or estimate) Dat @ ived

Part | escription of noncash property given (See instructions.) ate receive
$

(a) No. (c)

from D inti £ (b) h tv g FMV (or estimate) Dat @ ived

Part | escription of noncash property given (See instructions.) ate receive
$

(a) No. (c)

from D inti £ (b) h tv g FMV (or estimate) Dat @ ived

Part | escription of noncash property given (See instructions.) ate receive
$

(a) No. (c)

from D inti £ (b) h tv g FMV (or estimate) Dat @ ived

Part | escription of noncash property given (See instructions.) ate receive
$

(a) No. (c)

from D inti £ (b) h tv g FMV (or estimate) Dat @ ived

Part | escription of noncash property given (See instructions.) ate receive
$

ISA Schedule B (Form 990, 990-EZ, or 990-PF) (2020)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2020)

Page 4

Name of organization PARTNERSHI P W TH NATI VE AMERI CANS

Employer identification number

47- 3730147

3EIgQlll Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or
(10) that total more than $1,000 for the year from any one contributor. Complete columns (a) through (e) and
the following line entry. For organizations completing Part lll, enter the total of exclusively religious, charitable, etc.,

contributions of $1,000 or less for the year. (Enter this information once. See instructions.) > $

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

(a) No.
from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
ISA Schedule B (Form 990, 990-EZ, or 990-PF) (2020)
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SCHEDULE D . . OMB No. 1545-0047
(Form 990) Supplemental Financial Statements |
p Complete if the organization answered "Yes" on Form 990, 2@20

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury » Attach to Form 990. Open to Public
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
PARTNERSHI P W TH NATI VE AMERI CANS 47-3730147

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered "Yes" on Form 990, Part IV, line 6.
(a) Donor advised funds (b) Funds and other accounts

Total number atendofyear . . .........
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year) . .
Aggregate value atendofyear. . . ... ....
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 legalcontrol? . . . ... ... .. |:| Yes |:| No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose

conferring impermissible private benefit? . . . . . . . . . L L L L e e e e e e e e e e e e e e e e e e e e e e e |:| Yes |:| No

Part Il 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).

a b~ WN B

Preservation of land for public use (for example, recreation or education) Preservation of a historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

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

easement on the last day of the tax year. Held at the End of the Tax Year
a Total number of conservationeasements . . . . . . . . . .t i i ittt a e e 2a
b Total acreage restricted by conservationeasements . . . . . ... ... ...t 2b
¢ Number of conservation easements on a certified historic structure includedin(a). . . . . 2c
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a
historic structure listed in the National Register. . . . . . . . . v o v v v v v vt v v e e 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 »
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easementsit holds? . . . . . . . . ¢ i i i v v v v v v v v |:| Yes |:| 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
>3

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

and section LTOM@AB)M? . . . . . . oo oo e e e e e e e e [ ves [Tno
9 In Part XIIl, describe how the organization reports conservation easements in its revenue and expense statement and

balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the

organization's accounting for conservation easements.
m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

la If the organization elected, as permitted under FASB 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 XllI the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items:

(i) Revenue included on Form 990, Part VIl line 1. . . v v v o v v v i it e e e e e e e e e e e e >3
(ii) Assetsincluded in FOrm 990, Part X. . v & v v v o i v i v e e e e e e e e e e e e e e e e e >3

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 FASB ASC 958 relating to these items:

a Revenue included on Form 990, Part VIILL lIne 1, . . . . . . . i v i i i e e e e e e e e e e e e > $
b Assets included in FOrm 990, Part X. « « v v v v o v v vt v v e e e e e e e e e e e e e e e e e e e e e e » ¢
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2020
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PARTNERSHI P W TH NATI VE AMERI CANS

Schedule D (Form 990) 2020
*Fisdl[l Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its

3

5

47- 3730147

Page 2

collection items (check all that apply):
Public exhibition d
Scholarly research e

Loan or exchange program
Other

=

Preservation for future generations

Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part

XML,

During the year, did the organization solicit or receive donations of art, historical treasures, or other similar

-4\l Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form

990, Part X, line 21.

la

- DO Q 0

2a
b

Part V

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

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

|:|No

Amount

Beginning balance . . . . . . .. ... .. e e e e e 1c

Additions duringtheyear. . . . . . . . o o i i i it e e e e e e e e 1d

Distributions during theyear . . . . . . . . . . . o i it i i ittt e le

Endingbalance . . . . . . . . . . i e e e e e e e e 1f

Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? Yes

If "Yes," explain the arrangement in Part Xlll. Check here if the explanation has been provided on Part XllI

No

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

la

3a

b
4

Beginning of year balance . . . .
Contributions
Net investment earnings, gains,

(a) Current year

(b) Prior year

(c) Two years back

(d) Three years back

(e) Four years back

67, 638.

66, 408.

66, 325.

66, 325.

65, 865.

460.

869.

1, 230.

83.

andlosses. .+ . . v v i h e

Grants or scholarships

Other expenditures for facilities
and programs. . . . . v .0 ...

Administrative expenses

66, 325.

66, 325.

End of year balance. . . . . . .. 68, 507. 67, 638. 66, 408.

Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
Board designated or quasi-endowment p %

Permanent endowment p 100. 0000 o4
Term endowment p %
The percentages on lines 2a, 2b, and 2c should equal 100%.

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

organization by:

(i) Unrelated organizationS. . . . . . & v o i i i vt ot e e e e e e e e e e e e e e e e e e e e e e
(i) Related organizations . . . . . . @ & i i i i st e e e e e e e e e e e e e e e e e e e e
If "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R?. . . . . . . .. ...

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

Yes

3a(i)

N I

3b

Land, Bwldm%s and Equipment.

Complete if the organ|zat|0n answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property (a) Cost or other basis (b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation
1a Land. . v v e i i e 657, 863. 657, 863.
b Buildings . ....''vviienn... 5,175,495.| 1,892, 254. 3, 283, 241.
¢ Leasehold improvements. . . ... .... 242, 768. 115, 640. 127, 128.
d Equipment. . . ... u v i . 1,629,313.| 1,269, 208. 360, 110.
e Other . . . . v v oo i, 2,891, 611. 2,127, 149. 764, 462.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10c.), . . . . . . > 5,192, 804.

JSA
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PARTNERSHI P W TH NATI VE AMERI CANS 47- 3730147
Schedule D (Form 990) 2020 Page 3
Investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category (b) Book value (c) Method of valuation:
(including name of security) Cost or end-of-year market value

(1) Financial derivatives - « « « « « v v 4 o 0w a0
(2) Closely held equity interests « = « « « v v v v 0 v w
(3) Other
G
(B)
©)
D)
6
(F)
©)
(H)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 12.) . B>
Investments - Program Related.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

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

)]
(2)
(3)
(4)
©)]
(6)
(N
(8)
9
Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.) . P
gl Other Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value

€8]
(2)
(3)
(4)
©)]
(6)
(N
(8)
9
Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.) , . ., . . . . . v v v v vt e i e e e e e s >
Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

line 25.

1. (a) Description of liability (b) Book value

(1) Federal income taxes

(2) PAYCHECK PROTECTI ON PROGRAM LOAN 679, 620.
(3) DEFERRED RENT 122, 622.
(4)

©)

(6)

(7

(8)

9

Total. (Column (b) must equal Form 990, Part X, col. (B)lINe 25.) . . . . v v v v v v ot e e e e e m e et m e e e e e e nwn > 802, 242.
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 FASB ASC 740. Check here if the text of the footnote has been provided in Part XIII . I:I
ISA Schedule D (Form 990) 2020

0E1270 1.000

0401DV K920 7/30/2021 9:31:13 AM PAGE 31



PARTNERSHI P W TH NATI VE AMERI CANS 47-3730147
Schedule D (Form 990) 2020 Page 4

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

1  Total revenue, gains, and other support per audited financial statements . . . . . . .. ... ... ... 1 45, 202, 923.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (losses) oninvestments . . . . .« . v o v o v v o v . 2a -18.

b Donated services and use of facilities . . . « « v v o 0 oo e n e 2b 745, 412.

¢ Recoveriesof prioryeargrantS. . . .« & v v v 4 i i d i e e e e s 2¢c

d Other (DescribeinPart XIL) v v v v v v v v e e e e e e e et e e e e e e 2d

e Addlines2athrough2d . . . .« v i v i it i e e e e e e e e e 2e 745, 394.
3 Subtractline2e fromlinel . . v v v v it i it e e e e e e e e e 3 44, 457, 529.
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIll, line7b . . . . . .. 4a

b Other (Describe iNPartXlIL) & v v v v v v v e e e e e e e e e e e e 4b 917, 046

C AddliNES4a and 4D .+ v v v v v e e e e e e e e e e e e e e e e e e e e e e e e 4c 917, 046.
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Partl,line12.) . . . . . @ v v v v v v v . 5 45, 374, 575.

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 . . . . . . . . v o v 0 v o b i e e e e . 1 28, 183, 046.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities . . .« . . v o 0 oo 0 e e e e 2a 745, 412.

b Prioryearadjustments . . . . . . o 0 i i i e s e e e e e e e s 2b

C OthErI0SSES. v v v v v v v et e e et e e e e e e e e e e e 2c

d Other (DescribeinPart XIL) v v v v v v v vt e e e e e e et e e e e 2d

e Addlines2athrough2d . . . .« v o v i v i i e e e e e e e e e 2e 745, 412.
3 Subtractline2e fromlinel . . . v v v it i it e e e e e e e e e 3 27, 437, 634.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part Vlll,line7b . . . . . . . 4a

b Other (Describe iNPartXllL) « v v v v v v v e e e e e e e e e e e e 4b

C AddliNES 48 and 4D .+ v v v v i i e e e e e e e e e e e e e e e e e e e e e 4c
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Partl,line18.). . . . . . v v v v v v v . 5 27,437, 634.

EWPMIIN Supplemental Information.
Provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part XI, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

SEE PACE 5

Schedule D (Form 990) 2020
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Schedule D (Form 990) 2020 PARTNERSHI P W TH NATI VE AMERI CANS 47-3730147 Page 5
RETSPMIIl Supplemental Information (continued)

SCHEDULE D, PART V, LINE 4

| NTENDED USE OF ENDOWVENT FUNDS:

A PERVANENT ENDOWVENT FOR $50, 000 WAS ESTABLI SHED W TH PROCEEDS TO BE

DI STRI BUTED TO SUPPORT NAVAJO ELDERS. ALSO, A PERVANENT ENDOWENT FOR
$15, 000 W TH PROCEEDS TO BE DI STRI BUTED TO SUPPORT DI ALYSI S THROUGH THE
NORTHERN PLAI NS RESERVATI ON Al D PROGRAM ( FORMERLY AMERI CAN | NDI AN RELI EF

COUNCI L). THE CORPUS OF $65,000 IS | NVESTED | N | NTEREST- BEARI NG ACCOUNTS.

SCHEDULE D, PART X, LINE 2

ASC 740 FOOTNOTE:

MANAGEMENT HAS EVALUATED THEI R | NCOVE TAX PCSI TI ONS UNDER THE GUI DANCE

I NCLUDED I N ASC 740. BASED ON THEI R REVI EW MANAGEMENT HAS NOT | DENTI FI ED
ANY MATERI AL UNCERTAI N TAX POSI TI ONS TO BE RECORDED OR DI SCLOSED I N THE

FI NANCI AL STATEMENTS.

SCHEDULE D, PART XI, LINE 4B
RECONCI LI ATI ON OF REVENUE PER AUDI TED FI NANCI AL STATEMENTS W TH RETURN:

I NCREASE | N NET ASSETS W TH DONOR RESTRI CTI ONS $917, 046

Schedule D (Form 990) 2020
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OMB No. 1545-0047

SCHEDULE F Statement of Activities Outside the United States

(Form 990)
P Complete if the organization answered "Yes" on Form 990, Part IV, line 14b, 15, or 16.
P Attach to Form 990. .
Open to Public
Department of the Treasury irs. i i i ion. .
Internal Revenue Serviee P Go to www.irs.gov/Form990 for instructions and the latest information Inspection
Name of the organization Employer identification number
PARTNERSHI P W TH NATI VE AMERI CANS 47- 3730147
General Information on Activities Outside the United States. Complete if the organization answered "Yes" on

Form 990, Part IV, line 14b.
1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and
other assistance, the grantees' eligibility for the grants or assistance, and the selection criteria used to
award the grants Or @ssiStanCe? , . . . . . . . .. ... .. e e [Tves [Ino

2 For grantmakers. Describe in Part V the organization's procedures for monitoring the use of its grants and other assistance
outside the United States.

3 Activities per Region. (The following Part I, line 3 table can be duplicated if additional space is needed.)

(c) Number of
employees,
agents, and
independent
contractors
in the region

(a) Region (b) Number
of offices in
the region

(d) Activities conducted in the (e) If activity listed in (d) is (f) Total
region (by type) (such as, a program service, expenditures for
fundraising, program services, describe specific type of and investments
investments, grants to recipients service(s) in the region in the region
located in the region)

(1) SOQUTH AsI A 7. 0. FUNDRAI SI NG 67, 153.

(2

(3)

(4)

(5)

(6)

(1)

(8)

9

(10)

(11)

(12)

(13)

(14)

(15)

(16)

17)
3a Subtotal 7. 67, 153.

b Total from continuation
sheets to Part |

c Totals (add lines 3a and 3b) 7. 67, 153.
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2020
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PARTNERSHI P W TH NATI VE AMERI CANS
Schedule F (Form 990) 2020

47- 3730147

Page 2

Part IV, line 15, for any recipient who received more than $5,000. Part Il can be duplicated if additional space is needed.

Grants and Other Assistance to Organizations or Entities Outside the United States. Complete if the organization answered "Yes" on Form 990,

(a) Name of
organization

(b) IRS code
section and EIN
(if applicable)

(c) Region (d) Purpose of

grant

(e) Amount of
cash grant

(f) Manner of
cash
disbursement

(9) Amount of
noncash
assistance

(h) Description
of noncash
assistance

(i) Method of
valuation
(book, FMV,
appraisal, other)

(1)

(2)

(3)

(4)

(5)

(6)

(1)

(8)

9)

(10)

(11)

(12)

(13)

(14)

(15)

(16)

2

3

Enter total number of recipient organizations listed above that are recognized as charities by the foreign country, recognized as a tax

exempt 501(c)(3) organization by the IRS, or for which the grantee or counsel has provided a section 501(c)(3) equivalency letter , . .

Enter total number of other organizations or entities

JSA

0E1275 1.000
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PARTNERSHI P W TH NATI VE AMERI CANS 47-3730147
Schedule F (Form 990) 2020 Page 3
Grants and Other Assistance to Individuals Outside the United States. Complete if the organization answered "Yes" on Form 990, Part IV, line 16.

Part Il can be duplicated if additional space is needed.

(a) Type of grant or assistance (b) Region (c) Number of (d) Amount of (e) Manner of (f) Amount of (9) Description (h) Method of
recipients cash grant cash noncash of noncash valuation
disbursement assistance assistance (book, FMV,
appraisal, other)

€))

(2)

(3)

(4)

(5)

(6)

(7)

(8)

9)

(10)

(11)

(12)

(13)

(14)

(15)

(16)

(17

(18)

Schedule F (Form 990) 2020
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PARTNERSHI P W TH NATI VE AMERI CANS

Schedule F (Form 990) 2020

47-3730147

Page 4

Part IV Foreign Forms

Was the organization a U.S. transferor of property to a foreign corporation during the tax year? If "Yes,"
the organization may be required to file Form 926, Return by a U.S. Transferor of Property to a Foreign
Corporation (see Instructions for Form 926)

Did the organization have an interest in a foreign trust during the tax year? If "Yes," the organization may
be required to separately file Form 3520, Annual Return To Report Transactions With Foreign Trusts and
Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign Trust With a
U.S. Owner (see Instructions for Forms 3520 and 3520-A; don't file with Form 990)

Did the organization have an ownership interest in a foreign corporation during the tax year? If "Yes,"
the organization may be required to file Form 5471, Information Return of U.S. Persons With Respect to
Certain Foreign Corporations (see Instructions for Form 5471)

Was the organization a direct or indirect shareholder of a passive foreign investment company or a
qualified electing fund during the tax year? If "Yes," the organization may be required to file Form 8621,
Information Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing
Fund (see Instructions for Form 8621)

Did the organization have an ownership interest in a foreign partnership during the tax year? If "Yes,"
the organization may be required to file Form 8865, Return of U.S. Persons With Respect to Certain
Foreign Partnerships (see Instructions for Form 8865)

Did the organization have any operations in or related to any boycotting countries during the tax year? If
"Yes," the organization may be required to separately file Form 5713, International Boycott Report (see
Instructions for Form 5713; don't file with Form 990)

Yes

Yes

Yes

Yes

Yes

Yes

(X no

(X no

(X no

(X no

(X no

(X no

JSA
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PARTNERSHI P W TH NATI VE AMERI CANS 47-3730147
Schedule F (Form 990) 2020 Page 5
Supplemental Information
Provide the information required by Part I, line 2 (monitoring of funds); Part I, line 3, column (f) (accounting method;
amounts of investments vs. expenditures per region); Part Il, line 1 (accounting method); Part lll (accounting method); and
Part 1ll, column (c) (estimated number of recipients), as applicable. Also complete this part to provide any additional
information (see instructions).

JSA Schedule F (Form 990) 2020
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities | OMB No. 1545-0047

" Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the
(Form 990 or 990 EZ) organization entered more than $15,000 on Form 990-EZ, line 6a.
P> Attach to Form 990 or Form 990-EZ.

Department of the Treasury Open to Public

Internal Revenue Service P> Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
PARTNERSHI P W TH NATI VE AMERI CANS 47- 3730147

Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.
Mail solicitations e Solicitation of non-government grants

a
b Internet and email solicitations f - Solicitation of government grants
c Phone solicitations g - Special fundraising events
d In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees,

or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? Yes |:| No
b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

(i) Name and address of individual (iii) Did fundraiser have (iv) Gross receipts (Vzo'?r?ec::lirr]]tegid)m (vi) Amount paid to
- ; (i) Activity custody or control of ecelp f -0 by) (or retained by)
or entity (fundraiser) I from activity fundraiser listed in R
contributions? col. () organization
Yes No

1

CONCORD LI THO GROUP DI RECT MAI L X 9, 320, 641. 214, 000. 9, 106, 641.
2
3
4
5
6
7
8
9
10

Total .. > | 9,320, 641. 214,000.] 9,106, 641.

3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from
registration or licensing.

AL, AK, AR, CA, CO, CT, DE, DC, FL, GA, H , I D, I L, I N,

I A, KS, KY, LA, ME, ND, NA, M, M\, M5, MO, MT, NE, NV, NH, NJ, NM NY, NC, ND, CH,

K, OR, PW PA, PR, RI, SC, SD, TN, TX, UT, VT, VA, WA, W/, W , WY,

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2020

JSA
0E1281 1.000

0401DV K920 7/30/2021 9:31:13 AM PAGE 39



PARTNERSHI P W TH NATI VE AMERI CANS

Schedule G (Form 990 or 990-EZ) 2020

47- 3730147

Page 2

Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported

more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List

events with gross receipts greater than $5,000.

Revenue
(=Y

N

Gross receipts

Less: Contributions

Gross income (line 1 minus

line 2)

(a) Event #1

(b) Event #2

(c) Other events

(event type)

(event type)

(total number)

(d) Total events
(add col. (a) through
col. (c))

Direct Expenses
\‘

Cash prizes

Noncash prizes

Rent/facility costs

Food and beverages

Entertainment

9 Other directexpenses, . . . . ..
10 Direct expense summary. Add lines 4 through 9incolumn(d) . .. ... ... ... ..... | 2
11 Netincome summary. Subtract line 10 from line 3, column(d) . . .. ............. >
Part Il Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
Q : b) Pull tabs/instant : (d) Total gaming (add
g (a) Bingo bir(mgznlp?ogﬁesss;c: ;rr]]go (c) Other gaming col. (a) thr%ugh gog. ()
Q
[}
@ | 1 Grossrevenue ., . .........
o | 2 Cashprizes . . .. .. ..
o3 3 Noncashprizes. ..........
i
@ | 4 Rent/facilitycosts . . ..
=
5 Other direct expenses, . ... ..
Yes % | |Yes %[ |Yes %
6 Volunteer labor_ = . . No No No
7 Direct expense summary. Add lines 2 through 5incolumn () _ . . .. ... ... ... ... >
8 Net gaming income summary. Subtract line 7 from line1,column(d) . . . ... ..... .. >
9 Enter the state(s) in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each of these states? == = . L Ives | JNo
b If "No," explain:
10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year? _ . |_| Yes |_, No
b If "Yes," explain:

JSA
0E1282 1.000

0401DV K920 7/30/2021

9:31: 13 AM
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PARTNERSHI P W TH NATI VE AMERI CANS 47- 3730147

Schedule G (Form 990 or 990-EZ) 2020 Page 3
11 Does the organization conduct gaming activities with nonmembers? . . . . . . . . . . . . . . . . ... |_, Yes |_, No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer charitable gaming? . . . . . . . . v i i e e e e e e e e e e e e e e e e e e e |:| Yes |:| No
13 Indicate the percentage of gaming activity conducted in:
a Theorganization'sfacility . . . . .. ... ... . ... 13a %
b Anoutsidefacility , . . . . .. ... e e e e 13b %
14  Enter the name and address of the person who prepares the organization's gaming/special events books and
records:
Name®»
Address »
15a Does the organization have a contract with a third party from whom the organization receives gaming
FVEIUE? . . .\ o\t e e e e e e e e e e e e e e e e ves [ No
b If "Yes," enter the amount of gaming revenue received by the organization » $ and the

amount of gaming revenue retained by the third party » $
¢ If"Yes," enter name and address of the third party:

16  Gaming manager information:

Description of services provided »

|:| Director/officer |:| Employee |:| Independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming liCENSE?, . . . . . . . . o o i i e e e e [ Jves [ Jno
b Enter the amount of distributions required under state law to be distributed to other exempt organizations
or spent in the organization's own exempt activities during the tax year p $
Supplemental Information. Provide the explanation required by Part I, line 2b, columns (iii) and (v), and
Part lll, lines 9, 9b, 10b, 15b, 15c, 16, and 17b, as applicable. Also provide any additional information
(see instructions).
SCHEDULE G PART |, LINE 2B, COLUW |V

GROSS RECEI PTS FROM ACTI VI TY:

CONCORD PROVI DES CONSULTI NG AND MODELI NG SERVI CES TO ASSI ST WTH PWNA' S
DI RECT MAI LI NG EFFORTS. PWNA | S UNABLE TO CALCULATE THE RECEI PTS DI RECTLY
RELATED TO CONCORD S SERVI CES, SO WE ARE REPORTI NG THE TOTAL GRCSS

RECEI PTS OF $9, 320, 641 FROM BOTH EXTERNAL AND | NTERNAL DI RECT MAI LI NG

ACTI VI Tl ES.

Schedule G (Form 990 or 990-EZ) 2020
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SCHEDULE |
(Form 990)

Department of the Treasury
Internal Revenue Service

Grants and Other Assistance to Organizations,
Governments, and Individuals in the United States
Complete if the organization answered "Yes" on Form 990, Part 1V, line 21 or 22.

» Attach to Form 990.
» Go to www.irs.gov/Form990 for the latest information.

OMB No. 1545-0047

Name of the organization

PARTNERSHI P W TH NATI VE AMERI CANS

2020

Open to Public

Inspection

Employer identification number

47-3730147

Part |

General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and

the selection criteria used to award the

grants or assistance?

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

Yes |:| No

Il Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered "Yes" on Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN (c) IRC section (d) Amount of cash | (e) Amount of non- ((ft)uo'\gﬁtrllzﬁvc,fa\é?alrua?ggln () Description of (h) Purpose of grant
or government (if applicable) grant cash assistance ’ othér) ’ noncash assistance or assistance
(1) 12 HILLS DOG RESCUE
3175 H AVE WAI THI LL, AZ 68067 45-3368698 [501(C)(3) 7, 000. ANI MAL VELFARE
(2) ARI ZONA STATE UNI VERSI TY EMERGENCY GRANT AND
PO BOX 870412 TEMPE, AZ 85287-0412 86- 0196696 [501(C)(3) 8, 000. STUDENT SCHOLARSHI PS
(3) BRI GHAM YOUNG UNI VERSI TY
B-202 ASB PROVO, UT 84602 87-0217280 [501(C)(3) 6, 000. SCHOLARSHI PS
(4) BRO AND TRACY ANl MAL VELFARE TO SUPPORT DOMESTI C
PO BOX 404 CORRALES, NM 87048 85-0467886 [501(C)(3) 10, 000. ANl MALS
(5) CHEYENNE RI VER GAS COVPANY
PO BOX 710 EAGLE BUTTE, SD 59201 46- 0424218 [501(C)(3) 10, 580. W NTER FUEL VOUCHERS
(6) CHEYENNE RI VER YOUTH PRQJIECT COVMUNI TY
PO BOX 410 EAGLE BUTTE, SD 57625 46- 0423106 [501(C)(3) 20, 000. | MPROVEMENT PROJECTS
(7) CONTI NENTAL DI VI DE ELECTRI C COOPERATI VE
PO BOX 1087 GRANTS, NM 87020 85-0094826 [501(C)(3) 15, 050. W NTER FUEL VOUCHERS
(8) D & R PROPANE | NC.
24258 US HWY 212 EAGLE BUTTE, SD 57625 91-1749799 |[501(C)(3) 10, 465. W NTER FUEL VOUCHERS
(9) DNT CONSULTI NG SERVI CES | NC.
20965 ROAD 22 LEWS, CO 81377 26-2193913 [501(C)(3) 5, 600. FI REWOOD
(10) DOUGHERTY FOUNDATI ON
1310 E RI VERVI EW DR PHOENI X, AZ 85012 86- 6051637 [501(C)(3) 12, 750. SCHOLARSHI P MATCHI NG
(11) FORT LEW'S COLLEGE
1000 RI M DRI VE - SKYHAWK STATI ON, 101 23-7122114 [501(C)(3) 9, 500. SCHOLARSHI PS
(12) GOOD DOG REZ-Q SUPPORT DOMESTI C
PO BOX 2882 SAI NT JOHNS, AZ 85936 46- 3395854 [501(C)(3) 6, 000. ANl MALS

2 Enter total number of section 501(c)(3)

and government organizations listed inthe line1table . . . . . . . . .. ... oo
3 Enter total number of other organizations listed in the line 1 table

For Paperwork Reduction Act Notice, see the Instructions for Form 990.
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SCHEDULE | Grants and Other Assistance to Organizations, | OMB No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2020
Complete if the organization answered "Yes" on Form 990, Part 1V, line 21 or 22.
Department of the Treasury > Attach to Form 990. Open to P.Ub”C
Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
PARTNERSHI P W TH NATI VE AMERI CANS 47-3730147
il General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and
the selection criteria used to award the grants Or @ssiStanCe? . . . . .t v v v v b i v v e e e e e e e e e e e e e e e e e e e e Yes |:| No

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

Il Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered "Yes" on Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN (c) IRC section (d) Amount of cash | (e) Amount of non- ((ft)uo'\gﬁtrllzﬁvc,fa\é?alrua?ggln () Description of (h) Purpose of grant
or government (if applicable) grant cash assistance ’ othér) ’ noncash assistance or assistance
(1) LAKE TRAVERSE ANl MAL REZCUE
46381 EASTMAN ROAD SI SSETON, SD 57262 27- 4582954 |[501(C)(3) 10, 000. ANl MAL VEELFARE
(2) MCKINLEY COUNTY HUVANE SOCI ETY
PO BOX 10 GALLUP, NM 83705 85-0398197 [501(C)(3) 10, 000. ANl MAL VEELFARE
(3) M DVESTERN UNI VERSI TY COLLEGE OF VETERI NARY MOBI LE SPAY AND NEUT
19555 N 59TH AVE GLENDALE, AZ 85308 36-3377698 [501(C)(3) 10, 000. NEUTER CLI NI C
(4) M SSI ON VALLEY ANI VAL SHELTER
PO BOX 1644 PCLSON, Mr 59860 81- 0463465 |[501(C)(3) 10, 000. ANl MAL VEELFARE
(5) MONTANA STATE UNI VERSI TY
21 MONTANA HALL - PO BOX 174160 81-0171141 |[501(C)(3) 9, 000. SCHOLARSHI PS
(6) MOREAU- GRAND ELECTRI C COCPERATI VE
PO BOX 8 TI MBER LAKE, SD 57656 46- 0214198 |[501(C)(3) 8, 050. W NTER FUEL VOUCHERS
(7) NALWOODI DENZHONE STRENGTH AND BEAUTY COVWJ COVMUNI TY
PO BOX 758 GLOBE, AZ 85502 47-3741425 |[501(C)(3) 40, 000. | MPROVEMENT PRQIECTS
(8) OYATE TECA PRQJECT COVMUNI TY
39 WAPALA AVENUE KYLE, SD 57752 46- 0438929 |[501(C)(3) 15, 000. | MPROVEMENT
(9) PASCUA YAQUI TRI BE CHARI TABLE ORGANI ZATI ON COVMUNI TY
7473 S. TAA VOO O TUSCON, AZ 85757 83-2106041 |[501(C)(3) 25, 000. | MPROVEMENT
(10) UNIVERSI TY OF NEW MEXI CO
M5C01- 1310 ALBUQUERQUE, NM 87131-0001 51- 0204461 |[501(C)(3) 9, 000. SCHOLARSHI PS
(11) UNIVERSI TY OF OKLAHOVA
1000 ASP AVE., BUCHANAN HALL, ROOM 10 87-0734567 |[501(C)(3) 6, 000. SCHOLARSHI PS
(12) WOLF PO NT POUND PUPPI ES ANI VAL RESCUE FUNDI NG FOR VACCI NE
PO BOX 164 WOLF PO NT, Mr 59201 47-1706723 |[501(C)(3) 10, 000. & REG STRATI ON TAGS
2 Enter total number of section 501(c)(3) and government organizations listed inthe line1table . . . . . . . . . . o v o v o v i i v i i o h e e | 2 24,
3 Enter total number of other organizations listed inthe line 1table. . . . . v o v v 0 v i 0 v i s st s e e e e e e e e e e e e e e »
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) 2020
JSA
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PARTNERSHI P W TH NATI VE AMERI CANS
Schedule | (Form 990) (2020)

47-3730147
Page 2

eIl Grants and Other Assistance to Domestic Individuals. Complete if the organization answered "Yes" on Form 990, Part IV, line 22.
Part lll can be duplicated if additional space is needed.

(a) Type of grant or assistance

(b) Number of

(c) Amount of

(d) Amount of

(e) Method of valuation (book,

(f) Description of non-cash assistance

recipients cash grant non-cash assistance FMV, appraisal, other)
1 HEALTH 88, 521. 4, 555, 814. PT IIl, LN 4B, P. 56
2 EDUCATI ON SERVI CES 27, 875. 1, 352, 456. PT IIl, LN 4D, P. 59
3 SEASONAL 14, 830. 1, 888, 348. PT 111, LN 4C, P. 58
4 EMERCGENCY SERVI CES 73,921. 6,019, 606. PT 111, LN 4A P. 54
5 FOOD AND WATER 43, 024. 365, 770. PT 111, LN 4D, P. 61
6 AN MAL VELFARE 2,634. 86, 102. PT 111, LN 4D, P. 64

7

e\ Supplemental Information. Provide the information required in Part |, line 2, Part lll, column (b); and any other additional

information.

SCHEDULE |, PART |, LINE 2

PROCEDURES FOR MONI TORI NG THE USE OF GRANT FUNDS IN THE U. S.:

FOR EACH OF QUR GRANTS, WE ACCEPT APPLI CATI ONS FOR FUNDS ON A STANDARD

APPLI CATI ON FORM THAT FORM QUTLI NES THE REPORTI NG REQUI REMENTS COF THE

GRANT FOR VWHI CH THE ORGANI ZATION IS APPLYI NG ONCE AN ORGANI ZATION | S

SELECTED FOR A GRANT, OUR PROGRAM TEAM DEVELOPS A SUPPORT PLAN FOR THE

I NSTI TUTION. THI'S PLAN OUTLI NES THE SCHEDULE OF FOLLOW UP CALLS, PERSONAL

VI SITS, AND EXPECTED DELI VERABLES FROM THE GRANTEE. AT A MNTMUM A

SEM - ANNUAL REPORT | S REQUI RED FROM EACH GRANTEE. THE REPORT DETAI LS HOW

THE GRANT FUNDS WERE EXPENDED AND REQUI RES PHYSI CAL BACKUP FOR

JSA
0E1504 1.000

0401DV K920 7/30/2021 9:31:13 AM

Schedule | (Form 990) (2020)
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PARTNERSHI P W TH NATI VE AMERI CANS 47-3730147
Schedule | (Form 990) (2020) Page 2
eIl Grants and Other Assistance to Domestic Individuals. Complete if the organization answered "Yes" on Form 990, Part IV, line 22.
Part lll can be duplicated if additional space is needed.
(a) Type of grant or assistance (b) Number of (c) Amount of (d) Amount of (e) Method of valuation (book, (f) Description of non-cash assistance
recipients cash grant non-cash assistance FMV, appraisal, other)
1
2
3
4
5
6
7

e\ Supplemental Information. Provide the information required in Part |, line 2, Part lll, column (b); and any other additional

information.

VERI FI CATI ON OF EXPENDI TURES. | N ADDI TI ON TO DETAI LI NG THE EXPENDI TURES,

THE GRANTEE DETAI LS ACCOWPLI SHMVENTS, AND PROGRESS TOMWARD GOALS ON THE

PROQIECTS THE GRANT WAS | NTENDED TO SUPPORT. PWNA WORKS DI RECTLY W TH

EDUCATI ONAL | NSTI TUTI ONS TO MONI TOR STUDENT SCHCOLARSHI P RECI PI ENTS

ENRCLLMENT STATUS.

JSA
0E1504 1.000
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SCHEDULE J Compensation Information |_ome no. 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees 2@20
» Complete if the organization answered "Yes" on Form 990, Part IV, line 23. o) Publi
Department of the Treasury . P Attach to Form_ 990. ) ) pen to U Ic
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization

PARTNERSH P W TH NATI VE AVERI CANS 47- 3730147
Questions Regarding Compensation

la

Employer identification number

Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form
990, Part VII, Section A, line 1a. Complete Part lll 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 Health or social club dues or initiation fees
Discretionary spending account Personal services (such as maid, chauffeur, chef)
If any of the boxes on line 1la are checked, did the organization follow a written policy regarding payment
grx Iréaiirr:]bursement or provision of all of the expenses described above? If "No,” complete Part Ill to
L0

Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
directors, trustees, and officers, including the CEO/Executive Director, regarding the items checked on line

Indicate which, if any, of the following the organization used to establish the compensation of the
organization's CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a
related organization to establish compensation of the CEO/Executive Director, but explain in Part Ill.

Compensation committee - Written employment contract
Independent compensation consultant Compensation survey or study
- Form 990 of other organizations Approval by the board or compensation committee

During the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:

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

Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.

For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:

The Organization? . . . . @ v v v it e st e e e e e e e e e e e e e e e e e e e e e e e e e e e e
Any related organization? . . . . . . . . i L e e e e e e e e e e e e e e e e e e e e e e e e e e e
If “Yes" on line 5a or 5b, describe in Part lll.

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:

The Organization? . . . . @ v v v it e et e e e e e e e e e e e e e e e e e e e e e e e e e e
Any related organization? . . . . . . . . L L e e e e e e e e e e e e e e e e e e e e e e e e e e
If “Yes" on line 6a or 6b, describe in Part lll.

For persons listed on Form 990, Part VI, Section A, line la, did the organization provide any nonfixed
payments not described on lines 5 and 67 If "Yes," describeinPartlll. . . . ... ... ... ... ...,
Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject

to the initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe
T = o

Yes No
1b
2
4a X
4b X
4c X
5a X
5b X
6a X
6b X
7 X
8 X
9

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

JSA
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PARTNERSHI P W TH NATI VE AMERI CANS 47-3730147

Schedule J (Form 990) 2020 Page 2
REaQIl Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed.

For each individual whose compensation must be reported on Schedule J, report compensation from the organization on row (i) and from related organizations, described in the
instructions, on row (ii). Do not list any individuals that aren't listed on Form 990, Part VII.

Note: The sum of columns (B)(i)-(iii) for each listed individual must equal the total amount of Form 990, Part VII, Section A, line 1a, applicable column (D) and (E) amounts for that
individual.

(B) Breakdown of W-2 and/or 1099-MISC compensation (C) Retirement and (D) Nontaxable (E) Total of columns (F) Compensation
(A) Name and Title (i) Base (i) Bonus & incentive (iii) Other other deferred benefits (B)(i)-(D) in column (B) reported
compensation compensation reportablg compensation as d?:fg:;?%gg prior
compensation

JOSHUA ARCE [0) 175, 828. 0. 10, 000. 0. 13, 846. 199, 674.

|PRES! DENT AND CEO ) 0. 0. 0. 0. 0. 0.

AMBER KI NNEY [0) 173, 888. 0. 0. 5, 563. 18, 426. 197, 877.

2SR VI CE PRESI DENT AND CFO (ii) 0. 0. 0. 0. 0. 0.
0]
3 (ii)
0]
4 (ii)
0]
5 (ii)
0]
6 (ii)
0]
7 (ii)
0]
8 (ii)
0]
9 (ii)
0]
10 (ii)
0]
11 (ii)
0]
12 (ii)
0]
13 (ii)
0]
14 (ii)
0]
15 (ii)
0]
16 (i)

Schedule J (Form 990) 2020

JSA
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PARTNERSHI P W TH NATI VE AMERI CANS 47- 3730147

Schedule J (Form 990) 2020 Page 3

=E13lI[l Supplemental Information

Provide the information, explanation, or descriptions required for Part |, lines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 6a, 6b, 7, and 8, and for Part Il. Also complete this part
for any additional information.

Schedule J (Form 990) 2020

JSA
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| OMB No. 1545-0047

SCHEDULE M Noncash Contributions
(Form 990) _ o _ 2020
» Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.
Department of the Treasury P Attach to Form 990. Open to Public
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
PARTNERSHI P W TH NATI VE AMERI CANS 47- 3730147
Types of Property
(©)
ChEeac)k if Number of c(gr)mibutions or Noncash contribution Method of((cjiZetermining
applicable items contributed Fofnq]gggtspﬁggrltlfd"gg 1 noncash contribution amounts
; , 9
1 Art-Worksofart. .........
2 Art - Historical treasures ., . . . ..
3 Art - Fractional interests . . . ...
4 Books and publications . ... ..
5 Clothing and household
goods . . . ... e . X 3,958, 732. |FW
6 Cars and other vehicles. . . . . ..
7 Boatsandplanes . .........
8 Intellectual property . .. ... ..
9 Securities - Publicly traded . . . . . X S. 11, 484. |FW
10 Securities - Closely held stock . . .
11 Securities - Partnership, LLC,
ortrustinterests . .. .......
12 Securities - Miscellaneous . . . . .
13 Qualified conservation
contribution - Historic
structures . . . . ... ... ...
14 Qualified conservation
contribution - Other, . . . ... ..
15 Real estate - Residential . . . ...
16 Real estate - Commercial., . . . . .
17 Realestate-Other . ... ... ..
18 Collectibles . . .. .........
19 Foodinventory . .. ........ X 34. 894, 833. |FW
20 Drugs and medical supplies . . . . X 66. 17,760, 631. |FW
21 Taxidermy, .. ...........
22 Historical artifacts, . . .. .....
23 Scientific specimens . . . ... ..
24 Archeological artifacts . . . .. ..
25  Other P ( ATCH 1 ) 28. 4,361, 693.
26  Other p( )
27 Other p( )
28 Other »( )
29 Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part V, Donee Acknowledgement . . . . . ... .. 29

Yes | No

30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through
28, that it must hold for at least three years from the date of the initial contribution, and which isn't required
to be used for exempt purposes for the entire holding period?. . . . . . . . . . . . . . i it 30a X

b If "Yes," describe the arrangement in Part Il
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard

COMIIIBULIONS?. o .ttt ot ot e ittt e e e e e e e e e e e e e e e e e e e e 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
COMIIIBULIONS?. o .ttt ot ot e ittt e e e e e e e e e e e e e e e e e e e e 32a X

b If "Yes," describe in Part Il.
33 If the organization didn't report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part I1.
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2020
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PARTNERSHI P W TH NATI VE AMERI CANS 47-3730147
Schedule M (Form 990) (2020) Page 2
Supplemental Information. Provide the information required by Part I, lines 30b, 32b, and 33, and whether

the organization is reporting in Part I, column (b), the number of contributions, the number of items received,
or a combination of both. Also complete this part for any additional information.

SCHEDULE M PART |
OTHER | NFORVATI ON ON DONORS:
PWNA RECEI VED PRODUCTS FROM 10 DI FFERENT ORGANI ZATI ONS ( NOT DI FFERENT

| NDI VI DUALS) .

SCHEDULE M PART |, COLUWN B
NUMBER OF CONTRI BUTI ONS CR | TEMS CONTRI BUTED:
THE NUMBER DI SCLCSED IN THI S COLUWN REFLECTS THE NUMBER OF CONTRI BUTI ONS

RECEI VED.

ISA Schedule M (Form 990) (2020)

0E1508 1.000
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PARTNERSHI P W TH NATI VE AMERI CANS 47-3730147

Schedule M (Form 990) (2020) Page 2
Supplemental Information. Provide the information required by Part I, lines 30b, 32b, and 33, and whether

the organization is reporting in Part I, column (b), the number of contributions, the number of items received,

or a combination of both. Also complete this part for any additional information.

ATTACHVENT 1
SCHEDULE M PART | - OTHER NONCASH CONTRI BUTI ONS
(B) NUMBER OF (© REVENUES (D) METHOD OF

DESCRI PTI ON (A) CHECK CONTRI BUTI ONS REPORTED DETERM NI NG
SCHOCOL SUPPLI ES, PET SUPP X 28. 4, 361, 693. FwW
TOTALS 28. 4,361, 693.

JSA
0E1508 1.000
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ |_omB No. 1545-0047

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 2@20

Form 990 or 990-EZ or to provide any additional information.

P Attach to Form 990 or 990-EZ. Open to Public

Department of the Treasury ) o ) ) ) .
Internal Revenue Service P> Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
PARTNERSHI P W TH NATI VE AMERI CANS 47-3730147
FORM 990, PART 111, LINE 3

CHANGES TO CONDUCTI NG PROGRAM SERVI CES:

THROUGHOUT 2020, THE PANDEM C SPARKED CONTI NUOUS REQUESTS FCR COVI D
RELI EF. WE MODI FI ED PROGRAM DELI VERY | N COVPLI ANCE W TH STAY- AT- HOMVE
ORDERS AND TRAVEL RESTRI CTI ONS. HOVE HEALTH CHECK- I NS WERE BY PHONE,
DOORSTEP, OR ZOOM PWNA UTILIZED A DI G TAL PLATFORM TO CONDUCT VI TAL

TRAI'NING I N FOOD AND NUTRI TI ON AND EMERGENCY PREPAREDNESS. .

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

PROCESS TO REVI EW FORM 990:
THE ORGANI ZATI ON WORKS W TH AN | NDEPENDENT ACCOUNTI NG FI RM TO PREPARE THE
990. ONCE PREPARED, THE CFO AND CEO REVI EW THE FORM W TH THE FI NANCE

COW TTEE AND THEN THE BOARD OF DI RECTORS.

FORM 990, PART VI, SECTION B, LINE 12C
PROCESS TO MONI TOR COVPLI ANCE W TH CONFLI CT OF | NTEREST PCLI CY:

THE BOARD OF DI RECTORS, THE CEO AND ALL SENI OR EMPLOYEES SI GN CONFLI CT OF
| NTEREST STATEMENTS ANNUALLY. ADDI TI ONALLY, OUR EMPLOYEE REFERENCE GUI DE
HAS A SECTI ON ON OUR CONFLI CT OF | NTEREST PQOLI CY AND NEW EMPLOYEES

RECEI VE AND SI GN AN ACKNOWLEDGVENT COF THE POLI CY AND COVPLETED

QUESTI ONNAI RE UPON HI RE. CONFLI CTS OF | NTEREST, |F ANY, ARE RESOLVED AS
THEY ARI SE. | F ANY DI RECTOR DI SCLOSES A CONFLI CT OF | NTEREST, THEY ARE
ALSO ASKED TO ABSTAI N FROM VOTI NG ON MATTERS RELATED TO THE POTENTI AL

CONFLI CT.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2020)
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Schedule O (Form 990 or 990-EZ) 2020 Page 2

Name of the organization Employer identification number

PARTNERSHI P W TH NATI VE AVMERI CANS 47-3730147

FORM 990, PART VI, SECTION B, LINE 15A
REVI EW OF CEO OR TOP MANAGEMENT OFFI Cl AL COVPENSATI ON:

THE BOARD OF DI RECTORS ANNUALLY CONDUCTS A FORVAL PERFORVMANCE APPRAI SAL
OF THE CEO, | NCLUDI NG THE CEO S COVPENSATI ON. EVERY 2-3 YEARS
COVPENSATI ON DATA FOR CEO S OF SI M LARLY SI ZED NON- PROFI TS | S GATHERED
AND COVPARED W TH THE COWVPENSATI ON PROVI DED TO THE ORGANI ZATI ON' S CEO.
THE FI NAL PERFORVMANCE REVI EW 1S PRESENTED TO THE BOARD AND ANY

COVPENSATI ON ADJUSTMENTS ARE DOCUMENTED I N THE M NUTES.

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

REVI EW OF OTHER OFFI CERS OR KEY EMPLOYEES OF THE CORGAN ZATI ON:

AN EXTERNAL CONSULTI NG FI RM CONCLUDED A COMPREHENSI VE COMPENSATI ON REVI EW
IN 2016 TO I NCLUDE ALL OTHER OFFI CERS AND EMPLOYEES' JOB FUNCTI ONS AND
COVPENSATI ON, | NCLUDI NG COMPARI SONS TO SI'M LAR ORGANI ZATI ONS | N SI ZE AND
FUNCTI ON. THE COWVPENSATI ON STUDY WAS REVI EWED BY THE BOARD AND EACH
EMPLOYEE RECEI VED | NFORMATI ON ABOUT THEI R ROLE W THI N THE CONTEXT OF THE
STUDY. THE STUDY | S UPDATED TO ADD NEW PCSI TI ONS OR MCODI FY EXI STI NG

POSI TI ONS THAT HAVE CHANGED.

FORM 990, PART VI, SECTION C, LINE 19
AVAI LABI LI TY OF DOCUMENTS:

AUDI TED FI NANCI AL STATEMENTS, 990'S, AND ANNUAL REPORTS ARE AVAI LABLE ON
PWNA' S VEBSI TE. THE ORGANI ZATI ON PRESENTLY DOES NOT PUBLI SH | TS GOVERN NG
DOCUMENTS OR CONFLI CT OF | NTEREST PCLI CY BUT W LL PROVI DE THEM UPON

REQUEST.

ISA Schedule O (Form 990 or 990-EZ) 2020
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Schedule O (Form 990 or 990-EZ) 2020 Page 2

Name of the organization Employer identification number
PARTNERSHI P W TH NATI VE AMERI CANS 47-3730147
FORM 990, PART 111, LINE 4A

EMERGENCY SERVI CES: ( CONTI NUED FROM PART [ 11)

PURPOSE OF THE PROGRAM  TO PROVI DE DI SASTER RELI EF, SEASONAL SUPPCORT AND
CRI TI CAL SUPPLI ES FOR RESERVATI ON ELDERS, COVMUNI TI ES, AND SHELTERS, AND
TO SUPPORT TRI BAL READI NESS TO RESPOND WHEN DI SASTERS STRI KE.

SI TUATI ON: THE NATURAL ENVI RONMVENT ON THE RESERVATI ONS PWNA SUPPCORTS | S
OFTEN HARSH, G VING RISE TO A W DE RANGE OF ENVI RONMENTAL DI SASTERS SUCH
AS FLOODS, FOREST FI RES, BLIZZARDS, |CE STORMS, TORNADGCS, AND HURRI CANES.
PWNA |'S RECOGNI ZED AS A RELI ABLE FI RST RESPONDER FOR THE RESERVATI ONS,

QUI CK TO RESPOND TO TRI BES WHEN DI SASTER RELI EF | S NEEDED. SOVE

COVMUNI TI ES ALSO EXPERI ENCE ACUTE OR CHRONI C CONTAM NATED- WATER

EVMERGENCI ES. ADDI TI ONALLY, 90, 000 NATI VE AMERI CANS ARE HOMVELESS; 40% OF
NATI VE AMERI CANS LI VE I N SUB- STANDARD, OVERCROWADED HOUSI NG W TH THE

TYPI CAL WAIT TI ME FOR TRI BAL HOUSI NG ASSI STANCE AT THREE YEARS CR MORE.
VHEN DI SASTER STRI KES, NAI NSTREAM NEWS COVERACE |S LOW AND QUTSIDE AID IS
SLOW TO COMVE.

PWNA RESPONSE: THROUGHOUT 2020, THE PANDEM C SPARKED CONTI NUOUS REQUESTS
FOR COVI D RELI EF. SOVE 49 PARTNERS ON 25 RESERVATI ONS REACHED OUT TO PWNA
FOR EMERGENCY SUPPLI ES DUE TO STAY- AT- HOVE ORDERS AND TRAVEL RESTRI CTI ONS
ON THE RESERVATI ONS TO KEEP THE ELDERS SAFE. WE RESPONDED W TH MORE THAN
1 MLLION POUNDS OF STAPLE FOCDS, BOTTLED WATER, HYA ENE KI TS, DI APERS,
BLANKETS, PPE AND OTHER ESSENTI ALS, Al DI NG MORE THAN 55, 300 NATI VE

AMERI CANS | MPACTED BY COVI D- 19.

VH LE GROUP TRAI NI NG FOR EMERGENCY PREPAREDNESS WAS SOVEWHAT HAMPERED | N

2020, WE MANAGED TO REACH 1640 PARTI Cl PANTS TO KEEP TRI BAL COVMUNI Tl ES
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MOVI NG FORWARD. THI' S | NCLUDED 507 PARTI Cl PANTS FOR CERT AND ONLI NE

TRAI NI NG NEARLY 1,100 FOR COVMUNI TY ENGAGEMENT ACTIVITIES, AND 35 I N
ZOOM FOCUS CGROUPS. ALL THI S WAS MADE POSSI BLE W TH THE SUPPORT OF
MARGARET A. CARG LL PHI LANTHROPI ES AND COLLABORATI ON OF THE AMERI CAN RED
CRCSS, FEMA, AND OTHER EMERGENCY PROVI DERS. PREVI QUSLY TRAI NED EMERGENCY

MANAGERS ALSO MOBI LI ZED TO HELP THEI R COMMUNI TlI ES NAVI GATE THE PANDEM C.

ADDI TI ONALLY, PWNA PROVI DED SUPPLI ES TO RESI DENTI AL SHELTERS FOR THE
AGED, HOMELESS, DI SABLED AND DOMESTI C ABUSE VI CTI M5, ASSI STI NG

APPROXI MATELY 14, 402 PEOPLE IN 2020. WE SUPPLI ED W NTER FUEL FOR ABOUT
163 ELDERS OF THE ROSEBUD, NORTHERN CHEYENNE, ZUNI AND NAVAJO NATI ONS, AS
VELL AS W NTER AND SUMVER EMERGENCY KITS FOR ABQUT 2, 405 ELDERS ACROSS 13
RESERVATI ONS | N THE NORTHERN PLAI NS AND SOQUTHWEST. THESE EMERGENCY Kl TS
EQUI PPED NATI VE ELDERS W TH SUPPLI ES SUCH AS BLANKETS, BATTERI ES,

CANDLES, WATER, NONPERI SHABLE FOOD AND OTHER | TEMS HELPFUL DURI NG W NTER
STORMS, AND WATER, SUNSCREEN, BUG SPRAY, AND OTHER | TEM5 HELPFUL DURI NG
SUMVER HEAT, STORM5S AND OUTAGES. PWNA ROTATES | TS SEASONAL READI NESS
SERVI CES TO DI FFERENT TRI BAL COMMUNI TI ES EACH YEAR TO AVA D CREATI NG
DEPENDENCY, BUT THE LEVEL OF NEED SUGGESTS | NCREASI NG THESE SERVI CES AS

FUNDI NG PERM TS.

*DBA PROGRAM5S OF PWNA FOR EMERGENCY SERVI CES: SOUTHWEST RESERVATI ON Al D
(SWRA), NORTHERN PLAI NS RESERVATI ON Al D (NRPA), SOUTHWEST | NDI AN RELI EF
COUNCI L (SWRC), NAVAJO RELI EF FUND (NRF), SIOUX NATI ON RELI EF FUND

(SNRF) AND NATI VE AMERI CAN Al D ( NAA) .
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HEALTH: ( CONTI NUED FROM PART |1 1)

PURPOSE OF THE PROGRAM TO SUPPORT PREVENTATI VE CARE, ESSENTI AL SERVI CES
AND HEALTH EDUCATI ON | NI TI ATI VES OF RESERVATI ON PROGRAMS SERVI NG TRI BAL
CI TI ZENS, AND TO HELP THEM MOTI VATE | NVOLVEMENT | N HEALTHY LI FESTYLES AND
COVMUNI TY SERVI CE.

S| TUATI ON:  THE PEOPLE PWNA SERVES ON RURAL AND GEOGRAPHI CALLY-1 SCLATED
RESERVATI ONS RELY ON LI M TED | NDI AN HEALTH SERVI CES (I.H. S.) FOR MEDI CAL
CARE. THESE FEDERALLY- OPERATED CLI NI CS ARE NOTCORI QUSLY UNDERSTAFFED,
UNDERFUNDED AND OFTEN LONG DI STANCES AWAY. ONLY 500 CLINICS SERVE THE 574
FEDERALLY RECOGNI ZED TRI BES (LESS THAN 1 PER RESERVATI ON) - AND LACK OF
TRANSPORTATION IS AN | SSUE FOR MANY PEOPLE. | NADEQUATE HEALTHCARE

CONTI NUES TO TAKE A HARSH TOLL DURI NG THE COVI D-19 PANDEM C, LEAVI NG

NATI VE AMERI CANS TO LOSE 1 I N EVERY 475 TRIBAL ClI TI ZENS (COWARED TO 1 IN
EVERY 825 WHI TES). |.H S. IS |LL-SITUATED TO RESPOND TO A HEALTHCARE
CRISIS, AND IN THE CASE OF THE PANDEM C, OVERCROWADED HOUSI NG FOR SOCI AL
DI STANCI NG ADDED FUEL TO THE FI RE. PWNA SUPPORTS TRI BALLY- OPERATED,
PREVENTATI VE HEALTH AND WELLNESS PROGRAMS THAT ( DURI NG NON- PANDEM C

PERI ODS) ENCOURAGE PECPLE TO TAKE PART ACTI VELY | N COMWMUNI TY

PRQIECTS/ SERVI CES TO RECEI VE MATERI ALS AND SERVI CES FROM PWNA, ADDI NG TO
| NDI VI DUAL AND COVMUNI TY WELL- BEI NG AND SUPPORTI NG SELF- DETERM NATI ON.
THE PANDEM C NECESSI TATED A NO- CONTACT ELEMENT TO DELI VERY OF TRI BAL

HEALTH SERVI CES.

PWNA RESPONSE: | N 2020, PWNA SUPPORTED TRI BAL PROGRAMS PROVI DI NG

PREVENTATI VE CARE, HOVE HEALTH CHECK I NS BY PHONE AND NON- CONTACT
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EDUCATI ON SUCH AS BY PHONE, DOCRSTEP OR WHEN POSSI BLE ZOOM MEETI NGS,

HELPI NG THEM ADDRESS DI ABETES AT EPI DEM C LEVELS, OBESI TY EVEN FOR YOUTH,
TUBERCULCSI S SEVEN TI MES H GHER THAN FOR WHI TES, MORE CANCER- RELATED

DI SPARI TI ES THAN ANY M NORITY GROUP IN THE U. S., H GHER | NFANT MORTALI TY
AND LOAER LI FE EXPECTANCY FOR SOMVE NATI VE MEN ( ESPECI ALLY I N THE NORTHERN
PLAINS), AS WELL AS THE COVMUNI TY- W DE NEED FOR PERSONAL PROTECTI VE

EQUI PMENT (PPE). WE SUPPORTED HEALTHY LI FESTYLE PROGRAMS AND COVMUNI TY
ACTI VI TI ES FOR APPROXI MATELY 88, 521 PEOPLE. AMONG THEM SOME 82, 299
PEOPLE BENEFI TED PRI MARI LY FROM NO- CONTACT CHECK- I NS BY PARTNERS ( MOSTLY
PHONE AFTER THE PANDEM C STARTED) FOR COVI D-19 CHECK I NS, QUARANTI NES,
ELDERLY NEEDS, AND PRE- AND POST- NATAL CARE, PARENTI NG AND BEHAVI ORAL
HEALTH. PWNA SUPPORTED 331 TRI BAL PARTNERS WHO CONDUCTED MOSTLY PHONE
SCREENI NGS ABOUT DI ABETES, H GH BLOOD PRESSURE, TUBERCULOSI S AND CANCER;
PHONE AND MAI L EDUCATI ON ON DI ABETES PREVENTI ON, HEALTHY NUTRI TI ON AND
HEART HEALTH, YOUTH EDUCATI ON SUCH AS SUl Cl DE AWARENESS AND PREVENTI ON,
HEALTH APPO NTMENTS FOR | MMUNI ZATI ONS, HOSPI TAL PCOST- RELEASE AND

MEDI CATI ON MONI TORI NG AND NO CONTACT VI SITS WTH THOSE WHO ARE HOVEBOUND
OR OTHERW SE UNABLE TO ACCESS SERVI CES. AND 27 OF THE PARTNERS FOCUSED ON
YOUTH DEVELCPMENT, SUI Cl DE PREVENTI ON AND PRESERVATI ON OF LANGUAGE AND

CULTURE AT COMMUNI TY- W DE EVENTS ( MAI NLY PRE- PANDEM C) .

THROUGHOUT THE PANDEM C, W TH THE SUPPORT OF NEWVAN S OAN FOUNDATI CON,
PWNA UTI LI ZED A DI G TAL PLATFORM TO CONDUCT | TS VI TAL TRAI N- THE- TRAI NER
(T3) SERVICE. WE FEATURED NATI VE AMERI CAN CHEFS I N VI DECS TO EMPHASI ZE

PREPARI NG HEALTHY MEALS W TH ANCESTRAL AND LOCALLY AVAI LABLE FOODS,
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REACHI NG 171 PROFESSI ONALS WHO PREPARE MEALS FOR TRI BAL MEMBERS ON REMOTE
RESERVATI ONS AND CAN | MPACT DI ETS FOR 1,026 PEOPLE TOTAL. |IN FIRST
QUARTER BEFCORE THE PANDEM C, WE ALSO CONDUCTED A STRI VE FORUM REACH NG 35
PARTI Cl PANTS | N THE SOUTHWEST, AND | N THE NORTHERN PLAI NS COLLABORATED

W TH LAKOTA FOOD SOVEREI GNTY ON THE LAKOTA FOOD SUMM T, HELPI NG 41 NATI VE
YOUTH | NTEGRATE FOOD AND CULTURE. THESE TWO EVENTS SUPPORTED THE

I NDI GENQUS TENET OF FOOD AS MEDI CI NE AND | NSPI RED PARTI Cl PANTS TOMARD
HEALTHY, ANCESTRAL FOCDS. WE ALSO SUPPORTED CONTI NUATI ON OF TWO COVMUNI TY
I NVESTMENT PRQIECTS | N NEW LAGUNA, NM AND TUCSON, AZ., W TH SUPPORT OF

LATTER- DAY SAI NTS CHURCH OF JESUS CHRI ST (LDS CHARI TI ES) .

*DBA PROGRAMS OF PWNA FOR HEALTH SERVI CES: SOUTHWEST RESERVATI ON Al D
(SWRA), NORTHERN PLAI NS RESERVATI ON Al D (NRPA), SOUTHWEST | NDI AN RELI EF
COUNCI L (SWRC), NAVAJO RELI EF FUND (NRF), SIOUX NATI ON RELI EF FUND

(SNRF) AND NATI VE AMERI CAN Al D ( NAA) .

FORM 990, PART |11, LINE 4C
SEASONAL: ( CONTI NUED FROM PART 111)

PURPOSE OF THE PROGRAM TO HELP OUR RESERVATI ON PARTNERS W TH COVMUNI TY
ENGAGEMENT AT TI MES WHEN NATI VE FAM LI ES MAY BE EXPERI ENCI NG ABOVE
AVERACE DI SENFRANCHI SEMENT AND MENTAL HEALTH CHALLENGES RELATED TO THE

HOLI DAYS.

S| TUATI ON:  NATI VE AMERI CAN FAM LI ES | NCLUDI NG ELDERS AND CHI LDREN ON THE
RESERVATI ONS PWNA ASSI STS ARE UNABLE TO CELEBRATE THE HOLI DAYS W TH

SUFFI CI ENT FOOD, RESOURCES, AND ABI LI TY TO GATHER WTH FAM LY. UP TO 61%
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OF NATI VE AMERI CAN CHI LDREN LI VE | N POVERTY OR LOW | NCOVE HOUSEHCOLDS,
MANY OF THEM RAI SED BY GRANDPARENTS ON SEVERELY LI M TED, FI XED | NCOVES
SUCH AS SOCI AL SECURITY - AND 29% OF NATI VE AMERI CANS WHO ARE EMPLOYED

FULL- TI ME LI VE BELOW POVERTY LEVEL. THE OVERALL RATE OF | MPOVERI SHVENT

ACROSS THE HUNDREDS OF TRI BAL COMMUNI TI ES PWNA SERVES RANGES FROM 38% TO

63%

PWNA RESPONSE: DURI NG THE 2020 HOLI DAYS, PWNA HELPED PROGRAM PARTNERS
ADDRESS | MMEDI ATE NEEDS BY DI STRI BUTI NG STOCKI NGS CR HOLI DAY G FT BAGS
FI LLED W TH PRACTI CAL | TEM5 TO NEARLY 15, 000 DELI GHTED CHI LDREN AND
ELDERS. RATHER THAN THE CGROUP DI STRI BUTI ON EVENTS TYPI CALLY USED BY
PARTNERS TO PROMOTE SKI LL BUI LDI NG AND VOLUNTEERI SM THEY COCRDI NATED
DRI VE- THROUGH PI CK UP OF HOLI DAY STOCKI NGS AND ELDER G FT BAGS, AS WELL
AS | NDI VI DUAL HOVE DELI VERI ES - REACHI NG ELDERS AND CHI LDREN ACROSS 14

RESERVATI ONS | N THE NORTHERN PLAI NS AND 14 | N THE SOUTHWEST.

*DBA PROGRAMS OF PWNA FOR HOLI DAY SUPPORT: SOUTHWEST RESERVATI ON Al D
(SWRA), NORTHERN PLAI NS RESERVATI ON Al D (NRPA), SOUTHWEST | NDI AN RELI EF

COUNCI L (SWRC) AND Sl QUX NATI ON RELI EF FUND ( SNRF) .

FORM 990, PART 111, LINE 4D
EDUCATI ON SERVI CES:

PURPOSE OF THE PROGRAM TO | NCREASE RESOURCES FOR NATI VE AMERI CAN

EDUCATI ON, SUPPORT ACCESS AND RETENTI ON OF NATI VE STUDENTS FROM

PRE- KI NDERGARTEN THROUGH COLLEGE AND SUPPORT PROFESSI ONAL DEVELOPMENT FOR

EVMERG NG LEADERS.
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SI TUATI ON: EDUCATION IS ONE OF THE MOST | MPORTANT CORNERSTONES OF

SELF- SUFFI Cl ENCY AND QUALITY OF LIFE, AND A KEY TO ADDRESSI NG THE

LONG TERM POVERTY AND OTHER CHALLENGES FACI NG THE RESERVATI ONS PWNA
SERVES. HI GH SCHOOL DROPQUT RATES RANCE FROM 30 UP TO 70% ( VARI ES BY
COMMUNI TY), OFTEN DUE TO LACK OF THE BASICS (E. G, SCHOCOL SUPPLI ES,
CLOTHI NG, ADEQUATE HOUSI NG, TRANSPORTATI ON) . ACCESS TO EDUCATI ON WAS
FURTHER CHALLENGED I N 2020 DUE TO THE REQUI REMENT FOR EXTENDED DI STANCE
LEARNI NG DURI NG THE COVI D- 19 PANDEM C, LEAVI NG MANY NATI VE STUDENTS TO
ACCESS W FI I N PARKI NG LOTS OR ON ROOFTOPS. ABOUT 17% OF NATI VE AMERI CAN
STUDENTS START COLLEGE, AND ONLY 13% OF NATI VE AMERI CANS HOLD A COLLEGE
DEGREE. CONTRARY TO PUBLI C PERCEPTI ON, COLLECGE |I'S NOT FREE FOR NATI VE
AVERI CANS, BUT NATI VE STUDENTS ARE OFTEN SLOW TO ASK FOR Al D, BELI EVI NG
COLLEGE I'S NOT AN OPTION FOR THEM THUS, NON- NATI VE STUDENTS ARE TW CE AS

LI KELY TO ACH EVE AN UNDERGRADUATE DEGREE.

PWNA RESPONSE: BY ADDRESSI NG BOTH | MVEDI ATE AND LONG- TERM EDUCATI ONAL
NEEDS, PWNA HELPS OUR PARTNER SCHOOLS AND COLLEGES MOTI VATE STUDENTS AND
| MPROVE RETENTION. IN 2020, PWNA FURNI SHED SCHOOL SUPPLI ES FOR

APPROXI MATELY 14, 825 K-12 STUDENTS AT 56 PARTNER SCHOOLS, AND ESSENTI AL
SUPPLI ES TO SUPPORT LI TERACY FOR NEARLY 6, 500 CH LDREN ACRGCSS 10
RESERVATI ONS, MOTI VATI NG READI NG AND PARENT- CHI LD READI NG TI ME AND
SUPPORTI NG READI NG COVPREHENSI ON.  MORE THAN 6, 300 PAI RS OF TOVB SHOES
VERE DI STRI BUTED TO STUDENTS FOR SCHOOL ENHANCEMENT ( AND ANOTHER 6, 200

PAI RS VEERE | NCLUDED | N BACKPACKS) .
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PWNA ALSO SUPPORTS NATI VE AMERI CAN STUDENTS PURSUI NG HI GHER EDUCATI ON,
AWARDI NG SCHOLARSHI PS TO APPLI CANTS WHO ARE MOST OFTEN I N THE M DDLE
RANGE OF THE ACADEM C RANKI NG AND MAY NOT BE CONSI DERED BY OTHER

PROVI DERS DESPI TE THEI R SERI QUS DRI VE AND PROVEN ABI LI TY TO OVERCOMVE
OBSTACLES. THE ACADEM C- YEAR COVPLETI ON RATE FOR STUDENTS WHO RECEI VE
PWNA SCHOLARSHI PS | S 90-95% CONSI DERABLY HI GHER THAN THE NATI ONAL
AVERAGE. PWNA CREDI TS THI S SUCCESS TO OUR | NDI VI DUALI ZED MENTORSHI P
PROGRAM AND OUR UNI QUE SELECTI ON PROCESS OF | DENTI FYI NG CANDI DATES WTH A
LI KELI HOOD OF OVERCOM NG THE FI RST- YEAR CHALLENGES THAT ARE UNI QUE TO
NATI VE STUDENTS. TO | NCREASE FUNDI NG FOR NATI VE STUDENTS I N 2020, PWNA
AWARDED $200, 225 | N UNDERGRADUATE AND GRADUATE SCHOLARSH PS AND AWARDED
NEARLY $10, 100 I N GRANTS TO TRI BAL COLLEGES, UNI VERSI TI ES, AND OTHER
GROUPS COW TTED TO NATI VE EDUCATI ON, | MPACTI NG COLLEGE ACCESS AND
RETENTI ON FOR APPROXI MATELY 57 NATI VE AMERI CAN SCHOLARS. W TH THE SUPPORT
OF WALMVART FOUNDATI ON, WE AWARDED SEVERAL LAPTOPS TO FI RST- YEAR STUDENTS,
AND THE PEPSI CO RI SE NATI VE AMERI CAN EMPLOYEE RESOURCE GROUP CONTI NUED
MENTORI NG OUR Al EF SCHOLARS AND 4 DI RECTI ONS (4D) LEADERSHI P DEVELOPMENT
COHORT. WE COVPLETED THE 4D COHORT W TH WHI TE MOUNTAI N APACHE TRI BAL
LEADERS | N JANUARY 2020, BUT AFTERWARD LAUNCHED NO NEW COHORTS DUE TO THE
PANDEM C; NONETHELESS, OUR 149 PRI OR 4D GRADUATES CONTI NUED TO MAKE

POSI TI VE STRI DES FOR THEI R 40 COLLECTI VE TRI BES.

*DBA PROGRAMS OF PWNA FOR EDUCATI ON: AMERI CAN | NDI AN EDUCATI ON FUND

(Al EF)
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FOOD AND WATER:

PURPOSE OF THE PROGRAM TO EASE FOOD | NSECURI TY BY | NCREASI NG FOOD
SUPPLI ES FOR NATI VE AMERI CAN ELDERS, CHI LDREN AND FAM LI ES, AND
SUPPORTI NG FOOD SOVEREI GNTY THROUGH GARDENI NG AND LOCALI ZED ACCESS TO

HEALTHY FOCDS ON THE RESERVATI ONS WE SERVE.

SI TUATI ON: FOOD | NSECURI TY | NCREASED NATI ONW DE DUE TO COVI D- 19,
DEMONSTRATI NG TO MANY WHAT NATI VE AMERI CANS HAVE BEEN UP AGAI NST ALL
ALONG. LOW FOOD SECURITY - | NSUFFI Cl ENT FOOD QUALITY OR VARI ETY FOR

DI ETARY HEALTH - IS A KEY | SSUE ON THE | MPOVERI SHED RESERVATI ONS PWNA
SERVES, FUELI NG H GH RATES OF NUTRI Tl ON- RELATED DI SEASES SUCH AS DI ABETES
AND OBESI TY WHEN FAM LI ES MUST TURN TO LESS EXPENSI VE BUT FATTY AND

HI GH CARBOHYDRATE FOODS AND PLATES OFTEN DEVA D OF FRESH VEGETABLES. FOCD
HARDSHI P - THE I NABILITY TO AFFORD ENOUGH FOOD FOR YOURSELF AND YOUR

FAM LY - ALSO | NCREASED ( EVEN PRE- PANDEM C), ESPECI ALLY FOR HOVES W TH
CHI LDREN, ACCORDI NG TO A 2018 STUDY BY THE FOCOD & ACTI ON CENTER.

NATI ONW DE, THE FOOD HARDSHI P RATE | S 16-19% COVPARED TO 23% FOR NATI VE
AVERI CAN FAM LI ES. TODAY, RATHER THAN AN EMERGENCY SOLUTI ON, FOOD Al D HAS
BECOVE A LONG TERM SOLUTI ON W TH MANY MORE CONSI STENTLY I N NEED OF EXTRA
HELP TO OBTAI N ENOUGH HEALTHY FOOD W TH SEVERELY LI M TED FI NANCI AL
RESOURCES. THI S | S CERTAI NLY THE CASE FOR MANY FAM LI ES AND FOOD BANKS | N
THE COVMUNI TI ES PWNA SERVES, ALONG W TH ANOTHER HARDSHI P - CONTAM NATED
DRI NKI NG WATER. COVI D- 19 ONLY EXAGGERATED THI'S SI TUATI ON | N REMOTE TRI BAL

COVMUNI TI ES.
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PWNA RESPONSE: | N 2020, THE TRI BES RECOGNI ZED PWNA AS AN ESSENTI AL

SERVI CE DURI NG THE PANDEM C. WE PROVI DED | MVEDI ATE RELI EF BY CONTI NUI NG
OUR FOCOD DELI VERI ES ALL YEAR, OUR TRUCK DRI VERS TRAVELLI NG MORE THAN

126, 000 M LES TO DELI VER FOOD, WATER AND OTHER ESSENTI AL SUPPLI ES. OUR
FOOD BOXES HELPED FOOD PANTRI ES FEED ABOUT 15, 186 PECPLE. THE STAPLE
FOODS WE SUPPLI ED FOR ELDERLY NUTRI TI ON PROGRAMS AND SCUP Kl TCHENS HELPED
PROVI DE APPROXI MATELY 11, 392 NATI VE AMERI CAN ELDERS HOT MEALS 5 DAYS A
WEEK. OUR EMERGENCY AND BREAKFAST FOODS SUPPCRTED ABOUT 3, 767 PEOPLE, AND
QUR THANKSG VI NG AND CHRI STMAS MEALS HELPED FEED ABOUT 12, 679 PECPLE.
THI'S WAS I N ADDI TION TO FOOD AND WATER PROVI DED I N OQUR COVI D RELI EF

SHI PMENTS.

TAKI NG A LONG TERM VI EW OF FOOD SOVEREI GNTY AND CAPACI TY BUI LDI NG PWNA
BECAME A FACI LI TATOR WTH THE ARI ZONA FOOD NETWORK WORKI NG TOMRD TRI BAL
FOOD SOLUTI ONS STATEW DE. OUR VP OF PROGRAMS NOW HOLDS A SEAT ON THE

ARl ZONA FOOD & AGRI CULTURE PCLI CY COW TTEE, AND WE CONTI NUE TO SUPPORT
THE NATI VE AVERI CAN FOOD COHORT SPONSORED BY NEWWVAN' S OAN FOUNDATI CON,
WORKI NG W TH OTHER NONPROFI TS TO | DENTI FY | MPROVEMENTS TO NATI VE FOCD
SYSTEMS. ADDI TI ONALLY, WE | NVESTED $94, 500 | N COMMUNI TY GARDEN PRQJECTS
TO | NCREASE FOOD SOVEREI GNTY AND LOCAL ACCESS TO HEALTHY FOODS, W TH

SUPPORT OF LDS CHARI TI ES AND THE MELBA BAYERS MEYER TRUST.

*DBA PROGRAM5S OF PWNA FOR FOOD SERVI CES: SOUTHWEST RESERVATI ON Al D

(SWRA), NORTHERN PLAI NS RESERVATI ON Al D (NRPA), SOUTHWEST | NDI AN RELI EF
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COUNCI L (SWRC), NAVAJO RELI EF FUND (NRF), SIOUX NATI ON RELI EF FUND

(SNRF) AND NATI VE AMERI CAN Al D ( NAA) .

ANl MAL VEELFARE:
PURPOSE OF THE PROGRAM TO SUPPORT PROGRAMS CONCERNED W TH ANI MAL WELFARE

AND RELATED HUVAN HEALTH RI SK | N REMOTE, UNDERSERVED TRI BAL COVMUNI Tl ES.

SI TUATI ON: ANl VAL VELFARE AND THE PROBLEMS CREATED FROM OVERPOPULATED
AND STRAY ANI MALS ARE | MMENSE FOR SOVE RESERVATI ON COVMUNI TI ES, | NCLUDI NG
DI SEASE, ANI MAL BI TES, RABI ES AND OTHER SAFETY CONCERNS. BECAUSE OF THI S,
PWNA SUPPORTS RESERVATI ON PROGRAMS THAT SPAY, NEUTER AND VACCI NATE

ANI MALS OF THE RESERVATI ON; EDUCATE COMMUNI TI ES ON PROPER CARE OF

ANI MALS; AND ENABLE ANI MAL GROUPS TO CARE FOR MORE ANI MALS.

PWNA RESPONSE: | N 2020, PWNA SUPPORTED | MVEDI ATE AND LONG TERM COVUNI TY
CONCERNS RELATED TO ANI VAL WELFARE. WE SUPPLI ED VETERI NARY PROGRAMS W TH
NEARLY 16, 300 POUNDS OF SUPPLIES TO HELP CARE FOR ABCQUT 2, 344 ANI MALS
DURI NG RESCUE, REHAB AND PLACEMENT BY CUR ANl MAL WELFARE PARTNERS. PWNA
ALSO AWARDED $54, 161 | N GRANTS, ENABLI NG SPAY/ NEUTER SERVI CES FOR 290

ANl MALS AND COUNTERI NG OVERPOPULATI ON AND RELATED COMMUNI TY HEALTH RI SK
ON El GHT RESERVATI ONS, | NCLUDI NG OVAHA, FORT PECK, FLATHEAD AND LAKE
TRAVERSE RESERVATI ONS | N THE NORTHERN PLAI NS AND THE COCOPAH, COLORADO

Rl VER, HOPI AND NAVAJO RESERVATI ONS I N THE SOUTHWEST.

*DBA PROCGRAMS OF PWNA FOR ANI MAL WELFARE: RESERVATI ON ANl MAL RESCUE
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PUBLI C EDUCATI ON:

PURPOSE OF THE PROGRAM TO PROVI DE ACCURATE | NFORMATI ON ABOUT NATI VE
AVERI CAN CULTURES AND CONDI TI ONS ON THE RESERVATI ONS, AS WELL AS PWNA
PROGRAMS AND | MPACT, WHI LE ADDRESSI NG PERSI STENT M SCONCEPTI ONS THAT

DETER OPPORTUNI TY AND SOCI AL EQUI TY FOR NATI VE PECPLES.

SI TUATI ON: AM DST THE RICH CULTURE AND UNI TY OF TRI BAL COVMUNI TI ES, MANY
AVERI CANS M SS THE FACT THAT POVERTY AND HARDSHI P ARE THE NORM | N MANY
RESERVATI ON COVMUNI TI ES.  THE HARSH LI VI NG CONDI TI ONS ON THE DI STANT
RESERVATI ONS THAT PWNA SERVES HAVE CONDI TI ONS COVPARABLE TO THOSE FOUND
IN THE DEVELOPI NG WORLD. STEREOCTYPES AND M SCONCEPTI ONS ALSO EXI ST,

FUELI NG FALSE SPECULATI ON THAT NATI VE AVMERI CANS RECEI VE SPECI AL
GOVERNMENT ENTI TLEMENTS SUCH AS FREE HOUSI NG, HEALTH CARE AND EDUCATI ON
UNDER THE STATUS OF TREATIES. PWNA IS COW TTED TO DI SPELLI NG THE

PUBLI C S M SPERCEPTI ONS REGARDI NG NATI VE AMERI CANS, WHI LE GENERATI NG A
BETTER UNDERSTANDI NG OF NATI VE CULTURE AND RESERVATI ON LI FE AND
ENCOURAG NG OTHERS TOWARD | NCLUSI VI TY AND SUPPORT OF THE SELF- DETERM NED

GOALS OF THE TRI BES.

FORM 990, PART 111, LINE 4D ( CONTI NUED)
PWNA RESPONSE: AS COVI D-19 TOOK I TS SEVERE TCOLL ON NATI VE AMERI CANS | N

2020, MANY U.S. GROUPS AND | NDI VI DUALS AWXKE TO THE DECADES OF
DI SPARI TI ES CUR TRI BAL CI TI ZENS FACE - CGRASPI NG FOR THE FI RST TI ME HOW

THOSE DI SPARI TI ES TRANSLATE TO DAI LY CHALLENGES SUCH AS FOOD | NSECURI TY,
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OVERCROADED HOUSI NG, LACK OF | NTERNET AND | NADEQUATE HEALTHCARE.
PWNA HELPED BY REACHI NG A POTENTI AL READI NG, LI STENI NG AND VI EW NG
AUDI ENCE OF MORE THAN 1 BI LLI ON PECPLE W TH PUBLI C EDUCATI ON ABOUT
CURRENT CHALLENGES AND REALI TI ES ON THE RESERVATI ONS - | NCLUDI NG THE
FACTORS UNI QUE TO TRI BES SUCH AS NAVAJO AND OTHERS ESPECI ALLY HARD HI

COVI D-19. WE ACHI EVED THI S THROUGH 130 NEWS ARTI CLES, PRESS RELEASES,

T BY

RADI O AND TV MENTI ONS, EXPANDED SOCI AL MEDI A CHANNELS, VI DECS, COFFEE

CHATS W TH GROUPS LI KE THE FOOD AND ACRI CULTURE ORGANI ZATI ON OF THE
UNI TED NATI ONS, RELEVANT CONTENT ON OUR WEBSI TE, AND TI MELY ORI G NAL

CONTENT ON OUR BLOG

PRE- PANDEM C, WE ALSO RAN A FI VE- M NUTE PSA ON PBS CHANNELS NATI ONW DE,

FEATURI NG AWARD- W NNI NG ACTOR WES STUDI ( CHEROKEE) TO HI GHLI GHT

DI SPARI TIES FOR TRI BES AND SOLUTI ONS THAT ARE UNDERFUNDED. STUDI ALSO

PARTNERED W TH PWNA TO DEVELOP A PSA ALERTI NG AMERI CA ABOUT THE TRI BES

BEI NG HARD HI T BY COVI D AND ASKI NG FOR PWNA DONATI ONS TO SUPPORT

EMERGENCY COVI D DELI VERI ES TO THE RESERVATI ONS. WE ALSO I NI TI ATED A

HEALTH PSA W TH STUDI AND THE CDC, LEADI NG TO MORE THAN 1 M LLI ON VI EW5

FOR PUBLI C EDUCATI ON | N TRI BAL COVMUNI Tl ES.

FORM 990, PART |, LINE 1 & PART |11, LINE 1
ORGANI ZATION' S M SSI ON:

PWNA |'S COW TTED TO | MPROVI NG QUALI TY COF LI FE FOR NATI VE AVMERI CANS
LI'VING I N REMOTE, UNDER- RESOURCED AND UNDERSERVED RESERVATI ON

COVMUNI TI ES.

JSA
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WE BELI EVE NATI VE AMERI CAN PEOPLES HAVE THE POAER W THI N THEMSELVES TO
BU LD STRONG COMMUNI TI ES. THE COMMUNI TY MEMBERS WE WORK W TH KNOW THE
CHALLENGES THAT EXI ST AND ARE FI NDI NG SOLUTI ONS TO THEM WE ARE A TRUSTED
PARTNER AND RESOURCE TO LI FT THEI R EFFORTS - TO CHAMPI ON HOPE AND SUPPORT

FOR THEI R SUCCESS TODAY AND TOMORROW

PWNA CREATES HI GH | MPACT THROUGH A DUAL APPROACH: ADDRESSI NG | MVEDI ATE
NEEDS | N RESERVATI ON COVMUNI TI ES BY PROVI DI NG FOOD, WATER, SCHOCL
SUPPLI ES AND OTHER CRI TI CAL MATERI ALS, AND SUPPORTI NG COMMUNI TY- LED
PRQIECTS THAT SUSTAI NABLY ADDRESS THE CORE SYMPTOVS OF POVERTY AND

CONTRI BUTE TO SELF- SUFFI CI ENCY AND SCCI AL EQUI TY.

VE APPROACH HUMANI TARI AN SERVI CE THROUGH ASSET- BASED COVMUNI TY
DEVELOPMENT ( ABCD), ENCOVPASSI NG MATERI AL PROVI SI ONS, CAPACI TY BU LDI NG,
COVMMUNI TY BUI LDI NG, ASSET/ RESOURCE DEVELOPMENT AND HI GHER EDUCATION. THI' S
ENSURES WE BUI LD ON ASSETS PRESENT | N THE COVMUNI TI ES WE SERVE AND BRI NG
TOGETHER | NDI VI DUALS, PROGRAMS, AND QOUTSI DE RESOURCES TO LEVERAGE THE
SOCI AL CAPI TAL OF A MJUCH LARGER NETWORK MOBI LI ZI NG TOMARD A COMVON

SOLUTI ON. LOCAL PARTI Cl PATI ON AND EMPONERMENT LI E AT THE CORE OF ABCD AND
LEAD TOMRD SUSTAI NABLE GAI NS FOR THE NATI VE COMMUNI TY PRI ORI Tl ES,

PROGRAMS, AND PECPLE PWNA SERVES.

FORM 990, ITEMC
DA NG BUSI NESS AS:

AMERI CAN | NDI AN RELI EF COUNCI L (AIRC), COUNCIL OF | NDIAN NATIONS (CIN),

AMERI CAN | NDI AN EDUCATI ON FUND (Al EF), SOUTHWEST | NDI AN RELI EF COUNCI L
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(SWRC), SIOQUX NATION RELI EF FUND ( SNRF), NAVAJO RELI EF FUND ( NRF),
NATI VE AMERI CAN Al D (NAA), NATI ONAL RELI EF CHARI TI ES (NRC), RESERVATI ON
ANl MAL RESCUE (RAR), NORTHERN PLAI NS RESERVATI ON Al D (NPRA) & SOUTHWEST

RESERVATI ON Al D ( SVRA) .

ATTACHVENT 1

FORM 990, PART 111, LINE 4D - OTHER PROGRAM SERVI CES

DESCRI PTI ON GRANTS EXPENSES

SEE SCHEDULE O 2,187, 135. 2, 836, 008.

REVENUE

1, 358.

TOTALS 2,187, 135. 2, 836, 008.

1, 358.

ATTACHVENT 2

FORM 990, PART VI, LINE 17 - STATES

AL, AK, AR, AA, AE, AP, CA, CO, CT, DE,
DC, FL, GA HI, I L, KS, KY, ME, MD, MA, M,
MN, M5, NV, NH, NJ, NM NY, NC, ND, CH, CK, OR, PA,

R, SC, TN, UT, VA, WA, W/, W,

ATTACHMENT 3

990, PART VII- COVPENSATI ON CF THE FI VE HI GHEST PAI D | ND. CONTRACTORS

NAME AND ADDRESS DESCRI PTI ON OF SERVI CES COVPENSATI ON

LEGACY MAI L MANAGEMENT PRI NTI NG MAI LI NG
1615 E. WASHI NGTON ST.
MOUNT PLEASANT, | A 52641

ALANI Z, LLC PRI NTI NG MAI LI NG
1805 E WASHI NGTON
MOUNT PLEASANT, | A 52641

MDI | MAG NG AND MAI L PRI NTI NG MAI LI NG
21955 CASCADES PKWY
DULLES, VA 20166

621, 489.

101, 980.

186, 111.
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om 83868 Application for Automatic Extension of Time To File an

(Rev. January 2020) Exempt Organization Return OMB No. 15450047
Department of the Treasury P> File a separate application for each return.
Internal Revenue Service » Goto www.irs.gov/Form8868 for the latest information.

Electronic filing (efile). You can electronically file Form 8868 to request a 6-month automatic extension of time to file any of the
forms listed below with the exception of Form 8870, Information Return for Transfers Associated With Certain Personal Benefit
Contracts, for which an extension request must be sent to the IRS in paper format (see instructions). For more details on the electronic
filing of this form, visit www.irs.gov/e-file-providers/e-file-for-charities-and-non-profits.

Automatic 6-Month Extension of Time. Only submit original (no copies needed).
All corporations required to file an income tax return other than Form 990-T (including 1120-C filers), partnerships, REMICs, and trusts
must use Form 7004 to request an extension of time to file income tax returns.

Name of exempt organization or other filer, see instructions. Taxpayer identification number (TIN)
Type or
print PARTNERSHI P W TH NATI VE AMERI CANS 47-3730147
File by the Number, street, and room or suite no. If a P.O. box, see instructions.

due date for

filing your 16415 ADDI SON RCAD 200
return. See City, town or post office, state, and ZIP code. For a foreign address, see instructions.

instructions. ADDI SON, TX 75001

Enter the Return Code for the return that this application is for (file a separate application for eachreturn) . . . . . . . . . . .. I_Oll_l
Application Return | Application Return
Is For Code Is For Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

AMBER E KI NNEY, SVP AND CFO
® The books are in the care of » 16415 ADDI SON ROAD, STE 200 ADDI SON TX 75001

Telephone No. » 214 217-2600 Fax No. »
e |f the organization does not have an office or place of business in the United States, check thisbox . . . . . . ... ... ... | 2 |:|
e |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is
for the whole group, check this box , , . . . . 4 |:| . If it is for part of the group, check thisbox. . . . . .. | 2 |_, and attach
a list with the names and TINs of all members the extension is for.
1 Irequest an automatic 6-month extension of time until 11/15 2021 | tofile the exempt organization return

for the organization named above. The extension is for the organization's return for:

| 2 calendar year 20 20 or
L]

| 2 tax year beginning , 20 , and ending , 20

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

3a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3al$ 0.
b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b|$ 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by using EFTPS
(Electronic Federal Tax Payment System). See instructions. 3cl|$ 0.
Caution: If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EO and Form 8879-EO for payment
instructions.
For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2020)

JSA
0F8054 1.000
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