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1 Briefly describe the organizations mission or most significant activities Mission: To pursue excellence in Native
American health care by promoting education in the medical disciplines, honoring
traditional healing principles and restoring the balance of mind, body, and spirit

Ul&WN

4

­

u

4

n

1

66 41 nu ­-4.-­
08014563

Check this box P I-I if the organization discontinued its operations or disposed of more than 25% of its assets
Number of votrng members of the governing body (Part VI, line 1a) - - - - - - - - - - - - - - - -- ­
Number of independent voting members of the governing body (Part VI, line tb) - - - - - - - - - - - -- ­
Total number of employees (Part V, line 2a) - - - - - - - - - - - - - - - - - - - -- ­

6 Total number of volunteers (estimate if necessary) - - - - - - - - - - - - - - - - - - - - - - - - - - -- ­
7a Total gross unrelated business revenue from Part VIII, line 12, column (C) - - - - - - - - - - - - - - - - -- - 7a
b Net unrelated business taxable income from Fom1 990-T, line 34 - - - - - - - - - - - - - - - - - - - - - -- - 7b

7

7

20
1,788
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Prior Year Current Year

8 Contributions and grants (Part VIII, line 1h) - - - - - - - - - - - - - - - - - - - - - - -- - 3 , 343 , 528 4,039,401
9 Program service revenue (Part VIII, line 2g) - - - - - - - - - - - - - - - - - - - - - - -- - 109 , 401 120,305

10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) - - - - - - - - - - - - - - -- - 10 , 395 5,413
11 Other revenue (PartVIlI,column (A), lines 5, 6d, Bc, 9c, 10c, and 11e) - - - - - - - - - -- ­ 0

12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) - - - - -- - 3 , 463 , 324 4,165,119

IBQIDSQUIH1

13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) - - - - - - - - - - - - -- - 24 , 000 42,000
14 Benefits paid to or for members (Part IX, column (A), line 4) - - - - - - - - - - - - - - -- ­ O

15 Salaries, other compensation, employee benetlts (Part IX, column (A), lines 5-10) - - - -- - 669 , 044 747,469
16a Professional fundraising fees (Part IX, column (A), line 11e) - - - - - - - - - - - - - - -- ­ 0

b Total fundraising expenses (Part IX, column (D), line 25) P 0 rt
I
i

17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24f) - - - - - - - - - - - - - -- - 2 1 769, 335 3,265,025
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), llne 25) - - - - - - - -- - 3 , 462 1 879 4,054,494
19 Revenue less expenses Subtract line 18from line12 - - - - - - - - - - - - - - - - - -- - 445 110,625
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Beginning of Year End of Year

20 Total assets (Part X, line 16) - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -- - 4 , 108 , 960 3,735,837
21 Total liabilities (Part X, line 26) - - - - - - - - - - - - - - - - - - - - - - - - - - - - -- - 3 , 959 , 139 3,475,390
22 Net assets orfund balances Subtract line 21 from llne 20 - - - - - - - - -- - - - - - -- - 149,922 260,447
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. Form 990 (2008) ASSOC OF AMERICAN INDIAN PHYSICIANS 23-7296826 Page2
(Part lll I Statement of Program Service Accomplishments (See "*S""C"0"$)
1 Brietly describe the organizations mission

Mission: To pursue excellence in Native American health care by promoting education in the
medical disciplines, honoring traditional healing principles and restoring the balance of
mind, body, and spirit.

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

the prior Fgrm 990 gf 990-EZ7 - . . . . .- - . . . - . . . - . . . . - - . . . . . . . . . . . . . . . . . . . . . .. . D Y93 (E Ng
lf "Yes," describe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services? . . - . . . - . . . - . . . . . . - . . - - . . - - . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . Q Yes XE Ng
If "Yes," describe these changes on Schedule O

4 Describe the exempt purpose achievements for each of the organization*s three largest program services by expenses
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts 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 $ 3,264,219 including grants of $ 5,000 ) (Revenue $ 117,812 )
See SERVICES page for a description of this program service.

4b (Code )(Expenses $ 294,646 includinggrantsof $ 13,000 )(Revenue $ )
Centers for Disease Control and Prevention
National Diabetes Education: NMO Strategies for Prevention and Control of Diabetes Among
AMerican Indians and Alaska Natives. Outreach to 1,550 Affiliates and AAIP membership

4c (Code )(Expenses $ 236,787 includinggrantsof $ )(Revenue $ )
Administration for Native Americans
Family Wellness and Youth in Distress: Youth Violence Prevention Intervention beginning in
elementary grades: development and implementation of specialized curriculum through Native
American coalition of schools, tribes and educators (188)
Donated services and facilities: $88,845

4d Other program services (Describe in Schedule O )
(Expenses $ 131 , 904 including grants of $ ) (Revenue $ )

4a Total program service expenses b $ 3 , 927 , 556 (Must equal Part IX, Line 25, column (B) )EEA FOITTI 990



Form 990 (2008) ASSOC OF AMERICAN INDIAN PHYSICIANS 23-7296826 Page3
I Part IV I Checklist of Required Schedules

1

2

3

4

5

6

7

8

9

10

11

12

13

14a

b

15

16

17

18

19

20

21

22

23

24a

b

C

d

25a

b

26

27

Yes No
ls the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"

qgmplete Schedulg A - - - - . . . . . . - - - - - - - - . .. 2 . . . E . . .. s . . . . . . . . . . . . . . . . . . . .. . 1 X I
ls the organization required to complete Schedule B, Schedule of Contributors? - - - - - - - - - - - - - - - - - - - - - -- - 2 X
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, Part I - - - - - - - - - - - - - - - - - - - - - - - - - - - - -- ­
Sectlon 501(c)(3) organizations. Did the organization engage in lobbying activities? If "Yes," complete
Schedule CI Part ll. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .
Sectlon 501(c)(4), 501(c)(5), and 501(c)(6) organizations. ls the organization subject to the section 6033(e)
notice and reporting requirement and proxy tax? If "Yes," complete Schedule C, Part III - - - - - - - - - - - - - - - - - - -- - 5
Did the organization maintain any donor advised funds or any accounts where donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete
Schedule" D, pan( . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . 5 X
Did the organization receive or hold a conservation easement, including easements to preserve open space, i
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part Il - - - - - - - - - - - - - -- - 7 X
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Part Ill - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -- - 8 X
Did the organization report an amount in Part X, line 21, sen/e 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, Part IV - - - - - - - - - - - - - . - . - . - . - - - - - - - - - - - - . . . . . . . . . . . . . . .. . 9 X
Did the organization hold assets in term, permanent, or quasi-endowments? If "Yes," complete Schedule D, Part V - - - - -- - 10 X
Did the organization report an amount in Part X, lines 10, 12, 13, 15, or 25? If "Yes," complete Schedule D,
Parts VI, VII, VIII, IX, orX as applicable - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -- - 11 X
Did the organization receive an audited financial statement for the year for which it is completing this return
that was prepared in accordance with GAAP? If "Yes," complete Schedule D, Parts Xl, XII, and XIII - - - - - - - - - - - - -- - 12 X

ls the organization a school described in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E - - - - - - - - - - - - - -- - 13 X
Did the organization maintain an office, employees, or agents outside ofthe U S ? - - - - - - - - - - - - - - - - - - - - -- - 14a X
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the U S ? If "Yes," complete Schedule F, Part I - - - - - - - - - - - - - -- - 14b X
Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If "Yes," complete Schedule F, Part ll - - - - - - - - - - - - - - -- - 15
Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? lf "Yes," complete Schedule F, Part Ill - - - - - - - - - - - - - - - - - - -- - 16
Did the organization report more than $15,000 on Part IX, column (A), line 11e? If "Yes," complete Schedule G, Part I - - - -- - 17
Did the organization report more than $15,000 total on Part VIII, lines 1c and 8a? If "Yes," complete Schedule G, Part Il - - - - - 18
Did the organization report more than $15,000 on Part VIII, line 9a? If "Yes," complete Schedule G, Part Ill - - - - - - - - -- - 19
Did the organization operate one or more hospitals? If "Yes," complete Schedule H - - - - - - - - - - - - - - - - - - - -- - 20
Did the organization report more than $5,000 on Part IX, column (A), line 1? If "Yes," complete Schedule I, Parts I and ll - - - - - 21
Did the organization report more than $5,000 on Part IX, column (A), line 2? lf"Yes," complete Schedule I, Parts I and Ill - - - - 22 X
Did the organization answer "Yes" to Part Vll, Section A, questions 3, 4, or 5? If "Yes," complete
Schedule J . . . . . . . . . . . - . . . . . . . . . . . . . - . . . . . . . . . . . . . . . - . . . . . . . . . . . . . .. .
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, 2002? If "Yes," answer questions
24b-24d and complete Schedule K If "No," go to question 25 - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -- - 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 bonds? . . . . . . . . . . . . . . . . . . . . . . . . . . - . . . . . . . . . - . . . . . . .. . 24g
Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? - - - - - - - - - - -- - 24d
Section 501(c)(3) and 501(c)(4) organlzatlons. Did the organization engage in an excess benefit transaction
with a disqualihed person during the year? If "Yes," complete Schedule L, Part I - - - - - - - - - - - - - - - - - - - - - -- - 25a X
Did the organization become aware that it had engaged in an excess benefit transaction with a disqualified
person from a prior year? If "Yes," complete Schedule L, Part I - - - - - . . . . . . . . . . . . . . . . . . . . . . . . .- - 25b X
Was a loan to or by a current or fomier officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization"s tax year? If "Yes," complete Schedule L, Part ll - . . . .- - 26 X
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, or
substantial contributor, or to a person related to such an individual? lf "Yes," complete Schedule L, Part Ill - - - - - - - - -- - 27 X

2 x
4 x

949494949494

23 X

EEA Form 990 (2008)



l50l1Tl 990 (2008) ASSOC OF AMERICAN INDIAN PHYSICIANS 23-7296826 PagS4
Inari iv I cneckiist of Required schedules iwniiniiedi

Yes No

28 During the tax year, did any person who isacurrent or fonrierofficer, director, trustee, or key employee: " * Ia Haveadirect business relationshipwith the organization (otherthan as an officer. director, trustee, or , - . -- .­

employee), or an indirect business relationship through ownership of more than 35% in another entity 0
(individually or collectively with other person(s) listed in Part VII, Section A)? If "Yes," complete Schedule L, *-w  Q1* Jpaniv................. . . . . . . . . . . . . . . .

b Have a family member who had a direct or indirect business relationship with the organization? lf "Yes,"
c0mpleteScheduIeLlPal1lV..... . . . . .... . . . . . . . . ----...................--.--zsb X

c Serve as an oflicer, director, trustee, key employee, partner, or member of an entity (or a shareholder of a
professional corporation) doing business with the organization? If "Yes," complete Schedule L, Part IV - - - - -- - - - - - - ­

29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M - - - - - - - -- - ­
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualitied

conservation contributions? If "Yes," complete ScheduleM - - - - - - - - -- - - - - - - - - - - - -- - - - - - - - - - - - 30 X
31 Did the organization liquidate, temiinate, or dissolve and cease operations? lf "Yes," complete Schedule N, "

28a X

28c X29 X

. . . . . . . . . . . . . . . . .....31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," complete

ScheduIeN.PanIl . . . . . . . . . . . .... . - - - - ---..-----...... . . . . . . . . . . . . . ..... 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? lf "Yes," complete Schedule R, Partl - - - - - - - - -- - - - - - - - - - - - - - -- - 33 X
34 Was the organization related to any tax-exempt or taxable entity? lf "Yes," complete Schedule R, Parts Il,

iiivivvandvllim-51.............................. . . . . . . . .... . . . . . ........34 X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? lf "Yes," complete

ScheduleR,PartV,line2 - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -------------------- 35 X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable re tedla

organization?lf"Yes,"oompleteScheduleR,PartV,Iine2 - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - 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

EEA Form 990 (2008)



Form 990 (2008) ASSOC OF AMERICAN INDIAN PHYSICIANS 23-7296826 Page5
(Part VI Statements Regarding Other IRS Filings and Tax Compliance

1a

b

c

2a

b

3a

b

48

b

5a

b

c

6a
b

7

a
b

c

d

e

f

9
h

8

9

a
b

10

a
b

11

3

b

12a

b

Yes2-.*."L
Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of IU S information Returns Enter -0- if not applicable - - - - - - - - - - - - - - - - - - - - - - -- - 1a 18
Enterthe number of Forms W-2G included in line 1a Enter -0- if not applicable - - - -- - - - - - - m 0
Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize winners? - - - - - - - - - - - -- - - - - - - - - - - - - - - -- ­
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax

Statements, tiled for the calendar year ending with or within the year covered by this return - - - -- - I 2a I 20 ,
if at least one is reported on line 2a, did the organizatron file all required federal employment tax returns? - - - - - - - - - -- ­
Note. if the sum of lines 1a and 2a is greater than 250, you may be required to e-file this return (see
instructions)

Did the organization have unrelated business gross income of $1,000 or more during the year covered by
this fefum? . . . . . . . . . . . . . . . . - - . . . . . . . . . . . . . . - . . . - . . . . . . . . . -- .
If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O - - - - - - - - - - - - - - - -- ­
At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
acc0um)7 . . . . . . . - . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . - .. .
If "Yes," enter the name of the foreign country P
See the instructions for exceptions and filing requirements for Form TD F 90-22 1, Report of Foreign Bank
and Financial Accounts

Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? - - - - - - - - - -- - - - ­
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? ­
lf "Yes," to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity
Regarding Prohibited Tax Shelter Transaction? - - - - - - - - - - - - - - - - - - - - - - - - - - - -- ­
Did the organization solicit any contributions that were not tax deductible? - - - - - - - - - - - - - -- ­
lf "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were 110113)( deductible? - . . - - . - - - . . - - . . . . . . . . . . . . . . . . . . . . . . .. .
Organizations that may receive deductible contributions under section 170(c).
Did the organization provide goods or services in exchange for any quid pro quo contribution of more than $75? - - - - - -- ­
If "Yes," did the organization notify the donor of the value of the goods or services provided? - - - - -- ­
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
fequlfed (0 file Form 82827 . . . . . - . . . - . . . - . . . . . . . . - - . . . . . . . . . . . - .. ­
if "Yes," indicate the number of Forms 8282 tiled during the year - - - - - - - -- - - - - - - - -- - I 7d
Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefitc0ntfag17 . - - - . - - . . . . . . . . . . . . . . . . . . . . . . - . . . . . . . . . . - . . . - . . . . . . . .. .
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ­
For all contributions of qualified intellectual property, did the organization tile Form 8899 as required? - - ­
For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as
requlfed7..-...-...-... - . . .-.. . . . . . . . . . . . - - . . . . . . - . . - - ...
Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds and section
509(a)(3) supporting organizations. Did the supporting organization, or a fund maintained by a sponsoring
organization, have excess business holdings at any time during the year? - - - - - - - - - - - - - - -- ­
Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds.
Did the organization make any taxable distributions under section 4966? - - - - - - - - - - - - - - -- ­
Did the organization make a distribution to a donor, donor advisor, or related person? - - - - - - - -- ­" nl " Ent
Section 501(c)(12) organizations. Enter
Gross income from members or shareholders - - - - - - - - - - - - - - - - - - - - - - - - - -- - 11a
Gross income from other sources (Do not net amounts due or paid to other sources against

amounts due or received from them ) - - - - - - - - - - - - - - - - - - - - -- - - - - - - - -- - E
Section 4947(a)(1) non-exempt charitable trusts. is the organization tiling Form 990 in lieu of Form 1041?

- . i

43

.2 e

5c

6a

7c

x

z

,.1

if "Yes," enter the amount of tax-exempt interest received or accrued during the year - - - - - - -- -I 12b I

,t, 9
221.-1,.. . . 2:

i

--.f..,-@:sa Xsb X

i

l

is ,-1
1cX

2bX
i

--.-...J3a X
3b

EL
i
Y

L
Gb

s*I7a X
7b

1..-.la
79 X1f i X79 X
7h X
8 X
9a X9b X

Section 501(c)(7) orga zations. er
initiation fees and capital contributions included on Part VIII, line 12 - - - - - -- - - - - - - - -- - 10a
Gross receipts, included on Form 990, Part Vlll, line 12, for public use of club facilities - - - - - -- - m

I

i

12a

i

EEA Form 990 (2008)
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F0rm 990 (2008) ASSOC OF AMERICAN INDIAN PHYSICIANS 23-7296826 Page6
I Part VI I Ggvei-nange, Management, and Disclosure (Sections A, B, and C request information about policies not

required by the Internal Revenue Code )

Section A. Governing Body and Management

1a

b

2

3

4

5

6

7a

b

b

9a

b

10

11

For each "Yes" response to lines 2-7b below, and for a "No" response to lines 8 or 9b below, describe the
circumstances, processes, or changes in Schedule O See instructions
Enter the number of voting members of the governing body - - - - - - - - - - - - - - - - - - -- - 1a 7 x
Enter the number of votin members that are inde endent E 7g p Q . - Q . . Q . . - - - . . . . . . Q. 1
Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? - - - - - - - - - - - - - - - - - - - - - - - - -- ­
Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person?
Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed? - - ­
Did the organization become aware during the year of a material diversion of the organization"s assets? - ­
Does the organization have members or stockholders? - - - - - - - - - - - - - - - - - - - - - - - -- ­
Does the organization have members, stockholders, or other persons who may elect one or more members
ef (he governing body? . . - . - - . . - . - . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .
Are any decisions of the governing body subiect to approval by members, stockholders, or other persons? ­
Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following

The governing body? . . . . . . . - . . . . . . . . . . . . . . . . . . . . . . . . . . . . - . - . .. .
Each committee with authority to act on behalf of the governing body? - - - - - - - - - - - -- - - - - - ­
Does the organization have local chapters, branches, or affiliates? - - - - - - - - - - - - - - - - - - -- ­
If "Yes," does the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with those of the organization? - - - -- ­
Was a copy of the Fom1 990 provided to the organization"s governing body before it was filed? All organizations
must describe in Schedule O the process, if any, the organization uses to review the Form 990 - - - - -- ­
ls there any officer, director or 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 in Schedule O - - - - -- ­

I

IYGS @

1

. . . . .,.214

c n a- n Ie n ­u - u1 - 1n 1 n u- n - 1
Cl UI & U

- - - - ---1a
. . . . ... 7b

EX
(MLEX­SL-*Xl

.-PL#
x

. . . . ... Bb

. . . - ... 93

- - - - ---an

-. ,.1*XeA.$1.24­

. . . . ...10
- - - - --- 11

-ll
X

Section B. Policies

12a

b

C

13

14

15

b

16a

b

Does the organization have a written confiict of interest policy? lf "No," go to line 13 - - - - - - - - - -- ­
Are officers, directors or trustees, and key employees required to disclose annually interests that could give
rise to conflicts? . . . . . . . . . . . . . . - . . . . . - . . . . . - . - - - - . . - - - . . .. .
Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
describe in Schedule O how this is done - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -- ­
Does the organization have a written whistleblower policy? - - - - - - - - - - - - - - - - - - - - - -- ­
Does the organization have a written document retention and destruction policy? - - - - - - - - - - -- ­
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
The organization*s CEO, Executive Director, or top management official? - - - - - - - - - - - - - - - -- ­
Other officers or key employees of the organization? - - - - - - - - - - - - - - - - - - - - - - - - -- ­
Describe the process in Schedule O (see instructions)
Did the organization invest in, contribute assets to, or participate in a ioint venture or similar arrangement
with a taxable entity during the year? . . . . . .. . . . . . . . . . . . . . . . . . . . . . . . . . .. .
If "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate
its participation in ioint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization"s exempt status with respect to such arrangements? - - - - - - - - - - - - - - - - -- ­

Yes

- - - - ---12a X
,.54

. . . . ...12b

- - - - ---12c
. . . . ... 13
. . . . ... 14

(1
at

921%?W

NI/1.564
. . . . ...15b

. . . . .. . 153  "A

. . . . ..f165N"­

EX­ll-*S
.-..-X.,....

azz i
1

l

X

i

tx-.JL

Section C. Disclosure
17

18

19

20

List the states with which a copy of this Form 990 is required to be filed P OK
Section 6104 requires an organization to make its Fom1s 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only)
available for public inspection Indicate how you make these available Check all that apply

E Own website ij Another*s website Upon request
Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest
policy, and financial statements available to the public
State the name, physical address, and telephone number of the person who possesses the books and records of the
organization P ASSOC OF AMERICAN INDIAN PHYSICIANS (405) 946-7072

1225 Sovereign Row Suite 103 Oklahoma City, OK 73108-1854EEA Form seo (zoos)
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F0rm 990 (2008) ASSOC OF AMERICAN INDIAN PHYSICIANS 23-72 96826 Page 7
lPa?*t Vll l Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete tnis table for all persons required to "oe listed Use Schedule J-2 if additional space is needed
o List all of the organizations current officers, directors, trustees (whether individuals or organizations), regardless of amount

of compensation, and current key employees Enter -0- in columns (D), (E), and (F) if no compensation was paid
0 List the organization"s five current highest compensated employees (other than an ofticer, 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

0 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
0 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

List persons in the following order individual trustees or directors, institutional trustees, officers, key employees, highest
compensated employees, and former such persons
Check this box if the organization did not compensate any officer, director, trustee, or key employee(Al (B) (Cl (D) (E)

Name and Title Average Position (check all that BDDIY) Reportable Reportable
hours per H C e compensation compensationweek i o m from from related

the organizations
organization (W-2/1099-MISC)

(W-Z/1099-MISC)

-msn* -Q5­
*io m vit:-H*

*O 0"*-Q.
-msc--*c -*ui:l­tu ui:-I"

-ian-a-.O
mms-:o-"cam Q07:

-*inth:rD
a.m*"*niui:im"U5

KU(D*(O-"D

"*tD3**o"rI

4
Q...
--n

Q...

(F)

Estimated
amount of

other
compensation

from the
organization
and related

organizations

Gerald Hill MDPRESIDENT 5 X1 fl 0

Gerald Ignace MDnm PAST PRES 5 Xi q 0
Shanda Lohse MDTREASURER 5 0Xl 9Xi oPh1l1:i.p Smi th MDSECRETARY 5 0

Melvina McCabe MDPRESIDENT ELECT 5 Xl fl
James R Kennedye MDMEMBER AT LRG 5 X1 0,
LeeAnna Muzquiz MD
MEMBER AT LRG 5 X1 9

EEA Form 990 (2008)



F0rm 990 (2008) ASSOC OF AMERICAN INDIAN PI-IYSICIANS 23-7296826 P3ge8
(part vii I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)(A) (B) (C) (D) (E)

Name 3nd lille Average Position (check all that Reportable Reportable
apply)I compensation compensationfrom from

the related
hours

-ni
-io cn

o
N50-lc--2,5­mo--wc-i-*

-.mn---.O
-(mxom-co-1: m

*"*ui@J*Q- I
nm-*mwszircgon

mm-eo-1:30
*m3"*o"n

per t dl

eek 3 I IW u r
:I T: organization organizations
* et (W-2/1099-MISC) (W-2/1099-MISC)

H1

CQ.

I

(F)

Estimated

amount of

other

compensation

lrom the

organization

and related

organizations

1b Tomi . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...p q 0 0
2 Total number of individuals (including those in 1a) who received more than $100,000 in reportable compensation from the

organization P 0

Yes No

3 Did the organization list any former officer, director or trustee, key employee, or highest compensated M MaiXemployee on line 1a? lf"Yes," complete ScheduleJfor such individual - - - - - - - - - - - - - - - - - - - - - - - - - - -- - 3
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 $150,0007 If "Yes," complete Schedule J for such * i W mf
individual.. . . - ....... . . . . . . . . . .... . . - - . . . . . - . . . . . . . . . . . . . . . . . . . . ... 4

sen/ices rendered to the organization? lf "Yes," complete Schedule J for such person - - - - - - - - - - - - - - - - - - -- ­

is A *I i
X

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for n W Q - *A *MJ5 X
Section B. independent Contractors
1 Complete this table for your tive highest compensated independent contractors that received more than $100,000 of

compensation from the organization (A) (B)
Name and business address Descnption of services

(C)

Compensation

LTG Associates Inc 875 E Canal Dr Ste 1 Turlock, CA 95380 Evaluation Serv1ce 282,956
Natl Indlan Health Board 1940 Duke St, Ste 200 Alexandria, VA HICI Project 210,000
NW Portland Area IHB 527 SW Hall, Ste 300 Portland, OR HICI, Ep1Ctr Proj 192 , 128
Aberdeen Area Tribal Chmn Hea1thBd 1770 Rand Road Rapld C1ty, SD SIDS 175,219
Choctaw Nat1on of Oklahoma PO Box 1210 Durant, OK 74702 ICMI Project 112,265
2 Total number of independent contractors (including those in 1) who received more than $100,000 in

compensation from the organization P 6 ZEEA Form 990 (2008)



Fgrm 990 (2008) ASSOC OF AMERICAN INDIAN PHYSICIANS 23-7296826 P8969
(A)I Total revenue1 Part VIII I Statement of Revenue

I

i , , W 1 - 1.3%( ,. ,.724 . .,, 1 av ,
(B)

Related or
exempt
function
revenue

(C) (D)
Unrelated Revenue
business excluded from tax
revenue under sections

i 512, 513, or 514Federated campaigns - - - -- - I"
Membership dues - - - - - - - -- ­

c Fundraising events - - - - ­
d Related organizations - - - - - -- ­
e Government grants (contributions) - ­

.

.. .. .
-I- in-Ol

en

cu*-*"1* (3
*Q pf- in

U "*03*"*O
m*::o3m

-I
5- D

23,000

50*­

" 3,884,497

-uso-.-n
G**:U

qm-.a­

f All other contributions, gifts, grants, and 5*
similar amounts not included above * * * * 131 , 904

n g Noncash contributions included in lines - 88,845 u ud  . ­h Total. Add lines1a-1f - - - - - - - - - - - - - - - -- - P 4,039,401

i

E

l

Busi1essCode v"-Mg ,-g,ANNUAL MEETING 2008 77,211 " 51, 211

71
001
Q2

N
QIN

CROSS CULTURAL MED WS 27,850 27, 850

UO

4-I
fb(

c Newsletter ,Ads ,Mallouts 12 , 700 12, 700d Other 2,544

1

D

2, 544

BD
00
0:

6

f All other program service revenue - - - - - - ­

g Total. Add lines 2a-2f - - - - - - - - - - - - - - - - -- - p 120,305 I

3 Investment income (including dividends, interest, andother similar amounts) - - - - - - - - - - - - - - - - -- - P 5, 413 5, 413
4 Income from investment of tax-exempt bond proceeds - - - P
5 Rgyaltles . . . . . . . . . . . . . . . . . - - - . . . -. . D

(i) Reel (ii) Personal
6a Gross Rents - - - - - -- ­

b Less rental expenses - - - ­
c Rental income or (loss) - - 1
d Net rental income or (loss) - - - - - - - - - - - - - - -- - P

4

*tax

W?

i

44.. .-..,..- ,. , .M -.,A ...,... 1, J 1,. ,.,

*W

3

1.1.1..,

7a Gross amount from sales of (i)Se0uf1lieS (ii) Other
assets other than inventoryb Less cost or other basis ,
and sales expenses - - - ­c Gain or (loss) - - - - -- - ­

dNe(gam0f(l055) ... . . . . . . . . . .....---..,

:r-*Q

x

4

W0

8a Gross income from fundraising
events (not including $
of contributions reported on line 1c)
See Pan IV, line 18 - - - - - - - - - -- - a

:accom

c Net income or (loss) from fundraising events - - - - - -- - P
b Less direct expenses - - - - - - - -- - b U M 4 F

W..

l

5

l

0

93 Gross income from gaming activities l
See Part IV, line 19 * * * * * * * * " * ** " 3

b Less direct expenses - - - - - - - - -- ­b 4 3 ,
c Net income or (loss) from gaming activities - - - - - - -- - P

10a Gross sales of inventory, less
returns and allowances - - - - - - - -- - a f

b Less cost ofgoods sold - - - - - - -- - b H
c Net income or (loss) from sales of inventory - * * * * * *- - P

t

i
i

11a
Miscellaneous Revenue Busix Code M W, A , , g G V g W g H - ow, ,- A ,M 5

b

c

d All other revenue - - - - - - - - - - - -- ­
e Total. Add lines 11a-11d - - - - - - - - - - - - - - -- - P l

i

12 Total Revenue. Add lines 1h, 29, 3, 4, 5, 6d, 7d, 8c,
9c,10c,a,,d11e . . . . . . . . . . . . . . . . . . . .. . p 4,165,119 120,305 q 5,413EEA FOTITI 990 (2008)



Form 990 (2008) ASSOC OF AMERICAN INDIAN PHYSICIANS 23-7296826 Page 10
lPart IX l Statement of Functional Expenses

Section 501 (c)(3) and 501(c)(4) organizations must complete all columns.

i All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).
Do not include amounts reported on lines Sb,
7b, Bb, 9b, and 10b of Part Vlll.

i I(A) (B, (C)
Total expenses Program service Management and

expenses general expenses
(D)

Fundraising
expenses

1 Grants and other assistance to governments and
organizations in the U S See Part IV, line 21 - - ­

2 Grants and other assistance to individuals in
the U S See Part IV, line 22 - - - - - - - - - -- ­

3 Grants and other assistance to governments,
organizations, and individuals outside the
U S See Part IV, lines 15 and 16 - - - - - - -- ­

4 Benefits paid to or for members - - - - - - - -- ­
5 Compensation of current officers, directors,

trustees, and key employees - - - - - - - - -- ­
6 Compensation not included above, to disqualified

persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) - - - ­

7 Other salaries and wages - - - - - - - - - -- ­
8 Pension plan contributions (include section 401(k)

and section 403(b) employer contributions) - - - ­
9 Other employee benefits - - - - - - - - - - -- ­

10 Payroll taxes - - - - - - - - - - - - - - - - -- ­
11 Fees for services (non-employees)"

3 Management - . . . . . . . . . . . . . . . .. .
b Legal . . . . . . . . . . - - . . - - . . - .4 - 4 .
C Aceounllng . . . . . . . . . . . . . . . . .- 4 4 .
d Lgbbylng . . - . . . . . . . . . . . . . . .. . 4 .
e Professional fundraising services See Part lV, line 17
f investment management fees - - - - - - - -- - - ­
g Other - . . - - . . - . . - - .. . 4 . . . . .. .

12 Advertising and promotion - - - - - - - - - -- ­
13 Qffiee expenses . . . . . . .. . . . . . . .. .
14 information technology - - - - - - - - - - - -- ­
15 Royallles . . . . . . . . . . .. . . . . . . .. .
16 Occupancy . . . . . . . . . . . . . . . . . .. .
11 Travel . . . - . . . ....... . . . - . ...
18 Payments of travel or entertainment expenses

for any federal, state, or local public officials - - ­
19 Conferences, conventions, and meetings - - - - ­
20 lnleregl . 4 . 4 . . . . . . . . . . . . . . . .. .
21 Payments to affiliates - - - - - - -- - - - - - - ­
22 Depreciation, depletion, and amortization - - - - ­
23 Insurance - 4 . . . . . . - . - - . . - . . .. .
24 Other expenses. ltemize expenses not

covered above. (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below )

a Sub Contracts & Pass Through

i

42,000 42,000

#EW -s Q i#ff ,gf 1
E

I

595,137 580 , 595 14 ,542

9,513 9,384 129
90,534 88, 991 1,543"
52,285 51,216 1,069

12,762 6,522 6,240
48,296 16,479 31,817

i ".4 88
129, 683 127,683 2,000

10,472 8,977 1,495
137,718 92,527 45,191

9,202 8,468 734

53,625 53,625
472,119 459,610 12,509

240,322 158,004 82,318

3,604 3,604

("2 A Q3

f

.

2,058,377 2, 058,377
b In Kind-Non Cash (Serv1ces) 88,845 88,845
c Indzrect Costs Chg @ StdRate 220,098 (220,098)
d
e

f All other expenses - - - - - - - - - - - -- - - - - ­
25 Total functional expenses. Add lines 1 through 24f - - 4 , 054 , 494 4 ,017,776 36,718 0 i
25 Joint Costs. Check here Plj if following l

SOP 98-2 Complete this line only if the organization
organization reported in column (B) loint costs
from a combined educational campaign and
fundraising solicitation - - - - - - - -- - - - - - ­ EEA Fonn99o(2o08)



- Form 990 (2008) Assoc oF AMERICAN INDIAN PHYsIcIANs 23-7296826 Page11
lPartXl Balance Sheet (A) (Bl

Beginning of year End of year
Cash - non-interest-bearing 2 2 - - - - - - - - - - - - - - - - - - - - - - -- - 19 , 418 l 46 , 972
Savings and temporary cash investments - - - - - - - - - - - - - - - - - - -- - 319 , 649 340 , 209
Pledges and grants receivable, net - - - - - - - - - - - - - - - - - - - - - -- - 3 , 701 , 950 3 , 311 , 311
Accounts receivable, net - - - - - - - - - - - - - - - - - - - - - - - - - - -- - 45 , 713 12 , 162
Receivables from current and former officers, directors, trustees, key
employees, or other related parties Complete Part ll of Schedule L - - - - - -- - 5

6 Receivables from other disqualified persons (as defined under section l
4958(f)(1)) and persons described in section 4958(c)(3)(B) Complete f
Pan ll of Schedule L . . . . . . . . . . . . . . . . . . . . . . . . - . - - .. .

7 Notes and loans receivable, net - - - - - - - - - - - - - - - - - - - - - - -- ­
8 lnyenlorles for sale of use . . . . . . . . . . . . . . . . . . . . . . . . . .. .
9 Prepaid expenses and deferred charges - - - - - - - - - - - - - - - - - - -- - 4 , 406 7 , 359
10a Land, buildings, and equipment cost basis - - - - - 10a 17 , 824
b Less accumulated depreciation Complete M A W- im-"N *B -* A

Pan vi of schedule D - - - - - - - - - - - - - -- - 1ob 177, 954 *ion  *fmmaimv-,@"
11 Investments - publicly traded securities - - - - - - - - - - - - - - - - - - - -- - 11
12 Investments - other securities See Part IV, line 11 - - - - - - - - - - - - - - -- - 12
13 Investments - program-related See Part IV, line 11 - - - - - - - - - - - - - - -- - 13
14 Inlanglble assets - . - - . . . . . . . . . . . . . . . . . . . . . . . . . . .. . 14
15 Other assets See Part IV, line 11 - - - - - - - - - - - - - - - - - - - - - - -- - 15
16 Total assets. Add lines 1 through 15 (must equal line 34) - - - - - - - - - -- - 4 , 108 , 960 16 3 , 735 , 837
17 Accounts payable and accrued expenses - - - - - - - - - - - - - - - - - - -- - 67 , 913 17 92 , 094
18 Grams payable . . . . . . . . . . . . . . . . . . . . . . . . . . . . - . . .. . 13
19 Deferred revenue - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -- - 3,891,225 19 3,383,296
20 Tax-exempt bond liabilities - - - - - - - - - - - - - - - - - - - - - - - - - -- - 20
21 Escrow account liability Complete Part IV of Schedule D - - - - - - - - - - -- - 21
22 Payables to current and fom1er officers, directors, trustees, key ": I ,

employees, highest compensated employees, and disqualified
persons Complete Part ll of Schedule L - - - - - - - - - - - - - - - - - - -- - 22

23 Secured mortgages and notes payable to unrelated third parties - - - - - - -- - 23
24 Unsecured notes and loans payable - - - - - - - - - - - - - - - - - - - - -- - 24
25 Other liabilities Complete Pan X of Schedule D - - - - - - - - - - - - - - - -- - 25
26 Total liabilities. Add lines 17 through 25 - - - - - - - - - - - - - - - - - - -- - 3 , 959, 138 26 3, 475 , 390

Organizations that follow SFAS 117, check here P llland fe as g , 4 , 0 * A f
complete lines 27 through 29, and lines 33 and 34. *V 1 - - - V W W mm M 1

27 Unrestricted net assets - - - - - - - - - - - - - - - - - - - - - - - - - - - -- - 119 , 978 27 230 , 406
28 Temporarily restricted net assets - - - - - - - - - - - - - - - - - - - - - - -- - 28
29 Pem1anently restricted net assets - - - - - - - - - - - - - - - - - - - - - - -- - 29 , 844 29 30 , 041

Organizations that do not follow SFAS 117, check here P El fand complete lines 30 through 34. - H W MM an A M
30 Capital stock or trust principal, or current funds - - - - - - - - - - - - - - - -- - 30
31 Paid-in or capital surplus, or land, building, or equipment fund - - - - - - - -- - 31
32 Retained earnings, endowment, accumulated income, or other funds - - - - -- - 32
33 Total net assets or fund balances - - - - - - - - - - - - - - - - - - - - - -- - 149 , 822 33 260 , 447
34 Total liabilities and net assets/fund balances - - - - - - - - - - - - - - - - -- - 4 , 108 , 960 34 3 , 735 , 837

I Part Xl l Financial Statements and Reporting

UIMGJIQ-I

AWN-INIU#

ua-*ouomp

:na

@0*"***-"-UBI-F
1-amz

Q.5C"fl
"vo i/ivomui)
cnmnsm-mm

No

1 Accounting method used to prepare the Form 990 lj Cash Accrual E Other M M M
2a Were the organization"s financial statements compiled or reviewed by an independent accountant? - - - - - - - - - - - -- ­

b Were the organization"s financial statements audited by an independent accountant? - - - - - - - - - - - - - - - - - - -- ­
c lf "Yes" to lines 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? - - - - - - - - - -- ­
3a As a result 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-133? - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -- ­
b If "Yes," did the organization undergo the required audit or audits? - - - - - - - - -- ­EEA FOITTI 990 (2008)
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, , , OMB N0 1545-0047
(Form SSHWLQQEZ) Public Charity Status and Public Support 2008

To be completed by all section 501(c)(3) organizations and section 4947(a)(1)

Department of me Treasury nonexempt charitable trusts. Open to Public
iniemai Revenue Service P Attach to Form 990 or Form 996-EZ. 5 See separate Instructions. 5059999592Naneoflheergzimtion En1byei*iientilirzliorlr1ilrberASSOC OF AMERICAN INDIAN PHYSICIANS 23-7296826
I Part lj Reason for public Charity Status (All organizations must complete this part) (see instructions)
The organization is not a private foundation because it is (Please check only one organization )

1 i 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 )

- A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(lii). (Attach Schedule H )
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

bb)

5 Q 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 ll )

6 i Afederal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
7 2: An organization that nonnally receives a substantial part of its support from a governmental unit or from the general public

described in section 110(b)(1)(A)(vi). (Complete Part ll )

B  A community trust descnbed in section 170(b)(1)(A)(vi). (Complete Part ll )
9 1- An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross

receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part Ill )

10 E An organization organized and operated exclusively to test for public safety See section 509(a)(4). (see instructions)
11 E An organization organized and operated exclusively for the beneit 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 that describes the type of supporting organization and complete lines 11e through 11h

a lj Type I b E Type II c E Type Ill-Functionally integrated d lj Type III-Other
e I:-I By checking this box, I certify that the organization is not controlled directly or indirectly by one or more disqualified

persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2)

f lf the organization received a written determination from the IRS that it is a Type I, Type ll, or Type lll supporting
organization. Check this box . . . - - . . . . . - . . . . . . . . . . - . . . . . . . . . . . . . - . . . . . . . . . . . . . . . . .- . E

g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (ii) no

and (iii) below, the governing body of the supported organization? - - - - - - - - - - - - -- ­
(Ii) A family member of a person described in (i) above? - - - - - - - - - - - - - - - - - - - - - - - - - - -- ­
(lil) A 35% controlled entity of a person described in (i) or (ii) above? - - - - - - - - - - - - - - -- ­

h Provide the following infonnation about the organizations the organization supports

.4..

-4

(i) Name of supported (i) EIN (i) Type of organization (iv) ls the organization (v) Did you notify (VD ls me (vi) Amount of
organization (descnbed on lines 1-9 in col (i) listed in your the organization in col organization In col support

above or IRC section goveming document? (i) of your support? 6) organises T the
(see nstrudions) ) Yes No Yes No Yes No

Total

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. EEA sam* M1:,,m990ug90.Ez) 2005
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L*2lHj 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 l )

Section A. Public Support

O4.4
Nl
CJ
C)
03

Calendaryear(ortiscalyearbeglnnlng in) P (a) 2004 i (b)2005 (c) 2006 i (d) 2007 I (0 Terai
1 Gifts, grants, contributions, and

membership fees received (Do not
include any "unusual grants ") - - - - - -- ­ 1,961,457 2,045,357 2,164,593 3,343,528 4,039,401 13 , 554 , 336

2 Tax revenues levied for the organization*s
benetit and either paid to or expended on
its behalf . . . . . . . . . . . . . . . - .. .

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

4 Total. Add lines 1-3 - - - - - - - - - - -- ­ 1,961,457 2,045,357 2,164,593 3,343,528 4,039,401 13, 554 , 3365 The portion of total contributions by each A i "9 1
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 (f) - - - - - - -- ­

Rwsllgg 5 ..

"M*%waMf

see
,xfggii

6 Public support. Subtract line 5 from line 4 - - * 13, 554 , 336

Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total
7 Amounts from Iine4 - - - - - - - - -- ­ -- 1,961,457 2,045,357 2,164,593 3,343,528 4,039,401 13,554,336
8 Gross income from interest, dividends,

payments received on securities loans,
rents, royalties and income from similarSqurces . . . . . . . . . . . . . . . . .. . 6,064 2,255 12,332 10,395 5,413 36,459

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

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

11 Total support. Add lines7through 10 - - - - * "gf gg 13,590,795
12

13

Gross receipts from related activities, etc (see instructions) - - - - - - - - - - - - - - - - - - - - - - - -- ­
First tive years. If the Fomi 990 is for the organization"s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organizatio
check this box and stgp hgrg . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . - - . . . . - - - . .. ­

12 I 542,092
n".....plj

Section C. Computation of Public Support Percentage
14 Public support percentage for 2008 (line 6, column (f) divided by line 11, column (f)) - - - - - - - - - - - -- - 14 99 . 7315 ­
16a

and stop here. The organization qualifies as a publicly supported organization - - - - - - - - - - - - - - - - - - - - - -- ­
33 113% support test - 2007. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization - - - - - - - - - - - - - - - - - - - -- ­
10%-facts-and-circumstances test- 2008. 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 IV how the
organization meets the "facts-and-circumstances" test The organization qualifies as a publicly supported organization - - - - ­
10%-facts-and-circumstances test- 2007. 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-arid-circumstances" test, check this box and stop here. Explain in Part lV how the
organization meets the "facts-and-circumstances" test The organization qualities as a publicly supported organization - - - - ­
Private foundation. lf the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions

b

17a

b

18

%

Public support percentage from 2007 Schedule A, Part IV A, line 26f - - - - - - - - - - - - - - - - - - -- - i  I 99- 70 %
33 1/3% support test - 2008. lf the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box

. . . .. . p

. . . .. . p E

. . . .Uplj

Yv
DU
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ScneduieA(Fam1990or99cEz)2ooa ASSOC OF AMERICAN INDIAN PHYSICIANS 23-7296826 Page3
I Part lll Support Schedule for Organizations Described in Section 509(a)(2)
- (Complete only if you checked the box on line 9 of Part I )
Section A. Public Support
Calendar year (or Escal year beglnnlng In) "7 (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (1) Total
1

2

3

4

6

7a

b

c

8

Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants ") - - - - - -- ­
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 - - - -- ­
Gross receipts from activities that are not an
unrelated trade or business under section 513 ­

Tax revenues levied for the organization"s
benetit and either paid to or expended on
its behalf . . . . .- . s - . . - - . - - .. .
The value of services or facilities
furnished by a governmental unit to the
organization without charge - - - - - - -- ­
Total. Add lines 1-5 - - - - - - - - - - -- ­
Amounts included on lines 1, 2, and 3
received from disqualified persons - - - -- ­
Amounts included on lines 2 and 3 received from
other than disqualitied persons that exceed the
greater of 1% ofthe total of lines 9, 10c, 11,
and 12 for the year or $5,000 - - - - - - -- ­
Add lines 7a and 7b - - - - - - - - - - -- ­
Publlc support (Subtract line 7c from lme 6 ) J *"f*s**

Section B. Total Support
Calendar year (or tiscal year beginning ln) P
9

10a

b

c
11

12

13

14

Amounts from line 6 - - - - - - - - - - -- ­
Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similaru . - Q u . n n u - n a u n u a un n
Unrelated business taxable income (less
section 511 taxes) from businesses
acquired afterJune30, 1975 - - - - - - - - ­
Add lines 10a and 10b - - - - - - - - - -- ­
Net income from unrelated business
activities not included in line 10b,
whether or not the business is regularlyQarrledon..... . . . ..........
Other income Do not include gain or
loss from the sale of capital assets
(ExplaininPartlV) - - - - - - - - - - - - - ­
Total support. (Add lines 9, 10c, 11, and 12)

(a) 2004 (b) 2005 (C) 2006 (d) 2007 (e) 2008 (1) Total

First five years. If the Fom1 990 is for the organization"s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,
checkthisboxandgtqphgrg .....-..-. . . - . . . - . . . . . . . . . . . . . .... . . . . . . . . . . . . . . . . . ...)lj

tion C Computation of Public Support Percentage
Public support percentage for 2008 (line 8 column (f) divided byline 13 column (f))

Sec " . " " e15 I I . . . . . . . . . . . .. . 15 %. . . .. . 15 %V16 Public support percentage from 2007 Schedule A, Part IV-A, line 27g - - - - - - - -- - - - - - ­
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2008 (line 10c, column (I) divided by line 13, column (t)) - - - -- ­
18 Investment income percentage from 2007 Schedule A, Part IV-A, line 27h - - - - - -- - - - - - - - - - -- ­
19a 33 113% support tests - 2008. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is

not more than 33 1/3%, check this box and stop here. The organization qualities as a publicly supported organization - - - - - - - - -* * V E
33 113% support tests - 2007. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and line 18
is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization - * - - - - - -- *
Private Foundation: lf the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions * - - - * * * ** *

b

20

.-1-  %T %

vv
UU
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OMB No 1545-0047

SCHEDULE D Supplemental Financial Statements(Form 990) 2008
P Attach to Form 990. To be completed by organizations that

Open to PubllcDePHf1mef1l0fmeTfe8Svfy answered "Yes," to Form 990, Part IV, lines 6. 7. 8, 9, 10, 11, or 12. * f. ,lntemal Revenue Service QHSP9"-3110" " - - . .Nameorineargaimiinn
ASSOC OF AMERICAN INDIAN PHYSICIANS 23-7296826
*yPart It Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. C0mPl@1e If

the organization answered "Yes" to Form 990, Part IV, line 6

(a) Donor advised funds (b) Funds and other accountsTotal number at end of year - - - - - - - - - -- - 5
Aggregate contributions to (during year) - - - - - 25 , 460Aggregate grants from (during year) . . . . .. . 25 , 000Aggregate value at end of year - - - - - - - -- - 22 , 305
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization"s property, subject to the organization"s exclusive legal control? - - - - - - - - - - - - - - - - -- - E Yes No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be

used only for charitable purposes and not for the benefit of the donor or donor advisor or other

impermissible private benefit? - - - " " * " " " " " * " " " " " * * * * - "- - - - - - - - - - - - - - - - - - - - - - - -- - lj Yes No
I part ll I Conservation Easementsl Complete if the organization answered "Yes" to Form 990, Part IV, line 7
1 Purpose(s) of conservation easements held by the organization (check all that apply)

E Preservation of land for public use (e g , recreation or pleasure) E Preservation of an historically important land area
lj Protection of natural habitat lj Presen/ation of certified historic structure
lj Preservation of open space

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

(Jl&blh3-5

Held at the End of the Year
a Total number of conservation easements - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -- - 2a
b Total acreage restricted by conservation easements - - - - - - - - - - - - - - - - - - - - - - - - -- - 2b
c Number of conservation easements on a certified historic structure included in (a) - - - - - - - - - -- - 2c
d Number of conservation easements included in (c) acquired after 8/17/06 - - - - - - - - - - - - - -- - 2d

3 Number of conservation easements modified, transferred, released, extinguished, or tenninated by the organization during
the taxable year P

4 Number of states where property subject to conservation easement is located P
5 Does the organization have a written policy regarding the periodic monitoring, inspection, violations, and

enforcement of the conservation easements it holds? - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -- - ljYes E No
6 Staff or volunteer hours devoted to monitoring, inspecting, and enforcing easements during the year P
7 Amount of expenses incurred in monitoring, inspecting, and enforcing easements during the year P $
8 Does each consen/ation easement reported on line 2(d) above satisfy the requirements of section

170(h)(4)(B)(,) and Secilon 170(h)(4)(5)(")9 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . l:lYes CIMO
9 In Part XIV, 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 organizations tinancial statements that describes
the organizations accounting for conservation easements

I,Part III Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8

1a lf the organization elected, as permitted under SFAS 116, 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 XIV, the text of the footnote to its financial statements that describes these items

b lf the organization elected, as pennitted under SFAS 116, 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 sen/ice,
provide the following amounts relating to these items
(I) Revenues included in Form 990, Part Vlll, line 1 - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -- - P $
(ll) Assets included in Fomi 990, Part X - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -- - P $

2 lf the organization received or held works of an, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 relating to these items

a Revenues included in Form 990, Pan Vlll, line 1 - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -- - P $
b Assets Included In Fonn  Pan X . . . . . . . . . . - - . . . . . . . . . - . . . . . . . . . . . . . . . .- . f $

For Privacy Act and Papenivork Reduction Act Notice, see the Instructions for Form 990. EEA sdgqde D (Fam 99132903
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Schedule D(Form 990) 2008 ASSOC OF AMERICAN INDIAN PHYSICIANS 23-72 96826 Page 2
I Part Ill I Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets teenllnuedl
3 Using the organizations accession and other records, check any of the following that are a significant use of its collection

items (check all that apply)

a D Public exhibition d E Loan or exchange programs
b I3 Scholarly research e I-I Other
c E Preservation for future generations

4 Provide a description of the organizations collections and explain how they further the organization"s exempt purpose inPart XIV "
5 During the year, did the organization solicit or receive donations of an, historical treasures, or other similar

assets to be sold to raise funds rather than to be maintained as part of the organizations collection? - - - - - - - - - - -- - - H Yes lj No
I,Part IV I Trust, Escrow and Custodial Arrangements. Complete If Ofgemzetlen answered "Yes" 10 Form 990.

Part IV, line 9, or reported an amount on Form 990, Part X, line 21
1a ls the organization an agent, trustee, custodian or other intermediary for contributions or other assets not

inciuded on Form 990, pan X7 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . . . . . . . . . . . . . .. . Eyes E N0
b If "Yes," explain the arrangement in Part XIV and complete the following table

Amount

C Beginningbalance . . . . . . . . . . . . . . . . . . . . . . . . . . . . . - - - . . . . - - -. . 15
d Additions during the year - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -- - - - 1d
9 Distribuiigns during the year . . . . . . . . . . . . . . . . . . . . . . . . . - - - . . . . - .. . 19
f Ending balange . . . - - - . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . 1f

2a Did the organization include an amount on Form 990, Part X, line 21? - - - - - - - - - - - - - - -- ­
b lf"Yes," explain the arrangement in Part XIV

. . . . . . . . ... i-JYes ENo

I Par( VI Endowment Fui-id5.Complete if organization answered "Yes" to Form 990, Part IV, line 10
(a) Current Year (b) Pnor Year (c) Two Years Back (d) Three Years Back (e) Four Years Back

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

d Grants or scholarships - - - - - - -- - * I " Ie Otherexpenditures forfacilities Iand programs . . . . . - - . . . .. - . . if J
f Administrative expenses - - - - - -- - - - Y* I

End of year balance - - - - - - - -- - - ­
Provide the estimated percentage of the year end balance held as
Board designated or quasi-endowment P %
Pennanent endowment P %
Term endowment P %
Are there endowment funds not in the possession of the organization that are held and administered for the
organization by
(i) unrelated Qfganizaiigiis . . . . . . . . . . . . . . . . . . . - . . . . . .. . . . . . - - . . . . . . . . . . . . .- .
(li) i-elated organizations . - . . . . - . . . . . . - - . . . . . . . . . . . .. . . . . . . . . . . . . . . - . . . - .. .
If "Yes" to 3a(ii), are the related organizations listed as required on Schedule R7 - - - - - - - - - - - - - - - - - - -- ­

4 Describe in Part XIV the intended uses of the organizations endowment funds

9
2

a
b

c

3a

Q
III

b

c Investment earnings or losses - - - - - - - 26,, l I wo if . $5 i i

. . R t " t

2
O

Land . . - -.......- . . . - - - . . ..­
(investment) basis (other)

b

C Leasehold improvements - - - - - - - - - - -- ­
17d Equipmenf - . . . . . . . . . . . . . . . . .. . 17 , 824 ,824

Bart VI I Investments - Land, Building s and Equipment. See Form 990- Pe" X, "He 10
Description of investment (a) Cost or other basis (b) Cost or other (c) Depreciation (d) Book value

1a

Buildings . . . . . . .. - . . . - - . - . . .. .

9 Qihei* . . . - . . . . . . . - - . . .. .
T0tal- Add lines 1a-1e (Column (d) should equal Form 990, Part X, column (B), line 10(c) ) - - - - - - - - - - - - - -- - P 17 ,824

EEA Sdledlle D (FUIIIQ)
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I scheauleD(Fomt99o)2ooa ASSOC OF AMERICAN INDIAN PHYSICIANS 23-7296826 Page3
I I?a"rt"5VII"I Investments - Other Securities. See Fofm 990. P2" X- "ne 12

(a) Descnptton of secunty or category (b) Book value (c) Method of valuation

Fmancaal der

Closely-held
Other

E
ll)
22
11
an
05

ca
ca.
EZ

Sl
(D

..

..

..

..

..

nr-A AH-.nr finnnf-.nl nvullv vulcl llllullulnl pl
(tncludlng name of secunty) Cost or end-of-year market valueI II Iequlmtefests .............-.­

-2

Tau. tcotumntmsnoula equaworm 99o.Pan x.wt (a)tme12) P 5   I59.4
ev

Ilfart VIIIQI Investments - Program Related. See F011" 990. Pa" X, "ne 13
(a) Descnptlon of Investment type (b) Book value (c) Method of valuatton

Cost or end-of-year market value

Totd. (Column (b) should equal Form 990, Part X. col (B) llne 13) f x xg A )

1..
.Q 4,

,.325

Q M W

IjpQrt lx I Other Assets- See Form 990, Part X, ltne 15(a) Descnptton (b) Book value

ToH. (Column (b) should equal Form 990, Pan X, col (B) ltne 15)

lPartXI other Liabllltlesi See FOITTI 990, PGI1 X, Ilne 25
(a) Descnptton of ltabrltty (b) Amount

Federal mcome taxes

,N1

Total (Column (b) should equal Fonn 990. Part X, col (B) Ime 25)

sf/, ,#5 .1

sw 5, ,. *za* la egggwg $2121if 4* .N ,p*sf*.,$ asV Q 2 2* sA Y, X ,, 1
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xv g I
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1v   f I
In Part XIV, provtde the text of the footnote tothe organlzatton"s tinanclal statements that reports the organtzatton"s llabtltty for
uncertain tax postttons under FIN 48
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Schedule D (Form 990) 2003 ASSOC OF AMERICAN INDIAN PHYSICIANS 23-72 9682 6 Page 4
I Bart XI I Reconciliation of Change in Net Assets from Form 990 to Financial Statements
1 Total revenue (Form 990, Part VIII, column (A), line 12) - - - - - - - - - - - - - - - - - - - - - - - - - -- - 1
2 Total expenses (Form 990, Part IX, column (A), line 25) - - - - - - - - - - - - - - - - - - - - - - - - - -- ­

Excess or (defic:t) for the year Subtract lane 2 from hne 1 - - - , - - - - - - - - - - - - - - - - - - - - -- - 3
Net unrealized gains (losses) on investments - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -- ­
Donated services and use of facilities - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -- ­

. Investment expenses . . . . . . . . . . . . . . . . . . - - . . . . - . . . . . . . .. . . . . . .. .
Prtor pertod adjustments . . . . . . . . . . . . . . . - - - . . . - - . . . . - -- . . - . - . - . - - .- ­
Other (Describe in Part XIV) - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -- ­
Total adjustments (net) Add lines 4-8 - - - - - - - - - - - - - - - - - - - - - - - - - -- ­

10 Excess or (deficit) for the year per financial statements Combine lines 3 and 9 - - - - - - - - - - - - - - -- - 10

QD Q N U) UI h CJ

1

4

4

4

4Q u4 n4 u

4,165,119
4,054,494

11n con---,015

110,625
I Rant XII QI Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements - - - - - - - - - - - - - - - - - -- - 1
2 Amounts included online 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains on investments - - - - - - - - - - - - - - - - - - - - -- - 2a it 4,
b Donated services and use of facilities - - - - - - - - - - - - - - - - - - - - -- - E I
c Recoveries of prior year grants - - - - - - - - - - - - - - - - - - - - - - - -- - m
d Other (Describe in Part XIV) - - - - - - - - - - - - - - - - - - - - - - - - - -- - m
e Add Itnes 23 thrdugh 2d . . - . - . . . . . . . . . . . . . . . . . . . . . . . . . . - . . - . . . . . . .- .

3 Subtract line 2e from line 1 - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -- ­
4 Amounts included on Fom1 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIII, line 7b - - - - - - -- - 4a
ii oiher (Describe in Pan xiv) - - - - - - - - - - - - - - - - - - - - - - - - -- - m
5 Add Itnes 43 and 4b . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . 4g

5 Total revenue. Add lines 3 and 4c. (This should equal Form 990, Part I, line 12 ) - - - - - - - - - - - - - -- - 5

*W*

ag:

Z

2e

14,,

4,165,119

-T?.-------­4,165,119

4,165,119
I Bawiat XIII I Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements - - - - - - - - - - - - - - - - - - - - - - - - -- - 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25

Donated services and use of facilities - - - - - - - - - - - - - - - - - - - - -- - 2a
Prior yearadjustments - - - - - - - - - - - - - - - - - - - - - - - - - - - -- - E
Losses reported on Form 990, Part IX, line 25 - - - - - - - - - - - - - - - - -- - B
Other (Describe in Part XIV) - - - - - - - - - - - - - - - - - - - - - - - - - -- - E ,vi ,
Add "nes 23 through 2d . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . ge

3 Subtract Itne 29 from Itne 1 . . . . . . - . . . . . . . . . . . . . . . . . - . . . . . . . . . . . . . . . .. . T

1

$2

ff?

$3: #si

OQOUD

4 Amounts included on Form 990, Part IX, line 25, but not on line 1: *fi
a Investment expenses not included on Form 990, Part Vlll, line 7b - - - - - - -- ­
b Other (Describe in Part XIV) - - - - - - - - - - - - - - - - - - - - - - - - -- ­
g Add Itnes 43 and 4b . . . . . . . . . . . . . . . . . . . . . . . . - . . . . . . . . . . . - - . . . . . .. . 4g

AN

f*%%e

4,054,494

4,054,494

5 Total expenses Add lines 3 and 4c. (This should equal Form 990, Part I, line 18 ) - - - - - - - - - - - - - -- - 5 4,054,494
I Part XlVfI Supplemental Information
Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9, Part Ill, lines 1a and 4, Part IV, lines 1b
and 2b, Part V, line 4, Part X, Part XI, line 8, Part XII, lines 2d and 4b, and Part XIII, lines 2d and 4b

EEA SdBdlleD(Folm@))2(X)8
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I Statement of Program Service Accomplishments 2003 01Name(s) as shown on relum Your Soaal Secunty Number
ASSOC OF AMERICAN INDIAN PHYSICIANS , 23-7296826

Form 990, Part III(a)

Program Service Expenses $3264219
Grants and allocations included in above expense $5000Program Services Revenue $117812
Explanation
DHHS7PHS7Office of Minority Health, Natl Umbrella Cooperative Agreement MPCMPOSIOOI
"Addressing the Health Disparities Existing Within the Native American Population" Project.
Includes the following AAIP projects:
Indian Health Network-AAIP.ORG Website-361 members,71,548 hits
Annual Mtg And Natl Health Conf-350, Cross Cultural Medicine Workshop -100
Natl Native American Youth Initiative-100
Develop NA Research Network-95
Careers in Health for Native Students-51
AAIP Subcontracted grant funds to the following NA projects:
Indian Country Methamphetamine Initiative (8 tribes, 4 NA organizations)
Natl Tribal Epidemiology Centers (4 NA tribes/organizations)
Healthier Indian Country Initiative (13 tribes, 3 NA agencies)
Other Minority Health projects, AAIP subcontracted as follows:
Asian American/Pacific Is1anders:Health Digest & Directory, Health Information Network, NHPI
Affairs Division and Voices Conference.
LTG & Assoc Evaluation, Guam Caring Com & Alaska OMH

STM LD
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I Statement of Program Service Accomplishments 2008 01Name(s) as shown on retum Your Socnel Secunty Number
Assoc oF AMERICAN INDIAN PHYSICIANS 23-7296826

Form 990, Part III(e)

Program Service Expenses $131904
Grants and allocations included in above expense $0Program Services Revenue $0
Explanation
Form 990, Part III, Line 4d All Other Program Services
$40,000 - TX/OK AIDS Education Training, OUHSC S/C 2 trainings - 50
$22,000 - U Minnesota PreAdmission WS, Prof Dev WS - 25 participants
$37,404 - Amgen grant, Diabetes health care provider WS, 2 WS to interest students in
diabetes research, expand membership area-of AAIP website
$24,000 - Scholarships to Medical Residents, Students
$5,500 - Slamin & Jamin, Youth oriented event, basketball G tennis in conjunction with Red
Earth Festival, Oklahoma City
$3,000 - Other

STM LD



schedule 0 (Form 990) zoos Page 2Name of the orgamzauon Enqaloyer identifizahnn runber
ASSOC OF AMERICAN INDIAN PHYSICIANS 23-7296826
Schedule D, Part I Line 5 & 6 questions

Reported funds are contributed for scholarships:

1) in honor of a Native American physician or healer who is deceased. The family of the

deceased are consulted by AAIP about the criteria for the funds to be distributed.

2) for current medical students and residents. The donor indicates that the scholarships

are for Native American medical students who are ANAMS members, have an interest in Indian

health issues and use the funds for personal items that they could not usually afford.

Neither have attemted to appropriate the funds nor force AAIP to direct the funds to

specific individuals.

EEA Schedn.le0(Fonn99J)2CD8



SCHEDULE 0 Supplemental information to Form 990 OMB N., 1545004,
(Form 990)

P Attach to Form 990. To be completed by organizations to provide
Depanmem ofthe Treasury additional information for responses to specific questions for the age: tg Public 2meme) Revenue gemee I Fom1 990 or to provide any additional information. P  on W ,Name of the organization Erqiryerllediiitzliorl rurber Y
ASSOC OF AMERICAN INDIAN PHYSICIANS 23-7296826
01. Form 990 governing body review (Part VI, line 10)

The Form 990 was posted on the AAIP website for viewing by the Executive Board only. They

were notified of the posting and asked to review and respond by a certain date.

02. Governing documents, etc, available to public (Part VI, line 19)

The governing documents, conflicts of interest, financial statements and Information

Returns, Form 990, are available to the public upon request to the Executive Director at

the office located at 1225 Sovereign Row, Suite 103, Oklahoma City, OK 73108 in accordance

with IRS disclosure requirements.

03. General explanation attachment

Part 1, Line 6, Volunteers

Diabetes Network Partners, Coalition Partners, RMA"s 1,400

Family Wellness coalitions partners, other activities 88
NNAYI health careers program 200Membership 100
Total volunteers FY 2009 1,788

Volunteers are tracked using a sign in form, memorandums of understanding and/or a

partnership form. Services provided are dissemination of information, recruitment of

participants in various programs, experts, speakers, counseling and mentoring students,

assist in trainings,events like the Diabetes Today Workshop,Slammin & Jammin, as well as

the Annual Mtg, Cross Cultural Medicine WS.

For Privacy Act and Papenfvork Reduction Act Notice, see the instructions for Form 990. 5d,e,Me0 (rem, 990) 2003
EEA



2008 - Supplemental Information to Fomi 990

Schedule O -I 1 Monitoring Procedures (Part 1, line 2)

Association of American Indian Physicians EIN 23-7296826
The organization monitors its grants by submitting reports on a monthly basis to the
governing board and depending upon grant terms and conditions reports quarterly, semi­
annually and annually to the funding federal agency. The organization also contracts
with an external evaluator that closely monitors how the organization achieves its goals
and objectives of all its grants and contracts. The organization is audited on a yearly
basis to ensure that the grant funds are spent for the intended purpose and submitted
budget. The organization has not had any disallowed or questionable costs in the audit of
its federal or any funds.

The AAIP maintains programmatic and financial records regarding the following:

Marshall Scholarships 48 @ $500 each -the Scholarship are distributed each year to
Native American medical students. The criteria for receiving the scholarship is that a
medical students must be a member ofthe Association of Native American Medical
Students, have an interest in Indian health issues and use the funds for personal items
such as Christmas travel or gifts for their families, purchase of a personal item that the
student could not afford.

Slammin & Jammin l @ $5,000 The funds are used to provide a community tennis event
in conjunction with an annual cultural event held in downtown Oklahoma City called Red
Earth Festival. The purpose of the event is to outreach to Native American youth and
families by promoting a healthy lifestyle and physical activity through tennis and
basketball. Native Americans suffer from many health issues such as diabetes, this event
provides information and resources to bring awareness to these health concems.

Diabetes Technical Assistance 1 @ $,l000 and 2 @ $500 * These grants are provided to
Community Affiliates that are AIAN community-based organizations that work with
established diabetes programs in empowering their communities to promote healthier
lifestyle practices, through diabetes education and prevention. The AAIP Diabetes
Program provides Coalition Affiliates with technical assistance for their organizations, a
nation-wide network to address issues and share successes, and additional resources to
continue diabetes education efforts on a community level.

Diabetes Community Dissemination grants ll @ $1,000 - AAIP*s Diabetes Program
offers $1,000 mini-grants to AAIP Diabetes Program Affiliates who are leaders in their
communities raising awareness of diabetes and are always looking for new and improved
approaches to fighting the diabetes epidemic that support innovative, culturally sensitive
community intervention activities related to Native Americans and diabetes education
and prevention. AAIP encourages grantees to submit proposals that conduct their mini­
grant activities during the month of November, which is both, National Diabetes
Awareness Month and National Native American Heritage Month. All grantees must
disseminate the National Diabetes Education Program materials and submit a final report
of grantee activities and documentation of expenditure of funds.
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Form 8868 Application for Extension of Time to File an
(Rev @2009) Exempt Organization Return OMB
Department of the Treasury
(meme, Revenue Semce P Flle a separate application for each return.
Q lf you are tiling for an Automatic 3-Month Extension, complete only Part l and check this box - - - - - - - - - - - - - - - - - -- - P Q(-I
g lf you are filing for an Addltlonal (Not Automatic) 3-Month Extenslon, complete only Part ll (on page 2 of this form)
Do not complete Part II unless you have already been granted an automatic 3-month extension on a previously tiled Form 8868

I Part  Automatic 3-Month Extension of Time. Only Submit Original (ne Copies needed)
A corporation required to file Fom1 990-T and requesting an automatic 6-month extension - check this box and complete
Panlonly..-.....----.-. - - - - - . - . . . . . . . . . . .... . . . . . . . . . . . . . .....--... . . - ---,lj
All other corporations (including 1120-C tilers), partnerships, REMlCs, and trusts must use Form 7004 to request an extension of
time to file income tax returns

No 1545-1709

Electronic Filing (e-file). Generally, you can electronically tile Fonn 8868 if you want a 3-month automatic extension of time to file
one of the returns noted below (6 months for a corporation required to tile Form 990-T) However, you cannot file Form 8868
electronically if (1) you want the additional (not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group
returns, or a composite or consolidated Fom1 990-T Instead, you must submit the fully completed and signed page 2 (Part ll) of Form
8868 For more details on the electronic filing of this form, visit www irs gov/efile and click on e-tile for Charities 8. Nonprofits

Type or Name of Exempt Organization Employer identification number
Print Assoc oF AMERICAN INDIAN P1-nrsIcIANs 23-72 96826
EEZ Slifer Number, street, and room or suite no If a P O box, see instructions
m,,,g you, 1225 sovi-:REIGN Row SUITE 103
mul" See City, town or post office, state, and ZIP code For a foreign address, see instructions
instructions

OKLAHOMA CITY, OK 73108
Check type of return to be flled (file a separate application for each return)

Form 990 E Form 990-T (corporation) E Form 4720
E Fonn 990-BL lj Form 990-T (sec 401(a) or 408(a) trust) lj Form 5227
Q Form 990-Ez Q Form 990-T (trust other in:-in above) Q Form 6069Q Form 990-PF Q Form 1041-A Q Form aero
9 The books are in the care of Pbdargaret Knight and Pam Seay 1225 Sovereign Row, Su:i.te 103, OK 73108

Telephone No P 405-946-7072 FAX No P 405-946-7651
0 lf the organization does not have an office or place of business in the United States, check this box - - - - - - - - - - - - - - - - -- - P EI
9 lf 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 - -PE If it is for part of the group, check this box P E and attach
a list with the names and ElNs of all members the extension will cover

1 I request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
until 02-16 , 20 10, to tile the exempt organization return for the organization named above The extension is
for the organization"s return foT
P Clcalendar year 20 or
P tax year beginninr 07-01 ,20 08,and ending 06-30 ,20 09

2 lf this tax year is for less than 12 months, check reason E Initial return lj Final return lj Change in accounting period

3a lf this application is for Fonn 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax,
less any nonrefundable credits See instructions 3a S

b If this application is for Form 990-PF or 990-T, enter any refundable credits and estimated tax
payments made Include any prior year overpayment allowed as a credit 3b S

c Balance Due. Subtract line 3b from line 3a Include your payment with this form, or, if required,

deposit with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment an 1 WSystem) See instructions 3c S
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO
for payment instructions
For Privacy Act and Papenfvork Reduction Act Notice, see Instructions. EEA Fonn 8868 (Rev 4-2009)


