| OMB No. 1545-1150
990-EZ Return of Organization Exempt From Income Tax
Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code 2@09
{oxcept black lung benefit trust or private foundation)
P Sponsoring erganizalions of donor advised funds and controlling organizations as defined in section .
§12(b)(13) must file Form 990. All other organizations with gross receipts less than $500,000 and total Open to Public
Depanment of the Treasury assets less than $1,250,000 at the end of the year may use this form. | t
internal Revenue Service P The organization may have to use a copy of this return to satisly state reporting requirements. nspection
A For the 2009 calendar year, or tax year beglnntng 10/1/2009 , and endmg 9/30/2010
B_ Checkifapplicable: |pjgase [C  Name of organizaticn D Employer identification number
Address change use IRS . . . i
[ Name change label or [Native American Indian Association of Tennessee 58-1613534
N print or Number and sireet {or P.O. box, if mail is not delivered lo street address) Roomisuite | E Telephone number
L__l Initial retum type.
[] Terminated See .. |230Spence Lane (615) 232-9179
I:] Amended return ) nl::u ;c City, town, or country State 2P+ 4 F Group Exemption
[ ] Appiication pending Jtions.  |Nashville N 37210-3623 Number. . »
® Section 501(c)(3) organizations and 4847(a)(1) nonexempt charitable trusts must attach G Accounting Method: |:] Cash Accrual
a completed Schedule A (Form 990 or 990-E2). Other (specify) P
H Checkd D if the organization is not
|  Website: » N/A required to attach Schedule B (Form 990,
J Tax-exempt status (checkonlyone)— [ X]501(c) ( 3 ) @ nsentno)[_] 4947(a)(1) or [_] 527 990-E2, or 990-PF).

K Check PD if the organization is not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $25,000.
A Form 990-EZ or Form 990 return is not required, but if the organization chooses to file a return, be sure to file a complete return.

L Add lines 5b, 8b. and 7b. to line 9 to determine gross receipts; if $500,000 or more, file Form 990 instead of Form 990-E2 L 89,929
Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part |.)
1 Contributions, gifts, grants, and similar amounts received . . . . . . . . . . . . . . . 1 63,542
2 Program service revenue including government fees and contracts . e e 2 25177
3 Membership dues and assessments . . . . . . . . . . . . L. 3 420
4 Investment income . e e e . 4 790
5a Gross amount from sale of assets otherthan mventory Coe Sa 0
b Less: cost or other basis and sales expenses . . . . 5b 0]
® ¢ Gain or (loss) from sale of assets other than inventory (Subtract Ime 5b from line 5a) . . . 5¢c 0
g 6  Special events and activities (complete applicable parts of Schedule G). If any amount is from gaming, check here D
2 a Gross revenue (not including $ 0 of contributions
& reportedonline 1) . . . . e 6a 0]
b Less: direct expenses other than fundralsmg expenses Co 6b 0
¢ Netincome or (loss) from special events and activities (Subtract I|ne 6bfromline6a). . . . . 6c 0
7a Gross sales of inventory, less returns and allowances . . . . . . 7a ‘
b Less:costofgoodssold. . . . . . 7b
¢ Gross profit or (loss) from sales of mventory (Subtract I|ne 7b from line7a). . . . . . . .. 7c 0
8 Other revenue (describe » ) 8 4]
9 Total revenue. Addlines 1,2,3,4.5c,6c,7c,and8. . . . . . . . . . . ... ...» 9 89.929
10  Grants and similar amounts paid (attach schedule) . . . . . . . . . . . . . . . . .. 10 0
11 Benefits paid to or for members . . . . e e e e 1
$| 12 Salaries, other compensation, and employee benef‘ts e e e e e e 12 9,985
2| 13 Professional fees and other payments to independent contractors . . . . . . . . . . . . 13 2,045
8l 14 Occupancy, rent, utilities, and maintenance . . . . . . . . . . . . . . .. . ... 14 3,261
ai| 15 Printing, publications, postage, and shipping . . . . e e e 15
16 Other expenses (describe » See Attached Statement ) L16 71,946
17 Total expenses. Add lines 10 through16. . . . . e e I ¥ 4 87,237
w| 18 Excess or (deficit) for the year (Subtract line 17 from llne 9) .. . . 18 2,692
:,,5 19  Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree W|th o
& end-of-year figure reported on prior year's return) . . . . e e e e 19 334,559
®| 20 Other changes in net assets or fund balances (attach explanatlon) e e e 20 0
2| 21 Net assets or fund balances at end of year. Combine lines 18through20 . . . . . » 2 337.251
Balance Sheets. If Total assets on line 25_ column (B) are $1,250,000 or more, file Form 990 instead of Form 890-E7.
(See the instructions for Part 11.) (A) Beginning of year (B} End of year
22 Cash, savings, andinvestments . . . . . . . . . . . . . . . ... 252 503 22 263,802
23 Landandbuildings. . . . . . . . . . . L, 82,056] 23 79,361
24 Other assets (describe ¥ ) 0l 24 0
25 Total assets . . . e 334,559] 25 343,163
26 Total liabilities (descrlbe > See Attached Statement ) 0| 26~ 5912
27 Net assets or fund balances (line 27 of column (B) must agree with line 21). . . . 334,559 27 337.251
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990-EZ (2009)

(HTA)



Form 990-EZ (2009) Native American Indian Association of Tennessee

58-1613534

Page 2

Statement of Program Service Accomplishments (See the instructions for Part Iil.)

What is the organization's primary exempt purpose? training education support for Native Americans

Describe what was achieved in carrying out the organization's exempt purposes. In a clear and concise
manner, describe the services provided, the number of persons benefited, and other relevant information for

each program title.

Expenses

{Required for section
501(c)(3) and 501(c){4)
organizations and section
4947(a)(1) trusts; optional
for others.)

(Grants $ 0 ) If this amount includes foreign grants, check here .»> D 28a 87,237
2 e Y recceeccccccccccccrrr e cannana.

(Grants$ 0 ) If this amount includes foreign grants, check here . . . . .» | | | 20a 0
30

(Grants $ 0 ) Mf this amount includes foreign grants, check here . » I:l 30a 0
31 Other program services (attachschedule) . . . . . . . . . . . . . . . . .. N

(Grants $ 0 ) If this amount includes foreign grants, check here . . > D 31a 0

> | 32

87,237

32 Total program service expenses. (add lines 28a through31a) . . . . . . . . . . . . . . .
mLEist of Officers, Directors, Trustees, and Key Employees. List each one even if not compensated. (See the instructions for Part IV.)

(b} Titie and average (¢} Compensation (d} Contributions to {e) Expense
{a) Name and address hours per week (if not paid, employee benefit plans & account and
devoted to position enter -0-.) deferred compensation other allowances

Title Exec Dir

230 Spence Lane Nashville TN 37210 HrWK 10.00 0 4]
Sally WellS Title President
230 Spence Lane Nashville TN 37210 HrWK 1.00 0 0
Susan Wahpepeh:-Fields _______ .. _ . ... Title Vice Pres
230 Spence Lane Nashville TN 37210 HI/WK 1.00 0 0
Edna Fey ] Title Treasurer
230 Spence Lane Nashville TN 37210 HrWK 1.00 0 0
William Woodard ] Tite Bd Member
230 Spence Lane Nashvilie TN 37210 HrWK 1.00 0 0
Gary Marting Title Bd Member
230 Spence Lane Nashville TN 37210 HrWK 1.00 0 0
Dorothy Moore e, Title Secretary
230 Spence Lane Nashville TN 37210 HHWK 1.00 0 0
Steve Keith. Titte Bd Member
230 Spence Lane Nashville TN 37210 HrAWK 1.00 0 0
Joe WMcCaleb s Title Bd Member
230 Spence Lane Nashville TN 37210 HriwK 1.00 0 D
JHolly Hensley Title Bd Member
230 Spence Lane Nashville TN 37210 HI/WK 1.00 0 0
Niles Asseret i Tite Bd Member
230 Spence Lane Nashville TN 37210 HrwWK 1.00 0 0
__________________________________________________ Title

HrWK - .00 0 0
___________________________________________________ Title

HIWK .00 0 o]
___________________________________________________ Title

HWK .00 0 0
___________________________________________________ Title

HIAWK .00 0 G
___________________________________________________ Title

HIWK .00 0 0
___________________________________________________ Title

HrAWK .00 0 0
___________________________________________________ Title

HI/WK .00 0 Y]

Form 990-EZ (2009)



Form 990-E2 (2009)  Native American Indian Association of Tennessee 58-1613534  Page 3
Other Information (Note the statement requirements in the instructions for Part V.)
Yes | No
33 Did the organization engage in any activity not previously reported to the IRS? if "Yes," attach a detailed
description of each activity. . 33 X
34 Were any changes made to the organlzrng or govermng documents'? If "Yes . attach a conformed copy of
the changes . . . 34 X
35  If the organization had income from busmess activities, such as those reported on Imes 2 6a and 7a (among others) but o F co
not reported on Form 990-T, attach a statement explaining why the organization did not report the income on Form 980-T. B
a Did the organization have unrelated business gross income of $1,000 or more or was it subject to section
6033(e) notice, reporting, and proxy tax requirements? . 35a X
b If"Yes," has it filed a tax return on Form 990-T for this year? . . 35b
36 Did the organization undergo a liquidation, dissolution, termination, or srgnrf cant dlsposmon of net assets
during the year? If "Yes,” complete applicable parts of Schedule N . Coe 36 X
37 a Enter amount of political expenditures, direct or indirect, as described in the mstructrons >| 37a | 0j .
b Did the organization file Form 1120-POL for this year? . 37b X
38 a Did the organization borrow from, or make any loans to, any officer, drrector trustee or key employee or were
any such loans made in a prior year and still outstanding at the end of the period covered by this return? . 38a X
b If "Yes," complete Schedule L, Part Il and enter the total amountinvolved . . . . . . 38b o
39  Section 501(c)(7) organizations. Enter:
a |Initiation fees and capital contributions included online9. . . . . . . . . . . . 39
b Gross receipts, included on line 9, for public use of club facilites . . . . 39b
40 a Section 501(c)(3) organizations. Enter amount of tax imposed on the orgamzatron durmg the year under;
section 4911 » 0 ;section 4912 » 0 :section 4955 » 0
b Section 501(c)3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit
transaction during the year or is it aware that it engaged in an excess benefit transaction with a disqualified
person in a prior year, and that the transaction has not been reporied on any of the organization’s prior
Forms 990 or 990-EZ7? If "Yes," complete Schedule L, Part | . 40b
¢ Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax rmposed on
organization managers or disqualified persons during the year under sections 4912,
4955,and4958 . . . . . NN & 0 S
d Section 501(c)(3) and 501(c)(4) organlzatrons Enter amount of tax on Ime 400 s
reimbursed by the organization. . . . N 0 o
e All organizations. At any time during the tax year was the organrzatron a party to a prohibited tax shelter B »
transaction? If "Yes," complete Form 8886-T. . 40e X
41  List the states with which a copy of this return is filed. b TN
42 a The organization's books are in careof » RayEmanuel Telephone no. » ___(615)232-8179
Located at » 230 Spencelane . ... _. City, Nashvitle, | ________ST_TN__ ZIP+4 » 37210-3623 . .__....
b 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 Yes| No
account)?. . . . . . . . . . 42b X
If “Yes,” enter the name of the forelgn country P ‘
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts. g »
¢ At any time during the calendar year, did the organization maintain an office outside of the U.S.7 . 42c X
If "Yes,” enter the name of the foreign country: »
43  Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041—Check here . 4 D
and enter the amount of fax-exempt interest received or accrued during the taxyear. . . . . . >| 43 INIA
Yes | No
44  Did the organization maintain any donor advised funds? If "Yes,"” Form 990 must be completed instead of . o
Form 990-EZ . C 44 X
45 Is any related organization a controlled entrty of the orgamzatlon wrthm the meaning of sectlon 51 2(b)(13)‘7 lf A T
“Yes," Form 990 must be completed instead of Form 990-EZ . 45 X

Form 990-EZ (2009)



Form 990-EZ (2009)

Native American Indian Association of Tennessee

58-1613534  Page 4

Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section
501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts must answer questions 46—-49b
and complete the tables for lines 50 and 51.

46 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to Yes | No
candidates for public office? If "Yes," complete Schedule C, Part I. . 46

47 Did the organization engage in lobbying activities? If "Yes," complete Schedule C Part lI Ce 47
48 Is the organization a school as described in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E. . .. .. 48
49 a Did the organization make any transfers to an exempt non-charitable related organization?. 49a X

b If "Yes," was the related organization a section 527 organization?. . 49
50 Complete this table for the organization’s five highest compensated employees (other than ofﬁcers dlrectors trustees and key

employees) who each received more than $100,000 of compensation from the organization. If there is none, enter “None."
{b) Title and average (c) Compensation {d) Contributions to {e) Expense
{(a) Name and address of each employee paid more hours per week employee benefit plans & account and
than $100,000 devoted lo position deferred compensation other allowances

.NameNone . ____ .. N Title

City ST zip HrWK .00 0 0 0
_Name Ll £ Title

City ST 2IP HrWK .00 4] 0 0
JName Ll L Title

City ST ZIP HrWK .00 0 0 0
JName ... L Title

City ST 2P HrWK .00 0 0 0
JName ..o L Title

City ST 2P HrfWK .00 0 0 0

f Total number of other employees paid over $100,000 .

>

51 Complete this table for the organization's five highest compensated independent contractors who each received more than
$100,000 of compensation from the organization. If there is none, enter "None."
(a) Name and address of each independent contractor paid more than $100,000 {b) Type of service {c) Compensation
NameNone M s
City ST Z2IP
B LT -1
City ST ZIP
CNBme Y i
City ST ZIP
CName Y L
City ST ZIP
L RS - | A
City ST ZIP
d Total number of other independent contractors each receiving over $100,000 . >
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, gorrect, 3 omplete. D tion of preparer (other than officer) is based on all information of which pre any knowledge.
Sign ’ //ZN 07 3 2 ﬂ / /
Here Signature of officer Date
Ray Emanuel Executive Director
Type or print name and title.
Paid Preparer's ) // Date g;:ﬁc" if Proparer's identifying number (See instructions)
Preparer's :’:r’:_’s‘”:me - Joe Osterfeld %@ m% 2/22/2011__ | employed »LX
yours N Joe Osterfeld CPA EIN >

Use Only | if self-employed).

address, and ZIP + 4

PQ Box 807, Columbia, TN 38402-0807

Phone no. » (931) 388-7144

May the IRS discuss this return with the preparer shown above? See instructions .

PD YesD No

Form 990-EZ (2009)



| omBNo 1545-0047

2009

Open to Public

o e 89022 Public Charity Status and Public Support

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

Depanment of the Treasury

Intemal Revenue Service » Attach to Form 990 or Form 990-E2. > See separate instructions. Inspection
Name of the organization Employer identification number
Native American Indian Association of Tennessee 58-1613534

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 11, 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.)
3 r__] A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)iii).
4 D 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 Stale.
D 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 Ii.)

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

[_—_I An organization that normally receives a substantial part of its support from a governmental unit or fram the general public
described in section 170{b){1)(A){vi). (Complete Part Il.)

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

9 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 Il1.)

10 D An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

11 |:| 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 that describes the type of supporting organization and complete lines 11e through 11h.

a D Type | b D Type ll c D Type lli-Functionally integrated d D Type lil-Other

e D By checking this box, | 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).

(3]

~ ;M

f if the organization received a written determination from the IRS that it is a Type |, Type ll, or Type !l supporting
organization, check thisbox . . . . . e e e e e D
g Since August 17, 2008, has the organlzataon accepted any glft or contrubutlon from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (ji) Yes | No
and (iii) below, the governing body of the supported organization?. . . . . . . . . . . . . |14gfi)
(ii) A family member of a person described in (i) above?. . . . P e T T (1))
(iii) A 35% controlled entity of a person described in (i) or (ii) above" e e e e e e 114g(iii)
h Provide the following information about the supported organization(s).
{ili) Type of organization | (Iv) Is the organization (v) Did you notify (vl) Is the {vil} Amount of
(iy Name °.f supported (i) EIN (described on lines 1=9 | in col. (i) listed in your the arganization in organization in col support
organization above or IRC section governing document? col. {i) of your (i) organized in the
(see instructions)) _support? U.8.2?
Yes No Yes No Yes No
0
0
0
0
0
Total ' . 1 - 0
For Privacy Act and Paperwork Reduction Act Notice, see-the Instructions for Schedule A (Form 990 or 990-E2Z) 2009

Form™590 or 990-EZ.
(HTA)



Schedule A (Form 990 or 980-EZ) 2009 Native American Indian Association of Tennessee 58-1613534 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 |.)

Section A. Public Support

Calendar year {or fiscal year beginning in) » {a) 2005 {b) 2006 {c) 2007 (d) 2008 {e) 2009 {f) Total

1

o

6

Gifts, grants, contributions, and

membership fees received. (Do not
include any "unusual grants.”) . . . . . 0 0 0
Tax revenues levied for the organization's
benefit and either paid to or expended on
itsbehalf. . . . . . o 0 0 0

The value of services or faculmes
furnished by a governmental unit to the
organization withoutcharge . . . . . . 0 0 0

Total. Add lines 1 through3 . . . . . 0 0 0 0 0 0
The portion of total contributions by each - : - S

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) . , \ v -
Public support. Subtract line 5 from line 4. e [RE RS S0 Gt 0

Section B. Total Support

Calendar year {or fiscal year beginning in) » (a) 2005 (b) 2006 {c) 2007 (d) 2008 (e) 2009 (f) Total

7 Amounts fromlined . . . . 0 0 0 0 0 0
8  Gross income from interest, dwudends
payments received on securities loans,
rents, royalties and income from similar
sources . . . - 0 0 0
9 Netincome from unrelated busmess
activities, whether or not the business is
regularly carriedon. . . . . 0
10  Otherincome. Do not mclude galn or
loss from the sale of capital assets
(Explainin PartIv)). . . . 0 0 0
11 Total support. Add lines 7 through 10 A _ o iy ; 0
12 Gross receipts from related aclivities, efc. (see instructions) . . . . 12 [
13  First five years. If the Form 990 is for the organization's first, second, lhlrd fourth or f fth tax year as a section 501(c)(3)
organization, check this box and stop here . . . . e e e e e .b[:]
Section C. Computation of Public Support Percentage
14  Public support percentage for 2009 {line 6, column (f) divided by line 11, column () . . . . . . 14 0.00%
15  Public support percentage from 2008 Schedule A, Part I, line 14 . . . . . 15 0.00%
16a 33 1/3% support test-2009. If the organization did not check the box on line 13 and Ime 14 is 33 1I3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization. . . . >

b 33 1/3% support test-2008. If the organization did not check a box on line 13 or 16a, and Ilne 15 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization. . . . . >

17a 10%-facts-and-circumstances test-2009. If the organization did not check a box on line 13, 16a or 16b and hne 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. . »

b 10%-facts-and-circumstances test-2008. 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. Expiain in Part [V how
the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization. »

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

Schedule A (Form 930 or 980-EZ) 2005



b

not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported crganization .
33 1/3% support tests~2008. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3% and

Schedule A (Form 990 or 890-E2) 2009 Native American Indian Asscciation of Tennessee 58-1613534 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part [.)
Section A. Public Support
Calendar year (or fiscal year beginning in} » (a) 2005 {b) 2006 (c) 2007 (d) 2008 {e) 2009 {f) Total
1  Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") . 46,116 52,148 41,145 49,037 63,452 251,898
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 . . . . . . 52,602 41,074 52,379 51,458 25,597 223,110
3  Gross receipts from activities that are not an
unrelated trade or business under section 513 0
4 Tax revenues levied for the organization's
benefit and either paid to or expended on
its behalf . 0 0 0
5§ The value of sennces or facnlmes
furnished by a governmental unit to the
organization without charge . 0 0 0
6 Total. Add lines 1 through 5. 98,718 93,222 93,524 100,495 89,049 475,008
7a Amounts included on lines 1, 2, and 3
received from disqualified persons . 0
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 . . 0
¢ Addlines7aand7b. . . 0 0 0 o] 0 0
8 Public support (Subtract Ime 7c from : '
line6.). . 475,008
Section B. Total Support
Calendar year (or fiscal year beginning in} » (a) 2005 {b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
9 Amounts from line 6 . . 98,718 93,222 93,524 100,495 89,049 475,008
10a Gross income from interest, dwldends
payments received on securities loans,
rents, royalties and income from similar
sources . . 3,869 3,808 2,163 4,120 790 14,750
b Unrelated busuness taxable mcome (Iess
section 511 taxes) from businesses
acquired after June 30, 1975 . 0
¢ Add lines 10a and 10b . 3,869 3,808 2,163 4,120 790 14,750
11 Net income from unrelated busmess
activities not included in line 10b,
whether or not the business is regularly
carried on . . . 0
12 Other income. Do not mclude gam or
loss from the sale of capital assets
(Explainin Part IV.). . . 0 0 0
13 Total support. (Add lines 9 10c 11
and 12)). . 102,587 97,030 95,687 104,615 89,839 489,758
14  First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c}(3)
organization, check this box and stop here . - . > D
Section C. Computation of Public Support Percentage
15  Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f)) 15 96.99%
16  Public support percentage from 2008 Schedule A, Part lll, line 15 . .. . 16 96.77%
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column (f)) . 17 3.01%
18 Investment income percentage from 2008 Schedule A, Part lli, line 17 . . 18 3.23%
19a 33 1/3% support tests—2009. If the organization did not check the box on line 14 ;and Ime 15 is more than 33 1/3% and line 17 is

» [x]

line 18 is not more than 33 1/3%, check this box and stop-here. The organization qualifies as a publicly supported organization. . . . . . | 4 [:]
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions .

Schedule A (Form 990 or 990-EZ) 2009




Schedule A (Form 980 or 990-E2) 2009 Native American Indian Association of Tennessee 58-1613534 Page 4
Part IV Supplemental Information. Complete this part to provide the explanations required by Part i, line 10;
Part Il, line 17a or 17b; and Part Ill, line 12. Provide any other additional information. See instructions.

.............................................................................................................................

T L T S N L R N LR L R L LR R W

Schedule A (Form 950 or $90-EZ) 2009



Schedule B Schedule of Contributors OMS No. 1545.0047
{Form 990, 990-EZ,

or 990-PF)
»  Attach to Form 990, 930-EZ, or 990-PF. 2@09

Departmont of the Treasury
Intemnal Revenue Service

Name of the organization Employer identification number

Native American Indian Association of Tennessee 58-1613534

Organization type (check one):

Filers of: Section:

Form 890 or 990-EZ 501(c){ 3 ) (enter number) organization
[C] 4947(a)(1) nonexempt charitable trust not treated as a private foundation
[ 527 political organization

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

[:I 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

[C] For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or
property) from any one contributor. Complete Parts | and |l.

Special Rules

[7] For a section 501(c)(3) organization 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), and received from any one contributar, during the year, 2 contribution of the greater
of (1) $5,000 or (2) 2% of the amount on (i) Form 990, Part VIII, line 1h or (ii) Form 990-EZ, line 1. Complete Parts | and

[ For a section 501(c)(7). (8). or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during
the year, aggregate contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or
educational purposes, or the prevention of cruelty to children or animals. Complete Parts |, 1, and Iil.

[J For a section 501(c)(7). (8). or (10) organization filing Form 990 or 980-EZ that received from any one contributor, during
the year, contributions for use exclusively for religious, charitable, etc., purposes, but these contributians did not
aggregate to more than $1,000. If this box is checked, enter here the total contributions that were received during the
year for an exclusively religious, charitable, etc., purpose. Do not complete any of the parts unless the General Rule
applies to this organization because it received nonexclusively religious, charitable, etc., contributions of $5,000 or more

duringtheyear. . . . . . . . . . . . . ... S e,

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

or on line 2 of its Form 990-PF, to certify that it does not meet the filing requirements of Schedute B (Form 990, 990-EZ, or

990-PF).

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions Schedule B (Form 990, 980-EZ, or 990-PF) (2009)

for Form 990, 980-EZ, or 990-PF.
(HTA)




Schedule B (Form 990, 980-EZ, or 990-PF) (2008) Page_ 1 of _1 of Part |
Name of organization Employer identification number
Native American indian Association of Tennessee 58-1613534
Contributors (see instructions)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
Ao | Memorial Foundation ... Person
Payroll D
100 Bluegrass Commons Suite 320 ... S e 10,000, Noncash [ ]
Hendersonville __________. IN ... 37075 ... (Complete Part Il if there is
Foreign State or Province: ... _____... a noncash contribution.)
Foreign Country:
(a) (b) (c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
2. | USDeptoftabor ... Person
Payroll [ ]
200 Constitution Avenue NW_____ S T 18,986, Noncash [ ]
Washingten________...._...DC______ 20210 ... ... (Complete Part Il if there is
Foreign State or Province: ________ ... ... a noncash contribution.)
Foreign Country:
(a) (b) (c) (d)
No. Name, address, and 2IP + 4 Aggregate contributions Type of contribution
3. | TnDeptofToudsm ___ ... Person
Payroll D
TN Tower 312 Rosa L Parks Ave 25th Floor S s 5,000, Noncash [ ]
Nashwille ... IN_ .. 37243 . (Complete Part Il if there is
Foreign State or Province: ___________ . ___________ a noncash contribution.)
Foreign Country:
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
. S Person D
Payroll D
__________________________________________________ S 0 Noncash D
__________________________________________________ (Complete Part 1l if there is
Foreign State or Province: ______ . a noncash contribution.)
Foreign Country:
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
- B Person D
Payroll D
__________________________________________________ I * Noncash D
__________________________________________________ (Compiete Part Il if there is
Foreign State or Province: _______ ... ... a noncash contribution.)
Foreign Country:
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of cantribution
I T Person D
Payroll L—_I
$ 0 Noncash [:]

Foreign State or Province.
Foreign Country:

{Complete Part il if there is
a noncash contribution.)

Schedule B (Form 990, 990-EZ, or 990-PF) {2009)



_Native American Indian Association of Tennessee 58-161353

Partl, Line 16 (990- EZ) Other Expenses 71,946
Travei .. 500
Meals and entenamment .
Fundraising .

Amortization .

Conferences, conventlons and meetmgs
Depreciation .

Depletion .

Equipment rental and mamtenance
Interest .
1OSupplies..............‘.‘........,.............10 5945
11 Telephone . . . . . . £ 3.035
12Unrelatedbusnnessmcometaxes . ¥ 0
13 Scholarships to Native American Indians ] ) 13 200

2,694

WONDODPEWN
WONOOHEWN

14 Emergency assistance to Native American Indians e ) _ 14 4,987
15 Intertribal Pow Wow Festivatexpenses e 15 51,776
16 Llcenigeis.anggtﬁer expenses 16 20
17 Payroll taxes B 17 764
18 Rent e L . 18 2,025
19 e I £
20 , ] .|
21 ) ) e o 2
22 S s
24 o . S L |
25 R .-
26 o - ) ) -
27 ) ) S £
28 ) S o 28
29 S o e 29
3 e o 30
31 R 1 |
32 e e 32
33 o e 33
34 - .
35 L R~ -



.Native American Indian Association of Tennessee

Part II, Line 26 (990-EZ) - Liabilities

0

58-1613534

5,912

Description

Beginning

End

1_JAccounts payable R 1,480
2 |Accrued payrollexpenses =~ . B 4,432
3

4 o e . .

5 . e e e e

6 — -~ s

7 _ e

8l o |
8 [ _ e i

0] e . i




