' OMB No, 1545-0047

- 990 Return of Organization Exempt From Income Tax 2015
Under section 501(c), 527, or 4947(a)(1} of the Internal Revenue Code (except private foundations)
Oeparment ofhe Freasury ¥ Do not enter social security numbers on this form as it may be made public. Open fo Public
intemal Revenua Sarvice » Information about Form 890 and its instructions is at www.irs.gov/form3s0. Inspection
A For the 2015 calendar year, or tax year baginning 1%015 . and endin 9130/2016
B Checkif applicable: fC Name of organization - Native American Indian Association of Tennessee D Employer Identification number
Address change Doing business as )
Number and stréet (or P.O. box if mall Is not delvered to street address) Room/suite 58-16135634
g Narne change 230 Spence Lane E Telephone number
initial return Clty or town Stale ZIP code
E:I Final réturniterminated Nashville L 372103623 SN2
: Fareign country name Forelgn province/state/county Foraign postal code
D_ Amended retum G Gross recelpts § 302,407
D Application pending | F Name and address of principal officer; ‘ H(a) Is this 3 group return for subordinates? DYes No
Sally Wells 230 Spence Lane, Nashville, TN 37210 H(b} Are all subordinates included? [dves[ I no
| Tax-exemp! status: 501(c}(3}D 501(e)  { ) « (insert no.) D 4947(a)(1) or [:| 527 H "No,” attach a list. (see instructicns)
J Website: » N/A - H(c) Group examption number #
K Form of organization: . Cgrporatlon D Trust I:I Assomatlun EI Other = ] L Year of tormation: {082 M State of lagal domicie: TN
Y Summary -

1  Briefly describe the organization's mission or most significant activities: Training, education, and supportforthe
§ 15,000 Native American Indians in Tennessee including emergency support for homeless
g persons and scholarships for Native American Indians,
g 2 Check this box DD if the organization discontinued its operations or disposed of more than 25% of its net assets
O 1 3 Number of vofing members of the governing body (Part VI, line 1a). . . . . e e e 3 10
ﬁ 4  Number of independent voting members of the governing body (Part VI, line 1b). e 4 10
§ § Total number of individuals employed in calendar year 2015 (Part V., line2a). . . . . . . . . 5 2
-;E 6  Total number of volunteers (estimate if necessary). . . e e e e 6 : 10
< | 7a Total unrelated business revenue from Part VIIl, column (C) Ime 12 e e e e e 7a ]

b Net unrelated business taxable income from Form 990-T, line34, , . . . . . . . .-. . . 7b 1]

Prior Year Current Year
o | & Contributions and grants (Part VIl lineth), . ., . . . . . . . . . ... 245 958 278,795
§ 9 Program service revenue {Part VIII, line 2g). .. e e L 48,904 23,412
a |10 Investment income (Fart Vill, column (A), Ilness 4 and 7d) .. .. 194 200
® 114  Other revenue {Part VIli, column (A), lines 5, &d, 8¢, 8¢, 10c, and 11e) Co ] 0
12 Total revenue—add lines 8 through 11 (must equal Part VII], celumn (A}, line 12). . 295,147 302,407
13 Grants and similar amounis paid (Part IX, column (A), iines 1-3). . . . . . 31,108 34,115
14 Benefifs paid o or for members (Part IX, column (A), line 4) . 0 0
o | 16  Salarles, other compensation, employee benefits (Part IX, column (A) Imes 5—1 0) 127,164 131,491
2 [16a Professional fundraising fees (PartIX, column (A), line 11e). . . . . . . . 0 g
& | b Total fundraising expenses (Part IX, column (D), line 25) » e o
b 147 Other expenses (Part [X, column (A), lines 11a~11d, 11f-24e). . . . . 96,080 103,822
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A}, line 25) . 254 383 269,428
19 Revenue less expenses. Subtractline 18 fromline12. . . . . . . . . . . 40,754 32,878

58 ' Beginning of Currant Year End of Year
85120 Totalassets (PartX, e 18). . . . . . . . .. . . . ... .. ... 733,362 766,464
<9121 Total liabilities (Part X, line 26) C e R 1,981 2,104
gé 22  Net assets or fund balances. Subtract line 21 from Ime 20 C e e 731,381 764,360

Part Il Signature Block

Under penalties of perjury, | deslare that | have examined this return, including accompanying schedules and statements, and to the bes? of my knowledgs

and belief, it is true, correct, and fete. Declagation of preparer (other than officer) Is based on all information of which preparer has any knowledge.
Sign ’ g cerietel 1 3/17/2017
H eg re ‘ Slgnaldre cPbfiica Date
Ray Emanuel . Executive Director
Type ar print name and title
| PrintType greparer's name Preparer's signature Date . PTIN
Paid Check i
Preparer Joe Osterfeld Joe Osterfeld 3/17/2017 | seftemployed |PO0128248
Use Only |Fimsname W Joe Osterfeld CPA Firm's N 62-1763210
Firm's address ® PO Box 807, Columbia, TN 38402 . Prone no. {931) 388-7144
May the IRS discuss this return with the preparer shown above? (see instructions) . . ., . . . . . . . . . .. .. Yes D No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2015)

HTA



Form 990 (2015) Native American Indian Association of Tennessee 58-1613534 Page 2
Statement of Program Service Accomplishments
Check if Schedute O contains a response or note to any fine inthis Part . . . . . . . . . . . [ ]

1  Briefly describe the organization's mission:

indians.

2 Did the organization undertake any sigrificant program services during the year which were not listed on
- theprior Form 890 or 980-EZ7. . . . . . . . . . Coe e D Yes No

If "Yes," describe these new services on Schedule O,

3 Did the organization cease conducting, or make significant changes in how it conducts, any program

CUUSBIVICBS?. L . L . . ] Yes X Mo
i "Yes," describe these changes on Schedule O.

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

4a (Gode: . ¢o ) (Expenses § 22,579 Including grants of $

______________________________________ }(Reverwe$ )
’ Training, education, and support for the 15,000 Native American Indians in Tennessee including e
emergency support for homeless persons and scholarships for Native American indigns.

4b (Code: Y(Expenses$ 41,107 including grants of $ __ )(Revenue $ 234125
intertribal Pow Wow Festival. Demonstrations of Native American Indian cultural activities _ SO
Including music, dancing, and crafts.

4c (Code: }(Expenses § 205,742 including grantsof$ }(Reverved )
Employment training program focussing on Native American Indians funded by US Departmentoftabor
A DO a Y, e

4d  Other program services. {Describe in Schedule O.)

\ (Expenses $ 0_including grants of $ 0 ) (Revenue $ 0
! d4e Total program service expenses > 269,428

| ‘ Form 880 (2015)



Ferm 990 (2015)  Native American Indian Agsociation of Tennessee 58-1613534
Part IV Checkiist of Required Schedules

T Part . L L e e e e e e e e e e
" Did the organization malntaan any donor ad\nsed funds or any similar funds or accounts for which donors

10

11

12a

13
14a

15

16

17

18

18

Is the organization described in section 501(c){3) or 4947(a)(1) (other than a private foundation)? If "Yes,”
complete Schedule A. . . . . . . . . L L e s e
Is the organization required to complete Schedule B Scheduie of Contnbutors (see mstructlons) e e e
Did the organization engage in direct or indirect political campaign activities on behalf of or in opp05|tion to
candidates for public office? If "Yes, " complete Schedule C, Part 1,

Section 501(c){3) organizations. Did the organization engage in labbying acttwt:es or have a sectlon 501(h)

~ election in effect during the tax year? If "Yes," complefe Schedule C, Parfil. . . . . . . . . . . ..

Is the organization a section 501(c){4}, 501(c)(5), or 501(c}(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes, " complete Schedule C,

have the right to provide advice on the distribution or investment of amounts in such funds or accounts?

"Yes, " complete Schedule D, Part! . . . . . . . . . . . .. ... ... o

Did the crganization recelve or hold a conservatlon easement mcludmg easements to preserve open space,

the environment, historic: land areas, or historic structures? If "Yes, " complete Schedule D, Parf il .

Did the organization n;aintain collections of works of art, historical treasures, or other similar assets? If "Yes,”

complete Schedule D, Part il . . . . . . . L L L o e e e

Did the organization report an amount in Part X, line 21, for escrow or custod|al account liability, serve as a

custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt

negotiation services? if "Yes, " complete Schedule D, Part ]V . .

Did the organization, directly or through a related organization, hold assets in temporartly restncted

endowments, permanent endowments, or quasi-endowments? if "Yes," complete Schedule D, Part V. . .

if the organization's answer fo any of the following questions is "Yes," then complete Schedule D, Parts VI,

VI, VA, IX, or X as applicable.

Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes," complete

Schedule D, Part VI.. . . . . . . . . . s e e .

Did the organization report an amount for mvestments——other securities in Part X line 12 that is 5% or more
of its total assets reported in Part X, line 167 if *Yes, " complete Schedute D, Part VI, . .

Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more

of its total assets reported in Part X, line 187 If "Yes," complete Schedule D, Part Vill. . .

Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets

reported in Part X, line 167 If "Yes," complete Schedule D, Part IX.. . . . . . . . . . . . . . . . . . ...

Did the organization report an amount for other liahilities in Part X, line 257 iIf "Ybs,” com,olefe Schedule D, PartX. .
Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses

the organization's fiability for uncertain tax positions under FIN 48 (ASC 74017 If "Yes," complete Schedule D, Part X, .

Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,” complete
Scheduie D, Parts XTand XHl.. . . . e e e .

Was the organization included in consolidated, |ndependent audlted fi nancnal statements for the tax year'> if "Yes "

and if the organization answered "No" to fine 12a, then completing Schedule D, Parts X! and Xl is optional
Is the erganization a schoo! described in section 170(0)(1)A)(I)? If “Yes," complete Schedule E .

Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . .
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program setvice activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes," complete Schedule £, Parts | and 1V,

Did the organization report on Part IX, column (A}, line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes,"” complete Schedule F, Parts Il and IV, .
Did the organization report on Part IX, column {A), ling 3, more than $5,000-of aggregate grants or other

assistance to or for foreign individuals? If "Yes, " complete Schedule £, Paris illand IV. . . . . . « . . . . . .

Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | (see instructions).

Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIil; lines 1c and 8a? If "Yes," complete Schedule G, Part I . . .
Did the organization report more than $15,000 of gross income from gaming acttwtles on Part VIII hne Qa?
If "Yes," complete Schedule G, Part Il

11a] X

11b X
11¢c X
11d|{ X 1.
11e X
11f X
12a X
12b X
13 X
14a X
14b X
15 X
16 X
17 X.
18 X
19 X

Form 980 (2015



Form 990 £2015) Native American Indian Association of Tennessee

20a
b
21

22

23

24a

26

27

- 28

2%
30

31

32

33

34

35a

- 36

7

38

58-1613534 Page 4

Part IV Checklist of Required Schedules (continued)

Did the organization operate cne or more hospital facilities? If "Yes,” complete Schedule H . .

If "Yes" to line 20a, did the organization attach a copy of its audited financial statements fo this refurn? .
Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column {A), line 17 If "Yes," complete Schedule I, Parts { and I .

Did the organization repart more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If "Yes," complete Schedule |, Paris I and Iif .

Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensatson of the

-arganization’s current and former officers, directors, frustees, key employees, and highest compensated

employees? If "Yes," compiete Schedule J . -

Did the organization have a tax-exempt bond issue with an outstandlng prlm:lpal amount of more than
$100,000 as of the [ast day of the year, that was issued after December 31, 20027 If "Yes, " answer fines
24p through 24d and complete Schedule K. If "No," go to line 25a .

Did the organization invest any proceeds of fax-exempt bonds beyond a temporary penod exceptaon?

Did the organization malntaan an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? .

Did the organization aFt as an-"on behalf of" issuer for bonds outstandlng at any tlme durlng the year?
Section 501{c}{3}), 501{c){4), and 501{c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? /f "Yes," complete Schedule L, FPartf. .

Is the organization aware that it engaged in an excess benefit transaction with a disqualified personin a
prior year, and that the transaction has not been reported on any of the organization's prior Forms 980 or
S90-EZ7 If "Yes," complete Schedule L, Part !,

Did the organization report any amount on Part X, line 5, 6 or 22 for reoe:vables from or payebles to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If "Yes, " complefe Schedule L, Part I, .

Did the organization provide a grant or other assistance to an officer, chrector trustee key employee
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes,” complete Schedule L, Part iif . )
Was the crganization a party to a business fransaction with one of the following parties {(see Schedule L
Part IV instructions for applicable filing thresholds, conditions, and exceptions):

A current or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, Part IV

A family membaer of a current or former officer, director, trustee, or key employee? If "Yas,” complete
Schedule L, Part!V. . . . . . .

An entity of which a current or former off icer, dlrector trustee or key employee (or a fam:ly member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part V.

Did the organization receive more than $25,000 in non-cash contributions? If "Yes, " complefe Schedule M,
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes," complete Schedute M. . . . . . . . . . . . . . .. ..
Did the organization liguidate, terminate, or dissoive and cease operatlons? lf "Yes " compiete Schedule N
Parf!. . . . . . . . . . ... .

Did the organization sell exchange dispose of or transfer more than 25% of ltS net assets”

if "Yes," complete Schedule N, Part If . .
Did the organization own 100% of an entity dlsregerded as separate from the organtzatlon under Regulations
sections 301.7701-2 and 301.7701-37 if "Yes," compiete Schedule R, Part |, .

Was the organization related to any tax-exempt or taxable entity? If "Yes, " complete Schedule R Part H

i, oriV, and Part V, line 1. ..

Did the organization have a controlled entlty thhm the meaning of sectfon 512(b)(13)

if "Yes" to iine 35a, did the crganization receive any payment from or engage in any transaction W|th a controlled

entity within the meaning of section 512(b)(13)? If "Yes, " complete Schedule R, Part V, line 2 . ..
Section 501(c}{3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? if "Yes," complete Schedule R, Part V, line 2. . .
Did the organization conduct more than 5% of its activities through an entlty thet 1:3 not a related orgamzatuon
and that is treated as a partnership for federal income tax purposes? If "Yes,"” complete Schedule R, Part

Did the arganization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note. All Form 9380 filers are required to complete Schedule O, , :

Yes | No
20a X
20b
21 X
22 | X
23 X
24a X
24b
24c
24d
25a X
25b X
26 X

2al | X

28b X
28c X
29 X
30 X
31 X
32 X
33 X
34 X
35a X
35b
36 X
37 X
38 | X

Form 990 12015)



Form 980 (2015) Native American Indian Association of Tennessee 58-1613534 Page 5

Statements Regarding Other IRS Filings and Tax Compliance

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

]

Enter the number reported in Box 3 of Form 1096, Enter -0- if not applicable . . , . , . . . 1a

Yes { No

1a
b Enter the number of Forms W-2G included in line 1a, Enter -0- if not applicable . , . . . 1h
¢ Did the organization comply with backup withholding rules for reportable payments fo vendors and teportable
gaming {gambling} winnings to prize winners? . .
2a  Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax
Statements, filed for the calendar yeaf ending with or within the year covered by this return . . 2a
b I at least one is reported on ling 2a, did the organization file all required federal employment tax retumns? .
. Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. (see instructions)
3a  Did the organization have unrelated business gross income of $1,000 or more during the year? .
b If"Yes," has it filed a Form 890-T for this year? If "No" fo line 3b, provide an explanation in Schedule O .
4a  Atany time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial‘account in a foreign country (such as a bank account, securities accourt, or other financial
account)? - Coe
b f"Yes," enter the narme ‘of the fore|gn country >
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts
(FBAR}). o P VR
5a Was the organization a party lo a prohibited tax shelter transaction at any time during the tax year? . Ba X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . 5b X
¢ K"Yes" to line 5a or 5b, did the organization file Form 8886-T7 , . bc
6a Does the organization have annual gross receipts that are normally greater than $100 000 and d;d the
organization solicit any contributions that were not tax deductible as charitable contributions? . Ba X
b If"Yes," did the organization include with every solicitation an express statement that such contnbutaons or
gifts were nof tax deductible? .
7  Organizations that may receive deductlble contrlbutlons under sectlon 170(c)
-a  Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? .
b If"Yes," did the organization notify the doner of the value of the goods ar services prov:ded’?
¢ Did the organization sell, exchange, or otherwise disposé of tanglble personal property for wh:ch it was
‘ required to file Form 82827 . e e e e e .
d If"Yes," indicate the number of Forms 8282 flled durmg the year. . . . . . . . . ..., l Td |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . i X
g Ifthe organization received a contribution of qualified intellectual property, did the organization file Form 8898 as required? . | 79
h  If the organization received a confribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1088-C? .
8  Sponsoring organizations maintaining donor advised funds, Did a donor advised fund maintained by the
sponsering organization have excess business holdings at any time during the ysar? . |
8  Sponsoring organizations maintaining donor advised funds.
a2 Did the sponsoring organization make any taxable distributions under section 49667 . .
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? .
10 Section 501(c)(7) organizations, Enter:
a Iniiation fees and capital contributions included on Part VI, line 12 . . . . . .. . . {10a
b Gross receipts, included on Form 890, Part Vi1, line 12, for public use of club fac:lmes o 10h
11 Section 501(c){12) organizations. Enter;
a Gross income from members or shareholders . . . . Ve e 11a
b  Gross income from other sources (Do not het amounts due or pald to other sources
against amounts due or received from them.) . . 11b
f2a Section 4947(a}{1) non-exempt charitable trusts Is the organlzatlon f Img Form 990 in ||eu of Form 10417 .
b I"Yes," enter the amount of tax-exempt interest received or accrued duringtheyear. . . . . | 12h |
13  Section 501(c)(29) qualified nonprofit health insurance issuers, ;
a Isthe organization licensed to issue qualified health plans in more than one state? . . 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans. . . . . . . . . . . . . . . . [13b
¢ Enterthe amountof reservesonhand . . .. . . . . 13¢
14a  Did the organization receive any payments for indoor tannmg services durlng the tax year’? 14a X
b If"Yes," has it filed a Form 720 to report these payments? if “No, " provide an explanation in Schedu!e O 14b

Form: 990 (2015)



Farm 250 (2015) Native American Indian Association of Tennessee _ 58-1613534 page 6
Part VI Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No*

response to fine 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedufe O, See instructions,
Check if Schedule O contains a response or note to any line inthisPartVI. . . . . . . . . . . ..

Section A. Governing Body and Management

1a  Enter the number of voting members of the governing body at the end of the tax year. . . . 1a
If there are material differences in voting rights among members of the governing body, or
_ ifthe governing body delegated broad authority to an executive committee or similar
© committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independant, . . | 1b
2 | Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
~ - any ather officer, director, trustes, or key employee? . .
3 Did the organization delegate control over management duties customarrly performed by or under the dlrect
supervision of officers, diractors, or trustees, or key employees to a management company or other person? , . . 3 X
4 Did the organization make any significant changes fo its goveming documents since the prior Form 990 was fled? . 4 X
5  Did the organization become aware during the year of a significant diversion of the organization's assets? . . 5 X
6 Did the organization have members or stockholders? . 6 | X
7a Did the organization have members, stockholders, or other persans who had the power te elect or appomt
one or more members of the goveming bedy? . . . . . e e e e o 31 Tal X
b Are any governance decisions of the organization reserved to (or subject to approva1 by) members '
stockholders, or persens other than the governing body? | . .
8 Did the organization contemporaneously document the meetings held or wntten actuons undertaken durmg
the year by the following:
a The governing body? . . e e e .
b Each committee with authority to act on behalf of the governmg body? e e 8h | X
9 |s there any officer, director, frustee, 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 Schedwle O, ., . 9 X
Section B. Policies (This Section B requests information about policies not required by the lntemal Revenue Code.
Yes | No
t0a Did the organization have local chapters branches, or affiliates? . . . . C e 10a X
b If "Yes," did the organization have written policies and procedures governmg the actlwt:es of such chapters
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes?. . . . . |10b
11a Has the organization provided a complete copy of this Form 990 to all members of its goveming body before filing the form? . 11a] X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? if "No," go to fine 13, . . 12at X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could gve nse to conﬂncts'? 12b} X
c Did the organization regulariy and consistently monitor and enforce compliance with the policy? If "Yes,”
describe in Schedule O how this was done . . . . e e e e e e 12¢f X
13 Did the organization have a wiitten whistleblower pohcy‘? . .
14 Did the organization have a written document retention and destructlon pohcy'?
15 Did the process for determining compensation of the following persons include a review and approvai by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? Shsbags
a The organization's CED, Executive Director, or fop managementofficial. . . . . . . . . . . . . . . . ... |18al X
b Other officers or key employees of the organization. . . . B LTS
If "Yes" to line 15a or 15b, describe the process in Schedule 0 (see mstructrons)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or simitar arrangement
with a taxable entity during the year? , ., . . Ce e 16a X
b If "Yes,” did the organization follow a written policy or procedure requmng the organlzatlon to evaluate its

participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard
the organization's exempt stafus with respecttosuch arrangements?. . . . . . . . . . . . . . . . . . . . |16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be filed
Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501{c)( 3)5 only)
available for public mspectlon Indicate how you made these available. Check all that apply.

Own website D Another's website Upon request Other {explain in Schedule O}
Describe in Schedule O whether (and if 50, how) the organization made its governing docurnents, confiict of interest policy, and
financial statements available to the public during the tax year, .
State the name, address, and telephone number of the person who possesses the organization's books and records: >

230 Spence Lane, Nashville, TN 37210-3623

Form 990 (2015)
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Native American Indian Association of Tennessee
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Page 7

Employees, and Independent Contractors
. Check if Schedule O contains a response or note to any line in this Part VIl .

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Section A,

Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

» List all of the organization's current officers, directors, frustees (whether individuals or organizations), regardiess of amount
of compensation. Enter -0- in columns (D), (E), and (F} if no compensation was paid.
* List all of the organization's current key employees, if any. See instructions for definition of "key empioyee."
* ' List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)

wha received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1098-MISC) of more than $4100,000 from the

arganization and any related organizations.
e List all of the organization's former officers, key employees, and highest compensated employees who received more than

$100,000 of reportable compensation from the organization and any related organizations.
¢ 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 ordér: individual trustees or directors; institutional frustees; officers; key employees; highest

compensated employees; ar}d former such persons,

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

()
Position
[A) (B} {do not check more than one [13)) (E} {F}
Name and Title Average bax, unless person is both an Repartabie Reportable Eslimated
hours per officer and a directorArusiee) compensation compensation amount of
week (list any a 5|3 =|le T|m from from related other
hours for a sla g 2 .g = 5 the organizations compensation
related 8 & = 8; g g gla organization {W-2/1099-MiSC) from the
organizations |2 §| § 5l¢g (W-2/1099-MISC) arganization
below dotted |~ | @ 2 E] and related
line) al| = 8] B organizations
& % 7
:
A1) _RayEmanwel 10.00
Executive Director 0.00] X X
2y EdmaFay |1
President 0.00] X X
_(3}__Cheryl Prevatte S [ ¢,
Vice President b.00f X X
..(4)__Gladys Bratcher SRR S 11, |
Treasurer 0.00] X X
__(5)__Krystal Tsosie 100
Secretary 0.00] X X
(6) Carl Blount . e 1004
Board Member 0.001 X
A7) ChatesHin ). 1.00
Board Member 0.00] X
.8), TomKunesh 1.00
Board Member 0.00] X
A9, GaryMartin _...1.00
Board Member 0.00] X
{10)__RamonaMorrson - . 1.00
Board Member 0.00f X
{11)_ SheilaReese .. 1.00
Beoard Member 0.00] X
{12)_ Peggy Willamson . 1.00
Board Member 0.00] X
O . J -
L Y R

Form 990 (2015)



Form 290 (2015)

Native American Indian Association of Tennessee

58-1613534

Page 8

|_PartVil_|

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)

(C}
Position

for services rendered to the organization? If "Yes, " complete Schedule J for such person .

{A) {B) (do not eheck more than one D) {E} {F
Name and fitle Average box, unless person Is both an Repartable Repottable Estitated
hours per officer and a directortrustee) compensation compensatich amount of
week (listany |o sl sl xle x|/ from from related other
hours for aZlg2iz|2l2a % the organizationa compensation
related ZE|E % 2le g2 organization (W-2/1089-M1SC) from the
organizations |2 §| & =2k g (\W-2/1088-MISC) crganization
below dotted |~ 1 2 2 3 and related
lire) 4 ) &l ¥ organizatlons
]
L) NS RN
) e
L NO—
a8y S W
Y R
20
2N e
22} -
@)
L
35 -
ib  Sub-total . . > 0 0 0
¢ Total from continuation sheets to Part VIl, Section A. . .- 0 4] 0
d Total{addlines1banddc). . . . . . . . . ., . . . ..., ... 0 0 0
2 Total number of individuals (including but net limited to those listed above) who received more than $100,000 of
reportable compensation from the organization > 0
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If "Yes, " complete Schedule J for such individual .
4  For any individual listed on line 1a, is the sum of repartable compensation and other compensation from
the organization and related organizations greater than $150,0007 f "Yes, " complete Schedule J for such
individual . .
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

Section B, Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax

year,

{A)

Name and business ackdress

=

Descripticn of services

<

Compensation

[eBleR{e]ie]

mare than $100.000 of compensation from the

organization

»

0

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

Form 990 (2015)



Form 980 (2015) Native American Indian Association of Tennessee 58-1613534 rage 9
Part Vil Statement of Revenue
Check if Schedule O contains a response or note toanylineinthisPartVHIL. . . . . . . . . . . . ... .. L—_l
(A) (B) (C} o)
Total revenue Related or Unrelateg Revenue
exempt business excluded from
funciion revenue tax under sections

, Grants
ilar Amounts

Contributions, Gi
and Other Si

- 0 Q0O O o

wm

Federated campaigns .

revenus

512-614

Membershipdues. . . . . . . . . .

1b

Fundraisingevents, . . . . . . .

1c

Related organizations . . . . . . . .

1d

Government grants {(contributions) . . .

1ie

All other contributions, gifts, grants, and
similar amounts not included above . . .

11

Noncash contributions included in lines 1a-1f:
Total. Add fines 1a—1f . . . . . . . .,

]

Program Service Revenue

2a

2 & Q0T

Pow Wow -

Business Code

23412

23412

All other program service revenue , . . .
Total, Add lineg 2a=2f, , ., . ., .

.

23,41

Other Revenue

6a

(1]

7a

8a

Investment income (including dwldends lnterest and

other similaramounts) . . . . . . . .,

Income from investment of tax-exempt bond proceeds .o

Royalties . . . . . . . . . . . . . ..

200

200

>
>
»

{1y Real

(I} Personal

Grossrents. . . . .

lLess: rental expenses ,

Rental income or (loss). . .

Net rentalincome or(foss), . . ., . .

Gross amount from sales of

(i} Securities

i Offer

assets other than inventory . .

Less: cost or other basis
and szles expenses . . . .

Gainor(lessy. . . . . . .

Netgainorfloss). . . . . . . . . . .

Gross income from fundraising

events (not including®% | 0
of contributions reported on line 1c).
SeePartV line18. . . . . . . . ..
Less: directexpenses. . . . . .o
Net income or {loss) from fundraislng events .
Gross income from gaming activities.

See PartlV,line19. . . . , ., ., ., . .
Less: directexpenses. . . . . e
Net income or {loss) from gaming actwmes
Gross sales of inventory, less

returns and allowances. . . . . . . . .
Less: costofgoodssold. . . . . . . |
Net income or (loss) from sales of inventory .

»

Miscellaneous Revenue

Business Code

Aliotherrevenue . . . . . . . -
Total. Add lines 11a—t1d. . . . .
Total revenue. See instructions. .

Qolofo|o

302,407

23412

200

Form 990 (2015)



Form 880 (2015)

Native American Indian Association of Tennessee

58-1613534

Statement of Functional Expenses

Pege 10

Section 501(c)(3) and 501(c)(4} organizations must complete all columns. Al other organizations must complete colurmn {A).

."Check if Schedule O containg a response or note to any line in this Part IX

N

{c}

. A D
?Z gg,t ’a’L c(;“;%ia:f'g‘; ?ttsv;;p orted on lines 6b, 7b, Total éx;enses ng;z%g:s;rsvlce Management and Funér:%;:g
1 Grants and other assistance to domestic organizations 4

domestic governments, See Part IV, line 21 . 0
2 - Grants and other assistance to domestic
individuals, See Part IV, line 22 . 34,115 34,115
3 Grants and other assistance to foreign
. organizations, foreign governments, and foreign
- individuals. See Part IV, lines 15 and 16 . 0
4  Benefits paid to or for members . 0
5 Compensation of current officers, d|rectors
trustees, and key employees . 1]
6  Compensation not included above, to dlsquahﬁed
persons (as defined under section 4958(A(1)) and
persons described in section 4958(c}(3)(B) 0
7 Other salaries and wages . . 99,183 09193
8 Pension plan accruals and contrlbuﬂons (mclude
saction 401(k) and 403(b) employer contrlbuttons) 0
9  Gther employee henefits . . . 26012 26,012
10 Payroll taxes . 6,286 6,286
11 Fees for services ( nonemp!oyees)
a Management . 0
b Legal. 290 290
¢ Accounting . 4,010 4,010
d Lobbying.
e Professional fundralsmg serwces. See Part IV Iune 17
f Investment management fees , . .
g OCther. (If line t1g amount exceeds 10% of line 25 column
{A) amount, list line 11g expenses on Schedule O.) 5,382 5,392

12  Advertising and promotion . 5,940 5,840

13  Office expenses . . 0

14 Information technology . . 4,180 4,190

16 Royaltes. . . . . . . . . . .. o

18  OQccupancy.. 12,734 12,734

17 Travel, . e e e e 13,722 13,722

18 Payments of fravel or entertalnment expenses

for any federal, state, or local public officials . 0

19  Conferences, conventions, and meetings . 0

20 Interest. ' 0

21 Payments to affi Iiates . . 0

22  Depreciation, depletion, and amort:zatlon 3,132 3,132 G

23 Insurance . 0

24  Other expenses. ltemlze expenses not covered
abave (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule 0.)

a Intertribal Pow Wow Festival expenses - 41,107 41,107
b Supples . 10,399 10,399
¢ Feesandother . 2,387 2357
d Postage .~~~ _ 549 549
e Al otherexpenses 0 0
25  Total functional expenses. Add lines 1 through 24e . 260,428 260,428 0

26  Joint costs. Complete this line only if the
organization reported in column (B} joint costs
from a combined educational campaign and
fundraising solicitation. Check here D if

following SOP 58-2 (ASC 958-720) ,

Form 990 (2015



Form 980 {2015} Native American Indian Association of Tennessee 58-1613534 _ Page 11
Balance Sheet
Check if Schedule O contains a respanse or note to any line in this Part X . . D
' {A) ]
Beginning of year End of year
1 Cash—non-interest-bearing . 2146001 1 238,955
2 Savings and temporary cash mvestments 2
3  Pledges and grants receivable, net . 3
4  Accounts receivable, net . s 4
-5 Loans and other receivables from current and former ofﬁcers, dlrectors
* frustees, key employees, and highest compensated employees.
. Compiete Part Il of Schedule L.
-8 Loans and other receivables from gther disqualified persons (as def ned undersechon
- 4858()(1)), persons described in section 4958(c)(3)(B), and contributing employers and
sponsering organizations of seation 501{c)(8) voluntary employess’ beneficiary
% organizations {see instructions). Complete Part Il of Schedulet.. . . . . . . . . .
#1 7 Notes and loans receivable, net .
< | 8 Inventories for sale or use .
8  Prepaid expenses and deferred charges
102 Land, buildings, and eguipment: cost or
other basis. Complete Part VI of Schedule D 10a
b Less: accumulated depreciation. , , . . 10b
11 Investments——pubhc[y traded securities .
12 Investments—other securities. See Part IV, line 11
13 Investments—program-related. See Part IV, line 11,
14 Intangible assets .
18 Other assets. See Part IV, Ime 11 - 18 235,117
16 Total assets. Add lines 1 through 15 (must equal lme 34) 16 766,484
17  Accounts payable and accrued expenses , 17 2,104
18 Grantspayable. . . . . . . . . . . . ...
19 Deferred revenue .
20 Tax-exemptbond habtlatres
21 Escrow or custodial account liability. Complete Part IV of Schedule D
%122 Loans and other payables to current and former officers, directors,
B trustees, key employees, highest compensated employees, and .
% disgualified persone. Complete Part Il of Schedule L, . .. '
J |23 Secured mortgages and notes payable to unrelated third parties .
24  Unsecured notes and loans payable to unrelated third parties .
26 Other liabilities {including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete
Part X of Schedule D .
268 Total habilities. Add lines 17 through 25 .
" Organizations that foillow SFAS 117 (ASC 958), check here b . and
8 complete lines 27 through 29, and lines 33 and 34. it :
§ |27 Unrestricted net assets . 130,274 27 121,818
ﬁ 28 Temporarily restricted net assets . 801,107} 28 842,542
B |29 Permanently restricted net assets . . e e e e
“i-' Organizations that do not follow SFAS 117 (ASCQSS], check here > |:, and
o complete ines 30 through 34,
g 30 Capital stock or trust principal, or current funds . .
g 31 . Paid-in or capital surplus, or land, building, or equipment fund
o 32 Retained earnings, endowment, accumulated income, or other funds .
Z (33 Total net assets or fund balances . 731,381} 33 784,360
34 _ Total liabilities and net assets/fund balances 733362; 34 766 464

Form 990 (2015)



Form 990 (2015)  Nafive American Indian Association of Tennessee
GELPAM Reconciliation of Net Assets

58-1613534  page 12

Check if Schedule O contains a response or note to any line in this Part X1 .

L]

1 Total revenue {must equal Part VIIl, column (A), line 12) . . 1 302,407
2  Total expenses (must equal Part [X, column (A), line 25) . 2 269,428
3 Revenue less expenses. Subtract line 2 from line 1, . . 3 32,879
4  Netassets or fund balances at beginning of year (must equal Part X Ime 33 column (A)) 4 731,381
5  Netunrealized gains (losses) on investments . 5
6 - Donated services and use of facllities . 6
7 Investment expenses . 7
8  Prior period adjustments . . 8
g OCther changes in net assets or fund balances (explaln in Schedule O) . )
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X !me 33
column{B)). . . 10 764,360
Financial Statements and Reportmg
Check'if Schedule O contains a response or note to any line in this Part XII . E]

2a

| b

3a

Accounting method used to prepare the Form 990: D Cash Accrual I:l Other
If the organization ch4nged its method of accounting from a prior year or checked "Other,” explain in
Schedule O,

Were the organization's financial statements compiled or reviewed by an independent accountant? .
i "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:

. | X | Separate basis |:| Consolidated basis I:I Both consolidated and separate basis

Were the organization's financial statements audited by an independent accountant? . .
H "Yes," check a box below to indicate whether the financial statements for the year were audlted ona
separate basis, consolidated basis, or both:

D Separate basis |:| Consolidated basis D Both consclidated and separate hasis

H "Yes" fo line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant? .

If the organization changed either its oversight pracess or selection process during the fax year explain in
Schedule O,

As a result of a federal award, was the orgamzatlon required to undergo an audit or audits as set forth in

the Single Audit Act and OMB Circular A-1337 .

if "Yes," did the organization undergo the required audit or audlts? If the orgamzatlon dad not undargo the
required audit or audits, explain why in Schedule C and describe any steps taken o undergo such audits .

Yos | No

33. X

3b

Form 990 (2015)



| omg No. 1545-0047

SCHEDULE A . . . .
(Form 990 or 990-E2) Public Charity Status and Public Support
Complets if the organization is a section 501(¢){3) organization or a section 2@1 5
4947(a)(1} nonexempt charitable trust.

Department of the Treasury » Attach to Form 990 or Form 990-EZ, Open to Public
Internal Revenue Service »___Informatien about Schedule A (Form 990 or 990-E2) and its instructions is at www.irs.gov/form990.

Narme of the organlzation Employer Identification number

Native American [ndian 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)0).
2 |:| A school described in section 170(b)(1){(A)(if). (Attach Schedule E {Form 990 or 990-EZ).)
3 [:] A hospital or a cooperative hospital service organization described in section 170(b){{A}(iii).

4 D A medical research organization operated in conjunction with a haspital described in section 170{b}{1){A)(iii}. Enter the
hospital's name, city, and state; e

5 D An organizatien operated for the benefit of a college or umversuty owned or operated by a governmenial unit described in
section 170{b}{1)(A){iv}. (Complete Part 1.}

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

|:| An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)}(A)(vi). (Complete Part I1.)

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

An organization that normally receives: (1) more than 33 1/3% of its suppert 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 1)

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

1" D An organization organized and operated exclusively for the henefit of, to perform the functions of, or to carry out.the purposes
of one or more publlcly supported organizations described in section 509(a){1) or section 509(a)(2). See section 509{a)(3).
Check the box in lines 1ta through 11d that describes the type of supporting orgarnization and complete lines 11e, 11f, and 11g.

a EI Type I. A supporting organization operated, supervised, or controlled by its supported organization(s}, typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or frustees of the supporting
organization. You must complete Part IV, Sections A and B. .

b D Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). Yot must complete Part IV, Sections A and C.

-~ &

w m

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

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

e D Check this box if the organization received a written determination from the IRS that itis a Type |, Type i, Type 1li
functionally integrated, or Type Il non-functionally integrated supperting organization.

f  Enter the number of supported organizations . . . . e e e e e |—_—:§[
Provide the foliowing information about the supported orgamzatlon(s)

{1} Name of supported organization [IE} EIN {ili) Type of organization | {iv) Is the organization | [v) Amount of monetary tvi} Amount of
(described on lines 1~8 | listed in your governing support (see other suppoit {see
above (see instructions)) document? instructions) instructions)

Yes No
(A)
(B)
(]
(B)
(B)
Tota} i o 0 0
For Paperwork Reduction Act Notice, see tha Instructions for Scheduie A (Form 9880 or 880-EZ) 2015

Form 990 or 990-EZ,
HTA



Schedule A (Form 880 or 890-EZ) 2015

Native American Indian Association of Tennessee

58-1613534

Page .

Support Schedule for Organizations Described in Section 509(a){2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part I

If the organization fails to qualify under the tests listed below, please complete Part il.)

Section A. Public Support

Calendar year (or fiscal year beginning'in} »;

1

2

Gifts, grants, contributions, and membership fees
received, (Do not Inclide any “unusual grants.”)
Gruss receipts from admissions, merchandise
soid or services performed, or facllities

furtiished in any activity that is related to the
organization's tax-exempt purpose . . . . .
Gross "Eecelpts from activiles that are not an
un'rqlated trade or business under section 513,
Tax revenues levied for the organization's
benefit and either paid to or expended on
tsbehalf. . . . . . .. ... ...
The value of services or facilifies;
furnished by a governmental unit io the
organization without charge,- © . . . .
Total. Add lines 1 through5, . . . . .

7a Amounts included on lines 1, 2, and 3

received from disqualified persons ., . . .

b Amounts included oh 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 fortheyear., . . . .

¢ Addlines7aand?b. . . . . . ., ..

Public support (Sublract line 7¢ from
ineB). . . . . . . ...

{a) 2011

(b) 2012

(c) 2013

(¢d} 2014

{e) 2015

{f) Total

500,072

376,584

233,437

245,958

278,795

1,634,85

24,899

31,856

31,537

48,994

23,412

160,79

|

t

524,971

408,550

284 974

294 953

302,207

1,785,65!

1,786,865

Section B. Total Support

Calendar year (or fiscal year beginning in} W

9

Amounts fromline 6. . . . . . . . .

10a Gross income from ierest, dividends,

payments received on secwities loans,

rents, royaities and ncorme from similar sowrces .
b Unrelated business taxable income (less

section 511 taxes) from businesses

acquired after June 30, 1975

¢ Addlines 1¢aand10b. . . . . . . .

"

12

13

14

Net income from unrelated business
activities not included in line 10b, whether
or not the business is regularly carried on .
Other income, Do not include gain or

loss from the sale of capital assets
(ExplaininPartVi)., . . . . . . ..
Total support, (Add lines g, 10c¢, 11,
and12). . . L . . . oL . oL,

First five years, If the Form 996 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

(a) 2011

{b) 2012

{c) 2013

(d) 2014

{e} 2015

{f) Total

524 971

408,550

264,974

294,953

302,207

1,795.65!

423

514

416

194

200

1,74

423

514

416

194

200

1,74

525,394

409,064

265,390

295,147

302,407

1,797.,40;

Section C. Computation of Public Support Percentage

15  Public support percentage for 2015 (tine 8, column {f) divided by line 13, column {f)}

16 Public support percentage from 2014 Schedule A, Part 11, line 15

15

16

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2015 (fine 10¢, column () divided by Tine 13, column (f))
Investment income percentage from 2014 Scheduie A, Part lll, line 17

18

17

18

19a 33 1/3% support tests—2015. If the organization did not check the box on fine 14, and line 15 is more than 33 1/3%, and line 17 is
not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
b 33 1/3% support tests—2014. If the organization did not check a box on line 14 or line 19a, and ling 16 is more than 33 1/3%, and

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

Schetue A [Form 880 or 880-EZ) 201



(S,,miga”igogz , Schedule of Contributors OMS No. 1545-0047

or 990-PF

) »  Attach to Form 990, Form 990-EZ, or Form 990-PF. 2@ 1 5
meparimont of o goesy | Information about Schedule B (Form 990, 990-EZ, or 890-PF) and its instructions is at wwiw.irs.gov/form880,
Name of the organlzation Employer identification number
Native American Indian Association of Tennessee 58-1613534

Organization type (check cne):
Filers of: Section:
Form 990 or §80-EZ 501(c)( 3 ) (enter nlumber) orgranization
|:| 4947(a)(1) nonexempt charitable trust not treated as a private foundation
] 527 political organization
Form 990-PF ) I:! 501(c)(3} exempt private foundation
'h D 4947(a)(1) nonexempt charitable trust treated as a private foundation

D 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

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

Special Rules

For an organization described in section 501(c)(3) filing Form 930 or 990-EZ that met the 331/3 % support test of the
regulations under sections 509(a)(1} and 170{b)(1}A)(vi), that checked Schedule A (Form 990 or 990-E2), Part {l, line
13, 16a, or 16b, and that received from any one contributor, during the year, total contributions of the greater of (1)
$5,000 or (2) 2% of the amount on (i) Form 880, Part VI, line 1h, or (i) Form 980-EZ, line 1. Complete Parts | and i,

D For an organization described in section 501(¢)(7), (8), or (10) filing Form 990 or 980-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exciusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals, Complete Parts |, 1, and 1il.

D For an organization described in section 501(c)(7}, (8), or (10) filing Form 2890 or 98C-EZ that received fram any one
contributor, during the year, contributions exciusivaly for religious, charitable, etc., purposes, but no such
contributions totaled more than $1,000. If this box is checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, etc., purpose. Do not complete any of the parts untess the
General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions
totafing $5,000 or more during theyear. . . . . . . . . . ... ... ... ... 8

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 290,

980-EZ, or 990-PF), but it must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of ifs Form 220-EZ or on its

Form 890-PF, Part |, fine 2, to certify that it does not meet the filing requirements of Schedule B (Form 980, 880-EZ, or 89G-PF),

For Paperwork Reductlon Act Notice, see the Instructions for Form 9960, 986-E2, or 990.PF, Schegule B (Form 580, 990-EZ, or 880-PF} (2015}
HTA



Schedule B {Form 980, 990-EZ, or 990-PF) (2015) Page 2

Employer identification number

Name of organization

Native American Indian Association of Tennessee

58-1613534

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

() (b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
SO Memerial Foundation . Person
100 Bluegrass Commons Suite320 Payroll ]
Hendersonville TN 87075 | S 12,430, Noncash [ ]
Foreign State or Provinge: ____ (Complete Part i for
Foreign Country: ______ e noncash contributions.)
(a) (b} (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of confribution
2] US Department of Labor Person
200 Gonstitytion Avenue NW Payrotl [ ]
Washington__________ BC 20210 S 213,165 Noncash . |_|
Foreign State or Province: {Complete Part If for
Foreign Country: ‘noncash contributions.)
(a) (b} (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
- T I Cracker Barrell Old Gountry Store Person
POBOXTST . Payrol [ ]’
Lebanon . N 37088 ... 5000 Noncash D
Faoreign State or Province: {Complete Part i for
Foreign Country: nancash contributions.)
(a) (b} _ {c) . (d)
No, Name, address, and ZIP + 4 Total contributions Type of contribution
. . TN Department of Tourist Development ‘ Person
TN Tower 312 Rosa Parks Blvd | Payroll [ |
Neshville . N 37243 | S . 10,000 Noncash
Foreign State or Province: (Complete Part i for
Foreign Country: noncash contributions.)
(a) (b} (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
- TNArts Coramission ... Person
401 Charlotie Avenue Payroll [ ]
Nashville . N 37243 | S 6,440 Noncash
Foreign State or Province: {Complete Part it for
Foreign Country: noncash contributions.}
(a) (b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of confribution
- Middle Tennessee Electric Person
555 New Salem Highway Payroll - ||
Murfreesboro N 37129 5000 Noncash D
Fareign State or Province: (Complete Part Il for
Foreign Country: . noncash contributions.}

Scheduie B {Form 880, 890.EZ, or 880.PF) (2016)



Schedule B (Form 980, 990-EZ, or 880-PF) (2015)

Page 2

Name of organization
Native American Indian Association of Tennessee

Employer identification number

58-1613534

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

{a) {b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
A Aamark Person
5884 NolensvillePike . Payroll [ ]
Noshville TN 372t | S 7438 Noncash [ ]
Foreign State or Provinge: ___ (Complete Part Il for
Foreign Country: _____ e noncash contributions.}
(a) (b) {c) (d) _
No. Name, address, and ZIP + 4 Total confributions Type of coniribution
L ________________:_’I _____ Person D
_____________ pii Payroll D
_____________________________________________ Noncash . D
Foreign State or Province: _ {Complete Part It for
Foreign Country: noncash contributions.)
{a) (k) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_________________________________ Person D
_______________________ Payroll D
_______________________________________ Nonecash D
Foreign State or Province: {Complete Part I for
Foreign Country: noncash contributions.}
(a) (b} _ (c} {d)
No. Name, address, and ZIP + 4 Total contributions Type of confribution
________________________________ Person
_______________________ Payroll D
_______________________________________________ Noncash D
Foreign State or Province: ) (Complete Part Il for
Foreign Country: nancash contributions,}
(a) (b} {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribufion
________________________________ Person D
_______________________ Payroil D
_______________________________________ Noncash D
Foreign State or Province: {Complete Part It for
Foreign Country: noncash contributions.}
(a) (b} {c) {d)
No. Name, address, and ZIP + 4 Total confributions Type of confribution

Person D
Payroll - [:_]

Noncash D

(Complete Part 11 for
nencash contributions.)

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



Schedule D (Form $90) 2015

3

a

b []
¢ []

4.

§

Native American Indian Association of Tennegsee

58-1613534

Page 2

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (confinued)

Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its

coliection ilems (check all that apply):
Public exhibition

Scholarly research

d []
e[:].

Loan or exchange programs
Other
Preservaticn for future generations

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

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

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

D Yes D No

Escrow and Custodial Arrangements.

Complete if the organization answered "Yes" on Form 990, Part [V, line 9, or reported an amount on Form

990, Part X, line 21.

1a Is the organization an agent, irustee, custodian or other intermediary for contributions or other assets not
included on Form 980, Part X? . . . D Yes D No
b If"Yes,"” explain the arrangement in Part XIII and complete the follewung table
e Amount
¢ Beginningbalance. . . . . . . . . L0 L L, 1c + 0
d Additions duringtheyear. . . . . . . . . . .. L0 1d '
e Distributionsduringtheyear. e e e e e e e e e e e e e 1e
f Endingbalance. . . . . . . . L L L L Lo 1f 0
2a  Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? D Yes No
b if"Yes," explain the arrangement in Part XI|l, Check here if the explanation has been provided on Part X1, l:l
Part vV Endowment Funds.
Complete if the organization answered "Yes" on Form 990, Part IV, line 10,
{a) Current year (b} Prior year {c) Two years back {d) Three years back (e} Four years back
1a  Beginning of year balance . 0 0 0 o 0
b Contributions . .
c  Net mvestment earnmgs gams
and losses . .
d Granisor schofarshaps
e Other expenditures for facilities
and programs . . . -
f Administrative expenses .
g End of year balance . 0 0 0 4] 0
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as;
a Board designated or quasi-endowment L %_
b Permanent endowment L %
¢ Temporarily restricted endowment . 3
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a  Are there endowment funds not in the possession of the organization that are held and administered far the
organization by: Yes | No
(i) unrelated organizations . Ja(i)
(il related organizations . Jafii)
b If"Yes" on line 3a(ii), are the related orgamzations Ilsted as requ:red on Schedule R’»‘ 3b
Descnbe in Part Xl the intended usés of the organization's endowment funds.
Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 2390, Part X, line 10.
Description of property {a) Cost or other basis [b) Coast or viher- {c) Accumulated {¢f} Book value
{Investment) basis (other) depraciation .
1a Land. o 198,270 168,270
b Buildings . 0 106,240 87,0086
¢ Leasehold |mprovements 0 0 0
d Equipment, 0 59,959 7,026
e Other. 0 0 0] ]
Totat, Add lines 1a through ‘[e (Cofumn (d) must eqgual Form 990, Part X, column (B), line 10z.) . » 292 392

Schedule D (Form §90) 2015



Schedule D {Form 990) 2015 Native American Indian Association of Tennessee

58-1613534 Page 3

Part VIi investmenis—Other Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, fine 12.

(a} Description of security or category
(including name of security)

{k) Book value

{¢} Method of valuation:
Cost or end-of-year mariet valie

(1) Firancial derivatives , .
(2} Closely-held equity interests |
(3) Other

o

W T

Total, (Column (B} must equa! Form §99, Part X, col. (B) ling 12.)

>

Part Vi Investments—Program Related, _
Complete if the organization answered "Yes" on Form 990, Part IV, line 11¢. See Form 990, Part X, line 13.

{a) Description of investment

{b) Book value

{c} Method of valuation: -
Cost or end-of-year market value.

(1

2}

(3)

{4)

15)

(8)

{7)

(8}

t)]

Total, (Column {b) must equal Form 990, Part X, col. (8} ling 13.)'

»

Other Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

{a} Description

{b) Book value

{1} Building fund

235,117

{2}

{3

4

(5)

(6}

(7}

(8

[£22)

. » 235 117

- Total, EColumn {b) must equal Form 990, Part X, col. (B) line 15,) .

Other Liabilities.

Complete if the organization answered "Yes" on Form 990, Part IV, fine 11e or 11f. See Form 990, Part X,

line 25,

{a} Description of Hability

{bv} Book value

(1) Federal income taxes

@

{3

4

(5}

(6)

(7

(8)

)]

Total. (Cofumn (b) must equal Farm 80, Part X, cof, (8] fing 25.)

»

2, Liability for uncertain tax positions. In Part XIII, provide the text of the footnote to the organization's financial statements that reportsut-i-w?
organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xill D

Schedule D (Form 990) 2015



Native American Indian Association of Tennessee
Schedule | (Form 990} (2015} ‘

58-1613534
Page 2

E Grants and Other Assistance to Domestic individuals. Complete if the organization answered "Yes" on Form 990, Part IV, line 22.

Part lll can be duplicated if additional space is needed.

(a) Type of grant or assistance (b} Number of (c) Amount of {d) Amount of {e} Method of valuation {book, {f) Description of non-cash assistance
recipients cash grant non-cash assistance FMV, appraisal, other)

Emergency assistance
1 2 200

Employment training service ,
2 55 33,915
3
4
5
5 .

-

- Schedule | (Form 990} [2015)



SCHEDULE © Supplemental Information to Form 990 or 990-EZ I OMB No. 1545-0047
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
: Form 990 or 880-EZ or to provide any additional information.

) » Attach to Form 990 or 990-EZ. Open to Public
E?Eéii?i?;‘b:ﬁfﬁ;%ﬁ:?ﬁ;‘” » Informatlon about Schedule Q (Form 880 or 990-EZ) and its Instructions s at www.frs.gov/Form8990. Inspection
Name of the organization Employer [dentification number
Native American Indian Association of Tennessee _ 58-1613534

For Paperwork Reduction Act Notice, see the Instructions for Form 890 or 990-EZ. Schedule O (Form 990 or 990-EZ) {2015)
HTA
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