|  omB No. 1545-0047

-~ 990 Return of Organization Exempt From Income Tax 2011
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
benefit trust or private foundation) Open to Public
pepament of o Troasuy » The crganization may have to use a copy of this retum to satisfy state reporting requirements. Inspection
A For the 2011 calendar year, or tax year beginnin 10/1/2011 ,and ending 9/30/2012
B Checkif applicable: [C Name of organzalion  Native American indian Association of Tennessee D Employer identification number
[ Address change Doing Business As 58-1613534
D Name change Number and street (or P.O. box if mail is not delivered 1o street address) |Room/suite E Telephone number
[ itiat retum 30 Spence Lane kie15) 232-9179
[ Terminated City or town, state of country, and ZIP + 4
[J amended retum  [Nashville N 37210-3623 ] G Gross receipts $ 525,394
D Application pending | F Name and address of principal officer: H(a) Is this a group retum for affiliates? I:lYes No
Sally Wells 230 Spence Lane, Nashville, TN 37210 H(b) Are all affiiates included? Cves[] no
| Tax-exempt status: souam_]so1e ) @(insertno) |_J4sa7(an)or g—m # "No" attach a list. (see instructions)

J Website: » N/A H(c) Greup exemption number B
K Form of omganization: Corporation D Trust D Assodation D Other » I L Year of formation: 1982 l M State of legal domicile: TN
Summary

1 Briefly describe the organization's mission or most significant activities:  Training, education, and supportforthe
15000 Native American Indians in Tennessee including emergency supportforhomeless ________________________ . ____.
§ Jpersons and scholarships for Native American Indians. | _____ . i.eeeeiiiiieccciceeeeseeseecmmemeens
a
B ] et cccceecetccctecececctictceacesatccccctesesomtresnmammmmmemmmmmmmmmmmmmmmmemmmmeasmeeesccm=co——e-
2| 2 Check this box DD if the crganization discontinued its operations or disposed of more than 25% of its net assets.
2 3 Number of voting members of the governing body (PartVl, line1a). . . . . . . . . . . . 3 11
% 4 Number of independent voting members of the governing body (Part Vi, line1b). . . . . . 4 11
2 | 5 Total number of individuals employed in calendar year 2011 (Part V, line 2a) ........ 5 2
4 | 6 Total number of volunteers (estimate ifnecessary). . . . . . . . . . . . . . . ... 6 35
7a Total unrelated business revenue from Part Vill, column (C), fine12. . . . . . . . . . . 7a 0
b _Net unrelated business taxable income from Form 990-T. line34. . . . . . . . . . . . . 7b 0
Prior Year Current Year
« | 8 Contributions and grants (PartVill, line1h)y. . . . . . . . . . . . .. 195,892 500,072
g 9 Program service revenue (Part VI, line .« ) 43 755 24,889
é 10 Iavestment income (Part VIII, column (A), lmes 3, 4 and 7d) ....... 1,168 423
11 Other revenue (Part VII, column (A), lines 5, 6d, 8¢, S¢, 10¢, and 11e). . 0 0
12 Total revenue—add lines 8 through 11 (must equal Part VIII, column (ALne 12) - 240,815 525,394
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . .. 32,233 70,581
14  Benefits paid to or for members (Part [X, column (A), line4). . . . . . 0 0
a |15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) .. 70,214 83.701
8 |16a Professional fundraising fees (Part IX, column (A), line11e). . . . . . 0 0
& | b Total fundraising expenses (Part IX, column (D), line25)» ______ T :
“ 147  Other expenses (Part IX, column (A), lines 11a—11d, 11-24e) . . 102,706 81,368
18 Total expenses. Add lines 13—-17 {must equal Part IX, column (A) !me 25) .. 205,153 235,650
19 Revenue less expenses. Subfract fine 18 from line12. . . . . . . . . . 35,662 289,744
3 g | Beginning of Current Year End of Year
§§ 20 Total assets (Part X, line16). . . . . e e e e e e e e e 374,386 663,973
3; 21 Tofal liabilities (PartX,line26). . . . . . . . . . . . . ... ... 1,473 1,316
25122  Net assets or fund balances. Subtract line 21 fromline20 . . . . . . . . 372,913 662,657

Signature Block
Under penatties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge

and bedief, it is true, corredt, and ete. icn of preparer (cther thag officer) is based on all infermation of which preparer has edge.
Sign } 1 ﬁ ﬁ?, 3
Sig of €fficer

Here Date
Ray Emanuel Executive Director
Type of print name and title
Print/Type preparer's name Preparer's signature Date PTIN
Paid Check [X] i
Preparer Joe Osterfeld Joe Osterfeld 2/26/2013 | sei-employed |P00128248
Use Only Fimm's name __ ® Joe Osterfeld CPA Fim's EIN > 62-1763210
] Firm's address ® PO Box 807, Columbia, TN 38402-0807 Phoneno.  (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 (2011)

(HTA)



Form 890 (2011) Native American Indian Association of Tennessee 58-1613534 Page 2
Part Ill Statement of Program Service Accomplishments

Check if Schedule O contains a response to any questioninthisParttl . . . . . . . . . . . . . I:]

1  Briefly describe the organization's mission:
Training, education, and support for the 15,000 Native American Indians in Tennessee | __________ ...
including emergency_support for homeless persons and scholarships for Native American __________________ ...
LT T
2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 0r980-E2?. . . . . . . . . . . .. . e oo [ Yes [XINo
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services?. . . . . . .. .. .. ... e e e e e e e . |:| Yes No
If "Yes," describe these changes on Schedule O.
4  Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501{c})(4) crganizations and section 4947(a)(1) trusts are required to report the amount of
grants and allocations to others, the total expenses, and revenue, if any, for each program service reported.
4a (Code: _____________ )(Expenses$ _______ 16,311 including grants of $ ____ 0 })(Revenue$ _____ | 0)
Training, education, and support for the 15,000 Native American Indians in Tennesseeincluding _______ . ... . .__..______._____.
emergency support for homeless persons and scholarships for Native American Indians.0______________ ... ... __.
4b (Code: _____________ Y(Expenses $ ________31,143 includinggrantsof $ ______ 0 )(Revenue$ ______ 24,899 )
Intertribal Pow Wow Festival. Demonstrations of Native American Indian cultural activities | ____________________________________.
including music, dancing and cralls. | eeeeeececrceeeeeeeeeeee et
4c (Code: ________._... ){Expenses$ ______ 188,196 includinggrantsof & ______ 0 )(Revenue$ _____ 0)

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

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

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

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

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

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

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

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

4d Other program services. (Describe in Schedule Q.)

(Expenses $ 0 including grants of $ 0 ) (Revenue $ 0)
4e _Total program service expenses » 235,650

Form 990 (2011)



Form 980 (2011)  Native American Indian Association of Tennessee 58-1613534 Page 3
Checklist of Required Schedules

Yes | No

1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f "Yes,”

complefe Schedule A . . . . . . . . . . . L e e e e e e e e e e e e e e 11 X
2 Is the organization required to complete Schedule B Schedule of Contributors (see instructions)?. . . . . . . 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to

candidates for public office? If "Yes,” complete Schedule C, Part! . . . . . . . . . . . . . .. .. |1 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)

election in effect during the tax year? If "Yes," complete Schedule C, Part fi . . . . . . . . . . A 4 X
§ Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues

assessments, or similar amounts as defined in Revenue Procedure 98-19? If “Yes, " complete Schedule C,

Partlll . . . . . . . . . e e e e e e e e e e e e e e 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts for whuch donors

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

“Yes,” complete Schedule D, Part! . . . . . . . . . . . . . . . . e e e e e e e e e e e 6 X
7 Did the organization receive or hold a conservation easemeni mcludlng easements o preserve open space,

the environment, historic land areas, or historic structures? /f "Yes,” complete Schedule D, Partl . . . . . . . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar asseis? /f "Yes,”

complete Schedule D, Partlll . . . . . . . . . . . . . . . . . e e e e e e 8 X

9 Did the organization report an amount in Part X Ime 21 serve as a custodlan for amounts not listed in Part
X; or provide credit counseling, debt management, credit repair, or debt negotiation services? /f “Yes,"
complete Schedule D, PartiV . . . . . . . . . . . . e e e e e e e e 9 X

10 Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If *Yes, " complete Schedule D, Part V . .
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI,
VII, VNI, IX, or X as applicable.
a Did the organization report an amount for fand, buildings, and equipment in Part X, line 10? f "Yes, " complete

Schedule D, PartVI.. . . . . e e e e e e e e e e e e e e e e e e e e e e e e e 11aj X
b Did the organization report an amount for lnvestrnents—other securities in Part X, line 12 that is 5% or more

of its total assets reported in Part X, line 16? If “"Yes," complete Schedule D, PartVil.. . . . . . . . . . . . 11b X
¢ Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more

of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, PartVill.. . . . . . . . . . . . 11¢c X
d Did the organization report an amount for other assets in Pari 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.. . . . . . . . . . . . . . .. . |11d] X
e Did the organization report an amount for other liabilities in Part X, line 25?7 /f "Yes, " complete Schedule D, PartX . [11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses

the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes,” complefe Schedule D, PartX. . . . . | 14f X

12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,” complete
Schedule D, Parts Xi, Xll, andXilf .. . . . . . . . . . . . . . . . . .. ... | 12a X

b Was the organization included in consolldated |ndependent audited ﬁnanual statements for the tax year? If 'Yes

and if the organization answered "No” to line 12a, then compieting Schedule D, Parts Xi, Xil, and Xill is optional . 12b X
13 Is the organization a school described in section 170(b){(1)(A)(ii)? If “Yes,” complete Schedule € . . . . . . . . | 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . R R LT Y X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? /f "Yes,” complete Schedule F, Partsland iV . . . . . . . . 14b X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? Iif "Yes, " complete Schedule F, Parts ltand iV . . . . . 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If "Yes, " complete Schedule F, Parts llfand IV . . . . . . . . 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) . . . . . . . . 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIll, lines 1c and 8a? if "Yes," complete Schedule G, Partl . . . . . . . . . . . . .. ... 18 X
18 Did the organization report more than $15,000 of gross income from gaming activities on Part Vill, lme Qa?
If "Yes,"complete Schedule G, PartIll . . . . . . . . . . . . . . . . . . e e e e e e e 19 X
20a Did the organization operate one or more hospital facilities? if "Yas,” complete Schedule H . . . . . . . . |20a X
b _If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retum? . . .. . 120b

Ferm 990 (2011)



Form 580 (2011) Native American Indian Association of Tennessee 58-1613534
Checklist of Required Schedules (continued)

21

22

23

24a

26

27

28

29
30

31

32

33

38a

36

37

38

page 4

Did the organization report more than $5,000 of grants and other assistance to any government or organization

in the United States on Part IX, column (A), line 1? /f "Yes,"” complete Schedule I, Partsland Il . . . . . . . .
Did the organization report more than $5,000 of grants and other assistance to individuals in the

United States on Part IX, column (A), line 2? If "Yes,” complete Schedule |, Parts tand il . . . . . . . . . .
Did the organization answer “Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the

organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,"complete Schedule J . . . . . . . . . . . . . . L0 00000 e e e e
Did the organization have a tax-exempt bond issue with an outstandmg principal amount of more than

$100,000 as of the last day of the year, that was issued after December 31, 2002? /f “Yes, " answer lines

24b through 24d and complele Schedule K. If "No,"gotoline25 . . . . . . . . . . . . . . . . . ...
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exceptlon? ......
Did the organization maintain an escrow account other than a refunding escrow at any time during the year

to defease any tax-exemptbonds?. . . . . . . . . . .. ... ... . L. C e
Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during theyear?. . . . . .
Section 501(c)(3) and 501(c){4) organizations. Did the organization engage in an excess benefit transaction

with a disqualified person during the year? If *Yes,” complete Schedule L, Part! . . . . . . . . . . . . ..
Is the organization aware that it engaged in an excess benefil transaction with a disqualified person in a

prior year, and that the transaction has not been reported on any of the organization’s prior Forms 980 or

980-EZ? If "Yes,"complete Schedule L, Part! . . . . . . . . . . . . . . . . . ..o
Was a loan to or by a current or former officer, director, trustee. key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If “Yes," complete Schedule L, Part Il .
Did the organization provide a grant or other assistance to an officer, director, 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? /f “Yes, " complete Schedule L, Partiit . . . . . . . . . . .
Was the organization a party to a business transaction with one of the following parties (see Schedule L,

Part IV instructions for applicable filing thresholds, conditions, and exceptions):

A current or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L, Parttv . . . . . .
A family member of a current or former officer, director, trustee, or key employee? If “Yes," complete

Schedule L, PartiV . . . . . . . . . . . e e e e e e e
An entity of which a current or former ofﬁoer dlrector tmstee or key employee (or a famlly member thereof)

was an officer, director, trustee, or direct or indirect owner? /f “Yes,” complete Schedule L, Partlv . . . . . . .
Did the organization receive more than $25,000 in non-cash contributions? If "Yes,” complete Schedule M . . . .
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? if "Yes,” complete ScheduleM . . . . . . . . . . . . ..

Did the organization liquidate, terminate, or dissolve and cease operations? If *Yes,* complete Schedule N

Part! . . . . . . e e e e e e e e e e
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?

If "Yes," complete Schedule N, Part il . . . . . . . . . . . . . . . ... ... ..
Did the organization own 100% of an entity dlsregarded as separate from the organization under Regulahons
sections 301.7701-2 and 301.7701-37 If "Yes," complete Schedule R, Part! . . . . . . . . . . . . . ..
Was the organization related to any tax-exempt or taxable entity? if "Yes,” complete Schedule R, Parts A

III IV, and V, Ilne T e e e e e e e e e e e e e e e e

Did the organization receive any payment from or engage in any transaction with a controlled entity w1th1n

the meaning of section 512(b)(13)? /f "Yes," complete Schedule R, Part V, line2 . . . . . . . .

Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantab!e related
organization? If "Yes,” complete Schedule R, Part V,line2 . . . . . . . . . . . . . . . . . ...
Did the organization conduct more than 5% of its activities through an entity that is not a related orgamzatlon

and that is treated as a partnership for federal income tax purposes? If "Yes,” complete Schedule R, Part
L7

Did the organization complete Schedule O and prov:de exp!anatlons in Schedule O for Part VI, Innes 11 and
19? Note. All Form 990 filers are required to complete ScheduleO. . . . . . . . . . .

Yes

No

21

X

22

23

24a

24b

24¢c

24d

25a

25b

28b

b

28¢c

29

30

3N

x X XX

32

x

33

35a

35b

36

37

38

X

Form 990 (2011)



Form S0 (2011) 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 to any question in this Part V.. [l
Yes | No

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable. . . . . . . 1a
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable. . . . . 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prizewinners? . . . . . . . . . . . . . .. e e e e e e e e e
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by thisretum . . | 2a
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums?. . . .
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during theyear?. . . . . . . .
b [f"Yes," hasit filed a Form 990-T for this year? If “No,” provide an explanation in Schedule O . . . . . . . .
4a 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
account)?. . . . . . ... oL oL e e e e e e e e e e e e e e
b If"Yes," enter the name of the foreign CoUNtTY: B
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during thetaxyear?. . . . . . .
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?. . . .
¢ If"Yes" to line 5a or 5b, did the organization file Form8886-T?. . . . . . . . . . . . . . . ... ..
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were nottaxdeductible? . . . . . . . . . . . . . .. . .. .. 6a X
b If"Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were nottaxdeductible?. . . . . . . . . . .. ... e e e e e e e e e
7  Organizations that may receive deductlble contributlons under section 170(c)
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided tothepayor?. . . . . . . . . . . . . L L L L Lo oo e,
b If"Yes," did the organization notify the donor of the value of the goods or services prov:ded? .........
¢ Did the organization sell, exchange, or otherwise dispose of tanglb!e personal property for which it was
requiredtofile Form 82827 . . . . . . . . . . L. L e e e e e
d If"Yes," indicate the number of Forms 8282 fi led dunng the year. . . . . . . e e | 7d | S
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. . . | 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . 7f X
g Ifthe organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? . . | 7g
h I the crganization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? . | 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time duringtheyear?. . . . . . . . . . . . . . ..
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section4966?. . . . . . . . . . . . . . . ..
b Did the organization make a distribution to a donor, donor advisor, or related’person? . . . .
10  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part Vil line 12. . . . . . . {10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club faalmes . . . |10b
11  Section 501(c)(12) organizations. Enter:
a Gross income from membersorshareholders . . . . . . . . . . . .. A Ak
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.) . . 11b
12a Section 4947(a)(1) non-exempt charitable trusts Is the orgamzatlon ﬁllng Form 990 in lreu of Form 10417 .
b If"Yes," enter the amount of tax-exempt interest received or accrued duringtheyear. . . . |12b
13  Section 501(c){29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans inmore thanonestate?. . . . . . . . . . . . . 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. . . . . . . . . . . . . .. . 3¢ :
14a Did the organization receive any payments for mdoor tannmg services dunng the tax yeaﬂ e e e e 14a X
b _If "Yes," has it filed a Form 720 to report these payments? /f “No,” provide an explanation in Schedule O . . . . 14b

Form 990 (2011)



Form 880 (2011) Native American Indian Association of Tennessee 58-1613534
Govemance, Management, and Disclosure For each "Yes® response to lines 2 through 7b below, and for a "No”

response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instrucﬁo.ns.

Check if Schedule O contains a response to any question in this Part VI .

0 6

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 goveming body, or
if the 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 independent. . . 1b
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkeyemployee?. . . . . . . . . . . . . . . .. ..o oo

3 Did the organization delegate control over management duties customanly performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person?. . .

Did the organization make any significant changes to its goveming decuments since the prior Form 990 was filed? .

Did the organization become aware during the year of a significant diversion of the organization's assets?. . . .

b Eoq b

|||

SN ga

a Did the crganization have members, stockholders, or other persons who had the power to elect or appomt
one or more members ofthegovemingbedy?. . . . . . . . . . . .. ..o 0oL e 7a| X

b Are any govemance decisions of the organization reserved to (or sub;ect to approval by) members,
stockholders, or persons other than the govemingbody?. . . . . . . . . . . . . . . .. .. .
8 Did the organization contemporaneously document the meetings held or wrltten actlons undertaken dunng
the year by the following:
a Thegovemingbody?. . . . . e e e e e e e e e e e e e

b Each committee with authority to act on behalf of the govemlng body'? e e e e e e e e e N 8b| X
9 s there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached
at the organization's mailing address? /f "Yes, " provide the names and addresses in Schedule O . . . . . . . 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yos | No
10a Did the organization have local chapters, branches, oraffiiates?. . . . . . . . . . . . . . . . .. - 10a X
b [If“Yes," did the organization have written policies and procedures goveming the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes?. . . 10b

11a Has the organization provided a complete copy of this Form 930 to all members of its govemning 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. s
12a Did the organization have a written conflict of interest policy? /f "No,"go toline13. . . . . . . . . .

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conﬂxcts? 12b| X

¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f “Yes,”
describe in Schedule O how thiswasdone . . . . . . e e e e e e e e e e e e e e e 12¢| X

13 Did the organization have a written whistleblowerpolicy?. . . . . . . . . . . . . . . . . . .. ...

14 Did the organization have a written document retention and destruction polncy? e e e e e e
16 Did the process for determining compensation of the following persons include a review and approval by

independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? :

a The organization's CEO, Executive Director, or top managementofficial. . . . . . . . . . . . .. . . . . |18a] X

b Other officers or key employees of the organization. . . . . . . . . . . . . . . ... ... .... 16b| X

If *Yes" to line 15a or 15b, describe the process in Schedule O (see mstmchons)
16a D:d the organlzatnon |nvest in, contribute assets to, or participate in a joint venture or similar arrangement

b If"Yes,"” did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard
the organization's exempt status with respect to such amangements? . . . . . . . . . . . . . . . . . .

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed >
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 980, and 980-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.
Own website D Another's website Upon request
19 Describe in Schedule O whether (and if so, how), the organization made its goveming documents, conflict of interest
policy, and financial statements available to the public.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: » Ray Emanuel (615) 232.9179

230 Spence Lane, Nashville, TN 37210-3623

Form 990 (2011)



Form 880 (2011) Native American Indian Association of Tennessee 58-1613534 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response to any questioninthisPartVIl. . . . . . . . . . . .. l:l
Section A. _ Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.
» List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
* List all of the organization's current key employees, if any. See instructions for definition of “key employee."
¢ List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.
¢ 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 order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.

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

©)
Position
(A) (8) (do not check more than one (D) (E) (F)
Name and Title Average box, unless persen is both an Reportable Reportatie Estimated
hours per officer and a directorirustee) | compensation compensation amount of
week o 5| s|ol xlex| > from from related cther
(describe a tla|3 2 .g_*g. g the organizations compensation
hoursfor |3 X E| 8| g(2 8| 8| omanzation | (W-21098-MISC) from the
related 2E|8 - ER (W-2/1083-MISC)
organizations | 5| & el 5 and related
in deo)edu!e §. § 2 '§ organizaticns
® ]
B
J{1)._RayEmanuel ...
Executive Director 10.00] X X 0 0 0
J{2) _SallyWells .
President 1.00] X X 0 0 0
-{3)._Susan Wahpepeh-Fields __________________
Vice President 1.00] X X 0 0 0
J8). Bdnafey e
Treasurer 1.00] X X 0 0 0
_{8)_ _WilliamWoodard____________..._..........
Board Member 1.001 X 0 0 0
6), GaryMartin ______ ...
Board Member 1.00f X ) 0 0 0
_{7)._DorothyMoore______ ... '
Secretary_ 1.00] X X 0 4] 0
(8) _SteveKeith e
Board Member 1.00] X 0 0 0
.{8). . JoeWMcCaleb ...
Board Member 1.00] X . 0 0 0
f10) J.HollyHensley ...
Board Member 1.00] X 0 0 0
13)__NilesAsseret . ..eeeeeeees
Board Member 1.00] X 0 0 0
0
) e
Q) e

Form 990 (2011)



Form $90 (2011) Native American Indian Association of Tennessee 58-1613534 Page 8
Part VII Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
©)
Position
{A) {8) (do not check more than one {D) {E) (3]
Name and title Average box, unless person is both an Reportatle Reportable Estimated
hours per officer and a directorftrustee) | compensation compensation amount of
week o5l =xle x| m from from related other
(describe s gle g glas g the organizations compensaticn
hoursfor | & & £(8) 3|2 8| 28| -ocroanation | W-21008-MSC)|  fromthe
related 25|s 8|3 g (W-2/1059-MISC) organization
organizations |~ 3| B 2| 3 and related
in Schedule a| 3 el ¢ corganizations
0) 8|2 2
o 8
2
)
8] e ——————————
1 Y
J8) e
L) U
$20) e ————
S s
22), e e——————-
L )
(28) e
L)
b Subtotal. . . . . . . . . . .. ... ... .. e e e e e > 0 0 0
¢ Total from continuation sheets to Part Vil, SectionA . . . . . . . . . > 0] 0 0
d Total(addlinesiband1e). . . . . . . . . . . . .. . . . .. > ol 0 0

2  Total number of individuals (including but
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 reportable compensation and other compensation from
the organization and related organizations greater than $150,0007? If "Yes," complete Schedule J for such

individual

o e e .

5§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If "Yes, " complele Schedule J for such person . .

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 address

(B)

Description of services

<)
Compensation

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

»

0

Form 990 (2011)



Form 930 (2011) Native American Indian Association of Tennessee 58-1613534 Page 9
Statement of Revenue
Pk R A TP R (A (e (c) (D)
C v Total revenue Related or Unrelated Revenue
r exempt business excuded from
[ function revenue tax under sections
P N . . R revenue 512. 513, or 514
-2 g 1a Federated campaigns . 1a 0 - si¥ PO
g 2| b Membership dues. . 1b 400|
gs ¢ Fundraising events . 1c 0
° é d Related organizations . 1d 0
g E| e Govemment grants (contnbutlons) 1e 452,265
2 ® f Ali other contributions, gifts, grants, and
22 similar amounts not included above . 1f 47,407
£ 9| g Noncashcontributions included in lines 1a-1. ¢ 0 DU (R
S8 & h Total. Add lines 1a-1f . R 500072}
2 Business Code o e
§ 2a PowWow_ 24,899
-2 I T 0
.g C o 0
3 B e 0
g B e 0
g f All other program service revenue . 0 ‘ _
a q_Total. Add lines 2a-2f . . . > 24,899| B
3 Investment income (including dlwdends interest, and
other similar amounts) . - . 423 423
4  Income from investment of tax-exempt bond proceeds N 0
§ Royalties. . e P 0
(i) Real (ii) Perscnal . ;
6a Grossrents. - B
b Less: rental expenses . B
¢ Rental income or (loss) . . 0 0l - -
d Net rental income or (loss) . P N 0
7a Gross amount from sales of (i) Securities (i) Other v -
assets other than inventory . 0 o -
b Less: cost or other basis '
and sales expenses . 0 o}
¢ Gain or (loss) . 0 o] . e
d Net gain or (loss) . » 0
§ 8a Gross income from fundraising
$ events (notincluding$ _______________| 0 . B
&’ of contributions reported on line 1c). -
E See Part IV, line 18 . a 0 4 e
o b Less: direct expenses . b 0 o
¢ Netincome or (loss) from fundrausmg events » 0] -
9a Gross income from gaming activities. B
See Part IV, line 19. a o B
b Less: direct expenses . b 0 =
¢ Netincome or (loss) from gamlng actwmes . » 0
10a Gross sales of inventory, less -}
returns and allowances . a 0 . S
b Less: cost of goods sold . b o 1 e
¢ _Net income or (loss) from sales of mventory S 0
Miscellaneous Revenue Business Code L o " i
118 0
I 0
C o e e 0
d All other revenue . . 0
e Total. Add lines 11a-11d . . > 0 R
12 Total revenue. See instructions. . . > 525,394 0 423

Form 990 (2011)



Form §80 (2011)
Part IX

Native American Indian Association of Tennessee

58-1613534

Page 10

Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A) but are
not required to complete columns (B), (C), and (D).

Check if Schedule O contains a response to any question in this Part IX .

[

organization reported in column (B) joint costs
from a combined educational campaign and
fundraising sclicitation. Check here [ if
following SOP 98-2 (ASC 858-720) .

Do not include amounts reported on lines 6b, (A) (8) © ©
7b, 8b, 9b, and 10b of Part VIIL. T penses | P e miegnﬁ ol
1 Grants and other assistance to govemments and
organizations in the United States. See Part IV, line 21 0
2  Grants and other assistance to individuals in the
United States. See Part IV, line22. . . . . . . . 70,581 70,581
3 Grants and other assistance to govemments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16 . . 0
4 Benefits paidtoorformembers. . . . . . . . . . 0
§ Compensation of current officers, dlrectors
trustees, and key employees . . . . . 0
6 Compensation not included above, to dlsquahﬁed
persons (as defined under section 4958(f)(1)) and -
persons described in section 4958(c)(3)(B) . 0
7 Othersalariesandwages. . . . . . 62,362 62,362
8 Pension plan accruals and contributions (|nclude
section 401(k) and 403(b) employer contributions) . 0
9 Otheremployeebenefits. . . . . . . . . - 16,482 16,482
10 Payrolitaxes. . . . . . . . . . .. .. 4,857 4,857
11 Fees for services (non-employees):
a Mapnagement. . . . . . . . . . . . .. ... 0
b Legal. . . . . ... .. .. 4]
¢ Accounting. . . . . . . . . . .. .. .. 3,215 3,215
d Lobbying. . . . . .. ... ... .. ...
e Professional fundraising services. See Part IV, line 17 . . .
f Investment managementfees. . . . . . . . . .
gOther. . . . . . . .. .. ... ... ... 2,226 2,226
12 Advertisingandpromotion. . . . . . . . . . . . 4,275 4,275
13 Officeexpenses. . . . . . . . . 0
14 Informationtechnology. . . . . . . . . . . .. 3,799 3,799
16 Royaltes. . . . . . . . . . . . ... ... 0
6 Occupancy. . . . . . . . . . . . . ... 11,301 11,301
17 Travel. . . . . . . . ... ... 13,461 13,461
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials . . . . .
19 Conferences, conventions, and meetings . .
20 Interest. . . . . . . ... ..
21 Paymentsto affiliates. . . . . .
22 Depreciation, depletion, and amortlzatzon
23 Insurance. . . . . . . . . ..
24 Other expenses. itemize expenses not oovered
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)
a |Intertribal Pow Wow Festivalexpenses________..._... 31,143 31,143
b SUPDleS . 7,736 7.736
C AN 1,610 1,610
U 0
e Allotherexpenses ______________________ 55 55
25 Total functional expenses. Add lines 1 through 24e . 235,650 235,650 0
26 Joint costs. Complete this line only if the

Form 990 (2011)



Form 30 (2011) Native American Indian Associaticn of Tennessee 58-1613534 Page 11
Balance Sheet
(A) (B)
. Beginning of year End of year
1 Cash—non-interest-bearing. . . . . . . . . . . ... ... 101,881| 1 142,002
2 Savings and temporary cash investments . . . . . . . 2
3 Pledges and grants receivable,net. . . . . . . . .. . . . .. o 3 0
4 Accountsreceivable,net. . . . . . . . . . .. . 0 4 0
5§ Receivables from current and former off icers, directors, trustees key

employees, and highest compensated employees. Complete Part Il of
ScheduleL. . . . . . . . . ... ... ... ... ..

Receivables from other dlsquallﬁed persons (as defined under section

6
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
‘2 employees' beneficiary organizations (see instructions) .
21 7 Notes and loans receivable,net. . . . . . . . . .. ..
< | 8 Inventoriesforsaleoruse. . . . . . . . . . . .. ... .
9 Prepaid expenses and deferredcharges. . . . . . . . . . .
10a Land, buildings, and equipment: cost or
other basis. Complete Part Vil of Schedule D | 10a 150,200}.:*
b Less: accumulated depreciation . . 10b 61,276 85,957] 10c 88,924
11 Investments—publicly traded securities . . . . . . . . o] 11 0
12 Investments—other securities. See Part iV, line 11. . . 0l 12 0
13  Investments—program-related. See Part IV, line 11. . . 0] 13 0
14 Intangible assets . e e e e e e e o] 14 0
15  Other assets. See Part IV, lme 11 ......... 186,548| 15 433,047
16 Total assets. Add lines 1 through 15 (must equal line 34) ...... 374,386| 16 663,973
17  Accounts payable and accrued expenses . . . . . 1,473] 17 1,316
18 Grantspayable. . . . . . . . . . .. ..o 0oL,
19 Deferredrevenue. . . . . . . . . . . . ... ...
20 Tax-exemptbond |Iabl|ltles .............
21 Escrow or custodial account fiability. Complete Part IV of Schedule D .
£ 122 Payables to current and former officers, directors, trustees, key
= employees, highest compensated employees, and disqualified
E persons. Complete Part Il of Schedule L. . . . . . ..
=23 Secured mortgages and notes payable to unrelated th|rd part:es
24 Unsecured notes and loans payable to unrelated third parties . . . . .
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete
PartXof ScheduleD. . . . . . . . . . .. . ...
26 Total liabilities. Add lines 17 through 25 ........
@ Organizations that follow SFAS 117, check here >. and
8 complete lines 27 through 29, and lines 33 and 34.
§[27  Unrestricted net assets . e e e e 102.961| 27 128,203
@ |28  Temporarily restricted net assets . 269,952] 23 534,454
2|29 Permanently restricted net assets .
@ Organizations that do not follow SFAS 117, check here DD
o and complete lines 30 through 34.
g 30 Capital stock or trust principal, orcurrentfunds . . . . . . . .
& 31 Paid-in or capital surplus, or land, building, or equipment fund . . ..
= 32 Retained eamings, endowment, accumulated income, or other funds . . 32
Z (33 Totalnetassetsorfundbalances. . . . . . . . .. . .. 372,913| 33 662,657
34 Total liabilities and net assets/fundbalances . . . . . . . . 374,386] 34 663,973

Form 990 (2011)



Form 80 (2011)  Native American Indian Association of Tennessee 58-1613534  Page 12
X UP Reconciliation of Net Assets

Check if Schedule O contains a response to any questioninthisPart XI. . . . . . . . . . . . . .. |:|

1  Total revenue (must equal Part VIll, column (A),fine12). . . . . . . . . . . .. 1 525,394
2 Total expenses (must equal Part IX, column (A), line25). . . . . . . . . . . .. 2 __ 235650
3  Revenue less expenses. Subtract line 2 from line 1. e e e e e e 3 289,744
4  Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) ..... 4 372,913
§  Other changes in net assets or fund balances (explainin Schedule Q). . . . . . . . . . . . .. 5
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, lme 33,

column(BY). . . . . . . L L e e e e e 6 662,657

Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part Xl .

1 Accounting method used to prepare the Form 930: L__] Cash Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? .
b Were the organization's financial statements audited by an independentaccountant?. . . . . . . . . . . .
¢ If"Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversnght of
the audit, review, or compilation of its financial statements and selection of an independent accountant?. . . .
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
d If"Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a separate basis, consolidated basis, or both:

Separate basis D Consolidated basis D Both consolidated and separate basis

Ja As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single AuditActand OMB Circular A-1332. . . . . . . . . . . . . . . . . e e 3a X
b If"Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. 3b

Form 990 (2011)



SCHEDULE A . . . | omeno. 15450047

(Form 990 or 980-E2) Public Charity Status and Public Support 2011
Complete if the organization is a section 501(c)(3) organization or a section

Department of the Treasury 4947(a)(1) nonexempt charitable trust. Open to Public

Intemnal Revenue Service » Attach to Form 990 or Form 980-E2. »See separate instructions. Inspection

Name of the organtzation Emptloyer 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 D A school described in section 170(b)(1)(A)(if). (Attach Schedule E.)
3 El 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
hoSpitalS NaME, Gy, AN SO, e e e

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

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

D 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 II.)

[C] 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 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 lll.)

10 I:I 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 benefit of, to perform the functions of, or to carry out the

purposes of one or more publicly supported organizaticns described in section 509(a)(1) or section 509(a)(2). See section

§09(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 El Type Ii—Other
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).
f If the organization received a written determination from the IRS that it is a Type I, Type I, or Type Ill supporting
organization, check this box . .

g Since August 17, 2006, has the organlzatlon acoepted any gift or contribution fmm any of the
following persons?

-]

~N &

e []

[

For Paperwork Reduction Act Notice, see the Instructions for
Form 980 or 980-EZ.

(HTA)

(i) A person who directly or indirectly controls, either alone or together with persons described in (ji) Yes | No
and (iii) betow, the goveming body of the supported organization? . e e e e e | 11g(i)
(ii) A family member of a person described in (i) above?. . . . . . . . . . e e | 11g(i)
(iii) A 35% controlled entity of a person described in (i) or (iiyabove?. . . . . . . . . . . . .. 11
h Provide the following information about the supported organization(s)
{i) Name of supported {il) EIN {iil) Type of organization | (iv) Is the organization ) (v) Did you notify {vi}Isthe {vii) Amount of
organization (described cn lines 1-9 | incd. (i) listedinyour | the organization in crganization in col. support
above or IRC section governing document? col. (i) of your {i) organized in the
({see instructions)) suppornt? U.S.?
Yes No Yes No Yes No
(A)
0
(8)
0
()
0
(D)
0
(E)
0
Total 0

Schedule A {Form 980 or 950-E2) 2011



Schedule A (Form 980 or 880-E2) 2011 Native American Indian Association of Tennessee 58-1613534 Page 2
IEI'I Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b){(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part 1ll. If the organization fails to gualify under the tests listed below, please complete Part lil.)
Section A. Public Support
Calendar year (or fiscal year beginning in) p» | (a) 2007 {b) 2008 {c) 2009 {(d) 2010 {e) 2011 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") . . 0
2 Tax revenues levied for the organlzatlon S
benefit and either paid to or expended on
itsbehalf. . . . . .. ... ... 0
3  The value of services or facilities
fumished by a governmental unit to the
organization without charge .
Total. Add lines 1 through3 . . .
The portion of total contributions by each
person (other than a governmental unit
or publicly supported organization)
included on line 1 that exceeds 2%
of the amount shown on line 11,
coumn(f). . . . . .. ..
6___ Public support. Subtract line § from Ime 4.
Section B. Total Support
Calendar year (or fiscal year beginning in) p| (a) 2007 {b) 2008 (c) 2009 (d) 2010 (€)2011 | (P Total
7 Amountsfromlined. . . . . . . . . 0 0 0 0 0| 0
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar

[ (]

(S 3

9  Netincome from unrelated business
activities, whether or not the business is
regularly camiedon. . . . . . . 0

10 Otherincome. Do not include galn or
loss from the sale of capital assets

(ExplaininParttv.). . . . . . . . . 0
11 Total support. Add lines 7 through 10 . By B 0
12  Gross receipts from related activities, etc. (see mstructnons) ............ | 12 ]
13  First five years. If the Form 920 is for the organization's first, second, third fourth or fifth tax year as a section 501(c)(3)
organization, check this box and stophere. . . . . . . . . . . . .. e e e e e e e e e e N
Secﬁon C. Computation of Public Support Percentage
Public support percentage for 2011 (line 6, column (f) divided by line 11, column (f)) . . . . . . . 14 0.00%
15 Public support percentage from 2010 Schedule A, Partll, line14. . . . . . . . . . . . .. 15 0.00%
16a 33 1/3% support test—2011. If the organization did not check the box on Ilne 13 and line 14 is 33 1/3% or more, check this box
and stop here. The crganization qualifies as a publicly supported organization. . . . . . . . . . . . . . >
b 33 1/3% support test—2010. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization. . . . . . . . . . . . . I &
17a  10%-facts-and-circumstances test—2011. If the organization did not check a box on line 13, 16a, or 16b, and line 14
is 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part IV how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported
organization.. . . . . . . . L L L L L L L e e e e s . »
b 10%-facts-and-circumstances test-201o If the orgamzanon did not check a box on line 13, 16a, 16b, or 17a, and lme
15 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
supportedorganization.. . . . . . . . . L L L L L L e e e e e e e, N D
18  Private foundation. If the orgamzatlon did not check a box on I|ne 13, 16a. 16b 17a. or 17b, check this box and see
instructions. . . . . . . . .. e e e e e e e e e e e e s e e e e e e e e e e e e e e .bD

Schedule A (Form 980 or 880-EZ) 2011



Schedule A (Form 990 or 930-EZ) 2011

Native American Indian Association of Tennessee

58-1613534 Page 3
Izm 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 II.
If the organization fails to qualify under the tests listed below, please complete Part l.)

Section A. Public Support

Calendar year (or fiscal year beginning in) »

1

2

7a

c
8

Gifts, grants, contributions, and membership fees
received. (Do not include any "unusual grants.”)
Gross receipts from admissions, merchandise
sold or services performed, or facilities fumished
in any activity that is related to the

organization’s tax-exempt purpose . . . . . .
Gross receipts from activities that are not an
unrelated trade or business under section 513 .
Tax revenues levied for the organization's
benefit and either paid to or expended on

The value of services or facilities

furnished by a govemmental unit to the
organization without charge . . . . . . . .
Total. Add lines 1 throughS. . . . . . . .
Amounts included on lines 1, 2, and 3

received from disqualified persons . . . . . .
Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amounton line 13 fortheyear. . . . . . .
Addlines7aand7b. . . . . . . . . ..
Public support (Subtract line 7¢ from

line6). . . . . . ... ... .....

(a) 2007

(b) 2008

(c) 2009

(d) 2010

(e) 2011

(f) Total

41,145

49,037

63,452

195,892

500,072

849 598

52,379

51,458

25,597

43,755

24,899

198,088

93,524

100,495

89,049

239,647

524,971

1,047 686

0

0

1,047,686

Section B. Total Support
Calendar year (or fiscal year beginning in) »

9
10a

1

12

13

14

Amounts fromline6. . . . . . . . . . .
Gross income from interest, dividends,
payments received on securities loans,

rents, royalties and income from similar sources
Unrelated business taxable income (less
section 511 taxes) from businesses

acquired after June 30,1975 . . . . . . .
Addlines10aand10b. . . . . . . . . .
Net income from unrelated business

activities not included in fine 10b, whether

or not the business is regularly cariedon . . .
Other income. Do not include gain or

loss from the sale of capital assets
(ExplaininPartiV.). . . . . . . ... ..
Total support. (Add lines 9, 10c, 11,

and12). . . . . . ... ... ...

{a) 2007

(b) 2008

{c) 2009

(d) 2010

{(e) 2011

{f) Total

93,524

100,495

89.049

239.647

524 971

1,047,686

2,163

4.120

780

568

423

8,064

2,163

4,120

790

568

423

8.064

0

95,687

104,615

89,839

240,215

525,394

1,055,750

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

Section C. Computation of Public Support Percentage

15
16

Public support percentage from 2010 Schedule A, Part Ill, line 15

Sectlon D. Computation of Investment Income Percentage

18
19a

b

20

Investment income percentage from 2010 Schedule A, Part lll, line 17

Public support percentage for 2011 (line 8, column (f) divided by line 13, column (). . . . . . . . . . . . 15 99.24%
................... 16 98.18%
Investment income percentage for 2011 (line 10c, column (f) divided by line 13, column () . . . . . . . . . 17 0.76%
................. 18 1.82%

33 1/3% support tasts—2011, If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is
not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization. . . . . . . . . . >

33 1/3% support tests—2010. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . .

Private foundatlon. If the organization did not check a box on line 14, 18a, or 19b, check this box and see instructions

Schedule A {Ferm 980 or 980-EZ) 2011



Schedule A (Fom 890 or §80-EZ) 2011 Native American Indian Association of Tennessee 58-1613534 Page 4
IEIH Supplemental Information. Complete this part to provide the explanations required by Part II, line 10;
Part Il line 17a or 17b; and Part [ll, line 12. Also complete this part for any additional information. (See
instructions).

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

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

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

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

T T L R L L L T L L LT R O N T T T L L L L LT X T R i,

B L b L L D O Ty ey gy g g g gy g g g g oS g g g gy g g g g g g g

B Ll X T R R g g g gy g g g gy g g g g gy g g g gy g gy gy g g gy g g g i Sy

B L L el e bt T e g e g g gy g g g gy g g g g

L L Lt Ty ey g g g g g g g gy g g g g g g g g g g g

L bl R R L T L L L L L b T T A O i g

E L Lt L Tl iy iy gy gy g gy ey gy iy VU g g gy gy ey gy g g g g g g SO

L R R Rttt R L ey iy ey Ui ey ey gy g g g gy g g g g g g g g g g

LR L L R E T Ry Uy vy ey gy g g g g g g g g

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

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

Schedule A (Form 990 or 8§90-EZ) 2011



SCHEDULE D | OMB No. 1545-0047

(Form 990) Supplemental Financial Statements
» Complete if the organization answered "Yes," to Form 990,

PartiV, line 6, 7, 8, 9, 10, 1123, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b. Open to Public
mm;esmm > Attach to Form 990. P See separate instructions. _ Inspection
Name of the organization Employer identification number
Native American Indian Association of Tennessee 58-1613534

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if
the organization answered "Yes" to Form 990, Part IV, line 6.

{a) Oonor advised funds {b) Funds and other accounts

1  Total number at end of year .
2  Aggregate contributions to (during year)
3 Aggregate grants from (during year) .
4 Aggregate value at end of year.
§ Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization’s property, subject to the organization's exclusive legal control?. . . . . . E] Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be

used only for charitable purposes and not for the benefit of the donor or dornor advisor, or for any other
purpose conferring impemissible privatebeneft? . . . . . . . . . . . . .. . o000 L. I:I Yes D No

Conservation Easements. Complete if the organization answered “Yes" to Form 990, Part [V, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of an historically important land area

|:| Protection of natural habitat D Preservation of a certified historic structure

[:] Preservation of apen space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year.

84 Held at the End of the Tax Year
a Total number of conservationeasements. . . . . . . . . . . . . . . ... .. 2a
b Total acreage restricted by conservationeasements. . . . . . . . . . . . - 2b
¢ Number of conservation easements on a certified historic structure included in (a) . 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the NationalRegister. . . . . . . . . . . . .. 2d
3 Number of conservation easements modified, transferred, released, extmgunshed or termmated by the crganization
during the taxyear » _______
4  Number of states where property subject to conservation easement is located | S
§ Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements itholds?. . . . . . . . . . . . . .. D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
>
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
LR I
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h)(4)(B)(i) and section 170(N)(A)BYIN? - . . . « « « + o e e [ ves [} No

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

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

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

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance
of public service, provide the following amounts relating to these items:
(i) Revenues included in Fom 990, PartVill,fine1. . . . . . . . . . . . . . . . ... > §

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

(ii)Assets included in Form 890, PartX. . . . . . . . . . . . .. . .. S

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

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

a Revenues included in Form 980, PartVill,line1. . . . . . . . . . . . . . . .. N £
b AssetsincludedinFormS80,PartX. . . . . . . . .. .. ... ..., N O T
For Paperwork Reduction Act Notice, see the Instructions for Forrm 990. Schedule D (Form 980) 2011

(HTA)



Native American Indian Association of Tennessee 58-1613534
Schedute D (Form 930) 2011 Page 2

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3  Using the organization's acquisition, accession, and other records, check any of the following that are a significant
use of its collection items (check all that apply):
a E] Public exhibition d D Loan or exchange programs

b D Scholarly research e D Other

c D Preservation for future generations
4  Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in
Part XIv.

§  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 [:] No

Escrow and Custodial Arrangements. Complete if the organization answered “Yes" to Form 990, Part
[V, line 9, or reported an amount on Form 990, Part X, line 21.-

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X?. . . . . . . . . . . ... ... e .. Oes[] no
b If"Yes," explain the arrangement in Part XIV and complete the following table:

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

Amount

¢ Beginningbalance. . . . . . . e e e e e e e e e e e e e e e 1c 0

d Additionsduringtheyear. . . . . . . . . .. .. ... L .. 1d

e Distributionsduringtheyear. . . . . . . . . . . ... ..o L. 1e

f Ending batance. . . . . e e e e e e e e e e 1f 4]
2a Did the organization include an amounton Form 890, Part X, line21?. . . . . . . . . . . . . . .. D Yes No

b If "Yes," explain the arrangement in Part XiV.
|En Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.

(8) Current year (b) Prior year {c) Twoyearsback | {d) Three yearsback | (e) Four years back

1a Beginning of year balance. . . . 0

b Contributions. . . . . . . ..
¢ Net investment eamings, gains,

andlosses. . . . . . . . ..
d Grants orscholarships. . . . . .
e Other expenditures for facilities

andprcgrams. . . . . . . . .
f Administrative expenses. . . . .
g Endofyearbalance. . . . . . . 0 0 0 1] B
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment » %
b Permanentendowment » %
¢ Temporarily restricted endowment > %

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

crganization by: Yes | No
(i)  unrelated organizations. . . . . e e e e e e e e e e e e e e e e e . 3afi)
(i) relatedorganizations. . . . . . . . . . .. L. L 3a(ii)
b I "Yes" to 3a(ii), are the related organizations listed as requnred onScheduleR?. . . . . . . . .. .. 3b
4  Describe in Part XIV the intended uses of the organization's endowment funds.
Izml Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of property {a) Cost or other basis (b) Cost or other {c) Accumutated {d) Book value
(investment) basis (cther) depreciation
1a Lland. . . . . . ... ... .. 0 50,000 50,000
b Buidings. . . .. ... .. ... 0 46,085| 13,755 32,330
¢ Leasehold improvements. . . . . . . 0 ol 0 0
d EBquipment. . . . . . . .. ... . 0 54 115 47,521 6,594
e Other. . . . . . . . . . . .. .. 0 0l 0 0
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c).) . . . . . »> 88,924

Schedule D {Form 990) 2011



Native American Indian Association of Tennessee 58-1613534
Schedule D (Form 990) 2011 Page 3
Investments—Other Securities. See Form 990, Part X, line 12,
(a) Description of security or category {b) Book value (¢) Method of valuation:
(including name of security) Cost or end-of-year market value
(1) Financial derivatives . . . . . . . . 0
(2) Closely-held equity interests . . 0
oter ________ 0
S (. ]
S (- i
T T of
SR (2 0
S () 0
S () 0
S () 0
B 0
[0)) 0
0

Total. (Column (b) must squal Form 990, Part X, cal. (B) ling 12) P

i

Part VIII

Investments—Program Related. See Form 990, Part X, line 13.

(a) Description of investment type

(b) Bock value

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

(1)

(2)

(3)

(4)

(5)

(6)

(N

(8)

(9)

(10)

Total. (Column {b) must equal Form 990, Pant X, col. (B) fine 13.} »

(=] (=] (=] (=] (=] (=] (=] [=][=] (=] =]

Other Assets. See Form 990, Part X, line 15.

{a) Description

(b) Bock value

(1) Building fund

433,047

(2)

(3)

4)

(5)

(6)

4]

(8)

(9)

(10)

1]
0
0
0
0
0
0
0
0
7

> 433,04

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

Other Liabilities. See Form 990, Part X, line 25.

1 (a) Description of liability

{b) Book value

(1) Federal income taxes

{2)

(3)

(4)

(5)

(6)

{7

{8)

(9)

(10)

(11

Total. (Column (b) must equal Form 990, Part X, col. (B) tine 25.) »

2. FIN 48 (ASC 740) Footnote. In Part XIV, provide the text of the footnote to the organization's financial statements that reports the

organization’s liability for uncertain tax positions under FIN 48 (ASC 740).

Schedule D (Form $80) 2014



Native American Indian Association of Tennessee 58-1613534
Schedule D (Form 990) 2011 Page 4

Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 890, Part VIll, column (A), line12). . . . . . . . . . . . . . . .. 1 0
2  Total expenses (Form 990, Part IX, column (A), line25). . . . . . . . . . . . . . . .. |2 0
3 Excess or (deficit) for the year. Subtractline2 fromline1. . . . . . . . . . . . . . .. 3 0
4 Net unrealized gains (losses)oninvestments . . . . . . . . . . . . . . .. ... .. 4
5 Donated servicesand use offacilites. . . . . . . . . . . . . . .. ... ... .. 5
6 Investmentexpenses. . . . . . . . . . L oL L L L L0 e e e e e e e 6
7 Priorperiodadjustments . . . . . . . . . ... L0 Lo L0 Lo 7
8 Other(DescribeinPartXIV.). . . . . . . . . . . . 0L o 0oL 8
9 Total adjustments (net). Add lines4through8. . . . . . . . . . . . .. ... .... 9 0
10  Excess or (deficit) for the year per audited financial statements. Combine lines3and9. . . . . 10 0

Part XII Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements . . . . . . . . . . . .
2  Amounts included on line 1 but not on Form 890, Part Vi, line 12:

a Netunrealized gainsoninvestments. . . . . . . . . . . . . . .. 2a

b Donated services and use of facilites. . . . . . . . . . . . . .. 2b

¢ Recoveriesofprioryeargrants. . . . . . . . . . .. . ... .. 2¢

d Other(DescribeinPartXIV.). . . . . . . . . . . ... ..... 2d

e Addlines2athrough2d. . . . . . . . . . . . . ... ... ... e e e e e e
3 Subtractline 2e fromline1. . . . . . . . . . . ... Lo Lo Lo
4 Amounts included on Form 990, Part VIll, line 12, but not on line 1:

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

b Other(DescribeinPartXIV.). . . . . . . . . . ... ... ... 4b

¢ Addlinesdaanddb. . . . . . . . . . .. Lo
5§  Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part !, line 12.) . . . . . . . . . 5 0

Part XII Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1  Total expenses and losses per audited financial statements. . . . . . . . . . . .. .. ..
2 Amounts included on line 1 but not on Form 890, Part I1X, line 25:

a Donated servicesanduseoffacilites. . . . . . . . . . . . . .. 2a
b Proryearadjustments. . . . . . . . . . .. ... ... L. 2b
¢ Otherlosses. . . . . . . . . . . . . . .. 2¢
d Other(DescribeinPartXIV.). . . . . . . . . . . ... .. L. | 2d
e Addlines2athrough2d. . . . . . . . . . . . ... ... .. .. e e e e e 0
3 Subtractline 2e fromlined1. . . . . . . . . . . . .. L0 oo 0
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIIl, line7b. . . . 4a
b Other (DescribeinPart XIV.). . . . . . . . . . . .. ... ... 4b
c Addlinesd4aand4b. . . . . . . . . . ... 0
Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part!l, line 18.) . . . . . . . . 0

Supplemental Information

Complete this part to provide the descriptions required for Part |l, lines 3, 5, and §; Part I, lines 1a and 4; Part IV, lines 1b
and 2b; Part V, line 4; Part X, line 2; Part XI, line 8; Part XII, lines 2d and 4b; and Part XIll, lines 2d and 4b. Also complete
this part to provide any additional information.

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

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

.............................................................................................................................
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Schedule D (Form $90) 2011



Native American Indian Association of Tennessee 58-1613534
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Supplemental Information {(continued)
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fF%';':';g:,f' Grants and Other Assistance to Organizations, | -oene. s 00er
Governments, and Individuals in the United States

Depariment of the Treasury Complste If the organization answerad "Yes" to Form 990, Part IV, line 21 or 22, Open to Public
Intema) Revenus Service > Attach to Form 950. _ Inspection
Name of the organization Employer identification numbar

Native American Indian Association of Tennessee 58-1613534

General Information on Grants and Assistance

1  Does the organization maintain records to substantiate the amount of the granis or assistance, the grantees' eligibility for the grants or assistance, and
the selection criteria used to award the grants orassistance? . . . . . . . . . . . . L L L L L L o o e e e e e e e e e e e e Yes D No
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.
Grants and Other Assistance to Governments and Organizations in the United States. Complete if the organization answered "Yes" to
Form 990, Part IV, line 21, for any recipient that received more than $5,000. Check this box if no one recipient received more than $5,000. Part |

can be duplicated if additional spaceisneeded. . . . . . . . . . . . . L L L L L L e e e e e e e e e P
1 (a) Name and address of organization (b) EIN (c) IRC section {d) Amount of cash {e) Amount of non- {f) Method of valuation (g) Description of {h) Pupose of grant
or government if applicable grant cash assistance (book, anl\;;;ppmlsa!, non-cash assislance or assistance
L
0 0
L
0 0
B e ]
0 0
I
0 0
B e
0 0
L
0 0
e
0 0
L U
0 0
IO e
0 0
e mme——————————-
0 0
B
0 0
L RN
0 0
2  Enter total number of section 501(c)(3) and government organizations listed intheline1table. . . . . . . . . . . . . . .. . .. ... L
3___Enter total number of other organizations listed in the line 1table . . . . . . . . . . . . . . . . . . . . . . . . . . . . - . . . » 0
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 959) {2011)

{HTA)



Native American Indian Association of Tennessee 58-1613534
Schedule | (Form 890) (2011) Pags 2

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

{a) Typs of grant or assistance (b) Number of {c) Amount of {d) Amouni of {e) Mathod of valuatlon (book, (f) Description of non-cash assistance
recipients cash grant non-cash assistance FMV, appraisal, other)

1_Emergency assistance 15 3,881 0
2_Employment training assistance 25 66,700 0
3 0 0 0
4 0 0 0
5 0 0 0
6 0 0 0

0 0 0

7
EGANE  Supplemental Information. Complete this part to provide the information required in Part I, line 2, and any other additional information.

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

......................................................................................................................................................................
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......................................................................................................................................................................
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P maaezn | Supplemental Information to Form 990 or 990-Ez |-t tsisow

2011

Open to Public

Complete to provide information for responses to specific questions on
Form 890 or 990-EZ or to provide any additional information.

Department of the Troasury

(oterna) Revencs. Servica »  Attach to Form 990 or 830-EZ, Inspection
Name of the organization Employer identification number
Native American Indian Association of Tennessee 58-1613534

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

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

....................................................................................................................
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...............................................................................................................
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.........................................................................................................................
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For Paperwork Reduction Act Notice, sea the Instructions for Form 950 or 980-EZ. Schedule O (Form 980 or 980-E2) (2011)
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Schedule O (Ferm $90 or 590-E2) (2011) . Page 2
Name cf the crganization Employer identification number

Native American Indian Association of Tennessee 58-1613534

meesememan Seraman ceamcmane s mmma cesamam- ceotacamne Secmcanana temmmmama temcacnne seconcnans temaman csenmmnn seemana sammman. eme
—-mseeacammne ccmmann ccanmmnne cesemanae cecamanan scnscmans ceseccmanas commmane Seecmcccane ceacmmana ceacmnan Semuana cenccmane semm-.
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Signature Method
.Optron (1) - Using Practitioner PIN. Use Section (A) below. Date return prepared
02/26/2013
[lostion (2) - Scanned 8453-£0.
PIN Information Enter information below
(A) Practitioner PIN:

PIN (5 Digits) | TP entered | ERO entered [If the ERO entered taxpaye
PIN, you must fill out the

Taxpayer PIN: 37210 D sgﬁ;?;i%ﬁﬁ;:iﬁ)n
Fomm).
ERO PIN; 26952
Enter your 6-d|g|t EFIN number You can enter EFINs in the Pard Preparer Table (press F3 to open.)
EFIN: 624693
_SubmissionID = - R e e
The Submission 1D for this retum will be computed automatmlly when
you create the e-file and will be displayed here.
Submission ID:
‘NameControl . .-~ .~ -~ ~ R I I T = o
(See instructions on the 'Name Control' tab)
NATI
_Organization Information e , R - TN s R
Organization name Employer identificaticn no.
Native American Indian Association of Tennessee 58-1613534
Street address Daytime phone
30 Spence Lane (615) 232-9179
ddress continuation In care of name
,City State ZIP code Foreign country
Nashville TN 37210-3623
Email address Foreign phone number
Officer name Title Date return signed
'Ray Emanuel Executive Director 02/26/2013
Email address Phone Authorize third party
) check ("X") here
-ERO- . (Enter data in the Préparer Mana er) .. b ooc Lo : L
ERO's name Check if self- IERO‘s SSN or PTIN
oe Osterfeld employed [ X |ppo128248
Firm's name Email address ERO's EIN
oe Osterfeld CPA joeosterfeldcpa@att.net 62-1763210
ddress ] Phone
PO Box 807 ' (931) 388-7144

State ZIP code |Foreign country Foreign phone number
TN 38402-0807

_(Enter data In the Preparer Manager) -

Non-paid prep type |Check if seif-_|Preparer's SSN or PTIN
emploved [X|P00128248

Email address EIN
joeosterfeldcpa@att.net 162-1763210
Phone
{931) 388-7144

State ZIP code Foreign country IForeign phone number
TN 38402-0807




