' v . : OMIB No. 1545-01
990 Return of Organization Exempt From Income Tax I 2@: ;7- -
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code {except private foundations) e
Department of the Tregsury ™ Do not enter social security humbers on this form as it may be made public. Open to Public
internal Reverue Servica » Go to www.irs.gov/Form890 for instructions and the latest information. Inspection
A For the 2017 calendar year, or tax year beginning 1(&017 , and endin 9/30/2018
B Check ¥ applicable: |C Name of organization Native American Indian Association of Tennessee D Employer identification number
D Address change Doing business as "
D Name change Number and street (or P.O. box if mail is not delivered to street address) Room/suite T 158-1613534 i i
D 230 Spence Lane E Telephone numbes
Inttial retum City or town State ZIP code
[+ Nashville TN 37210-3623 (615) 232-9179
Final refurierminated Foreign country name Fareign provincelstate/county Foreign postal code
D Amended return : G Cross receipts § 385 200
D Applieation pending | F Name and address of principal officer; H{a) Is this a group retum for subordinates? DYes- No
Sally Wells 230 Spence Lane, Nashville, TN 37210 Hib} Are il subordinates included? DYesD No
I Tax-exempl status: 501((:)(3)D E0M(E)  ( } < (insertno.) |:| £847{a)(1) or D 527 If "No," attach & list, (see istructicns)
J Website: » N/A H(c) Group exemption number &
K Form of organization: Comporation D Trust D Assoclation D Cther |LYearof formaticn: {1082 |M51eitsnf legal damicile: . TN
Summary ‘ '
"1 Briefly describe the organization's mission or most significant activities: _]'_rg_lm@g_,_ggy_qe_zt_lp_rl_g_rlq_s_gpﬂgr_‘t_ forthe .
2 15,000 Native American Indians in Tennessee including emergency support for homeless
£ persans and scholarships for Native American Indians.
% 2 Check this box 'D if the organization discontinuad its operations or.disposed of more than 25% of its net assets.
® | 3 Number of voting members of the governing body (Part Vi, line 1a). . . . e e e 3 . 10
% | 4  Number of independent voting members of the governing body (Part VI, line 1b} e 4 1 1o
2 | 5 Total number of individuals employed in calendar year 2017 (Part V, line 2a) . e e 5 ' ' 2
-% 6 Total number of volunteers (estimate ifnecessary) . . . . . . . . . . . . . . .o 6 ' ] 10
< 7a Total unrelated business revenue from Part Vi1, column (C), line 12 e e e e e e e e Ta 0
b Net unrelated business taxable income from Form 890-T, line34. . . . . . . . . ., . . . 7b 0
Prior Year Current Year
o | 8 Confributions and grants (Part VilL fine th}. . . . . . . . . . . . . .. 291,940 345,760
% 9  Program service revenue (Part VIl line 2g) . . . . e e e 49913] © 38,244
Z 110 Investment income (Part VI, column (A), lines 3, 4, and 7d) . ) ' 444 1196
% | 11  Other revenue {Part VIIl, column (A), lines 5, 6d, 8c, 8¢, 10¢, and 11e). A 0 ' ' _ 0
12 Total revenue—add Yines & through 11 (must equal Part VLI, column (A), line 12). . 342,297 ‘ 385,200
13 Grants and similar amounts paid (Part IX, column (A), lines 1—3) e 54,835| ‘ 94,381
14  Benefits paid {o or for members (Part IX, column (A}, line 4} . . , _ 0 _ G0
w |16  Salaries, other compensation, employee benefits (Part 1X, column (A) Ilnes 5—10). . 117,520 _ 108,866
2 1 16a Professional fundraising fees (Part IX, column (A), fine 118} . . . . . . . 0 o 0
i-’. b Total fundraising expenses (Part IX, column (D), line 25) » ] BN Sl L
@ |17  Other expenses (Part IX, column (A}, fines 11a—11d, 1124e}. . . . . 115,125 i 118,536
18  Total expenses, Add lines 1317 (must equal Part IX, column (A), line 25) .o 287,480 322,783
19 Revenue less expenses. Sublract line 18fromline12. . . . . . . . . . . 54,817| ' _62,41_7
58 ’ Beginning of Current Year End of Year
35120 Totalassets (PartX,line16). . . . . . . . ... e 820808 883,187
<3121 Total liabilities (Part X, line 26). - e 1721) 1,598
=7 Net asssats or fund balances. Subtract fine 21 from Ime 20 I _ 819177 7 881,594
m Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanymg schedules and statements, and to the best of my knowledge
and beiief, il Is frue, correct, and complete. Declaration of preparer (other than officer) is based on all mformaﬂon of which preparer has any knowledge.

Sign

’ Signature of officer 3 Data' .- o
Here _ Ray Emanuel %ﬂg &?@ZM»’( Executive Director __ yA /A/- 025 /?)

Type or print name and titls~

Print/Type preparers nams Preparer's signature Dafe PTIN
Paid | Checx it
Preparer Joe Osterfeld Joe Osterfeld } 1/12/2019 | seffemployed |P00128248
Use Only Fimrs name __» Joe Osterfeld CPA Fims EIN ®_62-1763210
Fim's zddress » PO Box 807, Columbia, TN 38402-0807 Phoneno. _ (©31) 388-7144
May the IRS discuss this refurn with the preparer shown above? (see insfructions) . . . . . . . . .. oo - Yes D No
For Paperwork Reductlon Act Notlce, see the separate instructions. - : g C . Form 990 (2017) (2017)
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Form 890 (2017) Native American Indian Association of Tennessee 58-1613534 _Page 2
Partlli Statement of Program Service Accomplishments _
Check if Schedule O contains a response or note to any line inthisPart . . . . . . . . - - - D

1  Briefly describe the organization’s mission:

2 Did the organization Undertake any significant program services during the year which were not listed on e -
ihe prior Form 990 or 990-EZ7 . . . . . . - - . o oo [ ves [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?. . . . . . . o o e e e DYesNo
If "Yes," describe these changes on Schedule O.

4  Describe the organization's program service accomplishments for each of its three largest program services, as measured by

. expenses, Section 501(c)(3) and 501(c)(4) organizations are required io report the armount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported.

4a (Code: }(Expenses & ____ 252,429 including grantsof & y(Revenue $ - )
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 Indians. ____________ o
4b (Code: y{Expenses $ _____ 70,354 including grants of Y(Revenue $ _______ _* 38,244 )
Intertribal Pow Wow Festival, Demonstrations of Nafive American Indian cultural activities | ooeeeooeeeee
including music, danGing, and Crafls. o ieeeeeonnemmenemoeoSeeoISsiioseIsiessirosomosiiees
4c (Code: . y(Expenses$ ___ . _________ including grantsof & _______________.__ }{Revenue & __________________ K
4d  Other program services. (Describe in Schedule O.}
(Expenses $ ’ 0 including grants of $ 0 )(Revenue $ . o)
de Total program service expenses » 322,783

Form 9980 2017




Form 990 (2017} Native American Indian Agsociation of Tenhessee 58-1613534
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Page 3

Checklist of Required Schedules

Is the organization described in section 501{c)(3) or 4947(a)(1)} (other than a private foundation)? If "Yes,”
complete Schedule A .

Is the organization required fo complete Schedule B, Schedule of Contributors {see instructions)? .

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 |, e e e e e e e
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 Il e e e e e
Is the 6rganization 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 iIf "Yes,” complete Schedule C,

[ | S T
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors

have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f
"Yas," complete Schedule D, Part! . e e e e e e e e e e e
Did the organization receive or hold a conservation easement, inciuding easements to presarve open space,
the environment, historic land araas, or historic structures? If "Yes, " complete Schedule D, Part i . .
Did the organization maintain collections of works of art, historical treasures, or other similar assets? if "Yes,"
complefe Schedule D, Part lil . e e e e e e
Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt
negotiation services? If "Yes, * complete Schedule D, Part IV e e e e e e

Did the organization, directly or through a related organization, hold assets in temporarity restricted
endowments, permanent endowrnents, or quasi-endowments? If "Yes," complete Schedule D, Part V.. . . . . .
If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI,
Vil, VLI, X, 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, Parf V1. .
Did the organization report an amount for investments—other securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl . e
Did the organization report an amount for investments—progranﬁ related In Part X, line 13 that is 5% or more
of its fotal assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIll. . e e
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, lina 167 i "Yes," complete Schadule D, Part IX. .

Did the organization report an amount for other liabilities in Part X, line 257 If "Yas," complete Schedule D, Part X..

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 7407 If "Yes," complete Schedule D, Part X. .
Did the arganization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedufe D, Parts Xland Xl . . . . .« 4 o o - o e e e
Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes,"
and if the organization answered "No" ta fine 12a, then complsting Schedule D, Parts X1 and X is optional .

Is the organization a school described in section 170(b}{1)}ANii)? If "Yes," complete Schedule E.

Did the organization maintain an office, employees, or agents outside of the United States? .

Did the organization have aggregate revenuss or expenses of more than $10,000 from grantmaking,

fundraising, business, investment, and program sarvice activities outside the United States, or aggregate

foreign investments valued at $100,000 or more? If "Yes,” complete Schedule F, Parts | and IV, ..
Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants of other assistance fo of

for any foreign organization? If "Yes," complete Schedula F, Parts Il and IV, e e e

Did the organization repert on Part IX, column (A}, line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? f "Yes," complete Schedule F, Parts ilf and IV, o

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 11e7? 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 VII}, lines 1c and 8a? If "Yes," complete Schedule G, Part i . e e e e e e e e e e e

Did the organization report mere than $15,000 of gross income from gaming acfivities onh Part Vi, tine 9a7?

if "Yes," complete Schedule G, Part iHf

Yes | No
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58-1613534 Page 4

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

If "Yes" to line 20a, did the organization attach a copy of its audited financial stalements to this retun? . .
Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Par [X, column (A), line 17 If “Yes," complete Schedule |, Parts and If .

Did the organizafion report 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 I, Parts { and Iif.

Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensatlon of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes, " compiete Schedule J. .
Did the organization have a tax-exempt bond issue with an outstandmg prlncrpai amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 if "Yes, " answer fines
24b through 24d and complete Schedule K. If "No," go to fine 25a .

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perlod exceptron‘?

Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . . .
Did the organization act as an "on behalf of” issuer for bonds outstandrng at any trme durrng the year’P
Section 501(c)(3}, 501{c}{4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Partf.

Is the organization aware that I engaged in an excess benefit transaction with a disqualified person in a
prior year, and that the transaction has not been reported on any of the organization's prior Forms 980 or
9O0-EZ? If "Yes," complefe Schedule L, Part .

Did the organization report any amount on Part X, line 5, G or 22 for recewables frpm or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees or
disqualified persons? If "Yes," complete Schedule L, Parfil.

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

Yes Np

20a X
20b

21 3 X

22 X

23 X
24a X
24b _ X )
24c 1 X
24d X
25a X
250 X

26 X

27

a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV, 28a 1 X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes, " complete
Schedule L, Part IV . . 28b X
¢ An entity of which a current or former ofﬁcer dlrector trustee or key employee (or a famlly member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes,” complete Schedule L, Part IV 2Bc X
20 Did the organization receive more than $25,000 in non-cash contributions? if "Yes, " compiete Scheduie M . 29 | JIE:
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? if "Yes, " compiefe Schedule M. “30 _ _X
31 Did the organization liguidate, terminate, or dissolve and cease operatlons‘? !f "Yes " compl'ete Schedul'e N
© Partl. . 31 X
32 Did the organization sell exchange dlspose of or transfer more than 25% of |ts net assets‘7
If “Yes," compiete Schedule N, Part Il . 32 X
33 Did the organization own 100% of an entity dlsregarded as separate from the organlzatron under Regulahons '
sections 301.7704-2 and 301.7701-37 If "Yes," complete Schedule R, Part ! 331 X
34 Was the organization related to any tax-exempt of taxable entity’? If "Yes," complefe Schedule R Part H
i, or iV, and Part V, line 1. .. 34 X
35a Did the organization have a controfled entrty wﬂhln the meamng of sectlon 512(b)(13)'? . 35a
b If "Yes"to line 35a, did the organization receive any payment from or engage in any transaction wrth a controlled
enfity within the meaning of section 512(b)(13)? I "Yes, * complete Schedule R, Part V, fine 2. A .. 35h
36 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, fine 2. . . 36 X
37 Did the organization conduct more than 5% of its activities through an entlty that is not a related organrzatron '
and that is treated as a partnership for federal income tax purposes? If "Yes,* complete Schedule R, Part
Vi e . . ; . 37 X
38 Didthe organrzatron complete Schedule O and pm\rlde exp!anatlons in Schedule O for Part Vt lines 11b and
197 Note. All Form 980 filers are required to complete Scheduie 0O.. 38 | X

Form 990 2017




Form 990 (2017} Native American Indian Association of Tennessee 58-1613534 page §
Statements Regarding Other IRS Filings and Tax Compliance :
Check if Schedule O contains a response or note to any fine in this Part V. ]

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 withhelding rules for reportable payments fo vendors and reportable
gaming (gambling} winnings to prize winners? . e e e e e e e e
2a  Enter the number of empioyees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return . . 2a
b If at least one is reported on line 2a, did the organization file all reguired federal emptoyment tax returns? . 2h | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required ta e-file. {see instructions) sash o]
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . 3a X
b If"Yes, has it filed a Form 980-T for this year? if "No" fo fine 3b, provide an explanation in Schedule 0. 3b
4a At any time during the calendar year, did the organization have an interest in, or & signature or other authority
over, a financial account in a foreign country (such as a hank account, securities account, or other financial
account)? . 4a X
b If"Yes' enter the name of the foreign country:  » ________ __________.. . e
See instructions for filing requiremerits for FinCEN Form 114, Report of Foreign Bank and Financial Accounts
(FBAR). ; o3
Ea Was the organization a party to a prohibited tax shelter fransaction at any time during the tax year? . . Sa X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . 5b X
¢ li"Yes" toiine 5a or 5b, did the organization file Form 8886-T7. e e e e e e e e e 5¢
6a Does the organization have annual gross recéipts that ave normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions? . Coe 6a X
b If"Yes," did the organization include with every solicitation an express statement that such coniributions o
gifts were not tax deductible? . e e e e e e e e e _6b
7  Organizations that may receive deductible confributions under section 170(c). ' S
a Did the organization receive a payment in excess of $75 made parfly as a contribution and partly for goods :
and services provided-to the payor? . e e e e e e e e e e e e e . X
b [f"Yes," did the crganization nofify the doner of the value of the goods or services provided? .
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
requiredtoﬂieFormB282?...................................
d If"Yes," indicate the number of Forms 8282 filed during theyear. . . . . . . .« -« - - ] 7d l
e Did the organization recelve 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 persanal benefit confract? . . 7f X
g I the organization received a contribution of qualified inteflectual property, did the prganization file Form 8899 as required? . | 79
h  If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?. 1 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
spansering organization have excess business holdings at any time during the year? . 8
9  Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 . P
b Did the sponsaring organization make a distribution to a donor, donor advisor, or related person?. . .
10  Section 501(c}{7) organizations. &nter:
a Initiation fees and capital contributions induded on Part VNI, line 12, . . . . . . |10a
b Gross receipts, inciuded on Form 990, Part VI, line 12, for public use of club facilities . . . . 10b
11  Section 501{c)(12} organizations. Enter:
a Gross income from members or shareholders . e e e e e e s 11a
b Gross income from other sources {Do not net amounts due or paid to other sources )
against amounts due of received from fhem.}. . - - -« - - e o ot c T 11b i
12a Section 4947(a)(1) non-exempt charitable trusts. s the organization filing Form 890 in lieu of Form 10417, 12a
b If"Yes enter the amount of tax-exempt interest received or accrued during the year. . . . . ‘ 12b| 25 b
- 43 Section 501{c}(29) qualified nonprofit health insurance issuers. L
a ls the organization licensed to issue qualified health plans in more than one state? . R 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 health plans . . . . . . . . o o o e 13b
K+ Entertheamountofreseweéonhand. e e 13c .
44a Did the organization receive any payments for indoor tanning services during the fax year?. . - 14a X
b If"Yes " has it filed a Form 720 to report these payments? If "Np " provide an explanation in Schedule O . 14b

Form 990 (2017




Form 990 (2017) Native American indian Association of Tennessee 58-1613534

Page 6

Governance, Management, and Disclosure For sach "Yes' response to fines 2 through 7b below, and for a "No"
response fo fine 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedufe O. See instructions.

1a

Check if Schedule O contains a response or note to any ineinthis PartVi. . . . . . . -« . . . .

Section A. Governing Body and Management '
Yes § No

Enter the number of voting members of the governing body at the end of the tax year. . . . 1a :

It there are material differences In voting rights among members of the governing body, ot
if the governing body delegated broad authority fo an executive committee or similar
commitiee, 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 businass relationship with
any other officer, director, tfrustee, or key employee? . e e e e e e
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, ot key employees 1o a ranagement company or other person? . 3 X
4  Did the organization make any significant changes to its governing documents since the prior Farm 990 was filed? . 4 X
§ Didthe organization become aware during the year of a significant diversion of the organization's assels? . 5 X
6 Did the organization have members or stockholders? . e e e e e g6 | X
7a Did the organization have members, stockholders, or other persons wha had the power to elect or appoint '
one or more members of the governing body? . e e e e e e e e e e 7a | X
b Are any governance decisions of the organization reserved to (o7 subject to approval by) members,
stockholders, or persons other than the governing body? . R
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
aThegoverningbody?......-......._..........................
b Each commitiee with authority to act on behalf ofthe governing body?. . . . . . - . oot gb | X
9 is there any officer, director, trustee, or key employee listed in part VI, Section A, who cannot be reached _
at the organization's mailing address? If "Yes, " provide the names and addressesin Scheduwle O. . . . . . . . - 9 X
Section B, Policies (This Section B requests information about policies not required by the Internal Revenue Code.
i Yes | No
10a Did the organization have local chapters, branches, or affiiates? . . . . -« o o s e oo 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes?. . . . - 10b
11a Has the organization provided a complete copy of this Form 990 to all mermbers of its goveming body before filing the form? . 14a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. R B
42a Did the organization have a written conflict of interest policy? if "No," go foline 13. . . - « « « o < e e 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts?  |12b] X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,”
describe in Schedule O how thiswas done . . . . . .« . - - m T T 12| X
13 Did the organization have a written whistleblower policy? . e e e 13 X
14 Did the organization have a written document retention and destruction policy? .+ - . - . . e - s 141 X
15 Did the process for determining compensation of the following persons include a review and approval by '
independent persons, comparability data, and conternporaneous substantiation of the defiberation and decision? A N
a The organization's CEO, Executive Director, or top management official. . . . . . e e e e e e e 16a| X
b Other officers or key employees of the prganization. . . . . . - oo s e 18h| X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions). ;
46a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement _ -
with a taxable entity during theyear? . . . . . . - . - oo o e et 0TS e - t16a X
b If"Yes" did the organization follow a written policy or procedure requiring the organization to evaluate its : :
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard i
the organization's exempt status with respect to such arrangements? . . . . . . - . - o 0t i 16b
Section C. Disclosure
47 List the states with which a copy of this Form 990 is required to be filed T S
18 Section 6104 requires an organizafion to make its Forms 1023 {or 1024 if applicable), 890, and go0-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that a ply.
D Own website E] Another's website Upon reguest Other (explain in Schedute O)
19  Describe in Schedule O whether (and if so, how} the organization made its governing documents, conflict of interest policy, and
fnancial statements available to the public during the tax year.
20

State the name, address, and telephone number of the person who possesses the organization's books and records: >

RayEmanuel o eioeoeeeeeseiosseososeTooenTiee (616)232-9179___ ...

- 230 Spence Lane, Nashville, TN 37210-3623 _ ) - )
' : ' ' _ Form 980 oty




Form 990 (2017} 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 or noteto any lineinthisPattVIlh. . . . . . - . . . - - [j
Section A. _ Officers, Directors, Trustees, Key Employees, and Highest Compensated Empioyees '

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 (DY, (E), and (F}if no compensation was paid. '

s 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/for Box 7 of Form 1088-MISC) of mere than §100,000 from the
oraanization and any relfated 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. .

e List all of the organization's former directors or trustees that received, in the capacily 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; insfifutional 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.

(]
Positien
[A) 8) {do not check more than one ’ {D) ] (E} ]
tame and Title Average hoy, unless person is hoth an Reportable Reportable Esfimaied
hours per officer and a direciorfirustee) compensation compensation amount of
week {list any aslg x|le Z|m from from related other
hours for a&la g 2 é‘g g the prganizations compensation -
refated 3 E|E gloizd|2 organization {(W-2/1088-MISC) from the
organizations | & B | & 2 3 o {W-2/1099-MISC) prganization
belowdetted |~ | & g1 g and related
line) alg 2l 3 organizations
m [} =
[v] a g
® oy
o
(1) _RayBmanuel e 10.00
Executive Director 0.00] X X
_(2)__Cheryl Prevatte - S R—e]
President 0.00] X X
(3)_ SalyWells e 200
Vice President 0.00] X X
_(4)_ _GladysBratcher . eemoee 109
Treasurer 0.00f X X
_(5)__Dorethy Moore ..o 100
Secretary 0.00 _-X X
_(6) _TomKunesh R o200
Board Member 0.00] X
(7). Joseph FireCrowl __________ fomem 100
Board Member 0.001 X
{B)_ChuckCreasy _ _________..cememmummoonoeenoo 1.00
Board Member 0.001 X
_(9)__Peggy Williamson_______ e 100
Board Member 0.00] X
(10)_ _DebbieNesly . .00
Board Member ; - 0,00 X
T T By
[ S S
T T Sy
e

gorm 990 (2017




Form $90 (2017) Native American Indian Aﬁciation of Tennessee 58-1613534 page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
' (<)
Position
(A (B} {do not check more than one [(v)] (3] {F}
Name and titie Average box, unless person is hoth an Reportable Reportable Estimated
houts per officer and a directorftrustee compensation compensation amaunt of
week (list any ax|=lQl &8 | o from from refated other
hours for ac|2|3]2 ER-) g the organizations compensation
related FE|E|8| 2|2 8|&| organization (W-2/1098-MISC) from the
organizations | & !5 = |8 a (W-2/1088-MISC) arganization
pelow dotted |~ 2| 2 2 8 and related
line) al e at B organizations
ol & 7
® o
a
) T [ W
LT S U
s S S
LR T EESEh
T RSB RS
(20) s .
L T S
7 T Sy
T .
2 I —— S I —
[ U S
b Subdotal. . . . . . . . ..o e e . 0 0 0
¢ Total from continuation sheets to Part VII, Section A, . 0 0 0
dTotaI(addIines1band1c). > ¢ 0 0
2  Total number of individuals {including but not fimited to those listed above) who received more than $1 00,000 of
reportable compensation from the organization » o
Yes| No
3 Did the organization list any former officer, director, or trustee, key employee, or highest cornpensated CFIEE
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 . ’ . .
5  Did any person listed on line 1a receive or accrue compensation from any unrelated organization of individual

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

Section B. Independent Contractors
4 Complste this tabie for your five highest compensated independent contractors that recetved more than $100,000 of
compensation from the organization, Report compensation for the calendar year ending with or within the organization's tax

year.

(¢
Compensation

(B)
Description of services

A

. Name and business address

qJojojo|e e

2 Total number of independer: “ontractors {including but not limited to those listed above) who received
mare than $400,000 of compensation from the grganization »> 0

Form 990 (2047)




Form 990 (2017)

Native American Indian Association of Tennesseg

5B-1613534 Page 9
LAYl Statement of Revenue ,
Check If Schedule O contams a response or note to any lme in this Part VIII. . - . . I:]
) -~ {B) © ®)
Total revenue Related or Unrelated Revenue
exermpt business excluded from
function revenue tax under sectlons

revenue

Federated campaigns .

Membership dues .

1b 1,015{"

Fundraising events .

ic 0|*

Related organizations .

1d ol

Government granis (contrlbutlons)

- 0 O e

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

Af 91,625

e 253120}

Noncash contribufions included in lines 1a-1f.
Total, Add lines 1a—1f .

Contributions, Gifts, Grants
and Other Simltar Amounts

- {Q

0

l 345,760

512-514

2a Pow Wow

Business Code

38.244|

38,244

f Al other program service revenue .
g Total. Add lines 2a-2f.

l Program Service Revenue
o

ol|lololo|o

28,244

other similar amounts) .

5 Royalties.

3  investment income (:ncludmg dwldends mterest and

N
4  Income from investment of tax-exempt bond proceeds A &
>

1,196

(i) Reat

(ﬁ) Personai

ﬁa\ Gross renis .

-3

Less: rental expenses .

[y

Rental income or (loss) .

Q.

Net rental income or (loss) .

7a Gross amount from sales of

(i) Securities

% Oher

assets other than inventory .

0

o

.Less: cost or other basis
and sales expenses .

0

o

Gain or {loss) .

0

Q

Net gain or (loss) .

8a Gross income from fundraising
events (notincluding$ ______________l a
of contributions reported on line 1¢).
See Part IV, line 18 .
Less: direct expenses .
Net income or (loss) from fundrassmg events
9a Gross income from gaming activifies.
See Part IV, line 19.
b Less: direct expenses.,
¢ Netincome or (loss) from gammg actwltles
102 Gross sales of inventory, less
“retumns and allowances .
Less: cost of goods sold . .
Net income or {loss) from sales of mventory

Other Revenue
=2

(1]

oo

Miscellaneous Revenue

Business Code

11a

d All other revenue .
e Total. Add lines 11a—11d
12  Total revenue. See instructions. . .

:""

ole|olo|e

385 200

30,440

Form 990 (2017)




Form 890 (2017}

Saction 501{c)(3) and 501(c)(4) organizations must complete alf columns. All other organiza

Native American Indian Association of Tennessee

58-1613534

page 10

Statement of Functional Expenses

fions must complete column (A). '

Check if Schedule O contains a response or note fo any line in this Part X.

0

(]

(B}

organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here  » D if -
following SOP 98-2 (ASC 958-720)

Do not include amounts rep orted on lines 6b, 7b, Total g:;anses Progra{:,sewice Management and Fundraising
8b, 9b, and 10b of Part vill. expenses general expenses expenses
1 Grants and other assistance to domestic organizations e R
domestic govemments, See Part IV, line 21 . o
2 Grants and other assistance to domestic
" individuals. See Part IV, line 22 . 94,381 94,381}
3 Grants and cther assistance to foreign '
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16. . . . 0
4  Benefits paid to of for members . 0
§ Compensation of current officers, dtrectors .
trustees, and key employees . . o]
" 68 Compensation not included above, to dlsquahﬁed
persons (as defined under section 4g58(H)(1)) and
persons described in section 4958{c)(3¥B) . 0
7  Other salaries and wages . . 78,457 78,457
8 Pension plan aceruals and contrlbutlons (mclude
section 401(k) and 403(b) employer contnbut:ons) 0
8  Other employee benefits . 22,002 22,002
10  Payroll taxes . . . 9,407 9,407
11 Fees for services (non-empioyees)
a Management. 0
b Legal. o
¢ Accounting . 7,247 7,247
d Lobbying . . 0 ;
e Professional fundra1smg sewuces See Part 1V line 17 ol '
f Investment management fees . . 0
g Other. (I line 11g amount exceeds 10% of line 25 column
(A) amount, list line 11g expenses on Schedule 0.) 3 3
42 Advertising and promotion . 0
13  Office expenses . 0
14  Information technology . 3,958 3,958
16 Royalties. 0
16 Occupancy . 17,649 17,649
17 Travel. . 14,881 11,881
18  Payments of travel or entertamment expenses
for any federal, state, or local public officials . 0
49  Conferences, canventions, and meetings . 0
20 Interest. . . . . . . 0
21 Payments fo a?ﬁhates . 0f.
22  Depreciation, depietion, and amomzahon 2,044 2,944 0
23 Insurance .
24 - Other expenses. Itermze expenses not covered
above (List miscellanecus expenses in line 24e. If
line 24e amount excaads 10% of line 25, column
{A} amount, list line 24e expenses on Schedule O.) BN S e
a Intertribal Pow Wow Festivalexpenses __________ _______ 70,354 70,354
b Suppies e 4,317 4,317
¢ Feesandother s o
d POSIEge s 162 162
g Aliotherexpenses e ceees 20 20
25 Total functional expenses. Add lines 1 through 24e . 322,783 322,783 1]
26 Joint costs. Complete this line only if the

Farrn 990 (2017




Form €80 (2017) Native American indian Association of Tennessee ' ) 5£8-1613534

‘page 11
Balance Sheet
Check if Schedule O contains a response or note to any-line inthisPartX . . . . . . . « v« o e e s D
YR {B)
Beginning of year End of year

1 Cash—non-interest-bearing . . . . e 289,335| 1 -
2 Savings and temporary cash mvestments e e e e e e e e e e 0] 2 315,587
3 Pledges and granis receivable,net. . . . . . . ..o e s ' ol 3 0
4  Accounts receivable, net. . . . - ' ol 4 0
§ Loans and other receivables from current and former ofﬁcers dareciere ' ' e

trusiees, key employees, and highest compensated employees.
Complete Part Il of Schedule L. ..

B  Loans and ofher receivables from other disqualified persons (as deﬂned undersectton
4058(f)(13), persons described in section 4858(¢)(3)(B), and contributing employers and
sponsoring organizations of section 501(¢ )(9} voluntary employees’ beneficiary

g . organizations {see instructions}. Complete Part 1| of Schedule L. . 0] 6
@ | 7 Notes and loans receivable, net . o| 7 0
< | g . inventories for sale or use. . 0t 8 '
9  Prepaid expenses and deferred charges ol 9.
10a Land, buildings, and equipment: cost or : R
other basis. Complete Part Vl of Schedule D | 10a agaa69l : et
b Less: accumulated depreciation. . . . . 10b 77,966 ) 286.448] 10¢ 286,503
1 Investmente—pubhcly traded securities . . . . e e e e ol 11 0
12 Investments—other securities. See Part IV, line M 0| 12 7 ) 0
13 Investments—program-refated. See Part IV, line11. . . . . - « « « . o 13 _ 0
-114 Intangible assets . . . . e e e e e e 0l 14 0]
15  Other assets. See Part IV, e 1. .. C 242,115] 15 281,007
16 Total assets. Add hnes1through'ls(muetequal |me 34) e 820.898| 16 883,187
17  Accounts payable and accrued expenses . . . . e e e e 1,721 17 1}593
18 Grantspayable. . . . o . . . e o e s e 0} 18 ‘ '
19 Deferred revenue . e e e e e e e e e e _ 0| 19
20  Tax-exempt bond liabilities . . . . L ‘ of 20
21 Escrow or custodial account liability. Compiete Par’t IV of ScheduleD o] 21
$ (22 Loansand other payables to current and former officers, directors, Tl
£ trustees, key employees, highest compensated eniployees, and
% disqualified persons. Complete Part It of Schedule L .
123 Secured morigages and notes payable to unrelated third parties .

24 Unsecured notes and loans payable to unrefated third parties .

95  Other liabilities (including federal income tex, payables to related third
parties, and other liabilities not inciuded on lines 17-24). Complete
Part X of Schedule D .

26 Total liabilities. Add lines 17 through 25

Organizations that follow SFAS 117 (ASC 958), check here b - and
complete lines 27 through 29, and lines 33 and 34.

27 Unrestricfed netassets. . . . . - o . o o e e e . . 153,178 27 117,523

28 Temporarily restricted netassets . . . . . . o e e e e e e s 666,001] 28 _ 764,071

20  Permanenily restricted net assets . . R
Organizations that do not follow SFAS 117 (ASCQSB), check here > D and
complete lines 30 through 34.

30 Capital stock or frust prtncnpal or current funds . . .

31 Paid-in or capital surplus, or land, building, or equipment fund

32  Retained earnings, endowment, accumulated income, or other funds .

33 Total net assets or fund balances . . . . e e e e e e 819,177 33 881,584

34 Total ligbilities and net assetfs/fund balances e e e e e e 820,808] 34. 833,187

Net Assets or Fund Balances

Form 990 (2017




Form 280 (2017)  Native American Indian Association of Tennessee

58-1613534 Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response of note to any line in this Part XI . . ]:__!
1 Total revenue (must equal Part V1Ii, calumn (A, line 12} . . : 1 385,200
2 Total expenses {(must equal Part iX, colurn (A), line 25) . . 2 322,783
3 Revenue less expenses. Subtract line 2 from fine 1. T 3 62,417
4  Net assets or fund balances at beginning of year {must equal Part X, line 33, column (AY ... . . . 4 819177
5 Net unrealized gains (losses) on investments . .. 5 ]
6 Donated services and use of facilities . 6
7  Invesiment expenses . 7
8  Prior period adjusiments . N 8
8  Other changes in net assets or fund balances {explain in Schedule ®). . . . . . . - - - - 9
10 Met assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
column (B . . . ) . 10 881,594

"WSTUE Financial Statements and Reporting
Gheck if Schedule O contains a response or hote {o any line in this Part XI .

]

1 Accounting method used to prepare the Form 890: El 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? .
If "Yes," check a box below to indicate whether the financia! statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
Separate basis D Consolidated basis D Both consolidated and separate basis
b Were the arganization's financial staterments audited by an independent accountant? . P
If "Yes, " check a box below to indicate whether the financial statements for the year were audited ona
separate basis, consolidated basis, or both: )
D Separate basis D Consolidated basis D Both consolidated and separate basis
¢ If"Yes" to line 2a or 2b, does the organization have a committes that assumes responsibility for oversight of
fhe audit, review, or compilation of its financial statements and selection of an independent accountant? .
If the organization changed aither its oversight process or selection process during the tax year, explain in
Scheduie O.
3a  As a result of a federal award, was the organization required to undergo an audit or audits as set forth in

"l Yes | No

72a_

2

2c

the Single Audit Act and OMB Circular A-1337 . O S 3a X
b Y "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 (2017}




SCHEDU . . .
(For:' Egalf:g‘o_Ez, Public Charity Status and Public Support |

Completa If the organization Is a secti

OMB No. 1545-0047

2017

584{c)(3) org ora

tion 4947(a){1) 1
» Attach to Form 990 or Form 980-EZ. -

pt charitable trust,

Department of the Treasury Open to P_Ubhc
lnternal Revenue Service »  Go to www.irs.gov/Formg390 for instructions and the latest information. Inspection
Name of the organization : Employer identlfication number

Native American Indian Association of Tennessee 58-1613534

Reason for Public Charity Status (All organizations fust complete this part.) See instructions.
The organization is not a private foundation because it is: {For lines 1 through 12, check onty one box.)
A church, convention of churches, or association of churches described in section 170(b){1)(AX().
L__] A school described in section 170(b}{1HAXiD. (Attach Schedule E (Form 990 or 990-EZ).)
D A hospital or a cooperative hospital service organization described in section 170(bY{ THA)(ik)

D A medical research organization operated in conjunction with 2 hospital described in section 170(b}{1)}{A)iii). Enter {he
hospital's name, city, and state: '

—

P

5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b}{1){AXiv). (Complete Part 1)

D A federal, state, or local government or governmental unit described insection 170(b}{1){ANV)-

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 11.)

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

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

An organization that normally receives:

{1) more than 33 1/3%
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 £09(a)(2). (Complete Part L)

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

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 mare publicly supported organizations described in section 509(a){1) or section 509(a}(2). See section 509(a){3).
Check the box in lines 12a through 124 that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a r_—l Type . A supporting organization operated, supervised, o conttolled by its supported organization(s), typically by giving

the supporied organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B, . )

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

D Type Il functionally integrated. A supporting organization operated in conhection with, and functionally integrated with,
its supported organization(s) {see instructions). You must complete Part IV, Sections A, D, and E.

D Type Il non-functionally integrated. A suppariing arganization operated in connection with its supporied organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attenfiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

D Check this box if the organization recsived a written determination from the IRS that it is a Type |, Type Il, Type II}
functionally integrated, or Type Il non-functionally integrated supporting organization.

f Enter the number of supported organizations . e e e

Provide the following information about the supported organization(s).

~l O

w o

10

11
12

o

o

®

(1) Name of supported organization {ii) EIN (iii} Type of organization | (iv}ls the organization | {v} Armount of monetary {vi) Amotint of
{described on lines 1-10 listed In your governing suppott (see other support (ses
above (see instructions)) document? instructions) mstructions)

Yes No

(A}

(B)

)

(T}

(B)

Total 0 Q

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

HTA

Schedute A (Form 980 or 990-EZ) 2017




Schedule A (Form 990 or 990-E%) 2017 Native American Indian Association of Tennessee 58-1613534

page 2
Support Schedule for Organizations Described in Sections 170(b){1){A){iv) and 170(b}{(1}A)vi) s
(Complete only if you checked the box on line 5, 7, or 8 of Part l orif the organization failed to qualify under
Part lll. If the organization fails to qualify under the tests listed below, please complete Part 1L.)
Section A. Public Support
Calendar year (or fiscat year beginning in} » (a) 2013 {b) 2014 {c) 2015 {d} 2016 (e} 2017 (fy Total
4 Gifis, grants, confributions, and ~
membership fees received. (Do not
include any "unusual grants.”) . . . . . 0
2 Tax revenues levied for the organization's
benefit and either paid to or expended on
itsbehatf. . . . .. . ... 0
3 The value of services or facilifies
furnighed by a govemnmental unit to the
organization without charge . . ]
4 Total Addlines 1 through 3 . . 0 -
§ The portion of total contributions by
each person (ather than a
governsnental unit or publicly
supported organization) included on
fine 1 that exceeds 2% of the amount
shown on line 11, column(®. . . . . -«
6  Public support. Sublract fins 5 from line 4 0
Section B, Total Support B
Calendar year {or fiscal year beginning iny > {a) 2013 {b) 2014 (c) 2015 {d) 2016 (e) 2017 () Total ,
7 Amounts fromlbined. . . . . .« - - 0 0 0 0 0 0
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similarsources . . . . - . - v - - 0
9  Netincome from urwelaled business
activifies, whether or not the business is
regularly carried on. . . . . v . - . 0
40 Other income. Do not include gain or
loss from the sale of capital assets .
(Explainin PartVvl)., . . . . - . . o _ _ 0
11 Total support. Add lines 7 trough 10.. . S I 0 S T IR Caai M o 0
12  Gross receipis from related activities, ete. (see instructions} . . . . . T . 12 l

13 First five years. If the Form 900 Is for the organization's first, second, third, fourth, or fifth tax year as a section 501(cH{3
organization, check this box and stop here . ' .

Section C. Compuiation of Public Support Percentage

14 Public support percentage for 2017 {line 6, column (f) divided by fine 11, colurn (B} . . . - .+ - - - N - 14

15  Pubiic support perceritage from 2018 Schedule A, Partl), line14. . . . . - e e e e e s . 15

16a 33 1/3% support test—2017. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . .

b 33 1/3% support test—2018. If the organization did not check a box on fine 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. . .

17a 10%-facts-and-circumstances test—2017. If the organization did not check a box on line 13, 16a, or 16b, and line 14

is 0% or mora, and if the organization meets the ntacts-and-circumstances” test, check this box and stop here. Explain in
Part VI how the organization meets the facts-and-circumstancas” test. The organization qualifies as a publicly supported
organizafion.. . . . - . .

b 10%-facts-and-circumstances test—2016. if the orgaﬁi’zation did not check a box on ling 13, 162, 18b, or 178, and line
15 is 410% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here.

Explain in Part VI how the organization meets the "facts-and-circumstances” test. The organization gualifies as & publicty
supported organization. . . . . - - - .

18 Private foundation, If the organization did not check a box on line 13, 16a, 16b, 17a, of 17b, check this box a_nd see
instructions .

Schedule A [Form 890 or 880-EZ) 2017




Schedule A (Form 890 or 880-EZ) 2017 Native American indian Association of Tenhessee

58-1613534 Page 3
Support.Schedule for Organizations Described in Section 509(a}{(2) :
' {(Complete only if you checked the box on line 10 of Part! or if the organization failed to qualify under Part 1.
If the organization fails to qualify under the tests listed below, please complete Part 11.)
Section A. Public Support ;
Calendar year (or fiscal yeér beginning in} . ™ {a) 2013 (b) 2014 (¢} 20156 {d} 2016 (e} 2017 " {f) Total
1 Gifts, grants, coniributions, and membership fees ’
received. (Do not include any "unusual grants.”} 233,437 245,959 278,785 291,840 345,760 1,395,891
2  Gross receipts from admissions, merchandise i
sold or services performed, or facilities
fumished in any activity that is related fo the
organization's {ax-exempt purpose . 31,537 48,994 23 412 49,613 38,244 182,100
3 Gross receipts from activities that are not an - ’
unrelated trade or business under section 513 . . 0
4 Tax reventes levied for the organization's '
benefif and either paid to or expended on
sbehalf. . . . . ... .. .. .. 0]
5§ The value of services or faciiities
furnished by a governmental unit to the
organization without charge . . . . . . 0
6 Total. Addlines 1 through5. . . . . . 264,974 294,953 302,207 341,853 384,004 1,587,991
7a Amounts included onlines 1, 2, and 3 .
recelved from disqualified persons . . . 0
b Amounts included on lines 2 and 3
received from ather than disqualified
parsons that exceed the greater of $5,000
or 1% of the amouni en line 13 for the year . i
¢ Addlines7aand7b. . . . . . . - . 0
8 Public support (Subfract fine 7¢ from
ine6}. . . v« o 1,587,981
Section B. Total Support -
Calendar year {or fiscal year beginning in) » {a) 2013 (b) 2014 - {g)2015 (d) 2016 (e) 2017 {f) Total
9 Amounts fromlineg. . . . . . . . . . 264,974 294,953 302,207 341,853 384,004 1,587,991
10a Gross income from interest, dividends,
payments received on securities loans, rents, ] )
royatties, and income from similar sources . . . 416 ~ 184 - 200 444 1,196 2,4SQ
b Unrelated business taxabie income (less
section 511 taxes) from businesses
acquired after June 30,1975 . . . . . a
¢ Addfnes10aand10b. . . . . . . . 416 194 200 444 1,196 2,450
11 Netincome from unrelated business
activiies not included in line 10b, whether
or not the business is regularly caried on . 0
42 Other income. Do not include gain or
loss from the sale of capital assefs
(ExplaininPattVL), . . . . . . . . o
13 Total support. {Add lines 9, 10¢, 11,
and 12} . . - . o e e e e e . 265,390 295,147 302,407 342,297 385,200 1,590,441
14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501{c}(3)
organization, check this box and stophere. . . . . . . . . . . T L > D
Section G. Computation of Public Support Percentage '
15  Pubiic support percentage for 2017 (fine 8, column (f) divided by line 13, columa (f . . . . . . . < - .. - 15 99.85%
16 Public support percentage from 2016 Schedule A PattllLlinet5. . . . . . . . « o - > o - =0 2 o - o 16 99.89%
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2017 (ine 10¢, column (f} divided by line 13, column (). - . . . . .~ . - 17 0.15%
18 Invesiment incoma percentage from 2016 Schedule A, Part 1], line 17. e e e e C e 18 0.11%
183 33 1/3% support tests—2017. I the organization did not check the box on fine 14, and line 15 is more than 33 1/3%, and line 17 18 ,
not more than 33 1/3%, cheek this box and stop here. The organization tualifies as a publicly supported organization . . . >

b 33 1/3% support tests—2016. If the organization did nof check a box on line 14 or line 184, and line 16 is more than 33
fine 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supparted organ

1/3%7and
ization., . . .

20 Private foundation. If the organization did not check a box on line 14, 19a, or 190, check this box and see instructions .

Schedule A {Form 980 or $30-EZ) 2017




Schedule A (Form 990 or 990-EZ) 2017 Native American Indian Association of Tennessee 58-1613534  paged

Supporting Organizations

(Complete only if you checked a box in ling 12 on Part |. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part 1, complete Sections A and C. If you checked 12c of Part I, complete

Sections A, D, and E. |f you checked 12d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations ' ' '

3a

4a

Ba

9a

10a

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

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

Did the organization have a supported organization described in section 501(c)(4), (5), of (8Y? If"Yes," answer
(b} and {c) below.

Did ihe organization confirm that each supported crganization qualified under section 501 (c)(4),' (5}, or (B) and
satisfied the public support tests under section 509{=)(2)? i "Yes," describe in Part Vi when and how the
organization made the determination.

Did the organization ensure that all support to such organizations was used exclusively for section 170{cX2)
(B) purposes? If"Yes," explain in Part VI what controls the organr'zatibn put in place to ensure such use.

Was any supported organization not organized in the United States (“foreign supported organization™)? If
"vas,” and if you checked 12a or 12b in Part |, answer (b} and (¢} below.

Did the organization have uftimate control and discretion i deciding whether to make grants to the foreign
supported organization? if "ves," describe in Part VI how the organization had such control and discretion
despite being controfled or supervised by or in connection with its supported organizations.

Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501{c)(3) and 500(a}(1) or (2)7 f vyas," explain in Part VI what controls the organization used
to ensure that alt support fo the foreign supported organization was used exciusively for section 1 70(c){2}(B)
pUIPOSes. '

Did the crganization add, substitute, or remove any supported organizations during the fax year? If"Yes,"
answer (b) and (¢) below (if applicable). Also, provide detail in Part Vi, including (i} the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(if}) the authotity under the organization's orgenizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document). )

Type 1 or Type Il only.Was any added or substituted supported organization part of a class already
designated in the organization's organizing document? ) '

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

Did the organization provide support (whether in the form of grants of the provision of services or facilities) to
anyone other than (i) its supported organizations, (ii) individuals that are part of the charitable class benefited
by cne or more of its supported organizations, of {iii) other supporting organizations that also suppert or
benefit one or more of the filing organization's supparted organizations? if "yeg," provide detail in Part Vi

_Did the organization provide a grant, loan, compensation, of other similar payment to a substantial contributor

{defined in section 4958{(cl(3)C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? if "Yes," complete Part | of Schedule L (Form 880 or 990-EZ).

Did the organization make a loan to a disqualified person (as defined in section 4858) not described in line 77
If "Yas," complete Part | of Schedule L (Form 990 or 990-EZ}. )

\Was the organization confrolled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 508(a)(1) or (2))7 If"Yes,” provide detail in Part V1.

Did one o more disgualified persons (as defined in line @a) hold a controlling interest in any entity in which
the supporting organization had an interest? Jf"Yes," provide detail in Part Vi.

Did a disqualified persoh (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? i "Yes," provide detail in Part VI
Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding cerfain Type i! supporting organizations, and all Type 1k non-functionally integrated
supporting organizations)? If "Yas," answer 10b below. ‘ )

Did the organization have any excess business holdings in the tax year? (Use Schedule G, Form 4720, fo

Ygs No

3b

3c

9b

s

10a

10b

determine whether the organization had excess pusiness holdings.)

Schedule A (Form 890 or 990-E2) 2017




Schedule A (Form 990 or 890-E2) 2017 Native American Indian Association of Tennessee 58-1613534 Page 5
Supporting Organizations {continued)

: Yes| No
11 Has the organization accepted a gift or contribution from any of the following persons? DA B
a A person who directly or indirectly controls, sither alone or together with persons described in (b) and {c) Rh
below, the governing body of a supported organization? ) 11a
b A family member of a person described in (a) above? 11b
c A 35% controlled entity of a person described in (a) or (b) above? If "Yes" o a, b, or ¢, provide detail in Part V1. 11¢c
Section B. Type | Supporting Organizations

. : : Yes| No
1 Did the directors, trustees, or membership of one or more supported organizations have the power o -
regularly appoint or elect at least a majority of the organization's directors or trustees at all times during the
tax year? If "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization's activites. If the organization had more than ohe supported organization,
describe how the powers io appoint andfor remove directors or trustees were aflocated among the supported ;
organizations and what conditions or restrictions, if any, applied to stuch powers during the fax year. 1
2 Did the organization operate for the benefit of any supporied organization other than the supported ‘
organization(s} that operated, supervised, or controlled the supporting organization? If"Yes," explain in Part
VI how providing such benefit carried outf the purposes of the supported organization({s} that operated, L
. supervised, or controlied the supporting organization, - 2
Section C. Type Il Supporting Organizations '

Yes | No
1. \Were a majority of the organization's directors or trustees during the tax year also a majority of the directors g A
or trustees of each of the organization's supperted organizationis)? if "No," describe in Part VI how control
"or management of thé supporting erganization was vested in the same persons that controlled or managed L
the supported organization(s). : 1
Section D. All Type It Supporting Organizations '

Yesi No
1  Did the organization provide to each of its supported organizations, by the last day of the fifth month of the | amfe 2
organization’s tax year, (i) a written notice describing the type and amount of support provided during the prior fax
year, (i} a copy of the Form 880 that was most racently filed as of the date of notification, and (iii) copies of the
organization's governing documents in effect on the date of netification, to the extent not previously provided?

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

3 By reason of the relationship described in {2}, did the arganization's supported organizations have a
significant voice in the organization's investment policies and in directing the use of the organization's
income or assets at all times during the tax year? if “Yes," describe in Part VI the role the organization’s
supported organizafions played in this regard. 3

Section E. Type Kl Functionally Integrated Supporting Organizations -
1 Check the box next fo the method that the organization used fo satisfy the Integral Part Test during the year (see instructions).
a D The organizatioh satisfied the Activities Test. Complete line 2 below. '

b D The organization is the parent of each of its supported organizations. Complate line 3 below.
c [:l The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

2 Activities Test. Answer (a) and (b} below. _ Yes| No
a Did substantially ali of the organization’s activities during the tax year directly further the exempt purposes of - .
the supported organization(s) to which the organization was responsive? if "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive fo those supported organizations, and how fhe organization determined
that these activities constituted substantially all of its activiies.
b Did the activities described in (a) constitute activities that, but for the organizatlon's ‘:nvolvelment, one of more
of the organization's supported organization(s) would have been engaged in? if"Yes" explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these
acivities but for the organization's involvement. '
3 Parent of Supported Organizations. Answer (a) and (b) below.
a Did the organization have the power to regularly appoint or elect a maijority of the officers, directors, of
trustees of each of the supported organizations? Provide details in Part VI. .
- b Did the organization exercise a substantial “egree of direction over the policies, programs, and activities of each i
of its supported organizations? If"Yes," desibe in Part Vi the role played by the organization in this regard. 3b
) i i : ". Schedule A (Form 890 or 980-EZ) 2017

3




Schedule A {Form 890 or 980-EZ) 2017 Native American Indian Association of Tennessee

56.1613534 __ Page6

Type Iil Non-Functionally Integrated 509(a){3} Supporting Organizations

1 [] Check here if the organization satisfied the integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part V1), See

:nstructmns All other Type Il non-funciionally integrated supparting organizations must complete Sections A through E,

Section A - Adjusted Net Income

{A} Prior Year

(B} Current Year
(optional)

1 Net short-term capital gain

2 Recoveries of prior-year distributions

3 Other gross income (see instructions)

4 Add lines 1 through 3.

§ Depraciation and depletlon

o B[ |-

6 Portion of operatmg expenses paid or incurred for production or
coliection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)

-]

7 Other expenses (see instructions)

-~

8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4).

0 0

Section B - Minimum Asset Amount

{A) Prior Year

{B) Current Year '

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short fax year or assets held for part of year):

(optional)

a Average mionthly value of securifies

b _Average monthly cash balances

¢ Fair market value of other non-exempt-use assets

d Total {add lines 1a, 1b, and 1¢}

& Discount claimed for blockage or other
factors (explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets

3 Subtract line 2 from fine 1d.

12}

[==]
o

4 Cash deemed held for exempt use. Enter 1-1/2% of fine 3 (for greater amount,

see instructions).

5 Net value of non-exempt-use assets (subtract line 4 from line 3)

& Multiply line 5 by .035,

7 Recoveries of prior-year distributions

8§ Minimum Asset Amount (add line 7 to line 6)

olololo|o

Section C - Distributable Amount

o |~ | )

Current Year

1 Adjusted net income for prior year {from Section A, line 8, Column A)

2 ‘Enter 85% of line 1

3 Minimum asset amount for prior year (from Section B, line 8, Column A)

4 Enter greater of line 2 or line 3.

_‘DOOO

-5 Income tax lmposed in prior year

(L NE- RN

6 Distributable Amount. Subtract liné 5 from line 4, unless subject to
ergency temporary reduction (see instructions).

6|

E] Check here if the current year is the organization's first as a non-functionally integrated Type Il supporting organization (see

- jnstructions),

Schedule A (Form 890 or 980-EZ) 2017




Schedule A (Form 99C or 990-E7) 2017 Mative American Indian Association of Tennessee 58-1613534

Page7
Type lIl Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued) _ o
Section D - Distribufions __Current Year

1 Amounts paid to supported ofganizations o accomptish'exempt purposes

2 Amounts paid to perform activity that directly furthers exemnpt purposes of supported
organizations, in excess of income from activity .

Administrative expenses paid to accomplish exempt purposes of supported orgimzatlons
Amounts paid fo acquire exempt-Use assefs

Qualified set-aside amounts (prior RS approval required)

Other distributions {describe in Part V). See instructions.

Total annual distributions, Add lines 1 through 6. ' | 0

Distributions to attentive supported orgamzat:ons to which the organization is responswe
{(provide detaiis in Part VI). See instructions,

Distributable amount for 2017 from Section C, line 6 - ‘ 0
19 Line 8 amount divided by line & amount - ' - ] 0.000
. . (i) ' B
Section E - Distribution Aliocations (see instructions) | £ oo o ions | Underdistributions Distributable
Pre-2017 Amount for 2017
1 . Distributable amount for 2017 from Section C, fine 6 e 0
Underdistributions, if any, for years prior to 2017 ' ST e '
2 (reasonable cause required—explain in Part Vi). See
instructions,
3 Excess distributions carryover, if any, to 2017

co [~ |on [en {43t

w

a :

b From 2013. ol
¢ From 2014, . 0

d From 2015. 0j:
e From 2018, 0.
f Totalof lines Sa through e

g Appliedto underdistributions of prior years
h Applied to 2017 distributable amount
i Carryover from 2012 not applied (see instructions)
| Remainder. Subtract lines 3g, 3h, and 3i from 3f.

4 Distributions for 2017 from
Section D, line 7: $

a Applied to underdistributions of prior years
Applied to 2017 distributable amount
¢ Remainder, Subtract lines 4a and 4b from 4.

5  Remaining underdistributions for years prior to 2017, if
any. Subtract lines 3g and 4a from line 2. For result
greatsr than zero, explain in Part V1. See instructions.

& Remaining underdistributions for 2017. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI, See instructions.

7  Excess distributions carryover to 2018. Add lines 3]
and 4c,

8 Breakdown of ling 7:

Excess from 2013 .
Excess from 2014 .
Excess from 2015 .
Excess from 2016
Excess from 2017 .

[ =

Schedule A (Form 930 or 990-EZ) 2017




Schedule A (Form 990 o 890-E2) 2017 Native American Indian Association of Tennessee

58-1613534 Page__s_
Supplemental Infermation, Provide the explanations required by Part |, line 10; Part Il, line 17a or 17b; Part
: 1, line 12: Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, B, Ba, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3: Part IV, Section E, lines 1¢, 2a, 2b,
aa, and 3b; Part V, line 1; Part V, Section B, line 1e; Part v, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. {See instructions.)

Schedule A {Form 980 or 950-EZ) 2017




(?:fr'r‘n‘zgﬂgoiz Schedule of Contributors OMB No. 1545-0047

or 380-PF) ’ »  Attach to Form 998, Form 980-EZ, or Form 990-PF, 2@ 1 7
F;?E;‘;;“SQLQI,L’:’SL’:?:: & » Go to www.irs.gov/Form990 for the latest information.

Name of the organization : Employer identification number
Native American Indian Association of Tennessee 58-1613534

Organization type (check one):

Filers of: ) Section:

Form 990 or 990-EZ 501(c} 3 ) (enter number) organization
D 4947(a)(1) nonexempt charitable trust not treated as a private foundation
D 527 political organization

Farm 890-PF D 501 (c)(é) exempt private foundation
D 4947{a)(1) nonexempt charitable trust treated as a private foundation

[ 501(c)(3) taxable private foundation

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

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

General Rule

For an organization filing Form 990, 890-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

W

L__l For an organization descnbed in section 501(cK3) filing Form 980 or 990-EZ that met the 33 1/3 % support test of the
regulations under sections 509(a)(1) and 170{b}{1}(A)(vi}, that checked Schedule A {Form 990 or 990 EZ), Part #, line
13, 163, or 16b, and that received from any one contributor, during the year, total contributions of the greater of (1)
$5,000; or (2) 2% of the amount on (i) Form 990, Part Vili, line 1h; or (i) Form 990-EZ, line 1. Complete Parts | and Il

D Far an organization described in section 501(c)(7), (8}, or (10} filing Form 980 or 890-EZ that received from any one
confributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals, Complete Paris |, 11, and III.

D For an orgahization described in section 501(c)(7), (8}, or (10) filing Form 980 or 990-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such
contributions totaled more than $1,000. If this box is checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, etc., purpose. Don't complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions
totaling $5.000 of More AUNNGIRE YBAM . . . . .+ v v v v e e e e e e e e e e S .
Caution: An organization that ism't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990,
990-EZ, or 990-PF), but it must answer "No" on Part 1V, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its
Form 990-PF, Part |, line 2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990, 980-EZ, or 980-PF). '

For Paperwork Reductlon Act Notice, see the instructions for Form 990, 880-EZ, or 8%0-PF, Schedute B (Form 990, 890-EZ, or 880-PF) (2017)
HTA




Schedule B (Form 950, 990-EZ, or 890-PF} (2017) Page 2

Employer identification number

Name of organization
Native American Indian Association of Tennessee

58-1613534
m Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) e ' (d)
No. Name, address, and ZIP +4 Total confributions Type of confribution
LS Memorial Foundation ___________ - Person
100 Bluegrass Commons Suite 320 Payroll
Hendersonville_ L 37075 . . _.5,000 Noncash
Foreign State or Provinee: (Complete Part Il for
Ferelgn Country: ___ noncash confribufions.)
(a}) (b) (c} (d)
No. Name, address, and ZIP + 4 Total confributions Type of contribuficn
.2 | USsDepartmentoflabor Person
200 Constitution Avenue NW__ _ Payroll [ _]
Washington ________________| 0C 20210 ... 228,443 Noncash
Foreign State or Provinee: (Complete Part Il for
Foreign Country: L noncash contributions.)
(a) (k) {c) (d)
No, Name, address, and ZIP + 4 Total contributions Type of contribution
3 Gracker Barrell Old Country Store . . Person
PQ Box 787 e Payroli ]
Lebanon TN 37088 e 5000, ‘Noncash  []
Foreign State or Provinee: . (CompletePart |l for
Foreign Country: _ B noncash contributions.) .
(a) {b} (e {d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
A | TN Department of Tourist Development ______________ Person
TN Tower 312 Rosa Parks Bvd payroll [ |
Nashvile TN 37243 ¥ 10,000 Noncash
Foreign State or Province: . _ {Complete Part Il for
Foreign Country: noncash contributions.}
(a) (b) {c) (d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
UL TNArts Commission .. Person
401Charlotte Avenve Payroll [ ]
Naghville ™ 37243 5,000 Noncash _
Foreign State or Provinee: . (Complete Part Il for
Foreign Country: _ noncash contributions.)
(a) {b) {c) (d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
- Nissan Foundation ____ R Person
P.O.Box885001 .. Payroll [ ]
Franklin____ TN 87078 | S 18,000, Noncash
Faorgign State or Province: I {Complete Part Il for
Foreign Country: .~ __ noncash contributions.)

Schedule B {Form 990, 990-EZ, or 990-PF) (2017}




Schedule B (Form 900, 500-E2, or 990-PF) (2017}

Page 2

Name of organization
Native American Indian Association of Tennessee

Employer identification number

__58-1613534
m 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 Metro Nashville Arts Commission . Person
8002ndAveSSuited Payrollt [ ]
MNashwille IN 3210 | . 6,360 Noncash
Foreign State or Provinge: (Complete Part If for
Foreign Courtry: ___ noncash contributions.)
(a) (b) () (d)
No. Name, address, and 2P +4 Total contributions Type of confribution
__________________________________________________________________ Person D
_________________________________________________________ Payroll D
_________________________________________________________ _ L Noncash D
Foreign State or Provinee: __ (Complete Part 1 for
Foreign Country. . nencash confributions.)
(a) (b} (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
____________________________________________ . Person D
_________________________________________________________ Payroll D
________________________________________________________ . Noncash
Foreign State or Province: ____ . (Complete Part 1l for
Foreign Country: noncash contributions.)
(a) (b} {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of confribution
_________ ) L e Person l:l
e Payroll D
- T B T Noncash D
Foreign State or Provinee: -~~~ (Complete Part i for
Foreign Country: . noncash contributions.)
(a} (b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
______________________________________________ Person D
_________________________________________________________ Payroll D
________________________________________________________________________________________ Noncash D
Foreign State or Provinee: (Complete Part it for
Foreign Country: . noncash contributions.)
{a) (b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
__________________________________________________________________ Person El
_________________________________________________________ Payroll D
_______________________________ . Noncash D

(Compiete Part 1! for
noncash contributions.)

Schedule B (Form 990, 990-EZ, or ¥90-PF) {2017)




Scheduie B (Form 990, 990-EZ, or 800-PF) (2017)

Page 3

Name of organization
Native American indian Association of Tennessee

Employer identification number

58-1613534

Im Noncash Property (see instructions). Use duplicate copies of Part |l if additional space is needed.

(@) No- &) (e (@
from . . FMV (or estimate) ived
Part |’ Description of noncash property given (See instructions.) Date receive
{a) No. (c)
'.f:om Description of norsga)lsh roperty given FMV (or estimate) Date I!g():eived
Part] P prop 9 {See instructions.)
{a) No. (c) .
(b} : {d)
from o . FMV (or estimate) Date ived
Part | Description of noncash property given (See instructions.) ate receive
{a} No. (b} () ()
from e ' . FMV {or estimate) Date received
Part | Description of noncash property given (See instructions.)
(a) No. {c}
(b) i (d)
from _n . FMV (or estimate) Date received
Part | Description of noncash property given (See instructions.) te
{a) No. (b) (c) : (d)
from - . FMV (or estimate received
Part | Description of noncash property given (Ses instructions.) Date

Schedule B (Form 224, 990-EZ, or 990-PF) (2017)




Schedule B (Form 890, 890-EZ, or 990-PF) (2017) Page 4
Name of organization Employer identification number
Native American Indian Association of Tennessee 58-1613534
Exclusively religious, chariiable, atc., contributions to organizations described in section 501(;:)(7), {8), or
(10) that total more than $1,000 for the year from any one contributor. Complete columns (a) through (e) and
the following line entry. For organizations completing Part Ill, enter the total of exclusively religious, charitable, etc.,
contributions of $1,000 or less for the year. (Enter this information once. See instructions.} > % 0

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

{a) No. '
If,romI {b) Purpose of giit {c) Use of gift (d) Description of how gift is held
art |
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
For.Prov. Country ) e
(a) No. -
i‘romI (b) Purpose of gift (c) Use of gift {d) Description of how gift is held
Part :
(e) Transfer of gift

Relationship of fransferor to transferee

_!;:)r. Prov. C-O-l;!;{!';' ------------------------------ _
{a) No. : L L
from (k) Purpose of gift {c) Use of gift {(d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor o transferee
—I;E);- Prov. "— Country - e . _
(a) No. L L
from (b) Purpose of gift (c) Use of gift {d) Description of how gift is held
Partl
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
For Prov._____ Courtry T | e

Schedule B (Form 980, 990-EZ, or #90-PF) (2017}




SCHEDULED : : ' . . | ome no. 15450047
" (Form 990) Supplemental Financial Statements 2@1 7 ‘
» Complete if the organization answered "Yes™ on Form 390,
PartIV, line 6,7, 8, 9, 10, 112, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b. Open to Public
Departmant of the Treasury - » Attach to Form $90. 1 ti
Intemal Ravenue Service *_ Go to www.irs.gov/Formg90 for instructions and the latest information, nspection
Employer ldentification 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" on Form 980, Part [V, line 6. '

{a) Doner advised funds (b) Funds and ather accounts

Name of the organization

Total number at end of year.
Aggregate value of contributions to {during year)
Agaregate value of grants from (during year) .
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 contre?? . . . . . . . . D Yes [:] No
8 - 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 banefit of the donor or denor adviser, or for any other
purpose conferring impermissible private benefit? . . . . . . . . . . o oo I:I Yes L__| No
Z14 R Conservation Easements. '
Complete if the organization answered "Yes” on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check aff that apply).
Preservation of land for public use (e.g., recreation or education) D Preservation of a historically important land area
D Protection of natural habitat D Preservation of a certified historic structure
I:] Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

A AN -

easement on the [ast day of the tax year. ] | _Held at the End of the Tax Year
a Total number of conservationeasements . . . . . . . . - . oo o000 2a
b Total acreage restricted by conservation easements . . . . e 2h
¢ - Number of conservation easements an a certified historic structure mcluded in (a) .. 2c
d Number of conservation easements included in (¢) acquired after 7/25/06, and noton a
historic structure listed in the National Register. . . . . 2d

3 Number of conservation easements medified, transferred, released exhngmshed or termlnated by the organization during
the tax year »

4  Number of states where property subject to conservation easement is located >
5  Does the organization have a written policy regarding the periadic monitoring, inspection, handiing of

violations, and enforcement of the conservation easements it holds?. . . . . e e e e D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of vidlations, and enforcmg conservatmn easements durmg the year

»

and section 170(ANABYIH?. . . . . . . |:| Yes [ | No
9 In Part XIll, describe how the orgamzatlon repcrts conservatlon easements in |ts revenue and expense statement, and
balance sheet, and include, if applicable, the fext of the footnote to the organization's financial statements that describes
the organizatlon's accounting for conservation easements.
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets,
Complete if the organization answered "Yes" on Form 930, Part WV, line 8.
1a If the organization elected, as permitted under SFAS 116 (ASC 858}, not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furiherance
of public service, provide, in Part XIiI, the text of the footnote to iis financial statements that describes these itermns,
b Ifthe arganization elected, s permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of ar, historical treasures, or ofher similar assets held for public exhibition, education, or research in furtherance
of public seivice, provide the following amounts relating fo these items:
{i) Revenue included on Form 990, PartVill, line 1. . . . . . . . . .« . . o o oo L]
(ii) Assets included in Form 990, Part X . . . . . N

2 If the organization received or held works of art, hlstonca| treasures or other snmnar assets for financial gain, E:?BG&EE&E ____________
following amounis required to be reporied under SFAS 116 (ASC 058) relating to these items:

a Revenue included on Form 990, PartVill,line 1. . . . . . . .« . . o . . oo .o B .
b Assefs included in Form $90 Part X . . . . . N I ]
For Paperwork Reduction Act Notice, see the Instrucuons for Fo .990. - Schedule D (Form 850} 2017
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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 [_] Public exhibition

b D Schoelarly research

¢ []

Preservation for future generations

« [
e [ ] Other

Loan or exchange programs

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

Xl

5 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? .

[Ives[ ] no

EUAM Escrow and Cusiodial Arrangements.
Complete if the organization answered "Yes" on Form 990 Part IV line 8, or reported an amount on Form

990, Part X, line 21.

1a s the organization an agent, trustee, custodian or ather intermediary for contributions or other assets not

included on Form 880, Part X? .

b

¢ Beginning balance .. .

d Additions during the year .

e Distributions during the year .
f Ending balance .

2a Did the organization include an amount on Form 980, Part X, lihe 21, for escrow or custodial account fability?

If "Yes," explain the arrangement in Pari XIII and complete the fo!lowmg table

D Yes D No

Amount
1c 0
1d
1e
1¥ 0

b If"Yes," explain the arrangement in Part XlIl. Check here if the explanation has been provided on Part XIit .

D Yes No
1

ETIATE Endowment Funds.

Complete if the organization answered "Yes" on Form 990, Part 1V, line 10.

1a Beginning of year balance ,

b Contributions .

¢ Netinvestment earnings, gains,
and losses .

d Grants or scholarshrps

e Other expenditures for facilities
and programs , .

f Administrative expenses .

g End of year balance .

[a) Current year (b} Prior year {c) Two years back {d} Three years back (&) Four yeers back
0 0 4] 8] _ 0
0 4] 0 Q 0

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

a Board designated or quasi-endowment
b Permanent endowment >
¢ Temporarily restricted endowment

> %

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

organization by: Yes | No
() unrelated organizations . 3a(i)
{ii} . related organizations . 3a(ii)
b If"Yes" on line 3a(ii), are the related orgamzatlons hsted as reqwred on Schedule R'? 3b_
4 Describe in Part XM the intended uses 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 990, Part X, line 10.
Description of property (a) Cost or other basis {b} Cost or other (c) Acoumuiated {d) Book value
. (investment) hasis (other) depreciation
1a Lland. 0 198,270/ ST 198,270
b Buildings . 0 106,240 21,840 84,400
¢ Leasehold lmprovements 0 0 0 0
d Equipment. 0 59.859 56,126 3,833
e Other. 0 0 0 0
Total. Add lines 1a through ‘Ie (Column (d) must equal Form 990, Part X, columi (B), hne 10c ) > 286,503

Schedule D {Form 930} 2017
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Part Vii Investments—Other Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12,

[a) Description of security or category {b} Book value _ {c) Method of valuation;
{including name of security) Cost or end-cf-year market value

{1) Financial derivatives . . . . . . . . . . . 0
(2) Ciosely-held equity inferests . . . . . . . . .' 0
(3) Other

PaEe 3

O ()]
Total, (Coiumn (b) must equal Form 890, Part X, col, (B) fire 12.} »
LAY 'nvestments—Program Related. A
Complete if the organization answered "Yes” on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

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

(1)
(2}
{3)
{4)
(8)
()
0d)
_{8)
(2}
Total. (Column (B) must equal Form 990, Past X, col, (B) line 13.} »
Other Assets.
Complete if the orgamzation answered "Yes" on Form 990, Part IV, line 11d. See Form 890, Part X, line 15.
{a) Description {b} Book value
(4) Building fund , 281,097
{2} '
(3
{4)
(5}
(6}
T
(8)
9 : ‘ .
Total, iCo.'umn (b} must equal Form 990, PariX, col. (B} line 18) . . . . . . . . . . . . . .o .. . . . . » 281,097

Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,
line 25.
1. {a} Description of liability {b} Book value
{1) Federal income taxes
2
(3
4
(5)
&)
@
8
)]
Total. {Column (b) must equal Form 880, Part X, col. (B) ting 25.) » - ¥
2. Liab#lity for uncertain tax positions. In Part XIli, provide the text of the fuotnote to the organization's financial statements thal reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here If the text of the footnote has been provided in <<rt X D

Schedule D (Form $90) 2017
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PSR Reconciliation of Revenue per Audited Financial Statements With Revenue per Return,
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements . 1
2 Amounts inciuded on line 1 but not on Farm 990, Part VI, line 12: R

a Net unrealized gains (losses) on investments . 2a

b Donated services and use of faciiities . . . . . 2h

¢ Recoveries of prior year grants . . 2c

d Other (Describe in Part X111} . 2d

e Addlines 2a through 2d . 0
3 Subtract line 2e from line 1. . 0
4 Amounts inciuded on Form 990, Part VHI lme 12 but not on I:ne 1 )

a Investment expenses not included on Form 990, Part VIIi, line 7b . 4a

b Other (Describe in Part X1Il.} . b -

¢ Addlines 4a and 4b . . 4c 0
5 Total revenue. Add lines3 and 4c. {Thrs must equai Fom'r 990 Parf»' .fms 12 ) 5 0

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

1 Total expenses and losses per audited financial statements . 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25: =

a Donated services and use of facilities . 2a

b  Prior year adjustments . 2b

¢ Otherlosses . . 2c

d Other (Describe in Part X'HI ) 2d

e Add lines 2a through 2d . 0
3 Subtract line 2e from line 1 . . 0
4 Amounts included on Form 880, Part lX Ime 25 but not on 1|ne 1

a Investment expenses not included on Form 990, Part VUL, line 7b . 4a

b Othet (Describe in Part XML . ' 4b L

¢ Addlines 4a and 4b . 4c 0]

Total expenses. Add lines3 and 4c. (Thfs must equal Form 990 F’arH !rne 18 ) 5 3]

Part )Ml Supplemental Information.
Provide the descriptions required for Part 11, lines 3, 5, and 9; Part I}, lines 1a and 4; Part IV, lines b and 2b; Part V, line 4; Part X, line

2: Part X1, lines 2d and 4b; and Part X||, lines 2d and 4b. Also complete this part to provide any additional information.

Schedule O (Form 990} 2017
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Supplemental Information (continued) : '
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | OMB No. 1545-0047
(Form 990 or 930-EZ) Compiete to provide information for responses to specific guestions on 2@ 1 7
Form 990 or 990-EZ or to provide any additional information,
) » Attach to Form 950 or 980-EZ, Open to Public
Departent of the Treasury

Infemal Reventic Senice : » Go to www.irs. gov/Form@90 for the latest information., Inspection
=D TOVEnug Service
Name of the organization

Employer Identification number
Native American Indian Association of Tennessee 68-1613534

For Paperwork Redus :f:'on Act Notice, see the Instructions for Form 990 or 990-EZ, . Schedule O (Form 980 or 890-EZ) (2017)
HTA . : .
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Name of the organization Employer Identification number
Native American Indian Association of Tennessee 58-1613534
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