OM

B Na. 1545-0047

Return of Organization Exempt From Income Tax

Under section 501(c),
>

.. 990

Department of the Treasury
Intemal Revenue Service

A For the 2016 cal

527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
Do not enter social security numbers on this form as it may be made pubilic.
» |nformation about Form 980 and its instructions is at www.irs.gov/form8s0.

endar year, ot tax year beginning 10/1/2016 and endin

9/30/2017

2016

Open to Public
Inspection

B Check if applicable:

€ Name of organization Native American Indian Association of Tennessee
D Address change

Doing business as

D Employer identification number

I:I Number and street (or P.C. box if mail is not delivered to street address) | Roam/suite 58-1613534
D Name change 230 Spence Lane i E Telephone number
‘L] wnitial return Ctly or town State ZIP code 615) 232-9179
D —— Nashville TN 37210-3623 (615) 23

nal retumiterminate Foreign country name Foreign province/state/county Foreign postal cade

D Amended return G _ Gross receipts §

342,297

F Name and address of principal officer:

Sally Wells 230 Spence Lane, Nashville, TN 37210
501((:)(3)D s01(¢) ¢ ) < (insert no.) D 4947(a)(1) or D 827
J Website: »= N/A

Ha} Is this a group retum for subordinates?

D Application pending
) Hib} Are all subordinates Included?

I Tax-exempt status:

H{c} Group exemption number »

DYS No
[dves[ 1m0

If "No,” attach a list. (see instructions)

K Farm of organization: Corporation D Trust D Association D Other

\ L Year of formation: 1982 I M State of legal domiclle: TN

m Summary
1 Briefly describe the organization's miss

ion or most significant activities: _TI?_iDi.UQ_-_%E’P_Q@t_"P_QL?.”.@ supportforthe .
§ 15,000 Native American Indians 113_T_e_rw_rjgg_s_e_g_i_rlgl_qqi_rlg_gmt_eg gency support for homeless - -
g bersons and scholarships for Native American Idians. ______ .. c--coceromomomarorenan e
% 2 Check this box DD if the organization discontinued its operations or disposed of more than 25% of its net assets.

@ 1 3 Number of voting members of the governing body (Part Vi, line 1a) . S e e e e 3 10
ﬁ 4 Number of independent voting members of the governing body (Part VI, line by, . . 4 10
§ § Total number of individuals employed in calendar year 2016 (Part V, line 2a). . . & 2
% 6 Total number of volunteers (estimate ifnecessary). . . . . . - . - ]
2 | 7a Total unrelated business revenue from Part VI, column (C), ine 12, . 7a - 0
b Net unrelated busingss taxable income from Form 980-T, line 34 . .. 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part VIIL, line 1h) . 278,795 201,940
§ 8  Program service revenue {Part VIIl, line 2g) . e e e 23,412 49 913
z |10  Investment incormne {Part VIII, column (A), lines 3, 4,and 7d}. . .. 200 444
® 144  Other revenue (Part VIIi, column {A), lines 5, 6d, 8¢, 9c, 10¢, and 11e) . 0 0
12 Total revenue—add lines 8 through 11 {must equal Part Vill, column (A), line 12). 302,407 342,297
13 Grants and similar amounts paid (Part X, column (A), lines 1-3) . 34,118 54,835
14 Benefits paid to or for members (Part IX, column (A), line . 0 0
@ |15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) . 131,491 117,520
-2 | 48a Professional fundraising fees (Part [X, column (A), line 11e} . . R &)
:& b Total fundraising expenses (Part IX, column (D), line 25y » . ;
i |47 Oiner expenses (Part IX, column {A), lines 11a-114d, 11f-24e) . L 103,82 115,125
18  Total expenses. Add lines 13-17 (must equal Part X, column (&), line 25). . 269,428 287,480
18 :Revenue less expenses. Subtract line 18 from line 12, L 32,879 54,817
58 . Beginning of Current Year End of Year
§5|20 Total assets (PartX, fine 16} . 766,464 820,898
23|21 Total liabilities (Part X, fine26). . ... . . . .o oo e 2,104 1,721
2’:? 22  Net assets or fund balances. Subtract line 21 from line 20 . . 764,360 819,177
Signature Block .
Under penatties of perjury, | declare that | have examined this refum, including accompanying schedules and statements, and to the best of my knowledge )
and belief, it is true, correct, and co ete. Decial n of preparer (other than jcer) is based on all Information of which preparer has any knowlegdoge. /
san |} W > el 75, 2078
Here Signatdre of officer Date
’ Ray Emanuel Executive Director
Type or print name and title .
Print/Type pre! r P i L
Paid 1] Ype preparer's name reparer's signaturs Date check . PTIN
Pr epérer Joe Osterfeld Joe Osterfeld 2/12/2018 | sef-employed |P0D0128248
Use Only Fims name @ Jog Osterfeld CPA Fim's EIN » 62-1763210
Firm's address » PO Box 807, Columbia, TN 38402 Phoneno. - 931-388-7144

May the IRS discuss this return with the preparer shown above? (see instructions) .

.....Ye_sDNo

For Paperwork Reduction Act Noticé, see the separate instructions.
HTA

Form 990 (2018)




Form 880 (2016) Native American Indian Assaciation of Tennessee 58-1613634 page 2
" Statement of Program Service Accomplishments '
" Check if Schedule O contains a response or note to any line inthisPartil . . . . . . . . - . - - N

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-EZ? . e e e e e . : e DYes No
If "Yes," desciibe these new services on Schedule O. .

3 Did the organization cease conducting, of make significant changes in how it conducts, any program
SEIVICBET . . . . . . . e 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 o report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported.

4a (Code: . }(Expenses $ __________ 24,402 including gantsof$ ______ ... }{Reverue$ ______ ____________ }
Trainin -.?.C’_L_‘Q?.“_QD_-EE‘?.?PRQP_'HP!J.'!%_!_5_=99@.’)‘:%*1‘!‘?.&@2‘.19?_%JE’S’J?I‘E_iD_T_%DD_Q%%?P.lUFll:‘S‘JDQ _________________________________________
?_']"_9:[99!‘_9!_5_9PRQ[‘.thhQ?}?l?iSi persons and scholarships for Native American Indians, e

4b (Code: . __ }(Expenses & __________ 47,993 including grantsof & _____________.__. }{(Revenue $ ___________ 499813)
intertribal Pow Wow Festival, Demonstrations _o_f‘!}l_qtjyge_ﬁrp_qtig;a_r]_I_n_cii_a_rj_qg[ty_rgl_@gﬂ_@ﬁg_s_ ________________________________________________
including music, dancing, and erafts. e eceorneo oo

4c (Code: .. } (Expenses $ ________ 215,085, includinggrants of $ _______ _______.._. )(Revenue ® ___ 4,991 )

ad Other program services. (Describe in Schedule O.)

(Expenses $ ) 0 including grants of $ 0 ) (Revenue $ 0)
4e _ Total program service expenses » 387.480 '

Form 990 (2018)




Form 990 (2018} Native American Indian Association of Tennessee 58-1613534 Page 3
Part IV Checklist of Required Schedules

. Yes | No
1 Is the organization described in section 501(c}(3) or 4947(a)(1) (other than a private foundation)? /f "Yes,”

complete Scheduls A. . . . . . e e e 11 X
2 s the organization required to complete SchedureB Schedule of Contnbutors (see tnstructlons)'? e e e e 21X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in oppositien to

candidates for public office? If "Yes," complete Schedule C, Part/. . . . . . e 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying aCtIVIttes or have a sechon 501(h)

election in effect during the tax year? If "Yes," complete Schedule C, Part!l. . . . . . | X

5 Is the organization a section 501(c}{4), 531{c)(5), or 501(c)(6) organization that receives membershlp dues
assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes," complefe Schedule C,
Partiii. . . . . . .. ... |5 X

6 Did the organization malntam any donor adwsed funds or any S|mltar funds or accounts for whlch donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? if

"Yes," complete Schedule D, Part! . . . . . e e . 6 X
7 Did the organization receive or haold a conservatlon easement mcludlng easements to preserve open space,

the environment, historic land areas, or historic structures? If "Yes, " complete Schedule D, Parttf. . . . . . . . . 7 X
8 Did the organization maintain collections of works of art, historical freasures, or other similar assets? If "Yes,”

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

9 Did the organization report an amount in Part X, Ilne 21 for escrow or custodlal account hablhty. 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," complefe Schedule D, PartlV. . . . . e X

10 Did the organization, directly or through a related organization, hold assets in temporanly restrlcted
endowments, permanent endowments, or quasi-endowments? if "Yes, " complete Schedule D, Part V. . .
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI,
Vi, VHL, IX, or X as applicable,
a Did the organization report an amo[mt for land, buildings, and equipment in Part X, line 107 If "Yes," comp!ete

Schedule D, PartVI.. . . . . e [ Mal X
b Did the organization report an amount for mvestments—other securltles in Part X Itne 12 that is 5% or more
of its total assets reported in Part X, line 167 if "Yes," complete Schedule D, Part VIL. . . . . . .« . . . |11b X
¢ Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part Vil . . . . . A I & [ X
d Did the organlzatlon report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 If "Yes, " complete Schedule D, PartX.. . . . . . .o d) X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes " complete Schedule D PartX .. | 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses '
the organization's liability for uncertain tax positions under FIN 48 {ASC 7407 If "Yes,"complele Schedule D, Partx, . . . . | 11f X
 12a Did the organization obtain separate, independent audited fi nancial statements for the tax year? If "Yes," complete
Schedule D, Parts XTand Xll.. . . . . .. | 12a X
b Was the organization included in consolldated mdependent audlted flnanclal statements for the tax year‘? if "Yes
and if the organizafion answered "No" fo line 12a, then complefing Schedule D, Parts X! and Xilisoptional . . . . . |12b X
13 Is the organization a school described in section 170(b)}(1)(A)(i)? if "Yes,” complete Schedule £. . . . . . . . . 13 X
14a Did the organization maintain an office, employees, or agenis outside of the United States?. . . . . . . . . . . 14a X

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate

foreign investments valued at $100,000 or more? If "Yes, " complete Schedule F, Partsland iV. . . . . . . . . 114b X
15 Did the organization report on Part IX, column {A), line 3, more than $5,000 of grants or other assistance fo or

for any foreign organization? If "Yes,” complete Schedule F, Parisffand IV. . . . . . S I | X
16 Did the erganization report on Part IX, column (A), Tine 3, more than $5,000 of aggregate grants or other

assistance to or for foreign individuals? if "Yes," complete Schedule F, Parts fifand fV. . . . . . . . . . . . . 16 X
17 Did the organization report a {otal of more than $15,000 of expenses for professional fundraising services

on Part IX, column (A}, lines 6 and 11e? If "Yes,” complate Schedule G, Part I (see instructions). . . . . . . . . . 17 X
18 Did the organizaiion report more than $15,000 total of fundraising event gross income and contributions on

Part VIII, lines 1¢ and 8a? If "Yes," complete Schedule G, Parfif. . . . . . e 18 X
19  Did the organization report more than $15,000 of gross income from gaming actlwtles on Part VIiI !|ne Qa'?

If “Yes," compiate Schedule G, Part il . . . . . . . L L e o e s 19 X

Ferm 990 (2018)




Form 990 (2016) Native American Indian Association of Tennessee

58-16135634 Page 4

Checklist of Required Schedules {continued)

20a Did the organization operate one or more hospital facilities? If "Yes, " complete Schedule H . ;

b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? .

21 Did the organization report more than $5,000 of grants or other assistance fo any domestic organization or
domestic government on Part 1X, column (A}, line 17 If "Yes," complete Schedule I, Parts f and il

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, coiumn (A}, line 27 If "Yes," complete Schedule |, Partstandill. . . . . . . . . ..

23 Did the organization answer "Yes" to Part Vil Section A, line 3, 4, or 5 about compensation of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule d. . . . . . . o e e e e e e

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes, " answer lines
24b through 24d and complete Schedule K. If "No," go lo line 25a . s e e e e

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? .

¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year

© o defease any taxsexempthonds?. . . . . . . . o s e e e e e

d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? .

25a 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 "Yas," complete Schedule L, Part .

b Is the organization aware that it 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
080-EZ7? If "Yes," complete Schedule L, Part . e e e e e e

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current of former officers, directors, trustees, key employees, highest compensated employees, of
disqualified persons? If "Yes," complete Schedule L, Part it e e e e e e

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection commiftee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes," complete Schedule L, Part Iit . .o

28 Was the organization a party to a business transaction with cne of the following parties (see Schedule L,
Part IV instructions for appiicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? If "Yes, " complete Schedule i, PartiV.

b A family member of a current or former officer, director, trustee, or key employee? If "Yes, " complete

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

Schedule L PArtIV. . . o« o i e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)

was an officer, director, trustee, or direct or indirect owner? if "Yes," complete Schedule L, Part1V. 28c X
20 Did the organization receive more than $25,000 in non-cash contributions? i "Yes," complete Schedule M . 29 X
30 Did the organization receive contributions of arl, historical freasures, or other similar assets, or qualified

conservation contributions? If “Yes," complete Schedule M. . . . . . . . .o e e e 30 X
31 Didthe organizafion liquidate, terminate, or dissolve and cease operations? If "Yes,"” complete Schedule N,

Partl. o o e e e e e e e e e e e e e e 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?

If "Yes," complete Schedule N, Part i . O T 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations

sections 301.7701-2 and 301.7701-37 If "Yes," complete Schedule R, Part!. e e e 33 X
34 Was the organizatien related to any tax-exempt or taxable entity? if "Yes,* complete Schedule R, Part if,

MortV, andPart Viline 1. . . . . .« o o o v - e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . e e e 35a X

b If "Yes"to line 35a, did the organization receive ariy payment from or engage in any transaction with a controiled

entity within the meaning of section 512(b)(13)? if "Yes, " complete Schedulfe R, Part V, line2 . . e 35b
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, line 2. S 36 X
37 Did the organization conduct more than 5% of its activities fhrough an entity thatis not a related organization

and that is treated as a partnership for federal income tax purposes? if "Yes," complete Schedule R, Part
38  Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and

197 Note. All Form 990 filers are required to complete Schedule O. . . g | X

Forrn 990 (2016)




Form 980 (2016} Native American Indian Association of Tennessee ' 58-1613534
Statements Regarding Other IRS Filings and Tax Compliance

Page 5

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

o

2a

3a

4a

Ba

6a

12a

13

14a

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

Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . . 1b

Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling} winnings to prize winners? .

Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax ]
Statements, filed for the calendar year ending with or within the year covered by this return. . 2a

If at least one is reported on line 2a, did the organization file all required federal employment tax returns? .
Note, If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. (see instructions)

Did the organization have unrelated business gross income of $1,000 or more during the year? .

If "Yes " has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation in Schedule O .

At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? . e
if "Yes,"” enter the name of the forelgn country >
See instructions for filing requirements for FINRCEN Form 114, Report of Foreign Bank and Financial Accounts
(FBAR). :

Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? .

Did any taxable party notify the organization thatitwas oris aparty to a prohibited tax shelter transaction? .

If "Yes" to line 5a or 5b, did the organrzatron file Form 8886-T7 . .

Does the organization have annual gross receipts that are normally greater than $100 000 and dld the
organization solicit any contributions that were not tax deductible as charitable contributions? .

If "Yes " did the organization include with every solicitation an express statement that such contrlbutlons or
gifts were not tax deductible? . .

Organizations that may receive deductlble contrlbutlons under sectron 170(c)

Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . .

if "Yes,” did the organization notify the donor of the value of the goods or services prov1ded‘?

Did the organization sell, exchange, or otherwise dispose of tanglble personal property for which it was
required to file Form 82827 . e e e e e e e e e e e e e e e

If "Yes," indicate the number of Forms 8282 fi Ied durmg the year. . . . . ... - . I 7d l

Did the organization receive any funds, directly or mdrrectly, to pay premiums on a personal benef t contract? .
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . .
If the organization received a contribution of qualified inteflectual property, did the organization file Form 8899 as requlred'?

If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C7.

Sponsoring organizations maintaining donor advised funds, Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? .

Sponsoring organizations maintaining donor advised funds.

Did the spansoring organization make any taxable distributions under section 49667 .

Did the sponsoring organization make a distribution to a donor, donor advisor, or related person'?

Section 501(c)(7) organizations. Enter:

ke

s

Initiation fees and capital contributions included on Part Vil, line 12. . . . . . . . . . |10a
Gross receipts, included on Form 990, Part Vi1, line 12, for public use of club facrhtles .o 10b
Section 501(c)(12) organizations. Enter. )

Gross income from members or shareholders . . . . e e 11a
Gross income from other sources (Do not net amounts due or pald to other sources

against amounts due or received from them.) . . . . . 11b
Section 4947(a)(1) non-exempt charitable trusts. 1s the orgamzatron ﬂllng Form 990 in Iueu of Form 10417 .
If "Yes," enter the amount of tax-exempt interest received or accrued during theyear. . . . . [ 12b |

Section 501{c)(29) qualified nonprofit health insutance issuers.

Is the organization licensed to issue qualified health plans in more than one state? .

Note. See the instructions for additional information the organization must report on Schedule 0
Enter the amount of reserves the organization is required to maintain by the states in which

the organization is Jicensed to issue qualified healthplans . . . . . . . . . . . . . . .. 13h

Enter the amount of reservesonhand . . . . . . - 13c
Did the organization receive any payments for indoor tanmng services durlng the tax year'? 14a X
if "Yes." has it filed a Form 720 to report these payments? If "No," provide an explanation in Sch Schedule O 14h

form 990 (2018)




Form 990 (2016) Native American Indian Association of Tennessee 58-1613534 _ Page 6
Governance, Management, and Disclosure For aach "Yes' response to fines 2 through 7b below, and for a "No"
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule 0. See instructions.
Check if Schedule O contains a response or note to any line in thisPartVl. . . . . . . . . - . ..

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year. . . . 1a
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.
b Enter the number of voting members Included in line 1a, above, who are independent. . . . 1b
2 Did any officer, director, frustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? . e e e e e e e e e e e
Did the organization delegate contral over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? .
Did the organization make any significant changes fo its goveming documents since the prior Form 990 was filed? .
Did the organization become aware during the year of a significant diversion of the organization’s assets? .
Did the organization have members or stockholders? . R
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
ane or more members of the governing body? . A
b Are any governance decisions of the organization reserved to {or subject to approval by) members,
stockholders, or persons other than the governing body? . e e e e e e
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
aThegoverningbody?.......................................
b Each committee with autherity to act on behalf of the governing body? . . . . . . . . o .o e e s e 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VY, Section A, who cannot be reached

at the organization's mailing address? If "Yes,” provide the names and addresses inSchedule &. . . . . . . . . 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.

.

[ 1)

@ h A
R en i S
>

Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . . . . . . oo e e 10a X
b I "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 exemptpurposes?. . . . . |10b

11a Has the organization provided a complete copy of this Form 990 to all members of its goveming body before filing the form? , 11a
b Describe in Schedule O the process, if any, used by the organization to review this Form 990, e
12a Did the organization have a written conflict of interest policy? /f *No,"gotofine 13. . . . . . . ... o e 12a
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," '
dascribe in Schedule O how this wasdone. . . - . .« .« -« s T T .. 12¢c| X
13  Did the organization have a written whisileblower policy? . . . . . . . . . -
14 Did the organization have a written document retention and destruction policy? . s e e
45 Did the process for determining compensation of the following persons include a review and approval by
independent'persons, comparébility data, and conternporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, o top management official.
b Other officers or key employees of the organization . . e e e e e
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions}.
16a Did the organization invest in, contribute assets to, or participate in a joint venifure or similar arrangement
with a taxable entity during the year? . . . . . . . . . o e s e e e o
b 1 "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 iaw, and take steps to safeguard
the organization's exempt sfatus with respect to such arrangements? .
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed L
i8 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 980, and 990-T (Section 501(c}{(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.
D Own website [:| Ancther's website Upon request Ofther (explain in Schedule O}
19 Describe In Schedule O whether (and if 50, how) the organization made its governing documents, conflict of interest policy, and
financial 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: >
Ray Emanuel (615)232-9179___

Form 990 (2018)




Form 980 (2016) 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 note to any lineinthisPartvit, . . . . . . . . . .. [:|

Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

» List all of the organization's current officers, directors, trustees (whether individuals or organizafions), regardless of amount
of compensation, Enter -0- in columns (D), (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 andfor Box 7 of Form 1089-MISC) of more than $100,000 from the
organization and any related organizations.

e List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations, :

e List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of _reportable compensation from the erganization and any related organizations.
List persens in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.

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

(c}
Pasition
(A) B) (do not check mere than one [»)} (€} (F)
Name and Title Average bax, unless person is both an Reportable Reportable Estimated
: hours per ufficer and a direclorftrustee; compensation compengation amount of
week (istany |o 5| 5 =je T | @ from from related other
hours for o gl e g Z .§ Q E the organizations compensation
related g HHEIEIEE % organization (W-2/1099-MISC) from the
organizations |8 5|9 32 3'8' (W-2/1098-MISC) organization
below dotted R 2 3 and related
line) Bl g 2l B organizafions
3|2 @
® g
() RayEmanuel - ) 10.00
Executive Director 0.00] X X
_(2)_ChewyiPrevatte [ I——— .t N
President 0.00] X X
(3)_ SalyWells .
Vice President 0.00] X X
_{4)_Gladys Bratcher ______ S 1.00
Treasurer : 0.00] X X
__{8)__Dorothy Mocre e o.._.3.00
Secretary 0.00f X X
“(6) TomKunesh ..o 100
Board Member 0.00f X
(1) Joseph FreCrow .| 100
Board Member 0.00] X
_{8) ChuckCreasy _________ : - 1.00
Board Member 0.00] X
_(9)__Peqgy Willamson_______________________.__- o ...ipo
Board Member 0.001 X
(10) DebbieNeely ... 108
Board Member 0.00] X
LTS — I |
3 I -
) YN R
. T SN

Form 990 (2016)




Form 990 (201€) Native Ametican Indian Association 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 (2] (E} {F
Name and title Average box, unless person Is both an Reportable Reportable Estimated
hours per officer and a directorfirustee compensation compensation amount of
weak (list any e slol=xleZl D from from related other
hours for aaial|=x 2 _g 9 % the organizations compensation
retated SE|E|B|g|S 8| 8| organization | (W-21098-MISC) fram the
orgenizations [ &1 S 5 gg (W-2/1088-MISC) ' arganization
belowdotled |~ | £ &1 3 and related
line) ‘Bl g 2l ® organizations
8|8 g
g

e T (S —

LT U S

L4 T MU

[ SRR ISP

L RS R

) SRV MU

L W Ap—— '

L Y F— e

) U (NS
(24) Y S ——

e Y SN
1bSub-total..............................P 0 0 0
¢ Total from continuation sheets to Part VI, SectionA. . . . . . . .. .. -" 0 0 0
dTotal(addlines1band1c).......................' ¢ 0 0
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of

reportable compensation from the organization > 0

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule J for such individual . .

4  Forany 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 "Yas," complete Schedule J for such
individual . . C e . . ..

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

Section B. Independent Contractors

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

year,
[CYR 8 ©
Name and business address Descriptian of services Compensation
2 Total number of independent contractors (including but not limited to those listed above) who received m e
more than $100,000 of compensation from the organization > g L8 .

Form 990 (2016)




Form 990 (2018)

Contributions, Glfts, Grants
and Other Similar Amounts

-0 O TN

T

Native American Indian Association of Tennessee 58-1613534 Page 9
Statement of Revenue
Check if Schedule O contams 3 response o or note to any Ime in this Part VIII . - I:l
g o ; . (A} (B) ic
Total revenue Related or Unrelated Revenue
exempt busingss exciuded from
function revenue tax under sections

Federated campaigns .

Membership dues .

Fundraising events .

Related organizations .

Government grants (contrubutlons)

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

Noncash contributions included In lines 1a-1f.
Total. Add lines 1a—1f

Program Service Revenua

2a

2 . ®

Pow Wow

Business Code

49913

revenye

—

512-514

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

49 91

Other Revenue

Ba

[1]

7a

8a

Investment income (including duv1dends |nterest and

other similar amounts) .

income from investment of tax-exempt bond proceeds R

Royaliies .

444

R

444

j=)

o Real

({0} %er‘sor.lal

Gross rents |

Less: rental expenses .

Rental income or (loss) .

Net rental income or (loss) .

Gross amount from sales of

(i) Securities

' (i;) C-Othe'r

assets other than inventory .

0

Less; cost or other basis
and sales expenses .

0

Gain or (loss) .

Net gain or (loss) .

Gross income from fundraising

events (notincluding$ o
of contributions reported on ling 1¢).

See Part IV, line 18 .

Less: direct expenses .

Net income or (loss) from fundraus:ng events
Gross income from gaming activities.

See Part IV, line 18.

Less: direct expenses .

Net income or (loss) from gammg ac’uwtles
Gross sales of inventory, less

returns and allowances .

Less: cost of goods sold . .

Net income or (loss) from sales of |nventory

Miscellaneous Revenue

Business Code

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

vy

=f=11=1=2[=% #

342 297

49,913

444

Form 990 (2018)




Form 990 (2016) Native American Indian Association of Tennessee 58-1613534 page 10
Statement of Functional Expenses
Section 501(c)(3) and 601{c)(4} organizations must complete all columns. Alf other organizations must complete cofumn {A).
Check if Schedule O contains a response or note to any line in this Part IX . .
Do not include amounts rep orted on lines 6b, 7b, Total ;:[)Janses Prcgraf'ﬁnservlce Managg"\)em and Fund(tr)a)ising
8b’ gb’ aﬂd 1Ob Of Part V'"' expenses eneral gxpenses expenses
1 Grants and other assistance to domestic organizations T AR TR
domestic governments. See Part WV, line 21 . 0
2  Grants and other assistance to domestic
individuals. See Part IV, line 22 . 54,835 54,835}
3 Granis and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16 . 0
4 Benefits paid to or for members . 0
5 Compensation of current officers, dlrectors
trustees, and key employees . . . 0
6 Compensation not included above, to dlsquahﬂed
persons (as defined under section 4258(fj(1)} and
persons described in section 4958(cH(3)(B) . 0
7  Other salaries and wages . 88,826 88,826
8 Pension plan accruals and contnbutnons (lnclude
section 401(k) and 403(b) employer contributions) . 0
9  Other employee benefits . 23,011 23,011
10 Payroll taxes . . . 5,683 5,683
11  Fees for services (non-employees)
a Management. 0
b Legal. 0
¢ Accounting .- 5,800 5,800
d Lobbying. . . ' . 0
e Professional fundratsmg senvices. See Part IV line 17 . ol e T e e
f Investment management fees . 0
g Other. (if fine 11g amount exceeds 10% of Ime 25 column
{A) amount, list line 11g expenses on Schedule O.) 0
12 Advertising and promotion . 0
13  Office expenses . 0
14  Information technology . 4,143 4143
15 Royalties . 0
16 Qccupancy . 17,603 17,503
17 Travel. A : . 10,982 10,982
18  Payments of travel or entertalnment expenses
for any federal, state, or local public officials .
18 Conferences, conventions, and meetings .
20 Interest. A
21 Payments to affiliates . . .
22  Depreciation, depletion, and amortlzatlon
23 Insurance.
24  Other expenses. Itemaze expenses not covered
abaove (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of fine 25, column
(A) amaount, list line 24e expenses on Schedule O.) b a0 ey
a Intertribal Pow Wow Festival expenses ____________ 47,993 47 993
b Supplies e caneen 15,861 15,861
¢ Feesandother e 1,010 1,010
d Postage e 203 203
e Allotherexpenses e 8,686 8,688
25  Total functional expenses. Add lines 1 through 24e . 287,480 287,480 0
26 Joint costs, Complete this line only if the

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

Form 990 (2016)




Form 990 {2016) Native American Indian Association of Tennessee 58-1613534  page 11
Balance Sheet '
_ Check if Schedule O contains a response ot note to any line in this Part X . D
(A) (®)
Beginning of year End of year
1 Cash—non-interest-bearing . . 238,955 1 288,335
2  Savings and temporary cash |nvestments 2
3 Pledges and grants receivable, net, o] 3 0
4 Accounts receivable, net . . . 4
5 Loans and other receivables from current end former off;cers dlrectors g
trusteas, key employees, and highest compensated employees.
Complete Part Il of Schedule L. .
6 Loans and other receivables from other disqualifi ed pErsons (as def ned under sectlon
4058(9)(1)), persons described in section 4858(c)(3)(B), and contributing employers and
sponsaring organizations of section 501(¢)(9) voluntary employees' heneficiary
% organizations (see instructions}. Complete Part 1l of Schedule L. . . . . . . . .
@ | 7 Notes and loans receivable, net .
< | 8 Inventories for sale or use . .
9 Prepaid expenses and deferred charges
10a  Land, buildings, and equipment. cost or
other basis. Complete Part VI of Schedule D 10a 364,469 a5
b Less: accumulated depreciation. . . . . 10b 75,021 292,392| 10¢ 289,448
11  investments—publicly traded securities . ol " 0
12  Investments—other securities. See Part IV, line 11 0] 12 0]
13  Investments—program-related. See Part IV, line 11. ol 13 0
14  Intangible assets . 0] 14 0
15  OQther assets. See Part |V, Ime 11 . 235,117] 15 242,115
16 Total assets. Add lines 1 through 15 (must equal Ilne 34) 766,464| 16 820,898
17  Accounis payable and accrued expenses . 2,104 17 1,721
18  Grants payable . .
19 Deferredrevenve. . . . . . . . .
20 Tax-exempt bond liabilities . .
21 Escrow or custodial account Fability. Complete Part IV of Schedule D
#1122 loans and other payables fo current and former officers, directors,
2 trustees, key employees, highest compensated employees, and
'-E disqualified persoris, Complete Part |l of Schedule L.
4|23 Secured morigages and hotes payable to unrelated third parties .
24  Unsecured notes and loans payable to unrelated third parties .
25  Other liabilities {including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete
Part X of Schedule D . '
26 __ Total Habilities. Add lines 17 through 25 . i
Organizations that follow SFAS 117 (ASC 968}, check here b . and |
§ complete lines 27 through 28, and lines 33 and 34. v 4
§ |27 Unrestricted net assets . 121,818 27 153,176
2128 Temporarily restricted net assets . 642 542] 28 666,001
2 29  Permanently restricted net assets | . e
T Organizations that do not follow SFAS 117 (ASCSSB], check here » D and
5 complete lines 30 through 34,
% 30 Capital stock or trust principal, or current funds .
2 31  Paid-in or capital surplus, or land, building, or equipment fund
"5; 32 Retained earnings, endowment, accumulated income, or other funds -
Z |33 Total net assets or fund balances . 764,360] 33 818,177
34 Total liabilities and net assets/fund balances 766,464 34 820,808

Form 990 (2018)




Form 980 (2016)  Native American Indian Association of Tennesses 58-1613534 Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response or note to any lineinthis PartX1. . . . . . . . . .. .. []
' 342,207
287,480
54,817
764,360

Total revenue {must equal Part VI, column (A}, line 12} .

Total expenses {must equal Part IX, column (A}, line 25) .

Revenue less expenses. Subtract line 2 from fine 1. .

Net assets or fund balances at beginning of year {(must equal Pan X Ime 33 column (A))

Net unrealized gains (losses) on investments .

Donated services and use of facilities .

Investment expenses .

Prior period adjustments .

Cther changes in net assets or fund balances (explam in Schedule O) N

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X I|ne 33
column (B)). . .

Financial Statements and Reportlng

Check if Schedule O contains a respoinse or note to any ling inthis Part XIl . . . . . . .

D 0~ AW N -
W e~ |t AN | =

-
o

=
o

819,177

1 Accounting method used to prepare the Form 990: I:] 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 financial statements for the year were compited or
reviewed on a separate basis, consolidated basis, or both:
. Separate basis D Consolidated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? . .
If "Yes," check a box below to indicate whether the financial statements for the year were audlted ona
separate basis, consolidated basis, or both:
|:| Separate basis I:’ Consolidated basis |:| Both consolidated and separate basis
¢ If"Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant? .
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337. . . . . . e 3a X
b HK"Yes ' did the organization undergo the required audit or audtts’-" If the orgamzatlon dld not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken fo undergosuchaudits. . . . . . | 3b
' Ferm 990 (2018)




?F(s:f ;l;';EQAQO_EZ) Public Charity Status and Public Support I 056;527

Complete If the organization 1s 2 section 501{c}(3) organlization or a section 4947{a)(1) nonexempt charitable trust,
Department of the Treasury ' » Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service »  Information about Schedule A (Form 990 or 990-E7} and its instructions is at www.irs goviform390. Inspection
Name of the crganization Employer identification number
Native American Indian Association of Tennessee 58-1613534
Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
1 A church, convention of churches, or asseciation of ehurches described in section 170(b)(1){A)(i}.

2 I:] A school described insection 170{b}{1}{A){ii). (Attach Schedule E {Form 880 or 990-EZ).)
3 D A hospital or a cooperative hospital service organization described in section 170(b){1)(A)iii).
4

D A medical research organization operated in conjunction with a hospital described in section 170(b){1)(AXiii}. Enter the
hospital's name, iy, and State: e —————————— e e

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

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

7 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 Il.)

|:| A community trust described in secfion 170(b)(1)(A)(vi). (Complete Part I1.}

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

10 An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross

receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3% of its

support from gross investment income and unrelated business taxable income {less section 511 tax) from businesses

acquired by the organization after June 30, 1975. See section 508{a)(2). (Complete Part Ill.)

11 |:| An organization arganized and operated exclusively to test for public safety. See section 509{(a}{(4).

12 El An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes
of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a}{(3).
Check the box In lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

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

L]

-]

0w

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

[ Type Il functionally integrated, A supporting arganization operated in connection with, and functionally integrated with,

its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.
d I:] Type il nonfunctionally integrated. A supparting organizatioh operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement {see instructions). You must complete Part IV, Sections A and D, and PartV.
e D Check this box if the organization received a written determination from the IRS that itis a Type |, Type I, Type Il
functionally integrated, or Type |l non-functionally integrated supporting organization.
f Enter the number of supported organizations. . . . . . . . . . .
Provide the following information about the supported organization{(s).

4

{1} Name of supported organization . (i) EIN (i} Type of organization | (Iv) Is the organization | {v} Ahwouni of monetary {vi} Amotmnt of
(deseribed on lines 1—10 | listed In your governing support (see other support (see
above (see instructions)} document? instructions) instructions}

Yes No
(A)
(B
<
D)
(B
Total o . e : | 0 0
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 930 or 350-EZ) 2016

HATA




Schedule A (Form 990 or 990-E7) 2016 Native American Indian Association of Tennessee 58-1613534 Page 2
Support Schedule for Organizations Described In Sections 170(b)(1)(A)(iv) and 170(b){1)}(A)(vi}
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the arganization failed to qualify under
Part LIl If the organization fails to qualify under the tests listed below, please compiete Part 11l.)
Section A. Public Support
Calendar year (or fiscal year beginning in) »| (a)2012 (b} 2013 {c) 2014 {d} 2015 (e) 2016 {f) Total
1 Gifts, grants, contributions, 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
its behalf . . 0
3 The value of services or faciliies
furnished by a governmental unit to the
prganization without charge . 0
4 Total. Add lines 1 through 3 . . . 0
5§ The portion of total contributions by each
person (ofher than a governmental unit
or publicly supported organization)
inciuded on line 1 that exceeds 2%
of the amount shown on line 11,
column (f) . o
6 Public support. Subtract line 5 fram line 4. | ' 0
Section B. Total Support
Calendar year (or fiscal year beginning in} » {a) 2012 {b) 2013 (c) 2014 {d) 2015 (e) 2016 (f} Total
7 Amountsfromlined. . . . . . . .. 0 0 0 ¢ 0
B Gross income from inferest, dlwdends
payments received on securities loans,
rents, royalties and income from similar
SOUrCBS . . . . . . . R Y
8 Netincome from unrelated business
activifies, whether or not the business is
reguiarly carried on , 0
10 Other income. Do not include gain or
loss from the sale of capital assets
{Expiain in Part VL.) . . 0
11 Total support. Add lines 7 through 10, ; : : i 0
12 Gross receipts from related activities, etc. (see instructions). . . . . . . ' 12
13 First five years. If the Form 990 is for the organization's first, second, third, fourlh orfi f fth tax yearas a sectlon 501(c)(3)

organization, check this box and stop here .

>

Section C. Computation of Public Support Percentagp

14
15
16a

17a

18

Public support percentage for 2016 (fine 6, column (f) divided by line 11, column 1)) S 14

0.00%

Public support percentage from 2015 Schedule A, Part i, ine 14. . . . . . 15

0.00%

33 1/3% support test—20186, If the organization did not check the box on line 13, and line 14 is 33 1/3% or more,
and stop here, The organization qualifies as a publicly supported organization .

33 1/3% support test—2015, |f the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization ,

10%-~facts-and-circumstances test—2016. If the organization did not check a box on line 13, 18a, or 16b, and line 14

is 10% or mare, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in
Part V] how the organization meets the "facts-and-circumstances™ test. The orgamzailan quallﬁes asa publlcly supported
organization. . .

10%-facts-and-circumstances test—2015. if the arganization did not check a box on line 13, 16a, 16D, or 17a, and line
15 is 10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in

Part VI how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly
supported organization .

Private foundation. If the organization did not check a box online 13, 16a, 16b, 17a, or 17h, check this box and see
instructions ,

>
]

>

NE
»[ ]

Schedule A (Form 990 or $80-EZ) 2016




Schedule A (Form 990 or $90-E2) 2016 Native American Indian Association of Tennessee 58-1613534 Page 3
Support Schedule for Organizations Described in Section 509(a)(2}
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il
If the organization fails to qualify under the tests listed below, please complete Part li.)
Section A. Public Support ]
Calendar year {or fiscal year beginning in) > (a) 2012 (b) 2013 (c) 2014 (d) 2015 {e) 2016 {f) Total
1 Gifts, grants, confributions, and membership fees
received. (Do not include any "unusual grants.") 376,504 233,437 245 859 278,785 291,940 1,426,725
2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activily that is related 1o the
organization's tax-exempt purpose . 31,956| 31,637 48,994 23,412 49913 185,812
3  Gross receipts from activities that are not an
unselaied trade or business under section 513 . . 0
4 Tax revenues levied for the organization's
benefit and either paid fo or expended on
its behalf . 0
5 The value of services or facmttes
furnished by a governmental unit to the '
crganization without charge . 0
6 Total Add lines 1 through 5. . . . 408,550 264,974 204 953 302,207 341,853 1,612,537
7a Amounts included on lines 1, 2, and 3
received from disqualified persons . 0
b Amounis included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on tine 13 for the year . . . 0
¢ Addlines 7aand 7b . . 0 0
8 Public support (Subtract line 7¢ from B
ne6). . . . . . . . . . i 1,612,537
Section B. Total Support '
Calendar year (or fiscal year beginning in) - ™ (a) 2012 (b) 2013 {c) 2014 (d} 2015 {e) 2016 {f) Total
9  Amounts fromline6. . ' 408,550 264,974 294,953 302,207 341,853 1,612,537
10a Gross income from interest, dividends,
payments received on securities loans,
rents, royafties and income from similar sources . 514 416 194 200 444 1,768
b Unralated business taxable income (less
section 511 taxes) from businesses
acquired after June 30,1975 . . . . . 0
¢ Addlines 10aand 10b. . 514 416 194 200 444 1,768
11 Net income from unrelated business :
activities not included in line 10b, whether
or not the business is regularly carried on . 0
12 Other income, Do not include gain or
loss from the sale of capital assets
(ExplaininPartviy. . . . . . . .. 0
13 Total support. (Add lines 9, 10c, 11,
and 12.) . e e e e e e e 409,064 265,390 285,147 302,407 342,297 1,614,305
14 First five years. if the Form 990 is for the erganization's first, second, third, fourth, or fifth {ax year as 2 section 501(c)(3)
organization, check this box andstophere . . . . . . . . . . . . e e e e e e e s > |:|
Section C. Computation of Public Support Percentage
15  Public support percentage for 2016 (line 8, column (f) divided by line 13, column (7)) . 15 99.89%
16 . Public support percentage from 2015 Schedule A, Part Il line 15. . . . . 16 99.90%
Section D. Computation of investment Income Percentage '
17  Investment income percentage for 2016 (line 10c, column () divided by line 13, column (f)) 17 0.11%
18 Investmen{ income percentage from 2015 Schedule A, Part I, line 17 . e e e e e 18 0.10%
19a 33 1/3% support tests——~2018. If the organization did not check the box on line 14 and Ilne 15 is more lhan 33 113% and line 17 is
not more than 33 1/3%, check this box and stop here, The organization qualifies as a publicly supported organization. . . . . . . >

b

20

33 1/3% support tests—2015, If the organization did not check a box on fine 14 orline 19a, and line 16 is more than 33 1/3%, and

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

Schedule A (Form 990 or 860-EZ) 2018




Schedule A (Formn 990 or 990-EZ) 2016
Part IV

Native American Indian Association of Tennessee
Supporting Organizations :
(Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

58-1613534 Page 4

Section A. All Supporting Organizations

1

3a

4a

5a

9a

10a

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

Did the organization have any supported organization that does not have an IRS determination of status
under section 508(a){1) or (2)? #f"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), or (8)7 If"Yes," answer
(b} and (c} below.

Did the organization confirm that each supported organization qualified under section 501(c)4), (5), or {6) and
satisfied the public support tests under section 509(a)(2)? If "Yes," dascribe 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(c}2)
{B) purposes? /f"Yes," explain in Part VI what controls the organization put in place to ensure such use.

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

Did the organization have ultimate control and discretion in deciding whether to make grants fo the foreign
supported organization? If"Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or stpgrvised by or in connection with its supporfed organizations.

Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a}(1) or (2)7 If"Yes," explain in Part VI what confrols the organization used
to ensure that alf support o the foreign supported organization was used exclusively for section 170(c)(21B)
purposes. '

Did the organization add, substilute, or remove any supported organizations during the tax year? /f "Yes,"
answer (b} and (c) 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;
(iii} the authorty under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment fo the organizing document).

Type L 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 or the provision of services or facilities) fo
anyone other than (i} its supported organizations, (ii) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (iii) other supparting organizations that also support or
benefit one or more of the filing organization's supported organizations? #f "Yes," provide detail in Part VI

Did the organization provide a grant, loan, compensation, or other simitar payment to a substantial contributor
{defined in section 4858(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? f "Yes,” compiete Part | of Schedule L (Form 990 or 990-EZ).

Did the organization make a loan to a disqualified persan (as defined in sectlon 4958) not described in line 77
If "Yes,* complete Part | of Schedule L (Form 990 or 990-EZ).

Was the organization controlled directly or ingirectly at any time during the tax year by ohe or more
disqualified persens as defined in section 4948 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? i "Yes," provide defail in Part V.

Did one or more disgualified persons (as defined in fine 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? /" Yes,” provide detail in Part VI.

Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization aiso had an interest? If" Yes," provide detail in Part V1.
Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type |l supporting organizations, and all Type Ill non-functionally integrated
supporting organizaiions)? If "Yes,” answer 1 0b below,

Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, fo
defermine whether the organization had excess business hoidings.)

Schedute A {Form 990 or 990-EZ) 2016




Schedule A (Form 990 or 980-EZ) 2016 Native American Indian Association of Tennessee 58-1613534 Page B
Part IV Supporting Organizations (continued)
Yes| No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and {(c)
below, the gaverning body of a supported organization?
b A family member of a person described in (a) above? 11b
¢ A 35% controlled entity of a person described in (a) or (b) above? if "Yes" to a, b, or g, provide detail in Part Vl. 1ic
Section B. Type | Supporting. Organizations

1 Did the directors, trustees, or membership of one or more supported organiiations have the power to
regularly appoint or elect at least a majority of the organization's directors or trustees at ail times during the
tax year? If "No," describe in Fart VI how the supported organization(s) effectively operated, supervised, or
controlled the arganization's activities. if the organization had more than one supported organization,
describe how the powers to appoint andfor remove directors or rustees were aflocated among the supported
organizations and what conditions or restrictions, if any, applied to stich powers during the fax year.

2 Did the organization operate for the benefit of any supported organization other than the supported
arganization(s) that operated, supervised, or controlled the supporting organization? /f "Yes," explain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organizalion.

Section C. Type 1l Supporting Organizations

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization{(s)? If "No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlfed or managed
the supported organization(s).

Section D. All Type lll Supporting Organizations

1 Did the organization provide to each of its supporied organizations, by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (ii) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the organization's officers, directors, or frustees either (i} appointed or elected by the supported
arganization(s) or (i} serving on the governing body of a supported organization? /f "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 organization'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 imes during the tax year? If "Yes," describe in Part VI the rofe the organization's
supported organizations played in this regard.

Section E. Type 1ll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used fo salisfy the Integral Part Test during the year (see instructions).
a [_] The organization satisfied the Activities Test. Complete fine 2 below.

b |:| The organization is the parent of each of its supported organizations. Complete line 3 below.
c ]:| 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.
a Did substantiaily all 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 supportéd organizations and explain how these activities directly furthered their exempf purposes,
how the organization was responsive to those supported organizalions, and how the organization determined
that these activities constifuted substantially all of its activities.
b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more
of the organization's supported organization(s) would have been angaged in? If "Yes,” explain in Part VI the
reasons for the organization’s position that its supported organization(s) would have engaged in these
aclivities 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 majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part Vi,
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? ff" Yes," describe in Part Vi the role played by the organization in this regard.
' Schedule A (Form 990 or 980-EZ) 2016
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58-1613534

Page &

Type Hl Non-Functionally Integrated 509(a)(3} Suppeorting Organizations

1 [:I Check here if the organization satisfied the Integral Part Testas a qualifying trust on Nov. 20, 1970 (explain in Part Vi). See
instructions. All other Type Il non-functionally integrated supporting arganizations must complete Sections A through €.

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 insfructions)

4 Add lines 1 through 3.

§ Depreciation and depletion

L EE- MR e

6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, of
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

Section B « Minimum Asset Amount

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

a_Average monthly value of securities

(A) Prior Year

TR

(B} Current Year
optional

b _Average monthly cash balances

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

d Total (add lines 1a, 1b, and 1ic)

e Discount claimed for blockage or other
factors (explain in detail in Part V1)

2 Acquisition indebtedness applicable to non-exempt-use assets

3 Subtract line 2 from line 1d.

o

(=]

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

5 Net value of non-exempt-use assets {subtract line 4 from line 3)
6 Muliiply line 5 by .035. i

7 Recoveries of prior-year distributions

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

Section C - Distributable Amount

1 Adjusted net income for prior yeér {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 ling 3.

5 Income tax imposed in prior year

§ Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions).

7 |___| Check here if the current year is the organization's first as a non-functionally integrated T

instructions).

oo |o|e e

tHo|la|o|o|o

Current Year

ype il supporting organization (see

oo oo

0

Schedule A (Form 990 or 880-EZ) 2016
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Page 7

Type Il Non-Functionally Integrated 509(a){3) Supporting Organizations {continued)

Section D - Distributions

Cul_-rent Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

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

Administrative expenses paid io accomplish exempt purposés of supporied organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts {prior IRS approval required)

Other distributions (describe in Part VI}. See instructions.

Total annual distributions, Add lines 1 through 6.

|~ o] |w

Distributions to attentive supported organizations to which the organization is responsive
{provide details in Part V). See instructions.

L

Distributable amount for 2016 from Section C, line 6

0

Line 8 amount divided by Line 8 amount

0.000

Section E - Distribution Aliocations {see instructions)

(ii)
Underdistributions
Pre-2016

(i)
Excess Distributions

T

Distributable amount for 2016.from Section C, line 6

Underdistributions, if any, for years prior to 2016
(reasonable cause requirad—explain in Part VI). See
instructions.

Excess _d_istributions carryover, if an to 2016:

From 2013 .

From 2014,

From2015. . . . . . .

Total of lines 3a through

Applied to underdistributions of prior years

Applied to 2016 distributable amount

Carryover from 2011 not applied (see instructions)

Remainder. Subtract lines 3g, 3h, and 3i from 3f.

Distributions for 2016 from .
Section D, line 7: $

Applied to underdistributions of prior years

Applied to 2016 distributable amount

Remainder. Subtract lines 4a and 4b from 4.

Remaining underdistributions for years prior to 2016, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI. See instruclions.

Remaining underdistributions for 2016. Subtract lines 3h
and 4b from line 1. For resuit greater than zero, explain in
Part V1. See instructions. -

Excess distributions carryover to 2017, Add lines 3j
and 4c.

Bre_akdq\q_vn of line 7:
Excess from 2013 .

Excess from 2014 .

Excess from 2015 .

o |a|o [T

olojelol:

Excess from 2016 .

(i)
Distributable
Amount for 2016

Schedule A (Form 990 or 990-EZ) 2016
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Supplemental Information. Provide the explanations required by Part |1, line 10; Part ll, line 17a or 17b; Part

1L, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, Sa, 6, 9a, &b, 9¢, 11a, 11D, and 11¢; Part 1V, Section

B, lines 1 and 2; Part I\, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b,

3a, 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 590-EZ} 2016




Schedule B : OMB No. 1545-0047
(Form 890, 990-E7, Schedule of Contributors

E::::;:'::me ey > Attach to Form 990, Form 990-EZ, or Form 990-PF. 2@1 6
Intemal Revenue Service > Information about Schedule B (Form 990, 990-EZ, or 990-PF) and its instructions is at www.lrs.goviformb90.

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 founaation
l:l 527 poiitical organization

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

D 501(c)(3) taxable private foundation

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

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

General Rule

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

Special Rules

D For an organization described in section 501(c)(3) filing Form 290 or 990-EZ that met the 33 1/3 % support test of the
regulations under sections 509(=)(1) and 170(b)(1)(A){vi), that checked Schedule A (Form 990 or 990-EZ), Part Ii, line
13, 16a, ar 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 VIUL, line 1h, or (i) Form 990-EZ, line 1. Complete Parts Land 1.

D For an organization described in section 501(c)(7), (8), or {10) filing Form 860 or 990-EZ that received from any one
contributor, during the year, total contributions of more than §1,000 exclusively for religious, charitable, sclentific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts |, I}, and IIL.

E] For an organization described in section 504(c)(7), {8), or (10) filing Form 990 or 990-EZ that recaived 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 exciusively religious, charitable, etc., purpose. Don't complete any of the parts uniess the
General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions
fotaling $5,000 of more during the year. . . . . . . . o . ee e N - S

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 890,

900-EZ, or 990-PF), but it must answer "Na" on Part IV, line 2, of its Form 980; 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, 990-EZ, or 900-PF).

For Paperwork Reduction Act Nofice, se¢ the Instructions for Form 990, 990-EZ, or 890-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2016}
HTA




Schedule B (Form 980, 990-E2, or 980-PF) (2016}

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 ZJP + 4 Tota!l contributions Type of contribution
I Memorial Foundation .. Person
100 Bluegrass Commons Suite 320 . Payroll D
Hendersonville _ N 37075 $ eeonno 5,000 Noncash
Foreign State or Province: ... _________ (Complete Part Il for
Foreign Country: e noncash contributions.}
{a) (b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
.2 US Deparimentof Labor Person
200 Consfitution Avenue NW____ Payroll
Washington________________. DG . 20210 .. $ o .....212,054 Noncash
Foreign State or Province: ____ ... {Complete Part Il for
Foreign Country: _____ . _____. o noncash confributions.)
(a) (b) {c) {d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
I Cracker Barrell Old Country Store ____________________ Person
POBox 787 Payrol  [_]
lebanon . TN 37088 . 2 5,000 Noncash
Foreign State or Province: __________________L.oeoooo. (Complete Part i for
Foreign Country: e noncash contributions.}
(a) (b) (c) (d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
A TN Department of Tourist Development . Person
TNTower312RosaParksBivd Payroll | |
MNashville .. ________ TN 37243 . S 10,000, Noncash
Foreign State or Provinee: . ____________..____ (Complete Part |l for
Foreign Country: ______ e eeeeieeeen noncash contributions.)
(a) (b) (c) @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 TN Arts Commission ... Person
401 Charlotte Avenve .. Payrol [ ]
Nashville TN 37243 - 5,500 Noncash
Foreign State or Province: __ . _.ooocceeee (Complete Part Il for
Foreign Country: e noncash contributions.)
{a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 __ Nissan Foundation s Person
P.O.Box885001 ... payroll [ ]
_Franklin TN 37076 . - 10,000 Noncash
Fareign State or Province: . (Complete Part Il for
Foreign Country: noncash contribuﬁons )

Schedule B {(Form 950, 990-EZ, or 880-PF) {20186}
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Page 2

Name of organization

Native American Indian Association of Tennessee

Employer identification number
58-1613534

lm Contributors (See instructions). Use duplicate copies of Part 1 if additional space is needed.

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
7 Regions Bank - meemmeeen Person
900 Fifth AveN Payroll [
Birmingham________________: o 38203 | v 9,000, Noncash
Foreign State or Province: ______ _________________.__... {Complete Part !l for
Foreign Country: _ . eeceeeeen noncash confributions.)
(a) {b) {c) {d)
_ No. Name, address, and ZIP + 4 Total confributions Type of contribution
8| Frist Foundation ... Person
3100 West End Ave ] Payroll ||
Nashvile ... IN 37203 ________. 2500, Noncash
Foreign State or Province: ________ ... ... {Complete Part Il for
Foreign Country: o . nancash contributions.)
{a) {b) {c} {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
__________________________________________________________________ Person D
_________________________________________________________ Payroll
________________________________________________________________________________________ Noncash
Foreign State or Provinee: _________ .- (Complete Part H for
Foreign Country: ke noencash contributions.)
{a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
__________________________________________________________________ Person EI
_________________________________________________________ payrott [ |
________________ o [ Noncash D
Foreign State or Province: _____ L _eee- (Complete Part 11 for
Forelgn Countey: o mceemeian noncash contributions.)
(a) {b} (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
__________________________________________________________________ Person D
_____________________________ Payroli D
_________________________________________________________ _ I Noncash
Foreign State or Province: .o {Complete Part Il for
Foreigh Country: o emccanae noncash confributions.)
(a) (b) (c} )
No, Name, address, and ZIP + 4 Total contributions Type of contribution
__________________________________________________________________ Person D
_________________________________________________________ Payrolt D
________________________________________________________________________________________ Noncash
Foreign State or Province: ______ ... (Compleie Part Il for
Fareign Countty: e noncash contributions .}

Schedule B {Form 990, $90-EZ, or 880-PF) (2018}




Schedule B (Form 990, 980-EZ, or 990-PF) {2016)

Page 3

Name of organization
Native American indian Agsociation of Tennessee

Employer identification number

58-1613534

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

(@) No- (b) () (@

from - . FMV {or estimate) .

f
part| Description of noncash property given (See instructions) Date received
(a) No. (b} (c) ()
from . . FMV (or estimate) .
Part | Description of noncash property given (See instructions) Date received
(a) No. (b) (c} ()
from e . FMV (or estimate) .
Part | Description of noncash property given (See instructions) Date received
(a) No. (b) {c) ()
from e . FMV (or estimate) .
te

part | Description of noncash property given (See instructions) Date received
{a} No. ®) {c) (d)
from i . FMV (or estimate) .
Part | Description of noncash property given (See Instructions) Date received
{a) No. (o) (¢} ()

from . . FMV (or estimate) .

t o

Part | Description of noncash property given (See Instructions) Date receive

Schedute B (Form %90, 990-EZ, or 990-PF) {2016}
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Page 4

Name of organization
Native American Indian Association of Tennessee

Employer Identification number
58-1613534

Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(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.)

>3 0

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

(a) No.
;'mr?l (b) Purpose of gift {c} Use of gift (d) Description of how gift is held
a
(e} Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
For Prov. e T
(a) No.
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. e
{a) No.
from (b) 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 to trangferee
For. Prov. T Country"_ ---------------------------------------------------------------------------
(a) No. ) ]
froml {(b) 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 to transferee
For Prov. A I

Schedule B {Form 880, 990-EZ, or 980-PF) (2018)




SCHEDULE D
(Form $80)

I OMB No, 1545-0047

 supplemental Financial Statements
» Complete if the organization answered "Yes" on Form 990,
PartIV, line 8,7, 8, 9, 10, 11a, 11b, 11¢c, 11d, 11e, 11, 12a, or 12h. Open to Public
Department of the Treasury ) . * Attach to Fo.rm_990. . . Inspection
Intemnal Revenue Service IS,
Name of the organization

Emptoyer identification number

Native American indian Association of Tennessee 58-1613534
Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts,
Complete if the organization answered "Yes" on Form 990, Part 1V, line 6.

(a) Doner advised funds {b} Funds and other accounts

Total number atend ofyear. . . . . .
Aggregate value of contributions to (during year} .
Aggregate value of grants from {during year) .
Aggregate value atend of year. . . . . i .
. Did the organization inform all denors and donor advisors in writing that the assets held in.donor advised '
funds are the organization's property, subject to the organization's exclusive legal control?. . . . . . . D Yes l:l No
6  Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be
used only for charitable purposes and not for the benefit of the donar or donor advisor, or for any other
purpose conferring impermissible private benefit? . . . . . . . . o 0 e e s D Yes D No
Conservation Easements,
Complete if the organization answered "Yes" on Form 990, Part IV, Yine 7.
1 Purpose(s) of conservation easements held by the organization {check all that apply).
Preservation of land for public use {e.g., recreation or education) D Preservation of a historically imporiant land area

L__l Protection of natural habitat D Preservation of a ceriified 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

o BN -

easement on the last day of the tax year. 21| Held at the End of the Tax Year
a Total number of conservationeasements . . . . . . o .o e e e e 2a
b Total acreage restricted by consefvation easements . . . . . . . . . . e - e 2b
¢ Number of conservation easements on a certified historic structure included in{a}. . . - . 2c
d Number of conservation easements included in {c) acquired after 8/17/086, and noton a
historic structure listed in the National Register . 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during

the tax year »

4  Number of states where property subject to conservation easement is located L
5 Does the organization have a written policy regarding the periodic monitating, inspection, handling of

violations, and enforcement of the conservation gasementsitholds?. . . . . . . . . e [:I Yes D No
6 Staff and volunteer heurs devoted to monitoring, inspecting, handiing of violations, and enforcing conservation easements during the year

»

7 Amount of expenses incurred in monitoring, inspecting, handting of violalions, and enforcing conservafion easements during the year
» .
8 Does each conservation easement reporied on line 2(d) above satisfy the requirements of section 170(n)(4}(BX)i
and section 170(M@XBI? .« « « « < e o e hves[:luo
9 In Part XIll, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and Include, if applicable, the text of the footnote to the organization's financial statements that describes
the organization's accounting for conservation easements.
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 118 (ASC 958), not to report in its revenue staternent and balance sheet
works of art, historical ireasures, or other similar assets held for public exhibition, education, or research in furtherance
of public service, provide, in Part XIlI, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held far public exhibition, education, or research in furtherance
of public service, provide the following amounts relating to these items: :
(i) Revenue included on Form 990, Part VIl fine 1. . . . . . . . o - o e e e e L

(i) Assets included in Form 990, Part X . . . . . . . o . e e L T
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the

following amaounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenue included on Form 980, Part VI, fine 1. e e e e e e e
b Assetsincluded in Form990 PartX . . . . -

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D {Form 860} 2016
HTA : )




Schedule D (Form 990) 2016 Native American Indian Association of Tennessee
Organizations Maintaining Collections of Art Historical Treasures, or

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 d r__l Loan or exchange programs

b D Scholarly research

¢ L]

e [

Other
Preservation for future generations

4 Plrﬁvide a description of the organization's collections and explain how they further the crganization's exempt purpose in Part
X
H] During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? . D Yes D No
Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21. _ ‘
1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
inciuded on Form 890, Part X?. . . . . . . . . oo e e e e DYesD No
b If"Yes," explain the arrangement in Part XN and complete the following table:
Amount
¢ Beginning balance . 1c 0
d Additions during the year . id '
e Distributions during the year . 1e
f Ending balance . 1f : , 0
2a Did the organization include an amount on Form 880, Part X, line 21, for escrow or custodial account liability? D Yes E No
b 1f"Yes," explain the arrangement in Part XIIL Check here if the explanafion has been provided on Part XHI . P [:l
Endowment Funds.
Complete if the organization answered "Yes" on Form 990, Part IV, line 10.
(a) Current yoar [b) Prior year {€) Two years back (d) Three years back (e} Four years back
1a Beginning of year balance . 0 8] 0 0 0
b Contributions. . . . . . . .
¢ Netinvestment earnings, gains,
andlosses. . . . . . .
d Granis or scholarships . .
¢ Other expenditures for facilities ’
and programs . . .
f Administrative expenses .
g Endofyearbalance. . . . . . . 0 0 - D 0 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 thare endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
(i)  unreiated organizations . 3a(i)
(i) related organizations . . . . . . . . . e e e e e st Ja(ii}
b If"Yes" on line 3a(ii), are the related organizations listed as required on Schedule R?. . 3b
4  Describe in Part XIIl 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 ar other basis {b) Cost or other (¢) Accumulated (d} Book value
(investment) basis (other) depreciation
1a Lland. - S 0 10827000 it T Al 108,270
b Buldngs. . . . . . . . .. 0 106,240 20,491 85,749
¢ Leasehold improvements . . . 0 0 0 0
d Equipment. 0 59,059 54,530 5,428
e Other. . . . . . L. 0 0 0 o
Total. Add lines 1a through fe. {Column (d) must equal Form 990, Part X, column (B), fine 10c.) , . » 289,448

Schedule D (Form $90) 2016




Scheduie D (Form 990) 2016 Native American @Msoctation of Tennessee ) 58-1613534 Page 3
Investments—Other Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, fine 11b. See Form 990, Part X, line 12.

(a} Description of securlty or category {b) Book vaiue {c) Methad of valuation;
(including name of secyrity) ) Cost or end-of-year market value

o

{1) Financial derivatives . s e e
(2) Closely-held equity interests . . . . . . . 0]
(3} Other -

(H)
Total, (Cofumn (b} must equal Form 990, Part X, cal. (8 fine 12.) > NEReE
Investments—Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 980, Part X, line 13.

{2) Desgription of investment (b) Book vaiue {¢) Method of valuation:
. Cost or eng-of-year market value

{1
2)
(3)
4
(8)
(8)
4]
(8)
(9) —
Total. (Column (h) must equai Form 980, Part X, col. {B) fine 13.) » JE X 3 AT
Other Assets.
Complete if the organization answered myes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
{a} Description b} Book vaiue

{1} Building fund 242,115
(2)
(3})
4)
(5)
(]
@
(8)
{9}

Total. (Column (b) must equal Form 990, Part X, col. (B) line T P S S S S . > 242 115
Other Liabilities. '

Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,
fine 25.

1. (a) Description of liability {b) Book value
(1) Federal income taxes
(2
{3
4
{5)

(8)
04!
(8)
9

Tatal, {Cofumn (b} must equal Form 990, Part X, col. {B) ine 25.} » "] .

2. Liability for uncertain tax positions. In Part X1, provide the text of the footnote to the organization's financia statements that reporis the

organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here i the text of the footnote has been provided in Part Xl D

gchedule D (Form 990) 2016




Schedule D (Form 980) 2016 Native American Indian Association of Tennessee 58-1613534 Page 4
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 audiied financial statements . Ce e
2 Amounts included on line 1 but not on Form 980, Part VIII, line 12:

| 1

a Net unrealized gains (losses} on investments . . . . . . . . .« - - - 2a

b Donated services and use of faciites. . . . . . . - - - -0 2b

¢ Recoveries of prioryeargrants. . . . . . . -0 S e e 2c

d Other (Describein Part XLy, . . .« . o v o 2d

e Addiines2athrough2d. . . . . . . . - - - . 0
3  Subtractline 2efromlinet... . . . . . .- - C e 0
4  Amounts included on Form 920, Part VIII, Yine 12, but not on line 1 e

a Investment expenses not included on Form 990, PartVill, line 7. . . . . 4a

b Other(Describein PartXllL). . . . . .« o oo e e 4b i

cAddﬁnes4aand4b..;...................,.......... 4c 0
5 Total revenue. Add lines3 and 4c. {This must equal Form 990, Partl line12). . . . . . . . - - 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 . . . . . . . - 0000 . 1|
2 Amounts included on line 1 but not on Form 990, Part IX, line 25: S

a Donated services and use offaciliies . . . . . . - . o e 2a

b Prior yearadjustments . . . . . - e e 2b

C Otherlosses. . . . « - = = =+ « o oosoco T 2c

d Ofher (Describe in PartXlliy. . . . . e e e e e e e e e 2d

a Add lines 2a through 2d . ' ' 0
3 Subtract line 2e fromline 4. . . . o . ..o oo PR Q
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not inciuded on Form 990, Part Vill, line ... 4a

b Other (Describein PartXIL}. . . - . -« v o 4b iy

¢ Addlinesdaanddb. . . . . . o o . o.s e o 4c 0
5 Total expenses. Add lines3 and 4c. (This must equal Form 900, Parti fine18). . . ... . - « - - 5 0

Supplemental Information.
Provide the descriptions required for Part Il, lines 3, 5, and 9, Part i, lines 1a and 4; Part IV, lines 1b 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 D (Form 990) 2016




561613534 Page 5

Schedule I (Form 890} 2018 Native American Indian Association of Tennessee
Supplemental Information {continued)

Schedule D {[Form $80) 2016




Y1iH

{g1.02) {066 WD) | BINPEUIS 066 Wod 10} suonansu| 9y} 2as ‘@OHON 13V uoponpay Yaomiaded 103

" 2jqe]} | oul 9U3 Ll pais SUONEZIUEDIC JOLI0 J0 Jaquinul |Ej0} 3] [
* aiqe) | eulj 3y ul pajs| suopezivebio juBUsLLIBAOB pue (£){0)1.05 uonoas jo sagqunu [€10} Joyud z

anueisiese 1o aoUE]SISSE YSEa-Lou © Galjo i aoue)sisSE YSED wes ajqeondde y jusaAcE Jo .

‘esieidde ¢ :
Juesh o asodind (4l J0 uonduossq (B} “_Mwmﬂq_,_m M F%Hu__tuﬂomw | -UoU o Junoury {8) yseo o junowy {p) uonpas Ol (9} N3 {a) uolezuefic Jo 8S3IPPE pUe SLEN (e} L

"pepasu s| soeds [BuolIPPE ji pejeandnp &q ued 1| HEd "000'G$ uey} aiow paAlaoal jey) Juatdioal Aue Joj ‘12 aul ‘Al Hed ‘066

WwIo Uo SEA, PoISMSUE uoleziueblo sy )i aiojdwo) "SHUSWUIAACD) apsawoQg pue suoneziuebio ansewoqd o} aoue)sISSY JOUI0 pue m..—:m..OE
“sojElg pallun SUl vl spuny uelb jo asn au} BuLcHuOW 1) sanpaooid s,uoieziuebio auy) A] Wed ut aqloseq Z

oszm>H....

© LOOUEISISSE JO Sjuelb By} pJeme O} pasn BUSIID UOKReS BU
pue ‘souejsisse Jo spelB ay) Jo) Aunaqibie sesjuelB sy ‘a0uB;SISSE 10 sjuelb au JO Junowe By 2jeRuelsans o} spiooal ujejuiew vogeziuebio au) seoQ I

SOUE}SISSY PUE SJUEJD UO UOHBILIOJU] [RI8USD E

S5SSoUUa] JO UONEID0SSY UBIpU| UEOLIBUY SAEN

+E£GCLOL-86
Hoquiny uopesluep! Jafoldwa uoipeziuebio 541 JO BUEN
uo1oadsu) DGGULIOH/AOE SI MMM JE S| SUOHINIISUl T DUE (066 W04) | 9INPeyds noge UOREWION] « SoI5S SnusAsY [EWeN
: Janseal] au jo welpedag
al|gnd 03 usdo *066 W0 OF UOERY <
w @N "2z 40 17 oul| ‘Al Hed ‘066 WIog U0 S8, palamsue uoneziuebio oy ) ajadwod
L sa)elg pajiun 9y} ul sfenplAipu] pue ‘SJUBIUIBA0D _ {066 waod}

Toogvst oNano | ‘gsuoneziuebiQ 0} adULISISSY 1830 pue suelo 1 37NA3HOS




{9102) (066 o} | SMpeys

B suoneziuebio sy jasw jsnw

aoUe

“‘m_.m.mm.m_ﬂm.h.m_mm_ww.w.mm._amm.oum._.mmmw.mcs_mm.wwmmm SLOSIB 2 dull | Hed

~UONEWICIU] [EUOHIPPE 1810 AuE pUuE Q) ulwnjod || ¥ed ‘Z aull 'l

TiEd Ul pasinbal LOHEILIOJUI U} 8PIAid “Goneunogu| [euswalddng E

L
9
g
¥
g
Gga'es g5 4

sopues Buen uawhodwz
oL0e 5] 2

pnuelsissy Aouablawg

. {Jayyo ‘fesresdde ‘AN soue]sisse Yseauou welb ysea syualdioal
sauEsISSE YSEOUOL Jo UoNKiDSaq 1] ‘syoog) uonen|ea jo pousiN {e} 10 Junowy (p) 10 unowny (3) Jo ssquin () eouE)sisse Jo [uelb jo adh L (e)

-zZ 9Ul| ‘Al Hed ‘066 Wiod U0 ,SBA.

palemsue uoneziueBbio sy )i 8

“papeau s aoeds [eUoHIPPE J! peeaidnp eq ued |j| ved

jeidwio) *sjenpiaipul-apsawoq o} 2ouRISISSY 40430 pue SJBID E

Z abed

rESEL91L-8S

{9102) {066 W04} | 2ANP3YRS

20SSBULS ] JO UOJRID0SSY UBIPU| UBSUSWY SAREN




SCHEDULEO Supplemental Information to Form 990 or 990-EZ l OMB-No.15450047

{Form 990 or 990-EZ) Complete to provide information for responges to specific questions on

’ : Form 990 or 990-EZ or to provide any additional information.
Dot ChaT » Attach to Form 990 or 990-EZ. Open to Public
m‘fg;ﬂ';’;gtgngfsﬁggw P information about Schedule O (Form 890 or 990-EZ} and Its instructions Is at www.irs.govormeso0, Inspection
Name of the organization ) Employer identlfication number
Native American Indian Association of Tennessee 58-1613534

American.

_Form 990, Part VI, Section A, Line 7a: The organization's members annually elect the governing

‘Form 990, Part Vi, Section B, _U_n_@_lJ_b_'-_Th@_qtgani;_atigni%_@gﬁrﬁ.!9.9@1\1@%.@.999)'_ ofthe Form e

_a_lpp_r_Q\@_@I_! pay raises based upon budget considerations and comparison to positions inother e

_@9_0.'%[“.@0!§.§!§.@Y§.i!a_!’!§_999_"1 reguest at the organizations office. ____________.__... [
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 590-E2} (2016)

HTA




page 2
Employer Identification number

58-16135634

Schedule O {Form 980 or 880-EZ) (2016)
Name of the organization

Native American Indian Association of Tennessee

Schedule O {Form 990 or 890-EZ) {2018)




