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Department of the Trezsury
{ntermial Revenus Servecs

Return of Organization Exempt From Income Tax

Under section 501(c) of the Internal Revenue Code (except black lung benefit trust ar
private foundation), section 527, or section 4947(a}{ 1) nonexempt charnitable trust

P The organization may have to use a copy of this return 1o satisfy state reporting requirements

OMB No 13450047

2000

Opento Public
Inspection

A Forthe 2000 calendar year, OR taxyearpenod begamng  JUL 1, 2000 andending JUN 30, 2001
B Crackt L pioase € Name of organization D Employer identification number
uss IAS

[958 |om o [UNITED NATIONAL INDIAN TRIBAL YOUTH, INC 73-1010390

e o ';';: Number and street {or P O box 1f mail 1s not delivered 1o street address) Room/suite | E Telephone number

Panm az:;ﬂcP.O. BOX 25042 (405)424-3010

Fnal s | City or town, state or country, and ZIP F Check p» mp11QUOn pending
[ Jamences OKLAHOMA CITY, OK 73125

(use aiso for

stata reporung)
6 Grganization type (check oniy one) p» [x] 501(c){ 3
or [J4947a)1)

# Sectton 501(c)}{3) organizations and 4947{a){1) nonexempt chantable trusts
must attach a completed Schedule A (Form 950 or S00-EZ)

J ﬁ-’\nceclﬁggnnal:! Cash [_X] Accrumt || Other (soecityip

) {insertno ) [ sar

K Check here Ej if the orgamization's gross receipts are normally not more than $25,000 The

{H and | are notapplicable to section 527 orgs )

H(a) Is this a group return for affitates? [T ves (X 10
H{b) If *Yes,” enter number of athliates
H(c) Are all affibates ncluded? N/A Yes No

(If "No,’ attach a hst.}

H{d) Is this a separate return filed by an
organization covered by a group ruling? [:l Yes Ijx_—l No
i Enter 4 digt group exemption no {GEN) I

organization need not file a return with the IRS, butif the organization recerved a Form 990 Package

L Check this box i the organization 1s not required to

i the mat, it should file a return without financial data. Some states require 2 complete return attach Schedule B (Form 990 or 990-E2) » [:]
[ Part I Revenue, Expenses, and Changes in Net Assets or Fund Balances
1 Contributions, gifts, grants, and similar amounts recerved
a Durect public support 18 88.,494.
b Indirect public support 1b
¢ Government contnbutions (grants) 1c 364,000,
d Total (add lines 1a through 1c)
{cash § 452,494, noncash$ ) 1d 452,494.
2 Program service revenue including government fees and cantracts (irom Part VI, ine 93) 2 160,740.
3 Membership dues and assessments 3
4 Interest on savings and temporary cash investments 4 2,5459.
§  Owdends and inlerest from securiies 5
6 a Gross rents Ga
b Less renial expenses Eb
@ ¢ Netrental ncome or {loss) (subtract ine 6b from hing 6a) 6c
g 7 Other investment iIncome {describe = P L7
o | 8 a Gross amount from sale of assets other {A) Securities {B) Other
e« than mnventary Ba
b Less costor other basis and sales expenses 8b
¢ Gam or {loss) (attach schedule) Bc |
d Net gawn or (loss) (combine iine 8¢, columns (A} and (B)) 8d |
g 9  Special events and acinities (attach schedule)
&‘3 a Gross revenue [no! mcluding § 0 . ofconnbunons
o) reported on line 1a) 9 133,833.
vl b Less direct expenses other thin fundrhﬂﬁpens g9b 85,063. .
b ¢ Netwncome or (loss) irom spycial Ve {su 5 hae sEn;ﬁm 9a) SEE STATEMENT 1 9 48,770.
10 & Gross sales of inventory, les rns and allowancss™ 102
% b Less cost of goods sold Aﬁw / ,' 10b
= ¢ Gross profit or {loss) fromfsale gpw dulg) {subtract ine 10b from line 10a) 10¢
=2l 11 Other revenue (from PartiIl, |m% M“"*- - 1 1,915.
E Total revenue (add ines 1d, 2 E 9 a4 12 666,468.
»| 13 Program services (from fine 44, column (BN 13 546 ,047.
8| 14  Managementand general (from ine 44, colurn (C)) 14 103,745.
@1 15 Fundraising (from line 44, column (D)) 15
| 18  Payments to afflliates (attach schedule) 16
17 Total sxpenses (add ines 16 and 44, column (A)] 17 649,792,
| 18 Excess or (deficit for the year (subtract ine 17 from ine 12) 18 16,676,
B3| 19 Netassets or fund balances at beginning of year (tram Iine 73, colurn (A) 19 142,334,
Z4[ 20  Other changes In net assets or fund balances (attach explanation) SEE STATEMENT 2 20 420,928,
21 Netassets o lund balances at end of year (combine lines 18, 19, and 20) 12 575,538,
353?350 LHA  For Paperwork Reduction Act Nolice, see page 1 of the separate instructions

&V ?7 Form 990 (2000)
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Farm 960 (2000] UNITED NATIONAL INDIAN TRIBAL YOUTH, INC 73-1010390 Page 2
atement o all grgantzations must complete column {A) Columas (B), {C}, and {D) are required for section 501(c}{3) and

Part Il | Functional Expenses  (4) organizations and section 4947(a)(1) nonexempt charitable trusts but optional far others

Do "‘;Lj”;{,”‘é‘,',a%‘},”’gf ,’2".?,’},?}1‘}” fine (A) Total ® si',?,?c’gg[" © 2:111“38:213?‘ (D) Fundraising
22 Grants and allocations {attach schedule)
cash § noncash § 22
23 Specific assistance to indrvicduals (attach schedule) | 23
24 Benefils paid to or for members (attach schedule) | 24
25 Compensation of officers, directors, elc 25 53,447. 0. 53,447, 0.
26 Other salaries and wages 26 174,429. 174,429.
27 Pension plan contributions 27
28 Other employee benefits 28 24,619. 19 ,144. 5,475.
29 Payroll taxes 29 17,433. 13,344. 4,089,
30 Professional lundraising tees kL]
31 Accounbing fees 31 5,050, 5,050.
32 Legal fees 32
33 Supplies 33 6,358. 6,358.
34 Telephone 34 B,598. 8,598.
35 Postage and shipping a5 9,353, 9,353,
36 Occupancy 36 24,941. 24,941.
37 Equipment rentat and mainlenance 37 6,309. 6,309.
38 Printing and publications 38 1,148. 1,148.
39 Travel 39 46,628. 46,628,
40 Conferences, conventions, and meetings 40 117,378. 117,378.
41 Interest 41
42 Depreciaton, depletion, et (attach schedule) 42 11,121, 11,121,
43 (Cther expenses (itemze)
L] 432
b 43b
¢ 43c
d 43d
¢e_SEE STATEMENT 3 43e 142,980, 132,237, 10,743,
44 Tota functonal expenses (Rad ines 22 through 43)
e e unes 13 1o coumna @rO) cayiness 44 649,792. 546,047. 103,745. 0.
Reporting of Joint Costs Od you report in column (B) (Program services) any joint costs from a combined educational campaign and
fundraising solicitation? > [ ves Eﬂ No
If Yes,” enter (1) the aggregate amount of these joint costs $ , {n) the amount allecated 1o Program services § ,
{n} the amount allocated 1o Management and general $ .and {v) the amount allocated to Fundraising §
| Part Il | Statement of Program Service Accomplishments
What 1s the organization’s pnmary exempt purpose? » SEE  STATEMENT 4
Program Service
Al organizations must dascribe thew sxsmp!? purpose achievements in a clear and concise manner State the number of clisnly served, publicationn issusd stc Discuss (n.qu“dx,g'e::;&ﬂ and
achievements that are nat measuwrable (Section 307(c)X3) and {£) organiZationa and 4947(a) 1) nonexempt chantable tusta must also sniar the amounl of grants and (4) orgs and 4847{a)1)
allocations to othera ) trusts, but optional for othera )
a _SEE STATEMENT 5
{Grants and allgcations $ ] 546 ,047.
b
{Grants and allocations § j
c
{Grants and allocations S )
d
{Grants and allocations $ }
@ Other program services {attach schedule) (Grants and allocations § )
f Total of Program Service Expenses {should equal line 44, column (B), Program services) > 546,047,
FERT Form 990 (2000}



Form 990 (2000) UNITED NATIONAIL INDIAN TRIBAL YOUTH, INC 73-1010390 Page 3
Balance Sheets
Note Where required, attached schedules and amounts within the descrption column (A) {B)
should be for end-of-year amounts only Beginning of year End of year
45  Cash - non-interest-bearing 84,844.] 4 126,014.
46 Savings and temporary cash mvestmenis 46
47 1 Accounts recenable 47a 59,716.
b Less allowance for doubtiul accounts 47b 59,716.] 41c 59,716,
49 a Pledges recevable 48a 422,001.
b Less zllowance for doubtiul accounts 48b 48¢ 422,001,
49  Grants recenable 49
50  Recewables from officers, directors, trustees,
- and key employees 50
§ 51 1 Other notes and loans receivable 512
< b Less allowance for doubtiul accounts §1b 51c
§2  Inventories for sale or use 52
£§3  Prepaid expenses and deferred charges 53
54  Investments - secunties STMT 6 » [(XJcost [_Irmv 13,513.] 54 11,734.
55 a Investments - land, bulldings, and
equipment: basis 55a
b Less accumulated deprecration 55b 55¢
56  Investments - other SEE STATEMENT 7 100.] 56 100.
57 a Land, buildings, and equipment; basis 57a 55,599.
b Less accumulated deprecration  STMT 8 57h 28, 977. 37,743.]57¢ 26 . 622,
58  Other assets (desciibe P ) 58
59 __ Total assets {add lines 45 through 58) (must equal hne 74) 195,.916.] 59 646,187,
60  Accounis payable and accrued expenses 53,582.[ s0 66,249,
61  Grants payable 61
2 |62  Deferred revenue 62
E 63  Loans from officers, directors, rustees, and key employees 63
5 64 a Tax-exempt bond habilities G4a
b Mortgages and other notes payable 64b
65  Other labrities (describe B ) -]
___ 166 Tolal habilities {add lines B0 through 65) 53,582.l 6 66,249.
Orgamizations that follow SFAS 117, check here P D and camplete knes 67 through
» 69 and lines 73 and 74
3 167  Unrestricted 67
E 68  Temporariy restricted 59
@ 69  Permanently restricted 69
g Orgamizations that do not follow SFAS 117, check here P [E and complete lines
L 70 through 74
m |70  Capital stock, trust principal, or current funds 141,8596.] 70 562,824,
:3: 7% Pad-n or capital surplus, of land, building, and equipment fund 0. 71 0.
< |72 Retamed earmngs, endowment, accumulated ncome, or ather funds 438.; 712 17,314,
{,‘ 73 Total net assets or fund balances (add lnes 67 through 63 OR lines 70 through 72,
column (A) must equal ling 19 and column (B must equal ing 21) 142,334.01 13 579,938.
74  Tolal iabilities and net assets / fund balances (add hnes 66 and 73) 195,916.] 74 646,187.

Form 990 1s available for public inspection and, for some people, serves as the prmary or sole source of informatron 2bout a particular organization How the public

percewves an arganization i such cases may be determined by the information presented on its return Therefore, please make sure the return is complete and accurate

and fully describes, in Part lil, the organzation's programs and accomplishments

023021
12 19-00
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Form 890 (2000)

UNITED NATIONAIL. INDIAN TRIBAL YOUTH, INC 73-1010380 Page 4
| Part IV-A | Reconciliation of Revenue per Audited Part IV-B | Reconciliation of Expenses per Audited
Financial Statements with Revenue per Financial Statements With Expenses per
Heturn Return
a Totzlrevenue, gains, and other support 1 Total expenses and |0S5es per
per audited financial statements 1 751,531. audited financial statements >|a 734,855,
b Amounts included on line a but not on
b  Amounts tncluded on line a but not on e 17, Form 990
line 12, Form 590 {1) Donated services
(1) Netunrealzed gains and use of facihues  §
on investments $ (2) Pnior year adjustments
(2} Donated services reparted an ke 20,
and use of facilites  § Form 990 $
(3) Recovenes of prior {3) Losses reporied on
year grants $ ne 20,Form990 §
{4) Other {specify} (4) Other {specify)
STMT S $ 85.063. STMT 10 $ B5,063.
Add amaunts on hines {1) through (4) b 85,063, Add amounts on lines {1) through (4) | 3N 85,063.
¢ Lme a minusiine b Pic 666 ,468.] ¢ Lnsamnusineb >lc 6549 .792.
d Amounts inctuded on line 12, Form d Amounts included on line 17, Form
990 but not on line a 990 but not on hine a
(1) Investment expenses {1) Investment expenses
not included on not included on
line 6b, Form930  § lne 6b,Form 930  §
(2) Other {specify) {2} Other (specity)
3 $
Add amounts on hines (1) and(2} |d Add amounts on lines {1) and{2) »|d
¢ Total revenue per hne 12, Form 990 e Total expenses per line 17, Form 390
(Ine ¢ plus line d) »le 666 ,468. (ine ¢ plus hne d) ple 649,792,
TPart V] List of Officers, Directors, Trustees, and Key Employees (List each one even ii not compensated ) -
{B) Title ani %veratg% rtmurs {C} Compensation (D.)n%?g::-gmﬁo gg(}:gsﬁteggg
{A) Name and address per we;osnfgr? eeio Wit not P()I.I1' enter Pl e | other allowances
J.R. COOK_ PRESIDENT/EX DIRECTOR
P.Q. BOX 25042 __ ___ _ __ ____ . ___
OKLAHOMA CITY, OK 73125 40 53,447, 0. 4,950,
DR. DARRELL R. MEASE _ _ ____________ TRUSTEE
MEASE MEDICAL CLINIC, P.Q. BOX 780__
JAY, OK 74346 0. 0. 0. 0.
MARY KIM TITLA __ _ _ _ oo __ CHAIR
842 N. CHOLLA STREET ______________
CHANDLER, &AZ 85224 0. 0. 0. 0.
JAN ENGLISH_ _ _ _ _ _ o ____ TREASURER
9500 CLARKS CROSSING ROAD __ ________
VIENNA, VA 22182 0. 0. 0. 0.
MEL PERVAIS _ _ _ _ _ oo VICE CHAIR
HIGHWAY 93_SOUTH __ _________ _______
DARBY, MT 59829 0. 0. 0. 0.
LORETTA TUELL __ _ __ _ _ ______________ SECRETARY
2735-B SOUTH WALTER REED DR ________
ARLINGTON, VA 22206 0. 0. 0. 0.
WILSON PIPESTEM __ _ _ __ ____ . ________ TRUSTEE
5725 N. 9TH ROAD __ ________________
ARLINGTON, VA 22205 0. 0. 0. 0.
GREG MENDOZA _ _ _ __ _ _ __ _ _ _ _ _______.__ TRUSTEE
1108 EAST HIGHLAND AVE_#310 ________
PHOENIX, AZ 85014 0. 0. 0. 0.
LEANDRA BITSIE ___ __ __ _ _ _ ______.____ TRUSTEE
355 E. WOODLAKE DRIVE #134 _________
SALT LAKE CITY, UT 84107 0 0. 0. 0.
MICHAEL PRESTON ___ _ _______________ TRUSTEE
P.Q. BOX 2072 _______ """ TTTT 7T TTC
SACATON, AZ 85247 0 0. 0. 0.

75 Did any officer, director, rustee, or key employee recerve aggregate compensation of more than $100,000 from your organizanion and all related
organzations, of which more than $10,000 was provided by the related orgamizations? If “Yes,” aftach schedute > Yes

No

Form 990 (2000
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Form 930 (2000) UNITED NATIONAL INDIAN TRIBAL YOQUTH, INC 73-1010390 Page §
| Part V1| Other Information N/A|Yes| No
76 Oud the organzation engage in any acivity not previousty reported 1o the LRS? If Yes,” attach a detaled description of each actmity 76 X
77 Were any changes made in the organizing or governing documents but not reporied to the IRS? 77 X
I{ *yes,” attach a conlormed copy of the changes
78 1 Did the orgamzation have unrelated business gross income of $1,000 or more during the year covered by this return? 78a X
b If<Yes,” has it filed & tax return on Ferm 990-T for this year? N/A 78b
79 Was there a liquidation, dissolution, termination, or substantial contraction during the year? 19 X
Il *yes,” attach a statement.
80 a s the organzation related (other than by association with a statewade or natignwide organization) through common membership,
governing bodies, rustees, officers, etc , to any other exempt or nonexempt organization? 40 X
b if-ves,” enter the name of the organzation M
and check whether itis |:| exempt OR D nonexempi
81 a Enter the amount ot polihical expendiures, direct or indirect, as descnbed in the
instructions for line 81 | 81 | 0.
b Dud the organization file Farm 1120-POL for thus year? B1b X
82 a Did the organezation recerve donated services or the use of materials, equipment, or facilities at no charge or at substantialty less than
farr rental value? 82a X
b If *Yes,” you may indicate the value of these items here Do not mciude this amount as revenue in Part | or as an
expense tn Part [ {See instructions {or reporting in Part 111 } 1 §2b | N/A
83 2 Dud the crganization comply with the public inspection requirements for returns and exemphon applications? 83a | X
b Did the organzation comptly with the disclosure requirements relating to quid pro quo coninbutions? 83 | X
84 a2 Did the organization solicit any contnibutions or gifts that were not tax deductible? 84a X
b !fYes," did the organzation snclude with every solicitation an express statement that such contributions or qifts were not
1ax deductible? N/A B4b
BS  501(c)4), (5), or (5} crganizatrons a Were substantially all dues nondeductible by members? N/A 852
b Oud the organzation make only in-hiouse lobbying expenditures of $2,000 or less? N/A 85b
I “Yes" was answered to either 85a or 85b, do not complete 85¢ through 85h below unless the organization received a wawer for proxy tax
owed for the prior year
¢ Dues, assessments, and similar amounts from members 85¢ N/A
d Section 162(e) lobbying and political expenditures 85d N/a
¢ Aggregate nondeductible amount of section 6033(e){ 1)(A) dues notices &5e N/A
t  Taxable amount of iobbying and political expenditures (Iine 85d less 85¢) 851 N/A
g Does the orgamzation elect to pay the section 6033(e) tax on the amount in 8517 N/A 850
h If section 6033(e){ 1){A) dues notice were sent, does the organization agree to add the amount in 85f to its reasonable estimate of dues
allocable to nondeductible lobbying and political expendstures for the following tax year? N/a 85h
86  501(c)(7) organizations Enter a Imtiation fees and capital contributions included on line 12 86a N/A
b Gross receipts, included on fine 12, for public use of club facilies g6b N/A
87  50#{ck12) orgamzatrons Enter & Gross income fram members or shareholders 87t N/A
b Gross income from other sources (o not net amounts due or paid to other sources
against amounts due or recerved from them ) 87h N/A
88  Atany time during the year, did the organization own a 50% or greater interest in a taxable corporation or partnership,
or an entity disregarded as separate from the organizanon under Regulations sections 301 7701-2 and 301 7701-37
1 Yes," complete Part 1X L] X
89 1 501(c)(3) organizatrons Enler Amount of tax imposed on the erganization duning the year under
seclion 4911 p» 0. ,section 4912 p 0 . , section 4955 p 0.
b 501(c)(3) and 501(c){4) organzations Did the organization engage in any section 4958 excess benelt
transaction during the year or did i become aware of an excess benefit transaction from a prior year?
If *Yes,” attach a statement explaining each transaction 89b X
¢ Enter Amount of lax imposed on the arganization managers or disqualified persons during the year under
seclions 4912, 4955, and 4958 | 0.
d Enter Amount of tax on ne 89c, above, reimbursed by the organization > 0.
90 3 List the states with which a copy of this return s filed » QX LAHOMA
b Number of emptoyees employed in the pay penod that includes March 12, 2000 T 80b ! 7
91 Thebooksaremncareof »J.R. COOK Telephonano » (405)424-3010
Locatedat » SAME AS PAGE 1 ZiPcode 73125
92  Section 4947(a){1) nonexempt chantable trusts fitng Form 930 i ireu of Form 1041- Check here > D
and enter the amount of lax-exempt interest recerved or accrued during the tax year | | 92 | N/A
023041 Form 980 {2000)

12 19-00




Form 990 (2000} UNITED NATIONAL INDIAN TRIBAL YOUTH, INC 73-1010390 Page 6
[ Part vil | Analysis of Income-Producing Actvities
Enter gross amounis unless otherwise Unrelated business income Exciuded by section 812 413 or 514

indicated g g‘” - (B) E,(.E.L (D) Helaled(ﬂ exempt
. usIine:
93 Program service fevenue code Amount e Amount function income
a CONF,CAMP & CLINIC FEES 42,000.
b EVENT REGISTRATION FEES 118,740.
c
d

¢
f Medicare/Medicaid payments
¢ Fees and contracts from gavernment agencies
94 Membership dues and assessments
95 Interest on savings and temporary
cash investments 14 2,549.
96 Omadends and interest from securities
97 Netrental mcome or (loss) from real estate
a debt-financed property
b not debt-linanced property
98 Netrental income or (ioss) from personal property
99 Other investment iIncome
100 Gam or {loss) rom sales of assets
other than inventory
101 Netincome or {loss) from specral events 48,770.
102 Grass profit or {lass) from sales of inventory
103 Other revenus

a MISC INCOME 1,915,
b
1+
d
[}
104 Subtotal (add columns (B), (D), and (E}) 0. _2,549. 211 ,425.
105 Total (add iine 104, cotumns {B), (D), and {E)) > 213,974.

Note Line 705 plus iine 1d, Part f, shoufd equal the amount on hne 12, Part |
| Part vin] Relationship of Activities to the Accomplishment of Exempt Purposes

Line No | Explain how each actmty for which income 1s reported in column (E) of Part Vil contnibuted importantly to the accomphishment of the organization's
A 4 exempt purposes (other than by providing funds for such purposes}

SEE STATEMENT 11

[PartIX | Information Regarding Taxable Subsidiaries and Disregarded Entities

(A) (B} {C) (D) (£
Name, address, and EIN ot corporation, Percentage of Nature of activities Total iIncome End-of-year
partnership, or disregarded entity ownership interest assets
%
N/A %
Y
%%
[Part X | Information Regarding Transfers Associated with Personal Benefit Contracts
{a) Did the organization, during the year, recerve any funds, directly or indirectly, to pay premms on a personal benefit contract? D Yes m No

b} Did the organization, during the year, pay premiums, directly or indirectty, on a persanal benefit contract? D Yes [i] No

panytg scnecules and stalements and 10 the best of my knowledge and bellal if 13 Tue
of which pregarer haa any knowlsdge (Impartant Sse General Instruction W )

Ve Dy



'SCHEDULE A Organization Exempt Under Section 501(c)(3) il

(Form 990 or 990-E7) (Except Pnivate Foundahion) and Section 501(e}), 501(1), 501(k),

501(n), or Section 4947(a){1) Nonexempt Charitable Trust 2000
Decartment of the Traasury Supplementary Information

tnternal Revenus Sarvice p MUST be completed by the above orgamizations and attached to their Form 990 or 990-E2Z
Name of the organzation Employes identification nomber
UNITED NATIONAL INDIAN TRIBAL YOUTH, INC 73 1010390
| Part | | Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
(See instructions List each one i there are none, enter "None °)

(d} Contnbutonata | [a] Expense
{a} Name and address of each employee paid (v) Titie and average hours arnoloyse banafit
er week devoled (o (¢) Compensation account and other
more than $50,000 P position oy by allowances

Total number of other employees paid

gver $50,000 » 0

Part Il | Compensation of the Five Highest Paid Independent Contractors for Professional Services
{See instructions List each one {whether indraiduals or firms) M there are none, enter "None 7}

(a) Name and address of each independent contractor paid more than $50,000 (b) Type of service {¢) Compensation

—— v — — mm o e i . R e o o e v b e = e e = = b ———

Total number of others recenving over
$50,000 for professional services » 0
LHA  For Paperwork Reduction Act Notice, see page 1 of the Instructions for Form 990 and Form 990-E2 Schedule A (Form 990 or 950-EZ) 2000

023101
12



Schedule A (Form 990 or 990-£2) 2000 UNITED NATIONAL INDIAN TRIBAL YOQUTH, INC 73-10310390 Page?

Part Il | Statements About Activities Yes| No

1 During the year, has the organization attempted to influence national, state, or local legislation, ncluding any attempt to mnfluence public

opinon on a legistatve matter or referendum? 1 X

It Yes." enter the total expenses paid or incurred m coanection with the lobbyng actvites P 8§
Organzations that made an election under section 501{h} by fillng Form 5768 must complete Part VI-A. Other
organizations checking “Yes,* must complete Part VI B AND aftach a statement graing a detailed description of
the lobbying actvisies

2 Dunng the year, has the organtzation, esther directly or indirectly, engaged in any of the following acts with any of s trustees, directors,
officers, creators, key employees, or members of thewr families, or with any taxable organization with which any such person s
affilated as an officer, director, trustee, majority owner, or principal beneficiary”

a Sale, exchange, or leasing of property? 21 X
b Lendmng of money or other extenston of credit? 2h X
¢ Furmshing of goods, services, or facilities? 2c X
d Payment of compensation {or payment or reimbursement of expenses if more than $1,000)? SEE FORM 990 PART Vv 2d | X
« Transfer of any part of its Income or assets? 2e X
If the answer to any question 1s *Yes,” attach a detailed statement explaining the transactions
3 Does the organzation make grants for scholarships, fellowships, student loans, etc ? 3 X
4 & Do you have a section 403(b) annuity plan for your employees? 4 X

b Attach a statement to explain how the organization determines that indsduals or organwzations recenng grants or loans from it i
furtherance of its charitable programs qualify to receive payments (See page 2 of the instructions )

[ Part IV] Reason for Non-Private Foundation Status (See pages 2 through 5 of the instructions )

The organization 15 not a private foundation because it 1s. {Please check only ONE applicable box )

s [ A church, convention of churches, or association of churches Section 170(b){1){A}1
6 |:| A schoo! Section 170{b){ 1)(A){n) {Alsc complete PartV, page5)
7 |:] A hospital or a cooperative haspital service organization Section 170(b)( 1)(A)(u}
8 |___| A Federal, state, or local government or governmental unit. Section 170(b){ 1){A}v)
9 |:| A medical research organization operated in conjunction with a hospital Section 170(b)(1){A)(1i} Enter the hospital's name, city,
and state >
10 I:] An organization operated for the benefit of a college or unrversity owned or operated by a governmental umit. Section 170(b){ 1)(A)(r)
(Also complete the Suppont Schedule in Part IV-A)
11a [E] An grgamzation that normally recewes a substantial part of its support from a governmental unit or from the general publc
Section 170(b){ 1){A)(v1) (Also complete the Support Schedule in Part IV-A)
11b |___] A community trusL Section 170{b}{ 1){A)}{vi} (Also complete the Support Schedule tn Part IV-A}
12 {:] An orgamzation that normally receives (1) more than 33 173% of its support from contributions, membership fees, and gross
receipts from actrvities related to its chartable, etc, functions - sebject to certain exceptions, and (2) no more than 33 1/3% of
its support trom gross investment income and unrelated business taxable income {less section 511 tax) from businesses acquired
by the organization after June 30, 1975 See sechaon 50%{a)2) {Aso complete the Support Schedule m Part IV-A.)
13 l:] An organization that is not controlled by any disqualified persons (other than foundahon managers) and supports organizations described in
_{1) hines 5 through 12 above, or (2} section 503{c)(4), {5), or {6, if they meet the test of section 509(2){2) (See section 509(a)(3) }
Provide the following information about the supported organizations (See page 5 of the instructions )
(b) Line number
(1) Name(s) of supported organization{s) from above
14 |:] An organzation organzed and operated to test for public safety Section 509(a)(4) {See page 5 of the instructions )
Schedule A {Ferm 990 or 990-E2) 2000
023111

01-09-01



Schedule A (Form 990 or 990£7) 2000 UNITED NATIONAL INDIAN TRIBAL YQUTH,

INC

73-1010390

Page 3

art IV-A | Support Schedule (Complete only if you checked a box on line 10, 11, or 12 ) Use cash method of accounting
Note You may use the workshee! in the instructions for converting from the accrual to the cash method of accounting

(PartIV-A [ &

Calendar year (or fiscal year
beginning<n} »

(a) 1999

{b) 1998

{c} 1997

{d) 1996

{e) Total

15

Gifta grants, and contnbutions racarved
{Do not nnchude unusual grants, See
line 28 )

609,972,

652,698,

387,539.

340,470,

1,990,679.

16

Membership fees recened

688.

2,180.

1,010.

3,878.

17

Gross receipls from admissions,
merchandise sold or services
perlormed, or furmishing of faciities
In any actvity that 1s not a business
unrelated to the organzation's
charitable, etc., purpose

101,293.

48,647.

122,830.

8,655.

281,425.

18

Gross income from interest,
dvidends, amounts receved from
payments on secuniies loans (sec-
ton 512{a)(5)), rents, royaltes, and
unrelated business taxable income
(less section 511 taxes) from
businesses acquired by the
organization after June 30, 1975

4,298.

1,886.

3,066.

4,338.

13,588.

19

Netincome from unrelated business
acimties not included n lme 18

20

Tax reveniuss iwevied for the organization 5
benefit and sither pald (o « of sxpended
on Its behalf

21

The value of services or facilities
furnished to the organwzation by a
governmentat unit without charge
Da not include the value of services
or faciities generally furmshed to
the pubhc without charge

22

Other incoma Atiach a schedule Do nol
include gaun or loss) from sale of capital
assats

288.

6,598.

SEE STATEME
4,666.

NT 12

11,552.

23

Total of hines 15 through 22

716,539,

712 ,009.

519,111.

353,463.

2,301,122.

24

Line 23 minus hne 17

615,246.

663,362.

396 ,281.

344,808.

2,019,697,

25

Enter 1% of ne 23

7,165.

7.120.

5,191.

3,535.

26 Qrganizations described on Lines 10or 11 a  Enter 2% of amount in column (&), ne 24 > | 26a 40,3%94.
b Attach a list (which i1s not open to pubhic nspection) showing the name of and amount contributed by each person {other than a
governmental unit or publicly supported organization) whose total gifts for 1996 through 1999 exceeded the amount shown

in line 26a. Enter the sum of all these excess amounts > 26b 0.

¢ Total support for section 509{a}( 1} test: Enter ine 24, coluinn {e) 26¢ 2,019,697.
¢ Add Amounts from column (e} for ines 18 13,588. 19
22 11,552, b
¢ Public support (lne 26¢ minus iine 264 total) 26e 1,994,557,
1 _Public support percentage {line 26e (numerator) divsded by line 26¢ {dsnominatos}) 26¢ 98.7553%
27 QOrganizations described on hine 12 a For amounts included in lines 15, 16, and 17 that were recerved from a *disquahified person,” attach a hist {which 1s not open
to public inspection) to show the name of, and total amounts recerved in each year from, each “disqualified person * Enter the suem of such amounts for each year
(1999) N/A (1998) {1997) {1996)
b For any amount included i ine 17 that was recerved from a nondisqualified person, attach a list to show the name of, and amount recerved for each year,
thal was more than thelarger of (1) the amount on line 25 for the year or (2) $5,000 {Include in the list arganizations described in lines 5 through 11, as well as
indraduals ) Alter computing the ditterence between the amount recerved and the larger amount described in (1) or (2), enter the surn of these differences (the
excess amounts) for eachyear N/A

26d 25,140.

Yyyvy v

(1999) {1998) {1997) (1996}
¢ Add Amounts from column (¢) for [ines 15 16
17 20 21 > | 27c N/A
d¢ Add Line 27a total and line 27b total » | 27d N/A
e Publc support (ne 27¢ total minus fine 274 {otal) P27 N/A
t Total support for section 509(a)(2) test: Enter amount on lne 23, column (e) > l 27t I N/A
0 Public support percentage (line 27e (numerator) divided by line 27f (denominator)} P 27g N/A %
h_Investment income percentage (line 18, column {e) (numerator) divided by line 27f (denominator)) | 27h N/A %

28 Unusual Grants For an organzation described in line 10, 11, or 12, that recenved any unusual grants dunng 1996 through 1999, attach a list (which 1s not open to
public inspection) for each year showing the name of the contnbulur the date and amount of the grant, and a brief description of the nature of the granL Do not include
these grants in ine 15 {See page 5 of the instructions ) NONE

Q23121

12 2700 Schednle A (Form 990 or 990-EZ) 2000



Schedule A (Form 930 or 990-EZ) 2000 UNITED NATIONAL INDIAN TRIBAL YOQUTH, INC 73-1010390 Page4d
| Part V| Private School Questionnaire

{Ta be completed ONLY by schools that checked the box on line 6 in Part IV) N/A
: Yes| No
29  Does the organzation have a racsally nondiscriminatory policy toward students by statement i its charter, bylaws, other governing
mstrument, or in a resolution of i1s governing body? 29
a0 Does the organzation include a statement of its racialty nondisciminatory policy toward students in all ts brochures, catalogues,
and other wniten communucations with the public dealing with student admissions, programs, and scholarships? an

31 Has the organization pubhcized its racially nondiscriminatory policy thrgugh newspaper or broadcast media during the period of
solicitaton lor students, or durng the reqistration persod if it has no solicilalion program, in a way that makes the pelicy known
to all parts of the general communty il serves? 31
It *Yes,’ please describe, if "No,” please explain (Il you need more space, attach a separate Statement )

32 Does the orgamization maintain the following

Records indicaling the raciat composition of the student body, faculty, and adrinistrative staff? 32a
b Records documenting thal scholarships and other financial assistance are awarded on a racially

nondiscriminalory basis? 32b
¢ Copes of all catzlogues, brochures, announcements, and other written commumcations ta the public dealing with student

admissi1ons, programs, and scholarships? 32¢
d Copies of all material used by the orgarization or on its behalf to solicit contnbutions? 32d

If you answered “No” to any of the abave, please explain (It you need more space, attach a separale statement.)

33 Does the organcation discriminate by race in any way with respect to

a Students' nights or privileges? i
b Admissions policies? 33b
¢ Employment of faculty or administrative staff? 33
d Scholarships or other financial assistance® 33d
e Educational policies? 33e
I Use of faciliies? 33t
g Athlenc programs? 339
h Qther extracurnicular activities? 33h

If you answered "Yes" to any of the above, please explan {lf you need more space, attach a separate statement.)

34 2 Does the organization recerve any financial aid or assistance from a governmental agency? 342
b Has the organization’s right to such ard ever been revoked or suspended? 34b

It you answered “Yes® to either 34a or b, please explan using an attached statement
35  Does the orgamzation certify that it has complied with the applicable requirements of sections 4 01 through 4 05 of Rev Proc 75-50,

1875 2 C B 587, covening racial nondiscrimination? |1 “No," attach an explanation 35
Schedule A (Form 990 or 930 EZ) 2000

02313
12-09-00



Schedule A (Form 990 or 990-E2) 2000 UNITED NATIONAL INDIAN TRIBAL YOQUTH, INC 73-1010390 Papes
[Part VI-A] Lobbying Expenditures by Electing Public Chanties

(To be completed ONLY by an ehgible organization that filed Form 5768) N/A
Check here ™ || 11 the organczation belongs to an affiliatad group
Check here > [:] Ii you checked "a® above and "hmited controf prowisions apphy

Limits on Lobbying Expenditures Aﬁmaléz)gmup Tohe com;ll’e}ted for ALL
(The term "expenditures” means amounts paid or meusred ) totals electing organizations
N/A
36 Total lobbyng expendiures 1o mfluence public apinton {grassroots lobbying) 35
37 Total lobbying expendtures 1o influence a legislative body (direct lobbying) 37
a8 Total lobbying expenditures (add hines 36 and 37) 38
39 Other exempi purpose expenditures 39
40 Total exempt purpose expenditures (add nes 38 and 39) 40
41 Lobbying nontaxable amount Enter the amount from the following table -
I the amount on line 4018 - The lobbying nontaxable amount 1s -
Mot over $500 000 20% ©f the amount on linwe 40
Over $500 000 but not over $1 000 000 $100 000 phus 15% of the axceas over $500 000
Qver §1000 060 but not gvar §1 300 030 $ 173 000 pius 10% of (he excass over §1,000,000 41
Over $1 500 000 but not over 317 000 000 $225,000 plus 5% of the sxcass over 31,500 000
Over $17 000 00O $1.000 000
42 Grassroots nontaxable amount {enter 25% of hne 41) 42
43 Subtract lne 42 from fine 36 Enter -0-f ine 42 1s more than line 36 43
44 Subtract hine 41 from ine 38 Enter -0-f ine 4115 more than line 38 44
Caubion /f there s an amount on exther ine 43 or fine 44, you must file Form 4720

4-Year Averaging Peniod Under Sectron 501(h)

(Some organgzations that made a section 501{h) election do not have to complete all of the five columns
below See the instructions for ines 45 through 50 on page 9 of the instructions )

Lobbying Expenditures Duning 4-Year Averaging Penod N/A

Calendar year (or (a) {b) ) {d) (¢}
fiscal year beginning tn) > 2000 1999 1998 1997 Total
45 Lobbying nontaxable
amount 0.
48 Lobbying celing amount
{150% of line 45(e}) 0.
47 Total lobbying
expenditures 0.
48 Grassrools nontaxable
amount 0.
49 Grassroots ceiling amount
{150% of ling 48(e)} 0.
50 Grassroots lobbying

expenditures 0.
[ Part VI-B I Lobbying Activity by Nonelecting Public Chanties

{For reporting only by organizations that did not complete Part VI-A) N/A
Duning the year, did the organization attempt to influence national, state or local legisiation, including any attempt to
influence pubhc opinion on a legisiative ratter or referendum, through the use of
a Volunteers
Paid staff or management (include compensation in expenses reported on tines ¢ through h}
Meda adverisements
Mailings 1o members, legistators, or the public
Publications, or pubhshed or broadcast statemenis
Grants to other organizations for {obbying purposes
Direct contact with legislators, therr stafts, government officials, or a legislatve body
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means

1 Total lobbying expenditures {add lines ¢ through h) 0.
1t Yes" to any of the above, also attach a stalement phving a detailed descriphion of the lobbying acinibes.

Yes | No Amount

T - O o

Schedule A (Form 990 or 990-EZ) 2000
023141
1208-00



Schedule A (Form 990 or 390-E7) 2000 UNITED_NATIONAL INDIAN TRIBAL YOUTH, INC 73-1010390 Pages
| Part Vil | Information Regarding Transfers To and Transactions and Relationships With Nonchantable
Exempt Organizations
51 O the reporting organzation directly or indirectly engage in any of the {ollowing wath any other organization described in sectien
501(c) of the Code (ather than section 501{c)(3) organizations) or i section 527, relating to political organwzations?

s Transfers from the reporting organization to a noncharitable exemnpt erganization of Yes | No
{1) Cash 51a{1) X
{n} Other assets a[n) b4
b Other transactions
(1) Sales or exchanges ot assets with a nonchanitable exempt organizatian b1} X
(1) Purchases of assets from & noncharitable exempl organgzation b{n) X
{in} Renta! of facilities, equipment, or other assets biwi) X
(v} Reimbursement arrangements biiv) X
(v) Loans or loan guarantees biv) X
(v1) Performance of services or membership or fundraising solicitations bivt) X
¢ Sharning of facilities, equipment, mailing ksts, other assets, or patd employees c X
d [fthe answer to any of the above 15 “Yes," complete the {ollowing schedule Cotumn (b) should always show the fair market value of the
poods, other assets, or services given by the reporting orgamization I the arganization recerved less than fatr market value in any
transaction or sharing arrangement, show i column (d) the value of the goods, other assets, or services received N/A
() (b} () {d}
Line no Amount involved Name of noncharitable exempt organization Bescription ot translers, transactions, and sharing arrangements
§2 a Is the organizaton directly or indwectly athihated with, or related to, one or more tax-exempt organizations described in section 561(c) of the
Code {other than section 501(c)(3)} or in section 5277 » :I Yeas E No
b 1l “Yes,” complete the following schedule N/A
(a) {b) (e)
Name of organ.zation Type of erganization Description of relationship
023151 Schedule A {Form 990 or 950-EZ) 2000

12-08-00
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UNITED NATIONAL INDIAN TRIBAL YOUTH, INC 73-1010390

FORM 990, SPECIAL EVENTS AND ACTIVITIES STATEMENT 1
GROSS CONTRIBUT. GROSS DIRECT NET

DESCRIPTION OF EVENT RECEIPTS INCLUDED REVENUE EXPENSES INCOME

BILL DENNEY GOLF BENEFIT 133,833. 133,833. 85,063. 48,770.

TO FM 990, PART I, LINE 9 133,833. 133,833. 85,063. 48,770.

FORM 990 OTHER CHANGES IN NET ASSETS OR FUND BALANCES STATEMENT 2

DESCRIPTION AMOUNT

RESTRICTED GRANTS 420,928.

TOTAL TO FORM 990, PART I, LINE 20 420,928.

FORM 990 OTHER EXPENSES STATEMENT 3
(A) (B) (C) (D)

PROGRAM MANAGEMENT

DESCRIPTION TOTAL SERVICES AND GENERAIL FUNDRAISING

ANDY PAYNE RACES $,720. 9,720.

AUTO EXPENSE 4,950. 4,950.

BANK CHARGES 417, 417.

CONSULTANT SERVICES

FEES 11,120. 11,120.

CONSULTANT TRAVEL 948, 948.

DEVELOPMENT 19,076, 19,076.

ENTERTAINMENT 1,782, 1,782,

INSURANCE 8,961. 8,961.

INTERNET SERVICES 6,925, 6,925,

NEWSPAPER 24,944, 24,944,

PUBLIC RELATIOQONS 16,132, 16,132.

SUBCONTRACTORS 34,915. 34,915.

OTHER SUPPLIES 1,574. 1,574.

EXPENSE

REIMBURSEMENT <263 .> <263.>

UNREALIZED

INVESTMENT LOSSES 1,779. 1,779.

TOTAL TO FM 990, LN 43 142,980. 132,237. 10,743.

STATEMENT(S) 1, 2, 3



UNITED NATIONAL INDIAN TRIBAL YOUTH, INC 73-1010390

FORM 990 STATEMENT OF ORGANIZATION'S PRIMARY EXEMPT PURPOSE STATEMENT 4
PART III

EXPLANATION

DEVELOPMENT OF YOUTH LEADERSHIP IN TRIBAL & ALASKAN COMMUNITIES.

FORM 990 STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENTS STATEMENT 5

DESCRIPTION OF PROGRAM SERVICE ONE

BASIC PROGRAM IS FUNDED BY FEDERAIL: ANA GRANT AND IS FOR THE
DEVELOPMENT OF YQUTH LEADERSHIP IN TRIBAL AND ALASKAN
COMMUNITIES. ACHIEVEMENTS ARE NOT MEASURABLE BUT ARE LONG
TERM BENEFITS TO YOUTH IN TRIBAL AND ALASKAN COMMUNITIES.

GRANTS EXPENSES
TO FORM 950, PART III, LINE A 546,047.
FORM 590 NON-GOVERNMENT SECURITIES STATEMENT 6

OTHER

PUBLICLY TOTAL
CORPORATE CORPORATE TRADED OTHER NON-GOV'T
DESCRIPTION STOCKS BONDS SECURITIES SECURITIES SECURITIES
195 SHS MERCK & CO 11,734. 11,734.
TO FM 990, LN 54 COL B 11,734. 11,734.
FORM 990 OTHER INVESTMENTS STATEMENT 7

VALUATION

DESCRIPTION METHOD AMOUNT
INVESTMENT IN UNITY ENTERPRISES CcosT 100.
TOTAL TO FORM 950, PART IV, LINE 56, COLUMN B 100.

STATEMENT(S) 4., 5, 6, 7



-

UNITED NATIONAL INDIAN TRIBAL YOUTH, INC

73-1010390

FORM 990 ‘ DEPRECIATION OF ASSETS NOT HELD FOR INVESTMENT STATEMENT 8
COST OR ACCUMULATED

DESCRIPTION OTHER BASIS DEPRECIATION BOOK VALUE
PROPERTY & EQUIPMENT 1,788. 1,610. 178.
COMPUTER & PRINTER 2,008. 1,407. 601.
CAMCORDER 1,264. 885. 379.
TOSHIBA LAPTOP 1,192. 833. 359.
OFFICE FURNITURE 14,500. 10,150. 4,350.
NETWORKED COMPUTERS 8,483. 5,939, 2,544.
TOSHIBA LAPTOP 2,022. 1,010. 1,012.
PROJECTOR 2,595, 1,297. 1,298.
COMPUTERS 13,043. 3,234. 9,809.
DIGITAL CAMERA 1,099. 330. 769.
2 CHAIRS 827. 248. 579.
TELEPHONE SYSTEM 6,778. 2,034. 4,744,
TOTAL TO FORM 990, PART IV, LN 57 55,599. 28,977. 26,622,
FORM 990 OTHER REVENUE NOT INCLUDED ON FORM 930 STATEMENT 9
DESCRIPTION AMOUNT
DIRECT FUNDRAISING EXPENSES DEDUCTED ON LINE 9B 85,063.
TOTAL TO FORM 990, PART IV-A 85,063.

FORM 990 OTHER EXPENSES NOT INCLUDED ON FORM 9850 STATEMENT 10
DESCRIPTION AMOUNT

DIRECT FUNDRAISING EXPENSES DEDUCTED ON LINE 9B 85,063.
TOTAL TO FORM 950, PART IV-B 85,063.

STATEMENT(S) 8, 9, 10



.

UNITED NATIONAL INDIAN TRIBAL YQUTH, INC 73-1010390

FORM 990 PART VIII - RELATIONSHIP OF ACTIVITIES TO STATEMENT 11
ACCOMPLISHMENT OF EXEMPT PURPOSES

LINE EXPLANATION OF RELATIONSHIP QOF ACTIVITIES

93AB PARTICIPATE IN CONFERENCES HELD TO PROMOTE DEVELOPMENT OF YOUTH
LEADERSHIP IN TRIBAL AND ALASKAN COMMUNITIES.

95 BANK INTEREST EARNED ON CHECKING ACCOUNT.

101 INCOME EARNED FORM ANNUAL GOLF TOURNAMENT ARE USED FOR THE
DEVELOPMENT QOF YOUTH LEADERSHIP IN TRIBAL AND ALASKAN COMMUNITIES.

SCHEDULE A OTHER INCOME STATEMENT 12
1999 1998 1997 1996

DESCRIPTION AMOUNT AMOUNT AMOUNT AMOUNT

MISCELLANEOQUS INCOME 288. 6,598. 4,666.

TOTAL TQO SCHEDULE A, LINE 22 288. 6,598. 4,666.

STATEMENT(S}) 11, 12



