FEB 1303

SCANNED

950

Departmant of the Treasury
internal Revenus Service

benefit trust or private foundation)

P The orgamization may have 10 use a eopy of this return to satisty state reporting requirements

Return of Organization Exempt From Income Tax
Under section 501{c), 527, ar 4947(a){1) of the Internal Revenue Gode (except black lung

OMB No_1545-0047

2001

Open to Public
Inspection

A For the 2001 calendar year, or tax year perniod beginming JUL 1, 2001 andending JUN 30,

B check
appheable

Address
changs
Nama
change
irinal
return
Final
raturn

2002

Pleass |C N2MeE of orgamzation

use IRS
label o

pmolUNLTED NATIONAL INDIAN TRIBAL YOUTH,

D Employer identification number

INC 73-1010390

'gz: Number and street {or P O box if mari 1s not delivered to street address)

SpacificP . O . BOX 2'5'6'4-2 BO_D

Room/suite | E Telephone number
(405)424-3010

|
';.‘r::: City or town, state or country, and ZIP + 4

o OKLAHOMA CITY, OK 7325 ‘1310|

return

F Accountng method |______| Cash m Accrual
(D&
{pecity) >

[Jhgebeaven » Secuon 501(c)(3) orgamzations and 4347(a)(1) nonexempt chantable tiusts

must attach a completed Schedule A {Form 990 or 993-EZ)

G Website pN/A

Hand! are nol apphcable to section 527 organizatons

H{a) Is this a group return for affiliates?
H{d} 1f“Yes,” enter number of affliates -

J Organization type {checkonyons) =[] 501(c) (3 ) @ Gmsertno) [ ] 4947(a)(1) or [ 527

H(c) Are all affihates included?

{If "No," attach a list.)

K Check here {1 ifthe organization's gross recespts are ngrmally not more than $25,000 The

organization need nol file a return with the IRS, but i the erganization receved a Form 990 Package
in ihe mai, it should file a return without hinancial data Some states require a complete return

C I vee X No

N/A [ Jves [_Ino

H{d) Is this a separate return hiled by an or-
ganizahon covered by a group ruling? D Yes L—K] No

| Enter 4-digit GEN P

M Checkp ] ifthe organization 1S not required to attach

L Gross recepts Add lines 6b, 8b, 9b, and 10b to Iine 129> 1,039,272, Sch B {Form 990, 990-EZ, or 990-PF)
| Part I| Revenue, Expenses, and Changes In Net Assets or Fund Balances
1 Contributions, Qifts, grants, and similar amounts recewved
a Dwect public support 12 366,346,
b Indwect public support 1b
¢ Government contributions (grants) 1c 316,225,
d Total {(add Eines ta through 1c)
(cash § 682,571 . noncash$ ) 1d 682,571,
2 Program service revenue including government fees and contracts (from Part VII, line §3) 2 232,420.
3 Membership dues and assessments 3
4 Interest on savings and lemporary cash investments 4 2,363.
5  Dmidends and interest from secunbies 5
6 a Grossrents Ba
b Less rental expenses 6b
° ¢ Netrental income or {loss} {subtract line 6b from line 6a) 6c
2| 7  Other nvestment mcome {describe I } 7
2 8 a Gross amount from sale of assets other (A) Securities (B) Other
« than inventary Ba
b Less costor other basis and sales expenses 8b
¢ Gan or {loss) (atlach schedule) Be
d Netgainor (loss) (combine lne 8¢, columns {A) and (B)) 8d
9  Special events and activities (attach schedule)
a Gross revenue {notincluding $ 0 . of contributions
reported on kne 1a) 9 121,918.
b Less direct expenses other than fundraising expenses gb 82,191,
¢ Netincome or (loss) from special events (subtract fine 9b from line 9a) SEE STATEMENT 2 9 39,727.
10 a Gross sales of inventory, less returns and allowances 10a
b iess costof goods sold 10b
¢ Gipss WME tory (aftach schedule) (subtract ine 10b from line 10a) 10e
t1 Ofher bl 11
12 Rlevenue {add fines 14,2, 3, 4¥)8c. 7, 84, 9¢, 10¢,and 11) 12 957.081.
.| 1 m&xﬁ&@oﬁlu&i@}oj hi(B) 13 814,044.
§ 14 ) Column (C)) 14 7,.286.
gl 15 _ { 15
lﬁ 16 ...., 0 SRl = :.l i 16
17 Total expenses {add ines 16 and 44, column {A}) 17 821,330.
18 Excess or (deficit) for the year {subtract hne 17 from hine 12) 18 135,751,
;‘3 19 Net assets or fund batances at beginning of year (from Ine 73, column (A)) 19 579,938. ~
zqﬁ 20 Other changes in net assets or fund balances {attach explanation) SEE STATEMENT 3 20 <87,.916.>
21 Netasseis or fund balances at end of year {(combine kines 18, 19, and 20) 21 627,773.

él‘;-cmf-::z LHA  For Paperwork Reduchon Act Notice, see the separate instructions

Form 990 (2001)



' Forrn.ifbotzoou - Page 2
i Gtatement of All orgamuzations must complete column (A) Columns (B), (C}), and (D) are required for section 501{c)(3) and

Functional Expenses (4} organizalions and section 4947(a)( 1) nonexempt chantable trusts but optional for others

Do el mcixls srunt eparied 1 e 0 T Ofugr | Ot | o) fundasng

22 Grants and allocations (attach schedule)
cash $___ 2,085, noncasns 22 2,085, 2,085.STATEMENT 7

23 Specihc assistance to indviduals {attach schedule) | 23
24 Benefits paid to or for members {attach schedule) |24
25 Compensation of officers, directars, etc 25 52,516. 49,890, 2,.626. 0.
26 Other salares and wages 26 207,609, 207,609.
27 Penston plan contributions 27
28 Other employee benefits 28 37,7168. 35,833. 1,886.
29 Payroll taxes 29 13,900. 18,505. 9395.
30 Protessional fundraising fees 30
31 Accounhing fees 31 6,300. 5,.985. 315.
32 Legalfees 32
33 Supplies 33 11.,613. 11,613.
34 Telephone 34 8,102. 8,102,
35 Postage and shipping a5 12,548. 12,548.
36 Occupancy 36 24,866, 23,623, 1,243,
37 Equipment renl and mamtenance 37 2,473. 2,473.
38 Printing and publicaions 38 9,331. 9,331.
39 Travel 39 51,991. 51,981.
40 Conferences, conventions, and meetngs 40 181,125. 181,125,
41 Interest 41
42 Deprecanion, depletion, etc (attach schedule) 42 15,051, 15,051.
43 Other expenses not covered above (temize)

a 43a

b 43b

¢ 43¢

d 43d

e SEE STATEMENT 4 438 178.101. 177,.880. 221.
44 Total functional expenises (add hnes 22 through 43)

e as 13 g @ columna OrO) camythese L 821,330, 814,044. 7.286. 0.
Joint Costs Check p» [ if you are following SOP 98-2
Are any joint costs from a combined educatronat campaign and fundraising solicitation reported 1n (B) Program services? > :l Yes m No
If *Yes,” enter (1) the aggregate amount of these point casts $ , (u) the amount allocated to Program services $ .
ur} the amount allocated to Management and generat $ __and (iv) the amount allecated to Fundraising $
I‘FEt Il | Statement of Program Service Accomplishments
What s the organization's primary exempt purpose? ™ SEE STATEMENT 5

Proqgm Service
penses

All organizations must descnbe they axampt purpose achiovaments tn a clear and concise manner State the number of cliants servecd pubhtations issusd, stc Discuss
achievemants that are not measurable (Section 501(cY3) and (4) arganizations gnd 4947(a) 1) nonexempt chantable trusts Must alao enter the amounl of grants and
allpcationa to othera }

{Requred for 501(¢X2) and
{4) orge and 484 HaY1)
trusts but optronal for others )

a _SEE STATEMENT 6
{Grants and allocations $ ) 814,044.
b
{Grants and allocations § )
c
{Grants and allocations § }
d
{Grants and allocations )
@ QOther program services {attach schedule) {Grants and aflocavons S )
f Total of Program Service Expenses (should equal line 44, column (B), Program services) » 814,044.

123011
01-02-02

Form 990 (2001)



Form 390 (2001)

UNITED NATIONAL INDIAN TRIBAL YOUTH, INC

73-1010350 Page 3

Part IV | Balance Sheets

Note Where required, attached schedules and amounts within the descnption column (A) (B)
should be for end-of-year amounts only Beginning of year End of year
45  Cash - non-interest-bearing 126,014.] 45 187,643.
46  Savings and temporary cash mvestments 46
47 a  Accounts recenvable 472 159,913.
b tess allowance for doubttul accounts 47b 59,716.] 47 159,913,
48 2 Pledges recenvable 482 286,3717.
b Less zHlowance for doubtiul accounts 43b 422, 001.] 48¢ 286,377.
49 Grants recevable 49
50  Recervables from officers, directors, trustees,
- and key employees 50
fg‘ 51 a Other notes and loans recevable 51a
£ b Less allowance for doubtful accounts 51b 51c
52  Inventories for sale or use 52
§3  Prepaid expenses and deferred charges 53
54  Investments - securiies STMT B8 » [ Jcost [X]rmv 11,734.] 54 8,692,
55 a Investments - land, buildings, and
equipment basis 55a
b Less accumulated depreciation 55b §5¢
56  Investments - other SEE STATEMENT 9 100.[ 56 10490.
57 a Land, buddings, and equipment: basis 57a 96,701.
b Less accumulated depreciation STMT 10 [ s7b 44.,028. 26 . 622.] 57c 52,673.
58  Other assels {describe b ) 58
59 Total assets (add fines 45 through 58) (must equal ine 74) 646,187.1 59 695,398,
80  Accounts payable and accrued expenses 66,249.] &0 67,625.
61  Grants payable 61
2 {62  Delerred revenue 62
% 631  Loans from officers, direclors, trustees, and key employees 63
5 64 a Tax-exempt bond labdities 84a
b Mortgages and other notes payable 64b
65  Other labilibes {describe P> ) 65
56 Total iabihities (add lines 0 through 65) 66 249.| 66 67,625,
Orgamzations that follow SFAS 117, check here ] and complete iimes 67 through
o 69 and lnes 73 and 74
S {67  Unrestricted 67
fu 68  Temporanly restricted 68
@ {69 Permanently restricted 69
E Organizatioas that do not follow SFAS 117, check here P> [__X__l and complete lines
w 70 through 74
o 170 Capital stock, trust principal, of current funds 562,824.| 710 627,773.
g 71 Paid-in or capital surplus, or land, building, and equipment fund 0.7 0.
< |72 Retained earings, endowment, accumulated income, or other funds 17,114.]1 72 0.
< |73 Total net assets or tund balances (add hnes 67 through 69 OR lines 70 through 72,
column {A) must equal ine 19, column (B) must equal line 21) 579,938.[ 73 627,773,
74  Total habilsbes and net assets / fund batances (3dd hnes 66 and 73) 646,187.] 74 695,398,

Form 990 1s avarable for public inspectian and, lar same people, serves as the primary or sole souree ol information aboul a particular organizalion How the public
percenes an organization in 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 1|, the organization’s programs and accomplishmenis

123021
01-02-02



123U3) kel

Form 990 {200

UNITED NATIONAL INDIAN TRIBAL YQUTH, INC 73-1010390 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
Retumn Return
a Totalrevenue, gans, and other support a Totalexpenses and losses per
per audited financial statements a| 1,039,272, audited financial statements »{a 906,563,
& Amounts incfuded on hne a but not on
b Amounts included an iine a but noton line 17, Form 990
iine 12, Form 980 {1} Donated services
(1) Netunrealzed gams and use of facilites  §
on investments 3 {2} Prwor year adustments
(2) Donated services reported on hine 20,
and use of facililes  $ Form 990 $
{3) Recovenes of prigr {3) Losses reported an
year grants $ fine 20, Farm 990  $
{4) Other (specily) {4) Other (specify)
STMT 11 $ 82,181. STMT 12 $ 85,233,
Add amounts on knes (1) through (4) >b 82,191. Add amounts on lines {1) through (4) b 85,233.
¢ Line a minusline b [ 2 957.,081. Line a minus hne b plc 821,330.
d Amounts included on hne 12, Form Amounts included on line 17, Form
990 but noton line a 990 but not on line a
(1) Investment expenses (1) Investment expenses
not included on not mcluded on
kne 6b, Formg990 % hne 6b, Form990 §
{2} Other (specify) (2) Other (specify)
$ $
Add amounts on lines (1) and (2} »id 0. Add amounts on lines {1} and(2) pd 0.
e Totalrevenue per hine 12, Form 990 ¢ Total expenses per ine 17, Farm 990
{hne ¢ plus hne d) Pl 957.081. {Ine ¢ plus line d) ple 821.330.
| Part v| List of Officers, Directors, Trustees, and Key Employees (List each ane even if nat compensated ) B
(B) Télrle wa':a[li( %\ét‘a.,roatg% I:ours iC) Compensation ([u"%?g;:u;mﬁo 5(15?: Exptenrs‘g
(A) Name and address p BD k devoted to IFnot 903_'1- enter plans & deterred | e A
J.R. COOK_ EXEC DIRECTOW
P.Q._BOX 25042 ____________________
OKLAHOMA CITY OK 73125 40 52,516, 0. 0.
DR. DARRELL R. MEASE __ ____________ TRUSTEE
32041 SOUTH_600 LOOP_ _ __ __ _________
GROVE, OK_ 74344 0. Q. 0. 0.
MARY KIM TITLA __ ________ __ ________ CHAIR
842 N. CHOLLA STREET ______________
CHANDLER , AZ 85224 0. Q. 0. 0.
JAN ENGLISH TREASURER
9500 CLARKS CRQSSING ROAD _________
VIENNA, VA 22182 0. 0. 0. 0.
MEL PERVAIS _ _ _ o _____ VICE-CHAIR
HIGHWAY 93_SOUTH ___ _ _ ___ __________
DARBY, MT 59829 0. 0. 0. 0.
LORETTA TUELL ____ _ _ _ _ ______ ____ ___ SECRETARY
3725-B SOUTH WALTER REED DR ________
ARLINGTON, VA 22206 0. 0. 0. 0.
WILSON PIPESTEM ______ _____________ TRUSTEE
5935 HIGHDALE CIRCLE, APT. G _____ __
ALEXANDRIA, VA 22310 0. 0. 0. 0.
GREG MENDOZA o _____. TRUSTEE
5350 EAST_ TAYLOR ST, APT 236-D _____
PHOENIX, AZ 85008 0. 0. 0. 0.
LEANDRA BITSIE __ __________________ TRUSTEE
355 E. WOODLAKE DRIVE, #134 _______
SALT LAKE CITY, UT 84107 0. Q. 0. 0.
DARREN PEDRO o ___ TRUSTEE
P.Q. BOX 131159 ___ ___ ____ . _________
BAPCHULE, AZ 85221 0. 0. 0. 0.
75 Did any officer, director, trustee, or key employee recene aggregate compensalion of more than $100,000 from your arganwzation and all related
organzations, of which more than $10,000 was provided by the related orgamzations? It "Yes " attach schedule B Yes No Form 990 {2001)




Form 990 (2001)

UNITED NATIONAL INDIAN TRIBAL YOUTH,

INC 73-1010390 Page 5

| Part Vi | Other Information

Yes| No

76
77

78a

79

80a

81a

82 a

Bla

84 a

85

o s ™ o O 0

87

88

§9a

90 a

9

92

Did the organization engage m any actvily not previously reported to the IRS? If "Yes,” attach a detailed description of each actrvity

Were any changes made in the organizing or governing documents but not reported to the IRS?
If *Yes,” attach a conformed copy of the changes

Dud the organization have unrelated business gross income of $1,000 or more during the year covered by this return?

It "Yes,” has 1t filed a tax return on Farm $90-T for this year?
Was there a quidalion, dissolution, terrmination, or substant@al cortraction during the year?
If Yes,” attach a statement

Is the organization related {other than by association with a statewide or nahonwide organization) through commaon membership,

governing bodies, trustees, oificers, etc , to any other exempl or nonexempt organization?
It *Yes,” enler the name of the orgamization P>

76
"

X
X

78a
78b
79

N/A

I

80a

Enter diect or indirect political expenditures See hne 81 nstructions
Did the orgamization hile Form 1120-POL for this year?

Chd the orgamization recerve donaied services or the use of materials, equipment, or facilities at no charge or at substantially less than

far rentat valug?

If "Yes," you may indicate the value of these tems here Do not include this amount as revenue in Part | or as an
l 82b l
Did the organization comply with the public nspection requirements for returns and exemption applhcations?

expense i Part I| {See instrections in Part (Il )

Did the organization comply with the disclosure requirements relating to quid pro quo contributions?
Did the orgamization solicit any contributions or Qifts that were not tax deductible?

If*Yes,” did the orgamizalion nclude with every solicrtation an express statement that such contributions or gifts were not

tax deductible?
501{c)(4), {5), or (6) organzations a Were substantally all dues nondeductible by members?
Did the organization make only in-house lobbying expenditures of $2,000 or less?

i "Yes" was answered to erther 85a or 85b, do not complele 85¢ through 85h below untess the organization recerved a wawver for proxy tax

owed for the pnor year

Bues, assessments, and similar amounts from members

Section 162(e} lobbying and poltical expenditures

Aggregate nondeductible amount of sechion §033(e)( 1)(A) dues nolices

Taxable amount of lobbying and poliical expenditures (line 85d less 85e)

Does the arganization efect to pay the section §033(e) tax on the amount in 85¢?

It section 6033(e)(1}{A) dues notices were sent, does the organization agree to add the amount in 851 to its reasonable estmate of dues

allocable te nondeductible lobbyng and political expenditures for the following tax year?
501(c)(7) orgamzations Enter a Intiabion fees and capital contnbutions included on line 12
Gross receipts, included on line 12, tar public use of club faciiies

501(c)(12) organizations Enter a Gross income from members or shareholders

Gross income fram other sources (Do not net amounts due or paid to other sources

against amounts due or received from them )

At any time during the year, did the orgamzation own a 50% or greater interest in a taxable corporation or partnership,
or an entity disregarded as separate from the orgamzation under Regulations sections 301 7701-2 and 301 7701-37

It *es,” complete Part 1X

501(c)(3} organzations Enter Amount of tax impesed on the orgamzation duning the year under
secuon 4311 0. ,section4812p
501(c)3) and 501(c){4} organzations Oid the organization engage m any section 4958 excess benefit
transaction during the year or did it become aware of an excess benefit ransaction from a prior year?

It "Yes,” attach a statement explaining each transaction

Enter Amount of tax imposed on the organization managers or disqualified persons during the year under
sections 4912, 4955, and 4958

Enter Amount of tax on line 89¢, above, reimbursed by the organwzation

List the states with which a copy of this return s filed ™ _ OKLAHCMA

and check whether 1t 15 |:| exempt OR E] nenexempL

812 0.

81d

82a

N/A

83a
83b
842

N/A
N/A
N/A

84b
85a
85h

Bs¢ N/A

asd N/A

ase N/A

g5t N/A

N/A 85g

N/A
N/A

85h

g6a

86b N/A

a7a N/A

87b N/A

0 ., section 4955 p»

88

89b

>
>

Number of employees employed tn the pay peniod that includes March 12, 2001

The books arencareof P J.R. COOK

[son | 6

Telephoneno P (405)424-3010

Located at » _SAME AS PAGE 1

2P+4 73125

Section 4947{a)(1) nonexempt chamtable trusts fiing Form 590 in fieu of Form 1041- Check here
and enter the amount of tax-exempt interest recerved or accrued duning the (ax year

»[]

> | 2| N/A

123041

01-02-02

Form $90 (2001)



Form 990 (2003)

UNITED NATIONAL INDIAN TRIBAL YOUTH,

INC

73-1010390

Page §

[ Part VIl | Analysis of Income-Producing Activities (See Specific Insiructions on page 32 )

Unrelated busingss income

Exctudsa by section 512 313, or 514

Note Enter gross amounts unless otherwrse
indicated

93 Program service revenue

(A) {8)

Business
code Amount

(C)
Exctu-
sion
cods

(D}
Amount

(E)
Retated or exempt
function income

a EXHIBIT FEES

67,500.

b REGISTRATION FEE

164,520.

[+

d

e

{ Medicare/Medicaid payments

g Fees and contracts from government agencies

94 Membership dues and assessments

95 Interest on savings and temporary
cash investments

14

2,363.

96 Dmidends and interest from securities

97 Net rental ncome or (loss) from real estate

a debt-financed property

b not debt-financed property

98 Net rental income or (loss} from personal property

49 Other investment incame

100 Gan or (loss) from sales of assets
ather than inventory

101 Netincome or (loss} from special events

39,727.

102 Gross proht or {loss) from sales of inventory

103 Other revenue

o O 0o O

104 Subtotal (add columns (B}, (D), and {E))

0.

2,363,

272,147,

105 Total (add hne 104, columns (B), {0}, and (E))

Note Line 105 plus hne 1d, Part i, should equal the amount on hne 12, Part |

>

274,510.

{ Part VIII| Relationship of Activities to the Accomplishment of Exempt Purposes (See Specitic instructions on page 32 )

Line No

s 4 exempt purposes (other than by providing funds for such purpgses)

Explain how each actnaty for which mceme 1s reported in column {E) of Part VIl contributed importantly to the accomphishment of the organization’s

SEE_STATEMENT 13

[ Part I1X | Information Regarding Taxable Subsidianes and Disregarded Entities (See Specific Instuctions on page 33 }

(A) (B) {C) fD) (E‘)
Name, address, and EIN of carparation, Percentage of Nature of activities Total income End-of-year
partnership, or disregarded entity ownership interast assels
%
N/A %

%

%l

[Part X | Information Regarding Transfers Associated with Personal Benefit Contracts (See Specific Instuctions on page 33 )

{a) Did the arganization, during the year, recerve any tunds, directly or indirectly, to pay premiums on a personai benetit contract?

n a personal benefit contract?

D-L]Ho
ENO

l:] Yes

|:| Yes

panyng scheduies and statements and to the best of my knowlsdge and beliat 1ta tus
tormahion o which preparer RAs eny knowlsapgs



SCHEDULE A Organization Exempt Under Section 501{c)(3)

(Form 990 or 990-EZ) (Except Private Foundation) and Section 501{e), 501(f), 501(k},
501(n}, or Section 4947{a)(1) Nonexemp! Chantable Trust

Supplementary Information-(See separate instructions.)
Internal Revenue Service p MUST be completed by the above organizations and attached to their Form 980 or 990-E2

Department of the Treasury

OMB No 1545-0047

2001

Name of the orgamzation

UNITED NATIONAL INDIAN TRIBAL YOUTH,

INC

Employer identificabion number

73 1010390

Part | | Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
(See page 1 of the mstructions List each one (f there are none, enter "None )

Title and average hours {d) Controutians to[ (@) Expense
(a) Name and address of each employee paid (b) omployes benefit
per week devoted 1o {c) Compensation g account and other

more than $50,000 postion Peompensanen | allowances
NONE _ _ _ o]
Total number of pther employees paid
over $50,000 > 0

Part It} Compensation of the Five Highest Paid Independent Contractors for Professional Services
{See page 2 of the instructions List each one (whether indmiduals or firms) !f there are none, enter “None *)
(3) Name and address of each independent contractor paid more than $50,000 (b) Type of service {c) Compensat:on

Total number of others recening aver
$50,000 for professional services >

LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990 and Form 990-EZ

Lreglsh]
12 20-01

Schedule A (Form 990 or 990-EZ) 2001




Schedule A (Form 930 or 990-€7) 2001 UNITED NATIONAL INDIAN TRIBAL YOUTH, INC 73-1010390 Page2

Statements About Activities (See page 2 of the mstructions ) Yes| No
1 Ounng the year, has the orgamization attempted to influence natronal, state, or local legislation, including any attempt to influence
public opinion on a legistative matter or referendum? Il "Yes,” enter the total expenses paid or ncurred in connection wath the
lobbying actvites P 3 $ (Must equal amounts on line 38, Part VI-A,
or ine 1 of Part VI-8 ) 1 X
Organizations that made an election under section 501(h) by filing Form 5768 must complete Part Vi-A Gther argamizations checking
“Yes,” must complete Part VI-B AND attach a statement gnang a detailed description of the lobbying actvities
2 Dunng the year, has the organwzation, either directty or indirectly, engaged in any of the following acts with any substantial contributors,
trustees, directors, officers, creators, key employees, or members of ther famies, or with any taxable orgamization with which any such
person 15 affihated as an officer, director, trustee, magpority owner, or prin¢ipal benehiciary? (If the answer to any question is "Yes,”
attach a detaiied statement explaining the transactions }
a Sale, exchange, or leasing of property? 22 X
b Lending of money or other extension of credit? 2b X
¢ Furushing of goods, services, or fagiliies? 2t X
d Payment of compensation {or payment or reimbursement of expenses if more than §1,000)? 2d | X
¢ Transfer of any part of its Income or assets? 2e X
3 Does the organization make grants for scholarships, fellowships, student loans, etc ? {See Note below ) X
4 Doyou have a section 403(b) anntuty plan for your employees? 4 X

Note Attach a statement to explain how the organization determines that individuals or organzations receiving grants or loans
from it in furtherance of its charitable programs "qualfy” to receive payments

[ Part IV | Reason for Non-Private Foundation Status (See pages 3 through 6 of the instructions )

The organization 1s not a privale foundation because it1s (Please check anly QNE applicable box.)

5 |___] A church, convention of churches, or association of churches Section 170(b)(1)(A}1)
6 [_] Aschool Secton 170{b}{ 1){A)n). (Also complete Part V')
7 L a hospital or a cooperative hospital service organization Section 170(b)( 1)(A) ()
8 [] AFederal, state, or local government or governmental umiL Section 170(8)( 1){A)(v)
9 l:l A medical research organization operated in enuncton with a hospital Section 17¢{b)(1)(AXm) Enter the hospital's name, city,
and state P>
10 [_] an organization operated for the benefit of a college or university owned or operated by a governmental unit. Section 170(b){ 1}{AXM)
(Also complete the Support Schedule in Part IV-A)
11a [ZI An organizahion that normally recerves a substantial part of its support from a gevernmental unit or from the general public
Section 170{b)(1{AXv1) (Also complete the Support Schedule in PartIV-A)
11h |___| A community trust. Sectron 17Q(b){1){(A)(w1) (Alse complete the Support Schedule i Part IV-A)
12 D An orgamization that normally receves (1) more than 33 1/3% of us support frem contributions, membership tees, and gross
receipts from actrvities related to its charitable, etc , functions - subject to certain exceptions, and (2) no more than 33 1/3% of
its support from gross investment income and unrelated business txable income {less sechian 511 tax} rom busnesses acquired
by the organization after June 30, 1975 See section 509(a}(2) (Alsc complete the Support Schedule in Part IV-A))
13 I:] An organization that is not controlled by any disqualified persons (other than foundation managers) and supports organizations described in

{1} hnes 5 through 12 abave, or {2} section 501{c){4), (5), or {B), If they meet the test of section 509{a)(2) (See section 509(a)(3) }

Provide the following information about the supported orgamizations {See page 5 of the instructions )

{a) Name(s) of supported arganization(s)

(b)Line number
from above

14 I:l An organization organized and operated to test for public safety Section 509(a)(4) (See page 6 of the instructions )

Schedule A (Form 990 or 990-EZ) 2001
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Schedute A (Form 930 or 950-E2) 2001 UNITED NATIONAL INDIAN TRIBAL YOUTH,

INC

73-1010390 Page3

Part 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 worksheet in the instructions for convertin from the accrual to the cash method of accounting
Catendar year {or hiscal year
bag:aning in} » (a) 2000 (b) 1999 {c) 1998 {d) 1997 (e) Total
15 Gifts grants and contributions receved
(Do not includ al ts See
imo28) o 613,234, 609,972.| 652,698. 387,.539.] 2,263,443.
16 Membership fees recenved 0. 688. 2,180. 1,010. 3,878.
17 Gross receipts from admissions,
merchandise sqld or services
pertormed, or furmshing of
facilibes i any activity that 1s
related to the organuzation s
charilable, eic , purpose 133,833. 101,293, 48,647. 122,830, 406,603.
18 Gross income from interest,
dwidends, amounts recerved from
payments on securities lpans (sec-
tton 512(a)(5)), rents, royaltes, and
unrelated busimess taxable ncome
(less section 511 taxes) from
businesses acquired by the
arganization akter June 30, 1975 2.,549. 4,298. 1,886. 3, 066, 11,799.
19 Netincome from unrelated business
activihies not included i hne 18
20  Taxrevenues levied for the orgarzation 3
benefil and sither prid 10 1t or axpendad
on its behalt
21 The value of services or facilities
furmished to the grganization by a
governmental unit without charge
Do not include the value of services
or facilties generzlly furnished lo
the public without charge
22  Other income Altach a scheauls Do not SEE STATEMENT 14
include {loss) Ir sale of 1tak
sty o e 1,915. 288. 6.598. 4,666, 13,467.
23 _ Tolalof lnes 15 through 22 751,531, 716,539. 712,008, 519.,111. 2,699,1940.
24 Lwine 23 minus kne 17 617,698, 615, 246. 663,362. 396,281, 2,292,587,
25 Enter 1% of hne 23 7,515. 7.165. 7.120. 5,191,
26 QOrganizations descnbed on hines 100r 11 2 Enter 2% of amount in column {e), ine 24 > | 262 45,852,

b Prepare a list for your records to show the name of and amount contributed by each person (other than a governmenta
unit or publicly supported arganizahion) whose total gifts for 1997 through 2000 exceeded the amgunt shown in hine 26a
Do not fite ths List with your return  Enler the 1otal of all these excess amounts P | 26b 0.

¢ Total support lor section 508(a)( 1) test Enter ine 24, column (e) P | 26¢ 2,292,587,

d Add Amounts from column {e) for ines 18 11,.799. 19

22 13 .467. 26 P | 26d 25,266.

¢ Public support {line 26¢ minus line 264 total) »| 26e 2,267,321,

f Public support percentage {line 26¢ {numerator) dnided by line 26¢ {denominater)) > 261 98.8979%

27 Organizations descnibed on hine 12 a For amounts included in lines 15, 16, and 17 that were received from a “disqualified person,” prepare a list for your records
to show the name of, and tetal amounts receved in each year from, each *disquahfied person * Do not file this list with your return Enter the sum of such amounts
foreachyear N/A
(2000} {(1999) {1998) (1997)

b For any amount included in line 17 that was receved from each peson {other than “tisquahified persons®), prepare a hist for your records to show the name of, and
amount recenved for each year, that was more than the {arger of (1) the amount on ine 25 lor the year or (2) £5,000 (Include n the hst orgamzations described n
lines 5 through 11, as well as indwiduals } Da not file this hist with your return  Atter computing the ditference between the amount recerved and the larger
amount described in (1) or {2), enter the sum of these differences (the excess amounts) for each year N/A
(2000) {1999) (1998) (1997)

¢ Add: Amounts from column (e) for lines 15 16

17 20 2 |27 N/A

d Add Line 27a total and lme 27b total »i27d N/A

e Pubhc support {hne 27¢ 1otal minus ine 27d 10tal) | 2D N/A

f Total support for section 509(a)(2) test Enter amount on line 23, column () > l n I N/A

0 Public support percentage {(line 27e (numerator) dwded by hne 271 (denominator)) > 279 N/A %

h_Investment income percentage (kne 18, column {e) {(numerator) divided by line 27f {denominatar}) P | 27h N/A %

28 Unusual Grants For an argamization described n hine 10, 11, or 12, that recerved any unusual grants dunng 1997 through 2000, prepare a hst {or your records to
show, for each year, the name of the contnibutor, the date and amount of the grant, and a brief description of the nature of the grant. Do not file this hst with your

return Do not include th ts in fine 15
m include these granis in line NONE

123121 12-20-01
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Schedule A (Form 990 or 990-62) 2001 UNITED NATIONAL INDIAN TRIBAL YOUTH, INC 73-1010390 Pages
Part v[ Private School Questionnaire (Seepage 7 of the instructions ) N/A
(To be completed ONLY by schools that checked the box on line 6 in Part IV)

29  Does the organization have a racially nondiscriminatory policy toward students by statement in its charter, bylaws, other governing Yes| No
nstrument, or in a resolution of its governing body? 29

30  Does the organization include a statement of its racially nondiscriminatory policy toward students n all s brochures, catalogues,
and other written communications with the public dealing with student adrissions, programs, and scholarships? 30

31 Has the orgamization publicized its racially nendiscrimnatary pohicy through newspaper or broadcast media duning the peried of
solicitation for students, or during the registrabion period if It has no sohcitabon program, in a way that makes the policy known
to all parts of the general community It serves? 1
If ~Yes," please descnibe, If “No,” pfease explain (If you need more space, attach a separate statement.}

32 Does the organization maintain the following

a Records nndicating the racial composttion of the student body, faculty, and administrative staff? 32a
b Records documenting that scholarships and other financial assistance are awarded on a racially nondiscniminatory basis? 32b
¢ Copies of all catalogues, brochures, announcements, and other wrniften communicalions to the public dealing with student

admissions, programs, and scholarships? 32
d Copes of all material used by the argamization or on its behalf to soheit contributions? 32d

If you answered "No" to any of the above, please explain (If you need more space, attach a separate statement.)

33 Does the organization diseriminate by race in any way with respect to

a Students’ nghts or priviieges? 33a
b Admissions policies? a3b
¢ Employment of faculty or administrative staft? 33
d Scholarships or other financial assistance? 33d
e Educatignal policies? 33e
I Useof laciities? 33t
g Athletc programs? 339
h Other extracurricular actvities? a3h
i you answered "Yes” to any of the above, please explan (} you need maore space, attach a separate statement)
34 a2 Does the organization recerve any financial aid or assistance from a governmental agency? 34a
b Has the organizatien's right to such aid ever been revoked or suspended? 34b

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

1975-2 C B 587, covenng ragial nondiserirmination? If "No,” atiach an explanation 35
Schedule A (Form 990 or 990-EZ) 2001
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Schedule A (Form 990 or 990-£2)2001 UNITED NATIONAL INDIAN TRIBAL YOUTH, INC 73-1010390 Pages

Part VI-A | Lobbying Expenditures by Electing Public Charities (See page 9 of the instructions ) N/A
{To be completed ONLY by an ehqible organization that filed Form 5768)
Check P a E] It the organization belongs to an affiliated group Check P b D iIf you checked "a” and “imued control” provisions apply
2
Limits on Lobbying Expenditures Aﬁllr.atéd)group To be com;tlie)led for ALL
{The term "expenditures™ means amaunts paid or ncurred ) ipals electing organizations
N/A
36 Total lobbying expenditures to influence public opinion {grassroots lobbying) 36
37 Total lobbying expenditures to influence a legislative body {direct lobbying) a7
38 Total lobbying expendifures {add lines 36 and 37) 38
39 Other exempt purpose expenditures 33
40 Total exept purpose expenditures {add nes 38 and 39) 4D
41 Lobbying nontaxable amount. Enter the amount from the following table -
It the amount ¢n line 4018 - The lobbying nontaxable amouatis -
Nat over $508 000 2094 of tha amount on line 40
Over $500 000 but not aver 31 000 D00 $100 000 plus 15% of the excess over $500 000
Over $1000 000 but not over $1,500 000 $175 000 pus 10% of the sxcesa over $1 000 QOO 41
QOver $1 500,000 but nat over $17 000 06O $225 00Q plus 5% of the excess over $1 500 000
Over $17 00Q 000 31 000 0G0
42 Grassroots nontaxable amount {enter 25% of line 41) 42
43 Subtract kne 42 from hine 36 Enter -0- if Iine 42 15 more than line 36 43
44 Subtract kine 41 from line 38 Enter -0- if kne 411s more than line 38 44
Caution If there 1s an amount on either ine 43 or ine 44, you must file Form 4720

4-Year Averaging Penod Under Section 501¢h)

(Some organizations that made a section 501¢h) election do not have to compleie all of the frve columns
below See the instructions for ines 45 through 50 on page 11 of the instruchons }

Lobbying Expenditures During 4-Year Averaging Penod N/A

Calendar year (or (a) (b) (c) {d) {e}

fiscal year beginning in} » 2001 2000 1999 1998 Total

45 Lobbying nontaxable
amount 0.

46 Lobbying ceiing amount
(150% of Ime 45(e)) 0.

47 Total lobbying
expenditures 0.

48 Grassroots nontaxable
amount 0.

49 Grassroots celling amount
{150% of line 48(e)} 0.

50 Grassroots lobbying
expenditures 0.

{Part Vi-B | Lobbying Activity by Nonelecting Public Chanties

(For reparting only by organizatiops that did not complete Part VI-A) {See page 12 of the instructions ) N/A

Duning the year, did the orgamization attempt to influence national, state or local legislation, including any attempt to

influence public opinion on 2 legislative matier or referendum, through the use of

Volunteers

Paid staff or management {Include compensation in expenses reported on lines ¢ through h )

Media advertisements

Mailings to members, legislators, or the public

Pubfications, or pubiished or broadcast statements

Grants to other organizations for lobbying purposes

Direct contact with legislators, thewr staffs, government officials, or a legisiative bady

Railes, demonstrations, seminars, conventions, speeches, fectures, or any other means

Total [sbbying expenditures (Add linesc through b ) 0.
1} *Yes" to any of the above, also attach a statement grving a detailed description ot the lobbying actvities

12 2001 Schedute A {Form 990 or 950-EZ) 2001

Yes | No Amount

-_ O R ..t 0 0 o




Schedule A {Form 990 or 990-Z) 2001 UNITED NATIONAL INDIAN TRIBAL YOUTH, INC 73-1010390 Pages
| Part VIl | Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations (See page 12 of the instructions )
51 D the reporting organization directly or indirectly engage i any of the following with any other organization described in section
501{c) of the Code (other than section 501(¢){3) organizations) or i secton 527, refating to political organizations?

a Translers from the reporting organization to a noncharitable exempt arganization ot Yes | No
(1 Cash 51a(1) X
(u) Other assels a(u) X

b Other transactions
{1) Sales or exchanges of assets with a nonchantable exempt organizatien b{1) X
{n) Purchases of assets from a noncharitable exempt organization b{u) X
() Rental of facilities, equipment, or other assets b{in) X
{v) Reimbursement arrangements b(v) X
{v) Loan< or loan guarantees b{v) X
{w) Performance of services or membership or fundraising solcitations b{v) X
¢ Sharing of facilities, equipment, mailing hists, other assets, or pard employees ¢ X

d It the answer o any of the above is "Yes,” complele the following schedule Column (b} should atways show the fair market value of the
goods, other assets, or services given by the reporting orgamzation I the orgamization received less than far market vatue in any

transaction or sharing arrangement, show in column (d) the value of the goods, other assets, or services recenved N/A
{1) (b} (c) (d)
Line no Amount involved Name of noncharitable exempt orgamization Description of transters, transaclions, and sharing arrangements

52 a 15 the organization directly or indwectly afithated with, or related to, one or more tax-exempt organizations described m section 501(c) of the

Code {other than section 50 1{¢){3)) or in section 5277 » D Yes [Il No
b If"Yes,” complete the following schedule N/A
(2) (b) {c)
Name of organzation Type of grganizaton Description of relationship

52601 Schedule A (Form 990 or 990-EZ) 2001
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UNITED NATIONAL INDIAN TRIBAL YOUTH, INC 73-1010390

Footnotes Statement 1

United National Indian Tribal Youth, Inc., hereby elects,
pursuant to IRC Sec. 168(k)(2)(C)(iii), not to claim the
additional depreciation allowable under IRC Sec. 168(k) for
the following qualifying property placed in service during
the tax year ending June 30, 2002:

Al)l property in the 5 year class.

Statement{s) 1



UNITED NATIONAL INDIAN TRIBAL YOUTH, INC

73-1010390

FORM 990 SPECIAL EVENTS AND ACTIVITIES STATEMENT 2
GROSS CONTRIBUT, GROSS DIRECT NET
DESCRIPTION OF EVENT RECEIPTS INCLUDED REVENUE EXPENSES INCOME
BILL DENNEY GOLF BENEFIT 121,918. 121,918. 82,191. 39,727.
TO FM 990, PART I, LINE S 121,918. 121,518. 82,191, 39,727.
FORM 930 OTHER CHANGES IN NET ASSETS OR FUND BALANCES STATEMENT 3
DESCRIPTION AMOUNT
NET FUNDS RELEASED FROM RESTRICTIONS OVER RESTRICTED FUNDS <84,874.>
UNREALIZED LOSS ON SECURITIES <3,042.>
TOTAL TO FORM 590, PART I, LINE 20 <87,916.>

FORM 990 OTHER EXPENSES STATEMENT 4
(A) (B) (C) (D)
PROGRAM MANAGEMENT

DESCRIPTION TOTAL SERVICES AND GENERAL FUNDRAISING
ANDY PAYNE RACES 5,855. 5,855,

AUTO EXPENSE 5,645. 5,645,

BANK CHARGES 39s. 398.

CONSULTANT FEES 8,795. 8,795.

CONSULTANT TRAVEL 1,222, 1,222.

DEVELOPMENT 2,000. 2,000.

INSURANCE 45. 43. 2.
ENTERTAINMENT 4,379. 4,160. 219.

INTERNET SERVICES 5,219. 5,2189.

PUBLIC RELATIONS 6,603. 6,603.

GRANT COSTS 137,940. 137,5940.

TOTAL TO FM 990, LN 43 178,101. 177,880. 221.

STATEMENT(S) 2, 3, 4



UNITED NATIONAL INDIAN TRIBAL YQUTH, INC 73-1010390

FORM 990 STATEMENT OF ORGANIZATION'S PRIMARY EXEMPT PURPOSE STATEMENT 5
PART III

EXPLANATION

DEVELOPMENT OF YOUTH LEADERSHIP IN TRIBAL & ALASKAN COMMUNITIES.

FORM 990 STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENTS STATEMENT 6

DESCRIPTION OF PROGRAM SERVICE ONE

BASIC PROGRAM IS FUNDED BY FEDERAL ANA GRANT AND IS FOR THE
DEVELOPMENT OF YQUTH LEADERSHIF 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 990, PART III, LINE A 814,044.
FORM 550 CASH GRANTS AND ALLOCATIONS STATEMENT 7
DONEE'S
CLASSIFICATION DONEE'S NAME DONEE'S ADDRESS RELATIONSHIP AMOUNT
MISCELLANEOUS VARIOUS CHARITIES NONE 2,085,
TOTAL INCLUDED ON FORM 9%0, PART II, LINE 22 2,085,
FORM 930 NON-GOVERNMENT SECURITIES STATEMENT 8
OTHER
PUBLICLY TOTAL
CORPORATE CORPORATE TRADED OTHER NON-GOV'T
SECURITY DESCRIPTION STOCKS BONDS SECURITIES SECURITIES SECURITIES
AMERICAN EXPRESS
FINANCIAL ACCOUNTS 8,692. 8,692.
TO 990, LN 54 COL B 8,692. 8,692.

STATEMENT(S) 5, 6, 7, 8



' UNITED NATIONAL INDIAN TRIBAL YOQUTH, INC

73-1010390

FORM 990 OTHER INVESTMENTS STATEMENT S
VALUATICN

DESCRIPTION METHQOD AMOUNT

UNITY ENTERPRISES, INC. COSsT 100.

TOTAL TO FORM 990, PART IV, LINE 56, COLUMN B 100.

FORM 9850 DEPRECIATION OF ASSETS NOT HELD FOR INVESTMENT STATEMENT 10
COST OR ACCUMULATED

DESCRIPTION OTHER BASIS DEPRECIATION BOOK VALUE

PROPERTY & EQUIPMENT 1,788, 1,788. 0.
COMPUTER & PRINTER 2,008. 1,809. 1989.
CAMCORDER 1,264. 1,138. 126.
TOSHIBA LAPTOP 1,192. 1,071. 121.
OFFICE FURNITURE 14,500. 13,050. 1,450.
NETWORKED COMPUTERS 8,483. 7,636. 847.
TOSHIBA LAPTOP 2,022. 1,414, 608.
PROJECTOR 2,595. 1,816. 779.
COMPUTERS 13,043. 5,843. 7,200.
DIGITAL CAMERA 1,099. 550. 549.
2 CHAIRS 827. 413, 414,
TELEPHONE SYSTEM 6,7178. 3,390. 3,388.
PROJECT TRAINING SYSTEM 31,965. 3,196. 28,7689.
HITACHI PROJECTOR 2,587. 259. 2,328,
SERVER 6,550. 655. 5,895.
TOTAL TOC FORM 9%0, PART IV, LN 57 96,701. 44,028, 52,673.

FORM 930 OTHER REVENUE NOT INCLUDED ON FORM 990 STATEMENT 11
DESCRIPTION AMOUNT

DIRECT FUND RAISING EXPENSE DEDUCTED ON LINE 9B 82,191.
TOTAL TO FORM 990, PART IV-A 82,191.

STATEMENT(S) 9, 10, 11



'UNITED NATIONAL INDIAN TRIBAL YOUTH, INC

73-1010390

FORM 990 OTHER EXPENSES NOT INCLUDED ON FORM 990 STATEMENT 12
DESCRIPTION AMOUNT
DIRECT FUND RAISING EXPENSES DEDUCTED ON LINE 9B 82,191.
UNREALIZED LOSS ON SECURITIES 3,042.
TOTAL TO FORM 990, PART IV-B 85,233,
FORM 990 PART VIII - RELATIONSHIP OF ACTIVITIES TO STATEMENT 13
ACCOMPLISHMENT OF EXEMPT PURPOSES
LINE EXPLANATION OF RELATIONSHIP OF ACTIVITIES
9AB 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 OF YOUTH LEADERSHIP IN TRIBAL AND ALASKAN COMMUNITIES.
SCHEDULE A OTHER INCOME STATEMENT 14
2000 1999 1998 1597
DESCRIPTION AMOUNT AMOUNT AMOUNT AMOUNT
MISCELLANEOUS INCOME 1,915. 288. 6,598. 4,666.
TOTAL TO SCHEDULE A, LINE 22 1,915. 288. 6,598. 4,666.
STATEMENT(S) 12, 13, 14



