| OMB No 1545-0047

2013

Open to Public

om 990 Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4847(a)(1) of the Internal Revenue Code (except private foundations)
» Do not enter Social Security numbers on this form as it may be made public.

Depﬁtrnent of the Treasury .
Internal Revenus Sarice » Information about Form 980 and its instructions is at www.irs.gov/form990. Inspection
A For the 2013 calendar year, or tax year inning July 1 2013, and ending June 30, L2014
B Check f applicable |C Name of organization United National indian Tribal Youth, inc. D Employer identification number
Address change Doing Business As 7 3-1010390
D Name change Number and street (or P.O. box if mail 1s not delivered to street address) Room/suite E Telephone number
O inuval retum 1 N. MacDonald Drive 212 480-718-9793
E] Terminated City or town, state or province, country, and ZIP or foreign postal code
[J Amended return Mesa, AZ 85201 Q Gross receipts $ 868,259
[0 Application pending |[F Name and address of pnncipal officer:  Mary Kim Titla (g} s this a group retum for subordinates? [ Yes No
same as C above H{b) Are all subordinates included? L Yes (I no
| Tax-exempt status: 501(c)(3) [ s01(¢) ( )« (insertno)) [J 4947(a)(1) or Osa7 If “No,” attach a list (see Instructions)
J Website: »  www.unityinc.org H(c) Group examption number »
K Form of organization.[v]) Corporation [ ] Trust [ ] Association [_] Other » | L Year of formation | M State of legal domicile: ~ AZ
Summary
1 Bnefly describe the organization's mission or most significant actvities: To foster the spiritual, mental, physical and
8 social development of American Indian and Alaskan Native youth and to help build a strong, unified, and setf-reliant Native
§ American through greater youth involvement.
g 2  Check this box » [Jif the organization discontinued its operaTonsQ{:spésed&f morethan 25% of its net assets.
S| 3 Number of voting members of the governing body (Part NB <} @) m .o 3 8
& | 4 Number of independent voting members of the govemmg, dy (Pan Vi, line 1b) C{\ . 4 7
é 5 Total number of individuals employed in calendar year 2013 (PartYV hnaQa';U Ol 5 5
Z| 6 Total number of volunteers (estimate if necessary) . . ) 0
& | 7a Total unrelated business revenue from Part VIii, column (C), llne"l QDE N UT O .o 7a
b Net unrelated business taxable income from Form 99Q-T, _|H1 34 .. 7b
Prior Year Current Year
o | 8 Contributions and grants (Part Vill, line th) . . . . . e e e 460,452 133,074
§ 9 Program service revenue (Part Vil line2g) . . . e e e e 687,699
2 | 10 Investment income (Part VIll, column (A), lines 3, 4, and 7d) e e e 4,611 134
& 11 Other revenue (Part VIH, column {A), lines 5, 6d, 8¢, 9¢, 10c,and 11e) . . . 2,665 18,816
12 Total revenue—add lines 8 through 11 (must equal Part Vill, column (A), ine 12) 467,728 839,723
13  Grants and similar amounts paid (Part IX, column (A), lines 1-3) .
14  Benefits paid to or for members (Part IX, column (A), hine 4)
2 15  Salaries, other compensation, employee benefits (Part IX, column (A), lines 5—1 0) 331,483 249,104
2 | 16a Professional fundraising fees (Part IX, column (A), line 11e) coe
|§ b Total fundraising expenses (Part IX, column (D), line 25) » 79,300 f e g
17  Other expenses (Part IX, column (A), hnes 11a-11d, 11f-24e) . . . . 652 950
18 Total expenses. Add lines 13-17 (must equal Part X, column (A), line 25) . 331,483 902,054
19 Revenue less expenses Subtract line 18 fromline12 . . | . L 136,245 -62,331
5 Beginning of Current Year End of Year
gﬁ 20 Totalassets (PartX,linet6) . . . . . . . . . . . . . . .. 223,229 206,148
2821 Total habities (Part X, ine 26) . . . . . e 0 52,207
23|22 Net assets or fund balances. Subtract line 21 from hne 20 e e 223,229 153,941

m Signature Block

Under penatties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and betef, t 1s

@ @ true, correct, and com/ﬁadaramn of ﬁ%r (other U}au)ofﬁ?r)ls based on all infermation of which preparer has any knowledge / /
—
- 2 KCY/I/A
ot 11~°SIQI'I G) Date / /
% Here ﬂf‘ 7L/ &=~
= R Type or pnnt /?me h o/ - \_Q
. éaid Pnnt/Type prepafers name Prepzw/ Date _ Check [ PTIN
Preparer Rhett Butler 1‘/“ ZQ self-employed P01230162 O\:)
- QUse Only | Fim'sname > Snyder and Butler, CPAS, PLLC Firm's EIN » 47-2093877
% Firm's eddress » 1166 E. Warner Road, STE 213, Gilbert, AZ 85296 Phone no. 480-339-7147
v ZMay the IRS discuss this return with the preparer shown above? (seeinstructions) . . . . . . . . . . . . [/]Yes[]No
\?9 gor Paperwork Reduction Act Notice, see the separate instructions. Cat. No 11282Y Form 980 (2013) /lj
o
A i,



Form 990 (2013) United National Indian 73-1010330 Page 2
i H Statement of Program Service Accomplishments
«  Check if Schedule O contains a response or note to any lineinthisPartill... ... ... ..o, D
1 Briefly describe the organizetion's mission:

If 'Yes,' describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any pragram services? ... D Yes No
if “Yes,' describe these changes on Schedule O.

4 Describe the organization's Erogranj service accomplishments for each of its three largest program services, as measured by expenses.
Seclion 501 (c)(3? and 501{c)(4) organizations and section 4947(a)(1) trusts are required to repori the amount of grants and allocalions to
others, the total expenses, and revenue, if any, for each program service reported.

4a (Code: ) Expenses $ 596,736. including grants of $ ) Revenue $ 687,699.)
UNITY, Inc. sponsors_educational and training councils and conferences. _These

mission. _ _ .
4b (Code ) (Expenses § including grants of $ ) Revenue § )
T e
L e e e e e _
4¢ (Code ) (Expenses § including grants of § ) (Revenue $ )

e e e e - — ————— m  —— —— —— —— — = - —— - — - o
-———— - -— —_——— e e o e e e e e = - - = e s .~ —— - —— - ——= — = -
—_ - e e e e e e = v = = = e A e e . -

4d Other program services. (Describe in Schedule 0.}

‘ (Expenses $ including grants of $ ) (Revenue § )
| 4 e Total pragram service expenses » 596, 736.

BAA TEEADI02L 07/0213 Form 930 (2013)




73-1010390 Page 3
Yes | No
Is the organization described in section 501(c)(3) or 4347(2)(1) (other than a pnvate foundation)? If 'Yes,' complete 1 X
.................... 21 X

Did the organization engage in direct or indirect political campaign activities on behalt of or in cpposition to candidates

for public office? If 'Yes,' complete Schedule C, Part 1. ... ... .. .. i i ettt 3 X
4 Section 501(c)(3&organizaﬁons. Did the organization engaé;e in lobbying activities, or have a section 501¢h) election

in effect during the tax year? If 'Yes,' complete Schedule C, Part 1. .. .. . .. . . . . i ee ettt iiiiairiiee v s 4 X
5 Is the organization a section 501(c)(4), $0;§c)(5&, or 501 Sg)(s) organization that receives membership dues,

assessments, or similar amounts as defined in Revenue Procedure 98-19? /f 'Yes,' complete Schedule C, Partill... ... 5 X
6 Did the organization mainfain any donor advised funds or any similar funds or accounts for which donors have the nght

t'g %olvrde advice on the distribution or investment of amounts in such funds or accounts? /f 'Yes,* complete Schedule D, %

'8 e e e e e e e e e e e et e et et et enre e o eieneenas 6

7 Dud the organization receive or hold a conservation easement, including easements to preserve open space, the

environment, historic land areas, or historic structures? If 'Yes,’ complete Schedule D, Part !l ................. . 7 X
8 Did the organization maintain collechons of works of art, historical treasures, or other similar assets? /f 'Yes,'

complete Schedufe D, Part Il ............coiiiieiiiiiiiiieinnenann. C e e e e e e e e e 8 X
9 Did the organization report an amount in Pari X, hine 21, for escrow or custodial account liability; serve as a custodian

for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation

services? If Yes,' complete Schedule D, Part IV. . . ... ... .. . i o e e e e e e 9 X

10 Did the organization, directly or through a related organization, hold assets in temporarily restncted endowments,
permanent endowments, or quasi-endowments? If 'Yes,' complete Schedule D, Part V., ...........ccoviiiianiiins.

11 If the orgamization's answer to any of the following questions is 'Yes', then complete Schedule D, Pars VI, VII, VI, iX,
or X as applicable.

b Did the organization report an amount for investments — other securibes 1n Pant X, line 12 that i1s % or more of ils total
assels reported in Part X, line 16? If 'Yes,' complete Schedule D, Part VIL. ... ..... .. ... v ciureenennnnen vunn

¢ Did the organization report an amount for investments — program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, ine 16? If 'Yes,' complete Schedule O, Part Vill, . ........ ... .... e e e

d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of ils total assets reported
in Part X, line 167 If 'Yes,’ complete Schedule D, Part IX.............. . .. e e e eeerees eeer e eeeiee e e

e Did the organization report an amount for other liabilities in Part X, line 25? If 'Yes,’ complete Schedule D, Part X. . .

t Did the organization's separate or consolidated finarcial stalemerits for tite tax year include a footnote that aadresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' compiete Schedule D, Part X ..

12a Dud the organization obtain separate, ndependent audited financial statements for the tax year? If ‘Yes,’ complete
Schedule D, Parts XI, and Xil.... . ... . o i i i e v oeees .

b Was the organization included in consolidated, independent audited financial statements for the 1ax year? if 'Yes," and
if the organization answered ‘No' to line 12a, then completing Schedule D, Parts XI and Xil is optional. ............. ..

13 Is the organization a school described in section 170(b)(1)(A)(i)? If 'Yes,’ complete Schedule E......... ..... ....

b Eld the organizatrt'ion tha\:wed aggregate revganues.tortexper‘*hsef1 o1;hrgoﬁe tthgnsfl l0.000 from grantmaking, fundraising,
usiness, investment, a rogram service actvities outside nited States, or aggregate foreign investments valued
at $100,000 or more? If 'Yes,' complete Schedule F, Parts land IV ... .... gg g ..... g e e u ......

15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or f
foreign organization? /f 'Yes,' complete Schedule F, Parts 1 and IV . .. g .............. e ? ° or. .a ny

16 Did the organization repori on Pant IX, column (A), ine 3, more than $5,000 of aggregate grants or other assistanc
or for foreign individuals? If ‘Yes,' complete Schedule F, Paris ill and IV. . g g' g .. grams or omer a.s.s.. ..?t? .

17 Oud the organization report a total of more than $15,000 of expenses for professtonal fundraising services on Part 1X,
column (A), lines 6 and 11e? If 'Yes,’ complete Scheduls G, Part | ?see instructions) g ........ on ..............

18 Did the organization report more than $15,000 tolal of fundraising event gross incom ibuti
lines ¢ and 8a? /f ')%g.'complele Schedule G, Part il.... g . g ........ eand contnb utlons on P.a.rf 'V'l!l', .........

19 Did the organization report more than $15,000 of gross income from gaming actwvities on Part VIII, line 9a? If 'Yes,*
complete Schedule G, Partlll... ........... e e ierieee

11a| X

11b X
Mec X
11dj X

1le X
11f] X

12al X

12b X
13 X
14a X
14b X
15 X
16 X
17 X
18 X

19 X
20 X
20b

BAA TEEADIO3L 11708113
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i

23

24

25

26

27

28

Did the organization provide a ?rant or other assistance to an officer, director, trustee, key employee, substantal
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? f 'Yes,' complete Schedule L, Partlil........... .. e e e e e

Was the orgarization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? Jf 'Yes,' complete Schedule L, Part IV... .. ..

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

Form 990 (2013) United National Indian 73-1010390 Page 4
Y Checklist of Required Schedules (continued)
Yes | No
Did the orgamization report more than $5,000 of grants or other assistance to any domestic organizations or
government on Part IX, column (A), line 1? If "Yes,' complete Schedule I, Parts Tand Il.................ocovvveinan 21 X
Did the organization report more than $5,000 of grants or other assistance to individuals in the United States on Part
IX, column (A), line 2? If 'Yes,' complete Schedule I, Parts fand Ill.. ... ...... . i iiiiivireiieniiinieinianiirn.e 22 X
Did the organization answer 'Yes' fo Part VII, 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? !f 'Yes,' complete
SCHBAUIE U, v oottt e e e e e e e e e e e e 23 X
a 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 I 'Yes,’ answer lines 24b through 24d and
compiete Schedule K. fFNo,'GO 0 ine 258 ... .. .. . o e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?.... . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempl BONds? .. . ... . L i et e e i e crteereeeaaeees 24¢
d Did the organization act as an ‘on behalf of' issuer for bonds outstanding at any time during the year?. ... ....... .. 24d
a Section 501(cX3) and 501(cX4) organizations. Did the organization engage in an excess benefit fransaction with a
disqualified person during the year? /f 'Yes,  complete Schedule L, Part [.............cooiuiiieririiiiiinerinaniniens 25a X
b Is the organization aware {hat it engaged in an excess benefit transaction with a disqualified person n a pnor year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 930-E2? If "Yes,’ complete
Schedule L, Part! .............. ...... e e e e e e e e e e 25b X
Did the organization report any amount on Part X, ine 5, 6, or 22 for recevables from or payables to any current or
former officers, directors, trustees, key employees, hlghest compensated employees, or disqualifled persons?
If s0, complete Schedule L, Part 1. .. .0 i e e e s C e 26 X

Schedula L, PartIV.......coiiiiit ittt cie ot e i e e e s 28b X
¢ An enbity 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, Part IV ... ... . . . . . ... ociiiiia. 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,' complete Schedule M. ........... .. 29 X
30 Did the organization receive contnbutions of art, histerical treasures, or other similar assets, or qualified conservation

contributions? /f 'Yes, complete Schadule M. ... ... .« (o i e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? /f 'Yes,’ complete Schedule N, Part ! .., ... 3 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? I 'Yes,' complete

Schedule N, Part il .. .......... . .. . - e e teret e e e e . 32 X
33 Did the orgamzation 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| ...... g .............. s S . 33 X
34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,’ complete Schedule R, Parts I, Ill, 1V,

andV,dline1..... . ..... ..... ... .o, Ceee e e e e e e .1 34 X
35a Did the organization have a controfled entity within the meaning of section 512()(13)? . . .. ... .. < vevrrnnns . | 35a X

‘ b If *Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controlled

entity within the meaning of section 512(b)(13)? /f'Yes," complele Schedule R, Pa?t Viline2........ .... . ... .... 35b
36 Section 501(c)3) organizations. Did the organization make any transfers t t -chari

organizatlon(? )fr'aYes?,' complete Schedule Ig PartV, line 2... .y ....... r oanexemp non . .a".t.a.b ! :.a.rfl.a.t ?d. . 36 X
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization and that is

treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part Vi. . . ........ ......... 37 X
38 Did the organizalion complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?

Note. Ali Form 990 filers are required to complate Schedule O ................. oot oo 3] X

BAA Form 990 (2013)
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Form 930 (013) United National Indian 73-1010390
2 Statements Regarding Other IRS Filings and Tax Compliance

~ Check if Schedule O contains a response or note to any linein thisPart V.. ................. oo cioiiiiiiiiiiniiinina,,

1.2 Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable.............. 1a
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable. .......... 1b

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winniNgs {0 PNZe WINNBIS? ... .. .o it ciit ittt it ittt iiiiet bt e i e i s

2 a Enter the number of employees reported on Form W.3, Transmittal of Wage and Tax State-
ments, filed for the calendar year endlng with or wlthin the year covered by this refurn . 2a

4 a At any time duning the calendar year, did the orgamzalron 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) ........

b if ‘Yes,' enter the name of the foreign country: »
See instructions for filing requirements for Form 7D F 90-22.1, Report of Foreign Bank and Financial Accounts.

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?.. ........ .. ... 5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax sheiter transaction?............ 5b X
c If "Yes,' {o line ba or 5b, did the organization file Form BBBB-TZ... .. . ... .. . o iiiiiiiiieiiiee e treaeeinas 5¢ X

6 a Does the arganization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charitable contributions? .. .............oooiiis il 6al X

b if "Yes,’ did the orgamzation include with every solicitation an express slalernenl that such contributions or gifls were
nottaxdeductible? .. .. ..ot e s et hee e i e e e e

7 Organizations that may receive deductible contributions under sechon 170(c).

a Did the organization receive a gayment in excess of $75 made parﬂy asa contnbuhon and partly for goods and
servrces provrded to the payor .........................................................

¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which 1t was requrred to file

oMM B 2827 . sttt it ettt e e e e e e e e e e 7¢ X
d If *Yes,' indicate the number of Forms 8282 filed during the year............. ........... ] 7dI ;
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ...... .. 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... ........ 71 X
g If the organization received a contnbutron of qualrﬁed inteltectual property, did the organization file Form 8899

E L = 7o .1 79

h if the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organrzahon f Ie a

Form TO8B-C? .. ... . i i ittt et ittt et ettt e e e e e e e e 7h

8 Sponsonng organizations malntaining donor advised funds and section 509(a)(3) supporting organizations. Did the
{)dnortlng organization, or a donor advised fund maintained by a sponsoring organization, have excess business

ings at any time during the Year?. .. ... . L i i e e e i 8 X
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667...... . ... . ... il i 9a X
b Did the crganization make a distribution to a donor, donor advisor, or refated person? ... ...... ....ccoovinn. ... . 9h X
10 Section 501(cX7) organizations. Enter:
a Initiation fees and capital contributions inciuded on Part VIli, line 12........ .. e e e 10a
b Gross receipts, included on Form 980, Part Vi, line 12, for public use of club facilities .... | 10b
11 Section 501(cX12) organizations. Enter:
a Gross income from members or shareholders............ . ... . .. e e e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.)... .......... .........0 L. ... .| 11b
12a Section 4347(a)(1) non-exempt charitab® trusts. Is the arganization filing Form 990 in Ireu of Form 1041? .... ....... 12a
b If 'Yes,' enter the amount of tax®xempl interest received or accrued during the year.. .. L2b|
13 Section 501(cX29) quadfied nonprofit heaRh insurance issuers,
a Is the organization licensed to issue qualified health plans in more thanonestate?................. cveer ovvn 0. . 113a
Note. See the instructions for additional information the organization must report on Schedule O.
e A e A S TN
¢ Enter the amount of reserveson hand............... ... oiiiiiinii . 13¢
14a Did the organization receive any payments for indoor tanning services during lhe tax year" N e BT T X

b lf 'Yes,' has it filed a Form 720 to report these payments? If ‘No,’ provide an explanation in Schedule O ............... 14b
BAA TEEAQI05L 07/02/13 Form 980 (2013)




Form 990 (2013) United National Indian 73-1010390 Page 6

Governance, Management and Disclosurd For each 'Yes' response lo lines 2 through 7b below, and for
a ‘No’ response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in

Schedule O. See instructions.
Check if Schedule O contains a response ornote to any linginthis Part V... ..o iy e e et e

Section A. Governing Body and Managdmdnt

1 a Enter the number of voting members of the governing body at the end of the tax year ... 1a
If there are material differences in voling rights among members
of the governing body, or if the governing body delegated broad
authority to an executive committee or simifar committee, explain in Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent..... 1b
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other

OFfiCET, dIrector, rUSIEE OF KEY BMPIOYBBT. ..ottt vt it o tettteaateee e s e et e e s X
3 Did the organization delegate control over management duties customarily performed by or under the direct supemswn

of officers, directors or trustees, or key employees to a management company or other person?.. . . ceee - 3 X
4 Did the organization make any significant changes to its governing documents

since the prior FOrm 980 was filed . . ... o ittt it it it it s et e 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? . . .. . 5 X
6 Did the organization have members or stockholders?... .........co.cii i i e 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more

members of the governing Body . . ... i e e e e e e e 7a X

b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or other persons other than the goveming body?.......... ................. .. X

8 lphld ;h?l organization contemporaneously document the meetings held or written actions undertaken during the year by
e follow ng'

9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the

organization's mailing address? If 'Yes," provide the names and addresses in Schedule O.............. <. coieiinen. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Dld the organization have local chapters, branches, or affiliates2 ............ ... .o oot ciiii e 10a X
b If 'Yes,' did the organization have written policies and procedures governing the actwities of such chapters, affiliates, and branches to ensure their
operabons are conssstent with the organizabion’s exempt PUIPOSES? . ... ... .. ... i e e e 10b
11 a Has the organization provided a complete copy of thus Form 990 to all members of its gaverning body before filing the form?. . . .. . Ma| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. See Schedule 0
12a Did the organization have a written conflict of interest policy? If No,"gotoline 13....... ... ..oviir weeivie o s 12a X
b Were ofrcers directors, or trustees, and key employees required to disclose annually interests that could grve rnse
(o T2+ 113 3 e 12b
¢ Did the organization regularly and consistently monitor and enforce comphiance with the policy? /f 'Yes,’ descﬂbe in
Schedule O how this was done. ............ .. (oot ciiiit © iiie eh et e e C e e 12¢
13 Did the organization have a written whistleblower policy?. ........ ... ... . i e i 13 X
14 Did the organization have a written document retention and destruction policy?. ...........coviiiiieens ciinnn. . . 114 X

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official,............ e e e e e e 15a X
b Other officers of key employees of the organization....................... ..ooiinein. .. B B L1 X
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 venture or similar arrangement with a
taxable entity during the year?. . ... «coiiit vttt e s e e e
b If 'Yes,' did the organization fellow a wnitten policy or procedure requmnF the organization to evaluate its
parhcipallon in joint venture arrangements under applicable federal tax law, and taken steps to safequard the
organization's exempt status with respect to such arrangements?. ... ... ... .. .. .. ... ..
Section C. Disclosure
17 Ut the states with which a copy of this Form 990 1s required to be filed » None

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 930-T (501 j i
inspection. Indicate how you make these available. Check all th(at apply. PRl ) and 350-T (S01()3)s only) available for public

D Own website D Another’s website El Upon request D Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization makes its goverming decuments, conflict of interest policy, and financial statements available to
the public during the tax year. See Schedule 0

20 State the name, physical address, and telephone number of the person wha possesses the books and records of the organization:

BAA TEEADIO6L 07/0213 Form 990 (2013)



Form 990 (2013) United National Indian _ 73-1010390 Page7
i i Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contai_r_\sva response ornote toany lineinthisPart VIL.............. . ... .o it it i, D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed, Report compensation for the calendar year ending with or within the
organization's tax year.

® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

® List all of the organization's current key employees, if any. See instructions for definition of 'key employee.'

® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
argamization and any related organizations.

® | st all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000
of reportable compensation from the organization and any related organizations.

® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any refated organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated
employees; and former such persons.

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

©
(A) B) Pesiton (do not check more lhaar:\ (D) (E) (F)
Nams ard Te e | “otcs ami s dreckaien) | opelanle, | oncoonatle, | Exmaes
week (Iist —T== the organization related ‘oa;nlzauons compensation
P PETE Tl e oo,
orznisn- gg g g 5:’3: 3 and related
ble (:w B g gal™ organizations
AR 3
&
_M_Mary Kim Titla __ _ __ | _A40_
Executive Dir. o [ x| [x 0 0. 0.
@ Loretta Twell ______ | -0 _
Chairman 0 X X 0. 0 0
_® Tyler English-Rush ___ |_ 0 _
Treasurer 0 X 0. 0 0
_®_Henry Lozano _ _______|__| 0 _
Trustee 0 X 0. 0 0
_) _Darrell Mease, MD__ __ | _0_
Trustee 0 X 0 0. 0.
_® Greg Mendoza _______ | -0
Trustee 0 X X Q. 0 0
_( _Sarah Scott __ ______ | -0 _
President o) X 0 0 0
_® Brian Weeden_ _______ .4 _0_
President 0 X 0. 0. 0
@ ————
o ] ————
o ————
Q) e _———
0 ] ————
8 ——_———

BAA TEEAOI07L 07/03/13 Form 990 (2013)
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Form 980 (2013) United National Indian _ 73-1010390 Page 8
; Zite Section A Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cntinued)

®B) ©)
® e | @ ueiaie| O & o
Name and tile wpé,k ofter rang mw&w ) m?zﬂmﬂnﬁm mnem:;:% amEﬂlﬂm:ft:%m
waw R S B[OTZ BT WS | “ranciaiee o
h?ou:s =T g- 3 organization
retated Sk 3 oand colated
organiza § ‘g 3
tons o
5 | §3 g
ling) 14
g
a8 e ——
8 ] ———
o ] ——
88 _—
Q] —_—
e do__
Y 1---
& ] —_—
& ] —_—
L R _—
@ ] _—
TbSubotal .. ... . .. L L i, o 0. 0. 0.
¢ Total from continuation sheets to Part VI, Section A, .... . . ............. > 0. 0. 0.
dTotal (add lines Thand 1€} . .....covuviniins vt v oeiiiiiainaaan. . > 0. 0. 0.

2 Total number of individuals (including but not fimited to those histed above) who receved 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 e
on line 1a? If "Yes,' complete Schedule J for such individual . ........... 0 . .. . . .. e e e o

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the orggniz:tioln and related organizations greater than $150,000? If 'Yes' complete Schedule J for
such individual. . . .. . e e e e e et eee it iee e b e e aen s

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or Individual
for services rendered lo the organization? /f ‘Yes,' complete Schedule J for suchperson.. ... ......... veuvervenn ...
Section B. Independent Contractors

T Complete this table for your five highesl compensated independent contractors that received more than $100,600 of
compensation from the organrzation. Repart compensation far the calendar year ending with or within the organization's tax year.

(A) (B8) C
Name and business address Description of services Comp(en)satlon

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

BAA TEEAD108L VI/11/13 Form 830 (2013)




CONTRIBUTIONS, GIFTS, GRANTS
ND GTHER SIMI

Form 990 (2013)
i

United National Indian

73-1010390

H Statement of Revenue

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

1 a Federated campaigns......... 1a

A
Total(re)venue

b Membershipdues... ... ..... 1b

¢ Fundraising events . .. 1c

d Related organizations........ 1d

e Government grants (contributions). . . . e

83,040.

f Al other contributions, ?lﬂs, grants, and
similar amounts not included abave. .. | 1f

50,034.

g Noncash contributions included 1n lines 12-1: $
h Total. Add lines ta-1f................

PROGGRAM SERVICE REVENUE

Business Code

©)
Unrelated
business
revenue

®)
Related or
exempt
function
revenue

133,074,

683,499, 683,499,

excluded from tax
undser sect‘itons

4,200.

4,200.

f All other program service revenue ...

g Total. Add lines 2a-2t...... .........

687, 699.

OTHER REVENUE

3 Investment income (including dividends, interest and

other similar amounts)..... . .. ....

4 Income from invesiment of tax-exempt bond proceeds. >
5 Royaltles.........c.ocoiviieiiiianiins

134. 134.

»

(D Real

(i) Personat

6a Grossrents.. ......

b Less: rental expenses

¢ Rentat income or (Joss). . .

d Net rental income or (loss).. . . ......

® Secwrities

(i) Other

7 a Gress amount from sales of
assets other than inventory..

b Less: cost or other basis
and sales expenses . . .

¢ Gainor (loss)........

dNetgainor(oss)....... ........

8 a Gross income from fundraising events

(not including.. §
of contributions reported on line 1¢).

SeePart IV, line 18.................
b Less: direct expenses..

a 47,352,
. b 28

536.

¢ Net income or (joss) from fundraising events ... .... *

9a Gross income from gaming activities
See Part IV, line 19

b Less: direct expenses...

¢ Net income or (loss) from gaming activities... ....... >

10a Gross sales of inventary, less returns
and allowances.. . . ..............

b Less: cost of goods sold

¢ Net income or (loss) from sales of inventory....... .. >

Miscellaneous Revenue

Busginoss Code

N8

18 816.

687,833,

0

BAA

839,723,

TEEADIOSL 07/08/13

Form 930 (2015)



Fonnssa(ama) United National Indian

73-10103%0 Page 10

| Statement of Functional Expenses

Sectlon 501(c)(3) and 501(c)(4) organizalions must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note to any line inthis Part IX... . ...............oviieiion.... X

Da not include amounts reported on lines
6b, 7b, 8b, 8b, and 10b of Part Viil.

(A)
Total expenses

Program service

expenses

1 Grants and other assistance o governments
and organizations in the United States. See
PartiV,line2)........coovevieiiiaiiia...

2 Grants and other assistance to individuals in
the United States. See Part IV, line 22... ...

3 Grants and other assistance to governments,
organizations, and Individuals outside the
United States. See Part IV, lines 15 and 16.

4 Benefits paid to or for members............
5 Compensation of current officers, directors,
trustees, and key empiloyees...............

6 Compensatlon not included above, to
disqualified ersons (as defined under
section 49 9g&(l)) and persons described
in section 4958(C)(AB). ... ... iiinnn

7 Other salaries and wages..................

g Pension plan accruals and contributions
(include section 401 (k) and 403(b) employer
contributions) . ,....voiiiii i

9 Other employee benefits...................
10 Payrolftaxes. . .. ...,
11 Fees for services (non-employees):

aManagement....... ... il
blegal ... .. e e e e
cAccounting. . ...l .. L .
dblobbying. ......coovevnaiiin oo o,
e Professional fundraising services. See Part IV, line 17. .
t investment managementfees ..... ......
g Other. (If line 11g amt exceads 10% of line 25, columa
(A) amount, hst ine Y1g expenses on Schedule 0 ..
12 Advertising and promotion.. ........ .....
13 Officeexpenses. ............ coecenrnn.
14 Information technology...... ... .......
15 Royaltles....... ..ooovivinn vin ovnn el
16 Occupancy. . .  .eoveennnn.. R
17 Travel.. ... i
18 Payments of trave!l or entertainment
expenses for any federal, state, or local
public officials............. .. .. . .. ...
19 Conferences, conventions, and meetings. . ..
20 Interest.. ... ...l
Payments to afflliates .. ...... .........
Depreciation, depletion, and amortization . .

21
22
23 INSUMANCe.. ... viveiver toee cun cnnriran
24 Other expenses. ltemize expenses not
covered above (List miscellaneous expenses
in line 24e. If line 24e amount exceeds 10%
of line 25, column éA? mount list line 24e
expenses on Schedule 0.)... ......... .

a291,211.

©)
Management and
general expenses

0.

(D)
Fundraising
expenses

0.

0.

0.

0.

0.

214,971.

68,791.

111,785.

34,395,

17,828.

5,705.

9,270,

2,853,

16,305,

5,218,

8,478.

2,609.

53,321.

32,536.

11,265.

2,438,

2,438,

13,471.

10,535.

68,000,

48,843.

5,600.

26,229.

19,945.

6,284,

24,379.

18,613.

2,883.

3,866.

1,933,

25,593.

6,473.

3,237.

130,248.

116,902,

6,674.

5,084.

5,084.

113,

113.

1 421,

291,210,

53

279,954,

1,421.

1,756,

3.500.

1,576,

6.819.

157.

25 Total functional expenses. Add hines 1 through 24e . . .

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 » if following
SOP 98-2 (ASC 958-720) ...... ...... . ..

902,054.

596,736.

226,018.

79,300.

TEEAQ1I0L 11/0813

Form 980 (2013)




73-1010390

Page 11

orm990(2013) United National Indian

Balance Sheet

Check if Schedule O contains a response or note 10 any line i this Part X .. .....oovveeeeeeriireeiereiriene corerenionn 1]

(A)
Beginning of year

nAman>

U &=

7
8
9

10a Land, bulldings, and equipment: cost or other basis.

1
12
13
14
15

b Less: accumulated depreciation........ ...... .. 1 10b

Cash — non-interest-bearing .. ................. ... ........... e

Savings and temporary cash investments ......... .. . ... .0 o Lo
Pledges and grants receivable, net
Accounts receivable, net...... ... L Ll e

Loans and other receivables from current and former officers, directors,
{rustees, ke emplozees, and highest compensated employees. Complete

Partlof Schedule L.......... ... ool o o e e .

Loans and other receivables from other disqualified persons (as defined under
seclion 4958(1)(1)), persons descnbed in section 4958?(:)(3)(5), and contributing
employers and sponsoring crganizations of section 501(c)(9) voluntary employees’
beneficiary organizations (see instructions). Complete Part il of Schedule L ... .

Notes and loans receivable, net ..... ...........
inventories forsale oruse. ..........ooit il e e e e
Prepaid expenses and deferred charges. .. .........ccoiviiiiiiiiiiiiiennen .

Complete Part VI of Schedule D............ ...... 10a 65,525.

173,817,

120,580.

29,997,

1,650.

59,159

10¢

1,928.

Investments — publicly traded securities ......
Investments — other securities. See Part IV, line 11 ...... ... ..... ..
Investments — program-related. See Part IV, line 11.. ................
Intangible assets . ..... .. .. .... e e ceeriees e eaan
Other assets. See Part IV, line 11. ... ... ... (it oot o it o e s

L

12

13

14

19,415.115

22,831,

223,229.{16

206,148,

CI i el ol P

B Wb

16
17
18
19
20
21
22

Total assets. Add lines 1 through 15 (mustequal hne 34)..................... .
Accounts payable and accrued expenses...... . ... .... ... .. .

Grants payable.
Deferred revenue.............. ......
Tax-exempt bond liabilities . e e e e e cierireraeciaees
Escrow or custodial account liability. Complete Part IV of ScheduleD. .. . ..

Loans and other pa‘)_l'ables to current and former officers, directors, trustees,
key employees, highest compensated employees, and disqualified persons.
Complete Partlof Schedule L....... .. .0 i i e .

Secured mortgages and notes payable to unrelated third parties...... ....... .
Unsecured notes and loans payable to unrelated third parties ........ ...... .

Other liabilities (including federal income tax, payables to related third parties,
and othaer liabilities not included on lines 17-24). Complete Part X of Schedule D.

Total liabilities. Add lines 17 through 25..... ... ...... ... ciies cuiiiies

17

52,207.

19

{na[ e

DO Veiminnp ~mz

WMOZDrPEm ORE

poguy

IBY

Organizations that follow SFAS 117 (ASC 958), check hera » lz' and complete
lines 27 through 29, and lines 33 and 34,
Unrestricted net assets. ....... ... ..
Temporarily restricted netassets ............ ............ oo L
Permanently restricted netassets................. .............. ... e e
Organizations that do not follow SFAS 117 (ASC 958), checkhere > [ ]

and complete lines 30 through 34,

Capital stock or trust principal, or current funds, ................ e
Paid-in or capital surplus, or land, building, or equipmentfund............... .
Retained earnings, endowment, accumulated income, or other funds,. ........
Total net assets or fund balances..... ............ ..... .. ... e e e

B |RIBIN

0.

2,

192,452,

52,207,

153,941,

30,711.

MEE

223,229.

153,941.

Riw|8(es

223,229.

206,148.

TEEAQITIL 07/08/13

Form 950 (2013)



Public Charity Status and Public Support |__om8 . 15450087

SCHEDULE A . N . .
Comiplete if the organization is a section 501(¢)X3) organization or a section
(Form 990-or 930-E2) P g491!7(a)(‘l) nonexempt chaséae trguast.
» Attach to Form 990 or Form 950-EZ.
Departent of #ha Troasury *> Information about Schedule A (Form 990 or 890-EZ) and its instructions is
Infornal Ravenuo Service at www.irs.gov/form330.
Name of the organization United National Indi an Employer identification number

Tribal Youth, Inc. 73-1010390
Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a private foundation because 1t is: (For lines 1 through 11, check only one box.)

1

N

w o N v

10
b

A church, convention of churches or association of churches described in section 170(b)X1XAXj).
A schoo! described in section 170{b)1XAXGi). (Attach Schedule E.)
A hospital or a cooperative hospital service organization described in section 170(b)(1 XAXjii).
A medical research organization operated in conjunction with a hospital described in section 170(bYIXAXII). Enter the hospital's
name, city, andstate: __ _ __
D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section T T
170(b)IXAXIV). (Complete Part 11.)
r‘ A federal, state, or local government or governmental unit described in section 170(b)1XAXV).
| An organization that normally receives a substantal part of its support from a governmental unit or from the general public described
- in section 170)1)XAXvi). (Complete Part ii.)
D A community trust described in section 176(b)(1XAXvi). (Complete Part 11.)
An organization that normally receives: il) more than 33-1e8% of its support from cantnbutions, membership fees, and gross receipts
from activities related to its exempt functions — subgact o cerlain exceptions, and (2) no more than 33-1r8% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 509(a)2). (Complete Part ll1.)
An organization organized and operated exclusively to test for public safety. See section 509(aX4).
An organization crganized and operated exclusively for the benefit of, 1o perform the functiens of, or carry out the oses of one or
more g:blicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 50&; Check the box that
descnbes the type of supporting organization and complete lines 11e through 11h.
a DType I b DType I c |_'_| Type Il — Functionally integrated d [[] Type Il — Non-functionally integrated

D By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified persons
ofher than foundation managers and other than one or more publicly supported orgamzations described in section 509(a)(1) or
section 509(a)(2).
if the arganization receved a written determination from the IRS that is a Type |, Type Il or Type lll supporting orgaruzation,
check thIS DOX. ... tv. (i e e e e e e e eereen eee eeeieeineneeatiibe eve e . D

|

Yes | No
1) A person who directly or indirectly controls, either alone or together with persons described in (i) and (i
below, the governing body of the supported organization?... .. .. ..... p .................. C) . ( ) . Mg
@) A family member of a person described in () above?........... ... ... L.l C e . P 1gid)
@il) A 35% controlled entity of a person described in (i) or (i) above? . e e e e e e e g (i)
Provide the following information about the supported organization(s).
() Namne of supported anEIN (Ul Type of organzation (V) Is the 62 Did you notsfy (i) Is the (vil) Amount of monetary
organization (descnibed on lines 1.9 organization in arganization in organization in support
above or IRC section column @) listed in | column () of your cotumn ()
(so0 instructions)) your goveming support? organized in the
documant? Us.?
Yes No | Yes No | Yes No
G
®B)
©
D)
(E) _
Total
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 930(EZ. Schedule A (Form 990 or 930-E7) 2013

TEEAQ401L  06728N3
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Schedule A (Form 990 or 930-E7) 2013 United National Indian 73-1010390 Page 2

1) Support Schedule for Organizations Described in Sections 170(b)}(1XAXiv) and 170(b)1XAXvi)
{Complete only if you checked the box on Ime 5, 7, or 8 of Part | or if the orgamization failed to qualify under Part lli. if the
organization fails to qualify under the tests listed below, please complete Part II1.)

Section A. Public Support

c
b&'ﬁﬂﬂﬂg"ﬁs’s‘" fiscal year (2) 2009 (b) 2010 () 2011 (d) 2012 (e)2013 (9 Total
1 Gifts, grants, contributions, and
membership fees recewved. (Do not
nclude any 'upusual grants.y .. ...

2 Tax revenues levied for the
organization's benefit and
either paid to or expended
onitsbehatf .................

3 The value of services or
facilities furnished by a
governmental unit to the
organization without charge. ..

4 Total. Add lines 1 through 3. .

5 The portion of total
contributions by each person
(other than a governmental
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount
shown on line 11, column (f)..

6 Public su rt. Subtract line 5 %
from line gpo .......... ... g

Section B. Total Support

Calendar year (or fiscal year (2) 2009 (b) 2010 (c) 2011 () 2012 (e) 2013 (D Total

7 Amounts fromline 4. ....... .

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
symilar sources... . ......

9 Net income from unrelated
business activities, whether or
not the business 1s regularly
carriedon... . ... .....

10 Other income. Do not include
gain or loss from the sale of
capltal assets (Explain in

PartIV) ... ..ocovvn ounn
11 Total SU?BO“' Add lines 7 ; s

through 10... ...... ... ... : :
12 Gross receipts from related activities, elc (see instructions) ... . ... .. .o s 12
13 First five years, If the Form 990 1s for the organization's first, second, third, fourth, or fi i

organizafion, check this box and stophere................ .......... ou .. or hﬂh lax year as aseclxon 501 (CJ(3) ........... > D

Section C. Computation of Public Support Percentage

14 Public support percentage for 2013 (line 6, column (f) divided by line 11, column () . . ... .... ......... 14 [
15 Public support percentage from 2012 Schedule A, Partil, line 14....... ... . ... . i i o o i i 15 %
16a 33-1/3% support test — 2013, If the organization did not check the bo! li -1/39

and stop here. The organization qualifies as a publicly supported orga’;ﬁggtig‘: .1.3'. a.n.d’ th .e llne M |s 33 .]./ 3A°r more .c.h.e(fk lhusbox» D

b 33-1/3% support test — 2012, A the organization did not check a box on line 13 or 1 i i - i
and stop here. The organization qualifies as a publicly supported organization. . r Sa ?r!d .h'ne 19133 ”3% 'or.r_n.c?rf,_ CheCR fl'us boi D

17 a 10%-facts-and-circumstances test — 2013, If the organization did not check a box on Iine 1 i i
or more, and if the organization meets the ‘facts-and-circumstances' test, check this box an?i' s]t?::; gérﬁbéxapr;gi::qﬁ I;gr!tslllor?ﬁow
the organization meets the 'facts-and-clrcumstances' test. The organization qualifies as a publicly supported organmization .. ....... > D

b 10%-facts-and-circumstances test — 2012, If the organization did not check a box on line 13, 16a, 1 i i
or more, and if the organization meets the ‘facts-and-circumstances’ test, check this box and s!oap' hsfé'og&gi,nair:‘d;:l,gﬁ II\/sf:g\lotzhe
organization meels the “facts-and-clrcumstances’ test. The organtzation qualifies as a publicly supported organzation......... 4

18 Private foundation. If the organization did not check a box on fine 13, 16a, 16b, 172, or 17b, check this box and see instructions.., » H
BAA Schedule A (Form 990 or 930-E2) 2013
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United National Indian

73-1010390

Page 3

Schedule A (Form 990 or $90-E2) 2013
=

£]Support Schedule for Organizations Described in Section 509(a}2)
{Complete only if you checked the box on fine 9 of Part | or if the organization failed to qualify under Part il If the organization fails

to quallfy under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal yr beginning in) »

1 Gifts, grants, contributions
and membership fees
received. (Do not include
any 'unusual grants.). ........

2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished in any activity that is
related to the organization's
tax-exempt purpose

3 Gross receipts from activities
that are not an unrelated trade
or business under section 513.

4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
tsbehalf.... .. ... ...

5 The value of services or
facilities furnished by a
governmental unit to the
organization without charge

6 Total. Add lines 1 through 5...

7 a Amounts included on lines 1,
2, and 3 received from
disqualified persons... .......

b Amounts 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 line 13
fortheyear............ . ...

cAddlines7aand7b... .... .

8 Public support (Subtract line
7¢ from line 6

(a) 2009

(b) 2010

(c) 2011

(d) 2012

(e) 2013

() Total

610,972,

538,478,

488,975.

460,452,

133,074.

2,231,951,

37,334.

1,572,

10,196.

7,276.

687,699.

744,077,

0.

0.

0

648, 306.

540,050.

499,171.

467,728,

820,773,

2,976,028,

8.

0.

0.

0.

0.

0.

104,832,

104,832,

Section B. Total Support

)

Qo

104,832,

104,832.
2,871,196,

Calendar year (or flscal yr beginning in) >
9 Amounts fromline6..........

10a Gross income from interest,
dividends, pai/ments recelved
on securities loans, rents,
royalties and income from
similar sources. ..............

b UnrlUatUd businUss taxablU

incomU (IUss stction 511
taxts) from businUssls
acquirld aftlr JunU 30, 1975..

(a) 2009

(b) 2010

{c) 2011

(d) 2012

(e) 2013

{f) Total

648, 306.

540,050.

499,171.

467,728.

820,773,

2,976,028,

¢ Add linls 10a and 10b. ..... .
11 Net income from unrelated business
actvities not included in line 10b,
whether or not the business 18
regularly carriedon .. ..., ....

0.

12 O33r iJeom3. Do Jo3ilclud3
gaiJ or loss from 3 sal3 of
capidl ass3F (ExplaiJ iJ
Par3IV.)

0

13 Total Support, (Ad lns 5,10c, 11 and 12)

648, 306.

540,050.

499,171,

467,728.

820,773.

2,976,028:

14 First five years, If 313 Form 990 is for 53 Ji ! i
vears. 33 Loam aJdlst gp e r:rga iJadoJ's firs3 s3coJdd, Jurd, fourd, or fifh Bx

orgaJiJ

Section C. Computation of Public Support Percentage

15 Public support percentage for 2013 (lin3 8, column (f) divid3d by 1in3 13, column ()

16 Public support percentage from 2012 Schedule A, Part Iil, line 18

........ 15

...... 16

Section D. Computation of investment Income Percentage

17 Investment income percentage for 2013 (line 10c, column (f) divided by line 13, column (f))
18 Inv3sIndn3incom3 p3rc3nZg3 from 2012 Sch3dul3 A, Par3ilt, Hin3 17

19a 33-1/3% support tests — 2013, If 313 organiza3on did no3ch3ck 33 box on lin3 14, and lin3 15 is mor3 3tan 33-1/39 i
gan 33-1/3%, ¢43ck 3ks box and stop here, T43 organiza3on 7ualifi3s as a publid;/ suppor3d orgazga,‘é'o:?‘.j.l.".‘?.! N o

b 33-1/3% supgort tests — 2012. If 313 organizadon did no3c43ck a box on
3iis box and stop here. T43 orga

is no3mor3

lin3 18 is no.

mor3 3tan 33-1/3%, c43

........ 17

.................................... 18

20 Private foundation. If 313 organiza3on did no3c43ck a box on lin3 14, 19a, or 19b, c43ck 3is box and s33 insZucdons

e =] (=]
[=][=]
QIO
o a°

lin3 14 or lin3 19a, and lin3 16 is mor3 3lan 33-1/3%, and
niza3on 7ualifi3s as a publicly suppor®8d organiza3on.... ™ H
»>

BAA

TEEAQ403L 06/28N13
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A (Form 950 or 990-E2) 2013 United National Indian 73-1010390 Page 4

b5l p?lemental Information. Provide the explanations required by Part Il, line 10; Part |1, line 17a
or 1/b; and Part 1ll, line 12. Also complete this part for any additional information.
(See instructions).
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SCHEDULE D Supplemental Financial Statements

(Form 990) * Complete If the organization answered Yes,' to Form 990,
Part IV, lines 6,7, 8, 9, 11a, 11b, 11¢, 114d, 11e, 111,123, or 12b.
» Attach to Form 998.

Departmont of tie Traasiry | » [nformation about Schedule D (Form 990) and its instructions Is at www.irs.gov/form3so.

Name of the organization Employerid
United National Indian
Tribal Youth, Inc. 73-1010390

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

(a) Donor advised funds (b) Funds and other accounts

Aggregate contributions fo (during year}... .
Aggregate grants from (during year).........
Aggregate value atend ofyear...... .......

U bhw N~

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization's excluslve legal control?........................... DYes D No

Did the or%anization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private beneflt?. ... ... Lo L it ciiiien e e e s [Yes []ne

¥ Conservation Easements.

Complete if the organization answered 'Yes' to Form 990, Part 1V, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).

Preservation of land for public use (e.g., recreation or education) HPr%ervation of an historically important land area

Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contnibution in the form of a conservation easement on the
last day of the tax year.

Held at the End of the Tax Year

a Total number of conservation easements. . ...... .. .. .. ... Lol i e s 2a
b Total acreage restricted by conservation easements.................. e ei i e ieeen <] 2B
< Number of conservation easements on a certifled historic structure included in (@)............. 2¢
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic
structure listed in the National Register ... ..... .. ... ... ... L . i 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 »
5 Does the organization have a written policy regarding the periodic monitoring, mspection, handling of violations,

6 Staff and volunteer hours devoted to moniloning, inspecting, and enforcing conservation easements during the year
»

7 Amount of expenses incurred in monitoring, Inspecling, and enforcing conservation easements during the year
-3

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4] i
and section T70()AYB)ANZ . .. ovvvernrr vnerreinneenraannars e, e e e e ......(.)( )(?.).0 []¥es [Jne
9 InPart Xlil, descnbe 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.

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

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

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the )
following amounts relating to these itemsC

(M Revenues included in Form 990, Part VIil, me C.. ..  .......... ......... e e e . 8

Gy Assetsincluded nForm 990, Part X. . ......... oo i e ]

2 |If the organization received or held works of art, historical treasures, or other similar ts for fi [ gain, i
amounts required to be reported under SFAS 006 (ASC 958) relating to these i?:rsrfsc or financial gain, prowde the follawing

a Revenues included in Form 990, Part VIl line C .......oooveive e oo o o .. »8

bAssetsincluded in Form 990, Part X...... ... .. e e e -]

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990, TEEAS0IL 1000213 Schedule D (Form 990) 20C3




Schedu D (Form 990) 2013 United National Indian 73-1010390 Page 2

aining Collections of Art, Historical Treasures, or Other Similar Assefs (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection
items (check all that apply):
a Public exhibition d Loan or exchange programs
b Scholarly research ¢ { |Other
¢ Preservation for future generations
4 Ero;ig(ﬁ“a description of the organization’s collections and explam how they further the organization's exempt purpose i
al .

§ During the year, did the organization selicit or receive donations of arl, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection?................. .. Yes D No

Ff Escrow and Custodial Arrangements. Complete if the organization answered 'Yes to Form 930, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.

1als the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included
ON FOMM 880, Park X2.... ...\ ueeieiirien taaissaneseneeinsaeiinn tatninnnee tanaen craeenie beerinnnns (OYes  [no
b If 'Yes,’ explain the arrangement in Part XIll and complete the following table:
Amount
cBegimning balance. .............ooooi0 Ll L e e e e e e 1c
d Additions during theyear...... ....... ... ........... .. .l e I -
e Distributions during the year . . ... ... i e e e le
fENding balance. ... ... oo i e e e i e 11
2 a Did the organization include an amount on Form 990, Part X, line 212 .. .. ..oviiiis cie oo [ ]Yes No
b if 'Yes,' explain the arrangement in Part Xlil. Check here if the explantion has been provided inPart XlIL... ........ ......... H

H# Endowment Funds. Complete if the organization answered ‘Yes' to Form 990, Part IV, line 10.
(a) Cuvcent year {b) Pnor year {c) Two years back (d) Three years back (e) Four years back

1 a Beginning of year balance......
b Contributions ... . .... ...

¢ Net investment earnings, gains,
andlosses...... .... ..ieoiias

d Grants or scholarships. ......
e Other expenditures for facilities
and programs.................

{ Administrative expenses ......
g End of year balence...........
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

a Board designated or quasi-endowment * 3
b Permanent endowment > 3
< Temporarily restricted endowment » %

The percentages in lines 2a, 2b, and 2¢ should equal 100%.

3 a Are there endowment funds not in the possession of the organization that are hefd and administered for the

organization by: Yes | No
@) unrelated organizations . . . ... ... ... ... R P 3a()
(D) refated organiZations. ...........oo i L i it e eeeeenieaan 3a(i)

b If "Yes' to 3a(il}, are the related organizations listed as required on Schedwle R?.. .. .......... ... . cui.. .. .| 3b j

4 Describe in Part Xlll the intendec_:i_gs% of the organization's endowment funds.
Ay Land, Buildings, and Equipment.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (2) Cost or other basis (bgCost or other (c) Accumulated (d) Book value
(investment) asis (other) depreciation
Tabkand ...... c.oiiiii i e e

pBuildings . ...... .. . ool L.

¢ Leasehold improvements. ........... . ...

dEquipment . ... .. ... ... . e e 65,525, 63,597. 1,928.

eOther......... ..o e,
Total, Add lines 1a through le. (Column (d) must equal Form 950, Part X, column B),ne 10@).). ................. » 1,928
BAA Schedule D (Form 990) 2013

TEEA3302L 100213



chedule D (Form 890) 2013 United National Indian 73-1010390 Page 4

——

i Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements.................. cccieiiveeninns 1 843,139,
2 Amounts included on line 1 but not on Form 990, Part Vi, line 12:

a Net unrealized gains oninvestments...... ............coviieivvinns cevinen. 2a 3,416.

b Donated services and use of facilittes. ..... e e e 2b

cRecoveries of prioryeargrants... ............ciiiil il il ie aelal . 2c

d Other Describe inPart XIL).....cooon o Lo e e .| 2d

eAddlines 2athrough 2d . ... . L. L i i i e e i e rerieiaeeaeaas 20 3,416.
3 Subtract line 2e from lMe L. .o . ot i e e et e s 3 839, 723.
4 Amounts included on Form 990, Part VIII, line 12, but not on hne 1: g

a Investment expenses not included on Form 990, Part VIll, ine 7h............. 4a

bOther Descnbe mPart XIILY. ..o e e e 4b

CAdd INES Aa and D ... ..ottt i it e e e e i e 4c
5 Total revenue. Add lines 3 and 4¢. (This must equal Form 990, Partl, line 12.)........... .....covvenn. NIE 839, 723.

§ Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered 'Yes' to Form 990, Part 1V, line 12a.

1 Total expenses and losses per audited financial statements...................... ... Ll g1 I 902, 054.
2 Amounts included on line 1 but not an Form 990, Part [X, line 25:

a Donated services and use of facibties........ ...... A T

b Prior year adjustments. ... .. ..ot iiii i st e .| 2b

COterIoSSesS .. oovveeennrvrnnirinianennns. et e e e .| 2¢ F

d Other (Describe mPart XIL). ... ...oooooiiiiiviee ot e oL | 2d i

efAddlines2athrough 2d ... ...t e s e . - AN .| 2e
3 Subtractline 2efromline1...............oo il L cee e C e e 3 902,054,
4 Amounts included on Form 930, Part X, line 25, but not on fine 1:

a Investment expenses not included on Form 990, Part VIIl, line 7. ..... ... | 4a

b Other Describe in Part XHLY .. .. ... i i i i . 4b

cAdd lines da and Ab . ... ... ... i i e et e e ireeenee trieaeien aeas 4c
5 Total expenses. Add lines 3 and 4¢. (This must equal Form 990, Part 1, line 18) ........ ......ccovvvunnn. 5 902,054,

i Supplemental information.

Provide the descriptions reguired for Part I, ines u, 5, and 9; Part 1], lines 1a and 4; Part IV, lines 1b and 2b; Part V,
fine 4; Part X, line 2; Part Xl, lines 2d and 4b; and Part Xil, lines 2d and 4b. Also complete this part to provide any additional information

-——— — — e e e e e e e e - — - — o — e

BAA Schedule D (Form 39P) 2Py
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Schedule (Form 930) 2013 gnited National Indian 73-1010390 Page 3

; N/A
" Complete if the organization answered 'Yes' to Form 990, Part [V, line 11b. See Form 990, Part X, line 12.
(@) Description of secunty or category (inciuding name of securlly) (b) Book value (c) Method of valuation: Cost ar end-of-year market value
(1) Financial derivatives.... . . ...t il il .

- s - —— - ————— —— A ————_—— —— —— —— ——

e - —— - —— T G i — —— e S e e - —

— e e - — . - —— e S ——— e —— — - — —

e e e e e s e = ——— e ———— —

—-.__.__..._____._.__.-———__._.._.__———

i Investments — Program ﬁelated ' N/A
— Complete if the organization answered 'Yes' to Form 990, Part IV, line 11c. See Form 930, Part X, line 13.

(a) Description of Invesiment type {b) Book value (c) Method of valuation: Cost or end-of-year market value

¥ Complete if the ~organization answered 'Yes' to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value
(1) Oklahoma City Community Foundation 22,831,
@
(6)]
Q)
(€]
®
@D
®
[©)]
(10
Total (Column (b) must equal Form 990, Part X, column (B), line 15.).. ... .. ... .. coiiiiiis cvvieiineinaninns » 22,831.

() Description of liability (b) Book value
(1) Federal income taxes
6]

(3
@
®)
©6)
0]
()]
©)
Q0)
an

Total. (Column (b) must equs! Form 990, Pert X, column (8) line 25.) . .. . . - ; : Ao

2. Liability for uncertain tax postbions. In Part XIll, provide the text of the footnote to the organization’s ﬁnancm! statements that repo:ts the orgamzahons l:ahili for ncedam

tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided n PartXlL. .. ............ ............... See .Part XIIL [

BAA™ TEEA3303L 10/02/13 Schedule B Form 350) 2013




Supplemental Information Regarding | o o 15450007

ggﬂ'fg;"—%g_m undraising or Gaming Activities
or Complete if the arganlzation answered 'Yes' to Form 990, Part IV, lines 17, 18,
or 19, or if the organization entered more than $15,000 on Form 980-EZ, line 6a.
> Attach to Form 990 or Form 990-EZ. > See separate instructions.
Depariment of ine Treaswry > [nformation about Schedule G (Form 930 or 930-EZ) and its instructions is
Intemal Revenus Semce at www.Irs.gov/form990. _
Namo of tha organizabon Jnited National Indian Employer identification number

Tribal Youth, Inc. 73-1010390

Fundralsing Activities. Complete if the organization answered 'Yes' to Form 990, Part IV, ine 17.
Form 990-EZ filers are not required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a [[] Mail solicitations e [X] Seficitation of non-government grants
b [ ] Internet and email solicitations t [X] Solicitation of government grants
¢ [_] Phone solicitations g [X] special fundraising events
d [] in-person solicitations
2 a Did the organization have a wrilten or oral agreement with any individual (including officers, directors, trustees or key
employees listed in Form 990, Part Vi) or entity in connection with professional fundraising services?.......... ....... DYes @No

b If ‘Yes,' list the ten highest Baid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

(i) Name and address of individual (i) Activity (ifi) Did fundraiser | (V) Gross receipts | (v) Amount paid to | (vi) Amount paid to
or entity (fundraiser) have custody or control from activity (or retained by) {or retained by)

of contributions? fundrai'ser Iisip)ed in organization

column (i

Yes No

10

B 1 > 0.

ans} all s(?tes i which the organization ts regtstered or licensed fo soficit contributions or hias been notified it s exempt from registralion
or licensing.

e s e v o T e T e e e e o e - e s v . - - = — — e —

- e e e e e e e e e e e e e e e e e e e e e e - e e = . o — —— —— A = - —— — "
e e e — St " — = o = m— — — ——— — A S S s = W - —— = T - — - — ——

e e e e e e e e e e i e e e = — = - —— - = - — ———— —
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BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 ar 990-EZ. Schedule G (Form 930 or 990-E2) 2013
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Page 2

4 Fundraising Events. Complete if the organization answered 'Yes' to Form 990, Part IV, line 18, or reported

more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b.
List events with gross receipts greater than $5,000.
(a) Event #1 (b) Event #2 (c) Other events d) Total events
X add column (&
Basketball Tic | Golf Tournamen None through column 8)
E {even! type) {event type) (total number)
v
E 1 Gross 1eceiptS. . .ovvveees ceveees oee 24,318, 23,034, 47,352,
8 2 Less: Charitable contributions ...... ...
3 Gross income (line 1 minusline 2).... . 24,318. 23,034, 47,352,
4 Cashprizes .........ccoiiiveniainiinns
5 Noncashprizes...........cooevvmenna.,
D
é 6 Rentfacility COsts. ..........ccoeunin... 19, 400. 9,136. 28,536.
? 7 Food and beverages....... ........ ..
E
X1 8 Entettalnment......... ... ... .......
E
'E‘ 9 Other direct expenses... -...... . ..
s
Direct expense summary. Add lines 4 through Sin column (@) . ... ..., . . it iiaiienin ot - 28,536.
Net income summary. Subtract line 10 from line 3, column (d). ......... ..ottt iiieeee 4 18,816.

& Gaming. Complete if the organization answered 'Yes' to Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.

R (a) Bingo (b) Pull tabs/Instant | (c) Other gaming (d) Total gamin
P blngo/g_rogresswe (add column (a
\é ingo through column (¢))
N
v
E 1 Gross revenue. . ...
2 (Cash prizes
E
D X
LBl 3 Noncashprizes ........ ....... .....
EN
cCs
T E|l 4 Rentfacilitycosts................. . ..
5 Otherdirectexpenses... .... ........
|| Yes % Yes % Yes
—_—— 1 — -—
6 Volunteerlabor,, ..................... No No No
7 Direct expense summary. Add lines 2 through Sincolumn (d)............ ...... ........ e e e -
8 Net gaming income summary. Subtract line 7 from fine 1, column ¢d).............ocoiiees o oe ol -

9 Enter the state(s) in which the organization operates gaming activities:
a Is the organization licensed to operate gaming activities in each of these states?.. ...
b If 'No," explain:

- ——— T — — —— — - - ——— — ——— —— — — —tn s > —————— — i —— — - ——— ——

Schedule G (Form 990 or 990-EZ) 2013



Form990 (2013) United National Indian 73-1010350 Page 12
: g% Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line inthis Part Xl.... ... oiriiriiiriiiiiei e iiannnanans D
1 Total revenue (must equal Part ViIl, column (A), line 12)... ..o« e e 1 839, 723.
2 Total expenses (must equal Part IX, column (A), fine 28).. . ....... ... oo oo 2 902, 054 .
3 Revenue less expenses. Subtract hne 2 from line 1..... e e e e et e 3 -62,331.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A))..... C e 4 223,229,
5 Net unrealized gains (losses) oninvestments. ... .. ... .. . L iiiiiiil L e e e 5 3,416.
6 Donated services and use of facilities... . ........... . i e e e 6
7 Investment expenses................ e e e e e ren e eeee e aeees ] 7
8 Priorperiod adjustments.. . ... e e 8 -10, 373,
9 Other changes in net assets or fund balances (explainin Schedule O)............ ..cvvivirienivnvinnns, 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, Ine 33,
COIUMD (B .. iir  ci ot i e ettt taren aeebeees 10 153, 941.

Financial Statements and Reporting

Check if Schedule O contains a response or note to any line inttus Part Xl .... ... ivviiiiiviiar ciiiieninns

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

1 Accounting method used to prepare the Form 930: DCash EAccrual DOther

If the organization changed its method of accounting from a prior year or checked 'Other,' explain
in Schedule O.

2 a 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 compiled or reviewed on a
separate basis, consolidated basis, or both:

D Separate basis DConsohdated basis E]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
basts, consolidated basis, or both:

Separate basis []Consohdated basis DBoth 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 compulahon of its financial statements and selection of an independent accountant?......... .... .........

If tgehor a’mzatlon changed either its oversight pracess or selection process during the tax year, explain
in Schedule
3a As a result of a federal award, was the organization required to undergo an audlt or audits as set forth 1n the Single
Audit Act and OMB Circular A- T8t 2. ... o L i it it e b i e e e
b If 'Yes,' did the organization undergo the required audit or audits? If the organlzatlon did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits. . .........c.. vevvenen ...

3b

BAA

TEEAONI2L 07/08N3
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Schedule G (Form 990 or 990-EZ) 2013 United National Indian 73-1010390 Page 3

11 Does the organization operate gaming activities with nonmembers?..................o i D Yes D No
12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to
administer chartable GAMINGZ. ... ..ot oorer o otrinieeiee e vt ere s et e et reaa e e s . D Yes D No
13 Indicate the percentage of gaming activity operated in:
2 The OrgaNIZAtON'S CHIIEY . ...\ e eenteiiet vt veeiiiieet ceis et vereiraet e rerr e e arenns 13a 3
BAnoutsids facility .. ... Lo e i e e e e e .} 13b %

14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:

Name ™
Address >
15a Does the organization have a contact with a third party from whom the organization receives gaming revenue?.. ..... DYes DNo
b If ‘Yes, enter the amount of gaming revenue received by the organization> $ and the amount

- e o e e et e e e M . - e - = = L A e e M ey o M - e e —

Description of services provided *>

D Director/officer D Employee D Independent contractor

17 Mandatory distributions
a Is the organization required under slate law to make charitable dislribubions from the gaming proceeds to retain the
state gaming license? DYes DN"
b Enter the amount of distributions required under state law to be distnbuted to other exempt orgamzations or spent in the
organization's own exempt activities during the tax year » $
Supplemental Information. Provide the explanations required by Part I, line 2b, columns (iii) and (v),
and Part Ill, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional
information (see instructions).

BAA TEEAS703L 06/26/13 Schedule G (Form 990 or 330-E2) 2013



SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 9380 or 990-E2) Complete to gsovide Information for responses to spesific questions on
Form 930 or 890-EZ or to provide any additional information,
» Attach to Form 950 or 990-EZ.

partment reasury » Information about Schedule O (Form 830 or 980-EZ) and its instructions is

Efigmal Rev::u:]r vam at www(.ll:rs.govlfonnasa. &0

Narne of the orgaruzation United National Indian Employsr dentificalion number
Tribal Youth, Inc. 73-1010390
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on
. Form 990 or 990-EZ or to pravide any additiona! information.

(Form 930 or 990-E2)

Deapartmant of tho Treasury

Internal Revenus Service P Information about Schedule O {Form 890 or $90-E2) and its instructions is at www./rs.gov/form880.

b Attach to Form 990 or 30-EZ.

| omB No. 1545-0047

2013

Open to Public
Inspection

Name of the organfzation
United National Indian Tribal Youth, Inc.

Employer identification number
73-1010390

Confarence costs Program Services Management and General Fundraising Total

........ Conference - Site Rental 63178 83179

Conference - Food and Beverage 66591 66591

Conference - Audio Visual 45862 45862

Conference - Honorariums 26679 26678

Confaerence - Lodging 31403 31403
Conference - Promotional Giveaways 23614 23614
Conference - Other general conference costs 15853 15853
Scholarship award 2000 2000
o..__Miscellaneous expanses 4773 7758 3500 16029
Total 990- Part IX-Line 24-Other Expenses 279954 7758 3500 291210

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

Gat. No §1056K

Schedule O (Form 890 or 990-E2) {2013)



