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Department of the Teasury
Internal Revenue Sewee

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(3)(—1) of the Internal Revenue Code (except |

benefit trust or private foundation)

| OMB No 1545-0047

B Check i apphcable
Address change
D Name change
D trtial relurn

» The organization may have to use a copy of this relurn to satisfy state reportin refments
A For the 2007 calendar year, or tax year begmning July 1 , 2007, and ending June 30
Plecase |C Mame of orgamization D Employer identification number
vee %S | First Natjons Oweesta Corporation 54 1970087
print or Number and street {or P O bor if mailis not delivered to street address) | Room/suite E Telephone number
See | 910 Fifth Street 101 ( 605 ) 342-3770
?niﬁf:;c City or town, state or country, and ZIP + 4 F Accountng method [ Cash Accrual

O vermmaron
E] Amended relurn
D Application pending

tions

Rapid City, SD 57701

D Other (specily) »

e Section 501(c)(3) orgamizations and 4947(a)(1) nonexempt charitable
trusts must attach a completed Schedule A (Form 990 or 990-EZ)

G Webstte » www oweesta org

J Orgamization type {check only one) » 501(c) ( 3 ) < {insert no) [] 4947(a)(1) or [] 527

K Check here » [ i the organizalion s not a 509(a)(3) supporting orgamzation and its gross

receipts are normaily net more than 525 000 A return s not required, but of the orgamization chooses

to file a return, be sure to lile a complete return

H and | are not apphcable to section 527 organizations

Hia) Is this a group return lor afflates? [ ves No

H(b) If "Yes, enler number of affilates » . .

H{c) Are all affilates included? [ ves (] no
flf “No," attach a hist See instructions )

H{d} Is this a separate retum filed by an
organization covered by a group nslmg? D Yes No

I Group Exemption Number » n/a

L Gross receipts Add lines 6b, 8b, 9b, and 10b to ime 12 »

2,808,293

M Check » [:] if the organization is not required
to attach Sch B (Form 990, 990-EZ, or 990-PF)

Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the mstructions )

1 Contributions, giits, grants. and similar amounts received
a Contributions to donor advised funds . la
b Direct public support (not mcluded on tine 1a) 1b 582,813
¢ Indirect public support (not included on line 1a) 1c O
d Government contributions (grants) (not included on lhine 1a) 1d 522,740 [
e Total (add lines 1a through 1d) (cash $___ 1.105,553  noncash § ) 1,105,553
2 Program service revenue including government fees and contracts (from Part VI, line 93) 1,575,256
3 Membership dues and assessments
4 Interest on savings and temporary cash investments 125,272
5 Dividends and interest from securities
6a Gross rents 6a
b Less rental expenses 6b
Net rental iIncome or {loss) Subtract line 6b from line Ba
o| 7 Otherinvestment income (describe » )
g 8a Gross amount fiom sales of assets other () Securiles (B] Other
& than inventory 8a
Less cosl or other basis and sales expenses 8b
¢ Gan or (loss) (attach schedule) . 8¢
d Net gamn or {loss) Combine line 8c, columns (A) and (B)
9 Special events and aclivities (attach schedule) If any amount is from gaming, check here » O
a Gross revenue (not including $ of
contnbutions reporied on fine 1b) 9a
b Less. direct expenses other than fundraising expenses 9b
¢ Net income or [0Ss) leeyF %IWS Saﬁtract ine 9b from line 9a
10a Gross sales of ~TeSs- Feturrs—and| wances 10a
b Less cost of ghodp ‘8 10b
¢ Gross profit or (Io 3¢ d f@ve&&ﬁﬁ(altaﬁ% chedule) Subtract ine 10b from line 10a
11 Other 1evenue g&mrPart VNI, ine_103) @ IS 2,212
12 Total revenue. AddTTEs le, 2,3, 4. S 66 7. 8d. 9¢, 10c, and 11 2,808,293
" 13 Program servicgs m‘#‘ l{B})—-‘ 1,778,342
a | 14 Management anﬁeneral (from hine 44, column (C)) 658,192
§ 15 Fundraising (from line 44, column (D)) 108,792
& |16 Payments 1o affiiates (attach schedule)
17 Total expenses. Add lines 16 and 44, column (A} 2,545,326
g 18 Excess or {deficit) for the year Subtract ine 17 from hine 12 262,367
ﬁ 19  Net assets or fund balances at beginning of year {from hne 73, column (A}) 1,057,994
< | 20  Other changes i net assets or fund balances (attach explanation) Schedule 1 (4,692)
z |21 Net assets or fund balances at end of year Combine lines 18, 19, and 20 1,316,269

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.

Cal No 11282Y

Form 990 (2007)
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Form 990 (2007) Page 2

: Slz,lterr]ent of All organizations must complete column (A} Columns (B) {C), and (D) are required for section 501(c)(3) and (4)
' Functional Expenses orgamzalions and section 4947(a)(1) nonexemp! chantable trusls but optional for others {See lhe mstructions )

Do not include amounts reported on line {B) Program {C) Management
6b, 8b, 9b, 10b, or 16 of Part | v (A} Total services and general D} Fundraising
22a Grants paid from donor advised lunds (attach schedulej o
cash& ___ noncash S ) '
11 this amount includes foreign granls check here B [ | 22a
22b Other grants and allocations (attach stiR68BIE)2
(cash § 8,000 noncash $ )
H this amount ncludes toreign grants, check here » (] [22b 8,000 8,000}
23 Specific assistance to individuals (attach
schedute) 23 #
24 Benefits paid to or for members {(attach
schedule) . 24
25a Compensation of current officers, directors,
key employees, etc hsted in Part V-A 25a 388,747 106,574 252,655 29,518
b Compensation of former officers, directors,
key employees, etc listed in Part V-B 25b
c Compensation and other distnbutions, not
included above, to disqualified persons (as
defined under section 4958(f)(1)) and persons
described in section 4958(c)(3)(B) 25¢
26 Salanes and wages of employees not included
on lines 25a' b. and ¢ 26 412,170 307,491 51,852 52,827
27 Pension plan contributions not included on
lines 25a, b, and ¢ . 27 2,318 1,292 1,026
28 Employee benefits not included on lines
25a - 27 ) 28 36,011 12,369 23,642
29 Payroll taxes 29 62,208 12,392 49,157 659
30 Professional fundraising fees .. |80
31 Accounting fees 31 11,541 11,541
32 Legal fees ) 32
33  Supplies 33 43,662 16,384 23,191 4,087
34 Telephone N 34 37,310 8,544 27,973 793
35 Postage and shipping . 35 20,324 12,889 6,193 1,242
36 Occupancy 3 36 39,261 39,261
37 Equipment rental and maintenance 37 2,000 2,000
38 Printing and pubications . 38 14,484 9,694 4,790
39 Travel 39 302,649 284,156 15,026 3,467
40 Conferences, conventions, and meetings 40 177,728 176,224 1,504
41 |Interest 41 56,498 55,798 700
42 Deprecialion, depletion, etc (atlach schedule) | 42 13,997 13,997
43  Other expenses not covered above (itermize)
a _Other professional fees 43a 804,732 732,184 63,521 9,027
p Internet/web & computerfees 43b 37,140 17,650 14,417 5,073
c [Expense for loan loss reserve 43c 20,000 10,000 10,000
d Operatingfees 43d 15,000 15,000
e Banking & investmentfeces 43e 10,650 650 10,000
f Membershipdves 43f 9,927 1,174 8,753
Insurance, fees, recruitment & other 43g 18,969 4,877 13,497 595
g R,y e e
44 Total functional expenses. Add lines 22a
through 43g (Organizations completing
columns (B)-(D), carry these totals to hnes
13-15) 44 2,545,326 1,778,342 658,192 108,792

Joint Costs Check » (] if you are following SOP 98-2

Are any jont costs from a combined educational campaign and fundraising solicitation reported n (B) Program services? b Oves [No
If "Yes," enter (1) the aggregate amount of thesejontcosts S__ | {u) the amount allocated to Programservices S________
() the amount allocated to Management and general $ , and {iv) the amount allocated to Fundraising $

Form 990 (2007;




Fofm 980 (2007) Page 3

Statement of Program Service Accamplishments (See the instructions )

Form 990 is available for public inspection and, for some people, serves as the priimary or sole source of information about a
particutar organization How the public perceives an organization in such cases may be deteimined by the information presented
onits return Therefole please make sure lhe return 1s complete and accurate and fully describes, in Part 1ll, the organization's
programs and accomplishments

What 1s the organization's pnmary exempt purpase? b Schedule 3 . . . pmgap"; i‘;‘“ce
]
All organizations must describe their exemplt purpose achievements in a clear and concise manner S’(ale the number iRequired lor 501(c)(3) and
of clients served. publications i1ssued, etc Discuss achievements that are not measurable (Section 501(c)(3) and (4) (4"\ l;'lqimfl"g Tl?,ﬂ"')l“)
organizations and 4947(a)(1) nonexempt chantable trusts must alsa enter the amount of grants and aliocations to others ) v m,,t,ps, ©
a Schedule 4
1,778,342
(Grants and allocations  § ) 1 thus amount includes foreign grants, check here » []
e Other program services (attach schedule)
(Granis and allocations  $ ) If this amount 1ncludes foreign grants, check here » [}
f Total of Program Service Expenses (should equal line 44, column (B), Program services) . P 1,778,342

fForm 990 (2007




Form 990 (2007)

Page 4

LET{4\'A  Balance Sheets (See the instructions )

Note. Where required, attached schedules and amounts within the description (A) (B)
column should be for end-of-year amounts only Beginning of year End of year
45 Cash—non-interest-bearing 302,084| 45
46 Savings and temporary cash mvestments 1,579,430 46 1,326,011
47a Accounts recevable 47a 631,582 .
b Less allowance for doubtful accounts 47b 10,000 100,173 (47¢ 621,582
" - 3
48a Pledges recevable 48a e,
b Less allowance for doubtful accounts 48b 48c
49  Grants receivable 80,000 | 49 129,121
50a Receivables from current and former officers, directors, trustees, and
key employees (attach schedule) Schedule 5 2,476 [ 50a
b Recevables from other disqualified persons (as defined under section
4958(f){1)) and persons described in section 4958(c)(3)(B) (attach schedule) 50b
51a Other notes and loans receivable (attach '
g schedule) S1a
a b Less. allowance for doubtful accounts 51b S1¢c
<| 52 Inventories for sale or use
53 Prepaid expenses and deferred charges 3,9M 3,965
54a Investments—publicly-traded securities » [cost ¥ rFmv 506,008 1,496,877
b Investments—other securities (attach schedule) b O cost LI Fmv
55a Investments—Iland, buildings, and
equipment basis 55a
b Less accumulated deprecation (attach
schedule) 55b 0
56 Investments—other (attach schedule)
57a Land, bulldings, and equipment. basis 57a 125,263
b Less accumulated depreciation (attach
schedule) . Schedule 6 | 57b 28,149 26,325 97,114
58 Other assets, including program-related investments
(describe » Schedule? . .. .. ... ) 1,119,762 | 58 1,504,614
59 Total assets (must equal line 74) Add Iines 45 through 58 3,720,229 59 5,179,284
60 Accounts payable and accrued expenses 47,363 | 60 147,384
61 Grants payable 61
62 Deferred revenue 775,855 62 540,592
©| 63 Loans from officers, directors, trustees, and key employees (attach B
= schedule) 63
"@ 64a Tax-exempt bond habilities (attach schedule) 64a
—!' b Mortgages and other notes payable (attach schedule) Schedule 8 1,832,500 64b 3,154,500
65 Other habiliies (descnibe » Due to affiliate e ) 5,517| 65 20,539
66 Total liabilities. Add lines 60 through 65 2,662,235 3,863,015
Organizations that follow SFAS 117, check here b /] and complete lines i
» 67 through 69 and lines 73 and 74
§ 67 Unrestricted 430,974 817,194
®168 Temporarly restncted 471,020 348,075
@ |69 Permanently restricted 150,000 150,000
E Organizations that do not follow SFAS 117, check here » D and
i complete lines 70 through 74.
o | 70 Caputal stock, trust principal, or current funds
g 71 Pad-in or capital surplus, or land, building, and equipment fund
#1172 Retained earnings, endowmenl, accumulated mncome, or other funds <
f 73 Total net assets or fund balances. Add ines 67 through 69 or lines 1*“
2 70 through 72 (Column (A) must equal hne 19 and column (B) must o
equal hine 21) . 1,057,994 | 73 1,316,269
74 Total liabilittes and net assets/fund balances. Add hnes 66 and 73 3,720,229 74 5,179,284

Form 990 (2007




Page 5

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return (See the

2 Other (specify)

LW N =

2 Other (specify)

mstructions )
.a  Total revenue, gains, and other support per audited financial statements a 2,803,600
b Amounts included on line a but not on Part I, ine 12
1 Net unrealized gains on nvestments b1 (4.693)
2 Donated services and use of facilities b2
3 Recoveries of prior year grants b3
4 Other (specify)
___________________________________________________________________________________ b4
Add hnes b1 through b4 b {4,693)
c  Subtract hne b from hne a c_ 2,308,293
d  Amounts included on Part I, hne 12, but not on line a:
1 Investment expenses not included on Part |, ine 6b d1
__________________________________________________________________________________ d2 .
Add lines d1 and d2 . d 0
e Total revenue (Part |, ine 12) Add lines ¢ and d | o e 2,808,293
Pa 2§ Reconclliation of Expenses per Audited Financial Statements With Expenses per Return
a Total expenses and losses per audited financial statements a 2,345,326
b Amounts included on line a but not on Pait I, hne 17 .
Donated services and use of facilities b1
Prior year adjustments reported on Part |, ine 20 b2
Losses reported on Part |, line 20 b3
Other (specify)
___________________________________________________________________________________ b4
Add lines b1 through b4 0
c  Subtract hne b from ine a 2,545,326
d  Amounts included on Part I, ne 17, but not on line a:
1 Investment expenses not included on Part I, ne 6b a1
___________________________________________________________________________________ d2
Add lines d1 and d2 0
> e 2,545,326

e Total expenses (Part |, ine 17) Add hnes ¢ and d

Current Officers, Directors, Trustees, and Key Employees (Lisl each person who was an officer,

or key employee at any time during the year even If they were not compensated ) (See the instiuctions )

director, trustee,

{A} Name and address

(B)
Title and average hours per
week devoted to position

(C) Compensation
{if not paid, enter
-0-

(0] Comirmuhas, i employez
bereht plans & dateres
compensalion plans

(E} Expense account
and other altowances

Elsie Meeks c/o FNOC

Exec Dir - 40 hrs

910 5th Street, Rapid City, SD 57701 114,971 10,416 0
_Michael E. Roberts c/o FNDF Chair - <5 hrs

703 Third Ave, Longmont, C0 80501 - 0 0 0
_Marguerite SmithcjoFNOC Vice Chair - <5 hrs

910 5th Street, Rapid City, $D 57701 0 0 0
.4 .D.Colbertc/oFnNoC Director - <5 hrs

910 Sth Street, Rapid City, SD 57701 0 0 0
_Knsti CokercfofvoCc Director - <5 hrs

910 5th Street, Rapid City, SD 57701 4,632 0 0
_Benny Shendo Jr cfoFNOC Director - <5 hrs

910 5th Street, Rapid City, SD 57701 0 0 0
_B.Thomas \ngid clo¥NOC . Director - <5 hrs

910 5th Street, Rapid City, SD 57701 0 0 0
_Stewart Sarkozy-Banoczy clo FNOC Chief0pOficr-a0hrs

910 5th Street, Rapid City, SD 57701 95,844 8,430 0
AngelaSharpe clo FNOC L. ChiefFinlOffcr-40hrs

910 5th Street, Rapid City, SD 57701 73,016 10,384 0
_Jody Sarkozy-BanoczycloFNOC ChiefExtRei0f(-40hrs

910 5th Street, Rapid City, SD 57701 62,308 8,746 0

Form 990 (2007
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Form 990 (2007)

Page 6
Yes| No
75a Enter the total number of officers, directors, and trustees permitted to vote on organization business at board T:? ! R
meetings | PO, 6 . s
Are any officers, directors, trustees, or key employees listed in Form 990 Part V-A or highest compensated 7
employees listed in Schedule A, Part |, or highest compensated professional and other independent
contractors lhisted in Schedule A Part H-A or Ii-B, related to each other through family or business

relationships? If "Yes."” attach a statement that identifies the individuals and explains the re|ahonsh|rﬁ(sa |
chedule

Do any officers, directors, trustees, or key employees hsted i Form 990, Part V-A, or highest
compensated employees hsted in Schedule A, Part |, or highest compensated professtonal and other

independent contractors hsted n Schedule A, Part II-A or II-B, receive compensation from any other :‘-
organizations, whether tax exempt or taxable, that are related to the organization? See the instructions for |

the definition of “related organization >

If “Yes," attach a statement that includes the informatton described in the instructions Schedule 9
Does the organization have a wntten confhict of interest policy?

75b] v

75d| v

Former Officers, Directors, Trustees, and Key Employees That Received Compensation or Other Benefits (i any former
officer, director trustee, or key employee received compensation or other benefits {described below) during the year, list that
person below and enter the amount of compensation or other benefits in the appropnate column See the instructions )

{C) Compensation (D} Conlribubians to employes
{A) Name and address (B} Loans and Advances (1 not paid. benefil plans & delerred

enter -0-) pians

{E) Expense
account and other

allowances

p

78a

79

80a

Other Information (See the instructions ) Yes| No
Did the organization make a change in its activities or methods of conducting activities? If "Yes," attach a B B
detalled statement of each change v
Were any changes made in the organizing or governing documents but not reported to the tRS? v

If "Yes," attach a conformed copy of the changes

Did the orgamzation have unrelated business gross income of $1,000 or more dunng the year covered by
this return?

if "Yes,” has it filed a tax retlurn on Form 990-T for this year?

Was there a hquidation, dissolution, termination, or substantial contraction during the year? If "Yes,” attach
a statement

Is the organtzation related (other than by association with a statewide or nationwide organization) through
common membership, governing bodies, trustees, officers, etc, to any other exempt or nonexempt
organization?

If “Yes," enter the name of the orgamization » _First Nations Development Institute

....................................................... and check whether it 1s IZI exempt or [:] nonexempt
Enter direct and indirect political expenditures (See hine 81 nstructions ) |81a |

Did the organization file Form 1120-POL for this year?

81b

Form 990 (2007)




For'm 990 (2007) Page 7
Other Information (continued) Yesi No

82a Drd the orgamization receive donated services or lhe use of matenals, equipment or facilites at no charge
or at substantially less than fair rental value? 82a v

b If "Yes " you may indicate the value of these tems here Do not include this
amount as revenue in Part | or as an expense in Part Il
{See instructions 1n Part 11l ) [82b |
83a Did the organization comply with the public inspection requirements for returns and exemption applications?
b Did the organization comply with the disclosure requirements relating to quid pro quo contributions?
84a Did the organization solicit any contributions or gifts that were not tax deductible?
b if "Yes," did the organmization include with every solicitation an express statement that such contributions or
gifts were not tax deductible”
85a 501(c)(4), {5), or (6) Were substantially all dues nondeductible by members?
b Did the organization make only in-house lobbying expenditures of $2,000 or less?
If “Yes” was answered to either 85a or 85b, do not complete 85¢ through 85h below unless the organization
received a waiver for proxy tax owed for the prior year

¢ Dues, assessments, and similar amounts from members . 85¢c
d Section 162(e} lobbying and political expenditures 85d
e Aggregate nondeductible amount of section 6033(e){(1)(A) dues nohces 85e
f Taxable amount of lobbying and political expencitures {ine 85d less 85e) 85f
g Does the organization elect to pay the section 6033(e) tax on the amount on line 85f? _
h If section 6033(e)(1)(A) dues notices were sent, does the organization agree to add the amount on line 85f

to 1ts reasonable estimate of dues allocable to nondeductible lobbying and political expenditures for the
following tax year?

86 501(c)(7)orgs Enter a Intiation fees and capital contnbutions included on line 12 86a
b Gross receipts, included on line 12, for public use of ciub facilities 86b
87 501(c)(12) orgs Enter a Gross income from members or shareholders 87a
b Gross income from other sources (Do not net amounts due or pad to other
sources against amounts due or received from them ) ) 87b

88a At any time during the year, did the organization own a 50% or greater interest in a taxable corporation or [
partnership, or an entity disregarded as separate from the organization under Regulations sections e
301 7701-2 and 301 7701-3? If “Yes,” complete Part IX

b At any tme during the year, did the organization, dnectly or indirectly, own a controlled entity within the

meaning of section 512(b){13)? If “Yes,” complete Part Xi . » E}Bb" NiA
89a 501(c)(3) organizations Enter Amount of tax imposed on the organmization during the year under
section 4911 > ___ ... .. ,section 4912 . __..._._.._. ,section 4955 b ... ...

b 501(c)(3) and 501(c)(4) orgs Oid the organization engage In any section 4958 excess benefit transaction
during the year or did it become aware of an excess benefit transaction from a pnor year? If “Yes,” attach
a statement explaining each transaction

¢ Enter Amount of tax imposed on the orgamization managers or disqualfied

persons dunng the year under sections 4912, 4955, and 4958 . >

d Enter Amount of tax on line 89c, above, reimbursed by the organization >

e All orgamzations At any time during the tax year, was the organization a party to a prohibrted tax shelter
transaction?

f Allorganizations Did the orgamization acquire a direct or indirect interest in any applicable insurance contract?

g For supporting organizalions and sponsornng orgamzations maintairing donor advised funds Did the
supporting organization, or a fund maintained by a sponsoring organization, have excess business holdings
at any me durning the year?

90a Uist the states with which a copy of this relurn is filed » SO, VA e e i e

b Number of employees employed in the pay penod that includes March 12, 2007 (See

instructions ) [90b| _ 9

91a The books are n care of » 0rganization A Telephone no » { 605 ) 342-3770
Located at » 910 5th Street, Suite 101, Rapld Clly, D o o ZP 4w o 57_7_(}1'

b At any time during the calendar year, did the organization have an nterest in or a signature or other authonty

over a financial account in a foreign country {(such as a bank account, secunities account, or other financial Yes| No
account)? 91b v
Il “Yes,” enter the name of the foreign country » ; e
See the instructions for exceptions and fiing requirements for Form TD F 90 22 1 Report of Foreagn Bank R i
and Financial Accounts S

Form 990 (2007




Fol‘m 990 (2007)

Page 8

Other Information (continued) Yes| No
c At arly nme dunng the calendar year, did the orgamzation maintain an office outside of the United Stales"lmc v
R If "Yes," enter the name of the foreign country »
92  Section 4947(a)(1) nonexempt chantable tiusls fiing Foun 990 in Ileu o/ Form 1041—Check here » [
and enter the amount of tax-exempt interest receved or accrued during the tax year > 192
_ ' Analysis of Income-Producing Activities (See the instructions )
Note- Enter gross amounts unless otherwise Unrelated business income Excluded hy section 512 513 o, 514 Rela(tEe-)d o
indicated (A) (B) (C) (D) exempt funclion
93 Program service revenue Business code Amount Exclusion code Amounl ncome
a Program fees and revenue 1,575,256
b
c
d
e
f  Medicare/Medicaid payments
g Fees and contracts from government agencies
94  Membership dues and assessments
95 Interest on savings and lemporary cash investments 14 125,272
96 Dwvidends and interest from securities .
2 [ i s T R el 1T N
87  Net rental income or (loss) from real estate MR IR AL TN
a debt-financed property
b not debt-financed property
98  Net rental income or (loss) from personal property
99  Other investment income
100  Gain or (loss) from sales of assets other than inventory
101 Net income or (loss) from special events
102 Gross profit or (loss) from sales of inventory
103  Other revenue a Miscellaneous income 2,212
b
c
d
e ME) «7 C Rt
104  Subtotal (add columns (B), (D), and (E)) TSI 125,272 1,577,468
105 Total (add line 104, columns (B), (D), and (E)) > 1,702,740
Note: Line 105 plus line 1e, Part |, should equal the amount on hne 12, Part |
P Relationship of Activities to the Accomplishment of Exempt Purposes (See the instructions )
Line No. Explain how each activity for which income s reporled in column (E) of Part VIl contnbuted importantly lo the accomphishment
v of the organization’s exemplt purposes (other than by providing funds for such purposes)
93 Fees for training and technical assistance that promote participation in the full use

of the economy.

Information Regarding Taxable Subsidianies and Disregarded Entities (See the instructions )

Name, address an(Q)EIN of corparation Pefcesﬁl\ge of (e © End-(oEl)-year
partnershup, or disregarded enlity ownership interest Nature of actelies Total income assels

none 00% % 0 0
%
%
%

Information Regarding Transfers Associated with Personal Benefit Contracts (See the mslructions )
(a) Did the orgamization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal benelil conlracl? O ves I No

{b)

Did the organizalion during the year, pay premiums, directly or indirectly, on a personal benefit contract? (] Yes [ No
Note* If "Yes” to (b), file Form 8870 and Form 4720 (see mstructions)

Form 990 poo7)




Forin 980 (2007)

Page 9

Is a controlling organization as defined in section 512(b)(13)

Information Regarding Transfers To and From Controlled Entities. Complete only if the organization

Yes | No
106 Did the reporting organizatton make any transfers to a controlled entity as defined 1n section 512(b)(13) of
the Code? If “Yes,” complete the schedule below fol each controlled entity 4
(A) (B) {C)
Name, address, of each Employer ldentification Description of (©)
controlled entity Number transfer Amount of transfer
g | e
________________________________________ ]
T
__________________________________________ 1
c
Totals
Yes | No
107 Did the reporting organization receive any transfers from a controlled entity as defined in section
512(b)(13) of the Code? If “Yes,” complete the schedule below fo1 each controlled entity v
(A) (8} © O
Name, address, of each Employer Identification Description of )
controlled entity Number transfer Amount of transfer
5 [
b
c
/ Totals
Yes | No
108 Did the orgamzation have
rents, royalties, and uties described 1n question 107 above? v
Urfdyf penalltes of jury, | declare that | have exammned tlus return, including accompanying schedules and statements and to the best of iny knowledge
ard/betel Whgyte, correct, and complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge
Please N 5‘/2_ 0@
fllgn ol offices Date /
ere
Midhagl E. Roberts, Chair
Type \ou{mnl name and ltle
Date: Check if Preparer's SSN or PTIN (See Gen Inst X}
Paid Preparer s } sell-
,. | signature employed » D
Preparer's - 7
Firrn’s name (or yours EIN |
Use Only | i sell-employed), > T
address, and ZIP + 4 Phone no ¥ { !

Form 990 o007
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SCHEDULE A Organization Exempt Under Section 501(c)(3) OMB No 1545-0047

(Form 990 or 990-EZ) |- (Except Private Foundation) and Section 501(e}, 501(f), 501(k), 501(n},
or 4947(a)(1) Nonexempt Charitable Trust
| | 2007
Supplementary Information—(See separate instructions.) X
DOepartrnent of the Treasury
mternal Revenue Service » MUST be completed by the above organizations and attached to their Form 990 or 990-EZ
Name of the organization Employer identification number
First Nations Oweesta Corporation 54! 1970097
B Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
{See page 1 of the instructions List each one If there are none, enter “None ")
(d) Contnibulions to {e) Expense
{a) Name and nddr?r::slf(sgg%l:)glnployee paid more (b} Tmi ac;\d a'ved’ﬂlge hours {c) Compensation [employee henehit plans & accounl and olher
3 per week devoled lo position delerred compensalion allowances
.Joanna C Donchoe clo FNOC .. Prog Dir-40 hrs )
910 Fifth Street, Rapid City, SD 57701 78,118 2,387 0
.W!l_l_lg_n_l-(}u_e_\_lg_@c_lo_F_l\I_(_)g .............................. Prog Dir-40 hrs
910 Fifth Street, Rapid City, SD 57701 74,923 6,510 0
Total number of other employees paid over $50,000 > 0 I R A A e S Ty L R

F:Y Compensation of the Five Highest Paid Independent Contractors for Professional Serv:ces
(See page 2 of the instructions. List each one (whether individuals or firms) If there are none, enter “None )

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

1,, aw’wwxwg T

Total number of others recewving over $50,000 for
professional services P 0

B: Compensation of the Five Highest Paid Independent Contractors for Other Servxces
(List each contractor who performed services other than professional services, whether individuals or
firms If there are none, enter “None " See page 2 of the instructions )

Etn

{a) Name and address of each independent contraclor paid more than $50 000 {b) Type of service {c} Compensation
JTracy FiSCRer L Trainer
13366 Tilford Rd, Piedmont, SD 57769 64,886
JVickie Qldman-John, e, Trainer
509 Star Villa Cir SE, Rio Rancho, NM 87124 65,056
JPatriciaSchramm e Trainer
420 Walmart Way, Ste B-Box 172, Dahloneqa, GA 30533 56,334

Total number of other contractors recewving over
$50,000 for other services »

For Paperwork Reduction Act Notice, see the Instructions for Form 990 and Form 990-EZ Cat No 11285F Schedule A (Form 990 or 990-EZ) 2007




Schedule A (Form 990 or §90-E2) 2007 Page 2

Statements About Activities (See page 2 of the instructions ) Yes| No

- 1 Duning the year, has the organization attempted o influence natonal, state or local legislation. including any
attempt to influence pubhc opinion on a legislative matter or referendum? If “Yes," enler the total expenses paid
or incurred In connection with the lobbying activiies » $ ___ (Must equal amounts on line 38,
Part VI-A, or Iine 1 of Parl VI-B) 1 v

Organizations that made an election under section 501(h) by fiing Form 5768 must complete Part VI-A Other
organizations checking "Yes” must complete Part VI-B AND atlach a statement giving a detailed description of {*
the lobbying activities S

2 Dunng the year, has the organization, erther directly or indireclly, engaged in any of the following acts with any -
substantial contnbutors, trustees, directors, officers, creators, key employees, or members of ther families, or i
with any taxable orgamization with which any such person is affiiated as an officer, director, trustee, majonty
owner, or principal beneliciary? (If the answer to any question is "Yes," attach a detailed statement explaining the

transactions ) Schedule 10
a Sale, exchange, or leasing of property? 2a v
b Lending of money or other extension of credit? 2b | v/
¢ Furnishing of goods, services, or faciities? . 2c v
d Payment of compensation {or payment ot rembursement of expenses If more than $1,000)? 2d | ¥/
e Transfer of any part of its income or assets? . 2e v

3a Did the organization make grants for scholarships fellowships, student loans, etc ? (If “Yes," attach an explanation
of how the orgamization determines that recipients qualfy to receive payments ) 3a v

b Did the orgamzation have a section 403(b) annuity plan for its employees? 3b v

c Dud the organizationreceive or hold an easement for conservation purposes, including easements to preserve open
space, the environment, historic land areas or historic structures? If “Yes," attach a detailed statement 3c v

d Did the organization provide credit counsehing, debt management, credit reparr, or debt negotiation services? 3d v

4a Did the organization maintain any donor adwvised lunds? If “Yes," complete ines 4b through 4g If “"No,” complete

ines 4f and 4g . . 4a v
b Did the organization make any taxable distributions under section 49667 . . 4b NiA
¢ Dud the organization make a distribution to a donor, donor advisor, or related person? ac N{A
d Enter the lotal number of donor advised funds owned at the end of the tax year . >
e Enter the aggregate value of assets held n all donor advised funds owned at the end of the tax year >

f Enter the total number of separate funds or accounts owned al the end of the tax year (excluding donor advised
funds included on line 4d) where donors have the night to provide advice on the disinbution or investment ol
amounts n such funds or accounts >

g Enter the aggregate value ol assets held in all funds or accounts included on line 4f at the end ol the lax year »

Schedule A {Form 990 or 990-EZ) 2007




Schedule A {Form 990 or 990-E2) 200+ Page 3

Reason for Non-Private Foundation Status (See pages 4 through 8 of the instructions )

§ certify that Ihe orgamizalion 1s not a private foundation because # 1s (Please check only ONE apphcable box)

s 0O
& J

A church, convention of churches, or association of churches Section 170(b)(1)(A)1)

A school Seclion 170(b)(1)(A)n) (Also complete Part V)

7 [ A hospital or a cooperative hospital service organization Section 170(b){1){A)(in)

8 U
s O

A tederal, state, or local government or governmental unit Section 170(b)(1}{A)v)

A medical research orgarmization operated in conjunction with a hospital Section 170(b)(1}{A)() Enter the hospital’s name, city,
and state » .

10 [] An organization operated for the benefit of a college or university owned or operated by a governmental unit Section 170(b)(1)(A)(v)
(Also complete the Support Schedule in Part IV-A)

11a ] An organization that normally recewves a substantial part of its support from a governmental unit or from the general pubhc Section
170(b}(1)(A)(v1) (Also complete the Support Schedule in Part IV-A)

11b [] A community trust Section 170(b)(1){A)v1) (Also complete the Support Schedule in Part IV-A )

12 /] Anorganization that normally receives (1) more than 33%% of its support from contributions, membership fees, and gross receipts
fromn activities related 10 11s chaitable, elc , functions—subject to certain exceptions, and {2) no more than 33¥1% 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) (Also complete the Support Schedule in Part IV-A)

13 [ An organization that 1s not controlled by any disqualified persons (other than foundation managers) and otherwise meets the
requirements of section 509(a}(3) Check the box that describes the type of supporting organization
O Type! J Type O Type Hl-Functionally Integrated [IType I1-Other

Provide the following information aboul the supported organizations. (See page 8 of the instructions)
(a) (b) (c) (d) (e}

Name(s) of supported organization(s) Employer Type of Is the supported Amount of
identification organization organization hsted in support
number (EIN} (described in lines the supporting

5 through 12 organization’s
above or IRC governing documents?
section)
Yes No
Total | d

14 [J An organization organized and operated to test for public safety Section 509(a)(4) (See page 8 of the instructions )

Schedule A (Form 990 or 990-EZ) 2007




Schedule A [Form 990 or 990-E2) 2007 Page 4

rtIV=A . Suppart Schedule (Complete only il you checked a box on line 10, 11, or 12} Use cash method of accounting

Note- You may use the worksheel in the instructions for converting from the accrual to the cash method of accounting

Calendar year (or fiscal year beginning n) b {a) 2006 (b) 2005 (c) 2004 (d) 2003 (e} Total
15 Gilts, grants, and contributions recetved (Do
not include unusual grants See line 28) 1,285,240 1,726,007 367,744 280,000 3,658,991
16  Membership fees receved 0
17 Gross receipts from admissions merchandise
sold or services performed, or furrishing of
laciities m any activity that 1s related to the
organization's chanlabre, efc , purpose 504,012 275,519 130,472 124,820 1,034,823
18  Gross wmncome from nterest, dividends.
amounts ieceived from payments on securities
loans (section S512(a)(5)), rents. rayalties,
ncome from similar sources, and unrelated
business taxable income (less section 511
taxes) from businesses acquired by the
orgamzation afler June 30, 1975 84,107 71,380 38,548 29,801 223,836
19 Net income from unielated business
activities not included in line 18. 0
20 Tax revenues levied for the organization’s
benefit and esther paid to 1t or expended on
its behalf 0
21 The value of services or facilities furnished to
the orgamzation by a governmental umit
without charge Do not include the value of
services or facilities generally furrushed to the
public without charge 0
22 Other income Altach a schedule Do not
include gain or {loss) from sale of capital assets 428 986 1,414
23  Total of ines 15 through 22 1,873,787 2,073,892 536,764 434,621 4,919,064
24 Line 23 minus ine 17 . 1,369,775 1,798,373 406,292 309,801 3,884,241
25  Enler 1% of line 23 . 18,738 20,739 5,368 4,346 [emnsitas
26 Organizations described on fines 10 or 11:  a Enter 2% of amount 1n column (e}, line 24 > | 26a 77,685
b Prepare a hst for your records to show the name of and amount contributed by each person (other than a
governmental unit or publicly supported organization) whose total gifts for 2003 through 2006 exceeded the -
amount shown in ine 26a Do not file this list with your return. Enter the tota! of all these excess amounts » 818,370
c Total support for section 509(a)(1) test Enter ne 24, column (e} 4 ‘_3'8,84'241“
223,836 2 BT, e g
d Add Amounts from column (e) for ines 18 ' 19 0 S IR ER N A T
22 1,414 og, 819,370 > 1,044,620
e Public support {ine 26¢c minus hne 26d total) . > 2,839,621
f Public support percentage (line 26e (numerator) divided by line 26c (denominator)) . . > 13.11% %
27 Organizations described on line 12: a For amounts included nt lines 15, 16, and 17 that were received from a "disqualited
person,” prepare a list for your records to show the name of, and total amounts received in each year from, each “disqualified person "
Do not file this list with your return. Enter the sum of such amounts for each year
(2008) ... ... ... 350,000 (2005) ... . ... ..525850 ©oooa) ... . ...260,000 (2003 . . ... .. .205000
b For any amount included i line 17 that was received from each person {other than “disqualified persons”), prepare a kst for your records lo
show the name of, and amount received for each year, that was more than the larger of (1) the amount on line 25 for the year or (2) $5,000
(Include n the list organizalions described in lines 5 through 11b, as well as individuals ) Do not file this list with your return. After computing
the difference between the amount recewved and the larger amount described i (1} or (2), enter the sum of lhese differences (the excess
amounts) for each year
(2006) . .. 231,572 (2005) . . .. . ... 501476 (2004) ) 221,792 (2003) .. .. .185000
¢ Add Amounts from column (e) for hnes 15 3,658,991 1 0
17 1,034,823 g 0 21 0 » |27¢ 4,693,814
d Add Line 27a total ~ ___1.440,850 and line 27b tolal  ___ 1,151,780 » | 27d 2,592,630
e Public support (Iine 27¢ total minus lne 27d total) > 379‘ %"10‘118“‘
f Total support for section 509(a)(2) lest Enter amount from line 23, column (g) » 271 4,919,064 | . 4., AR 2
g Public support percentage {ine 27e {numerator) divided by line 27f (denominator}) > | 279 42.72% %
h Investment income percentage (line 18, column (e} (numerator) divided by hne 27f {denominator)} » | 27h 4 55% %,
28 Unusual Grants' For an orgarization described in ine 10, 11, or 12 that recewved any unusual granis dunng 2003 through 20086,

prepare a list for your records to show, for each year, the name of the conlrnibulor, the date and amount of the grant, and a bnel
description of the nature of the grant Do not file this list with your return Do not include these grants in line 15

Schedule A (Form 990 or 990-E2) 2007




Page 5

.Privatg School Questionnaire (See page 9 of the instructions )
(To be completed ONLY by schools that checked the box on line 6 in Part V)

30

31

32

33

34a

35

Does Ihe organization have a racially nondiscriminalory policy toward students by staternent inits charler bylaws
other governing instrument, or 1 a resolution of its governing body?

Does the organization include a stalement of its racially nondiscriminatory policy toward students in all ils

brochures catalogues, and other wntien communications with the public deahing with student admissions,
programs, and scholarships?

Has the organmization pubhcized 1its racially nondiscriminatory policy through newspaper or broadcast media durnng

the period of solicitation for students, or during the registration pertod if (1 has no solicitation program, in a way
that makes the policy known to ail parts of the general community it serves?

Il “Yes." please describe, if “No.” please explain (If you need more space, attach a separate statement)

Does the organization maintain the following
Records indicating the ractal composition of the student body, facully, and administrative staf{?

Records documenting that scholarships and other financial assistance are awarded on a racially nondiscniminatory
basis?

Copies of all catalogues, brochures, announcements, and other wntten communications to the public dealing
with student admissions, programs and scholarships?
Copies of all matenal used by the organization or on its behalf to solicit contributtons?

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

Does the organization discriminate by race in any way with respect to
Students’ nghts or privileges?

Admissions policies?

Employment of faculty or administrative staff? .

Scholarships or other financial assistance? .

Educational policles?

Use of {actlities?

Athletic programs?

Other extracurncular activities?

I you answered “Yes" to any of the above, please explain (lf you need more space, attach a separate statement )

Does the organization receive any financial aid or assistance from a governmental agency?

Has the organization's right to such aid ever been revoked or suspended?
If you answered “Yes” to either 34a or b, please explain using an attached statement

Does the organization certify that it has complied with the applicable requirements of sections 4 01 through 4 05
of Rev Proc 75-50, 1975-2 C B 587, covering racial nondiscnmination? If "No," altach an explanation

No

29

33c

33d

33e

33f

Schedule A [Form 990 or 990-EZ) 2007



Schedule A {Form 990 or 930-E2) 2007 Page 6

. Lobbying Expenditures by Electing Public Charities (See page 11 of the instructions )
(To be completed ONLY by an elgible organization that filed Form 5768)

Check » a [] i the organization belongs 1o an affiiated group  Check » b [ you checked “a" and "limiled conltrol’ provisions apply

(a) {b)
Alliated group T?o??anczr;gﬁ;d
(The term “expenditures” means amounts paid or incurred ) tolals organizations

Limits on Lobbying Expenditures

36  Total lobbying expenditures to influence public opinion (grassrools lobbying)
37  Total lobbying expenditures to influence a legistative body (direct lobbying)
38 Total lobbying expendttures (add lines 36 and 37)

39 Other exempt purpose expenditures

40 Total exempt purpose expenditures (add hnes 38 and 39)

41 Lobbying nontaxable amount Enter the amount from the following table—

If the amount on line 40 15— The lobbying nontaxable amount 15—
Not over $500,000 . 20% of the amounl on lne 40
Over $500,000 but not over $1 000,000 $100,000 plus 15% of the excess over $500,000

Over $1,000.000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000
Over $1,500,000 but not over $17,000,000  $225,000 plus 5% of the excess over $1,500,000
Over $17,000.000 $1,000,000

42  Grassroots nontaxable amount (enter 25% of hine 41)

43  Subtract line 42 from line 36 Enter -0- if ine 42 15 more than line 36

44  Subtract line 41 from line 38 Enter -0- if line 41 1s more than line 38

Caution If there 1s an amount on either ne 43 or line 44, you must file Form 4720

4-Year Averaging Period Under Section 501(h)

(Some organizations that made a section 501(h) election do not have to complete all of the five columns below
See the instructions for ines 45 through 50 on page 13 of the instructions )

Lobbying Expenditures During 4-Year Averaging Penod

Calendar year {or (a) (b) {c) (d} (e)
fiscal year beginning in) » 2007 2006 2005 2004 Total

45 Lobbying nontaxable amount

46 Lobbying celling amount {150% of line 45(e))

47  Total lobbying expenchtures

48 Grassrools nontaxable amount .

49 Grassrools ceiling amount {150% of line 48(e))

50 Grassrools lobbying expenditures .

Flga’lH:] Lobbying Activity by Nonelecting Public Charities
(For reporting only by organizations that did not complete Part Vi-A) (See page 14 of the instructions )

Duning the year, did the organization atlempt to influence national, state or local legislaton, including any | yasi No Amount
attempt to influence public opimion on a legisiative matter or referendum, through the use of

a Volunteers Y S

b Paid staff or management (Include compensation in expenses reporied on hnes c through h) v

¢ Media advertisements v

d Mailings to members, legislators, or the public N4

e Publications, or published or broadcast statements N4

f Grants to other organizations for lobbying purposes N4

g Duirect contact with legislators, their staffs, government officials, or a legislative body v

h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means Y

1 Total lobbying expenditures (Add hines ¢ through h)

If “Yes" lo any of the above, also altach a statement giving a detalled descnption of the lobbying activiies

Schedule A [Form 990 or 990-E2) 2007




Schedule A (Form 930 or 990-E2) 2007

Page 7

Exempt Orgamzations (See page 14 of the instructions )

Infoymation Regarding Transfers To and Transactions and Relationships With Noncharitable

51 Did the reporting organization directly or indirectly engage n any of the following with any other organization descnbed in section

501(c) of the Codle (other than section 501(c)(3) orgamizations) or in section 527, relating to poltical organizations?

a Transfers Irom the reporling organization to a nonchantable exempt organization of

(1
(n)

Cash
Other assets

b Other tiansactions

0]
(i
{11}
(v)
v}
(1)

Sales or exchanges of assets with a noncharitable exempt organization
Purchases of assets from a nonchantable exempt organization

Rental of facilites, equipment, or other assets

Reimbursement arrangements

Loans or loan guarantees

Performance of services or membership or fundraising solicitations

¢ Shanng of facihties, equipment, mailing lists, other assets, or paid employees

If the answer to any of the above i1s "Yes," complele the following schedule Column (b) should always show the far market value of the
goods, other assels, or services given by the reporting organization |If Ihe organizalion received less than far market value in any
transaction or sharing arrangement, show in column (d} the value of the goods, other assels, or services receved

Yes | No

S1a() | v
a(i) v
b() v
bis) v
b{n) v
b(iv) v
b(v) v
b{vi) v
¢ v

(a)

Line no

(b) {c)

(d)

Armounl involved Name of nonchantable exempt organization Descrniption of lransfers lransaclions, and sharing arrangements

52a Is the orgamization directly or indireclly affilated with, or related to, one or more tax-exempt organizations

descnbed n section 501{c) of the Code {other than section 501{c)(3)) or in section 5277

b If "Yes,” complete the following schedule

> [ Yes [/] No

(a) (b)
Name of organization Type of organizalion

(c)
Description of relationship

Schedute A {Form 990 or 990-EZ) 2007




F:rst~ Nations Oweesta Corporation
El 54-1970097
2007 Form 990

Schedule 1

Part | Line 20 - Other changes in net assets

Net unrealized (loss) on Investments

(4,692)




First Nations Oweesta Corporation
El 54-1970097
2007 Form 990

Schedule 2

Part !l Line 22b - Other grants and allocations

Organization Grants Balance Due
Four Bands Commumty Fund 2,000 2,000
Teton Coaltion 2,000 2,000
Ponca Economic Development Corp 2,000 2,000
Lakota Funds 2,000 2,000
Totals 8,000 8,000




First Nations Oweesta Corporation
. E154-1970097
2007 Form 990

Schedule 3

Part lll Statement of Program Service Accomphshments
Provides assistance, loan capital and training to Native tribes, communities and peoples

Program Service
Schedule 4 Expenses

Institutional Development

The pnmary goal of First Nations Oweesta Corporation 1s to help create, develop, expand and
strengthen Native Community Development Financial Institutions (CDFIs ) Activities in this area
reflect the provision of regional and local CDF! workshops, participation and attendance at other
industry conferences, participation on the CDFI Coalition, and follow-up outreach, technical
assistance and training to tnbes who have expressed an interest or are in the process of forming a
CDF!

Grants and allocations none 388,739

Financial Education and Asset Building

In addition to its work with Native CDFls, the Organization also strives to enhance, through training,
technical assistance and development of educational materials, the capacity of tribes, Native
organizations and individuals to better manage therr financial assets Activities in this area reflect
the provision of instructor training workshops and follow-up technical assistance in asset building
strategies and programs, participation in the Native Financial Education Coalition and their activites
and the development and distnbution of new educational resources

Grants and allocations none 897,395

Lending

A secondary and critical goal 1s to provide qualified Native CDFis with loan capital The objective
here 1s to provide initial start-up capital, or to leverage additional loan capital for new or expanding
community-based financial institutions serving Native communities Activities in this area reflect
technical assistance to potential and existing loan recipients, performance of due diigence on loan
applications and monitoring of the loan portfolio

Grants and allocations  $8,000 91,892

Entrepreneurship

The Organization and eight regional partners are developing a regional entrepreneurship
development systems model to assist Native community development financial institutions with
providing the intensive, long-term technical assistance and training their clients need as well as
assistance with entrepreneunal development The Organization anticipates exporting this model to
other communities

Grants and allocations none 277,699

Advocacy, Policy and Research

First Nations Oweesta collaborates on research studies that focus on identifying and mitigating
barriers to Native contral of and access to financial assets Our national voice works 1o create and
retain the integnty of policy favorable to building assets in Native communities

Grants and allocations none 122 617
1,778,342




First Natiods Owees(a Corporation
E1 54-1970097
* 2007 Form 990

Onginal Balance Balance
Schedule 5 Amount 613012007 6/30/2008
Part IV - Line 508 - Receiwvable from current olficer
Elsie Meeks Executive Direclor
Advance (o adjust to change in payroll cycle
from payment in advance (o paymenl in
arrears Advance paid in March 2007
Repayment due December 31 2007
Non-interest beanng 3 026 2,476 .
Schedule §
PartIV - Line 57 - Land buildings and equipment
Accumulated Depreciation
Description In-Service Method Life Cost Depreciation Book val Expense
Computer equipment FYE 6/30/03 SLFM 5 1,763 1763 - 176
Compuler equipment FYE 6/30/04 SLFM 5 2,421 2,024 397 484
Computer equipment FYE 6/30/05 SLFM 5 4,499 2,958 1,541 853
Computer equipment FYE 6/30/06 SLFM 5 8,797 4,230 4,568 1197
Computer equipment FYE 6/30/07 SLFM ) 7.046 2,283 4763 1,181
Compuler equipment FYE 6/30/08 SLFM 5 66,759 4,813 61,946 4,813
Compuler software FYE 6/30/06 SLFM 5 15,950 7.975 7,975 3,190
Compuler software FYE 6/30/08 SLFM 5 18,028 2,103 15,924 2,103
125,263 28,149 97,114 13,997
Schedule 7
Part IV - Line 58 - Other assets
Interest Date of Date of Balances Balances
Pragram-related noles recesvable Rate Note Matunty 6/30/2007 6/30/2008
Repayment Interest payable quarerly
Secunty none
Montana Communily Development Corporalion 3 50% 71112004 71112007 100,000 -
Monlana Communily Development Corporation 350% 71112007 7/1/2010 - 100,000
The Hopi Credit Association 350% 1/1/2005 1/1/2008 200,000 -
The Hopi Credit Association 350% 8/1/2007 8/1/2010 - 100,000
Four Directions Development Corporation 3 50% 5/1/2008 5/1/2013 - 200,000
Four Bands Community Fund 5 00% 1/1/2005 7/1/2009 50,000 50,000
Mazaska Owecaso Otipi Financial, Inc 4 00% 10/1/2004 10/1/2007 150,000 -
Mazaska Owecaso Oupi Financial, inc 350% 10/1/2007 21712013 - 150,000
Citizen Potawatomi Commumty 3 50% 6/13/2005 6/30/2008 200,000 200,000
Cihizen Potawatomi Commurly 3 50% 3/1/2008 8/1/2013 - 100,000
Wind River Development Fund 3 50% 6/2/2006 6/1/2011 80,000 80,000
Wind River Development Fund 350% 10/23/2006 10/1/2011 20,000 20,000
Four Drreclions Development Corporation 3 50% 5/1/2008 5/1/2013 200,000
Four Direchions Development Corparation 350% 6/2/2006 6/1/2011 200,000 200,000
Total notes recelvable 1,000,000 1,400,000
Loan loss reserve {50,000) (70,000)
950,000 1,330,000
Endowment funds - held in publicly traded secunties 150,000 150,000
Interes! recevable 6,743 16,000
Payroll advances 5.710
Miscellaneous recervables 6 009 -
Relundable deposits 1,300 8614
1,119,762 1,504,614




First Nations Oweesta Corporation
El 54-1970097
2007 Form 990 ,Scheduyle A

Schedule 8

Part iV - Line 64 - Mortgages and other notes payable

Notes payable:

Arthur & Susan Lloyd (Dubuque Bank & Trust)
James A Babson lrrevocable Trust
James A Babson Trust 1958

James Adams Babson Trust - 1996

Srs Blessed Sacrament

Srs of Loretto

Srs of Loretto

Srs St Francis of Philadelphia

Srs of Charity St Ehz

Srs of Mercy of the Amencas NE Communily
Srs of Chanty Incarnate

Unitanan Universalist Assoc

Karl Thomas Kelier IRA (ZIA)

Rura! Community Assistance Corp
Larry Dansinger & Karen Marysdaughter
The Ford Foundation

The Ford Foundation

The Ford Foundation

The Ford Foundation

The Ford Foundation

The Ford Foundation

Mercy Investment Program, Iinc

Sisters of St Benedict

Donna K Altschuler (Trillium)

Wendy Walsh (Trillium)

The Ho'olt Foundation (Trillium)

John CB Webster (Trillium)

Sara McCay Trust (Tnilum)

Mercy Investment Program, Inc

Calvert Foundation

Charles Schwab - Simon Rose (Trillium)
Peter & Sharon Moller

Veronica Frost

Bank of America

Promissory note:

Karen Brandow

All notes listed above are unsecured

-

H O OH O R ®

Date of Maturity Interest Balance Balance

Note Date Rate 6/30/2007 6/30/2008
5/9/2006 5/9/2008 2 00% 100,000 100,000
8/1/2005 7/31/2008 3 00% 10,000 10,000
9/1/2005 8/31/2008 3 00% 10,000 10,000
12/1/2006 12/1/2009 3 00% 50,000 50,000
4/5/2005 4/5/2010 3 50% 25,000 25,000
2/12/2004 2/12/2007 2 00% 10,000 -
6/1/2008 2/12/2013 3 00% - 10,000
6/17/12007 6/1/2012 2 50% 30,000 30,000
4/3/2005 4/3/2008 2 00% 40,000 -
12/1/20086 12/1/2008 2 00% 20,000 20,000
6/22/2004 6/22/2008 2 00% 100,000 -
8/1/2004 8/1/2010 3 00% 50,000 50,000
711212005 7/12/2007 4 00% 10,000 -
51212005 6/1/2010 4 00% 200,000 200,000
1/15/2007 1/15/2010 0 00% 5,000 5,000
9/17/2004 9/17/2012 1 00% 250,000 250,000
9/17/2004 9/17/2013 1 00% 250,000 250,000
9/17/2004 9/17/2014 1 00% 250,000 250,000
11/17/2007 9/17/2016 1 00% - 250,000
11/17/2007 9/17/2017 1.00% - 250,000
11/17/2007 9/17/2018 1 00% - 250,000
5/2/2005 5/1/12010 3 00% 100,000 100,000
3/412005 7/1/2009 2 00% 30,000 30,000
3/412005 77112009 2 00% 50,000 50,000
11/7/2005 1/2/12011 2 00% 10,000 10,000
12/5/2005 7/1/12009 2 00% 15,000 15,000
12/5/2005 7/1/2009 2 00% 5,000 5,000
12/5/2005 1/2/2009 2 00% 10,000 10,000
5112007 51112010 3 00% 200,000 200,000
8/31/2007 8/31/2010 4 00% - 200,000
11/30/2007 11/30/2010 3 00% - 10,000
1/28/2008 1/28/2011 0 00% - 5,000
5/16/2008 5/16/2010 2 00% - 7,000
12/15/2007 12/15/2012 2.75% - 500,000
6/17/2007 6/17/2008 0 00% 2,500 2,500
1,832,500 3,154,500

All notes hsted above are to fund the Organization's ioan program

* Renewal is pending on this note

# These notes are guaranteed by First Nations Development Institute
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First Nations Oweesta Corp

* EI54-1970097

2007 Form 990 Schedule A

Schedule 10

Part lll Statements about activities

2b J D Colbert, a member of the board of directors was also President and CEO of
Native Amenican Bank from which the Organization purchased a certificate of deposit
valued at $100,000 The CD has a term of six months and bears interest at 2 25%
compounded semi-annually

2d See Form 990 Part VV-A Compensation of officers

Officers and key employees were reimbursed travel expenses > $1,000, as follows
Willlam Guevara

Elsie Meeks

Stewart Sarkozy-Baoczy

Joanna C Donohoe

Angela Sharpe

Knistt Coker, a member of the Board of Directors, provided consulting services to the
Organization in her field of expertise She was paid fees and reimbursed expenses In
the amounts of $4,632 and $727 respectively

The Board of Directors has approved all related party transactions

¥ PH P & B

50,771
17,145
16,488
14,012

1,857




Form® 8868 App. ition for Extension of Time T. ‘ile an
(Rev April 2008) ) Exempt Organization Return OMB No 1545-1709

Department of’the T;easu'ry

Internal Revenue Service > File a separate application for each return.

¢ if you are filng for an Automatic 3-Month Extension, complete only Part | and check this box >
® If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part }l (on page 2 of this form)
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868

;6188  Automatic 3-Month Extension of Time. Only submit onginal (no copies needed)

A corporation required to file Form 930-T and requesting an automatic 6-month extension—check this box and complete
Parttonly . . . . . . . . . . . »

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of
time to file income tax returns.

Electronic Filing {e-file). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time to file
one of the returns noted below (6 months for a corporation required to file Form 990-T) However, you cannot file Form 8868
electronically if (1) you want the additional {(not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group
returns, or a composite or cansolidated Form 990-T. Instead, you must submit the fully completed and signed page 2 (Part li) of Form
8868. For more details on the electronic filing of this form, visit www.irs.gov/efile and click on e-file for Charties & Nonprofits

Type or Name of Exempt Organization Employer identification number
print First Nations Oweesta Corporation 54 1970097
File by the Number, street, and room or suite no If a P O box, see instructions
due date for i
fiing your 910 5th Street, Suite 101
,r,?;‘,l,rgc,ﬁﬁg City, town or post office, state, and ZIP code For a foreign address. see instructions
Rapid City, SD 57701

Check type of return to be filed (file a separate application for each return):

/] Form 990 O Form 990-T (corporation) O Form 4720
[J Form 990-BL [] Form 990-T (sec. 401(a) or 408(a) trust) O Form 5227
[J Form 990-EZ [C] Form 990-T (trust other than above) O Form 6069
0 Form 990-PF [ Form 1041-A [J Form 8870

Telephone No. & (805 ) . 342-3170 FAXNo.» (805 ) 3431
e [f the organization does not have an office or place of business in the United States, check this box .. » O
o If this 1s for a Group Return, enter the organization’s four digit Group Exemption Number(GEN)_____ If thisis
for the whole group, check this box . .. .. » [] Hitis for part of the group, check this box . . .. » [] and attach
a hst with the names and EINs of all members the extension will cover.

1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
until ___ February15 ,20.99_ to file the exempt organization return for the organization named above The extension is
for the organization’s return for:

» [J calendar year 20....___. or
» /] tax year begnning ........._...: Julytl ,20.97 andending............._: June30 ,20..08_ .

2 |If this tax year 1s for less than 12 months, check reason: OJ intial return  [J Finat return [ Change in accounting penod

3a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentalive tax,
less any nonrefundable credits. See instructions. 3a |$
b If this application is for Form 990-PF or 990-T, enter any refundable credits and estimated tax

payments made. Include any prior year overpayment allowed as a credit. $
¢ Balance Due. Subtract line 3b from ine 3a. Include your payment with this form, or, if required,

deposit with FTD coupon or, If required, by using EFTPS (Electronic Federal Tax Payment

System). See Instructions. $

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO
for payment nstructions.

For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Cat No 27916D Form 8868 (Rev 4-2008)



