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. S_hort Form OMB No 1545-1150
Return of Organization Exempt From Income Tax
- Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung benefit trust or 2008
Form 990 EZ S at Ny 1 d sed:u " private foundation) defi e(d s::t 512| 1: st rl
onsoring or 1Zate 1 {
Department of the Treasiry | oinir crganzatans with gross receits s an $1.000,000 A 1o1s aesste 15 ihan 85,500,000 ai the endof e yeis may uss this fem | Open to Public
internal Revenue Service , P> _The organization may have to use a copy of this return to satisfy state reporting requirements. inspection
A For the 2008 calendar year, or tax year beginning ocT 1, 2008 andending SEP 30, 2009
B ook e |Pieass |C Name of organization D Employer identification number
Da%ress use IRS
0 liabel or
[_J%mt, [emtor INTERTRIBAL TIMBER COUNCIL 93-1031300
izl "’s:: Number and street (or P.0. box, if mail is not delivered to street address) Room/suite {E Telephone number
Tognin- [See©11112 N.E. 21ST AVE., STE. 4 503-282-4296
Dﬁé{‘a‘:‘,""’ tions City or town, state or country, and ZIP + 4 F Group Exemption

[ Jhggheaton PORTLAND, OR 97232-2114

Number p»

® Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach a completed

Schedule A (Form 990 or 990-EZ).

G Accounting method: ] Cash [ X] Accrual
Other (specify) >

I Website: » ITCNET.ORG

J_ Organization type (check only one}— [ X1 501(c)( 3 ) A (nsertno) [ ] 4947(a)yor [ 1 507

H Check > [X] ifthe organization is not
required to attach Schedule B (rorm 990, 990-E2, 01 990-PF)

K Checkp> D if the organization 1s not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $25,000. A return 1s not
required, but if the organization chooses to file a return, be sure to file a complete return.

L Add hnes 5b, 6b, and 7b, to line 9 to determine gross receipts; if $1,000,000 or more, file Form 990 instead of Form 990-EZ p_$ 573,938.
| Part1 | Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part 1.)
1 Contributions, gifts, grants, and simifar amounts received 1 472 ,302.
2 Program service revenue including government fees and contracts 2 59,353,
3 Membership dues and assessments 3 16,025.
4 Investment income 4 18,783.
5a Gross amount from sale of assets other than mventory 5a
b Less: cost or other basis and sales expenses 5b
¢ Gan or (loss) from sale of assets other than inventory (Subtract ine 5b from line 5a) (attach schedule) 5c
§ 6 Special events and activities (complete applicable parts of Schedule G). If any amount 1s from gaming, check here >:]
2 a Gross revenue (not including $ of contributions
< reported on line 1) 6a
b Less: direct expenses other than fundraising expenses 6b
P ¢ Netincome or (loss) from special events and actvities (Subtract line 6b from line 6a) 6c
§ 7a Gross sales of inventory, less returns and allowances 7a
o b Less: cost of goods sold 7b
e ¢ Gross profit or (loss) from sales of inventory (Subtract ling 7b from line 7a) 7c
| 8 Otherrevenue (describe ™ OTHER INCOME )8 7,475.
f__z_f 9 Total revenue. Add lines 1, 2, 3, 4, 5¢, 6¢, 7¢, and 8 e » | 9 573,938.
a 10  Grants and similar amounts paid (attach schedule) [ HE@EQVE@ 10 37,500.
wl 11  Benefits paid to or for members = —-=T O 11
12 Salaries, other compensation, and employee benefits P~ N 12 84,392.
% 13 Professional fees and other payments to independent contractors | f MAR 0 5 2818 8 13 235,495.
u%fj 14 Occupancy, rent, utilities, and maintenance % 14 61,138.
415 Printing, publications, postage, and shipping - 15 27,028.
16  Other expenses (describe P> L OGBE N, UT ) L1 119,626.
17__ Total expenses. Add fines 10 through 16 » | 17 565,179.
w |18 Excessor (defictt) for the year (Subtract line 17 from line 9) 18 8,759.
§ 19 Net assets or fund balances at beginning of year (from line 27, column (A})
4 (must agree with end-of-year figure reported on prior year's return) 19 631,061,
;6 20  Other changes in net assets or fund balances (attach explanation) 20 -6,990.
21 Netassets or fund balances at end of year. Combine lines 18 through 20 » | 21 632,830,
rF:::rt Il | Balance Sheets. 1 Total assets on line 25, column (B) are $2,500,000 or more, file Form 990 instead of Form 990-EZ.
(See the instructions for Part Il.) {A) Beginning of year | {B) End of year
22  Cash, savings, and investments 338,592.[22 322,236.
23 Land and buildings 23
24  Other assets (describe p» ) 521,909.|24 560,580.
25 Total assets 860,501.|25 882,816.
26 Total fiabilities (describe P> ) 229,440.)2 249,986,
27 Net assets or fund balances (line 27 of column (B) must agree with hne 21) 631,061.{27 632,830.

832171

12-17-08 LHA  For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.

Form 990-EZ (2008)

T 3




Form 990-EZ (2008) INTERTRIBAL TIMBER COUNCIL 93-1031300 Page 2
| Part 1} | Statement of Program Service Accomplishments (See the mstructions for Part 11l ) Expenses
What is the organization's pnmary exempt purpose?  SEE STATEMENT 8 (Required for 501(c)(3)

. . . - - - and (4) organizations and
Describe what was achieved In carrying out the organization's exempt purposes In a clear and concise manner, describe the services 4947(a)(1) trusts, optional
provided, the number of persons benefited, or other relevant information for each program title for others.)

28 SEE STATEMENT 7

(Grants $ 37,500 . )if this amount includes foreign grants, check here . » [____—_I 28a 552,390.
29

(Grants $ ) If this amount includes foreign grants, check here . » [ J|20a
30

(Grants $ ) If this amount includes foreign grants, check here > I:I 302
31 Other program services (attach schedule) . ... L. L. . . j

(Grants $ ) If this amount includes foreign grants, check here > l:l 31a
32 Total program service expenses (add lines 28a through 31a) . . ... . L L » | 32] 552,390.
{ Part IV | List of Officers, Directors, Trustees, and Key Employees. Lt each one even i not comp Ses the s for Part V)

I . 1(d) Contributions
(b) Title and average hours | (¢) Compensation | to employee (e) Expense
(a) Name and address per week devoted to (1 not pald, enter | benefit plans & | account and
posttion -0-)) deferred other allowances
compensation

JOANN REYNOLDS PROGRAM MANAGER
1112 NE 21ST AVE, PORTLAND, OR 97232 40.00 79,976. 1,802. 0.
JOE DURGLO PRESIDENT
1112 NE 21ST AVE, PORTLAND, OR 97232 1.00 0. 0. 0.
DALE SEBASTIAN VICE PRESIDENT
1112 NE 21ST AVE, PORTLAND, OR 97232 1.00 0. 0. 0.
DELVIS HEATH, SR. SECRETARY
1112 NE 21ST AVE, PORTLAND, OR 97232 1.00 0. 0. 0.
TIMOTHY P. MILLER TREASURER
1112 NE 21ST AVE, PORTLAND, OR 97232 1.00 0. 0. 0.
VIRGIL SEYMQUR, SR. BOARD MEMBER
1112 NE 21ST AVE, PORTLAND, OR 97232 1.00 0. 0. 0.
C. LARRY BLYTHE BOARD MEMBER
1112 NE 21ST AVE, PORTLAND, OR 97232 1.00 0. 0. 0.
MCCOY OATMAN BOARD MEMBER
1112 NE 21ST AVE, PORTLAND, OR 97232 1.00 0. 0. 0.
JAMES N. SELLERS BOARD MEMBER
1112 NE 21ST AVE, PORTLAND, OR 97232 1.00 0. 0. 0.
JONATHAN BROOKS BOARD MEMBER
1112 NE 21ST AVE, PORTLAND, OR 97232 1.00 0. 0. 0.
MAX CORPUZ, JR. BOARD MEMBER
1112 NE 21ST AVE, PORTLAND, OR 97232 1.00 0. 0. 0.

832172
12-17-08

Form 990-EZ (2008)




Form 990-EZ (2008) INTERTRIBAL TIMBER COUNCIL 93-1031300 Page 3
{PartV | Other Information (Note the statement requirements in the Instructions for Part V1)
Yes| No
33 Did the organization engage in any activity not previously reported to the IRS? If “Yes, attach a detailed description of each activity 33 X
34  Were any charges made to the organizing or governing documents but not reported to the IRS? if *ves," attach a conformed copy of the changes ... | 34 X
35 If the.organization had income from business activities, such as those reported on lines 2, 6a, and 7a (among others), but not
reported on Form 990-T, attach a statement explaining your reason for not reporting the income on Form 990-T.
a Did the organization have unrelated business gross mncome of $1,000 or more or section 6033(e) notice, reporting, and proxy
tax requirements? . e e 352 X
b If "Ves. has it filed a tax return on Farm 890-T for this year? . i 350 | N/A
36 Was there a iquidation, dissolution, termination, or substantial contractron during the year? If 'Yes complete appllcable parts of Sch N X 36 X
37a Enter amount of political expenditures, direct or indirect, as described in the instructions. . .. . .. » | 37a 0.
b Did the organization file Form 1120-POL for this year? . 37b X
38a Did the organization borrow from, or make any loans to, any ofﬁcer dlrector trustee or key employee or were any such Ioans made
In a prior year and still unpaid at the start of the period covered by this retum? . e e e . 38a X
b If"Yes,' complete Schedule L, Part Il and enter the total amountinvolved ... . . ... .. ... 38b N/ A
39 Section 501(c)(7) organizations. Enter:
a Inttiation fees and capitat contributions included on line 9 L. . P | N/A
b Gross receipts, included on line 9, for public use of club faciiities . 39b N/A
40a Section 501(c)(3) organizations Enter amount of tax imposed on the organization dunng the year under
section 4911 b 0 . :section 4912 P 0 . ;:section 4955 b 0.
b Section 501(c)(3) and (4) organizations Did 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 prior year? If "Yes,” complete Schedule L, Part | 40b X
¢ Enter amount of tax imposed on organization managers or disqualified persons during the year under
sections 4912, 4955, and 4958 . S > 0.
d Enter amount of tax on line 40c reimbursed by the organlzatlon > 0.
e All organizations At any ime during the tax year, was the organization a party to a prohlbrted tax shelter
transaction? If “Yes,” complete Form 8886-T 408 X

41  List the states with which a copy of this return is filed. P OR

423 The books are in care of » INTERTRIBAL TIMBER COUNCIL

Telephone no. > 503-282-4296

locatedat > 1112 N.E. 21ST AVE., PORTLAND, OR

b At any time dunng the catendar year, did the organization have an interest in or a signature or other authority
over a financial account in a foreign country (such as a bank account, securities account, or other financial
account)?
If "Yes,” enter the name ot the forelgn country: P>

z2P+4 P 97232-2114

See the instructions for exceptions and filing requirements for Form TD F 80-22.1, Report of Forelgn Bank and Financial Accounts.
¢ Atany time during the calendar year, did the organization maintain an office outside of the U.S ?
If “Yes," enter the name of the foreign country. P

43  Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 - Check here . S
and enter the amount of tax-exempt interest received or accrued during the tax year . i . > | 43 |

44  Did the organization maintain any donor advised funds? If “Yes,” Form 990 must be completed instead of
Form 990-EZ e

45 Is any related organization a controlled entrty of the organization wnthm the meamng ot secllon 512(b 13)” If "Yes,” Form 980 must be
completed instead of Form 990-EZ

Yes| No

42bh X

42¢ X

.. » [
N/A

Yes| No

44 X

45 X

832173
12-17-08

Form 990-EZ (2008)




Form 990-EZ (2008) INTERTRIBAL TIMBER COUNCIL 93-1031300 Page 4
i Part VI I Section 501(c)(3) organizations only. All section 501(c)(3) organizations must answer questions 46-49 and complete the

tables for ines 50 and 51.
46 Did the organization engage In direct or indirect poltical campaign activities on behalf of or in opposition to candidates for public Yes| No
office? If *Yes,” complete Schedule C, Part1 . . . e L . 46 X
47 Dud the organization engage in lobbying activities? if "Yes," complete Schedule C Pan | . T . a7 | X
48 s the organization operating a schoo! as described in section 170({b)(1)(A)(1i)? If "Yes," complete Schedule E R .- X
492 Did the organizahion make any transfers to an exempt non-charitable related organization? X . X L 49a X
b if "Yes,’ was the related organization(s) a section 527 organization? . .. 49h

50 Complete this table for the five highest compensated employees (other than officers, directors, tmstees and key employees) who each recewed more than $100,000
of compensation from the organization. If there is none, enter *None."

) (D) Contnbutions
(b) Title and average hours | (c) Compensation [ to employes (E) Expense
(a) Name and address of each employee paid more per week devoted to benefit plans & | accountand
than $100,000 position deferred other allowances
NONE compensation

Total number of other employees paid over $100,000 .. >
51 Complete this table for the five highest compensated independent contractors who each received more than $100,000 of compensation from the organization. if there
1s none, enter "None.*

{a) Name and address of each independent contractor paid more than $100,000 (b} Type of service {c) Compensation
JAMES R ERICKSON FFOREST
700 SPRUCE ST, COULEE DAM, WA 99116 CONSULTING 125,004.
EDWARDS ASSOCIATES, INC., 316 PENNSYLVANIA AVE, F'OREST
SE, SUITE 401, WASHINGTON, DC 20003 CONSULTING 58,727.
T~
Total number of other independent co\tractors gach rec},lw ing over $100,000 .. . . »
Under pendlties ol ury, | declare thatfl have afamined this mciudmg accompanying schedulm and statements, and to the best of my knowledge and belief, it 13 true,
N comect, and compiefe Declaration of (other than offi ed on ail information of which preparer has any knowledge
Sign < ;/w% | Z~1-1D
Here Rature of officer Date

JOANN REYNOLDS, EXECUTIVE DIRECTOR

Type or pnnt name and title

- Z.
Paid Preparer's signature» Date Check if self- Preparer's Identifying Number (See instr)
Preparer's D. MAS L~/P~/ O |employed p [ ]

Use Onl
se Only Fim's name (or yours HOFFMAN, STEWART & SCHMIDT, PC EIN D>
#seltemployed), 111 SW FIFTH AVENUE, STE. 1500 Phone >
agess,ndZP+4 ~ PORTLAND, OR 97204-3619 no (503) 220-5900
May the IRS discuss this retum with the preparer shown above? See Instructions .. L. . . » [ X]vYes D No

Form 990-EZ (2008)

g
-
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12-17-08
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SCHEDULE A Public Charity Status and Public Support OMBNo Tete o

-E -
(Form 990 or 990-EZ) To be completed by all section 501(c)(3) organizations and section 4947(a)(1) 2 u D 8
nonexempt charitable trusts. 4
artmen bl
:?,zma, Re::,:ﬂmw P> Attach to Form 990 or Form 890-EZ. P> See separate instructions. O';gmnw
Name of the organization Employer identification number
INTERTRIBAL TIMBER COUNCIL 93-1031300

{Part] | Reason for Public Charity Status (All organizations must complete this part,) (see Instructions)

The organization is not a pnivate foundation because it is: (Please check only one organization.)

]
]
]
]

(3] W N =

00 B0 O

10
1

N

el ]

A church, convention of churches, or association of churches descnbed in section 170(b)(1)(A)(i).

A school descnbed in section 170(b)(1){A)(ii). (Attach Schedule E.)

A hospital or a cooperative hospital service organization descrbed In section 170(b){(1){A)(iil). (Attach Schedule H.)

A medical research organizatton operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed in

section 170(b)(1)(A)(iv). (Complete Part Ii.)

A federal, state, or local government or governmental unit described In section 170(b)(1)}(A){v).

An organization that normally receives a substantial part of its support from a govemmental unit or from the general public described in
section 170(b)(1)(A)(vi). (Complete Part ii.)

A community trust described In section 170(b}{(1)(A)(vi). (Complete Part I1.)

An organization that normally recelives: (1) more than 33 1/3% of its support from contnbutions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable iIncome (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete the Part Ill.)

An organization organized and operated exclusively to test for public safety. See section 509(a)(4). (see instructions)

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described In section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that
descnbes the type of supporting organization and complete lines 11e through 11h.
a[JTypel b[_] Typetl ¢ [ Type 1 - Functionally integrated d 1 Type Ill - Other

By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described In section 509(a)(1) or section 508(a)(2).

f If the organization received a wntten determination from the IRS that it Is a Type |, Type II, or Type llI
supporting organization, check thisbox . .. e e . D
g Since August 17, 2006, has the organization accepted any glft or contnbutlon from any of the following persons?
@ A person who directly or indirectly controls, either alone or together with persons descnbed In (i) and (ili) below, Yes | No
the goveming body of the supported organization? L. X L. I I R - 10)]
(i) A family member of a person described in (i) above? L. . . . i L. 11g(ii)
(iii) A 35% controlled entity of a person descnibed in () or (i) above? L. S . . |1 1gfiii)
h Provide the following information about the organizations the organization supports.
ili) Type of (iv) Is the organization| (v) Did you notrfy th i} Is the i
1) Name of supported I EIN ( 9 Y e (vi) Is vii) Amount of
M orgamzati[t’):r’i o (descoirt?eadmozr?tllior;s 49 [ncol. () isted in your organization in col a')gg:‘dﬁtlgb'mg'e ( )support
r nes 1- ing document?| (i) of ?
above or IRC section governing document?| (i) of your support us?
(see Instructions)) Yes No Yes No Yes No
Total
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule A (Form 990 or 990-EZ) 2008

832021 12-17-08




Schedule A (Form 990 or 990-£2) 2008 INTERTRIBAL TIMBER COUNCIL

93-1031300 page2

[Fart 1l ] Support Schedule for Organizations Described in Sections 170(b){(1)(A)(iv) and 170(b)(1){(A){vi)
(Complete only If you checked the box on line 5, 7, or 8 of Part |.)

Section A. Public Support

Calendar year (orfiscal year beginnung in)»

1

6

Gifts; grants, contnbutions, and
membership fees received. (Do not
include any “"unusual grants.®)

Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf
The value of services or facilities
furnished by a governmental unit to
the organization without charge
Total. Add lines 1 -3

The portion of total contnbutions
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)

Public Support. Subtract hne 5 from line 4

(a) 2004

(b) 2005

(c) 2006

(d) 2007

(e) 2008

(f) Total

455,737.

470,143.

451,902.

449,884.

488,327.

2315993.

455,737.

470,143.

451,902.

449,884.

488, 327.

2315993.

2315993.

Section B. Total Support

Calendar year (or fiscal year beginning in)»>

7
8

10

11
12
13

Amounts from line 4

Gross income from interest,
dividends, payments received on
secunties loans, rents, royalties
and income from similar sources .
Net iIncome from unrelated business
activities, whether or not the
business is regularly carried on
Other Income. Do not include gain
or loss from the sale of capital
assets (Explain In Part iV.)

Total support. Add lines 7 through 10

{a) 2004

(b) 2005

(c) 2006

(d) 2007

(e) 2008

{f) Total

455,737.

470,143.

451,902.

449,884.

488, 327.

2315993.

15,241.

17,583.

23,740.

18,783.

98,759.

7,091.

5,590.

12,681.

2427433.

Gross receipts from related activities, etc. (see instructions)
First five years. If the Form 990 is for the organization’s first, second, third, founh or flfth tax yearas a sectlon 501(c)(3)
organization, check this box and stop here

12|

359,791.

> ]

Section C. Computation of Public Support Percentage

14 Public support percentage for 2008 (line 6, column (f) divided by line 11, column (f))
15 Public support percentage from 2007 Schedule A, Part IV-A, line 26f
16a 33 1/3% support test - 2008. If the organization did not check the box on line 13 and llne 14is 33 1/'3% or more, check this box and

14

95.41 «

15

94.65 o

stop here. The organization qualifies as a publicly suppcrted organization >
b 33 1/3% support test - 2007. If the organization did not check a box on line 13 or 16a, and llne 151s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization > [:]

17a 10% -facts-and-circumstances test - 2008. If the organization did not check a box on line 13, 16a, or 16b, and Ilne 14 is 10% or more,
and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part [V how the organization
meets the *facts-and-circumstances" test. The organization qualifies as a publicly supported organization
b 10% -facts-and-circumstances test - 2007. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the

»[ ]

organization meets the *facts-and-circumstances® test. The organization qualifies as a publicly supported organization > D
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and sese instructions | |:]

Schedule A (Form 990 or 990-EZ) 2008

832022
12-17-08




Schedule A {(Form 990 or 980-EZ) 2008

Page 3

{ Part it { Support Schedule for Organizations Described in Section 509(a)(2) (complete only if you checked the box on ling 9 of Part | )

Section A. Public Support

Calendar year (or fiscal year beginning in)P> _(a) 2004 {b) 2005 {c) 2006

{d) 2007

(e) 2008

() Total

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

2 Gross recelpts from admissions,
merchandise sold or services per
formed, or facilities furnished In
any activity that is related to the
organization's tax-exempt purpose

3 Gross recelpts from activities that
are not an unrelated trade or bus-
iness under section 513

4 Tax revenues levied for the organ-
1zation’s benefit and either paid to
or expended on its behalf

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

8 Total. Addlines1-5

7a Amounts Included on lines 1, 2, and
3 recelved from disqualified persons

b Amounts included on fines 2 and 3 received
from other than disqualified persons that
exceed the greater of 1% of the total of lines 9,
10¢, 11, and 12 for the year or $5,000

c Add lines 7a and 7b

8 Public support Subtmctline 7c from ine 6)

Section B. Total Support

Calendar year (or fiscal year beginning in)P (a) 2004 (b) 2005 {c) 2006

(d) 2007

{e) 2008

(f) Total

9 Amounts from line 6

10a Gross income from Interest,
dividends, payments received on
secunties loans, rents, royalties
and income from similar sources

b Unrelated business taxable income
(less section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10aand 10b

11 Net income from unrelated busmess
activities not included In line 10b,
whether or not the business Is
regularly carried on

12 Other income. Do not include galn
or loss from the sale of capital

assets (Explain in Part IV.)
13 Total support (add tines 9, 10c, 11, and 12)

14 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this box and stop here

]

Section C. Computation of Public Support Percentage

15 Public support percentage for 2008 (line 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2007 Schedule A, Part IV-A, line 279 16 %
Section D. Computation of Investment Income Percentage :

17 Investment income percentage for 2008 (line 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2007 Schedule A, Part IV-A, line 27h 18 %

19a 33 1/3% support tests - 2008. If the organization did not check the box on line 14, and Ilne 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
b 33 1/3% support tests - 2007. If the organization did not check a box on line 14 or line 19a, and line 16 s more than 33 1/3%, and
Iine 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

»[ ]

»(]
> ]

832023 12-17-08

Schedule A (Form 990 or 990-EZ) 2008



aps . . . eg® OMB No 1545-0047
SCHEDULE C Political Campaign and Lobbying Activities i
-E
(Form 990 or 990-EZ) For Organizations Exempt From Income Tax Under section 501(c) and section 527 2 D 0 8
Department of the Treasury P> To be completed by organizations described below. Opento Pfubh‘c
Intemal Revenuo Service P> Attach to Form 990 or Form 990-EZ. Inspection

If the organization answered "Yes," to Form 990, Part IV, line 3, or Form 990-EZ, Part Vi, line 46 (Political Campaign Activities), then

® Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part I-C.

® Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part |-B.

® Section 527 organizations: Complete Part I-A only.
If the organization answered "Yes," to Form 990, Part IV, line 4, or Form 990-EZ, Part V1, line 47 (Lobbying Activities), then

® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part II-A. Do not complete Part 1I-B.

® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part II-B. Do not complete Part lI-A.
If the organization answered "Yes," to Form 990, Part IV, line 5 (Proxy Tax), then

® Section 501(c)(4), (5), or (6) organizations: Complete Part Ill.
Name of organization Employer identification number

INTERTRIBAL TIMBER COUNCIL 93-1031300
EPart l-A] To be completed by all organizations exempt under section 501(c) and section 527 organizations.
See the instructions for Schedule C for details.
1 Provide a descnption of the organization's direct and Indirect political campaign activities in Part V.
2 Poltical expenditures o . »s
3 Volunteer hours

{Part1-B| To be completed by all organizations exempt under section 501(c)(3).

See the instructions for Schedule C for detalls.

1 Enter the amount of any excise tax incurred by the organization under section 4955 . . .. ... . . >3
2 Enter the amount of any excise tax incurred by organization managers under section 4955 >3
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? . . D Yes D No
4a Was a correction made? . . .. . . . L !:] Yes D No

b If "Yes," describe in Part IV.
[Part 1-C| To be completed by all organizations exempt under section 501(c), except section 501(c})(3).

See the Instructions for Schedule C for detalls.

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities . s
2 Enter the amount of the filing organization’s funds contributed to other organizations for section 527
exempt function activities . . . .. e e e . . >3
3 Total of direct and indirect exempt function expenditures. Add lines 1 and 2 and enter here and on
Form 1120-POL, line17b.. . . .. . e . . L >3
4 Did the filing organization file Form 1120-POL for this year? .. . e e [ ves L InNo

5 State the names, addresses and employer identification number (EIN) of all section 527 political organizations to which payments were made.
Enter the amount paid and indicate If the amount was paid from the filing organization’s funds or were political contnbutions received and
promptly and directly delivered to a separate political organization, such as a separate segregated fund or a political action committee (PAC).
If additional space Is needed, provide information In Part V.

{a) Name {b) Address {c) EIN (d) Amount paid from (e) Amount of political
filing organization's | contributions received and
funds. If none, enter 0-. |  promptly and directly

delivered to a separate
political organization.
If none, enter -0-.

LHA  For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule C (Form 990 or 990-EZ) 2008
832041 12-18-08




Schedule C (Form 990 or 990-EZ) 2008

INTERTRIBAL TIMBER COUNCIL

93-1031300

Page 2

{ Partil-A

(election under section 501(h)). See the instructions for Schedule C for details.

To be completed by organizations exempt under section 501(c)(3) that filed Form 5768

A Check P E] if the filing organization belongs to an affillated group.
B Check P |:I if the filing organization checked box A and ‘limited control® provisions apply.

Limits on Lobbying Expenditures (a) F'"tn 9 . ®) Afﬂt"att:ld group
(The term "expenditures"” means amounts paid or incurred.) orgaltr:tZ:Islon S otals
1a Total lobbying expenditures to Influence public opinton (grassroots lobbying)
b Total lobbying expenditures to Influence a legislative body (direct lobbying) 5,600.
¢ Total lobbying expenditures (add lines 1a and 1b) . 5,600.
d Other exempt purpose expenditures . ... 559,579,
e Total exempt purpose expenditures (add lines 1c and 1d) . 565,179.
f Lobbying nontaxable amount. Enter the amount from the following table in both columns 109,777.
If the amount on line 1e, column (a) or (b) Is: The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on Iine 1e.
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.
g Grassroots nontaxable amount (enter 25% of line 1f) 27,444.
h Subtract line 1g from line 1a. Enter -0- if line g 1s more than line a 0.
i Subtract line 1f from line 1c. Enter -0- if line f is more than line ¢ 0.
j If there is an amount other than zero on etther line 1h or line 1i, did the orgamzanon file Form 4720
reporting section 4911 tax for this year? . . D Yes l:, No
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 lines 2a through 2f of the instructions.)
Lobbying Expenditures During 4-Year Averaging Period
(or ﬁsci?lye:a‘ial;ey:i::ﬁng in) (a) 2005 (b) 2006 () 2007 (d) 2008 (e) Tota!
2a Lobbying non-taxable amount 108,069. 106, 110. 108,890. 109,777. 432,846.
b Lobbying celling amount
{(150% of line 2a, columni{e)) 649,269.
¢ _Total lobbying expenditures 8,970. 26,400. 25,703. 5,600. 66,673.
d Grassroots non-taxable amount 27,017. 26,528. 27,223. 27,444. 108,212.
e Grassroots ceiling amount
{(150% of line 2d, column (e)) 162,318.
f_Grassroots lobbying expenditures

832042 12-18-08
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Schedule C (Form 990 or 990-E2) 2008 INTERTRIBAIL. TIMBER COUNCIL

93-1031300 Page 3

Part11-B

{election under section 501(h)). See the instructions for Schedule C for detaits.

To be completed by organizations exempt under section 501(c)(3) that have NOT filed Form 5768

(a)

Yes

Amount

TGO -0 Q0 0o

— -

2a
b
c
d

Durning the year, did the filing organization attempt to influence foreign, national, state or
local legislation, including any attempt to influence public opinion on a legislative matter
or referendum, through the use of:

Volunteers? .

Paid staff or management (i nclude compensatlon in expenses reported on Ilnes 1c through 1)7

Media advertisements?

Mallings to members, legislators, or the publlc?

Publications, or published or broadcast statements?

Grants to other organizations for lobbying purposes?

Direct contact with legislators, therr staffs, government officials, or a Ieglslatlve body?

Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means?

Other activities? If *Yes," describe In Part IV

Total lines 1c through 11

Did the activities in line 1 cause the organlzatlon to be not descnbed in sectlon 501(c)(3)?

If *Yes," enter the amount of any tax incurred under section 4912 .
If *Yes," enter the amount of any tax incurred by organization managers under section 4912

If the filing organization incurred a section 4912 tax, did 1t file Form 4720 for this year?

EPart ﬂE-Ai To be completed by all organizations exempt under section 501(c)(4), section 501(c)(5), or section

501(c)(6). See the mstructions for Schedule C for detalls.

1
2

Were substantially all (90% or more) dues received nondeductible by members? .
Did the organization make only in-house lobbying expendrtures of $2,000 or less?

Yes

No

1

2

3 Did the organization agree to carryover lobbying and political expenditures from the prior year?
[Part 1U-B]

rt 11l-B] To be completed by all organizations exempt under section 501(c)(4), section 501
501(c)(6) if BOTH Part llI-A, questions 1 and 2 are answered "No" OR if Part llI-A,

answered "Yes." See Schedule C instructions for details.

(c)(5), or section
question 3 is

Dues, assessments and similar amounts from members ..
Section 162(e) non-deductible lobbying and political expenditures (do not lnclude amounts of polltlcal
expenses for which the section 527(f) tax was paid).

Current year .

Carryover from last year

Total .

Aggregate amount reported in section 6033(e)(1)(A) notlces of nondeductible sectlon 162(e) dues

If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
expendrture next year? .

Taxable amount of Iobbylng and polmcal expendltures (line 2¢ total minus 3 and 4)

2a

2b

2c

[Partw | Supplemental Information

Complete this part to provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part I-C, line 5; and Part iI-B, line 11. Also, complete this part
for any additional iInformation.

Schedule C (Form 990 or 990-EZ) 2008
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INTERTRIBAL TIMBER COUNCIL

93-1031300

FORM 990-EZ OTHER EXPENSES STATEMENT 1
DESCRIPTION AMOUNT
OFFICE EXPENSE 24,429.
TRAVEL AND SYMPOSIUM EXPENSE 62,119.
DEPRECIATION 3,011.
MISCELLANEOUS 22,667.
PAYROLL TAXES 7,400.
TOTAL TO FORM 990-EZ, LINE 16 119,626.
FORM 990-EZ OTHER ASSETS STATEMENT 2
DESCRIPTION BEG. OF YEAR END OF YEAR
PREPAID EXPENSES 0. 374.
INVESTMENTS — PUBLICLY TRADED SECURITIES 518,139. 557,546.
OTHER DEPRECIABLE ASSETS 3,770. 2,660.
TOTAL TO FORM 990-EZ, LINE 24 521,909. 560,580.
FORM 990-EZ OTHER LIABILITIES STATEMENT 3
DESCRIPTION BEG. OF YEAR END OF YEAR
ACCOUNTS PAYABLE AND ACCRUED EXPENSES 35,175. 51,057.
DEFERRED REVENUE 194,265. 198,929.
TOTAL TO FORM 990-EZ, LINE 26 229,440. 249,986.
FORM 990-EZ OTHER CHANGES IN NET ASSETS OR FUND BALANCES STATEMENT 4
DESCRIPTION AMOUNT
UNREALIZED LOSS ON INVESTMENTS -6,990.
TOTAL TO FORM 990-EZ, LINE 20 -6,990.
STATEMENT(S) 1, 2, 3, 4




INTERTRIBAL TIMBER COUNCIL

93-1031300

FORM 990-EZ CASH GRANTS AND ALLOCATIONS

STATEMENT 5

CLASS OF ACTIVITY/DONEE’'S NAME AND ADDRESS

SCHOLARSHIP

DAVID ARWOOD

2575 ALLIANCE RD. APT 12L
ARCATA, CA 95521

SCHOLARSHIP
CHRISTOPHER BEATTY
PO BOX 291
WHITERIVER, AZ 85941

SCHOLARSHIP

LISA BIGHORSE

3541 ALEXANDER LANE
RONON, MT 59864

SCHOLARSHIP

SHAWN BLACKMAN

3502 ALEXANDER LANE
RONON, MT 59864

SCHOLARSHIP

BRETT BLUNDON

1445 NW VISTA PL
CORVALLIS, OR 97330

SCHOLARSHIP

NATHAN CORDOVA

813 WEST UNIVERSITY AVE #1408
FLAGSTAFF, AZ 86001

SCHOLARSHIP
LEON FOWLER
PO BOX 1533
KESHENA, WI 54135

SCHOLARSHIP
JOHN GILHAM
6125 MULLAN RD #23
MISSOULA, MT 59808

SCHOLARSHIP

REBA HAWKINS

PO BOX 51

ST IGNATIUS, MT 59865

DONEE'’ S
RELATIONSHIP

NONE

NONE

NONE

NONE

NONE

NONE

NONE

NONE

NONE

AMOUNT

2,000.

2,000.

2,000.

2,000.

2,000.

2,000.

2,000.

2,000.

2,000.

STATEMENT (S) 5
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SCHOLARSHIP
RACHEL HAWLEY
623 9TH ST.
HAVRE, MT 59501

SCHOLARSHIP

SERRA HOAGLAND

3333 MORTARA CIRCLE
PLACERVILLE, CA 95667

SCHOLARSHIP

LAUREL JAMES

4200 MARY GATES DR NE, #0223
SEATTLE, WA 98105

SCHOLARSHIP

KRYSTAL KIOGIMA

3917 E BASELINE RD APT 3
MT PLEASANT, MI 48858

SCHOLARSHIP

CLARICE MADALENA

1315 MESA WOOD PL NW
ALBUQUERQUE, NM 87120

SCHOLARSHIP
DOUGLAS MARCONI JR.
503 N. 138TH ST
SEATTLE, WA 98133

SCHOLARSHIP

J HENRY MCCLENDON
535 NORTH 13TH ST
MUSKOGEE, OK 74401

SCHOLARSHIP

CRYSTAL TULLEY

3501 ATRISCO DR NW #1118
ALBUQUERQUE, NM 87120

SCHOLARSHIP

FAWN WASIN ZI

1107 FIRST ST EAST #58
WEST FARGO, ND 58078

SCHOLARSHIP
NICOLE PEREZ

PO BOX 208
OWYHEE, NV 89832

TOTAL INCLUDED ON FORM 990-EZ,

LINE 10

NONE

NONE

NONE

NONE

NONE

NONE

NONE

NONE

NONE

NONE

93-1031300

2,000.

2,000.

2,000.

2,000.

2,000.

2,000.

2,000.

2,000.

2,000.

1,500.

37,500.

STATEMENT(S) 5
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FORM 990-EZ INFORMATION REGARDING TRANSFERS
ASSOCIATED WITH PERSONAL BENEFIT CONTRACTS

STATEMENT 6

A) DID THE ORGANIZATION, DURING THE YEAR, RECEIVE ANY FUNDS
DIRECTLY OR INDIRECTLY, TO PAY PREMIUMS ON A PERSONAL
BENEFIT CONTRACT? . .+ & ¢ o o o o ¢ o o o o o o o o o o

B) DID THE ORGANIZATION, DURING THE YEAR, PAY PREMIUMS,
DIRECTLY OR INDIRECTLY, ON A PERSONAL BENEFIT CONTRACT?

14

[ ] YES [X] NO

[ ] YES [X] NO

STATEMENT (S) 6
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990-EZ PG 2 STATEMENT 7

THE COUNCIL PROMOTES SOUND, ECONOMIC MANAGEMENT OF INDIAN TIMBER RESOURCES
BY PROVIDING INFORMATION CONCERNING LEGISLATION AND FEDERAL POLICIES THROUGH
AN ANNUAL, SYMPOSIUM AND QUARTERLY NEWSLETTER.

STATEMENT (S) 7




*

INTERTRIBAL TIMBER COUNCIL 93-1031300

-

990-EZ PG 2 STATEMENT 8

CREATED IN 1976, THE INTERTRIBAL TIMBER COUNCIL IS A NONPROFIT, NATION-WIDE
CONSORTIUM OF FEDERALLY RECOGNIZED INDIAN TRIBES, ALASKA NATIVE
CORPORATIONS, AND INDIVIDUALS DEDICATED TO IMPROVING THE MANAGEMENT OF
NATURAL RESOURCES OF IMPORTANCE TO NATIVE AMERICAN COMMUNITIES. GENERAIL
MEMBERSHIP IS OPEN TO ANY INDIAN TRIBE OR NATIVE ALASKA CORPORATION
INTERESTED IN SUPPORTING THIS MISSION. THE OPERATIONS OF THE COUNCIL ARE
DIRECTED BY A BOARD CONSISTING OF ELEVEN PERSONS ELECTED FROM AMONG THE
GENERAL MEMBERSHIP.

STATEMENT (S) 8




