See a Social Security Number? Say Something!
Report Privacy Problems to https://public.resource.org/privacy
Or call the IRS Identity Theft Hotline at 1-800-908-4490



https://public.resource.org/privacy?2011_03_EO:54-1970097_990_201006.pdf
https://public.resource.org/privacy?2011_03_EO:54-1970097_990_201006.pdf

or
!

ep MAR 07 20

i

N

SCAY

)
<-
Form 990

benefit trust or private foundation)

Department of the Treasury
Internal Revenue Service

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

» The organization may have to use a copy of this return to satisfy state reporting requirements

OMB No 1545-0047

A For the 2009 calendar year, or tax year beginning July 1

, 2009, and ending

June 30

2009

Open to Public

Inspection
,20 10

B Check if applicable | Please

C Name of organization First Nations Oweesta Corporation

use IRS

4] Address change Doing Business As

D Employer identification number

label or 54 1970097
Name change D;;r:eor Number and street (or P O box if mail 1s not delivered to street address) Room/suite E Telephone number
[ intiat return Spiec?flc c/o FNDI, 351 Coffman Street 200 ( 303) 774-8838

City or town, state or country and ZIP + 4

Longmont, CO 80501

D Terminated
[ Amended retum

Instruc-
tions

G Gross receipts $

3,318,791

Appiication pending F Name and address of principal officer

Michael E. Roberts
c/o FNDI, 351 Coffman Street, Suite 200, Longmont,

| Tex-exempt status  [/] 501(c) ( 3 )« (insertno) [[] 4947(a)(1) or

[ 527

J Website: » www.oweesta.org

H(a) Is this a group retum for afﬁllates”D Yes EI No

H(b) Are all affilates ncluded” [ lYes

DNo

If "No,” attach a list (see instructions)

H{c) Group exemption number »

n/a

K Form of organization ¥ Corporation [ Trust L] Association L1 Other »

| L Year of formation

1999 | M State of legal domicile VA

Summary
1 Briefly describe the organization’s mission or most significant activities ... . . i
o _Provides assistance, loan capital and training to Native tribes, communities and peoples. . ..
é _____________________________________________________________________________________________________________________________________________
% 2 Check this box » [J if the organization discontinued its operations or disposed of more than 25% of its net assets
: 3 Number of voting members of the governing body (Part VI, line 1a) 3 10
8| 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 9
S 5 Total number of employees (Part V, line 2a) 5 23
&1] 6 Total number of volunteers {(estimate If necessary) 6 0
7a Tota! gross unrelated business revenue from Part VI, column (C), ine 12 7a 0
b Net unrelated business taxable income from Form 990-T, line 34 7b 0
Prior Year Current Year
o | 8 Contnbutions and grants (Part VIII, line 1h) 1,052,446 1,919,780
g 9 Program service revenue (Part VIlI, line 2g) . 2,110,593 1,271,965
é 10 Investment income (Part VIHl, column (A), lines 3, 4, and 7d) 129,926 127,046
11 Other revenue-(Part VIll, column (A), lines 5, 6d, 8c, 9¢c, 10c, and 11e) 0 0
12 Total revenue—add lines 8 through 11 {must.equal Part VIIl, column (A), ine 12) 3,292,965 3,318,791
13 Grants and sijnilar arRE@EAnVEB IX, cofumn (A), nes 1-3) 6,000 0
. | 14 Benefits pad o erDErs-(PAT T Jagtimn (A), line 4) 0 0
?g’ 15 Salaries, other penﬁgn r80| ﬂbereg (Part IX, column (A), lines 5-10) 1,473,127 1,344,067
g | 16a Professional f ﬁae/{am g eesfPart , colunghA), line 11e) _ 0 0
x R REYES
w b Total fundraisipg xpenses-(PartdXscohmal (B . A N
17 Other expensés (PafIKREIEM (A )hes 11a-11d, 11f-24f) 1,890,190 1,145,536
18 Total expenses Add ngs T3=17 (must equal Part IX, column (A), ine 25) 3,369,317 2,489,603
19 Revenue legl expenses Subtract line 18 from line 12 (76,352) 829,188
E § Beginning of Current Year End of Year
gg 20 Total aspets (Part X, line 16) 5,355,310 7,105,872
f._,-g 21 Total higbiities (Part X, line 26) . 4,159,745 5,077,162
Z 2| 22 Net asgets or fund balances Subtract ine 21 from line 20 1,195,565 2,028,710

Signature Block

Undef pena f penury, | de€lare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge
and Belief/it 1s tr| e,cor%nd complete Declaration of preparer {other than officer) is based on all information of which preparer has any knowledge
Sign { | ,/7‘/2,0//
Here &:gnature oFbificer Date
Michagl H. Roberts, Chair
Type orhnn name and title
Preparer's N/ Date Cr:feck if Preparer's identifying number
) signature Z?np-lloyed » O {see instructions)
Paid
Preparer's -
Firm's name {or yours EIN [ S
Use Only | i self-employed) }
address and ZIP + 4 Phone no » ( )

May the IRS discuss this return with the preparer shown above? (see instructions)

D Yes |:| No

Form 990 (2009)

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Cat No 11282Y




Form 980 (2009)

Page 2

2 Statement of Program Service Accomplishments

1 Brefly describe the organization’s mission:
Provides assistance, loan capital and training to Native tribes, communities, andpeoples.

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-E2? . . : Coe . . . O Yes i No
If “Yes," describe these new services on Schedule O

3 Did the organization cease conduching, or make significant changes in how it conducts, any program
services? .. ) o ) O Yes 7 No
If “Yes,” describe these changes on Schedule O

4 Describe the exempt purpose achievements for each of the organization’s three largest program services by expenses
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, If any, for each program service reported.

4a (Code: _____._..____ ) (Expenses $ ________ 508,288 includnggrantsof $_______ . _{ 0_) (Revenue $ _____.__.495,025 )

4d

Other program services (Describe in Schedule O.)
(Expenses $ 293,612 Including grants of $ 0 ) (Revenue $ 117,593 )

4e Total program service expenses » 1,721,613

Form 990 (2009)




Form 990 (2009)
21 Checklist of Required Schedules

10

11

12

12A

13

14a

15

16

17

18

19

20

Page 3

Yes | No
Is the organization described 1n section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A ) 1|V
Is the organization required to complete Schedule B, Schedule of Contnbutors'7 R 2 '
Did the orgamization engage in direct or indirect political campaign activities on behalf of or in opposmon to
candidates for public office? If “Yes,” complete Schedule C, Part | . . 3 v
Section 501(c)(3) organizations. Did the organization engage in lobbying actlvmes'7 If “Yes," complete
Schedule C, Part Il 4 |/
Section 501(c)(4), 501(c)(5), and 501(c)(6) orgamzatlons Is the organlzatlon subject to the section 6033(e)
notice and reporting requirement and proxy tax? If "Yes,” complete Schedule C, Part Il . . 5
Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the nght to provide advice on the distnbution or investment of amounts in such funds or accounts?/f “Yes,”
complete Schedule D, Part | .. e 6 v
Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il 7 v
Did the organization maintain collections of works of art, historical treasures, or other similar assets?/f “Yes,”
complete Schedule D, Part Il . 8 v
Did the organization report an amount in Part X ne 21 serve as a custodlan for amounts not hsted n Part
X; or provide credit counseling, debt management, credit repair, or debt negotiation services? If “Yes,”
complete Schedule D, Part IV 9 A
Did the organization, directly or through a related organlzatnon hold assets n term permanent or
quasi-endowments? If “Yes,” complete Schedule D, Part V. . 10 | v/
Is the organization’s answer to any of the following questions “Yes”? If so, complete Schedule D, Pans Vi,
vii, Vill, IX, or X as applicable R I k4
Did the organization report an amount for land, bu1|d|ngs and eqmpment n Part X, hne 10’?lf ”Yes complete
Schedule D, Part VI.
Did the organization report an amount for iInvestments—other secunties in Part X, hne 12 that is 5% or more
of its total assets reported 1n Part X, line 167 /f “Yes,” complete Schedule D, Part ViI ’
Did the organization report an amount for investments—program related in Part X, line 13 that i1s 5% or more
of its total assets reported in Part X, ne 162 If “Yes,” complete Schedule D, Part Vil
Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported in Part X, line 167 If “Yes,” complete Schedule D, Part IX
e Did the organization report an amount for other habilities in Part X, line 25? If “Yes,” complete Schedule D, Part X. MR ?
e Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses ] ’ 0
the organization’s habilty for uncertain tax positions under FIN 487 If “Yes,” complete Schedule D, Part X 5 3
Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete 3¢ e Bua
Schedule D, Parts Xi, Xli, and Xill 12| v/ _
Was the organization included in consolidated, independent audited financial statements for the tax year? Yes | No i !
If “Yes,” completing Schedule D, Parts X1, Xil, and Xlil 1s optional . .. L. ... 12Al v i
Is the organization a school described in section 170(b)(1)(A)(i)? If “Yes,” complete Schedule E 13 Y
Did the organization maintain an office, employees, or agents outside of the United States? . [14a v
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundra|smg,
business, and program service activities outside the United States? If “Yes,” complete Schedule F, Part | . 14b v
Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If “Yes,” cormplete Schedule F, Part Il 15 Y
Did the organization report on Part IX, column (A), Iine 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? if “Yes,” complete Schedule F, Part Iil . 16 v
Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), ines 6 and 11e? If “Yes,” complete Schedule G, Part | . .o A7 v
Did the organmization report more than $15,000 total of fundraising event gross income and contnbut:ons on
Part VIIi, ines 1c and 8a? If “Yes,"” complete Schedule G, Part Il . 18 v
Did the organization report more than $15,000 of gross income from gaming actlvmes on Part VIII hne 93’7
If “Yes,"” complete Schedule G, Part Il 19 v
Did the organization operate one or more hospitals? /f "Yes " complete Schedule H 20 v

Form 990 (2009)




F‘orm 990 (2009) Page 4
XX Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations
In the United States on Part IX, column (A), line 1? If “Yes,” complete Schedule I, Parts tand Il. . . . .|.21 v
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the
United States on Part IX, column (A), kne 27 If “Yes,” complete Schedule I, Parts  and Il e 22 v
23 Did the organization answer “Yes" to Part VIl, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J .. . . . .. .1 23 v
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was i1ssued after December 31, 20022 If “Yes," answer lines
24b through 24d and complete Schedule K If “No," go to line 25, . . C . . 24a v
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . 24b v
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . 24c v
d Did the organization act as an “on behalf of” issuer for bonds outstandlng at any tlme dunng the year” 24d Y
25a Section 501{c}(3) and 501(c){4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person dunng the year? If “Yes,” complete Schedule L, Part | . . . . . . |25a v
b Is the organization aware that 1t engaged in an excess benefit transaction with a disqualified person In a
pnor year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or
990-EZ? If “Yes,” complete Schedule L, Part | Co . e . . .|25b Y
26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee or
disqualified person outstanding as of the end of the organization’s tax year? If “Yes,” complete Schedule L, Partli . .| 26

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant selectton committee member, or to a person related to such an individual?
If “Yes,” complete Schedule L, Part il

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing threshoids, conditions, and exceptions)
a A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV
b A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, Part IV
¢ An entity of which a current or former officer, dlrector trustee, or key employee of the orgamzatlon (or a

family member) was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L,
Part IV .. - . .. . . .|28c| ¥

29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M |29 v
30 Did the orgarnization receive contributions of art, historical treasures, or other similar assets, or qualified

conservation contributions? /f “Yes,” complete Schedule M ) . 30 v
31 Did the organization liquidate, terminate, or dissolve and cease operations? lf “Yes " complete Schedule N, -

Part | . S <1 v
32 Didthe organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f “Yes,” complete

Schedule N, Part Ii 32 v
33 Did the organization own 100% of an entity dnsregarded as separate trom the organlzatlon under Ftegulatlons

sections 301 7701-2 and 301 7701-37 If “Yes,” complete Schedule R, Part| . . 33 v
34 Was the organization related to any tax-exempt or taxable ent|ty'7 If “Yes,” complete Schedule R Parls il

W v,and v, ine 1 . . . . < AR4
35 Is any related organization a controlled entity wnthln the meaning of section 512(b)(13)’7 If “Yes complete

Schedule R, Part V, lne 2, . 35 v
36 Section 501(c)(3) organizations. Did the orgamzatlon make any transfers toan exempt non- chantable related

organization? If “Yes,” complete Schedule R, Part V, line 2 . . .| 36 v
37 Did the organization conduct more than 5% of its activities through an entity that IS not a related organlzatlon

and that 1s treated as a partnership for federal income tax purposes" If “Yes,” complete Schedule R,

Part VI . 37 v
38 Did the organization complete Schedule 0O and provrde explanatnons n Schedule (0] for Part Vl I|nes 11 and

19?7 Note. All Form 990 filers are required to complete Schedule 0. . . . . . . . .. . . .la3|Y

Form 990 (2009)




Form 990 (2009) Page 5
m Statements Regarding Other IRS Filings and Tax Compliance

1a

b
c

2a

3a

4a

d If “Yes,” indicate the number of Forms 8282 f|Ied during the year

12a

Enter the number reported n Box 3 of Form 1096, Annual Summary and Transmittal of
U.S. Information Returns Enter -0- if not applicable ., . . . 1a 37
Enter the number of Forms W-2G included in line 1a. Enter -0- if not apphcable .. b 0

Did the organization comply with backup withholding rules for reportable payments to vendors and reportable l
gaming (gambling) winnings to prize winners? . .
Enter the number of employees reported on Form W-3, Transmﬂtal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return
If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of hnes 1a and 2a is greater than 250, you may be required to e-file this return. (see
instructions)

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

If “Yes,"” has it filed a Form 990-T for this year? If “No,” prowde an explanarlon n Schedule O . . 3b
At any ttme durning the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a forelgn country (such as a bank account, securities account, or other financial
account)? o . X

if “Yes,” enter the name of the foreugn COUNETY P e e e
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.

Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?. . . |53

Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b

if “Yes” to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding

Prohibited Tax Shelter Transaction?. Sc

Does the organization have annual gross recelpts that are normally greater than $1 OO 000 and dld the 6a v

organization solicit any contributions that were not tax deductible? .

if “Yes,” did the organization include with every sohcitation an express statement that such contnbutnons or
gifts were not tax deductible? ..

Organizations that may receive deductible contributions under section 170(c)

Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor?

If “Yes,"” did the organization notify the donor of the value of the goods or services provnded"
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 . . . . G ] v

Did the organization, during the year, receive any funds, directly or lndlrectly, to pay premiums on a personal :
benefit contract? . Te v
Did the organization, dunng the year, pay premiums, dlrectly or mdlrectly, ona personal beneflt contract’? 7f v
For all contributions of qualified intellectual property, did the organization file Form 8899 as required? . 79
For contributions of cars, boats, airplanes, and other vehicles, did the organlzation file a Form 1098-C as
required?

Sponsoring organlzatlons malntalmng donor advnsed funds and sectlon 509(a)(3) supportlng
organizations. Did the supporting organization, or a donor advised fund mamtained by a sponsoring
organization, have excess business holdings at any hme durning the year? ,

Sponsoring organizations maintaining donor advised funds.

Did the organization make any taxable distributions under section 49667

Did the organization make a distribution to a donor, donor advisor, or related person'7
Section 501(c)(7) organizations. Enter-

Initiation fees and capital contributions included on Part Vill, ine 12, . | . 10a

Gross receipts, included on Form 990, Part VI, line 12, for public use of club facnmes 10b

Section 501(c)(12) organizations. Enter

Gross income from members or shareholders 11a

Gross iIncome from other sources (Do not net amounts due or pald to other sources agalnst

amounts due or received from them) . 11b

Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzatlon f|I|ng Form 990 In ieu of Form 10417
If "Yes,” enter the amount of tax-exempt interest received or accrued during the year, | 12b|

Form 990 (2009)



Form 990 (2009) Page 6
m Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and

for a "No” response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.

Section A. Governing Body and Management

1a
b

b
9

Enter the number of voting members of the governing body . 1a 10
Enter the number of voting members that are independent ib gl
Did any officer, director, trustee, or key employee have a family relatlonshrp ora busmess relationship with

any other officer, director, trustee, or key employee?

Did the organization delegate control over management duties customarily performed by or under the dlrect
supervision of officers, directors or trustees, or key employees to a management company or other person? .
Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed?
Did the organization become aware during the year of a matenal diversion of the organization's assets?
Does the organization have members or stockholders? .

Does the organization have members, stockholders, or other persons who may elect one or more members
of the governing body? . . .| Tal v
Are any decisions of the governing body subject to approval by members stockholders or other persons'7
Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following

The governing body?

Each committee with authonty to act on behalf of the governmg body”

Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached
at the organization's mailing address”? If “Yes, " provide the names and addresses in Schedule O . . . .| 9a v

o o & |w
NSNS

Section B. Policies (This Section B requests information about policies not required by the Internal
Revenue Code)

10a
b

11

11A
12a

13
14
15

16a

Yes | No
Does the organization have local chapters, branches, or affliates? . . . 10a Y
If “Yes,” does the organization have written polictes and procedures governing the actlvmes of such chapters
affiliates, and branches to ensure their operations are consistent with those of the organization? . . . 10b

Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
form?

Describe in Schedule O the process, If any, used by the orgamzatlon to review this Form 990

Does the organization have a written conflict of interest policy? If “No,” go to line 13 .

Are officers, directors or trustees, and key employees required to disclose annually interests that could glve
nse to conflicts?

Does the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this 1s done . .

Does the organization have a written whistleblower pohcy”

Does the organization have a wntten document retention and destructron pollcy"

Did the process for determining compensation of the following persons mclude a review and approval by
iIndependent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? 0%
The orgamzation's CEO, Executive Director, or top management official

Other officers or key employees of the organization

if “Yes” to line 15a or 15b, describe the process in Schedule O (See mstructlons)
Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement EXa
with a taxable entity durning the year? .o .

If “Yes,” has the organization adopted a wntten policy or procedure requiring the orgamzatron to evaluate

its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard |
the organization's exempt status with respect to such arrangements? ..

Section C. Disclosure

17
18

19

20

Section 6104 requires an organization to make 1ts Forms 1023 (or 1024 if applrcable), 990, and 990-T (501{(c)(3)s only)
available for public inspection. Indicate how you make these available. Check all that apply.

) Own website V] Another's website &1 Upon request

Describe in Schedule O whether {and if so, how), the organization makes its governing documents, conflict of interest
policy, and financial statements available to the public

State the name, physical address, and telephone number of the person who possesses the books and records of the
organization » First Nations Oweesta Corp - Att: Angela Sharpe

910 5th Street, Suite 101, Rapid City, SD 57701 (605) 342-3770

Form 990 (2009)




Form 990 (2009) Page 7

m Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year Use Schedule J-2 if additional space 1s needed

o List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation Enter -0- In columns (D), (E), and (F) if no compensation was paid.
e List all of the organization’s current key employees. See instructions for definition of “key employee.”

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

e List all of the organ‘l'z*anon‘s former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations

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

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

[ Check this box if the organization did not compensate any current officer, director, or trustee.

(A) (8) (] (D} (E) (]
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours per [0 =] = Ol=x|ex|m compensation compensation amount of
week a a. a. 212134 |8 from from related other
55128 |e ‘g—g 3 the organizations compensation
Qa5to 3 S organization (W-2/1099-MISC) from the
Sxle R (W-2/1099-MISC) organization
] g 3 .g and related
®|a ol organizations
1] a I3
8 4
3
Michael E. Robherts
""""""""""""""""""""""""""""" . 130,475 7,406
Chair 40.0 / s 0 , :
B. Thomas Vidi
"""""""""""""""""""""""""""" 5 0 0 0
Director < Y Y
Marguerite Smith
"""""""""""""""""""""" 0 0 0
Vice Chair <5 Y Y
Davidbester ..
- 5 0 0 0
Secretarv < Y Y
Donald Sampson _____ ... <5 0 0 0
Treasurer Y
.C.pa.nd_ca_uamp.sgn ________________________________ 5 0 0 0
Director Y
_S_{p_bhan Oppenheimer-Nicolau. ____._._..___.___ <5 0 0 0
Director 4
.SI_JyJaGraceSheppa:.d ____________________________ <5 0 0 0
Director Y
.Gglvate_v_ensgn __________________________________ < 0 0 0
Director Y
Beony.Shendo Jr. ... <5 0 0 0
Director v
KristiGoker ... el < 0 0 0
Director Y
_J.‘D,.Qolhert ________________________________________ < 0 0 0
Director VA
ADGela.JhAPE ..o 400 113,928 0 8,223
CFO Y 1Y
Tracy. Fischer ..o 40.0 91,384 0 5,611
President & CEQ s
Stewart Satkqey-BanQezy. ... 40.0 101,735 0 9,180
NP & COOQ Y|vY
Jo.qy .s.?.'.'S?_Z.Y:E.a!!S’.‘_E?X ........................... 40.0 74,279 0 1,137
Chief External Relations 'ars

Form 990 (2009)




Farm 980 (2009) Page 8
EERT Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B) (C) (D) B) (3]
Name and title Average Position (check ali that apply) Reportable Reportable Estimated
hours per I'g s|5lolx|ex | compensation compensation amount of
week s2le (5|2 3(5 g from from related other
35 E § @ 5'5 2 the organizations compensation
%E, g ERE S organization (W-2/1099-MISC) from the
S 4 é § °8 (W-2/1099-MISC) organization
= = 3 3 and related
= | c
g2 |a ] organtzations
o o
® =3
o
a
-------------------------------------------------------- 0 0 0
""""""""""""""""""""""""""""" 0 0 0
""""""""""""""""""""""""""""" 0 0 0
""""""""""""""""""""""""""""" 0 0 0
""""""""""""""""""""""""""""" 0 0 0
""""""""""""""""""""""""""""" 0 0 0
""""""""""""""""""""""""""""" 0 0 0
"""""""""""""""""""""""""""""" 0 0 0
""""""""""""""""""""""""""""" 0 0 0
"""""""""""""""""""""""""""""" 0 0 0
""""""""""""""""""""""""""""" 0 0 0
""""""""""""""""""""""""""""" 0 0 0
"""""""""""""""""""""""""""""" 0 0 0
1b Total . > 381,326 130,475 31,557

2  Total number of indiiduals (including but not imited to those hsted above) who received more than $100,000 in
reportable compensation from the organization » 4

3 Did the orgamization list any former officer, director or trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such indvidual o .

4  For any indwvidual isted on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007 I/f “Yes,"” complete Schedule J for such
individual, . . .

5 D any person listed on line 1a receive or accrue compensation from any unrelated organization for
services rendered to the orgamization? If “Yes,” complete Schedule J for such person ..

Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization

(A) (8) (C)
Name and business address Description of services Compensation

none 0

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

Form 990 (2009)
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2T Statement of Revenue
: . )] (B} (c) (0)
: - - .. . Total revenue Related or Unrelated Revenue
' . : . exempt business excluded from tax
2 . R ! - function revenue under sections
. A ! T revenue 512, 513 or 514
v
b= % 1a Federated campaigns 1a
© 3
5 2] b Membership dues . 1b .
_E 1
gsl ¢ Fundraising events . c .
£ o W 3 Mg
8| d Related organizations 1d - - .
2 g e Government grants (contributions). | 1€ 1,150,533 : "
(=] Lo
b= E f Al other contributions, gifts, grants, ) L
2% and smilar amounts not included above [ 1f 769,247 :
52| g Noncashcontrbutions included intines ta-if & L e e
O @} h Total. Add lines 1a-1f ; » 1,919,780 - o
o Business Code | e, . R : T
2 " - .
§ 2a Program fees and revenue 1,271,965 1,271,965
E | b e 0
8
s C ittt et il .
a | d . e e s
El e o
ga f All other program service revenue
a | g Total. Add lines 2a-2f N 1,271965F. .7 -5 ", N .-
3 Investment income (including dividends, interest, and
other similar amounts) ) N 127,046 127,046
4 Income from investment of tax-exempt bond proceeds »
5 Royalties . ..
() Real () Personal P
6a Gross Rents
b Less rental expenses il
¢ Rental income or (loss) e
d Net rental income or (loss) . »
7a Gross amount from sales of | () Secunties (1) Other
assets other than inventory
b Less cost or other basis
and sales expenses LA
|5 ,\.‘/“v: M W m;;&g i
¢ Gain or {loss) PRI FRNTIOE: V363 | - Y
d Net gan or (loss) >
9 | 8a Gross income from fundraising
S events (not including $ ... ....... ?
3 of contributions reported on hne 1c) Al
cf See Part IV, line 18 a e ‘%"’"’5*"{'
;'5 e e
g b Less direct expenses . b rﬁi?ﬁ:;-‘ ”
(o] ¢ Netincome or (loss) from fundraising events >
R Rt
9a Gross income from gaming activities S 5, ¢ Slete iy £
SRR Y g Vgoh % 4;&«}@{4
See Part IV, ine 19 . . . . . a ST e (S L T ATy
b Less drect expenses . . b B py LTI P S 1S X
¢ Net income or (loss) from gamlng activities |
10a Gross sales of Inventory, less -;40 ' -f”"’z’
returns and allowances . . . a w:,’ff ,:'f:-:x”’ %
b Less cost of goods sold . . b st e s
¢ Net income or (loss) from sales of inventory »
Miscellaneous Revenue Business Code bJ",AJ,}:r’;i_:q{‘;: ;M i“{'—n ,;1 ‘_,Z;J) B ) _w,.'::‘ R ST
1ta ... .. 0
C e e e
d All other revenue ST TR SR
e Total. Add hnes 11a-11d > 0555 2T e BT Y are L e LEY
12 Total revenue. See instructions » 3,318,791 1,399,011 0 0

Form 990 (2009)
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m Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Do not include amounts reported on lines 6b ) {B) (€) (D)
L} P
, 8b, 9b, 10b of P. Vil Total expenses rog;%:nzirsvlce Management and Fundraising

1 Grants and other assistance to governments and
organizations in the US See Part IV, line 21

2 Grants and other assistance to individuals n
the US See Part IV, line 22

3 Grants and other assistance to governments,
organizations, and individuals outside the
U.S See Part IV, Iines 15 and 16

4 Benefits paid to or for members .

5 Compensation of current officers, directors,
trustees, and key employees 369,629 122,890 186,203 60,536
6 Compensation not included above, to disqualfied
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4958(c)(3)(B)
7 Other salanes and wages . . . . 777,922 584,573 141,295 52,054
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) 9,550 6,994 2,182 374
9 Other employee benefits 96,334 52,301 39,543 4,490
10  Payroll taxes o 90,632 55,145 26,507 8,980
11 Fees for services {(non-employees)
a Management
b Legal . . .
¢ Accounting . . 29,609 29,609
d Lobbying . . _ H _
e Professional fundraising services See Part IV, ine 17 k. oo il e e
f Investment management fees
g Other . 390,700 385,586 843 4,271
12 Advertising and promotion 3,669 1,256 2,413
13 Office expenses . 92,419 70,303 13,602 8,514
14 Information technology . 7419 2,377 2,904 2,138
15 Royalties e .
16 Occupancy L. L A 104,491 59,636 26,909 17,946
17 Travel . .. 215,866 174,908 29,975 10,983
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings . 55,843 54,269 924 650
20 Interest . . .. . 75,124 75,124
21 Payments to affillates .. 15,000 15,000
22 Depreciatton, depletion, and amortization 34,687 19,359 13,065 2,263
23 Insurance

24 Other expenses Itemize expenses not
covered above (Expenses grouped together
and labeled miscellaneous may not exceed | %7
5% of total expenses shown on line 25 below )

a Equipment rental and maintenance 27177 5,416 20,511 1,250

b Printing and publications . 46,017 42,749 1,164 2,104
¢ Fees, duesandother . 17,683 6 17,672 5
d Expense forloan loss reserve = . 5,900 5,900
e Baddebtexpense . . . ... 9,452 9,452
f All other expenses ... ... ..... .......... .. 9,459 4,077 5,040 342
25 Total functional expenses. Add lines 1 through 24{ 2,489,603 1,721,613 588,677 179,313
26 Joint costs. Check here » (] if following
SOP 98-2 Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campagn and
fundraising solictation

Form 990 (2009)
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Page 11

Balance Sheet

(A) (8)
Beginning of year End of year
1 Cash—non-interest-bearing 200) 1 200
2 Sawings and temporary cash investments . 573,462 2 2,498,888
3  Pledges and grants receivable, net 32,782| 3 5,000
4 Accounts receivable, net 469,987 4 460,145
5 Recewvables from current and former offlcers dlrectors trustees, key ; : 2
employees, and highest compensated employees. Complete Part Il of
Schedule L
6 Recewvables from other disqualified persons (as deflned under section
4958(f)(1)) and persons descrnbed in section 4958(0)(3)(8) Complete
Part Il of Schedule L
‘3 7 Notes and loans receivable, net
21 8 Inventories for sale or use .
< 9 Prepaid expenses and deferred charges .
10a Land, buildings, and equipment cost or |10a 164,352 )¢
other basis Complete Part VI of Schedule D
b Less accumulated depreciation 10b 88,538
11 Investments—publicly traded securities . 1,641,625 11 1,401,511
12  Investments—other securities See Part IV, line 11 12
13  Investments—program-related See Part IV, ine 11 13
14  Intangible assets . 14
15  Other assets. See Part IV, hne 11 . 176,567 | 15 179,148
16  Total assets. Add lines 1 through 15 (must equal I|ne 34) 5,355,310| 16 7,105,872
17  Accounts payable and accrued expenses 217,991 17 205,571
18  Grants payable 18
19  Deferred revenue 597,254 | 19 1,066,591
20 Tax-exempt bond labiities
& |21 Escrow or custodial account hability Complete Part lV of Schedule D
E|22 Payables to current and former officers, directors, trustees, key [ 5
_(’3 employees, highest compensated employees, and disqualified -
- persons Complete Part !l of Schedule L .o
23  Secured mortgages and notes payable to unrelated third parties
24  Unsecured notes and loans payable to unrelated third parties 3,344,500
25 Other liabiities Complete Part X of Schedule D
26 Total liabilities. Add lines 17 through 25 4 159,745
» Organizations that follow SFAS 117, check here » [/] and 'jﬁ;‘f -;'g ok
3 complete lines 27 through 29, and lines 33 and 34. : "z% xzreﬁié 20 gl
8|27  Unrestricted net assets . 675,682 27 1'686'182
@|28 Temporarly restricted net assets 369,883 28 192,528
Tl20 Permanently restricted net assets 15,00
Q Organizations that do not follow SFAS 117 check here » D :
5 and complete lines 30 through 34.
£130 Capital stock or trust principal, or current funds 30
#2131 Pad-in or capital surplus, or land, building, or equipment fund 31
f 32  Retaned earnings, endowment, accumulated income, or other funds 32
g 33 Total net assets or fund balances 1,195,565| 33 2,028,710
34  Total habilities and net assets/fund balances 5,355,310 34 7,105,872

Form 990 (2009)
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EEIEd  Financial Statements and Reporting

Yes | No

1 Accounting method used to prepare the Form 990. [1 Cash 7] Accrual [0 Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O
2a Were the organization's financial statements compiled or reviewed by an independent accountant? .
b Were the organization’s financial statements audited by an independent accountant?
c It “Yes" to line 2a or 2b, does the orgamization have a committee that assumes responsibility for oversnght of
the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O
d ¥ “Yes” to ine 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a consolidated basis, separate basis. or both:
[ separate basts [J Consolidated basis /] Both consolidated and separate basis

3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133? | | 3a| v

b If “Yes,” did the organization undergo the required audit or audlts'7 If the orgamzatlon dld not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits, | 3b |

Form 990 (2009)




s . . . o 1545-
(Fgr:EQl;(;j ;ing_EZ) Public Charity Status and Public Support | OM%’@E?“

Complete if the organization is a section 501(c)(3) organization or a section
Open to Public

4947(a)(1) nonexempt charitable trust.
Department of the Treasury

Internal Revenue Service » Attach to Form 990 or Form 990-EZ. » See separate instructions. Inspection
Name of the organization Employer identification number
First Nations Oweesta Corporation 54 1970097

Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization 1s not a private foundation because 1t 1s: (For lines 1 through 11, check only one box.)
1 [ A church, convention of churches, or association of churches described in section 170(b)(1)(ANi)-
2 [J A schoot described In section 170{b)(1}(A)(ii}. (Attach Schedule E.)
3 [ A nhospital or a cooperative hospital service organization described in section 170(b){1)}(A)(iii).
4

0 A medical research organization operated in conjunction with a hospital descrnibed in section 170(b)(1)(A}(iii}. Enter the
hospital's name, city, and state

5 [ An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part iI)

6 [ A federal, state, or local government or governmental unit described in section 170(b)(1){(A)(v).

7 [J An organization that normally recetves a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1){A){(v1). (Complete Part Il.)

8 [0 A community trust described in section 170{b)}{1)(A}{vi). (Complete Part II.)

9 ] An organization that normally receives (1) more than 33' % of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 334 % of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part Ill.)

10 [0 An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
11 O An organrzation 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 describes the type of supporting organization and complete lines 11e through 11h.

a O Typel b O Typell ¢ 1 Type lli-Functionally integrated d O Type W-Other
e O By checking this box, | certify that the orgamzation 1s not controlled directly or mndirectly 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 509(a)(2).

t If the organization received a written determination from the IRS that it 1s a Type |, Type I, or Type lil supporting
organization, check this box
g Since August 17, 2006, has the organization accepted any gift or contnbutlon from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described mn (i) Yes | No
and (1) below, the governing body of the supported organization? . . ) . |Mgh)
(i) A family member of a person described in (1) above? . . . .. .o N 119(!')
(i) A 35% controlled entity of a person described in (i) or (i) above? . e . ]
h Provide the following informatton about the supported organtzatron(s)
(1) Name of supported {u) EIN (i) Type of orgamization | (iv) Is the organization | (v} Did you notify {vi} Is the {vir) Amount of
organization (described on lines 1-9 | in col {)) isted in your | the orgamization in orgamization in col support
above or IRC section govermning document? col {1} of your (i} orgarized n the
(see instructions)) support?
Yes No Yes No Yes No
0
0

&

q>f- o557 oy 12 ¥ 3l
i3 g‘fg; P
Total ek SRS

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Cat No 11285F Schedule A (Form 990 or 990-EZ) 2009
Form 990 or 990-EZ
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Page 2

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 1)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 {f) Total

1

Gifts, grants, contnbutions, and
membership fees received (Do not
include any "unusual grants "}

2 Tax revenues levied for the organization's
benefit and either paid to or expended on
its behalf
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge
4 Total. Add lines 1 through 3
5 The portion of total contnibutions by each
person (other than a governmental unit or
publicly supported orgamization) included
on line 1 that exceeds 2% of the amount | - :
shown on line 11, column (f) . R Cha Sk s A :
6 Public support. Subtract line 5 from line d__{? RS IR
Section B. Total Support
Calendar year (or fiscal year beginning in) p (a) 2005 (b} 2006 {c) 2007 {d) 2008 (e) 2009 {f) Total
7  Amounts from line 4

10

11
12
13

Gross income from interest, dividends,
payments received on secunties loans,
rents, royalties and income from similar
sources .

Net income from unrelated business
activities, whether or not the business 1s
regularly carried on

Other income Do not include gain or
loss from the sale of capital assets
(Explamin in Part V)

O T

o

Total support. Add lines 7 through 10 AP Bl R

) B B e BT s B e
Gross receipts from related activities, etc. (see instructions) . . . . . 12

First five years. If the Form 990 1s for the orgamzation’s first, second, th|rd fourth or f|fth tax year as a section 501(c)(3)
organization, check this box and stop here . .. ..

Section C. Computation of Public Support Percentage

14

15

16a
b

17a

18

Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f) . . . . 14 %
Public support percentage from 2008 Schedule A, Part Ii, ine 14 . . 15 %
33% % support test—2009. If the organization did not check the box on line 13 and I|ne 14 1s 33/2% or more, check this box
and stop here. The organization quaiifies as a publicly supported organization . . .. .o d
332 % support test—2008. If the organization did not check a box on line 13 or 16a, and I|ne 15 is 33%2% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . R N I

10%-facts-and-circumstances test—2009. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 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 .

10%-facts-and-circumstances test—2008. If the organization did not check a box on Iine 13, 16a, 16b, or 17a, and line 1515 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 . . >
Private foundation. If the organization did not check a box on Iine 13, 16a, 16b, 17a, or 17b, check this box and see instructions »

O

(]
O

Schedule A (Form 990 or 990-EZ) 2009




Schedule A (Form 990 or 990-E2) 2009

Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part 1)

Page 3

Section A. Public Support

Calendar year (or fiscal year beginning in) »

1

7a

c
8

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

Gross receipts from admissions, merchandlse
sold or services performed, or facities
furmished in any activity that is related to the
orgamization’s tax-exempt purpose

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

Tax revenues levied for the organization's
benefit and either paid to or expended on
its behalf

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

Total. Add lines 1 through 5

Amounts included on lines 1, 2, and 3
received from disqualfied persons

Amounts inciuded on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

Add lines 7a and 7b

Public support (Subtract line 7c from
line 6) . .

(a) 2005

(b) 2006

{c) 2007

(d) 2008

(e) 2009

(f) Total

1,075,267

665,375

1,105,553

1,052,446

1,919,780

5,818,421

279,410

535,734

1,575,256

2,061,849

1,271,965

5,724,214

0

1,354,677

1,201,109

2,680,809

3,114,295

3,191,745

11,542,635

227,394

466,808

1,488,941

1,899,522

1,126,021

5,208,686

R

Section B. Total Support

227,394

466,808

1,488,941

1,899,522

1,126,021

5,208,686

6,333,949

Calendar year (or fiscal year beginning in) »

9
10a

11

12

13

14

Amounts from line 6

Gross income from interest, d|V|dends
payments received on securities loans,
rents, royalties and income from similar
sources

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

Add lines 10a and 10b
Net income from unrelated busmess
activities not Included in line 10b,
whether or not the business Is regularly
carrnied on .

Other income Do not include gain or
loss from the sale of caprtal assets
(Explain in Part Iv) . Statement 1

Toéal sx):pport (Add lines 9, 10c, 11,

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)

(a) 2005

(b) 2006

{c) 2007

(d) 2008

(e) 2009

(f} Total

1,354,677

1,201,109

2,680,809

3,114,295

3,191,745

11,542,635

76,418

89,806

125,272

128,926

127,046

548,468

0

76,418

89,806

125,272

129,926

127,046

548,468

986

598

2,212

48,742

52,538

12,143,641

organization, check this box and stop here

>

Section C. Computation of Public Support Percentage

15 Public support percentage for 2009 (Iine 8, column {f) divided by line 13, column (f)) 15 52.16% %
16  Public support percentage from 2008 Schedule A, Part lll, line 15 .. 16 52.13% 9%
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2009 (ine 10c, column (f) divided by line 13, column (f)) . 17 5% %
18  Investment income percentage from 2008 Schedule A, Part Ill, line 17 18 5% %
19a 33" % support tests—2009. If the organization did not check the box on line 14, and line 15 1s more than 334 %, and line
17 1s not more than 33'; %, check this box and stop here. The organization qualifies as a publicly supported organization »
b 33% % support tests—2008. If the organization did not check a box on line 14 or line 19a, and hne 16 1s more than 33% %, and
line 18 1s not more than 334 %, check this box and stop here. The orgamization qualifies as a publicly supported organization » O
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » []

Schedule A (Form 990 or 990-EZ) 2009
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=8Vl  Supplemental Information. Complete this part to provide the explanations required by Part Ii, ine 10,
Part Il, ine 17a or 17b; and Part Ill, line 12 Provide any other additional information. See instructions.

sDeseription. . 2005 ... 2006 ... 2007 ... 2008 ... 2009 ... Jotal
Reimbursements 986 598 2,212 48,742 52,538
986 598 2,212 48,742 0 52,538

Schedule A (Form 980 or 990-EZ) 2009
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2009

Open to Public
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) orgamizations Complete Parts I-A and B Do not complete Part 1-C
® Section 501(c) (other than section 501(c)(3)) orgamizations Complete Parts I-A and C below Do not complete Part I-B

SCHEDULE C Political Campaign and Lobbying Activities
{Form 990 or 990-EZ)

For Organizations Exempt From Income Tax Under section 501(c) and section 527
» Complete if the organization is described below.
Department of the Treasury
Internal Revenue Service » Attach to Form 990 or Form 990-EZ. » See separate instructions.

® 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 VI, line 47 {Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)} Complete Part [I-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 II-A
If the organization answered “Yes,” to Form 990, Part IV, ine 5 {Proxy Tax), then

® Section 501(c){4), (5), or (6) organizations Complete Part Ill
Name of organization Employer identification number
First Nations Oweesta Corporation 54 | 1970097
Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization’s direct and indirect political campaign activities in Part IV,
2  Political expenditures oL i i i S [ SO none.
3 Volunteer hours .. . .. .o . ceeeceeeeeo-..... NONE

Part B:] Complete if the organization is exempt under section 501(c)(3).

Enter the amount of any excise tax incurred by the organization under section 4955 . . b S none_
2 Enter the amount of any excise tax Incurred by organization managers under section 4955 . » $__._ . . ___ none
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? . . . [ Yes (I No
b If “Yes,” describe in Part IV
Complete if the organization 1s exempt under section 501(c), except section 501(c)}(3).
1 Enter the amount directly expended by the filing organization for section 527 exempt function
activities . N S S
2  Enter the amount of the filing organization's funds contributed to other organlzatlons for section
527 exempt function activities . e e S,
3 Total exempt function expenditures. Add hnes 1 and 2 Enter here and on Form 1120-POL,
line 17b : : R S |
4 Did the fiing orgamization file Form 1120-POL for thls year’? . .. . D Yes D No |

5 Enter the names, addresses and employer identification number (EIN) of aII sectlon 527 pohtical orgamzahons to which payments
were made For each organization listed, enter the amount paid from the filing organization's funds. Also enter the amount of political
contributions received that were promptly and directly delivered to a separate political organization, such as a separate segregated
fund or a political action commuttee (PAC) If additional space Is needed, provide information in Part IV ‘

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

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

For Pnvacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 50084S Schedule C (Form 990 or 990-EZ) 2009




Schedule C (Form 990 or 990-E2) 2009 Page 2

m Complete if the organization is exempt under section 501(c)(3} and filed Form 5768 (election
under section 501(h)).

A Check » [1f the filing organization belongs to an affiiated group.

B _Check » [Jf the filing organization checked box A and “limited control” provisions apply.

Limits on Lobbying Expenditures {a) Filing {b} Affiliated
(The term “expenditures” means amounts paid or incurred.) orgaruzation's totals group totals

Total lobbying expenditures to influence public opinion {grass roots lobbying)
Total lobbying expenditures to influence a legislative body (direct lobbying)

Total lobbying expenditures (add lines 1a and 1b) .. e
Other exempt purpose expenditures .. 2,489,603
Total exempt purpose expenditures (add lines 1c and 1d) ) . ) _ 2,489,603

Lobbying nontaxable amount. Enter the amount from the following table in both
columns

~0o Q0 oo

if the amount on line 1e, column (a) or (b) 1s. | The lobbying nontaxable amount is:

Not over $500,000 20% of the amount on line 1e

Qver $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000
QOver $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

Grassroots nontaxable amount (enter 25% of line 1f)

Subtract line 1g from line 1a If zero or less, enter -0-

Subtract line 1f from line 1c If zero or less, enter -0-

If there 1s an amount other than zero on either ine 1h or line 11, did the organlzatlon file Form 4720 reporting
section 4911 tax for this year? o ) ) . O Yes O No

T Q

—

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 on page 4.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal year (a) 2006 {b) 2007 (c) 2008 {d) 2009 (e) Total
beginning in)

2a Lobbying nontaxable amount

277 266 318, 466 274,480 1,072,508
X PEINTE IR % FRY g
b Lobbying celling amount ] ’f‘;% &’,x;& ’59‘“‘ g @“-ﬁ?ﬁ :
(150% of line 2a, column (¢)) G Sl 1,608,762
C Total lobbying expenditures
d Grassroots nontaxable amount 69 316 79,617 268,127

rn ;\ ’gg.u"r "g;:;::

kﬁ 1«1"‘? }-‘, '5:: 4

A e Tt w‘.i;“;?’.,

€ Grassroots celing amount
(150% of hne 2d, column (e))

402,191

f Grassroots lobbying expenditures

Schedule C (Form 990 or 990-EZ) 2009
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- UBIH:] Complete if the organization is exempt under section 501(c){3) and has NOT filed Form 5768
(election under section 501(h)).

(@) (b)

Yes | No Amount

1 Duning 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?

Media advertisements?

e SQe tftTo a0 oo

N
[V

Qoo

Paid staff or management (include compensation in expenses reported on hnes 1c through 11)?

Mailings to members, legisiators, or the public?

Publications, or published or broadcast statements?

Grants to other organizations for lobbying purposes? .

Direct contact with legislators, their staffs, government officials, or a leglslatlve body'7
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?
Other activities? if “Yes,” descnbe in Part IV . . . ..
Total Add hnes 1c through 1 ) R - :
Did the activities in line 1 cause the organization to be not descrlbed n sectlon 501(c)( )? .
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 sectlon 4912 15
If the fiing organization incurred a section 4912 tax, did it file Form 4720 for this year?

T

i

Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

501(c)(6).

1 Were substantially all (90% or more) dues received nondeductible by members? 1
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? . . 2
3 Did the organization agree to carryover lobbying and political expenditures from the prior year? 3

Yes | No

e glId:] Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) if BOTH Part IlI-A, lines 1 and 2 are answered “No” OR if Part lllI-A, line 3 is answered

‘lYes.l!

1 Dues, assessments and similar amounts from members
2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of polmcal
expenses for which the section 527(f) tax was paid).

a Current year
b Carryover from last year
¢ Total

3 Aggregate amount reported n secnon 6033(e)(1) A) notrces of nondeductlble sectron 162(e) dues

4 If notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the
excess does the crgamzation agree to carryover to the reasonable estimate of nondeductible lobbying
and political expenditure next year? . . . . 4
Taxable amount of lobbying and political expendltures (see lnstructlons) .. L. . 5

MSupplemental Information

Complete this part to provide the descriptions required for Part 1-A, hine 1; Part I-B, ine 4; Part I-C, hne 5; and Part §1-B, line 1.
Also, complete this part for any additional information.

Schedule C (Form 990 or 990-E2) 2009




Schedule C (Form 980 or 990-E2) 2009 Page 4
m Supplemental Information (continued)

Schedule C (Form 990 or 990-EZ) 2009




SCHEDULE D | omBNo 1545-0047

(Form 990) Supplemental Financial Statements

» Complete if the organization answered “Yes,” to Form 990,
Depariment of the Treasury Part IV, ine 6, 7, 8, 9, 10, 11, or 12. Open to Public
Internal Revenue Service » Attach to Form 990. » See separate instructions. lnspechon
Name of the orgamization Employer ldentlf‘o ber
First Nations Oweesta Corporation 54 1970097

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete If
the organization answered “Yes” to Form 990, Part IV, Iine 6

N & WN =

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

Total number at end of year

Aggregate contributions to (during year)

Aggregate grants from (during year)

Aggregate value at end of year

Drid the organization inform all donors and donor advisors In wnting that the assets held in donor advised
funds are the organization’s property, subject to the organmization's exclusive legal control? . .. D Yes D No

Did the organization inform ali grantees, donors, and donor advisors in wrniting that grant funds can be
used only for charitable purposes and not for the benefit of the donor or donor adwvisor, or for any other
purpose confernng impermissible private benefit? . | D Yes D No

monservatlon Easements. Complete If the organlzatlon answered "Yes" to Form 990 Part IV, line 7.

1

Q0 oo

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

{3 Preservation of land for public use (e.g, recreation or pleasure) (O Preservation of an historically important land area
[ protection of natural habitat O Preservation of a certified historic structure

(O Preservation of open space

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

E??‘*fz Held at the End of the Tax Year
Total number of conservation easements . . . 2a
Total acreage restricted by conservation easements . . . . 2b
Number of conservation easements on a certified hustoric structure mcluded In (a) . . 2¢
Number of conservation easements included in (c) acquired after 8/17/06 . 2d

Number of conservation easements modified, transferred, released, extinguished, or termlnated by the organization during
the tax year» . ... ... ...

Number of states where property subject to conservation easement 1s located » ... .............

Does the organization have a wntten policy regarding the perniodic monitoring, inspection, handlng of

violations, and enforcement of the conservation easements 1t holds? . . . e e D Yes D No
Staff and volunteer hours devoted to monitonng, inspecting, and enforcing conservatnon easements durnng the year

>

Amount of expenses incurred In monitoring, inspecting, and enforcing conservation easements during the year
>3

Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h)(4)(B)() and section 170(h)(4)B)(1)? e . . Oves Owo
In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and

balance sheet, and include, i applicable, the text of the footnote to the organization’s financial statements that describes
the organization’s accounting for conservation easements.

m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered “Yes” to Form 990, Part iV, line 8.

1a

If the organization elected. as permitted under SFAS 116, not to report In its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide, in Part XIV, the text of the footnote to its financial statements that describes these items

If the organization elected, as permitted under SFAS 118, to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items

(i} Revenues included in Form 990, Part VI, line 1 .. L. .o | ]
(i) Assets included in Form 990, Part X .. .o . . N
If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 relating to these items.

Revenues included in Form 890, Part VIII, line 1 o . - . . » 3
Assets included in Form 990, Part X . .o . N

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 52283D Schedule D (Form 990) 2009
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Page 2

m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the orgamzation’s acquisition, accession, and other records, check any of the following that are a significant use of its

collection items (check all that apply)

a D Public exhibition d D Loan or exchange programs
b [ Scholarly research e L1 other ... .
c Preservation for future generations

4 Provide a description of the orgamzation's collections and explain how they further the organization's exempt purpose Iin

Part XV

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection?

D Yes D No

Escrow and Custodial Arrangements. Complete if the organization answered “Yes" to Form 990, Part

IV, line 9, or reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contnibutions or other assets not

included on Form 990, Part X?
b If “Yes,” explain the arrangement in Part XIV and complete the followmg table:

D Yes D No

Amount
¢ Beginning batance .. ) . .o ) S i 1
d Additions during the year . . e .o 1d
e Distributions during the year . R B T
f Ending balance 1f
2a D the orgamzanon include an amount on Form 990 Part X ine 217 D Yes D No
b If “Yes,” explan the arrangement in Part XIvV
Endowment Funds. Complete if the organization answered "Yes” to Form 990, Part IV, line 10.
(a) Current year {b) Prior year m Two years backT {d) Three years back | (e) Four years back
ia Beginning of year balance . . 150,000 150,000 i g_w‘i L RO R :
b Contributions “‘"‘Qg”mﬁ*’%&) .

c Net investment earnings, galns
and losses .

d Grants or scholarships .

e Other expenditures for faciities
and programs .,

f Administrative expenses ., . . 0

g End of year balance .. 150,000 150,000

2 Provide the estimated percentage of the year end balance held as
a Board designated or quasi-endowment » 00%....%
b Permanent endowment » _.100.00% %
¢ Term endowment » _ .00%. .= %
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by
(i} unrelated orgamzations

(i) related organizations
b If “Yes" to 3a(n), are the related orgamzatlons iisted as requwed on Schedule R?
4 Describe in Part X!V the intended uses of the organization's endowment funds

Yes | No
3a(i) v
3alii) v
3b

Part Vi Investments—Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of investment (a) Cost or other basis {b) Cost or other {c} Accumulated (d) Book value
(investment) basis (other) depreciation
ia Land . . . . .o : e
b Buldings .
¢ Leasehold |mprovements ..
d Equpment ) 164,352 88,538 75,814
e Other
Total. Add lines 1a through 1e (Column (d} must equal Form 990, Part X, column (B), ine 10(c).) . .. 75,814

Schedule D {Form 990) 2009
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2T  investments—Other Securities. See Form 990, Part X, line 12.

{a) Description of security or category
(tncluding name of secunty)

(b) Book value

{c) Method of valuation
Cost or end-of-year market value

Financial denvatives .
Closely-held equity interests .
Other ....... . . . . . ...

Total. (Column (b) must equal Form 990, Part X, col (B)lne 12} W

EET R

Investments—Program Related. See Form 990, Part X,

line 13.

(a) Description of investment type

{b) Book value

{c} Method of valuation
Cost or end-of-year market value

Total. {Column (b) must equal Form 990, Part X, col (B) hne 13} »

* T TR § F g‘ =
et Mt e wf\ﬁg A ad e AT

Other Assets. See Form 990, Part X, line 15

{a) Descniption {b} Book value
Endowment assets 150,000
interest receivable 19,944
Security deposits 9,204
Total. (Column (b) must equal Form 990, Part X, col (B) Iine 15.) > 179,148

Other Liabilities. See Form 990, Part X, line 25.

1. {a) Description of kiability

{b) Amount

e 42 03",

Federal income taxes

:JE'TH

N
e

o

TAT

o gw% 7,( i~

=3

e o
o

3;«:;.

A
7
i

P
)

. Iy
uiz;‘

4433

Total. (Column (b) must equal Form 990, Part X, col (B) hne 25) »

2. FIN 48 Footnote In Part XIV, provide the text of the footnote to the organmization’s financial statements that reports the
organization’s hability for uncertain tax posttions under FIN 48.

Schedule D (Form 990} 2009
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Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part VIIl, column {A), line 12) 1 3,318,791
2 Total expenses (Form 990, Part IX, column (A}, ine 25) . 2 2,489,603
3 Excess or (deficit) for the year Subtract ine 2 from line 1 3 829.188
4  Net unrealized gams (losses) on Investments 4 3,957
5 Donated services and use of facilities 5
6 Investment expenses 6
7  Prior penod adjustments 7
8 Other (Describe in Part XIV.) . 8
9  Total adjustments (net). Add lines 4 through 8 . . . 9 3,957
10 Excess or (deficit) for the year per audited financial statements Combine lines 3 and 9 10 833,145
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements . 1] 3,322,451
2 Amounts included on line 1 but not on Form 890, Part VI, line 12.
a Net unrealized gains on investments 2a 3.957
b Donated services and use of facilities 2b
¢ Recovernes of prior year grants 2c
d Other (Descnbe in Part XIV) 2d
e Add lines 2a through 2d 2e 3.957
3 Subtract line 2e from line 1 3 3,318,494
4  Amounts included on Form 990, Part VIlI, ine 12, but not on line 1. 2
a Investment expenses not included on Form 990, Part VIIi, line 7b 4a @
b Other (Describe in Part XIV) . 4b 297 |
¢ Add lines 4a and 4b 4c 297
5 Total revenue Add hnes 3 and 4c. (This must equal Form 990 Partl Iine 12) 5 3,318,791
Reconciliation of Expenses per Audited Financial Statements With EJ)enses per Return
1 Total expenses and losses per audited financial statements 1 2,489,306
2 Amounts included on lIine 1 but not on Form 990, Part IX, line 25. 5
a Donated services and use of facilities . 2a i
b Prior year adjustments . 2b
¢ Other losses : 2c i
d Other (Describe in Part XIV) ) 2d fa2
e Add lines 2a through 2d 2e 0
3 Subtract ine 2e from line 1 3 2,489,306
4 Amounts included on Form 990, Part IX, ine 25, but not on hne 1: ?% 2
a Investment expenses not included on Form 990, Part VIl, ine 7b 4a KA
b Other (Describe in Part XiV) 4b 297 %
¢ Add lines 4a and 4b 4c 297
5 Total expenses. Add lines 3 and 4c¢. (This must equal Form 990, Part I, hne 18 ) 5 2.489,603

Z1i® "1 Supplemental Information

Complete this part to provide the descniptions required for Part Il, ines 3, 5, and 9; Part ll}, ines 1a and 4; Part IV, lines 1b
and 2b; Part V, line 4, Part X, line 2, Part XI, line 8, Part Xll, ines 2d and 4b, and Part XIl}, ines 2d and 4b. Also complete
this part to provnde any additional information

Schedule D (Form 990} 2009
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OMB No 1545-0047

SCHEDULE L Transactions With Interested Persons '

(Form 990 or 990-E2) » Complete if the organization answered 2@0 9
“Yes” on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28c,

Depariment of the Treasury or Form 990-EZ, Part V, line 38a or 40b. Open To Public

Internal Revenue Service » Attach to Form 990 or Form 990-EZ. » See separate instructions. Inspection

Name of the organization Employer identification number

First Nations Oweesta Corparation 54 1970097

Excess Benefit Transactions (section 501(c)(3) and section 501(c}(4) organizations only)
Complete if the organization answered “Yes" on Form 990, Part IV, ine 25a or 25b, or Form 990-EZ, Part V, ine 40b

(c) Corrected?
Yes | No

1 (a) Name of disqualified person (b} Description of transaction

2 Enter the amount of tax imposed on the organization managers or disqualified persons durnng the year
under section 4958 > $
> 3

3 Enter the amount of tax, if any, on Iine 2, above, reimbursed by the organization

m Loans to and/or From Interested Persons.
Complete if the organization answered “Yes” on Form 990, Part IV, line 26, or Form 990-EZ, Part V, Iine 38a.

{a) Name of interested person and purpose (b} Loan to or from| {c) Oniginal {d) Balance due (e) In defautt?] (f) Approved | (g) Wntten
the oiganization? principal amount by board or | agreement?
committee?
To From Yes| No { Yes | No | Yes | No
0
0
0
0
0
0
Total , . . > $

Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered “Yes" on Form 990, Part IV, line 27

(a) Name of interested person (b) Relationship between interested person and the (c) Amount and type of assistance
organization

m Business Transactions Involving interested Persons.
Complete if the organization answered “Yes” on Form 990, Part IV, line 28a, 28b, or 28c

{a) Name of interested person (b} Relationship between {¢) Amount of (d) Description of transaction (e) Shanng of
interested person and the transaction organization's

organization revenues?

Yes | No

Kristi Coker Director 300,000 | Program-related loans to v

0| Citizen Potawatami Comm
0| She is Chair of this NPO
0| and did not vote on loans.

Kristi Coker Director 13,161 | Professional fees and exp Y
0] reimbursements.
For Privacy Act and Paperwork Reduction Act Notice, see the Cat No 50056A Schedule L (Form 990 or 990-EZ) 2009

Instructions for Form 990 or 990-EZ.




SCHEDULE O | omBNo 1545-0047

(Form 990) Supplemental Information to Form 990
Complete to provide information for responses to specific questions on
Form 990 or to provide any additional information. Open to Public
Department of the Treasury .
Internal Revenue Service P> Attach to Form 990. Inspection
Name of the orgamization Employer identification number
First Nations Oweesta Corporation 54 1970097

Part il - 4d - Other program services:

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 51056K Schedule O (Form 990) 2009




Sthedule O (Form 990} 2009 Page 2

Name of the organization Employer 1dentification number
First Nations Oweesta Corporation 54 1970097

Part VI - Questions 6 and 7a - Does the Organization have members or stockholders?

also reviews and approves the audit.

Schedule O (Form 990) 2009
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Schédule R (Form 990) 2010 Page 5

LCAdll Supplemental Information
Compilete this part to provide additional information for responses to questions on Schedule R (see
instructions)

Schedule R (Form 990) 2010




Form 8868 Application for Extension of Time To File an
(Rev Apri 2009) Exempt Organization Return OMB No 1545-1700

Department of the Treasury

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

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

Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension—check this box and complete
Part | only > [

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of
fime 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 consolidated Form 990-T Instead, you must submit the fully completed and signed page 2 (Part Il) of Form
8868 For more details on the electronic filing of this form, visit www irs gov/efile and click on e-file for Charities & 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 .
filing your 910 Fifth Street, Suite 101
::;?:Sctiii 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 [0 Form 990-T (corporation) O Form 4720
O Form 990-8BL (] Form 990-T (sec 401(a) or 408(a) trust) O Form 5227
{0 Form 990-E2 (J Form 990-T (trust other than above) O Form 6069
(0 Form 990-PF O Form 1041-A O Form 8870

Telephone No » {605 ) 342:3770 FAXNo » (. 805 ) . 3423771
e If the organization does not have an office or place of business in the United States, check this box . » [
e |f this 1s for a Group Return, enter the orgamzation’s four digit Group Exemption Number (GEN)—___ If this s
for the whole group, check this box » [] If it s for part of the group, check this box » [ and attach
a list with the names and EINs of all members the extension will cover
1 | request an automatic 3-month (6 months for a corporatton required to file Form 990-T) extension of time
until ___February 15, 59 11 45 file the exempt organization return for the organization named above The extension Is
for the organization’s return for
» [ calendar year 20._..... or
» /] tax year beginning ............. July1 ,20.99 andending.....o.......: June3do, ,20..10

2 If this tax year 1s for less than 12 months, check reason O inial return O Final return [ Change in accounting penod

3a |If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax,

less any nonrefundable credits See instructions 3a($
b If this application 1s 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 3 |$

¢ Balance Due. Subtract Iine 3b from Iine 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 3% |$
Caution. If you are going to make an electronic fund withdrawa! with this Form 8868, see Form 8453-EO and Form 8879-EO
for payment instructions

b&,,,
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é &
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For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Cat No 27916D Form 8868 (Rev 4-2009)




