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SUVANRELD JUL Vo UK

| OMB No. 1545-0047

Form 990 Return of 0rganlz3tlon Exempt From income Tax

Under sectlon 501(c), 527, or 4947(a}{1) of the Internal Revenue Code (except black lung

~

1

Deparimert of the Trassury B boncﬂttmstorpr!vntofoundlﬂ?n) ' Open to P_ubhc
Intornal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection
A For the 2011 calendar year, or tax year beginni 51/01 42011, and ending 12/31 ,20 11
B Check If applicable: §C Name of organization KAKE TRIBAL HERITAGE FOUNDATION D Employer Identification number
[] Address change Dolng Business As 94-3149724
3 neame change Number and street (or P.O. box if mall i3 not defivered to street address) Room/sufte E Telephone number
O intvat return PO Box 317 907-785-3165
3 termmnatea City or tawn, state or country, and ZIP + 4
[ Amendedretum  icake. AK 99830 G Gross receipts $ 208,939
[ Appilcation pending |F Name and address of principal officer:  Henwich Kadake St H{a) I this & group retum for affiates? [7] Yes [ ] Na

PO Box 317, Kake, AK 99830 Hib) Are al affilates Included? [¥1ves (1Mo
| Tax-exempt status: 501(c3) L 5016 ( )4 gnsert no) [ ] 40471} or [ 1507 1t "No,” sttach a list. {see Instructions)
J Website: > H(e) Group exemption number »
K Fomof organimion: Corporation D Trust [ ] Assoclation EI Other 1 L. Year of formation: 1980 l M State of legal domiclie: AK

Summary

1 Briefly describe the organization’s mission or most significant activities: heip with education, emergency medical
g
$
2| 2 Check this box »[]if the organization discontinued its operations or disposed of more than 25% of its net assets.
91 3 Number of vating members of the goveming body (Part Vi, line 1a). . . . . . . . . 3 g
21 4 Number of independent voting members of the goveming body {Part VI, line 1b) e e e 4 0
-’E § Total number of individuals employed in calendar year 2011 (Part V, line 2a) e e e 5 g
'E 6 Total number of volunteers (estimate if necessary) . . . . e e 8 0
7a Total unrelated business revenue from Part Vi, column (C), line 12 e e e e e e 7a a
b Net unrelated business taxable income from Form 990-T,line34 . . . . . . . . . 7b 0
Prior Year Current Year
8 Contributions and grants (Part Vili,lineth) . . . . . . . . . . . . 208,838 0
% 9 Program service revenue (Part VIl line2g) . . . e e e ] 0
E 10 Investment income (Part VIIl, column (A), lines 3, 4, and 7d) e .. 0 0
11 Other revenue (Part Viii, column (A), lines 5, éd, 8c, 9¢, 10c, and 11e) . 6,704 162,322
12 Total revenue—add lines 8 through 11 (must equal Par Part VI, column (A), line 12) 215,643 162,322
13 Grants and similar am{tmts B E ), tip hres 1-3) C e e . 0 2,140
14 Benefits paid to or for :“» 3 {Part 1. colgmn. 4) ¢ 0
i 18 Salaries, other compensati ployee benefits (Part umn (A), hnes 5—10) 24,116 16,348
2 | 18a Professional fundraisingfae Pﬁj&l)io e . . . . . . 0 1]
2 b Tota fundraising expenses ( Cgm line > )
al 17  Other expensaes (Part IX, [Tt324e) . . . . . 24,686 189,377
18 Total expenses. Add lines ;ﬁﬂlﬂlumn (A),line25) . 48,796 218,466
19  Revenue less expenses=STBTact ine 18 from line 12 . . . . . . . . 166,847 56,144
5 Beginning of Gurrent Year End of Year
5520 Total assets (Part X, line16) . . . . . . . . . . . . . . .. 7,802 D
21 Total liabilities (Part X, ine26) . . . . e e e e ) 0
Net assets or fund balances. Subtract line 21 from lme 20 e e e e 7,802 0

m Signature Block

Under penalties of perjury, | deciare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and bellef, it is

true, correct, and eompy )oclurlﬂon of preparer (other than officer) Is basad on all Information of which preparer has any knowledge.
Mﬂqﬁz&_ﬁy\ [ S 2572
Sign gnature of officer Date

Here ’ Henrich Kadake Sr, Presideat

Type or print name and title
Pai d Print/Type preparer's name Preparer's signature Date Check L__| i PTIN
Preparer self~employed 'r
Use on|y Fim's name > Firm's EIN » -
Firm's address & Phone no.
May the IRS discuss this retum with the preparer shown above? (seeinstructions} . . . . . . . . . . . . [JYes[INo G/D
For Paperwork Reduction Act Notice, see the separate Instructions. Cat. No. 11282Y Form 990 (2011)

Vo



Form 960 (2011) Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response to any questioninthisPartil . . . . . . . . . . . . . . O
1 Briefly describe the organization's mission:
To help with education and emergency medical

2 Did the organization undertake any mgnlﬂcant pnogram services during the year which were not listed on the

prior Form 990 or 880-EZ? . . . <« « « +« OvYes [INo
If “Yes,” describe these new services on Schedule O

3 Did the organlzaﬁon cease oonductlng. or make mgmﬁcant changos in how it conducts, any program
services? . . . . .. . .+« [OYes [INo
If “Yes,"” describe thase changes on Schedule O

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured 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 ravenus, if any, for each program service reported.

4a (Code: JExpenses$ 400 includinggrantsof $ JRevenue$ ¢ o)
Emergancy Medical

4b (Code: )(Expenses$  234n includinggrantsof$ JReverue$ 1 o)
Education

4¢ (Code: ) (Expenses $ 215,728 including grants of $ 0 ) (Revenue $ Q)

all othar expenses

4d Other program services (Describe in Schedule O.)
(Expenses $ o including grants of $ 0 ) (Revenue $ 0)

4e Total program service expsnses » 218,466

Form 990 (2011)



Form 990 (2011) Page 3
Checklist of Required Schedules

Yas | No
1 Is the organization described in section 501 (c)(3) or 4947(a)(1) (other than a pnvate foundatlon)? If “Yes,”
complets Schadule A . o 1y
2 s the organization required to complete Schedule B, Schedule of Contnbutors (see Instructlons)? e 2 v
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part! . . . . . 3 v
4  Section 501{c)(3) organizations. Did the organization engage in lobbying actuvntles or have a section 501 (h)
election in effect during the tax year? If “Yes,” complete Schedule C, Partll . . . . 4 v
§ (s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that recsives membershlp dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If “Yes,” complsete Schedule C,
Partii . . . . o 5 v
6 Did the organlzatlon maintam any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
“Yes,” complete Schedule D, Part! . . . . e 6 v
7 Did the organization receive or hoid a conservation easement, includmg easements to preserve open space,
the environment, historic iand areas, or historic structures? If “Yes,” complete Schedule D, Partil . . . 7 v
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f “Yes,”
complete Schedule D, Partlil . . . . . 8 7
9 Did the organization report an amount in Part X lme 21 serve as a custodlan for amounts not hsted in Part
X; or provide credit counssling, debt management credit repair or debt negotlatlon services? If “Yes,”
complate Schedula D, Partiv . . . . 9 v
10 Did the organization, directly or through a related orgamzatlon, hold assets in temporenly restricted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, PartV . . 10 v
11 i the organization’s answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
VI, VIlI, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equrpment in Part X, line 10? If “Yes,”
complete Schedule D, Part VI . . . . . 11a v
b Did the organization report an amount for mvestments—other securities in Part X, ||ne 12 that is 5% or more
of its total assets reported in Part X, line 167 Iif “Yes,” complete Schedule D, Part VIl . . . . 11b v
¢ Did the organization report an amount for investments —program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If *Yes,” complete Schedule D, Part Vili . . . . . 11¢ v
d Did the organization report an amount for other asssets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 If “Yes,” complete Schedule D, PartiX . . . . 11d v
e Did the organization report an amount for other liabitties in Part X, line 257 If “Yes,” complete Schedule D, Part X 11e v
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s hiability for uncertain tax positions under FIN 48 (ASC 740)? if “Yes,” complete Schedule D, Part X . 111 v
12a Did the organization obtain separate, independent audited financlal statements for the tax year? If “Yes,” complete
Schedule D, Parts XI, Xl and Xt . . . . 12a 4
b Was the organization included in consolidated, mdependent audrted ﬁnanma! statements for the tax year? lf "Yes, and if
the organization answerad "No" to line 12a, then completing Schedule D, Parts XI, Xil, and Xlli i1s optional . . . . . 12b v
13 Is the organization a school described in section 170(b){1)(A)()? If “Yes,” complete Schedule E . . . . 13 v
14 a Did the organization maintain an office, employess, or agents outside of the United States? . . . . 14a Y
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmakmg,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts land IV. . . . . 14b 4
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If “Yes,” complete Schedule F, Parts lland IV . . 15 v
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes,” complete Schedule F, Parts llland IV . . . . 16 v
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? if “Yes,” complete Schedule G, Part | (see instructions] . . . . . 17 v
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part Vil\, lines 1c and 8a? If “Yes,” complete Schedule G, Partll . . . . . - 34
19  Did the organization report more than $15,000 of gross income from gaming actlvmes on Part Vlll lme 93?
If °Yes,” complete Schedule G, Partilll . . . . . e e 19 v
20 a Did the organization operate one or more hospital faculrtles? lf "Yes complete Schedule H e e 20a v
b If “ves” to line 20a, did the organization attach a copy of its audited financial statements to this retum? . 20b

Form 990 2011)




Form 880 (2011)
Checklist of Required Schedules (continued)

21

22

23

24a

O

27

883

31

32

37

Page 4

Did the organization report more than $5,000 of grants and other assistance to any government or organization
in the United States on Part IX, column (A), line 1? If “Yes,” complete Schedule I, Parts | and Ii

Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), line 27 if “Yes,” complete Schedule I, Parts I and Il .

Did the organization answer “Yes" to Part VI, Section A, line 3, 4, or 5 about compensatuon of the
organization’s current and former officers, directors, trustees, key employees and highest compensated
employees? If “Yas,” complete Schedule J . e o

Did the organization have a tax-exempt bond issue with an outstandmg pnncnpal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedufe K. If “No,” go to line 25 . . ..
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptlon?

Did the organization maintain an escrow account other than a refundmg escrow at any time dunng the year
to defease any tax-exempt bonds? .. .

Did the organization act as an “on behalf of” issuer for bonds outstandlng at any time dunng the year?
Section 501(c)(3) and 501(c}(4} organizations. Did the organization engage in an excess bensfit transaction
with a disqualified person during the year? /f “Yes,” complete Schedule L, Part | .

Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
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 ] . . . .
Was a loan to or by a cument or former officer, dlrector trustee, key employee. hxghly compensated employee or
disqualified person outstanding as of the end of the organization’s tax year? If “Yes,” complete Scheduie L, Part Il .

Did the organization provide a grant or other assistance to an officer, director, trustee, key employese,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Part ili .

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

A current or former officer, director, trustee, or key employee? If “Yes,” complate Schedule L, Part IV

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 fonner ofﬁoer director, trustee or key employee (or a famlly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, PartlV .

Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M . .
Did the organization ||qu|date, terminate, or dissolve and cease operatlons? If "Yes complete Schedule N,
Part |

Did the orgamzatlon sell exchange dlspose of or transfer more than 25% of |ts net assets? If “Yes
complete Schedule N, Part I/

Did the organization own 100% of an entity dlsregarded as separate from the organlzatuon under Regulatzons
sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Part | .

Was the organization related to any tax- exempt or taxable entlty? if “Yas,” complete Schedule R Parts il III
V,and V, line 1 . . e e e
Did the organization have a controlled entlty wlthm the meaning of section 512(b)(13)?

Did the organization receive any payment from or engage in any transaction with a controlled entrty wuthln the
meaning of section 512(b)(13)? If “Yes, " complete Schedule R, Part V, line 2 .

Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable
related organization? }if “Yes,” complete Schedule R, Part V, line 2 .

Did the organization conduct more than 5% of its activities through an entity that is not a related orgamzatlon
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,

Part VI . .

Did the organization complete Schedule 0 and prowde explanatlons in Schedule 0 for Part Vl lmes 11 and
197 Note. All Form 990 filers are required to complete Schedule O . e e e e e

Yos | No
21 v
22 v
23 v
24a v
24
24c
24d
25a v
25b /
26 v
27 v
28a v
28b v
28¢ v
29 v
30 v
31 v
32 v
33 v
34 v
35a Y
355 v
38 v
37 v
<3 K4

Form 980 2011)




Form 890 (2011)
IR Statements Regarding Other IRS Filings and Tax Compliance

Page 5

Check if Schedule O contains a response to any question in this Part V . .. g
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a 0
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? ic v
2a Enter the number of employees reported on Form W-3, Transmntal of Wage end Tax
Statements, filed for the calendar year ending with or within the year covered by this retum | 2a 0
b If at least one is reported on line 2a, did the organization file all required federal amployment tax retums? . 2b
Nota. if the sum of lines 1a and 2a is greater than 250, you may be required to e-fils (ses instructions) .
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a v
b If “Yes,” has it filed a Form 990-T for this year? If “No,” provide an explanation in Schedule O . . 3b
4a At any time during 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)? . . 4a v
b If “Yes,” enter the name of the forelgn country >
Ses instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
6a Was the organization a party to a prohibited tax sheiter transaction at any time during the tax year? . S5a v
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? Sb v
¢ If “Yes" to line 5a or 5b, did the organization file Form 8886-T7 . 5¢
6a Does the organization have annual gross receipts that are normally greater than $100 000 and dvd the
organization solicit any contributions that were not tax deductible? . 6a v
b If “Yes,” did the organization include with every solicitation an express statement that such contnbutlons or
gifts were not tax deductible? . 6b
7 Organizations that may receive deductlble contnbutions under sechon 170(c)
a 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? . . e e e . 7a
b it “Yes,” did the organization notify the donor of the value of the goods or services prowded? . 7b
¢ Did the organization sell, exchange, or otherwise dnspose of tang|ble personal property for which it was
required to file Form 82827 . e e e e e e 7c
d i “Yes,” indicate the number of Forms 8282 ﬁled dunng theyear . . . .o | 7d | ‘
@ Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . L4}
g i the organization received a contnbution of qualified intsllectual property, did the organization file Form 8899 as required? | 7
h  |f the arganization received a contnbution of cars, baats, arplanes, ar ather vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3}) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excass business holdings at any time during the year? e e e 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 . 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b
10  Section 50t(c}(7) organizations. Enter:
a Initiation fees and capital contributions included on Part Vili, line12 . . . . 10a
b Gross receipts, included on Form 990, Part VIil, line 12, for public use of club facnllties . 10b
11 Section 501{c){12) organizations. Enter:
a Gross income from members or shareholders . . . . 11a
b Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or received fromthem.) . . . . . . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzataon ﬁlmg Fonn 990 in lieu of Form 10417 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . 12b
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report an Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans . . . . . . . . . . 13b
¢ Enterthe amount of reservesonhand . . . . 13¢
14a Did the organization receive any payments for mdoor tannmg services dunng the tax yeal’? 14a v
b If "Yes," has it filed & Form 720 to report these payments? If "No, " provide an explanation in Schedule O 14b

Form 990 (2011)



Form 880 (2011) Page 6
Govemance, 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.
Check if Schedule O contains a response to any questoninthisPartVl . . . . . . . . . . . . . .
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the goveming body at the end of the tax year. . 1a 8
If there are material differences in voting rights among members of the goveming body, or
if the govemning body delegated broad authority to an executive committee or similar
committes, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent . 1b 0
2 Did any officer, director, trustee, or key employee have a family relationshlp or a business relationship with
any other officer, director, trustee, or key employee? 2 v
3 Did the organization delegate control over management duties customanly performed by or under the drrect
supervision of officers, directors, or trustess, or key employees to a management company or other person? 3 v
4 Did the organization make any significant changes to its goveming documents since the prior Form 990 was filed? 4 v
§ Did the organization become aware during the year of a significant diversion of the organization’s assets? . 5 v
6 Did the organization have members or stockholders? . 6 v
7a Did the organization have members, stockholders, or other persons who had the power to elect or appornt
one or more members of the govemingbody? . . . . . 7a v
b Are any govemance decisions of the organization reserved to (or sublect to approval by) members
stockholders, or persons other than the goveming body? . . . . .o . 7b v
8 Did the organization contemporaneously document the mesetings held or written actions undertaken dunng
the year by the following:
a Thegovemingbody? . . . e e e e e e e e Ba|v
b Each committee with authority to act on behalf of the govemrng body? o 8b|v
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O . . . . . 9 v
Section B. Policies (This Section B requests information about policies not required by the Intemal Revenue Code.)
Yes No
10a Did the organization have local chapters, branches, or affiliates? . . 10a v
b If “Yes,” did the organization have written policies and procedures govemrng the actrvrtres of such chapters
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? |11a| v
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If “No,” go to line 18 . . . 12a| v
b Waere officers, directors, or trustees, and key employees required to disclose annually interests that could grve rse to oonﬁrcts? 12b| v
¢ Did the organization regularly and consistently monitor and enforce compllance with the polrcy? If “Yes,”
describe in Schedule O how thiswasdone . . . e e e e . .. 12¢ v
13  Did the organization have a written whistleblower polrcy? .o e e e e e e 13 v
14  Did the organization have a written document retention and destruction polrcy? R 14 v
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official . . . . . . . . . . . . 15a v
b Other officers or key employees of the organization . . . e e e e e e 15b v
if “Yes" to line 15a or 15b, describe the process in Schedule 0 (see rnstructrons)
16a Did the organization invest in, contribute assets to, or participate in a |ornt venture or similar arrangement
with a taxable entity duringtheyear?. . . . . . . . . . . . e . e e 16a v
b If “Yes,” did the organization follow a written policy or procedure requiring the organrzatron to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such armangements? . . . . . . . . . . . . . . 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 Is required to be filed P

18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.
[J Ownwebsite [ Another's website Upon request

19 Describe in Schedule O whether (and if so, how), the organization made its goveming documents, conflict of interest policy,
and financial statements avalilable to the public during the tax year.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: » i<t vrbal Heritige Foundaiion, (807)785-3765

PO Bon 317, Kake, AK 29835 Form 890 (2011)



Form 900 (2011) Page 7
Compensation of  of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response to any question in this PartVIl . . . . T |
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.

e List all of the organization’s current officers, directors, trustess (whether indlviduals or organizations), regardiess of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

» List all of the organization’s current key employees, if any. See instructions for definition of “key employes.”

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

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

* List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any 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 neither the organization nor any related organization compensated any current officer, director, or trustee.

©
Position
w @ {do not check more than one D) ® ®
Name and Title Average | box, unless person is both an Reportable Reportable Estimated
hours par | officer and a directorAtrustes) | Compensation |compensation from amount of
week ey e FIEEIE from related other
{describe | 5B @ 8 8! 3& the organizations compensation
hoursfor | 5 §_ -‘-5‘ g ® ag % organization {W-2/1088-MISC) from the
relatad gg 2 2 '§ = l(w-2/1099-MISC) organization
organizations| % 5 | B g g and related
In Schedule g g 3 organizations
Q) E
s g

Henrich Kadake
Presiden 1 v/ 0 0 [+
Cheryi Evan
Vice President 1 v 0 [ i
Jeff Jackson
wembar 1 v 0 0 0
Isabell Mills
Member 1 v i) 0 i
Pauline Schenck
Member 1 v 0 0 0
Ruth Demmert,
Member 1 v 0 0 1]
Alberta Shaguanie
Member 1 v ) 4] 0
Wilbur Brown
Member 1 v ) 0 )

Form 890 (2011)



Form 890 (2011)

Page 8

GIAALN Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

©

Position
W ® (do not check more than one © ® ®
Name and title Average | box, unless person Is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation |compensation from amount of
week o= = Py e from related other
(describe aa a 3 3|35|3 the organizations compensation
hoursfor | 3 5 g 8lo sg § organization (W-2/1099-MISC) from the
related ?L& A E] '§ = [(w-2/1098-MISC) organization
lorganizations| S < | B g g and related
In Schedule g 3 3 2 organizations
0) A i
8 8
1b Sub-total . . > 0 9 ¢
¢ Total from contmuatlon sheets to Part VII Sectlon A >
d Total (add lines 1b and 1c) . . . < 0 2 0
2  Total number of individuals (including but not llmited to those Ilsted above) who received more than $100,000 of
reportable compensation from the organization » ¢
Yes| No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedula J for such individual e e e e e e 3 v
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? ¥ “Yes,” complete Schedule J for such
individual . 4 v
5 Did any person listed on Iine 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? /f “Yes,” complete Schedule J for such person 5 v

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that recelved more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax

year.

Name and business address

(B)
Description of services

©

Compensatlon

2 Total number of independent contractors (including but not limited to those listed above) who

received more than $100,000 of compensation from the organization »

0

Form 990 2011)



Form 990 (2011) -
Statement of Revenue

Pnges

Total wvenue

Relu(?s)d or
exempt
function
revenue

Unrol(qatsd
business
revenue

Revenue
excluded from tax
under sections
5§12, 513, or 514

Contributions, Gifts, Grants

1a

-0oaov

- -]

Federated campaigns . . . | 1a

Membershipdues . . . . | 1b

Fundraisingevents . . . . | te

Related organizations . . . | 1d

Government grants (contributions) | 1e

All other contributions, gifts, grants,
and simfar amounts not included above | 4f

Noncash contributions included in lines 1a-1f $
Total. Add lines 1a—1f .

Program Service Revenue | ,, other Simiiar Amounts

All other program service revenuse .
Total. Add lines 2a-2f .

>

Other Revenue

uﬂ'ﬁﬁﬂ.hﬂ'y

ﬂ.ﬂﬂ'g

7a

-

Poo

Foo

Investment income (including dividends, interest,

and other similar amounts)

Income from invastment of tax-exempt bond proceeds

Royalties

. >

>

.(I) R-enl -

(-II) P;rst;nal

Gross rents

Less: rental expenses

Rental income or {loss) ¢

G

Net rental income or (loss)

>

Gross amount from sales of () Securliies

) an .Oth;r

assets gther than inventoty

Less: cost or other basis
and sales expenses .

Gainor (loss) . . 0

Net gain or (loss)

Gross income from fundraising
events (not including $ 0

of contributions reported on iine 1c).
SeePartlV,line18 . . . . . g
Less:directexpenses . . . . b
Net income or (joss) from fundraising
Gross income from gaming activities.
SeePartlV,line19 . . . . . a

Less:directexpenses . . . . b

208,938

46,817

events . b

162,322

162,322

Net income or (loss) from gaming activites . . »

Gross sales of inventory, less
retumsandaliowances . . . ga

Less:costofgoodssold . . . b

Net income or (loss) from sales of inventory . . »

Miscelianeous Revenue

Business Code

11a

”09.05‘

1

All other revenue .
Total. Add lines 11a-11d .
Total revenue. See instructions.

Yy

a

162,322

162,322

Form 880 (2011)



Form 090 2011) Page 10
IR Statement of Functional Expenses

Section 501(c)(3) ‘and 501 {c)(4) organizations must complete all columns. All other organizations must compiete column (A) but are not
required to complete columns (B), (C}, and (D).

Check if Schedule O contains a response to any questioninthisPartiX . . . . . . . . . . . . .. 0O
Do not include amounts reported on lines 6b, 7b, A) ®) €
8b, 9b, and 10b of Part VIIl. Total expenses Py e s aroron Foranaos)

1 Grants and other assistance to govemments and
organizations in the United States. See Part IV, line 21

2 Grants and other assistance to individuals in
the United States. See Part IV, line22 . . . 2,740 2,740

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

4 Benefits paid to or for members .

§ Compensation of current officers, dlrectors
trustees, and key employees .

6 Compensation not included above, to dlsqualmed
persons (as defined under section 4958(f){1)) and
persons described in saction 4958(c)(3)(B)

7 Othersalaries and wages . . 11,824 11,824

8 Pension plan accruals and oontnbutlons (' nclude
section 401(k) and 403(b) employer contributions)

9 COtheremployeebenefits . . . . . . . 60 680
10 Payrolitaxes. . . . e 3,845 3,845
11 Fees for services (non-employees)

a Management ...

¢ Accounting . . . . . . . . . . . 4,377 4,377

d Lobbying .

e Professional fundrmsmg services. Seo Part IV Ilne 17

f Investment management fees . ..

g Other . . . . e e e e 150 150
12  Advertising and pmmotxon e e 800 800
13 Officoexpenses . . . . . . . . . 434 434
14 Information technology
15 Royalties . e e e e e e e
16 Occupancy . . . . . . . . . . . 11,500 11,500
17  Travel .

18 Payments of travel or entertamment expenses
for any federal, state, or local public officials

19 Conferences, conventions, and meetings

20 interest .
21 Paymentsto afflllates .
22 Depreciation, depletion, and amortlzatlon
23 Insurance . .
24 Other expenses. rtemlze expenses not oovened
above. (List miscellaneous expensas in line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)
a Phone & utilities 2,454 2,454 [+ 0
b Pastage a5 95 0 G
© Lights i 1,088 1,989 0 a
d Equipment and maintance 13,781 13,191 0
e All other expenses 163,987 163,987
25 Total functional expenses. Add lines 1 through 24e 218,466 218,466 0 G
26 Joint costs. Complete this line only if the

organization reported in column (B) joint oosts
from a combined educational campaign and
fundralsmg solicitation. Check here if
following SOP 98-2 (ASC 958-720)

Form 990 2011)



Form 800 (2011) Page 11
EEZEEEN  Balance Sheet
‘ ) ®)
Beginning of year End of year
1 Cash—non-interest-bearing . 7.802( 1 ¢
2 Savings and temporary cash mvestmente . ol 2 )
3 Pledges and grants receivabie, net o] 3 o
4 Accounts receivable, net ol 4 0
§ Receivables from current and former officers dlrectors trustees key
employees, and hlghest oompensated employees Complete Part Il of
Schedule L. . . ol 5 ]
6 Receivables from other dlsquallfled persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) volur'ltar)l
employees' beneficiary organizations (see instructions) 6 o
g 7 Notes and loans receivable, net o]l 7 0
< | 8 Inventories for sale or use . ol 8 0
9 Prepaid expenses and deferred charges of 9 0
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a
b Less: accumulated depreciation 10b 0} 10c
11 Investments—publicly traded securities . o 11 0
12 [Investments—other securities. See Part IV, line 11 0| 12 0
13  Investments—program-related. See Part iV, line 11 . ol 13 0
14 Intangible assets . 0| 14 0
15 Other assets. See Part IV I|ne 11 . o] 15 0
16 Total assets. Add lines 1 through 15 (must equal llne 34) 7,802| 16 0
17  Accounts payable and accrued expenses . .. ol 17 0
18 Grants payable . e e e . 6| 18 ¢
19 Deferred revenue . o/ 19 1
20 Tax-exempt bond Ilabll|t|&e . n| 20 0
21 Escrow or custodial account liability. Complete Part lV of Schedule D o 21 0
g2 Payables to current and former officers, directors, trusteess, key
B employees, highest compensated employees and dlsqualmed persons.
:E Complete Part Il of Schedule L . .. ol 22 0
< |23 Secured mortgages and notes payable to unrelated thlrd partles ol 23 0
24 Unsecured notes and loans payable to unrelated third parties . gl 24 Y]
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24) Complete Part X 0
of Schedule D . .. . . 25
26 Total liabilities. Add lines 17through 25 . . o] 26 0
Organizations that follow SFAS 117, check here > EI and complete
§ lines 27 through 29, and lines 33 and 34.
5127 Unrestricted net assets . .. 27
8|28 Temporarily restricted net assets . 28
? 29 Permanently restricted net assets . . 29
2 Organizations that do not follow SFAS 1 17 check here > . and
5 complete lines 30 through 34.
130 Capital stock or trust principal, or current funds . . 1.802| 30 Q
§ 31 Paid-in or capital surplus, or land, building, or equipment fund . a| 31 0
<€ |32 Retained eamings, endowment, accumulated income, or other funds . gl 32 4]
§ 33 Total net assets or fund balances . . 7,802( 33 0
34  Total liabilities and net assets/fund balances . 7.802) 34 {

Form 990 011}
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Reconcillation of Net Assets
Chéck if Schedule O contains a response to any question in this Part XI .
1 Total revenue {must equal Part VIil, column (A), line 12) . 1 162,322
2 Total expenses (must equal Part IX, column {A), line 25) 2 215,466
3 Revenue less expenses. Subtract line 2 from line 1 3 58,18
4 Net assets or fund balances at beginning of year (must equal Part X llne 33 column (A)) 4 7,802
5§ Other changes in net assets or fund balances (explain in Schedule O) . . 5 48,342
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part x Ime 33
column (B)) . . - . . 8 o
Financial Statements and Repomng
Check if Schedule O contains a response to any question in this Part XII . d
Yes | No
1 Accounting method used to prepare the Form 990: [/1Cash [JAccrual [ Other
If the organization changed Its method of accounting from a prior year or checked “Other,” explain in
Schedule O.
2a Waere the organization's financial statements compiled or reviewed by an independent accountant? . 2a v
b Waere the organization’s financial statements audited by an independent accountant? 2b v
¢ If “Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for overs:ght
of the audit, review, or compilation of its financial statements and selection of an independent accountant? 2¢
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
d If “Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a separate basis, consolidated basis, or both:
(O Separate basis [ Consolidated basis [ Both consolidated and separate basis
3a As a result 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-1337. %a v
b If “Yes," did the organization undergo the required audit or audlts? 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 (2011)
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SCHEDULE A
(Form 990 or 990-E2) Publlc Charlty Status and Public Support
) Complete if the organization is a section 501(c)(3) organization or a section 2© 1 1
) 4947(a)(1) nonexempt charitable trust. Open to Public
!Drggmd Re“lﬂ,'u'ﬂ" slmu v > Attach to Form 990 or Form 890-EZ. » See separate instructions. Inspection
Name of the organization Employer (dentification number

KARE | 2TAL HERTAGE FOUNDAT:ON 94-3149774
Reason for Public Charity Status (All organizations must compiete this part.) See instructions.
The organization is not a private foundation becauss it Is: (For lines 1 through 11, check only one box.)

1

[TJ A church, convention of churches, or association of churches described in section 170{){1){A){).

2 [JA school described in section 170{b}(1)(A)(l). (Attach Schedule E.)

3 [ Ahospital or a cooperative hospital service organization described in section 170{b)(1)(A)(iii).

4 [J A medical research organization operated in conjunction with a hospital described in section 170{b)(1)(A}(iii). Enter the
hospital’s name, city, and state:

5 [C] 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 I1.)

8 [JA federal, state, or local govemment or govemmental unit described in section 170{b)(1)(A)(v).

7 [T An organization that nommally receives a substantial part of its support from a govemmental unit or from the general public
described in section 170{b}{1)(A}(vi). (Compiete Part ii.)

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

9 Oan organization that normally recelives: (1) more than 33Y/3% 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 33'1% of its
support from gross Investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509{(a)(2). (Complete Part IIl.}

10 [J An organization arganized and operated exclusively to test for public safety. See section 509{a)(4).
11 [ An organization organized and operated exclusively for the benefit of, to perform the functions of, or to camy out the

f if the orpanization recelved a written determination from the IRS that it is a Type 1, Type i, or Type ] supponlng

purposes of one or more publicly supported organizations described in section 509(g)(1) or section 509(g)(2). See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.
a [0 Typet b [ Typel ¢ [J Type lI-Functionally integrated d [ Type Hi-Other

o [ By checking this box, | certify that the organization is not controlied 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 saction 509(a)(2).
0

organization, check this box .
g Since August 17, 2006, has the organizatlon accepted any giﬂ or contributlon from any of the

following persons?

i) A person who directly or indirectly controls, either alone or together with persons described in (i) and Yes | No
(iii) below, the goveming body of the supported organization? . . . . . . . . .. . 11g0)
(i) A family member of a person described in (i) above? . . 11g0h)
(i) A 35% controlled entity of a person described in (i) or (i) above? 11gﬂB)L
h  Provide the following information about the supported organization{s).
{7 Name of supported (i) EiN (ili) Type of organization | (iv) Is the organization { (v} Did yau notify (vi) is the {vil) Amount of
organization {described on lines 1-8 | in col () Yisted In your | the organization in organization In col. support
above or IRC section | goveming document? col. {i) of your {) organized in the
(see instructions)) support? us.?
Yes No Yes No Yes No
A
®)
©)
o)
(E)
Total

Cat. No. 11285F Schedule A (Form 880 or 880-EZ) 2011

For Paperwork Reduction Act Notice, see the Instructions for
Form 9890 or 890-EZ.



Version A, cycle 1

Schedule A (Form 880 or 880-E2) 2011 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 | or if the organization failed to qualify under
Part |ll. If the organization fails to qualify under the tests listed below, please complete Part lll.)

Section A. Public Support
Calendar year (or fiscal year beginning in) » | (a) 2007 (b) 2008 (c) 2009 (d) 2010 {e) 2011 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) . . . 0 o P 0 8 n
2 Tax revenues levied for the
organization's benefit and either paid
to orexpended on itsbehalf . . . o 0 0 a ¢ 0
3 The value of services or facilities
fumnished by a govemmental unit to the
organization without charge . . . . 0 ¢ 0 o 2 g
4 Total. Add lines 1 through3. . . . 0 0 0 0 0 3
§ The portion of total contributions by
each person (other than a
governmental unit or  publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shownonline1t,column(f). . . . 0
6 Public support. Subtract line 5 from ine 4. 0
Section B. Total Support
Calendar year (or fiscal year beginning in) » | (a) 2007 (b) 2008 {c) 2009 (d) 2010 (e) 2011 (f) Total
7 Amounts fromline4 . . . . 0 0 0 Q 2 0
8 Gross income from interest, dlwdends
payments received on securities loans,
rents, royalties and income from similar
sources . . . . . . .. 0 0 0 0 c 4]
9 Net income from unrelated business
activities, whether or not the business
is regularly camiedon . . . . . 0 o 0 0 0 ¢
10  Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartiv) . . . . . . 0 0 G 0 3 0
11 Total support. Add lines 7 through 10 0
12  Gross receipts from related activities, etc. (see instructions) . . . 12 [ 0
13 First five years. If the Form 990 is for the organization’s first, second thlrd fourth or ﬁfth tax year as a section 501(c)(3)
organization, check this boxand stophere . . . e e e e e e e . L N
Section C. Computation of Public Support Peroentage
14  Public support percentage for 2011 (ine 6, column (f) divided by line 11, column (f) . . . . 14 9 %
15  Public support percentage from 2010 Schedule A, Partll, line 14 . . . 15 2 %
18a 33'5% support test—-2011. If the organization did not check the box on Ilne 13 and Ilne 14 ] 33‘/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . ... » 0O
b 33'»5% support test—2010. if the organization did not check a box on line 13 or 163, and I|ne 15 ls 33‘/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organizaton . . . . . . . P» [
17a 10%-facts-and-circumstances test—2011. if the organization did not check a box on line 13, 16a, or 16b, and line 14 is

18

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 organlzatlon meets the “facts-and-circumstances” test. The organlzatlon quallfles asa publlcly supported
organization . . . . e e O
10%-facts-and-circumstances test—2010. If the organlzatlon did not check a box on line 13, 18a, 16b, or 174, 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 organizaton . . . ... P 0O
Private foundation. If the orgamzatlon dld not check a box on Ime 13 163 16b 17a or 17b check thns box and see
instructions . . . . . . L L L L L L L s s s e s s s s e e e e s e

Schedule A {(Form 890 or 090-EZ) 2011




Schedule A (Form 890 or 890-E2) 2011

Page 3

ZXYI  Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part { or if the organization failed to qualify under Part Ii.
If the organization fails to qualify under the tests listed below, please complete Part Il.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » | (a) 2007 (b) 2008 {c) 2009 (d) 2010

{e) 2011

{f) Total

1 Gifts, grants, contnbutions, and membership fees
received. (Do not include any "unusual grants.”)

2  Gross receipts from admissions, merchandise
sold or services performed, or facilities
furmished in any activity that 1s related to the
organization's tax-exempt purpose .

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

4 Tax revenues levied for the
organization’s bensfit and either pald
to or expended on its behalf

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

6 Total. Add lines 1 through 5.

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

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

¢ Addlines 7aand 7b

8 Public support (Subtract line 7c from
line 6.) . .o e e

Section B. Total Support

Calendar year (or fiscal year beginning in) » | (a) 2007 {b) 2008 (c) 2009 {d) 2010

"~ (e) 2011

() Total

9 Amounts from line 6

10a Gross mcome from interest, dividends,
payments received on securtties loans, rents,
royalties and income from similar sources .

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

¢ Addlines 10a and 10b

11 Net income from unrelated busmess
activities not included in line 10b, whether
or not the business is regularly camed on

12  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part IV.) .

13 Total suppont. (Add lines 9, 100 11
and 12.) ..

14  First five years. If the Form 990 is for the organlzatlon 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 Percent ge

> O
15  Public support percentage for 2011 (line 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2010 Schedule A, Part i)}, line 15 .. 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2011 {line 10c, column {f) divided by line 13, column (f)) . 17 %
18 investment income percentage from 2010 Schedule A, Part lll, line 17 . 18 %

19a 33s% support tests—2011. If the organization did not check the box on line 14, and lme 15 1s more than 33's%, and line

17 is not more than 33':2%, check this box and stop here. The organization qualifies as a publicly supported organization

>0

b 33'»s% support tests—2010. If the organization did not check a box on hne 14 or line 19a, and line 16 1s more than 33'9%, and
line 18 1s not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organizaton » [}

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 890 or 880-EZ) 2011




Schedule A (Form 980 or 900-E2) 2011 Page 4
Suppiemental Information. Complete this part to provide the explanations required by Part I, line 10;
Part1l, line 17a or 17b; and Part lll, line 12. Also complete this part for any additional information. (See
instructions).
Genera! Explanation - N/a

Schaduie A (Form 980 or 080-EXT) 2011



SCHEDULE G Supplemental Information Regarding | omB No. 1545-0047

(Form 990 or 990-E2) undralsing or Gaming Activities 2011
. Complete if the organization answered *Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the
Department qf the Treasury organization entered more than $15,000 on Form 990-EZ, line 6a. Open to Public
Internal Revenue Service P Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization Employer Identification number
(ANKE IREBAL HEQIWATE FOUNDATION 51-3148724

Fundraising Activities. Complete if the organization answered “Yes” to Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

O Mall solicitations e [ Solicitation of non-govemment grants
{7 Intemet and email solicitations f [ Solicitation of government grants
[J Phone solicitations g [J Special fundralsing events

O In-person soficitations

Did the organization have a written or oral agreement with any individual (including officers, directors, trustees

or key employees listed in Form 990, Part Vi) or entity in connection with professional fundraising services? [] Yes [] No
b If “Yes,” list the ten highest pald individuals or entitles (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

§°.O oD

{v) Amount paid to
{) Name and address of Individual i) Activity G&gfd';’gf':;‘m;:‘f (v} Gross recelpts {or retained by) M()ommgtedpaég)to
or enttty {fundraiser) contributions? from activity Mndmé%.er :'})sted in organization

Yes No

10

Total . . . . . . . .. e e i h e e e e D
3 List all states in which the organization Is reglstered or licensed to solicit contributions or has been notlified it Is exempt from
registration or licensing.

Paperwork Reduction Act Notice, see the Instructions for Form 880 or 990-EZ. Cat No. 50083H Schedule G (Form 890 or 990-EZ) 2011



Schedule G (Form 960 or 890-E2) 2011

Page 2

Fundraising Events. Complete if the organization answered “Yes” to Form 990, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000.

{a) Event 11 {b) Event #2 {c) Otheravents (d) Total events
Bingo Pull Tabs ] (add Wéogl)( ;)hmugh
(event type) (svent type) (total rumben s
o
3
[ =4
2] 1 Gross receipts . 23,975 184,964 208,939
2| 2 Less: Charitable
contributions 0 0 0
3 Gross income (line 1 minus
line 2) . 23,975 184,954 208,839
4 Cash prizes . 17,188 148,810 183,978
8§ Noncash prizes 0 Q 0
| & Rentaciity costs . 0 a 0
8
g | 7 Foodand beverages . 0 a 0
-g 8 Entertainment 0 o 0
9 Other direct expenses 10,556 36,061 46,817
10  Direct expense summary. Add lines 4 through 9 in column (d) N 210,595 )
11  Net income summary. Combine line 3, column (d), and line 10 . » 1,656
Gaming. Complete i the organization answered “Yes" to Form 990, Part IV, ||ne 79, or reported more
than $15,000 on Form 990-EZ, line 6a.
{b) Puii tabs/instant {d) Total gaming (add
g ta) Bingo bingo/progressive bingo {c) Other gaming col. (a) through col. {c))
§
T 1 1  Gross revenue .
§ 2 Cash prizes .
| =
‘§- 3 Noncash prizes
g 4 Rent/facility costs .
&
§  Other direct expenses
(0 Yes %0 Yes %([] Yes
6 Volunteer labor . [0 No [] No ] Neo
7 Direct expense summary. Add lines 2 through 5 in column (d) N | )
8 Net gaming income summary. Combine line 1, column d, and line 7
9 Enter the state(s) in which the organization operates gaming activities:
a s the organization licensed to operate gaming activities in each of these states? [ Yes [] No
b If “No,” explain:
10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year? {] Yes [] No

b K “Yes,” explain:

Schedule Q (Form 980 or 890-EZ) 2011
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1
12

13
a

b
14

16a

16

17
a

b

Does the organization operate gaming activities with nonmembers? . . . . . . [dYes [] No
Is the orgahization a grantor, beneficiary or trustee of a trust or a member of a pannershlp or other entity

formed to administer charitablegaming? . . . . . . . . . . . . . . . . . .. . .. [JYes[dNo
Indicate the percentage of gaming activity operated in:
The organization’sfaclity . . . . . . . . . . . . . . . . . . . . . .. . . |12 %
An outside facility . . . 13b %
Enter the name and address of the person who prepares the organlzatlon s gamlng/speolal events books and

records:

Name »

Address »

Does the organization have a contract with a third party from whom the organization recelves gaming

revenue? . . . . . . . . .. e e e <+« « « « « « .+ . <+ [dYes (] No
if “Yes,” enter the amount of gaming revenue received by the organlzatlon > s and the

amount of gaming revenue retained by the third party » $

If “Yes,” enter name and address of the third party:

Name >

Address -

Gaming manager Information:

Name >

Gaming manager compensation »  $

Description of services provided P

{1 Director/officer (O Employes {J Independent contractor

Mandatory distributions:

Is the organization required under state law to make charitable distributions from the gaming proceeds to

retain the state gaming license? . . . . . -« [ Yes [] No
Enter the amount of distributions required under state Iaw to be dlstnbuted to other exempt orgamzations or

spent in the organization’s own exempt activities during the tax year »  §

Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b,

columns (jii) and (v), and Part lll, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this
part to provide any additional information (see instructions).

Schedule G (Form 980 or 880-EZ) 2011




T oooo0gz|  Supplemental information to Form 990 or 990-EZ |- 2o tsseow

2011

Compme to provide Information for responses to apecific questions on

DepanmamdtheTmasury Form 980 or 890-EZ or to provide any additional information. Open to Public
Internal Revenue Service P Attach to Form 900 or 990-EZ. Inspection
Namae of the organization Employer identification number

KAKE TRIBAL HERITAGE FOUNDAYION
“orm 980, Part V1, Section B, Line 110 - none

94.3149724

Form 990, Parl VI, Section €, Line 19 - upon request at office

Form 990, Par{ X}, Line § - expenses

For Paperwork Raduction Act Notice, see the Instructions for Form 900 or 990-EZ. Cat. No. 51056K Schedule O (Form 980 or 990-E2) (2011)



