EXTENDED TO NOVEMBER 15, 2017

- - OME No. 15450047
990 Return of Organization Exempt From Income Tax -

Form Under section 501(c), 527, or 4947(a}{1) of the Internal Revenue Code (except private foundations) 20 1 6

Department of the Traastry - Do not enter social security numbers on this form as it may be made public. 0pen To Publi

Internal Revenue Service P Information about Form 990 and its instructions is at www.irs.gov/form830. :Inspection:

A For the 2016 calendar year, or tax year beginning and ending

B checkif C Name of organization

weleadlst | ASSOCIATION ON AMERICAN INDIAN
tares | AFFAIRS, INC.

D Employer identification number

glr?&ege Doing business as 13-1623902

tafu Nurnber and street (or P.0. box if mail is not defivared to street address) Room/suite | E Telephone number

e, | 966 HUNGERFORD DRIVE 30A 240-314-7155

;;’3'”‘ City or town, state or province, country, and ZIP or foreign postal code G Gross receipts § 839 ,046.

fended) ROCKVILLE, MD 20850

H{a) Is this a group return

{}S.E’;:’a‘ F Name and address of principal officerr FALTH ROESSEL
' | SAME AS C ABOVE

for subordinates? [:tes IX] No

H(b) Aean subordinatesincluded?EYes I:] No

|_Tax-exempt status: [ X ] 501(¢)3) [ 501(c){ )y (insertno.) LI 4947(a)(1yor [T 527 If "No," attach a list. (see instructions)

J Website: o WWW . INDIAN-AFFATRS.ORG

H(c) Group exemption number P

K Form of organization; | X.| Corperation || Trust [T Asscciation | Otner B>

| L Year of formation: 1 92 2] M State of legal doricile: NY

[Part1] Summary

o | 1 Briefly describe the organization's mission or mest significant activities: TO ASSIST AMERICAN INDIAN AND
§ ALASKA NATIVE COMMUNITIES IN THEIR EFFORTE TO ACHIEVE FULL ECONOMIC,
g 2 Checkthisbox P L. the organization discontinued its operations or disposed of more than 25% of its net assets.
8| 3 Numberof voting members of the goveming body (Part VI, ine 1a) ... 3 10
g 4 Number of independent voting members of the goveming body (Part VI, line 1k 4 10
3| 5 Total number of individuals employed in calendar year 2016 (Part V, line2a) . 5 5
S | 6 Totalnumber of volunteers (estimate ffnecessary) 6 35
E 7 a Total unrelated business revenue from Part VIIl, column (), line 12 .. . 7a 0.
b Net unrelated business taxable income from Form 90T, e 34 ..o 17D 0.
Prior Year Current Year
g [ 8 Contributions and grants (Part VIl line 1h) ... 257,587. 713,193.
£| 9@ Program service revenrue (Part VIIL line2g) ... 47,835. 68,497.
é 10 Investrnent income (Part VIll, column (&), lines 8,4, and 7d) ... 83,175. 17,213.
11 Other revenue (Part VIiI, column (A), lines 5, 6d, 8¢, 9¢, 10¢, and 11¢) 9,035. 2,776,
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (), line 12} ... 397,632. 801,679.
13 Grants and similar amounts paid (Part IX, column (A), lines 18) 86,044. 52,750.
14 Benefits paid to or for members (Part IX, column (A), inedy g. 0.
@ | 15 Salaries, other compensation, employee benefits (Part 1X, column (&), nes 510) 401,240. 292,351,
% 16a Professional fundraising fees (Part IX, column (A}, ine T1e) ... . 0. 0.
2! b Total fundraising expenses (Part iX, column (D), ine 25) W 46,292, e e
117 Otherexpenses (Part IX, column (&), lines 11a-11d, 11¢24¢) 317,924. 199,628.
18 Total expenses. Add lines 13-17 (must equal Part X, column (A), line 25) 805,208. 544,729,
19 Revenue less expenses. Subtract line 18 from ne 12 e -407,576. 256,950.
Eg Beginning of Current Year End of Year
25120 Totalassets (Part X, ine16) ... 582,178. 840,969.
<5| 21 Totallabilties (Part X, lne2) 64,473, 60,622,
5| 22 Net assets or fund balances. Subtract line 21 fromine 20 ..o, 517,705, 780,347.
I_Part 1l [Signature Block

Under penalties of perjury, [ decfare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, itis
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

} T gt da . fle LAy §
Sign Signature of officet — Date
Here FATTH ROESSEL, PRESIDENT //—/ - /7
Type or print rame and fitle
Print/Type preparer's name Preparer's signature Datz Ghack L[] PTIN
Paid  [JASON FORBES tempiee [P00204985
Preparer [Firm'sname p THURMAN, COMES, FOLEY & CO., LLP Fim'sEINw 46-0446170
Use Only | Firm's address ), 416 SOUTH SECOND AVENUE
SIQUX FALLS, SD 57104-6904 Phoneno.{ 605) 331-2550
May the IRS discuss this return with the preparer shown above? (see instruCHONS) [ X1 Yes | | No
632001 11-11-16  LMA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2016)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION




ASSOCIATION ON AMERICAN INDIAN

Form 990 (2016) AFFAIRS, INC. 13-1623902 page?2

| Part -III-'| Statement of Program Service Accomplishments

Check if Schedule O containg a response or note to any line in this Part I

1

Briefly describe the organization’s mission:

FOUNDED IN 1922, THE ORGANIZATION ASSISTS AMERICAN INDIAN AND ALASKA
NATIVE COMMUNITIES IN THEIR EFFORTS TO ACHIEVE FULL ECONOMIC, SOCIAL
AND CIVIC EQUALITY, AND TO DEFEND THEIR RIGHTS. AAJA IS GOVERNED BY A
BOARD OF DIRECTORS CONSISTING OF PROMINENT NATIVE AMERICAN PEOPLE FROM

Did the organization undertake any significant program services during the year which were not listed on the

PriOrFOrmM @80 OF 990-EZ? oo e [ Ives XIno
If "Yes," describe these new services on Schedule O.
Did the organization cease conducting, or make significant changes in how it conducts, any program services? ... DYes No

If "Yes," describe these changes on Schedule O.

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 are required to report the amount of grants and allocations to others, the total expenses, and
revenue, if any, for each program service reported.

{Code: } (Expenses 153,069. inciuding grants of § 52,750, ) (Revenue $ 37,674. )
SCHOLARSHIPS, EDUCATION AND YOUTH - AATA PROVIDES SCHOLARSHIPS TO
NATIVE AMERICAN GRADUATE AND UNDERGRADUATE STUDENTS AND SEED GRANTS TO
SUMMER CAMPS WHICH FOCUS UPON NATIVE CULTURE, LANGUAGE AND DIABETES
PREVENTION. WE WORK TO PROMOTE PROPER INTERPRETATION AND IMPLEMENTATION
OF THE INDIAN CHILD WELFARE ACT AND PROVIDE INFORMATION AND TRAINING
FOR TRIBES SEEKING TO OPERATE TITLE IV~-E CHILD WELFARE PROGRAMS. WE
ADVOCATE FOR REFORMS TO THE JUVENILE JUSTICE SYSTEM THAT WILL REDUCE
THE INCARCERATION OF NATIVE AMERICAN YOUTH AND INCREASE TRIBAL
INVOLVEMENT .

4b

(Code: } (Expenses $ 153,193 . noudinggams of ) (Revenue 28,606. )
LEGAL AFFAIRS - IN ADDITION TO SOME OF THE LEGAL ACTIVITIES DESCRIBED
UNDER SCHOLARSHIPS, EDUCATION AND YOQUTH, WE ADVOCATE FOR CHANGES IN
FEDERAL POLICIES TO PROTECT CULTURAL PRACTICES, INCLUDING PROTECTION OF
SACRED PLACES. WE ALSO WORK TO PROMOTE INTERNATIONAIL REPATRIATION OF
HUMAN REMAINS ANLD CULTURAL ITEMS. WE FILE AMICUS BRIEFS IN CASES THAT
ARE RELATED TO OUR PRIORITIES, SUCH AS IMPLEMENTATION OF THE INDIAN
CHILD WELFARE ACT. WE PROVIDE TRAINING TO FEDERAL OFFICIALS AND OTHERS
ON THE LAWS PERTAINING TO NATIVE AMERICAN CULTURAL ISSUES AND LAWS SUCH
AS THE NATIVE AMERICAN GRAVES PROTECTION AND REPATRIATION ACT, AND
PREPARE MATERIALS ABOUT THESE TOPICS. WE WORK TO REFORM THE FEDERAL
RECOGNITION PROCESS.

4c

{Code: ) (Bxpenses $ 52 ’ 283. including grants of $ } {Revenue$ 4 ’ 993. }
PUBLIC EDUCATION - WE PREPARE AND CIRCULATE PRINT NEWSLETTERS AND
E-NEWSLETTERS. WE ALSO SPONSOR AN ANNUAL FORUM IN CONNECTION WITH OUR
ANNUAL MEMBERSHIP MEETING WHICH INCLUDES NATIVE AMERICAN THEMED EVENTS
CELEBRATING NATIVE AMERICAN CULTURE. WE TAKE PART IN RADIO AND PRINT
INTERVIEWS IN REGARD TO TOPICS ABOUT WHICH WE HAVE EXPERTISE AND WE
ALSO HAVE ACTIVE FACEBQOK AND TWITTER SITES WHERE WE PROVIDE
INFORMATION ABOUT ISSUES AND ACTIVITIES RELEVANT TO NATIVE AMERICANS
AND THOSE INTERESTED IN NATIVE PEOPLES.

4d

Other program services (Describe in Schedule Q.)
(Expenses § including grants of § ) (Ravenue § }

de

Total program service expenses 358,545,

Form 990 (2016)
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ASSOCIATION ON AMERICAN INDIAN
AFFAIRS, INC. 13-1623902  page3d

Yes | No

1 Is the organization described in section 501(c){3) or 4947{a){1} (other than a private foundation)?

1f "Yes," complete SCREAUIB A | | e oo 1 [ X
2 s the organization required to complete Schedule B, Schedule of Contributor 2 [ X
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 e 3 X
4  Section 501(c)(3) organizations. Did the arganization engage in lobbying activities, or have & section 501(h) election in effect

during the tax year? If "Yes," complete Schedule C, Partll 4 1 X
5 Isthe organization a section $01(c)(4), 501(c)(5), or 501(c}{6) organization that receives membership dues, assessments, or

similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C, Partil 5 X
6 Did the organization maintain 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? /f “Yes, " complete Schedule D, Parti | 6 X
7 Did the organization receive or hold a conservation easerment, including easements to preserve open space,

the environment, historic land areas, or historic structures? if "Yes," compiete Schegule D, Parttl 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes, " complete

Schedule D, Part Ili 8 X

¢ Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, sarve as a custodian for
amounts net listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedule D, Part IV 9 X

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

11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VL, X, or X
as applicable.

a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f "Yes, " complete Schedule D,

PAIEVE e ee e b e oo e et e a| X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, ine 167 If "Yes," complete Schedule D, Part VIl 11b X
¢ 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, ine 167 If "Yes," complete Schedule D, Part VIl 11¢ X
d Did the organization report an amount for other assets 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, Part IX . .. ... .. oot er oo 11d X
e Did the organization report an amount for other liabilities in Part X, line 2572 if *Yes," complete Schedule D, Part X 1ie X
T Did the organization’s separate or consolidated financiat statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes, " complete Schedule D, Part X 111 | X
12a Did the organization cbtain separate, independent audited financial statements for the tax year? /f "Yes," complete
Schedule D, Parts XIaNG XU e 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to ling 12a, then completing Scheduie D, Parts Xl and Xil is opticnal 12b 5__{__
13 Is the organization a school described in section 170&)(1A)E? 7 "Yes, " complete Schedule 13 X
14a Did the organization maintain an office, employees, or agents ouiside of the United States? . 14a x
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, 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 1 and IV e 14b X
15 Did the organization report on Part IX, column (&), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes," complete Schedule F, Parts land IV 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? /f "Yes," complete Schedule F, Parts illand IV 16 X
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 Schedute G, Partl 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIIL, lines
1cand 8a? If "Yes,” complete Schedule G, Partll ... . e 18 X
18 Did the organization report more than $15,000 of gross income from gaming activities on Part V11I, line 9a? /f “Yes,"
complete Schedule G, Part I . 19 X
Form 990 (2016)
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ASSOCIATION ON AMERICAN INDIAN
Form 990 (2016) AFFAIRS, INC. 13-1623202 Paged
[Part:0V | Checklist of Required Schedules (continued)

Yes | No
20a Did the crganization operate one or more hospital facilities? /f "Yes," complete Schedule H . 20a X
b i "Yes" to line 203, did the organization attach a copy of its audited financial statements to this retun? 20h
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (4), line 17 /f "Yes, " complete Schedule I, Partslanddf 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (&), line 27 If "Yes," complete Schedule I, Parts { and Il 22 | X

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? !f "Yes," complete
Schedule J 23 X

24a Did the organization have a tax-exempt bond issue with an outstanding pr;ncmal amourit 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
Schedule K IF'NO", GO0 ENE 258 | e 24a X

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b

¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

ANy Tax-8XeMPE DONGST . e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time duringthe vear? 24d
25a Section 501(c)(3), S01(c)(4), and 501(c}(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? /f "Yes," complete Schedule L, Part | 25a X

b [s 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 prier Forms 990 or 990-EZ7 If "Yes," complete
Schedule L, Part ! 25b X

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or

former officers, directors, trustees, key employees, highest compensated employees, or disgualified persons? If "Yes,"
complete Schedule L, Part [i 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trusiee, key employee, substantial
contrioutar 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 Ill

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

a Acurrent or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Parttv 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part 1V 28h X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes,” complete Schedule L, Partiv_ 28¢ X
29  Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete Sehedule M e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
ff"Yes, " complete Schedule N, PArt1 | oo eee e cal X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes, " complete
SCRBGUIE N, PAIEI ...t cer oo eees et reeee oot 82 X
33  Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-8? /f "Yes," complete Schedule R, Part! 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes, " complete Schedule R, Part Il, Ifl, or IV, and
PAEV I8 T e et ettt eeee e oot e e e e ee oo et oo eee e oot eeeeeeee oo 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b If *Yes" to line 354, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(0)(13)? /f "Yes," complete Schedule R, Part V, fine2 35b
36 Section 501(c)(3) organizations, Did the organization make any transfers to an exempt non-charitable related arganization?
If "Yes," compiete Schedule R, Part V. Be 2. | ... e 36 k.S
37  Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? /f "Yes, " complete Schedule R, PartVi 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part V1, lines 11b and 197
Note. All Form 290 filers are required to complete Schedule © oo 3g | X
Form 990 (2016)

632004 11-11-16



Form 990 (2016) AFFAIRS, INC. 13-1623902

ASSOCIATION ON AMERICAN INDIANW

Page 5

art V]| Statements Regarding Other IRS Filings and Tax Compliance

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

1a

b Enter the number of Forms W-2G included in line 1a. Enter -D- if not applicable 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming

Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a

(gambling) winnings to prize winners? ...

2a Enter the number of employess reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisveturn
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines Ta and 2a is greater than 250, you may be required to e-file (see instructions) .
3a Did the organization have unrelated business gross income of $1,000 or more during the year?
b If "Yes," has it filed a Form 990-T for this year? If "No," to line 3b, provide an explanation in ScheouleO0
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 féreign country (such as a bank account, securities account, or other financial account)?
b If "Yes," enter the name of the foreign country: .
See instructions for filing requirements for FInCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
c If "Yes," to line 5a or 5b, did the organization file Form 8886 T .
Ba Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deduetible as charitable contribUtions? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
W O A O e T e e &b
7 Organizations that may receive deductible contributions under section 170{c). 2 e
a Did the organization receive a payment in excess of $75 made partly as a sontribution and partly for goods and services provided fo the payor? | 7a X
b If "Yes,” did the organization notify the donor of the value of the goods or services provided? ... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
10 ile FOMMB2B2? Lottt s e ee oo e e ee ettt ee e e e e 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year | 7d l e Hams
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal berefit contract? 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 79
h If the organizaiion received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining doner advised funds. Did a donor advised fund maintained by the e
sponsoring organization have excess business holdings at any time during the vear? 8
9 Sponscring organizations maintaining doner advised funds.
a Did the sponsoring organization make any taxable distributions under section 48667 Qa
b
10
a
b
11 Section 501(c){12) organizations. Enter:
a Gross income from members or shareholders | 1a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received fromthem.) e 11b :
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 980 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ... | 12b l i
13 Section 501(c){29) qualified nonprofit health insurance issuers. s b
a Is the organization licensed to issue qualified health plans In more than one state? 13a
Note. See the instructions for additicnal information the organization must repert on Schedule Q.
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 amountofreservesonhand ... 13¢ o S
14a Did the organization receive any payments for indoor tanning services during the tax year? . 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No, " provide an explanation in Schedule O ... . . .. ... 14b
Form 990 (2016)
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ASSOCIATION ON AMERTICAN INDIAN

Form 990 (2016) AFFATIRS, INC. 13-1623902 pageb

|'.Part-'=-Vl | Governance, Management, and Disclosure rFor each *Yes" response to fines 2 through 7b below, and for a "No” response

to line 8a, 8b, or T0b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response ornote te any lineinthis Part VE

Section A. Governing Body and Management

1a

a

7a

Enter the number of voting members of the goveming bedy atthe end ofthe tax year 1a
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule 0.

Enter the number of voting members included in line 1z, above, who are independent 1b
Did any officer, director, trustee, or key employes have a family relationship or a business relationship with any other
officer, director, trUster, OF KoY Bl OO T
Did the organization delegate control aver management duties customarily performed by or under the direct supervision

of officers, directors, or trustees, or key empioyees o a management company or other person?

Did the organization become awars during the year of a significant diversion of the organization's assets?
Did the erganization have members or stockholders?

Dic the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the gOVerning DOAY? | e 7a | X

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

o |t b |

8 Did the organization contemporanecusly document the mestings held or written actions undertaken during the year by the following:
8 The govemING BOTY? | . oo
b Each committee with authority to act on behalf of the govemning body? . e ————
9 Isthere 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 X
Section B. Policies (This Section B requests information about policies not required by the Internal Reverive Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? ..~ 10a X
b [f "Yes," did the crganization have written policies and procedures governing the activities of such chapters, affillates,
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 980 to all members of its governing body before filing the form?
b Describe in Schedule O the process, f any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If *No," ge tofine 13
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts?
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? i "Yes, ” describe
In Schedule O how this Was dONE | e
13 Did the organization have a written whistleblower policy? .
14 Did the organization have a written document retention and destruction policy?
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? i
a The organization's CEQ, Executive Director, or top management official 15a X
b Other officers or key employees of the organization .. ... 15b X
It "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest In, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the Year? e, 16a X
b if "Yes," did the organization follow a written policy or procedure requiring the organization to evaluats 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 arrangements? 16k

Section C. Disclosure

17
18

19

List the states with which a copy of this Form 990 is required to be fleg SEE SCHEDULE O
Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable}, 990, and 920-T (Section 501 (c)(3)s only) avaitable
for public inspection. Indicate how you made these available. Check all that apply.

Own website Another's website Upon request I____I Other (explain in Schedule O)

Describe in Schedule O whether (and if so, how) the organization made its goveming documents, conflict of interest policy, and financial
statements available to the public during the tax year,
State the name, address, and telephone number of the person who possesses the organization’s books and records:

FATITH ROESSEL - 240-314-7155
966 HUNGERFORD DRIVE, SUITE 30A, ROCKVILLE, MD 20850

632006 11-11-16 Form 990 (2016)



ASSOCTIATION ON AMERICAZN INDIAN
Form 990 (2016 AFFAIRS, INC. 13-1623902
Part VII] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line inthis Part VIL . |:|
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listad, Report compensation for the calendar year ending with or within the organization’s tax year.

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

* List all of the organization’s current key employees, if any. See instructions for definition of "key employse.”

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

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

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

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

Page 7

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

(A) {B) (C) (D} (E) (F)
Name and Title Average | g, ot c}i‘gf'ﬂgg‘m an one Reportable Repartable Estimated
hours par | box, unless person is bath an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any -;':: the organizations compensation
hoursfor | = - = organization (W-2/1099-MISC) from the
related | g g . g (W-2/1099-MISC) erganization
organizations| = | 3 £|E, and related
below |2 2|, |E 188 organizations
ine) |E|Z | |5 25|
{1) ALFRED KETZLER SR 1.00
VICE PRESIDENT X X 0. 0. 0.
{2) DEEANN 1.00
DEROIN X 0. 0. 0.
{3) BRADFORD R, KEELER 1.00
TREASURER X X g. 0. 0.
{4) JOHN ECHOHAWK 1.00
DIRECTOR X 0. 0. 0.
{5) CHERIENA BEN 1.00
DIRECTOR X 0. Q. 0.
(6) BLXE CHEENEVEY 1.00
DIRECTOR X 0. 0. 0.
(7) TFRANE ETTAWAGESHIK 1.00
SECRETARY X 0. 0. 0.
(8) SARAM KASTELIC 1.00
DIRECTOR X 0. 0. 0.
(5) FAITH ROESSEL 1.00
PRESIDENT X X 0. 0. 0.
(10) JONATHAN PERRY 1.00
DIRECTOR X 0. 0. 0.
{11) KIMBERLY DYTCHER 40.00
EXECUTIVE DIRECTOR X 100,000. 0.] 10,305.

632007 11-11-16 Form 990 (2016)




ASSOCIATION ON AMERICAN INDIAN

Form 990 (2016) AFFAIRS, INC. 13-1623902 Page8
|F art:Vil f Section A. Officers, Directors, Trustees, Key Emplovees, and Highest Compensated Employees (continued)
(A) B (©) ™) (E) (F)
Name and title Average | c&gfmggthan one Reportable Reporiable Estimated
hours per | pox, unless person is both an compensation compensation amount of
week officer and a director/ftrustee) from from related other
{istany |3 the organizations compensation
hours for | 5 = organization (W-2/1099-MISC) from the
related | g | & g (W-2/1099-MISC) organization
organizations| £ | = g g and related
below E|= |2 EEl organizations
b Sub-total | . e > 100,000. 0. 10,305,
¢ Total from continuation sheets to Part VII, SectionA > 0. 0. 0.
d Totalfadd lines 1o and 16 ... ... i > 100,000. 0. 10,305.
2 Total number of individuals {including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization - 0

3  Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual

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 $150,0007 /f "Yes, " compiete Schedule J for such individual
S Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services

rendered to the organization? If "Yes, " complete Schedule J for such person

Yes

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 crganization. Report cornpensation for the calendar year ending with or within the organization’s tax vear.

(A)

Name and business address

NONE

(B)

Description of services

€

Compensation

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 P

632008 11-11-18
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ASSOCIATION ON AMERICAN INDIAN

Form £90 (2018 AFFAIRS, INC. 13-1623902 Ppage9
Statement of Revenue
Check if Schedule O contains a response or note to any lineinthis Part VIl ... . . I:l
—— — — o ) ) 6 %D)
Total revenue Related or Unrelated Revenug excluded
S exempt function business frorg&a&%gder
L revenue revenue 512514
*‘3% 1 a Federated campaigns 1a 1,704. G it : T
gE b Membershipdues ib 9,870.]
&< ¢ Fundreisingevents 1c
55 d Related organizations 1d
g‘ UE: e Government grants (contributions) 1e 150,000. .
2 = f All other contributions, gifts, grants, and '
2% similar amounts notincluded above  |1¢| 551,619,
"Eg g Nencash contributions included in lines 1a-1f: 8 e
8% h TotalAddlnestatf .. » | 713,193,
Business Codel| 5731
g | 2a CONSULTING 547610 37,674.
Eg b CONFERENCE REGISTRATIO [ 900099 28,606.
25 ¢ MEDIA SALES 611710 2,217, 2,217,
& 2 d
| e
o t Allother program service revenue
_ | g Total. Addlines2a2f ... P 68,487.]:
3  Investment income {including dividends, interest, and
other similar amountsy > 5,470. 9.,470.
4  Income from invesiment of tex-exempt bond proceeds
S  Royalties ... e >
(i) Real (t) Personal
6a Grossrents ..
b Less: rental expenses
¢ Rentalincome or (loss)
d Netrentat income or (J088)  ...oooovivrveveennn.. I
7 a Gross amount from sales of (i) Securities {iiy Other
assets other than inventory 45,110.
b Less: cost or other basis
and sales expenses 37,367,
¢ Gainor(lossy ... 7,743,
d Netgain or {loSS) ..o
2 8 a Gross income from fundraising events (not
E inciuding $ of
E contributions reported on fine 1¢). See
5 Part IV, ine 18 ..., a
g b Less:directexpenses ... . b
¢ Net income or (foss) from fundraising events
9 a Gross income from gaming activities. See
PartIV.line1¢ ... a
b Less: direct expenses | i b
¢ Net income or (loss) from gaming activities ..................
10 a Gross sales of inventory, less returns
and allowances . ... a
b Less:costofgoodssold . . .. b
¢ _Net income or (loss) from sales of inventory ...
Miscellangous Revenue Business Codel': ! R e
11 a OTHER INCOME 900099 2,776. 2,776.
b
c
d Allotherrevenue ...
e Total.Addlines1la11d ... ... > 2,776, SR
12 Total revenue. Seeinstrutions. . P 801,679. 17,213.

632009 11-11-18

Form 990 (2016)




Form 990 (2016) AFFATRS,

ASSOCIATION ON AMERICAN INDIAN

INC.

13-1623902 Page 10

Part IX | Statement of Functional Expenses

Section 507(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete colurnr (A).

Check if Schedule O contains a response or note;c\o any line in this Part D{(B) (C) ................................ ( D) L]
Do not include amounts reported on fines 6b, . -
75, 8b, 5, and 10b of Part VI, Totel expenses e | e e e Fexbenses’
1 Grants and other assistance to domestic organizations B L
and domestic governments. See Part IV, line 21 6,000. 6,000.]:
2 Grants and aother assistance to domestic D
individuals. See Part IV, ine 22 46,750. 46,750.]
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16
4 Benefits paid to or formembers
5 Compensation of current officers, directors,
trustees, and key employees 100,000. 65,000. 20,000. 15,000.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(e)}3)(B)
7 Othersalariesandwages ... 123,023. 79,265, 43,722, 36.
& Pension plan accruals and contributions {include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits 51,099. 33,054. 14,600. 3,445,
10 Payrolltaxes o 18,229. 11,792. 5,208. 1,229.
11 Fees for services (non-employees):
a Management
b oLegal ...
¢ Accounting .. ... 26,004. 26,004-
d Lebbying . ettt e e
e Professicnal fundraising services. See Part IV, line 17
f Investment managermentfees
g Other. (If line 11g amount exceeds 10% of line 25, -
column (A) amount, list line 11y expenses on Sch 0.) 525. 525,
- 12 Advertising and promotion ...
13 Officeexpenses,_ 8,549, 5,530. 2,443, 576.
14 Information technolegy | ...
15 Royallies | ...
16 OCCURANCY ... ..o 23,948, 15,5920, 6,495. 1,533,
7 TOVEl e 20,235. 16,188. 1,012, 3,035.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19  Conferences, conventions, and meetings 39,3406, 20,601. 11,247, 7,498.
20 |Interest
21 Payments o affiliates
22 Depreciation, depletion, and amortization 3,977. 3,939.
2B INSUMANCE 8,086. 5,231,
24  Other expenses. ltemize expenses not covered S
above, {List miscellaneous expenses in line 24e. if line
24e amount exceeds 10% of line 25, column (A) Snan :
amount, list line 24e expenses on Schedule 0.) R s A
a QUTSIDE SERVICES 37,888, 35,127. 2,234, 527.
b BANK CHARGES 10,952, 7,085. 3,129. 738.
¢ FUNDRAISING EXPENSES 8,683, 8,683.
d TELEPHONE 4,440, 3,774, 444, 222,
e All other expenses 6,995. 3,289. 488. 3,218.
25  Total functional expenses. Add lines 1 through 24s 544,729. 358,545. 139,892. 46,292.
26  Joint costs. Complete this ling only If the organization
reperted in column (B) joint costs from a combined
educational carmnpaign and fundraising solicitation.
Gheck here - Ij if following SOP 98-2 (ASC 958-720)

832010 11-11-16

Form 990 (2016)



Form 990 (2018)

ASSOCIATICON ON AMERICAN INDIAN
AFFATRS, INC.

13-1623902 page 11

Balance Sheet

Check if Schedule O contains a response ornotetoany lineinthis Part X ..o L]
{(A) (B)
Beginning of year End of year
1 Cash-nondinterestbearing ... 45,735.] 1 343,907,
2 Savings and temporary cashinvestments s 17,332.] 2 8,393.
3  Pledges and grants receivable, net | e 3
4 Accounts receivable,net oo 5,600.] 4
& Loans and other receivables from current and former officers, directors, o
trustees, key employees, and highest compensated employees. Complete
Partllof Schedule L s
6 Loans and other receivables from other disqualified persons {as defined under
section 4958(fi(1)), persons described in section 4858(¢)(3)(B), and contributing i
employers and sponsoring organizations of section 501(c)(9) voluntary ey
% employees’ beneficiary organizations (see instr). Complete Part llof Sch L | 6
@ | 7 Notesand loans receivable, Net ... i 7
< 8 Inventories for sale or use 8
9 Prepaid expenses and deferred charges 6,528, o 8,001.
10a Land, buildings, and equiprment: cost or other T
basis. Complete Part VI of Schedule D
b Less: accumuiated depreciation . 0.
11 Investments - publicly traded securities 501,856.) 11 479,428,
12 Investments - other securities. See Part IV, line 11 12
13  Investments - program-related. See Part IV, ling 11 13
14 Intangible @S85S |, .....iciiiiieseceeeec et 14
15 Otherassets.SeePartIV,lne 11 1,150. 15 1,150.
16__ Total assets. Add lines 1 through 15 (must equal line 34) y 582,178.] 18 840,960,
17 Accounts payable and accrued eXPENSES o e 64, 473.] 17 60,622,
18 Grants PEYARIE ... . ..ottt e
19 Deferred rBVENUE . oo
20 Tax-exempt bond iabillies ... ...
21 Escrow or custodial account lighility. Complete Part IV of Schedule D
» (22 Loans and other payables to current and former officers, directors, trustees,
g key employees, highest compensated employees, and disqualified persons.
2 Complete Part [l of Schedule L ..o
- j23 Secured mortgages and notes payable to unrelated third parties ..
24 Unsecured notes and loans payable to unrelated third parties ...
25 Other liabilities (including federal income tax, payabies to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
Schedule D bbb 25
|26 Total liabilities. Add lines 17 through 25 _.......... 64,473.] 26 60,622.
Organizations that follow SFAS 117 (ASC 958), check here } I__i and i S J
b4 complete lines 27 through 28, and lines 32 and 34. L e
§ 27 Unrestricted net 888685 e, ~179,845.] 27 113,931.
T |28 Temporarily restricted netassets ... 44,727.] 28 111,886.
T |28 Permanently restricted Net8SSEIS ... ccouserrneoere oo 652,823.] 29 554,530.
Z Organizations that do not follow SFAS 117 {ASC 958}, check here P !:' : : : : '
& and complete lines 30 through 34.
% 30 Capital stock or trust principal, orcurrentfunds . 30
§ 31  Paid-in or capital surplus, or land, building, or egquipment fund 31
% |32 Retained eamings, endowment, accumulated income, or other funds ____________ 32
Z |83 Total net assets or fund balances 517.,7 05.] a3 780,347.
34 Total liabilities and net assets/fund balances 582,178.] =2 840,969,
Form 990 (20186}
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ASSOCTATION ON AMERICAN INDIAN

Form 990 (2016) AFFAIRS, TINC., 13-1623902 pagel12

[:Part:Xli| Reconciliation of Net Assets

Check If Schedule O contains a response or note to any line in this Part X

1 Total revenue (must equal Part VIII, column (a), line 12) 1 801,679.
2 Total expenses (must equal Part IX, column (&), line 25) 2 544,729.
3 Revenue less expenses. Subtract ine 2 fromfinet .. . 3 256,950,
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (Y 4 517,705.
5 Net unrealized gains (losses) on investments 5 4,852.
6 Donated services and use of facilities ... 6 840.
7 nvestmentexpenses ... 7
8 Priorperiod adjustments | 8
9 Other changes in net assets or fund balances (explain in Schedule o)} 9 0.
10 Net assets or fund batances at end of year. Combine lines 3 through 8 (must egual Part X, line 33,
CORMN (B) ooy 10 780,347.

|;F.’.ar:t;XII] Financial Statements and Reporting

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

2a

3a

Accounting method used o prepare the Form 990: l:| Cash Accrual I:l Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
Were the organization’s financial statements compiled or reviewed by an independent accountant?

separate basis, consolidated basis, or both:

Separate basis |:| Consolidated basis D Both consolidated and separate basis
Were the crganization's financial statements audited by an independent accountant?
consolidated basls, or both:

Separate basis |:| Consolidated basis E Both consolidated and separate basis
if "Yes" 1o line 2a or 2b, does the organization have 2 committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an Independent accountant? o
If the organization changed either its oversight process or selection process during the tax year, expiain in Schedule O.

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Actand OMB Cireular A1837 ... oo
If *Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits

' 3a X

632012 11-11-16
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SCHEDULE A

OME No. 1645-0047

(Form 990 or 990-E2) Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3) crganization or a section 20 1 6
4947(a){1} nonexempt charitable trust. .
Department of the Treasury P Attach to Form 920 or Form 990-EZ.
Internal Revenue Service P Information about Schedule A (Form 950 or 990-EZ) and its instructions is at WWW.irs. gov/form990. ;
Name of the organization ASSQCIATION ON AMERICAN INDIAN Employer identifi cat:on number
AFFAIRS, INC. 13-1623902

IjPa_l‘t;j_lsij.j| Reason for Public Charity Status (Al organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: {For lines 1 through 12, check only one box.)

1

3] BT )

000 HED O

10

11
12

A church, convention of churches, or association of churches described in section 170{b){ 1}(A){i)-
A schoo! described in section 170(b){ 1){A)(ii). (Attach Schedule E (Form 980 or $80-E7).)
A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).

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:

An organization operated for the benefit of a college or university owned or operated by a governrnental unit described in

section 170{b){ 1){A)iv}). (Complete Part I1.)
A federal, state, or local govemnment or governmental unit described in seetion 170(b){1)(A)v).

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

A community trust described in section 170(b){(1)(A}vi). (Complete Part IL)
An agricultural research organization described in section 170{b){ 1){A){ix} operated in conjunction with a land-grant college

or university or a non-land-grant college of agricufture {see instructions). Enter the name, city, and state of the college or

university:
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to iis exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part ki)
An organization organized and operated exclusively to test for public safety. See section 509(a){4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
mare publicly supported organizations described in section 509{a){1) or section 508(a)(2}. See section 509{a)(3). Check the box in

lines 12a through 12d that describes the type of supporting organization and completé lines 12e, 12f, and 12g.

a D Type I A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

b |____.| Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having

control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

c !:] Type Il functionally integrated, A supporting crganization operated in connection with, and functionally integrated with,

its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d I] Type 1l non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e |:] Check this box if the organization received a written determination from the IRS that it is a Type I, Type II, Type |l

functionally integrated, or Type Il non-functionaily integrated supporting organization.

f Enter the number of supported Organizations et et l |
g_Provide the following information about the supported organization(s).

{i) Name of supported {ii) EIN {iff) Type of organization | iv) S e Oganzaten ISBE | {v) AmoLnt of monetary {vi) Amount of cther

(descrived on lnes 1410 It youir governing doctment?

crganization
9 above (see instructions) Yes No

suppert (see instructions) | suppert (see instructions)

Total

LHA For Paperwork Reduction Act Nottce see the Instructlons for Form 990 or 990-EZ. 32021 ¢9-21-16  Schedule A (Form 990 or 990-EZ) 2016




ASSOCIATION ON AMERICAN INDIAN
orm 990 or 990-E7) 2016 AFFATRS, INC. 13-1623902 page2
upport Schedule for Organizations Described in Secttons 170(D)Y1)ANIV} and 170(D)ANANVI
(Complete only if you checked the box on fine 5, 7, or 8 of Part | or if the organization failed to qualify under Part III, If the organization
fails to qualify under the tests listed below, please complete Part 1[W
Section A. Public Support

Calendar year (or fiscal year beginning in} (a) 2012 (b) 2013 {c) 2014 {d) 2015 {e) 2016 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not

include any "unusual grants.") 485,914. 748,390.| 533,536.| 257,587.] 463,193. 2,488 620,

2 Tax revenues levied for the organ-
ization's benefit and either paid to
orexpended on its behalf

3 The value of services or facilities
furnished by a governmental unit to
the organization without charge 5,599, 4,199. 9,798.

4 Total Add lines 1 through @ 491,513.] 752,589.] 533,536.] 257,587.] 463, 193.] =z, 498 41¢.

5 The portion of total contributions i i G
by each person (other than &
governmental unit or publicly
supported organization) inciuded
on line 1 that exceeds 2% of the
amount shown on line 11,

Schedule A (F

comA () e 433,462,
6 Public support. subtract fine 5 from line 4. [£7: 2,064, 956,
Section B. Total Support
Calendar year {or fiscal year beginning in) p» {a) 2012 {b} 2013 (c) 2014 (d) 2015 (e} 2016 {f) Total
7 Amountsfromline4 491,513.] 752,589.[ 533,536.] 257,587.] 463, 193.] 2,498 41s.

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties i
and income from similar socurces 21,703» 21,027. 18,557- 15,375- 9,470- 86,132-

9 Netincome from unrelated business
activities, whether or not the
business is regularly camied on

10 Other incorne. Do not include gain
or loss from the sale of capital
assets (Explain in Part VL)

11 Total support. Add lines 7 through 10 s S

12 Gross receipts from related activities, ete., (seeinstructions) . 12 |

13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as 2 section 501(c)(2)

grganization, check thisboxandstophere ... . ... »[ ]
Section C. Computation of Public Support Percentage

14 Public support percentage for 2016 {line 6, calumn (f) divided by line 11, column (f) 14 79.29 o
15 Public support percentage from 2015 Schedule A, Part Il line14 15 78.87 4
16a 33 1/3% support test - 2016. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

19,901.
2,604,451,

stop here. The organization qualifies as a publicly supported organization »
b 33 1/3% support test - 2015. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as 2 publicly supported organization . L]

and if the organization meets the “facts-and-circumstances* test, check this box and stop here. Explain in Part VI how the organization
meets the "facts-and-circumstances" test. The organization gualifies as a publicly supported organization . .. . »-

more, and i the organization meets the "facts-and-circumstances" test, check this box and stop here, Explain in Part VI how the
organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supperted organization

Schedule A {Form 990 or 990-EZ) 2016
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ASSOCIATION ON AMERICAN INDIAN
Sehedule A (Form 990 or 990-E7 2016 AFFATIRS, INC. 13-1623902 pages
- %upport Schedule for Orgamzatlons Described in Section 509(a)(2)

{Complate only if you checked the box on line 10 of Part 1 or if the organization failed to qualify under Part Il. If the organization fails to
gualify under the tests listed below, please complete Part 11}
Section A. Public Support
Galendar year {or fiscal year beginning in) p- {a) 2012 (b) 2013 (c} 2014 {d) 2015 {e) 2016 {f) Total
1 Giits, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”)

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

3 Gross receipts from activities that
are not an unrelated trade or bus-

iness under section 513

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

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

6 Total. Add lines 1 throughb .

7a Amounts included on Enes 1, 2, and

3 received from disqualified persons
b Amounts included on lines 2 and 3 recgived

frotn 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

8 Public support.
Section B. Total Support

Calendar year (or fiscal year beginning in) p {a) 2012 {b) 2013 {c} 2014 (d) 2015 {e) 2018 {f) Total
9 Amounts from line 6

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

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

cAdd lines 10aand 10b ...
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon
12 Gther income. Do not include gain
or joss from the sale of capital
assets (Explain in Part V1) --ooooeeeeee
13 Total suppom. (add sines 9, 106, 11, and 12.)

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

checkthis boxand SEOP Nere ... > I;Em
Section C. Computation of Public Support Percentage
15 Public support percentage for 2016 (line 8, column (f) divided by line 13, column () ... ..., 15 %
16 Public support percentage from 2015 Schedule A, Part Il line 15 i | 16 %
Section D. Computation of Investment Income Percentage
17 [nvestment income percentage for 2016 (fine 10c, column {f} divided by line 13, column (&} .. ... 17 %
18 Investment income percentage from 2015 Schedule A, Part L, Ine 17 s 18 %

19a 33 1/3% support tests - 2016. If the organization did not check the box on line 14, and line 15 is more than 33 1/2%, and line 17 is not

maore than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... >
b 33 1/3% support tests - 2015. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... > |:|

20 _Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions .._................._. » E]
632023 09-21-16 Schedule A (Form 990 or 990-EZ) 2016




Schedule A (Form 990 or 990-E7) 2016 AFFAIRS, INC.

ASSOCIATION ON AMERICAN INDIAN

‘art IV'| Supporting Organizations

(Complete only if you checked a box in line 12 on Part 1. If yau checked 12a of Part I, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part |, complete
Sections A, D, and E. If vou checked 12d of Part |, complete Sections A and D, and complete Part V)

13—1623902 Page4

Section A. Ali Supporting Organizations

3a

4a

5a

9a

10a

Are all of the erganization’s supported organizations listed by name in the organization’s governing
documents? if "No,” describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. if historic and continuing relationship, explain.

Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)7 If "Yes," explain in Part VI how the organization determined that the supported
organization was described In section 508(a)(1) or (2),

Did the organization have & supported organization described in section 501 (¢)(43, (5}, or (6)2 If "Yes, " answer
b) and () befow.

Did the organization confirm that each supporied organization gualified under section 501(c)4), (5), or (6) and
satisfied the public suppert tests under section 509(a)(2)7 ¥ "Yes, " describe in Part VI when and how the
organization made the determination. A

Did the organization ensure that all support to such organizations was used exclusively for section 170{c){2)(B)
purposes? If "Yes," explain in Part Vi what controls the organization put in place to ensure such use.

Was any supported organization not organized in the United States ("foreign supported organization")? /f
"Yes, " and if you checked 12a or 12b in Part I, answer (b) and! {¢) below.

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? I "Yes," describe in Part VI how the organization had stich control and discretion
despite being controlled or supervised by or in connection with its supported organizations.

Did the organization support any foreign supported organization that doss not have an IRS determination
under sections 501(c}(3) and 509(a}(1) or (2)? If "Yes, " explain in Part VI what controls the organization used
to ensurs that alf support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes.

Did the organization acid, substitute, or remnove any supported organizations during the tax year? /f “Yes,"
aniswer (b) and (c) below (if applicable). Alse, provide detail in Part Vi, including (f) the names and EiN
numbers of the supported organizations added, substituted, or removed; {ii) the reasons for each such action;
{if) the authority under the organization's organizing documerit authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document).

Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document?

Bubstitutions only. Was the substitution the result of an event beyond the organization’s control?

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (] its supported organizations, (i) individuals that are part of the charitabie class

benefited by one or more of its supported organizations, or (iii) other supporting organizations that alsc
support or benefit one or more of the filing organization’s supported organizations? /f "Yes," provide detaif in
Part V1.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantiaf contributor
(defined in saction 4958(c)(3)(C)), a family member of 2 substantial contributor, or 2 35% controlled entity with
regard to & substantial contributor? If “Yes," complete Part | of Schedule L. {Form 890 or 890-EZ).

Did the organization make a loan to a disqualified person {as defined in section 4958) not described in line 77
If "Yes," complete Part | of Schedule L. (Form 990 or 980-EZ).

Was the arganization controlled directly or indirestly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1} or (2))? If "Yes, " provide detail in Part V.

Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? if "Yes, " provide detail in Part V1.

Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting arganization also had an interest? If "Yes, " provide detail in Part Vi.

Was the organization subject to the excess business heldings rules of section 4943 because of section
4943(f) (regarding certain Type [ supporting organizations, and ait Type lil non-functionally integrated
supporting organizations)? /f "Yes, " answer 10b below.

Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.)

Yes

NO_

10a

10b

632024 09-21-16
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ASSOCIATION ON AMERICAN INDIAN

Schedule A (Form 990 or 900-E7) 2016 AFFAIRS, INC.

13-16235902 pages

[Part Supporting Organizations sntinyed)

11 Has the organization accepted a gift or contribution frorm any of the following persons?
a A person who directly or indirectly contrals, either alone or together with persons described in (b) and (¢)
below, the governing body of a suppoerted organization?
b A family member of a person described in {(g) above?
¢ A35% controlled entity of a person described in (a) or (b) above?!f "Yes" to a, b, or ¢, provide detail in Part VI

11a

Yes

No

11b

11¢e

Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? If "No," describe in Part VI how the supported organization(s} effectively operated, supervised, or
controlled the organization's activities. If the organization had more than ohe supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, appfied to such powers during the tax year.

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If "Yes," explain in
Part Vi how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controfled the supporting organization.

Yes

No

Section C. Type Il Supporting Organizations

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
ar trustees of each of the organization’s supported organization(s)? /f *No, " describe in Part VI how control
or maneagement of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s).

Yes

No

Section D. All Type lll Supporting QOrganizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type and amount of support provided during the prier tax
year, (if) a copy of the Form 990 that was most recently filed as of the date of notification, and (i} copies of the
organization’s goveming docurments in effect on the date of netification, o the extent not previously provided?

2 Were any of the organization's officers, directers, or trustees either (j) appointed or elected by the supporied
organization(s) or {ij) serving on the governing body of & supported organization? If "No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

3 By reason of the relationship described in {2}, did the organization's supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization’s
Income or assets at ail times during the tax vear? If "Yes, " describe in Part VI the rofe the organization's
supported organizations played in this regard.

Yes

No

Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next fo the method that the organization used fo satisfy the Integral Part Test during the yeafsee instructions).

a m The organization satisfied the Activities Test. Complete fine 2 below.
b L_|The organization is the parent of each of its supported organizations, Complefe fine 3 befow.

c D The organization supported a governmentat entity. Describe in Part VI how you supported a government entity (see instructions).

2 Activities Test. Answer (a) and (b} below.

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? /f "Yes," then in Part VI identify
those supported organizations and explain  how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities.

b Did the activities deseribed in (a) constitute activities that, but for the crganization's involvement, one or more
of the organization’s supported organization(s) would have been engaged in? If "Yes," explain in Part VI the
reasons for the organization's position that its supported organization{s) would have engaged in these
activities but for the organization's involvement.

3 Parent of Supported Organizations. Answer (&) and (b) below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part VI.

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? /f "Yes, " describe in Part VI _the role plaved by the organization in this regard.

Yes

No

3b

§32025 09-21-18 Schedule A {Form 990 or 990-EZ) 2016




ASSOCIATION ON AMERICAN INDIAN

Schedule A (Form 990 or 990-E7) 2016 AFFAIRS, INC.

13-1623902 pages

| Part V] Type Il Non-Functionally integrated 509(a)(3) Supporting Organizations

1 | cCheckhereif the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1670 {explain in Part V1) See instructions. All
other Type Ill non<unctionally integrated supporting organizations must complete Sections Athrough E.

Section A - Adjusted Net Income

(B) Current Year

(A) Prior Year (optional)

Net short-term capital gain

Recoveries of prioryear distributions

Other gross income (see instructions)

Add lines 1 through 3

Depreciation and depletion

DA [N ]|=

O | &=

Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)

7 Other expenses (see instructions)

8 _Adjusted Net Income {subtract lines 5, 6, and 7 from line 4)

Section B - Minimum Asset Amount

(B) Current Year
(optional)

(A) Prior Year

1 Aggregate fair rmarket value of all non-exempt-use assets {see
instructions for short tax year or assets held for part of year):

Average monthly value of securities

Average monthly cash balances

Fair market vaiue of other non-exempt-use assets

Total (add lines 1a, 1b, and 1¢)

Qoo |o|w

Discount claimed for blockage or other
factors (explain in detail in Part VI

2 Acquisition indebtedness applicable to non-exempt-use assets

w

Subtract ling 2 from line 1d

W

B

Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions)

Net value of non-exempt-use assets (subtract line 4 from line 3

Muttiply line 5 by .035

Recoveries of prioryear distributions

0|~ [R |

Minimum Asset Amount (add line 7 to line 6)

@I~ 0|

Section C - Distributable Amount

Current Year

Adjusted net income for prior year (from Section A, line 8, Column A)

Enter 85% of [ine 1

Minimum asset amount for prior vear (from Section B, line 8, Column A)

Enter greater of line 2 or line 3

Income tax imposed in prior vear

[LEE- IR R

L LG PN RO

Distributable Amount. Subtract line 5 from line 4, uniess subject to
ermergency temporary reduction (see instructions)

6

~J

instructions).

] Check here if the current year is the organization’s first as a nonfunctionally integrated Type [l supporting organization (see

632026 09-21-16

Schedule A (Form 990 or 990-EZ) 2016



ASSOCIATION ON AMERICAN TINDIAN

Schedule A (Form 990 or 990-E7) 2016 AFFATRS, INC. 13-1623902 pagey
V| Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations roniinyed)
Sectlon D - Distributions Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
Administrative expenses paid 1o accomplish exempt purposes of supported organizations
Arnounts paid to acquire exempt-use assets
Qualified set-aside amounts (prior IRS approval required)
Other distributions {describe in Part VI). See instructions
Total annual distributions, Add lines 1 through &
Distributions teo attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions
9 Distributable amount for 2018 from Section C, line 6
10  Line 8 amount divided by Line 9 amount

0~ D O | |

{® (i {iii)
Excess Distributions Underdistributions Distributable
Section E - Distribution Allocations (see instructions) Pre-2016 Amount for 2016

1 Distributable amount for 2016 from Section C, line 6

2 Underdistributions, if any, for years prior to 2016 (reason-
able cause required- explain In Part VI, See instructions

3 Excess distributions carryover, if any, 1o 2016:

a
¢ From 2013
d From 2014
e
f

From 2015
Total of lines 3a through e
___g Applied 1o underdisiributions of prior years
h Applied to 20186 distributable amount
i Carryover from 2011 not applied {see instructions)
J__Remainder. Subtract lines 3g, 3h, and 3i from 3.
4 Distributions for 2016 from Section D,
line 7: 8
a_Applied to underdistributions of prior years
b Applied to 2016 distributable amount
¢ Remainder. Subtract lines 4a and 4b from 4
5 Remaining underdistributions for years pricr ta 2018, if :
any. Subtract lines 3g and 4a from line 2. For result greater '
than zero, explain in Part V1. See instructions
6 Remaining underdistributions for 2016, Subtract lines 3h
and 4b from [ine 1. For result greater than zero, explain in
Part VI, See instructions
7 Excess distributions carryover to 2017, Add lines 3j
and 4¢
8 Breakdown of line 7:

Excess from 2013
Excess from 2014
Excess from 2015
Excess from 2016

oo |0 (oo

Schedule A (Form 990 or 990-EZ) 2016
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ASSOCIATION ON AMERICAN INDIAN
Schedule A (Form 990 or 990-£) 2016 AFFAIRS, INC. 13-1623902 pages

[ Part Vi | Supplemental Information. Provide the explanations required by Part II, line 10; Part 11, line 17a or 17b; Part 1, line 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4¢, 5a, 8, 9a, 9b, 9c, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e: Part v,
Section D, lines 8, 8, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)

§32028 09-21-16 Schedule A (Form 990 or 990-EZ) 2016



Schedule B Schedule of Contributors

(Form 990, 990-EZ, B Attach to Form 990, Form 990-EZ, or Form 990-PF.

OMB No. 1545-0047

or 920-PF

B ) P Information about Schedule B (Form 990, 990-EZ, or 990-PF) and 20 1 6
epartment of the Treasury vy » . R ,

Internal Revenue Service its instructions is at www.irs.gov/form880 .

Name of the organization
ASSOCTIATION ON AMERICAN INDIAN
AFFATRS, INC.

Employer identification number

13-1623502

Organization type{check one):

Filers of: Section:

Form 290 or 890-EZ X1 501 (=14 3 ) {enter number) organization

| 4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization

Form 890-PF

501(c)(3) exempt private foundation

4947(a)(1) nonexempt charitaBie trust treated as a private foundation

1 0000H

501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.

Note: Only a section 501{c){7), (8), or {10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

I:l For an organization filing Form 980, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money or
property) from any one contributor. Complste Parts 1 and [I. See instructions for determining a contributor’s total contributions.

Epecial Rules

For an organization described in section 501(c)(3) filing Form ©80 or 980-EZ that met the 33 1/3% support test of the regulations under
sections 508(z2)(1} and 170{(b)(1}(A)(vi), that checked Schedule A (Form 920 or 980-EZ), Part |1, line 13, 16a, or 16b, and that received from
any one contributor, during the year, total contributions of the greater of (1) $5,000 or (2} 2% of the amount on (i} Form 980, Part VI, line 1h,

or {if) Form 990-EZ, line 1. Complete Parts 1 and 11.

D For an organization described in section 501(c){(7}, (8), or (10} filing Form 990 or 990-EZ that received from any one contributor, during the
year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, Ifterary, or educational purposes, or for

the prevention of cruelty to children or animals. Complete Parts |, 11, and 1il.

|:] For an organization described in section 501(c}(7), (8), or (10) filing Form 990 or 980-EZ that received from any cne contributor, during the
year, cantributions exciusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box
is checked, enter here the totat contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Don't complete any of the parts unless the General Rule applies to this organization because it received nonexciusively

religious, charitable, etc., contributions totaling $5,000 or more during the year

.......

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn’t file Schedule B (Form 920, 990-EZ, or 990-PF),
but it must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line 2, to

certify that it doesn’t meet the filing requirements of Schedule B (Form 890, 990-EZ, or 990-PF).

LMA For Paperwork Reduction Act Notice, see the Instructions for Form 980, 990-EZ, or 990-PF.  Schedule B (Form 990, 980-EZ, or 990-PF} (2016}

623451 10-18-18




Schedule B (Form 890, 990-EZ, or 990-PF) (2016)

Page 2

Name of organization
ASSOCTATION ON AMERICAN INDIAN

Eraployer identification number

AFFATIRS, INC. 13-1623902
Contributors (See instructions). Use duplicate copies of Part 1 if additional space is needed.
(a) (k) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 | WINDY RIVER FOUNDATION Person
Payroll  [_|
1133 AVENUE OF THE AMERTCAS 16,500. Noncash [ |

NEW YORK, NY 10036-6710

(Complete Part 1] for
noncash contributions.)

(a) {b) (c) (o)
No. Mame, address, and ZIP + 4 Total contributions Type of contribution
2 | POARCH BAND OF CREEK INDIANS Person
Payroll D
5811 JACK SPRINGS ROAD 100,000. Noncash [ ]

ATMORE, AL 36502

(Complete Part Il for
noncash contributions .}

(=) (b)

No. Name, address, and ZIP + 4

(c}

Total contributions

(d)
Type of contribution

3 | POTAWATOMI

NOTTAWASEPPI HURON BAND OF THE

311 STATE STREET

25,000.

GRAND RAPIDS, MN 49503

Person
Payroll l:]
Noncash [ ]

(Compiete Part Il for
noncash contributions,)

(a) (&)

No. Name, address, and ZIP + 4

(c}

Total contributions

(d)

Type of contribution

4 | FOREST COUNTY POTAWATOMI COMMUNITY

6416 EVERYBODY'S ROAD

25,000.

CRANDON, WI 54520

Person
Payroll ||
Noncash D

{Complete Part il for
noncash contributions.)

(a) (B)

No, Name, address, and ZIP + 4

{c}

Total contributions

{d)

Type of contribution

5 | ESTATE OF ELSA B MOTZER

75 LIVINGSTON AVENUE

16,218.

ROSELAND, NJ 07068

Person
Payroll [ ]
Noncash [ |

(Complete Part || for
noncash contributions.)

(a) (b)

No, Name, address, and ZIP + 4

{c}

Total contributions

{d)
Type of contribution

6 | ESTATE OF HELEN ANN MATTIN

7 BAYVIEW AVENUE

250,000.

NORTH PORT, NY 11768

Person
Payroll | |
Noncash D

{Complete Part 1l for
noncash contributions.)

628452 10-18-16
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Schedule B (Form 990, 990-EZ, or 980-PF) (20186)

Page 2

Name of organization

ASSOCIATION ON AMERICAN INDIAN

Employer identification number

AFFAIRS, INC. 13-16230902
P Contributors (See instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) () (d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
7 | SUSAN J GQOODE ESTATE Person
Payroll r____l
5526 HACKINGWOOD LANE 35,000. Noneash [ |
(Complete Part 1l for
KESWICK, VA 22947 noncash contributions.}
(a) {b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
8 | ANNE E CASEY FOUNDATION Person
Payroll |:|
701 ST PAUL STREET 120,000. Noncash [ |
(Complete Part If for
BALTIMORE, MD 21202 noncash contributions.)
{a) {b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
9 | EASTERN BAND OF CHEROKEE INDIANS Person
Payroll |:|
PO BOX 455 25,000. Noncash [ |
(Complete Part |l for
CHEROKEE, NC 28719 noncash contributions.)
(a) (b) (c) (d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person |:|
Payroll I:]
Noncash |:|
(Complete Part 11 for
noncash contributions.}
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person |:l
Payroll D
Noncash [ |
{Complete Part |l for
noncash contributions.)
(a) {b) {c) d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

Person l:l
Payroll El
Noncash [ |

(Cormplete Part 1| for
noncash contributions.)

623482 10-18-18
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Schedule B {Form 990, 990-EZ, or 990-PF) (2016}

Page 3

Name of organization
ASSOCIATION ON AMERICAN INDIAN

Employer identification number

AFFATRS, INC. 13-1623902
Pal’t[l Noncash Property (See instructions). Use duplicate copies of Part Il if additional space is needed.
(a)
No- (b} MV (or(:)stimate) (c)
from Description of noncash property given . . Date received
Part | (See instructions)
(a)
{c}
No. (b) ; (d)
\
from Deseription of noncash property given FM !or estm_mte) Date received
Part | (See instructions)
{a)
No. {b) © (d)
v .
from Description of noncash property given FM for estur:ate) Date received
Part 1 (See instructions)
(a)
No. (0) © (@
from Description of noncash property given FMY !or estm_'aate) Date received
Part | (See instructions)
(@) ©
No. (b) (d)
L i FMV (or estimate)
from D 1
Pt | escriplion of noncash property given (See instructions) Date received
(a)
No. (b) FMV (nr(:)stimate) (c)
from Description of noncash property given . . Date received
Part | {See instructions)

623453 10-18-16
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Schedule B (Form 990, 990-EZ, or 990-PF) (2016}

Page 4

Name of organization

ASSOCIATION ON AMERICAN INDIAN
AFFAIRS INC.

Use duplicate copies of Part |l if additional space is needed.

Employer identification number

13-1623902

ciusively religious, charitable, eic., contnbutions 1o arganizatons described In section , o attolal more than ¢, or
the year from any one contributor. Camplete columns (a}through {e) and the following line entry. Fox organlzations
completing Part I, enter the total of exclusively refigious, charitable, atc,, contributions of $1,000 or less for the year. (Enter this Infe. once,)

(a) No.
;r:rrt\'ll (b} Purpose of gift {c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a} No.
Igr:r?l (b} Purpose of gift {c) Use of gift (d} Description of how gift is held
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of fransferor to transferee
(a) No.
;r;'TI (b) Purpose of gift (c) Use of gift {d) Description of how gift is held
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to fransferee
{a) No.
Ii;r:rl;nl {b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee

623454 10-18-16
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SCHEDULE C Political Campaign and Lobbying Activities OME No. 1545-0047
(Form 990 or 990-EZ)

For Organizations Exempt From Income Tax Under section 5011(c) and section 527
5 o P Complete if the organization is described below. P Attach to Form 990 or Form 990-EZ.
ntoroal Fovamon o™ | o Information about Sehedule G (Form 996 or 990-EZ) and its instructions is at www.irs. gov/form890.

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

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

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

® Section 527 crganizations: Complete Part [-A only.
If the organization answered "Yes," on 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 [I-B.

® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h): Complete Part IB. Do not complete Part [I-A.
if the organization answered "Yes," on Form 290, Part IV, line 5 {(Proxy Tax) (see separate instructions) or Form 990-EZ, Part V, line 35¢ (Proxy
Tax) (see separate instructions), then

® Section 501{c)(4), (5), or (&) organizations: Complete Part III.
Name of organization ASSOCIATION ON AMERI CAN INDIAN Employer identification number

AFFAIRS, INC. 13~1623902

[Part I-A] Compiete it 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 poiitical campaign activities in Part IV.
2 Puolitical campaign activity expenditures

[PartI-B| Complete if the organization Is exempt under section 501(c)(3).
1 Enter the amount of any excise tax incurred by the organization under section 4955 >3

3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year?
4aWas a correction Made?
b If "Yes," describe in Part IV,
rﬁért_-l_-ec| Complete if the organization is 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 >3
2 Enter the amount of the filing organization's funds contributed o other organizations for section 527

exempt function activities oo ettt oo >3
2 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 11 20-P0L,

line 17b

L_I Yes J_.J No

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing organization
made payments. 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 committee (PAC). If additional space is neaded, provide information in Part IV.

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

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

For Paperwork Reduction Act Notice, see the Instructions for Eorm 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2016
LHA
632041 11-10-16



ASSOCIATION ON AMERICAN INDIAN
Schedule C (Form 890 or 990-E7) 2016 AFFAIRS, INC. 13-1623902 page2
P I-A'| CGomplete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under
section 501(h)).

A Check P [_| ifthe filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's name, address, EIN,
expenses, and share of excess lobbying expenditures). :
B_Check P [ ifthe filing organization checked box A and "limited control* provisions apply.

Limits on Lobbying Expenditures or g(;!”z ;h‘:i]gn’s (b} Aﬁ'fg::g group
(The term "expenditures" means amounts paid or incurred.) totals
1a Total lobbying expenditures to influence public opinion {grass roots lobbying) . ... ... 0.

b Total lobbying expenditures to influence a legislative body (direct lobbying) 2,642,
¢ Total lobbying expenditures (add fines Taand 1b) 2,642,
d Other exempt purpose exPenditures | ... e 542,087,
e Total exempt purpose expenditures (add lines fcand1c) 544,729,
f _Lobbying nontaxable amount. Enter the amount from the following table in both columns. 106,709.

If the amount on line 1e, column {a) or {b) is: The lobbying nontaxable amount is: e

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

Quer $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.

QOver $1,000,000 but not aver $1,500,000 $175,000 plus 10% of the excess over $1,000,000

Qver $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.

Qver $17,000,000 $1,000,000.
g Grassroots nontaxable amount (enter 25% of lne 19 26,677.
h Subtract line 1g from line 1a. ¥ zero orless, enter0- . 0.
i Subtract line 1f from line 1c. if zero or less, enter-0- 0.

i If there is an amount other than zero on either line 1h or line 1i, did the organization fite Form 4720
reporting section 4917 tax forthis year? ... ;i e e [ ves LI no
4-Year Averaging Period Under section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five columns below.
See the separate instructions for lines 2a through 2f.)

l-obbying Expenditures During 4-Year Averaging Period

Calendar year (a) 2013

(or fiscal year beginning in) (b)2014 (c) 2015 {d) 2016 {e) Total

2a Lobbying nontaxable amount 5,832, 5,636. 145,781.
b Lobbying ceiling amount ; o s e e

106,709. 263,958.

{150% of line 2a, column(e)) 395,937.
c_Total lobbying expenditures 5,832. 5,636. 5,608. 2,642, 19,718.
d Grassroots nentaxable amount 28,347- 37,185» 36,445. 26,677. 128,654.
e Grassroots ceiling amount e ; " ; R

(150% of line 2d, colurnn {8)) 192,981,

f_Grassroots lobbying expenditures

Schedule C (Form 920 or 890-EZ) 2016

632042 11-10-18




ASSOCIATION ON AMERICAN INDIAN

Schedule C (Form 990 or 990-E7) 2016 AFFAIRS, INC. 13-1623902 pages
- Complete if the organization is exempt under section 501{c){3) and has NOT filed Form 5768

{election under section 501{h)}.

Foreach "Yes," response on lines 1a through 1/ below, provide in Part IV a detailed description (a) (b)
of the lobbying activity.

Yes No Amount

1 During 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:
VOIINEBBIST | ettt ee e e e st e oo

Paid siaff or management (include compensation in expenses reported on lines 1c through 1)?
Media advertisements?

JTE -0 0008
=
g
o]
«
w
~h
o
3
®
3

3 o
o
w
o
©
@
=3
9
wr
o
g
—+
=0
4]
g
-
g
0
D

j Total. Add lines 1c through 1i
2a Did the activities in line 1 cause the arganization to be not described in section 501 ©)(3)?
b If "Yes," enter the amount of any tax incurred under section4e12

¢ If "Yes," enter the amount of any tax incurred by organization managers under section 4912
d_if the filing organization incurred & section 4912 tax, did it file Form 4720 forthisyear? ...
Complete if the organization is exempt under section 501(c){d), section 501(c)(5), or section

501(c)(8).
Yes No
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 grganization agree to carry over lobbying and political campaign activity expenditures from the prior year? 3

Part [lI-B| Complete if the organization is exempt under section 501{c){d), section 501 (c)(5), or section
501(c)(6) and if either (a) BOTH Part IlI-A, lines 1 and 2, are answered "No," OR (b) Part lil-A, line 3, is
answered "Yes,"

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

a Current vear

¢ Total
3 Aggregate amount reported in section 6033(e)(1)(A) notlces of nondeductible section 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 organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
EXPENAMUIE MEXY YBAIT | iiitiitieiee oo ee e e ee e ee oo s e e
Taxable amount of lobbying and political expenditures (see instructions)
]'I'?art V| Supplemental Information
Provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part |-C, line 5; Part I-A (affillated group list); Part -4, lines 1 and 2 (see
instructions); and Part 1B, line 1. Also, complete this part for any additional information.

Schedule C (Form 990 or 990-EZ) 2016
532043 11-10-15



SCHEDULE D

(Form 290)

Department of the Treasury
Internal Revenue Service

Name of the organization

Supplemental Financial Statements

P Complete if the organization answered "Yes" on Form 990,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 123, or 12b
b Attach to Form 990,

P Information about Schedule D (Form 990) and its instructions is at www.irs. goviform930.

OMB No. 1545-0047

2016

-OpenioPublic:

ASSOCIATION ON AMERICAN INDIAN

AFFATRS,

INC.

Employer |dent|f|cat|on number

13-1623902

" Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accolnts. Complete if the
organization answered "Yes® on Form 290, Part IV, line 6.

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

1 Totalnumberatend ofyear . ...
2 Aggregate value of coniributions to (during vear)
3 Aggregate value of grants from {(duringyear) ..
4 Aggregate value at end of year
& Did the organization inform all donors and donor advzsors in writing that the assets held in donor advised funds

are the organization’s property, stbject to the organization'’s exclusive legalcontrol? . . I:l Yes :] No
6 Did the organization inform all grantees, donars, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? . oo ine
Conservation Easements. Complete if the organization answered "Yes” on Form 990, Part IV, line 7.

1

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

Preservation of land for public use (e.g., recreation or education) Preservation of a historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of 2 conservatlon easement on the last
day of the tax year. c2::2:| Held at the End of the Tax Year
a Total number of conservation easements e 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (2) L 2c
d Number of conservation easements included in (¢) acquired after 8/17/08, and not on a historic structure
listed in the National RegSter | . . e 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p
4 Number of states where property subiect to conservation easement is located p
5§ Does the organization have a written policy regarding the pericdic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? D Yes ] No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
|
8 Does each conservation easermnent reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)()
and SCHON T7OMIANBIIN? ... eeesose e eeeesere et Cves [dno
9 InPart Xlll, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and

include, if applicable, the text of the footnote to the organization's financial statements that describes the organization’s accounting for
consematnon easements.

| Organizations Maintaining Collections of AH, Historical Treasures, or Other Similar Assets.
Compilete if the organization answered "Yes" on Form 990, Part IV, line 8.

1a

If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance 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 X111,
the text of the footnote to its financial statements that describes these items.

If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheat 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 1o these items:

(1) Revenue included on Form 280, Part VII|, line 1
(if) Assets included in Form 990, Part X

.3
> 3

2 [fthe organization received or held works of art, hlstoncal treasures, or other 5|m|lar assets for f|nanc1a[ galn prowde
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenue included on Form 980, Part VL TIne 1 e | g
b_Assets included in Form Q00, Part X .. i i iiiiiiiiiiiiiiiiiiiiiis |
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2016

832051 08-29-16




Schedufe D (Form 990) 2016

ASSOCIATION ON AMERICAN INDIAN

AFFAIRS,

INC.

13-1623902 Page 2

[Parilil| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetsicontinued)
3 Using the organization’s acquisition, accassion, and other records, check any of the following that are a significant use of its collection items
(check alt that apply):
a Public exhibition
b |:| Scholarly research e
c D Preservation for future generations
4 Provide a description of the organization's callections and explain how they further the organization’s exsmpt purpose in Part XIl.
§ During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
Io,be sold to raise funds rather than to be maintained as part of the organization's collection? ... |:| Yes
- Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990, Part [V, line 9, or

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

d D Loan or exchange programs
] Other

DNO

1a s the organization an agent, trustee, custodian or other intermediary for contributions or cther assets not inctuded
ON FOMM B8O, PAMX? | ettt e oot s e e ee e
b If "Yes,” explain the arrangement in Part XIIl and complete the following table:

:iNo

1c
........................................................................................................................ 1d
Distriputions during the Year . e le
BAding DAIBNCE . . .ot ee et et et e 1f
2a [Did the organization inciude an amount on Form 980, Part X, line 21, for escrow or custodial account liabitiey?
b If "Yes," explain the arra ingerment in Part XIil. Check here if the explanation has been providedon Part XIL oo
[Part V' | Endowment Funds. Complste if the organization answered "Yes" on Form 990, Part IV, line 10,
(a) Current year (b} Prior year () Two years back | (d) Three years back
652,823, 652,823, 652,823, 652,823,

= o o o
T
o,
o
=4
[*]
g2
7]
Q
=
=
=)
©
—+
pu
o
<«
7]
&
£

(e) Four years back
652,823,

1a Beginning of year balance
Contributions ...
Net investment eamings, gains, and losses
Grants or scholarships

Other expenditures for facilities

and programs .

Administrative expenses
g Endofyearbalance 652,823, 652,823, 652,823,

2 Provide the estimated percentage of the current year end balance (ine 1g, column (a)) held as:

[T = T e B v

—

652 ,823. 652,823,

Board designated or quasi-endowment >

%

Permanent endowment p»

%

Temporarily restricted endowment

%

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

Are there endowment funds not in the possession of the organization that are hetd and administered for the organization
by:

(i) unrelated organizations
(i) related organizations

Yes
3ali) X
2alii) X

4

] Part VI

Describe in Part Xl the intended uses of the organizatjon's endowment funds.

| Land, Buildings, and Equipment.

3b

Complete if the organization answered "Yes" on Form 990, Part IV, line 1ta. See Form 990, Part X, line 10.

Description of property

(a) Cost or other
basis (investment)

{b) Cost or other
basis (other)

{c) Accumulated
depreciation

(d) Book value

1a
b
c
d
e

Land

26,371.

0.

0.

632052 08-25-16

Schedule D (Form 990) 2016



ASSOCIATION ON AMERICAN INDIAN
Schedule D (Form 990) 2016 AFFAIRS, INC. 13-1623902 page3
Part VII| Investments - Other Securities.
Complete if the organization answered "Yes” on Form 890, Part IV, line 11b, See Form 990, Part X, line 12.
{a) Description of security or category ncluding name of security) (b) Book value (c) Methed of valuation: Cost or end-of-year market value

{1} Financial derivatives ...
(2) Closely-held equity interests
(3) Other

A

(B)

(%)

(D}

B

(3]

@)

(H)
Total. {Col. (b) must equal Form 990, Part X, col. (B) line 12.)
Part:VIIl] Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11¢. See Form 920, Part X, line 13.
(a) Description of Investment (b} Book vaiue {c) Method of valuation: Cost or end-of-year market value

1)
(2)
{3
4
(58)
(6]
(7}
(8)
)
Total. (Col (b) must equal Form 980, Part X, col. (B) ling 13.)
Part IX| Other Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 280, Part X, line 15.
(a) Description {b) Book value

()]
(2
3
(4)
8)
(6)
{7
(8
(2]

Total. (Column (b} must equal Form 990, Part X, cOL (BN T5.) . oo >
Other Liabilities.

Complete if the organization answered “Yes" on Form 980, Part IV, line 11e or 111. See Form 890, Part X, line 25.
1. {a) Description of liability (b) Book value

Federal income taxes

©
Total. Column (b) must equal Form 990, Part X, col. (B} fine 25.) . ............ » : SRR
2. Liability for uncertain iax pesitions, In Part X!, provide the text of the footnote to the organization’s fi nancral statements that reports the
organization’s liabiiity for uncertain tax positions under FIN 48 (ASC 740), Check here if the text of the footnote has been provided in Part Xll| -
Schedule D {Form 980) 2016
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ASSOCTATION ON AMERICAN INDIAN
Schedule D Form 990) 2016 AFFATRS, INC. 13-1623902 paged
] Reconciliation of Revenue per Audited Financial Statements With Revenue per Return,
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements 1 807,371.
Amounts included on line 1 but not on Form 280, Part VI, line 12: :
Net unrealized gains (losses} on investments
Donated services and use of facilities
Recoveties of prior year grants
Other (Describe in Part XII1.)

Add lines 2o throug 2d e 2e 5,692,
3  Subtract line 2e from line 1 3 801,679.

L = T e B = -1

4 Amounts included on Form 990, Part VIII, fine 12, but not on line 1:
Investment expenses net included on Form 980, Part VIIL line 7b da
Other (Describe in Part XII1.)
© AQAINES 4 @NA 4D || i oo 0.
Total revenue. Add lines 3 and e, (This must equal Form 890, Part [ fine 12.) oo 5 801,6789.
econr:lllatlon of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered “Yes" on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements

o o

1 544,729,

2 Amounts inciuded on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facifites 2a

b Prior yearadjustments 2b

© OMECIOSSES | e 2c

d Other (Describe in PartXIIL) e [ 2d

e Addlines 2athrough2d ... 0.
3 Subtractline 2e fromline 1 ... 544,729,
4  Amounts included on Form €90, Part X, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part Vil tine7b 4a

b Other (Describe in Part XIL) e 4b

¢ Add lines 4a and 4b 0.

5__Total expenses. Add tines 3 and 4e. (This must equal Form 990, Part !, fine 18) ... I8 544,729,
| Part: XIIII Supplemental Information.

Provide the descriptions required for Part 1, lines 3, 5, and 9; Part lIl, ines ta and 4; Part 1V, lines 1b and 2by; Part V, line 4; Part X, line 2; Part X,
lines 2d and 4b; and Part XIl, lines 2d and 4b. Also complete this part 1o provide any additional information.

PART V, LINE 4:

THE INCOME FROM THE ENDOWMENT FUNDS OF THE ORGANIZATION ARE USED IN

SUPPORT OF THE ORGANIZATION'S SCHOLARSHIP PROGRAM.

PART X, LINE 2:

THE ASSOCIATION QUALIFIES FOR EXEMPTION FROM FEDERAL INCOME TAXES UNDER

SECTION 501(C)(3) OF THE INTERNAL REVENUE CODE AND IS CLASSIFIED AS OTHER

THAN A PRIVATE FQUNDATION.

THE ASSOCIATION IS SUBJECT TO ROUTINE EXAMINATION BY THE IRS AND STATE TAX

JURISDICTIONS. THERE ARE CURRENTLY NO EXAMINATIONS IN PROGRESS. AATA

BELIEVES THAT THEY ARE NO LONGER SUBJECT TO EXAMINATION FOR YEARS PRIOR TO
832054 08-29-16 Schedule D {Form 990) 2016




ASSOCIATION ON AMERICAN INDIAN
Schedule D (Form 990) 2016 AFFAIRS, INC. 13-1623902 pages
Part Xlll| Supplemental Information (continued)

AAIA HAS ADOPTED THE RECOGNITION REQUIREMENTS FOR UNCERTAIN INCOME TAX

POSITIONS AS REQUIRED BY GENERALLY ACCEPTED ACCOUNTING PRINCIPLES, WITH NO

CUMULATIVE EFFECT ADJUSTMENT REQUIRED. INCOME TAX BENEFITS ARE RECOGNIZED

FOR INCOME TAX POSITIONS TAKEN OR EXPECTED TO BE TAKEN IN A TAX RETURN,

ONLY WHEN IT IS DETERMINED THAT THE INCOME TAX POSITION WILL

MORE-LIKELY-THAN-NOT BE SUSTAINED UPON EXAMINATION BY TAXING AUTHORITIES.

THE ASSOCTATION HAS ANALYZED TA¥X POSITIONS TAKEN FOR FILING WITH THE

INTERNAL REVENUE SERVICE AND ALL STATE TAX JURISDICTIONS WHERE IT OPERATES

AND BELIEVES THAT 1ITS INCOME TAX POSITIONS WILL BE SUSTAINED UPON

EXAMTNATION AND DOES NOT ANTICIPATE ANY ADJUSTMENTS THAT WOULD RESULT IN 2

MATERIAL ADVERSE EFFECT ON THE ASSOCIATION'S FINANCIAL CONDITION, RESULTS

OF OPERATIONS OR CASH FLOWS. ACCORDINGLY, THE ASSQCIATION HAS NOT

RECORDED ANY RESERVES, OR RELATED ACCRUALS FOR INTEREST AND PENALTIES FOR

UNCERTAIN INCOME TAX POSITIONS AT DECEMBER 31, 2015 OR 2014.

THE ORGANIZATION'S POLICY IS TO CLASSIFY INCOME TAX RELATED INTEREST AND

PENALTIES IN INTEREST EXPENSE AND OTHER EXPENSES, RESPECTIVELY.

Schedule D (Form 990} 2016
632055 08-28-18
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ °§”6‘f‘i’§”

{Form 980 or 990-E2) Complete to provide information for responses to specific questions on
Form 920 or 990-EZ or to provide any additional information.
Department of the Treasury P Attach to Form 990 or 990-EZ, . = Opento, :
Internal Revenue Service P Information about Schedule O {Form 990 or 990-EZ) and its instructions is at WWW.irs.gov/form980. s-Anspeciion &
Narne of the organization ASSOCIATION ON AMERICAN INDIAN Employer identification number
AFFAIRS, INC. 13-1623902

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

SOCIAL AND CIVIC EQUALITY, AND TO DEFEND THEIR RIGHTS.

FORM 950, PART III, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

SUCH FIELDS OF LAW, EDUCATION. HEALTH AND PUBLIC SERVICES AND IS FUNDED

BY ITS MEMBERS AND CONTRIBUTORS.

FORM 890, PART VI, SECTION A, LINE 6:

INDIVIDUALS WHO CONTRIBUTE AT LEAST $35 ANNUALLY ARE MEMBERS OF THE

ORGANIZATION ENTITLED TO VOTE AT THE ANNUAL MEETING.

FORM 990, PART VI, SECTION A, LINE 7A:

MEMBERS OF THE ORGANIZATION ELECT THE BOARD OF DIRECTORS AT THE

ORGANIZATION'S ANNUAL MEETING.

FORM 990, PART VI, SECTION B, LINE 11B:

FORM 990 IS REVIEWED ANNUALLY BY THE GOVERNING BOARD AT A BOARD MEETING

PRIOR TO BEING FILED WITH THE INTERNAL REVENUE SERVICE BY THE EXECUTIVE

DIRECTOR.

FORM 990, PART VI, SECTION B, LINE 12C:

ANY PROPOSED ACTION RESULTING IN A POTENTIAL CONFLICT IS BROUGHT BEFORE THE

BOARD IN ACCORDANCE WITH THE ORGANIZATIONS CONFLICT OF INTEREST POLICY.

FORM 990, PART VI, LINE 17, LIST OF STATES RECEIVING COPY OF FORM 990:

Az,CA,IL,MA,MD,MN,NC,NJ,NM,NY,OH,OR,PA,SC,VA, WA, WV

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 920 or 990-EZ) (2016)
632211 08-25-16




Schedule O (Form 990 or 290-E7) {2016) Page2
Name of the organization ASSOCIATION ON AMERICAN INDIAN Employer identification number
AFFATIRS, INC. 13-1623902

FORM 950, PART VI, SECTION C, LINE 19:

THE GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY AND FINANCIAL

STATEMENTS OF THE ORGANIZATION ARE AVAILABLE FOR INSPECTION UPON REQUEST AT

THE EXECUTIVE OFFICE OF THE ORGANIZATION. IN ADDITION SELECTED INFORMATION

IS AVATLABLE ON THE ORGANIZATION'S WEB SITE, AND IN THE ORGANIZATION'S

ANNUAL REPCORT.

§32212 08-25-16 Schedule O {Form 890 or 990-EZ) (2016)




Form 8868

(Rev. January 2017)

Departrent of the Treasury
Intarnal Revenue Service

Application for Automatic Extension of Time To File a
Exempt Organization Return

P File a separate application for each return.
- Information about Form 8868 and its instructions is at www.irs.goviform8868 .

OMB No. 1545-1708

Electronic filing {&-fifg). You can electronically file Forrn 8868 to request a 8-month automatic extension of time to file any of the
forms listed below with the exception of Form 8870, Information Retum for Transfers Associated With Certain Personal Benefit
Contracts, for which an extension request must be sent to the IRS in paper format (see instructions). For more details on the electronic
filing of this form, visit www.irs.gov/efile, click on Charities & Non-Profits, and click on e-file for Charities and Non-Profits.

Automatic 6-Month Extension of Time. Only submit original (no copies needed).

All corporations required to file an income tax return other than Forrm 990-T (including 1120-C filers), partnerships, REMICs, and trusts
must use Form 7004 to request an extension of time to file income tax returns.

Enter filer’s identifying number

Type or Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print ASSOCIATICON ON AMERICAN INDIAN
—— AFFATRS, INC. 13-1623902
due date for | NuUmber, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)
nnovr | 966 HUNGERFORD DRIVE, NO. 30A
instuctions. |- Gity, town or post office, state, and ZIP code. For a foreign address, see instructions.
ROCKVILLE, MD 20850

Enter the Return Code fer the return that this application is for (file a separate application for each returm) e
Application Return | Application Return
Is For Code |]IsFor Code
Form 990 or Form 990-E7 01 Forrm 890-T (corparation) 07
Form 980-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 {other than individual) 09
Form 890-PF 04 Form 5227 10
Form 990-T (sec. 401{a) or 408{a) trust 05 Form 6069 g
Form 990-T (trust other than above) 06 Form 8870 12

FAITH ROESSEL

® The books are inthe care of p» 266 HUNGERFORD DRIVE, SUITE 30A - ROCKVILLE , MD 20850

Telephone No.p» 240-314-7155

Fax No.

® If the organization does not have an office or placa of business in the United States, check this box

® Ifthis is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN)
box p [ 1. ifitis for part of the group, check this box p [

. [f this is for the whole group, check this
and attach a [ist with the names and EINs of all members the extension is for.

1 Irequest an automatic 8-month extension of time until

NOVEMBER 15, 2017

for the erganization named above. The extengion is for the organization's return for:

» calendar year 2016 o
» L7 tax year beginning

Change in accounting pericd

, and ending
2  ifthe tax year entered in fine 1 Is for less than 12 months, check reason:

, to file the exempt organization return

l_l Initial return

I_‘ Final retumn

3a  If this application is for Forms 990-BL, 990-PF, 980-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits, See instructions, 3a | $ 0.
b If this application is for Forms $80-PF, 990-T, 4720, or 60868, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b| S 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required,
by using EFTPS (Electronic Federal Tax Payment System). See instructions. 3c| 8 0.

Caution: If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-E0 and Form 8879-EQ for payment

instructions.

LHA

623841 01-11-17

For Privacy Act and Paperwork Reduction Act Notice, see instructions,

Form 8868 (Rev. 1-2017)



IRS e-file Signature Authorization OMB No. 1545-1673
om 8879-EO ‘ for an Exempt Organization
For calendar year 2016, or fiscal year beginning , 2018, and ending 20 20 1 6
Department of the Treasury B~ Do not send to the IRS, Keep for your records,
Internal Revenue Service P _Information about Form 8879-EQ and its instructions is at www.irs.gov/form88785eo.

Narme of exempt organization

ASSOCIATION ON AMERICAN INDIAN
AFFAIRS, INC. 13-1623902
Name and title of officer

FAITH ROESSEL

PRESIDENT

[Partl | ~Type of Return and Return Information (Whole Doliars Only) ,
Check the box for the return for which you are using this Form 8879-EO and enter the applicable amount, if any, from the retum. If you check the box

on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the retumn being filed with this form was blank, then leave line 1h, 2b, 3b, 4b, or 8b,

whichever is applicable, blank (do not enter 0. But, if you entered -0- on the return, then enter -0- on the applicable line below. Do not complete more
than 1 line in Part 1.

‘Employer identification nomber

1a Form 990 check here b Total revenue, if any (Form 990, Part VIII, column @A), line12)y, 1b 801 , 679,
2a Form 990-EZ checkhere P |:| b Total revenue, if any (Form 890-EZ, line®) ... . 2b
3a Form 1120-POL check here B I._—__| b Total tax (Form 1120-POL, line22y . . ... .. ... 8b
4a Form 990-PF checkhere [:.] b Tax based on investment income (Form @90-PF, Part V1, iine 5} .. 4b
Ba Form 8868 check here D b Balance Due (Form 8888, iine 3c) ettt b e e rereee et rrerierenseataneeninnnnn., B

{Partll | Declaration and Signature Authorization of Officer

Under penalties of perjury, 1 declare that | am an officer of the above organization and that | have sxamined a copy of the organization’s 2018
electronic returmn and accompanying schedules and statements and to the best of my knowledge and belief, they are true, correct, and complete. |
further declare that the ameunt in Part 1 above is the amount shown on the copy of the organization’s electronic returm. [ consent te allow my
intermediate service provider, transmitter, or electronic retum originator {(ERQ) to send the organization’s return to the IRS and to receive from the IRS
{a) an ackncwledgement of receipt or reason for rejection of the transmission, {b} the reason for any delay in processing the retumn or refund, and (c)
the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal {direct
debit) entry to the financial institution account indicated in the tax preparation software for payment of the organization’s federal taxes owed on this
return, and the financial institution to debit the entry to this account. To revoke & payment, | must contact the U.S. Treasury Financial Agent at
1-888-3534537 no later than 2 business days prior to the payment (settlement) date. | also autherize the financial institutions involved in the
processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and resolve issues related to the
payment. | have selected a personal identification number (PIN) as my signature for the organizaticn's electronic return and, if applicable, the
organization's consent to electronic funds withdrawal.

Officer’s PIN: check one box only

[X] | authorize THURMAN, COMES, FOLEY & CO., LLP toentermypPin] 08303 7 |

ERO firm name Enter five numbers, but
do not enter all zeros

as my signature on the organization's tax year 2016 electronically filed return. If | have indicated within this retumn that a copy of the return
is being filed with a state agency(izs) regulating charities as part of the IRS Fed/State program, | alse authorize the aforementioned ERO to
enter my PIN on the retum'’s disclosure consent screen.

m As an officer of the organization, | will enter my PIN as my signature on the organization’s tax year 2016 electronically filed return. # [ have
indicatad within this return that a copy of the retumn is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State
program, 1 will enter my PIN on the return’s disclasure cnsent sereen.

{ w ' Date > //"/—/:7

Officer's signature p= /\f"dxm_.

[Part | Certification and Authentication

ERO’s EFIN/PIN. Enter your six-digit electronic filing identification

number (EFIN) followed by your five-digit ssli-selected PIN, | 46043175406 |
do not enter ali zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2016 electronically filed return for the organization indicated above. |
confirm that | am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF) Information for Authorized 1RS
e-file Providers for Business Returns.

ERO's signature B~ Date B~

ERO Must Retain This Form - See Instructions
Do Not Submit This Form To the IRS Unless Requested To Do So

LHA For Paperwork Reduction Act Notice, see instructions. Form 8879-EQ (2016)
626051 09-26-16







Form 8868 Application for Automatic Extension of Time To File a
(Rev. January 2017) Exempt Organization Return

P File a separate application for each return.
Dapartment of the Treasury N . . . )
Internal Revenue Service P Information about Form 8868 and its instructions is at www.irs.gov/form8868 .

OMB No. 15645-1709

Electronic filing fe-file). “You can electronically file Form 8868 to request a 6-month automatic extension of time to file any of the
forms listed below with the exception of Form 8870, Information Return for Transfers Associated With Certain Personal Benefit
Contracts, for which an extension request must be sent to the IRS in paper format (see instructions). For more details on the electronic
filing of this form, visit www.irs.gov/efile, click on Charities & Non-Profits, and click on e-file for Charities and Non-Profits.

Automatic 6-Month Extension of Time. Only submit original {no copies needed).

All corporations required to file an income tax retum other than Form 880-T (including 1120-C filers), partnerships, REMICs, and trusts
must use Form 7004 to request an extension of time to file income tax retums.

Enter filer’s identifying number

Type or | Name of exempt organization or other filer, see instructions. Employer ideniification number (EIN) or
print ASSOCIATION ON AMERICAN INDIAN

— AFFAIRS, INC. 13-1623902

aue date for | Number, sireet, and room or suite no. If a P.O. box, see instructions. Social security number {SSN)

firgyor | 966 HUNGERFORD DRIVE, NO. 30A

instruetions. | - City, town or post office, state, and ZIP code. For a foreign address, see instructions,

ROCRKVILLE, MD 20850

Enter the Return Code for the return that this application is for (file a separate application for each retumy | ] | 1 |
Application Return | Application Return
Is For Code JIs For Code
Form 980 or Form 990-EZ 01 Form 990-T {corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF . 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a} trust) 05 Forrm 60689 11
Form 990-T (trust other than above) 053 Form 8870 12

FATTH ROESSEL
® Thebooks areinthecareof po 966 HUNGERFORD DRIVE, SUITE 30A - ROCEVILLE, MD 20850

Telephone No.p» 240-314-7155 Fax No. p»
& |fthe organization does not have an office or place of business in the United States, check this box > Ij
® If this is for a Group Retumn, enter the organization’s four digit Group Exemption Number (GEN) . If this is for the whole group, check this
box p- L___| f it is for part of the group, check this box P [ 1 and attach a list with the names and EINs of all members the extension is for.
1 |request an automatic 6-month extension of time until NOVEMBER 15, 2017 | tofiethe exempt organization return

for the organization named above. The extension is for the organization's return for:

| calendar year 2016 or

> ] tax year beginning , and ending .
2 Ifthe tax vear entered in line 1 is for less than 12 months, check reason: _I initial return LI Final return
Change in accounting period
3a [f this application is for Forms 290-BL, 990-PF, 990-T, 4720, or 8068, enter the tentative tax, less any
nonrefundable credits. See instructions. 3a | $ 0.
b If this application is for Forms 990-PF, 990-T, 4720, or 8069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b | & 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required,
by using EFTPS (Electronic Federal Tax Payment System). See instructions. 3c | $ 0.

Caution: If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EC and Form 8879-EO for payment
instructions.

LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2017)

623841 01-11-17







